JANUARY 18th - WEDNESDAY
The 4th Annual
PICS~AICS 5K RUN:
Supporting CHIMS and
Helping Kids with CHD
Around the World!

Over one hundred people signed up, and ninety-six woke
up early to participate in the run!! Dr. Allen Ligon from
Atlanta was the winning champion (5k in <18 min!), beating
Dr. Ralf Holzer by few seconds, who was the champion last
year!! The youngest participant was 17 years old, while the
oldest was 66 years old.
You may read the overall Finish List at the Seashore
Strider’s website: www.seashorestriders.com/results/4thpics-5k-run.

By Karim Diab, MD
The 4 th Annual PICS~AICS 5K run took place yesterday
at 6 am on the Loews Walking Path at the Loews Miami
Beach Hotel. It was co-sponsored by Siemens for the
third year.
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Although it was an early start for the PICS attendees,
participants had fun, and contributed to making a difference
by supporting CHIMS - Congenital Heart Intervention
Mission Support, a project that was launched during PICS
2013. This organization has been very active in providing
a coordinated and sustainable benefit to interventional
catheterization for structural heart disease in developing
countries through centralizing and consolidating preexisting charitable mission work. For more information, visit
the website at www.chimsupport.com.
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On The Scene: Live From
PICS~AICS 2017 Day Two
By Karim Diab, MD
Tuesday at PICS~AICS 2017 continued with a busy and
informative program throughout the day. The morning
started with the take-off of the live cases, which will
continue each morning of the meeting.

The live case transmissions then continued in the morning
with another set of 6 cases transmitted live. The live cases
included:
• From Saudi Arabia: Dr. Tarek Momenah performed PVR
in a patient with Truncus type 1 s/p repair and with free
PR, PVR in a patient with TOF s/p repair with free PR
and balloon for coarctation s/p repair with subclavian flap
with residual coarc.
• From Chile: Drs. F. Garay, D. Springmuller and C. Pedra
performed percutaneous PVR with self-expandable
Venus P-Valve using 3D rotational angio and 3D
roadmap in a patient with TOF/PA s/p repair, and a case
of ASD Closure using the Occlutech Figula Flex II device
with ICE guidance
• From Argentina: Dr. A. Peirone and colleagues
performed a case of covered stent placement in the
branch PAs and fenestrated ASD closure in a patient with
PA/IVS, percutaneous ASD Closure using pfm Nit-Occlud
ASD-R device and a case of PDA Closure.
More taped cases were presented at the lunch break. This
included an interesting case presented by Dr. H. Lin from
Methodist Hospital DeBakey Center in Houston of an adult

The morning started with an update on the live cases from the
last PICS~AICS 2015 interventions presented by Dr. Kiran
Mallula. During that meeting, there were a total of 19 cases
with no procedural mortality. However, there was one f/u
mortality. The cases included: ASD Device Closure, Fontan
completion, PFO Closure, Hybrid PVR, RPA stent AP window
Closure, PDA Closure, CardioMEMS, pulmonary AVM coiling,
Sapien VIV, pmVSD Closure, PV stent fracture and
portosystemic shunt closure.
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patient 63 y.o. with large sinus venosus ASD. He was a
poor surgical candidate, and was closed via transcatheter
approach using 3D imaging and device implantation
simulation with a covered stent and baffling the RUPV to
the LA.
Tuesday afternoon included a state-of-the-art extensive
session on ASD Closure that addressed issues such as: the
maligned septum and its implications on ASD Closure by
Dr. D. Balzer. The risk of erosion and data were again
discussed by Drs. Balzer and Z. Amin. The risk remains
quite low at 0.043-0.3 % with risk factors including: absent/
deficient rims (especially anterior-superior), device
oversizing/ undersizing, use of the 26 mm ASO device,
device straddling of the aorta and possibly septal
malalignment (aortic rim not in the middle of the noncoronary cusp in short axis view). Some studies showed
that the risk of cases of erosion had septal malalignment in
up to 42%. Recently, McElhinney et al reported on the
multivariate analysis on ASD Closure cases showing
deficiency of any rim, device >5 mm larger than the ASD
diameter and weight: device ratio were associated with
erosion (Circ 2016). As noted by Dr. Z. Amin, it is important
to note that the risk of erosion in defects <12 mm is zero,
risk is high in complex cases, risk of erosion with SVC and
aortic rim deficiency is high, and the risk of erosion with the
26 mm ASO device is high (wire thickness increase at 26
mm). ASD with deficient IVC rims was also discussed by Dr.
M. Sadiq, noting that there is increased risk of embolization,
oversizing and residual shunts in those cases. Closure of
ASDs using TEE exclusively was discussed by Dr. F. Berger
noting that it is a safe, effective and fast, as with the use of
fluoroscopy, allows avoiding use of a dye, same closure
rates compared to fluoroscopy guided ASD Closure. ASD
Closure in small children <8 kg was presented by Dr. J.
Asnes, who mentioned that such indication in these children
include: chronic lung disease/BPD even if the Qp:Qs is
<1.5, failure to thrive, pulmonary hypertension, upper
respiratory disease (malacia) and liver transplant patients in
order to prevent embolism.
A session focusing on clinical cases dealing with complex
structural interventions took place in the afternoon. Topics
included: Mitral Valve interventions, valve-in-valve TAVR
and hybrid cases. Dr. A. Tabalka went over Transeptal
valve-in-valve mitral interventions with almost 40 cases
performed over the past recent years using the Sapien
Valve. Dr. R. Cubeddu went over the valve-in-valve TAVR.
Dr. R. Ibrahim discussed TV Tricuspid VIV procedure, which
can be done with a simple approach with femoral access
without rapid pacing. It can be used for failing TV
bioprostheses, avoids need for repeated surgery, and is
ideal for young patients planning pregnancy. Dr. M. Ilbawi
gave an infomative talk on hybrid approach with a particular
case for Melody Valve insertion in a small child with TOF
with an anomalous LAD s/p repair with Pulmonary
Hypertension and severe PR. The hybrid approach can

allow insertion of large sheaths to allow interventions in
complex cases.
Additional breakout sessions for younger interventionalists
(PICES), nursing and technologists colleagues, and how
advances in Imaging continue to guide interventions (use of
3D modeling, Fusion imaging modalities and MRI-guided
interventions) also took place in the afternoon.
Tuesday evening ended with a special symposium on the
RVOT and Transcatheter Pulmonary Valve Replacement.
This topic continues to be one of the most exciting advances
in our field over the past 15 years, and updates on the
ongoing clinical trials with newer valves were presented.
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PICES Meeting at
PICS~AICS 2017
By Karim Diab, MD; Kiran Mallula, MD
The PICES Group (Pediatric Interventional Cardiology Early
Career Society) held a breakout session on the second day
of the 2017 PICS AICS Conference in Miami. PICES was
established in July 2011, and is currently a subcommittee
under the umbrella of the Congenital Heart Disease Council
of SCAI (The Society for Cardiovascular Angiography and
Interventions). The group was created to support and
advance the careers of young interventionalists in the fields
of Pediatric and Adult Congenital Heart Disease (ACHD) The
goals of the PICES Group include: promoting clinical
education and multi-center research collaboration, improving
transcatheter treatment of Congenital Heart Disease (CHD)
in developing countries, and creating a professional network
of young interventionalists and investigators. The PICES
Group has created a lecture series for early career
interventionalists. This year PICES had a senior speaker, Dr.
Dave Nykanen, who spoke about the art of negotiation, and
talked about components of success in pediatric
cardiovascular medicine. Dr. Ryan Callahan presented
innovations in pulmonary vein stenosis. Dr. Michael
Hainstock presented a great Scimitar case with ASD, VSD
post repair of the PV that stenosed requiring a primary stent.
There was great interest in the case from the audience, with
a lot of two-way interaction. The officers presented some
quick updates about the latest from PICES as well.

PICS-AICS
Pediatric and Adult Interventional Cardiac Symposium

SAVE THE DATE

MGM GRAND LAS VEGAS
S E P T E M B E R 5 -8 , 2 O18

Be sure to see the
CONGENITAL CARDIOLOGY TODAY
PICS~AICS Job Board Poster
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The PICES Group currently has over 120 members with
representatives from the United States and around the world.
There are no membership dues. The PICES email listserve
(pices@googlegroups.com) is used for clinical discussion,
planning projects, and as a forum for communication among
its members and with the PICES Executive Board. The
PICES website can be accessed from the SCAI homepage
(www.scai.org) under the “About SCAI” section and
“Committee” subsection (www.scai.org/About/Committee/
Detail.aspx?cId=3c82b07b-ef23-4ba3-94ba-6eec732cd903).

The Spanish session will also take place, and will include
topics such as: Computer Modeling and Simulation, 3D
Printing of the RVOT, and the Venus P-Valve data in Latin
America, as well as the use of the ADO II AS.
The day will end with the PICS~AICS Gala Dinner, which will
take place at the Nikki Beach, the hidden jewel of South
Beach, located on One Ocean Drive along the beautiful
Atlantic Ocean. Make sure to join us as we celebrate 20 years
of PICS for a relaxing and fun evening!!
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Don’t Miss These Sessions
at PICS~AICS 2017:
Sneak Peek at Day 3!
On Wednesday, January 18th, live cases will again take
place in the morning. On that day, live cases will be
transmitted from New York, Houston and Dallas, and will
include the following:
• From New York-Presbyterian Morgan Stanley Children’s
Hospital: Drs. A. Torres, M. Crystal, M. Turner and team
will perform VIV Melody Valve placement in the TV
position in a patient with history of critical PS and TV
stenosis, and a case of transcatheter embolization of a
coronary fistula in a 10 mo. baby.
• From Houston Texas Children’s Hospital: Drs. H.
Justino and A. Qureshi will perform device closure of
multiple mVSDs in a 4 mo. old patient, recanalization of
IVC with balloon angioplasty.
• From Dallas Children’s Health MC: Drs. A. Nugnet, S.
Reddy and T. Jones will perform 3 cases including:
ballooning/stenting for branch PA stenosis, PDA
stenting and LPA stenting in a baby with dextrocardia,
DORV, malposed GAs and PS, and a case of PVR in a
patient with Truncus s/p repair.
More taped cases will continue during the lunch break; then,
the afternoon will feature a session on interventions outside
the heart. This will include topics such as: airway stenting in
CHD patients, use of intraprocedural bronchoscopy during
interventions to assess airway compression, interventions in
the lymphatic system and portal system, transhepatic liver
biopsy in TCPC patients and others. The afternoon will also
have a session on unusual interventions that push the
boundaries including: fetal interventions, closure of the
premature duct, intervention in pulmonary hypertension and
advances in surgical techniques. Wednesday afternoon will
also feature other break out sessions, including one on the left
atrial appendage with wet lab anatomy demonstrations and
MV interventions. Another break out session will take place
and focus on collaboration with the CCISC on how we can
measure and reduce risk in congenital cardiac catheterization.

“The day will end with the PICS~AICS Gala
Dinner, which will take place at the Nikki
Beach, the hidden jewel of South Beach,
located on One Ocean Drive along the
beautiful Atlantic Ocean. Make sure to join
us as we celebrate 20 years of PICS for a
relaxing and fun evening!!”
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EXHIBIT IONS
Americana Ballroom - Salon 3 & 4, 2nd Level
We encourage you to visit the exhibits.
Exhibitor Passport Game
for a chance to WIN a
BOSE Quiet Comfort 35 Acoustic
Noise Cancelling Head Phone
The object of the game is to completely validate your
passport by visiting all the booths and getting a stamp.

Sponsored for CME credit by Rush University Medical Center
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Turn your completed Passport in at the
Registration Desk
The Exhibitor Passport Drawing will be on
Thursday, January 19th at 4:45 pm.
The winner must be in attendance.
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Pictures Around & About
PICS~AICS
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Pediatric and Adult Interventional Cardiac Symposium
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Subscribe to
CONGENITAL CARDIOLOGY TODAY
Send email to: subs@cct.bz
Be sure to include your name, title, address, phone and email
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