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Absent Right and Persistent Left
Superior Vena Cava: Case Report

By Anant Khositseth, MD

Introduction

Absent right superior vena cava (SVC) with
persistent left SVC in visceroatrial situs solitus
is a rare congenital anomaly occurring in
0.07-01.3% of congenital heart malformation[1].
It is commonly associated with other congenital
heart defects in 46% [2]. Here, we report a
case of ostium secundum atrial septal defect
(ASD) associated with this anomaly in a patient

who underwent Amplatzer Septal Occluder
(ASO) implantation.

Case Description

An 11-year-old boy presented with presented
with frequent tiredness during exertion. Physi-
cal examination revealed widely fixed splitting
S2 with normal P2 and grade 2/6 systolic ejec-
tion murmur along the left upper sternal border
(pulmonary valve area). His EKG had an ab-
normal P axis (-150), right axis deviation for
age (+1200), and pure R in V1 (Figure 1).
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Figure 1. A 12-lead electrocardiography demonstrated ectopic atrial pacemaker (upright P
wave in | and negative P wave in aVF, bold arrow) and pure R in V1 (dash arrow) indicated

right ventricle hypertrophy.
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Figure 2. A fluoroscopy demonstrated a waist in balloon sizing
(bold arrows) indicated a stretched diameter of the atrial septal
defect.

A chest x-ray demonstrated mild cardiomegaly with slightly in-
creased pulmonary vasculature. All of these findings were
suggestive of an ASD. Echocardiography demonstrated mild
dilatation of the right atrium and ventricle, ostium secundum
ASD (8 mm in diameter), and dilated coronary sinus sus-
pected left SVC. He was scheduled for cardiac catheterization
for device closure by ASO. Tranesophageal echocardiography
(TEE) was performed during the catheterization. This demon-
strated an ostium secundum ASD with stretched diameter of
14 mm., a dilated coronary sinus, and adequate rims for de-
vice closure. A 24-mm balloon sizing was inflated with
stretched diameter of 14 mm. by fluoroscopy (Figure 2). A
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Figure 3. Angiography in the right internal jugular vein (13V) (3 A) and the left superior vena cava (SVC) (3 B) demonstrated absent right
superior vena cava (SVC), right internal jugular vein (1JV) draining via the right innominate vein, and the persistent left SVC draining

into the right atrium via the dilated coronary sinus (CS).

catheter could not be passed from the right atrium into the
right SVC, but it could be passed from the right atrium through
dilated coronary sinus, left SVC, right innominate vein, and right
internal jugular vein. The contrast was injected into the right inter-
nal jugular vein and the left SVC, respectively. This injection dem-
onstrated absent right SVC and persistent left SVC draining into
the coronary sinus and the right atrium (Figure 3). The pulmonary
to systemic blood flow was calculated and equal to 2.8 indicated
large left to right shunt. The pulmonary arterial pressure was nor-
mal with mean of 20 mm Hg. A 14-mm ASO was selected to close
the ASD successfully. The echocardiography performed at 1 day
and 3 months after the procedure demonstrated proper position of
the device without residual shunt. The ASO device did not ob-
struct the dilated coronary sinus.

Discussion

Bilateral SVC with persistent left SVC draining into the coronary
sinus and then the right atrium which is a normal variation of nor-

" The Anthony Bates Foundation

Sharon Bates
sharon@anthonybates.org

www.AnthonyBates.org

mal systemic venous return is not uncommon in general, occur-
ring in 0.3% of the general population. This condition is commonly
associated with congenital heart defects in 3-34% of patients.
However, persistent left SVC with absence of the right SVC is
very rare. Bartram et al.[2] reported 121 cases with the absence
of the right SVC in visceroatrial situs solitus found that this anom-
aly is typically characterized by persistent left SVC draining into
the right atrium via the coronary sinus and additional cardiac de-
fects could be found in 46% of these cases. Srivastava et al.[3]
reported a case with persistent left SVC with absent right SVC
associated with ostium secundum ASD which was accidentally
detected during the surgical closure of the ASD due to the right
internal jugular triple lumen venous catheter placement.

In this case report we successfully closed the ostium secundum
ASD by using an ASO device. TEE performed before the proce-
dure demonstrated dilated coronary sinus which was suspected
to have the persistent left SVC, but the absent right SVC was not
detected. However, the venous catheter course and angiography

Anthony Bates Foundation
428 E. Thunderbird Rd., # 633
Phoenix, AZ 85022

Tel: 602-482-5606

Education and awareness of the leading
killer of young people, HCM, Hypertrophic
Cardiomyopathy, through organizing and
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Figure 4. Fluoroscopy of a 14-mm Amplatzer septal occluder
after deployment.

demonstrated absent right SVC and persistent left SVC
draining into the right atrium via dilated coronary sinus. We
thought that this finding was of concern due to the possibility
of the device obstructing the dilated coronary sinus and its
orifice. During the device deployment, we selected the size of
the device properly using the stretched diameter of the defect
by measuring the sizing balloon by TEE and fluoroscopy. We
were also aware of the device position related to the large
orifice of the coronary sinus by imaging of the TEE. Figure 4
demonstrated the ASO device in the proper position after the
deployment. The patient's EKG had abnormal P axis, which
indicated ectopic atrial pacemaker. This finding was reported
in 3 of 4 hearts with absent right SVC, and may be the key
factor in the development of arrhythmias [4]. The incidence of
arrhythmia after device closure may be increased in this pa-
tient.

To our knowledge, this was the first case report of Absent
Right and Persistent Left Superior Vena Cava in which an
associated ASD was closed by the ASO device. Although this
is a rare condition, we do recommend all patients with ASD
undergoing device closure should be performed complete
echocardiography to examine the systemic venous drainage
to the heart thoroughly.
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“To our knowledge, this
was the first case report
of Absent Right and
Persistent Left Superior
Vena Cava in which an
associated ASD was
closed by the ASO
device.”
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Charles E. Mullins Interventional Lecture Series

By Frank Ing, MD

nary Valve Stent" in January, 2007. The second lecture of this series

was provided by Dr. Zahid Amin, entitled “Perventricular Occlusion

On May 30, 2008, Texas Children’s Hospital held its 2nd An-  of Muscular VSD’s.”

nual, “Charles E. Mullins Interventional Lecture Series,” in
honor of the lifetime contribution of Dr. Mullins. The event started with an informal dinner held the evening before,

attended by current staff and some of Dr. Mullins’ former trainees

Dr. Mullins retired at the end of 2006 and this series started  working in other pediatric cardiac centers. Following the lecture,
with a lecture by Dr. Philip Bonhoeffer, entitied, “The Pulmo-  which was attended by approximately 50 people, a “Charles E.

Left to right: Frank Ing, Tom Fagan, Jeff Towbin, Zahid Amin,

Mullins” display case was unveiled at the Texas Children’s Hospital
heart center library and learning center. The display case was in-
tended to show off some of Chuck’s collection of publications, cathe-
ters, antiques and other historically important artifacts pertaining to
pediatric cardiology interventions.

“Texas Children’s Hospital held its

2nd Annual, “Charles E. Mullins
Interventional Lecture Series,” in honor
of the lifetime contribution of Dr.
Mullins.”

Overall, it was a great time for a mixture of academic discussions
and renewal of old friendships. If the reader has any “old artifacts” of
Chuck’s, and would like to donate them to the “Mullins” display case,
please contact the author.

The date for the third lecture will be sometime in the Spring of 2009.

Those interested in possibly attending, are encouraged to send an
email to the author, and information will be sent when available.

CCT
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Highlights of PICS-AICS 2008

By Ziyad M. Hijazi, MD

With over 700 attendees from 65 countries,
PICS (Pediatric and Adult Interventional
Therapies for Congenital and Valvular Heart
Disease) was a huge success. Fifty percent of
the attendees were from the US. A faculty of
ninety-five members participated, the largest
of its kind in the world.

Similar to last year, we combined the pe-
diatric and adult sessions for interven-
tional therapy of congenital and structural
heart disease. Live cases from twelve
sites were transmitted via satellites to the
venue at the Bellagio Hotel. The quality of
live cases this year was outstanding.

PICS started Sunday July 20th at 8:30 AM
with an industry-sponsored workshop
(Cook Medical). The workshop was well-
attended due to its excellent faculty and
subject matter. Among the speakers in this
workshop was Dr. Robert White from Yale,
who is the world’s expert on pulmonary
AVMs. Other speakers included: Drs. Lee
Benson, Shakeel Qureshi, Jeff Feinstein,
Jo De Giovanni and Omar Galal. Feed-
back from attendees on this workshop
was overwhelmingly excellent.

In the afternoon, we had an excellent
workshop on the atrial septum and imag-
ing. There were fourteen talks discussing
various aspects of imaging and devices for
the septum. In that workshop, there were
two excellent debates: one on ICE vs TEE
and another on surgery for ASD vs device
closure. The last debate between Dr. Fu
and Dr. llbawi was particularly lively,

The day ended with “Meet the Expert”
sessions and oral abstract presentations.
At the end of the day, all attendees were
invited to the welcome reception in the
exhibit hall. This year, we had 29 exhibi-
tors representing the wide range of manu-
facturers in our field.

The following day, Monday, July 21st,
2008, was full of action. Live cases were
transmitted from Danta Pazzanesse Insti-
tuto de Cardiologia in Sao Paulo, Brazil,
where Dr. Carlos Pedra and his team per-
formed four excellent cases; from Rush
University Medical Center in Chicago,
where Dr. Hijazi and his team performed
two cases; from Miami Children’s Hospital,
where Dr. Evan Zahn and his team per-
formed two cases, and from Seattle Chil-
dren’s Hospital where Dr. Tom Jones per-

formed three cases. Between the live
cases, there were seventeen excellent
talks discussing various aspects of inter-
ventional therapies in children and adults.
Topics included were the following: Cov-
ered Stents, Medical Simulation, Percuta-
neous Aortic Valve Therapies, the Mitral
Valve (Imaging and Therapies), and Per-
cutaneous Pulmonary Valve Implantation.
At the end of the day, there were two ex-
cellent sessions: one, a debate between
Drs. Schranz and Bacha about manage-
ment of AS in infants <3 months of age,
and the other session was about catheter-
izing critically ill babies. Monday included
the ever-popular “My Nightmare Case in
the Cath Lab” session!

At the end of the day, we had our tradi-
tional “PICS Achievement Award.” This
year’'s recipient was Dr. Carlos Ruiz. Dr.
Bill Hellenbrand reviewed Dr. Ruiz’'s many
accomplishments. Everyone was very
impressed with Carlos’ background, and
what he has achieved in our field.

Tuesday July 22nd, 2008 was the third full
day of the meeting. Again, we had many
excellent live cases transmitted from At-
lanta, where Dr. Bob Vincent and his team
performed two excellent cases; from Co-
lumbus Nationwide Children’s Hospital,
where Drs. John Cheatham and Mark
Galantowicz performed two excellent
cases; from Detroit, where Dr. Tom Forbes
and his team performed three very good
cases, and from San Diego, where Dr.
John Moore and his team performed three
very good cases. Also on Tuesday, we had
twenty-five talks covering a broad range of
topics. The topics included the following: a

www.CongenitalCardiologyToday.com

debate about whether to angioplasty na-
tive coarctation, ventricular septal defects,
the PFO, the LAA, heart failure monitoring
devices, and the PDA.

At the end of the day, the attendees were
treated to a night of fun at the traditional
Gala Dinner. The gala was very well-
attended, and similar to each year, we had
drawings from B. Braun and the PICS
Foundation for free registration and hotel
for two for next year’s PICS.

The last day of the meeting, Wednesday,
July 23rd, 2008 was as enjoyable as the
first. Again, four sites transmitted live
cases. From Cincinnati, Dr. Russel Hirsch
and his team transmitted three very good
cases. Dr. David Nykanen and his team
transmitted two very good cases from
Orlando. From St. Louis, Dr. David Balzer
transmitted two very educational cases,
and from Vancouver, Dr. John Webb and
his team transmitted two excellent cases.
For the first time at PICS, we had a trans-
apical aortic valve replacement transmitted
live from Vancouver. The same day we

had twelve excellent talks covering: cath
lab issues for nurses and techs (inventory
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management, sedation in the cath lab, vessel closure devices and
surgical procedures in the cath lab); pericardiocentesis; vascular
thrombosis and its management; vascular closure devices; hybrid
management of HLHS. At the end of the day, five speakers talked
about what is coming down the pipe that we should be looking for.

That was our last meeting in Las Vegas, at least for the next two
years.

I hope that you all can join us in Cairns, Australia, June 21-23rd,
2009 for PICS at the World Congress of Pediatric Cardiology
and Cardiac Surgery. It promises to be educational as usual, but
more fun for you and for your family. For more information, go to
WWW.picsymposium.com.

See you in Cairns,

Ziyad M. Hijazi, MD
on behalf of all course directors

CCT
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The Division of Pediatric Cardiology of Sanger Clinic and Levine
Children’s Hospital in Charlotte, N.C. is recruiting a board certified
pediatric cardiologist with sub-specialty expertise in electrophysi-
ology (EP). The candidate should be clinically excellent, have
superior interpersonal skills and be willing to develop and grow a
successful local and regional EP program. The successful appli-
cant will join a rapidly growing practice of eight pediatric cardiolo-
gists and two cardiothoracic surgeons. The Sanger Clinic also has
a large and busy adult congenital practice with a large volume of
adult congenital patients. Electrophysiology cases will be per-
formed in one of two biplane catheterization laboratories including
a new biplane laboratory which will be completed in the first quar-
ter of 2009.

The Sanger Clinic is the premier congenital heart center in North
Carolina performing over three hundred surgeries and cardiac
catheterizations per year. The practice is affiliated with Carolinas
Healthcare System, the third largest hospital authority in the coun-
try, but operates much like a private practice with very competitive
compensation and benefits. The hospital authority just opened
Levine Children’s Hospital in the fall of 2007, an eighty-five million
dollar, 240 bed state-of-the-art facility. Charlotte, NC is a friendly,
thriving metropolis with excellent arts (symphony, theatre, and
museums), entertainment (US National Whitewater Center), pro-
fessional sports (Panthers, Bobcats, NASCAR) and wonderful
restaurants (Johnson and Wales College of Culinary Arts). The
city is only two hours from the mountains and three and one half
hours to the coast. Interested applicants should fax or e-mail their
CVs to Dr. Stern.

Herbert J. Stern, MD, FACC

Director, Division of Pediatric Cardiology
Sanger Clinic and Levine Children’s Hospital
herbert.stern@carolinashealthcare.org
fax # 704-543-0018

-
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Should We Use Echocardiography to Screen Young
Athletes?

Sudden and unexpected deaths in young competitive athletes are
uncommon, but highly visible events, which raise concern and
ethical issues in both the lay public and medical community.
Which is the best strategy to timely identify individuals with car-
diac disease responsible for sudden death (primarily, HCM) is
largely debated. Namely, the extent to which sophisticated testing,
such as echocardiography, is needed is still undefined.

To address this question, we carried out an echocardiographic
assessment of the structural cardiac diseases in a population of
4,450 athletes, initially judged free of cardiac disease and eligible
for competition on the basis of pre-participation screening with
12-lead ECG.

None of the 4,450 athletes showed evidence of HCM. Other car-
diac abnormalities were detected in only 12 athletes, including
myocarditis (n=4), mitral valve prolapse (n=3), Marfan's Syndrome
(n=2), aortic regurgitation with bicuspid valve (n=2), and arrhyth-
mogenic right ventricular cardiomyopathy (n=1). In addition, four
athletes were identified with borderline LV wall thickness (i.e.,
13 mm) in the "gray-zone" between HCM and athlete's heart. In
two of these athletes, subsequent genetic analysis or clinical
changes over an average 8-year follow-up resulted, respectively,
in a diagnosis of HCM.

In conclusion, the pre-participation screening program including
12-lead ECG appears to be efficient in identifying young athletes
with HCM, leading to their timely disqualification from competitive
sports. The data also suggest that routine echocardiography is not
an obligatory component of large population screening programs
designed to identify young athletes with HCM. For more informa-
tion, European Society of Cardiology www.escardio.org

Cardiac Ultrasound Imaging Goes to Handheld

Cardiac ultrasound imaging, also known as echocardiography,
has been recently challenged by several new imaging methods.
However, echocardiography has unique characteristics that make
it very attractive: it is cheap, can be done bedside and without
ionizing radiation. Recently, devices have also become very small.

Actually, in echocardiography there are two diverse and ongoing
trends: the development of handheld miniature echo devices and
even more advanced systems for more quantitative analyses.
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Fairfax, Virginia

Exciting opportunity available for a BC/BE Pediatric
Cardiologist to join a team dedicated to providing quality
pediatric cardiology care in the Northern Virginia,
Maryland, and Washington, D.C. areas. At Child Cardiology
Associates, we specialize in the care of the fetus, infant,
child and adolescent with congenital and acquired heart
disease. Many adult patients with congenital heart disease
choose to continue under our care, where we combine the
roles of diagnostician, teacher, counselor, and consultant.
We maintain admitting privileges in pediatric cardiology at
Inova Fairfax Hospital for Children, and we are available for
consultation at all area hospitals, as well as in more than
15 satellite locations. Fairfax is located in Northern Virginia
on the outskirts of Washington, D.C. — only a short drive
from the Nation’s Capital with its monuments, museums,
The John F. Kennedy Center for Performing Arts, plus a
wide variety of cultural, professional sports and entertain-
ment opportunities.

Child Cardiology Associates is an affiliate of Pediatrix
Medical Group, Inc. Pediatrix offers competitive salaries
and an excellent benefits package including health, disabil-
ity, and liability insurances; employee stock purchase
program; 401(k); and CME.

For additional information, please contact
Ron Grattan, Physician Relations Specialist
ron_grattan@pediatrix.com
Pediatrix Medical Group
1301 Concord Terrace, Sunrise, FL 33323
800.243.3839, ext. 5635

Child Cardiology Associates
8318 Arlington Boulevard, Suite 250, Fairfax, VA 22031

www.childcardiology.com  www.pediatrix.com
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Handheld echocardiography makes the
method resemble the role of the stetho-
scope in doctors' everyday work. We may
soon see physicians on regular wards or
during typical outpatient visits taking out
pocket size echocardiography machines
and checking whether the valves are
okay, or if the heart has normal pumping
power. Also, identifying life-threatening
cardiac issues in emergency environ-
ments could be done immediately. This
exciting development obviously implies an
increase in the need for training doctors.

The current limitation of echocardiogra-
phy is that the image analysis is subjec-
tive and depends on the imager maybe
more than with other imaging techniques.
This leads us to the second trend: more
automatic analysis of echo images. The
novel image tracking systems allow
automatic detection of structures such as
cardiac walls and cardiac structures and
can be visualized in 4D. These systems
will likely increase the accuracy of the
image analysis.

It is of great interest to see how these
trends will change costs and cost-
effectiveness. There are a number of
trials studying cost-related issues of the
current techniques. Obviously, advanced
imaging is more expensive, but so are
new therapies. One of the scenarios is,
indeed, that advanced imaging is needed
to target therapies more accurately, and
thereby, make significant savings by
more tailored therapy roadmaps.

European Society of Cardiology
www.escardio.org

Stem Cell Regeneration Repairs
Congenital Heart Defect

Mayo Clinic investigators have demon-
strated that stem cells can be used to
regenerate heart tissue to treat dilated
cardiomyopathy, a congenital defect.
Publication of the discovery was expe-
dited by the editors of Stem Cells and
appeared online in the “express” section
of the journal’s web site at
http://stemcells.alphamedpress.org/.

The study expands on the use of embry-
onic stem cells to regenerate tissue and
repair damage after heart attacks and
demonstrates that stem cells also can
repair the inherited causes of heart failure.

“We've shown in this transgenic animal
model that embryonic stem cells may
offer an option in repairing genetic heart
problems,” says Satsuki Yamada, MD,
PhD, cardiovascular researcher and first
author of the study. “Close evaluation of
genetic variations among individuals to
identify optimal disease targets and cus-
tomize stem cells for therapy opens a
new era of personalized regenerative
medicine,” adds Andre Terzic, MD, PhD,
Mayo Clinic Cardiologist and senior author
and principal investigator.

How They Did It

The team reproduced prominent features
of human malignant heart failure in a se-
ries of genetically altered mice. Specifi-
cally, the “knockout” of a critical heart-
protective protein known as the KATP
channel compromised heart contractions
and caused ventricular dilation or heart
enlargement. The condition, including poor
survival, is typical of patients with heritable
dilated cardiomyopathy.

Researchers transplanted 200,000 em-
bryonic stem cells into the wall of the left
ventricle of the knockout mice. After one
month the treatment improved heart per-
formance, synchronized electrical im-
pulses and stopped heart deterioration,
ultimately saving the animal’s life. Stem
cells had grafted into the heart and formed
new cardiac tissue. Additionally, the stem
cell transplantation restarted cell cycle
activity and halved the fibrosis that had
been developing after the initial damage.
Stem cell therapy also increased stamina
and removed fluid buildup in the body, so
characteristic in heart failure.

The researchers say their findings show
that stem cells can achieve functional
repair in non-ischemic (cases other than
blood-flow blockages) genetic cardiomy-
opathy. Further testing is underway.
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DIRECTOR, PEDIATRIC
CARDIOLOGY

Geisinger Health System is seeking an experienced
BC/BE pediatric cardiologist to serve as director

of its growing pediatric cardiology program at

Janet Weis Children’s Hospital, located on the campus
of Geisinger Medical Center, Danville, PA. Janet Weis
Children’s Hospital is a dedicated children’s hospital
that offers inpatient and outpatient services and a full
hospitalist program.

About this position:

* Requires leadership; administrative and resident
teaching experience

* Experience in pediatric echo and tele-echo a must;
will utilize a state-of-the-art, digital tele-echo system
that links more than 20 hospitals across Pennsylvania

« Our services and facilities include: ICAEL-certified
echo lab, Cardiac MRI and advanced imaging center,
fetal medicine program, collaborative
multidisciplinary approach with extensive outreach
program in cardiology, and a mature electronic
health record connecting a comprehensive network
of 3 hospitals, 40 community practice sites and more
than 700 Geisinger primary and specialty care
physicians

« This program also supports a vibrant and growing
pediatric surgery program

For more information, please contact Michael Ryan, DO,
c/o Kathy Kardisco, Physician Recruiter,

at 1-800-845-7112,

email: kkardisco@geisinger.edu or visit
www.Join-Geisinger.org/36 | /DirectorPedsCardiology

GEISINGER
Jane‘r Weis Children’s Hospital®

Working Together to Develop a Better Tomorrow

www. CongenitalCardiology Today.com


http://www.CongenitalCardiologyToday.com
http://www.escardio.org
http://stemcells.alphamedpress.org
http://www.bbraunusa.com
http://www.Join-Geisinger.org/361/DirectorPedsCardiology
mailto:kkardisco@geisinger.edu

October 2008 12

CHILDKREN S
SPECIALTY
gROUP

Director of Echocardiography

The Division of Pediatric Cardiology, Children's
Specialty Group, PLLC at Children’s Hospital of
The King's Daughters (CHKD), Norfolk, Virginia,
is seeking a sixth full-time BE/BC pediatric cardi-
ologist to direct the echocardiography laboratory
of a busy inpatient and outpatient practice. Chil-
dren’s Specialty Group, PLLC, is a unique,
physician-owned, multispecialty group practice
offering an opportunity for equity ownership in the
corporation after 3 years. All members of CSG
hold faculty positions at the Eastern Virginia
Medical School in the Department of Pediatrics.
CSG is affiliated with Children’s Hospital of The
King's Daughters, a free-standing, 212-bed chil-
dren’s hospital located in Norfolk, Virginia. This
picturesque area has been rated as one of the top
places to live in the country and offers great
beaches, restaurants and cultural activities. Sal-
ary and benefits are highly competitive.

Interested individuals should send a CV and
contact:

Michael S. Vance, M.D.
Director, Division of Cardiology
601 Children’s Lane
Norfolk, VA 23507
Phone: (757) 668-7589 Fax: (757) 668-8225
Email: vancems@chkd.org
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Others members of the multidisciplinary team are: Timothy Nel-
son, MD, PhD; Ruben Crespo-Diaz; Carmen Perez-Terzic, MD,
PhD; Xiao-Ke Liu, MD, PhD; and Atta Behfar, MD, PhD, of Mayo
Clinic; Takashi Miki, MD, Chiba University, Japan; and Susumu
Seino, MD, Kobe University, Japan.

The research was supported by the National Institutes of Health,
the American Heart Association, the Marriott Foundation, the
Ted Nash Long Life Foundation, the Ralph Wilson Medical Re-
search Foundation, and the Japanese Ministry of Education,
Science, Sports, Culture and Technology.

Emotional Intelligence Training Might Help Doctors
Relate to Patients

Training in emotional intelligence could help medical residents
and fellows become more sensitive toward their patients, ac-
cording to a commentary in the September 10, 2008 issue of the
Journal of the American Medical Association.

Patients are less likely to complain and more likely to have posi-
tive health results if their physician communicates well with
them. For these and other reasons, medical schools include
interpersonal and communication skills in their training pro-
grams. The JAMA article argues that medical education needs
to delve even deeper to help doctors relate better.

The four components of emotional intelligence — the abilities to
(1) perceive, (2) use, (3) understand and (4) manage emotions —
are building blocks for interpersonal and communication skills.
The challenge in medical education is to understand the psychol-
ogy behind these skills, and build programs to develop them, ac-
cording to commentary authors Daisy Grewal, PhD, and Heather
Davidson, PhD, of the Department of Medical Education at Stan-
ford University Medical Center.

The goal is to learn “how we can improve assessment tools to
better understand how to train better doctors,” Davidson said.

Currently, many graduate medical education programs use self-
assessments, which tend to rely on students’ perceptions of their
own personalities. The beauty of ability measurement for emo-
tional intelligence evaluation, according to the authors, is that it
could separate out personality traits from these core abilities, giv-
ing trainees a more objective assessment of their skills.

The JAMA authors suggest that future studies could link emo-
tional intelligence measurements with performance evaluations.
Graduate students who score low in one or a combination of abili-
ties, might benefit from targeted training in their weaker abilities.

Grewal and Davidson note that not all educators agree on the
value of emotional intelligence. Few studies have tested the
benefits of training programs, and none has done so within medi-
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12th Annual

Update on Pediatric and Congenital Cardiovascular Disease
Strategies to Improve Care Through a Multidisciplinary Approach

February. 4-8, 2009 Atlantis - Paradise Island
www.chop.edu/cardiology2009
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cal education. Some research shows that emotion skills training
in medical schools has improved empathy and “soft” skills, sug-
gesting that the right kind of training might help those students
who are not natural-born communicators to learn and develop
their abilities — assuming they can accurately read and manage
their own emotions and those of others.

“Hopefully, such training will improve the caring environment in
medicine,” Davidson said.

Internet-Based Learning for Health Professions
Associated with Positive Effect

A study led by a team of education researchers from Mayo Clinic
and published in the Journal of the American Medical Association
(JAMA) concludes that Internet-based education generally is ef-
fective.

Lead author David Cook, MD, an Associate Professor of Medicine
who practices general internal medicine at Mayo Clinic, worked
with researchers from Mayo and McMaster University in Hamilton,
Ontario. They reviewed more than 200 studies about Internet-
based instruction. The researchers concluded that Internet-based
instruction is associated with largely positive effects compared
with no intervention. The research also showed that Internet-
based instruction compared favorably to traditional methods.

"Our findings suggest that Internet-based instruction is an effec-
tive way to teach health care professionals," says Dr. Cook. "We
now can confirm that, across a wide variety of learners, learning
contexts, clinical topics, and learning outcomes, Internet-based
instruction appears to be as effective as similar to traditional
methods."

Dr. Cook also notes that Internet-based instruction has unique
advantages, including flexible scheduling, adaptability of instruc-
tion, and readily available content that is easily updated. "As
health care workers balance challenging practice demands, the
ever-expanding volume of medical knowledge requires us to find
more effective, efficient ways to learn,” says Dr. Cook. "Internet-
based instruction will be an important part of the solution.”

He also notes that this research likely applies to training outside
of health care, citing studies in the engineering, computer sci-
ence, and teaching fields that have shown similar results.

"There is more research to be done as we try to find out how to
make Internet-based instruction most appropriate,” says Dr. Cook.
"We are currently conducting research looking at this issue. We
also are reviewing other studies to see how to optimize Internet-
based instruction."

Other researchers were Denise Dupras, MD, PhD, Patricia Erwin,
and Victor Montori, MD, all of Mayo Clinic; and Anthony Levinson,
MD, and Sarah Garside, MD, PhD, from McMaster University.
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RUSH UNIVERSITY

()
CHICAGO - Rush University
Medical Center

MEDICAL CENTER

Electrophysiologist

The Department of Pediatrics, the Electrophysiol-
ogy, Arrhythmia, and Pacemaker Service, and the
Center for Congenital and Structural Heart Disease
at Rush University Medical Center, located in down-
town Chicago, seek an electrophysiologist.

We are in quest of a cardiologist with fellowship
training in pediatric and congenital/structural elec-
trophysiology. The candidate should have expertise
in invasive and non-invasive electrophysiology and
skills and expertise in diagnosis and management
of complex arrhythmias. Willingness to perform rou-
tine adult EP procedures is highly desirable. Con-
joint appointment in the Department of Internal
Medicine will be considered based on the candi-
date’s qualification and level of interest.

This recruitment is part of a key strategic growth
initiative in a multidisciplinary advanced congenital/
structural cardiology program with state of the art
mechanical support and clinical trials. Experience
in clinical research is desirable. Candidates should
be eligible for faculty appointment at the Assistant
Professor or Associate Professor level. Rush is
home to one of the first medical colleges in the
Midwest and one of the nation’s top-ranked nursing
colleges, as well as graduate programs in allied
health, health systems management and biomedical
research. Rush is an Equal Opportunity Employer

Please contact:
Courtney Kammer
Director, Faculty Recruitment
Rush University Medical Center
312-942-7376
Courtney_Kammer@rush.edu

-
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Interventional Pediatric
Cardiologists

The Department of Pediatrics at
Louisiana State University Health
Sciences Center in conjunction
with Children’s Hospital, New
Orleans, LA, is seeking a BE/BC
interventional pediatric cardiologist
to join the faculty of a busy aca-
demic clinical and surgical heart
program. This will be an open rank
position, (Assistant — Full Profes-
sor, Clinical), with rank determined
by the candidates’ credentials and
experience. Currently, approxi-
mately 300 cardiac catheterizations
and 400 cardiothoracic surgeries
are performed in infants, children
and young adults each
year. Opportunities are available
for both clinical and basic research.

Interested applicants should
submit c.v. and 3 letters of
recommendation to:

Robert J. Ascuitto, Ph.D., M.D.
Professor, Department of Pediatrics
LSU Health Sciences Center,
New Orleans
Children’s Hospital
200 Henry Clay Ave.

New Orleans, LA 70118
FAX: (504) 896-3952
E-Mail: nrossa@Isuhsc.edu

LSUHSC is an AA/EOE
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Last Minute Appeal From the
International Children's Heart
Foundation (ICHF)

SANTIAGO-DOMINICAN REPUBLIC

The ICHF is in need of more PICU nurses
for their trip to Santiago, Dominican Repub-
lic (DR) from Oct. 26-Nov. 8, 2008. The
hospital is the Hospital De Ninos Dr. Arturo
Gruillon - in Santiago Dominican Republic -
The ICHF has been assisting this unit since
January 2006, and currently makes 4 trips/
year there. The surgeons on this trip are
Drs. Tom Karl and Joanne Starr, who will
each do a week. The total trip duration is
two weeks, and preference is for volunteers
who can do both weeks, although they will
look at people who cannot make the full
two weeks, in case they are unable to re-
cruit for the full period. Useful, but not es-
sential is any level of Spanish speaking
ability, and prior visits to DR or any ICHF
site - please specify if any of these apply.

BEIJING-CHINA

The ICHF is in need of another pediatric
cardiac intensivist for their trip to Beijing
Children's Hospital from Oct. 19 - Nov. 1,
2008. The ICHF has been assisting Beijing
Children's Hospital for 4 years now, and the
unit now does over 400 cases a year inde-
pendently. The surgeon on this trip will be
Dr. Novick. The total trip duration is two
weeks, and their preference is for volun-
teers who can do both weeks, although
they will look at people who cannot make
the full two weeks, in case they are unable
to recruit for the full period. You will be one
of two intensivists. Useful, but not essential
is any level of Chinese speaking ability, and
prior visits to China or any ICHF site -
please specify if any of these apply.

The International Children's Heart Founda-

tion (ICHF) is a non-profit 501(c)3 charitable

organization based in Memphis, TN USA.
inf X :

Frank Molloy, RN, MSc

ICU Clinical Educator and Coordinator
International Children's Heart Foundation
1750 Madison #500

Memphis, TN 38104 USA

(901) 869-4243
frankmolloy@babyheart.org
http://www.babyheart.org
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LOYOLA
MEDICINE

We also treat the human spirit.*

olvIN-ay
GCLORIAM

N A
'J".l/ .\\\'\

PEDIATRIC CARDIOLOGY
Loyola University Health System

The Division of Pediatric Cardiology at
Loyola University Chicago (LUC) Stritch
School of Medicine’s Department of
Pediatrics is seeking three pediatric
cardiologists to join their growing prac-
tice. The positions require excellent
clinical skills in general pediatric cardi-
ology. Subspecialty interest or training is
desired but not required. The ideal
candidates should be board-certified in
pediatric cardiology with expertise in
general Echocardiography, Fetal Echo,
TEE etc., as well as other noninvasive
procedures. Faculty will also have im-
portant roles in pediatric student and
resident education and have the oppor-
tunity to conduct research.

Loyola’s Ronald McDonald Children’s
Hospital, located in Loyola University
Hospital, is a “hospital-within-a-
hospital” and is comprised of 36 gen-
eral inpatient, 20 newborn nursery, 14
pediatric intensive care, and 50 neona-
tal intensive care beds. The hospital is
staffed by a full complement of pediat-
ric subspecialty services and a 46-
member residency program.

Please send CV'’s to: Dr. Marc
Levine, Division Director, Pediatric
Cardiology, c/o Holly Nandan,
Director of Physician Recruitment,
Loyola University Physician Foun-
dation, Two Westbrook Corporate
Center #600, Westchester, IL 60154;
hnandan@lumc.edu.

The Loyola University Care Health System is
an affirmative action/equal opportunity educa-
tor and employer. The University undertakes
affirmative action to assure equal employment
opportunity for underrepresented minorities,
women, and person with disabilities.

JUNE 21-23, 2009
CAIRNS

' cand Adult Interventional Cardiac Symposium AUSTRALIA



mailto:frankmolloy@babyheart.org
http://www.babyheart.org
http://www.CongenitalCardiologyToday.com
mailto:nrossa@lsuhsc.edu
mailto:hnandan@lumc.edu
http://www.picsymposium.com

October 2008

UPCOMING MEDICAL
MEETINGS & SYMPOSIA

Current Topics in Patent Ductus
Arteriosus: Strategies for Improved
Outcomes. A CME Accredited
On-Demand Webcast

Online Webcast available

through Feb. 2009
www.5starmeded.org/pda-outcomes

The Morphology of Congenital Heart
Disease with Imaging and Surgical
Correlation

Oct. 25, 2008; Boston, MA USA
www.massgeneral.org/children

Management of Congenital Heart
Disease

Oct. 25, 2008; Washington, DC USA
www.childrensnational.org

First Phoenix Fetal Cardiology
Symposium

Oct. 31 - Nov. 1, 2008; Phoenix, AZ USA
www.fetalcardio.com

16th Charleston Symposium on
Congenital Heart Disease

Nov. 16-19, 2008; Charleston, SC USA
www.musckids.com/heart/

The Pediatric Cardiac Intensive Care
Society 7th International Conference
Dec. 2-6, 2008; Miami Beach, FL USA
www.pcics.com/annualsymposium

ICCA Frankfurt 2008 (International
Course on Carotid Angioplasty)
Dec. 3-6, 2008; Frankfurt, Germany
www.iccaonline.org/

6th SPR (Society for Pediatric
Radiology) Pediatric Cardiovascular
MR Symposium

Dec. 10-12, 2008; Toronto, Canada
Vicki.Corris@sickkids.ca

The 4th Advanced Course in Pediatric
Cardiovascular MR

Dec. 13-14, 2008; Toronto, Canada
Vicki.Corris@sickkids.ca

Cardiology 2009 - 12th Annual Update
on Pediatric Cardiovascular Disease
Feb. 4-9, 2009; Paradise Island, Bahamas
www.chop.edu/cme/

Joint Meeting: The 7th International
Workshop IPC and ISHAC Workshop
Mar. 22-25, 2009; San Denato, Italy
www.workshopipc.com

ACC 09 (American College of
Cardiology) 58th Annual Scientific
Sessions

Mar. 28-31 2009; Orlando, FL USA
www.ACC09.ACC.org

i2 Summit 2009
Mar. 28-31 2009; Orlando, FL USA
i2summit09.ACC.org
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Pediatric Cardiologists

The Children’s Heart Institute is recruit-
ing Two Full-time Pediatric cardiologists
to our Northern Virginia Facility and
One Full-time pediatric cardiologist to
our facility in Maryland.

The successful candidate must be
board certified in pediatrics and BE/BC
in Pediatric cardiology, and must have
an outstanding personal, clinical, fetal
and trans thoracic skills echocardiogra-
phy skills.

Northern Virginia and Southern
Maryland are a diverse cosmopolitan
area with rich cultural and family ori-
ented activities. The public school sys-
tem is among the best in the nation.
The Appalachian Blue Ridge Mountains
and beautiful Virginia and Maryland
beaches are within a reasonable driving
range. National museums and attrac-
tions in our nation’s capital provide limit-
less fun and educational activities. The
area is also home to several nationally
recognized medical schools and cen-
ters of excellence.

CONTACT:

Please E-mail Resume to:

Dr. Hasan Abdallah at:
abdallah@childrensheartinstitute.org
or contact Dr. Abdallah by calling:
703-369 9090.

Please send three letters of reference
to: Hasan Abdallah MD, FAAP, FACC.
P.O. Box 10066,

Mclean, VA 22102

Do you or your colleagues have
interesting research results,
observations, human interest stories,
reports of meetings, etc. that you would
like to share with the congenital
cardiology community?

If so, submit a brief summary of your
proposed article to Congenital Cardiology
Today at: RichardK@CCT.bz
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jata from the brain and body simultaneously and continu-
yusly. This site-specific tissue perfusion can enhance your

clinical assessment in a meaningful way and help detect

'ms earlier than traditional measures

Ischemic pr

This additional vital sign lets you intervene and put things

right—Dbeftore they escalate TYIV 7Y x“"“"“""
( JOXIMETER
SOMANET’CS www.somanetics.com 800-359-7662
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TOSHIBA

Leading Innovation 2>

The smallest lives often
need the greatest access.

(Our Infinix™-i cath lab provides you the vital room to operate.)

The slender c-arms of our Infinix-i cath lab positioners

were built with design input from leading pediatric clinicians,
not just engineers in faraway laboratories. Those arms are
intricate mechanisms that articulate into optimal positions,
vet are simple enough to be driven with one hand. They can
be manuevered in the perfect place, out of the way but right where vour team needs
them for the best possible access to the patient. Discover how Infinix-i can provide
the room you need to operate. Get more details at www. medical toshiba.com.

medical toshiba com ZZ'.-.
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TOSHIBA

Leading Innovation >>>

Industry recognition for access and
coverage validates the Infinix-i.

I

FROST SULLIVAN
—

Noeth Amwrican Technology Innevation Award

Whether for diagnostic, interventional or hybrid procedures,
Toshiba Infinix-i represents the industry’s broadest selection
of systems, including the Infinix CF-i/BP biplane.
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AWARDED FOR INNOVATION

Infinix"™ CF-i/BP cardiovascular biplane system has received the
Frost & Sullivan 2007 North American Cardiovascular X-ray
Technology Innovation Award.

“Currently, Toshiba is the only manufacturer to offer a system that can

be manuevered in all angles, supporting the ability to do cardiac and
peripheral work... Toshiba's significant contribution to the medical imaging
market with its innovative, first-to-market 5-axis Infinix CFi-BP system
ensures the ability to meet the needs of the cardiac population while
staying abreast of the surging hybrid market.”

- 2007 Frost & Sullivan award statement

For more information, please call (800) 421-1968 or visit us at medical toshiba.com
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