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progressive PAH ensues. Maintaining
a
sustainable
restricted
interatrial
communication is challenging without the
use of a dedicated device such as the
Occlutech® Fenestrated Atrial Septal Defect
(FASD) occluder (Figure 1). We describe
compassionate use of the FASD Occluder
with optimal outcomes in a 56-year-old female
with ASD-Associated PAH.

Case Report
A 56-year-old female with progressive PAH
was referred to the Congenital Heart Center
for evaluation and management. She was
receiving combination medical therapy with

Introduction
Pulmonary Arterial Hypertension (PAH) is a
chronic disease with progressively increasing
right ventricular (RV) pressure, Right-Heart
Failure (HF), and death.1 An association
between PAH and secundrum-type Atrial
Septal Defect (ASD) is observed in 9 to 35% of
patients, especially in females. It is speculated
that ASD-Associated PAH resolves after
intervention and rarely progresses especially
with early intervention.2-4 However, as most of
these patients are left with untreated ASDs,
there is a dearth of information. Fenestrated
ASD closure is preferable in patients with
moderate to severe PAH. A restricted interatrial
shunt in these patients can enhance systemic
ventricular output at the expense of
desaturation if shunt reversal occurs when

Figure 1: Occlutech® Fenestrated Atrial Septal
Defect Occluder.
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The Occlutech® FASD Occluder was
selected for use under the U.S. Food
and Drug Administration’s compassionate
use guidance. The patient was given
comprehensive education on the risks
and benefits of the procedure, including
complications of general anesthesia, TEE,
cardiac catheterization and the occluder
itself. The potential intraprocedural and
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Procedure

3DTEE guidance. After confirming secure
deployment of the FASD occluder on 3D
TEE (Figures 2 and 3), hemodynamic
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NOW FDA
APPROVED
FOR USE IN
FAILED SURGICAL
BIOPROSTHETIC
PULMONARY
VALVES

Melody™

Transcatheter Pulmonary
Valve (TPV) Therapy

Reaching even
more patients
with Melody™ TPV

· The first commercially
available TPV

· A breakthrough

non-surgical option to
treat failing pulmonary
valve conduits

· Has treated more than

11,000 patients globally
over the last 10 years

Melody-TPV.com

UC201711180 EN 03/2017 ©2017 Medtronic. All rights reserved.

Melody™ Transcatheter Pulmonary Valve, Ensemble™ II
Transcatheter Valve Delivery System
Important Labeling Information for the United States
Indications: The Melody TPV is indicated for use in the management of pediatric
and adult patients who have a clinical indication for intervention on a dysfunctional
right ventricular outflow tract (RVOT) conduit or surgical bioprosthetic pulmonary
valve that has ≥ moderate regurgitation, and/or a mean RVOT gradient ≥35 mm Hg.
Contraindications: None known.
Warnings/Precautions/Side Effects:
DO NOT implant in the aortic or mitral position. Pre-clinical bench testing of the
Melody valve suggests that valve function and durability will be extremely limited
when used in these locations.
DO NOT use if patient’s anatomy precludes introduction of the valve, if the
venous anatomy cannot accommodate a 22 Fr size introducer, or if there is
significant obstruction of the central veins.
DO NOT use if there are clinical or biological signs of infection including active
endocarditis. Standard medical and surgical care should be strongly considered in
these circumstances.
Assessment of the coronary artery anatomy for the risk of coronary artery
compression should be performed in all patients prior to deployment of the TPV.
To minimize the risk of conduit rupture, do not use a balloon with a diameter
greater than 110% of the nominal diameter (original implant size) of the conduit
for pre-dilation of the intended site of deployment, or for deployment of the TPV.
The potential for stent fracture should be considered in all patients who undergo
TPV placement. Radiographic assessment of the stent with chest radiography
or fluoroscopy should be included in the routine postoperative evaluation of
patients who receive a TPV.
If a stent fracture is detected, continued monitoring of the stent should be
performed in conjunction with clinically appropriate hemodynamic assessment.
In patients with stent fracture and significant associated RVOT obstruction or
regurgitation, reintervention should be considered in accordance with usual
clinical practice.
Potential procedural complications that may result from implantation of the
Melody device include the following: rupture of the RVOT conduit, compression of
a coronary artery, perforation of a major blood vessel, embolization or migration
of the device, perforation of a heart chamber, arrhythmias, allergic reaction
to contrast media, cerebrovascular events (TIA, CVA), infection/sepsis, fever,
hematoma, radiation-induced erythema, blistering, or peeling of skin, pain,
swelling, or bruising at the catheterization site.
Potential device-related adverse events that may occur following device
implantation include the following: stent fracture*, stent fracture resulting in
recurrent obstruction, endocarditis, embolization or migration of the device,
valvular dysfunction (stenosis or regurgitation), paravalvular leak, valvular
thrombosis, pulmonary thromboembolism, hemolysis.
*The term “stent fracture” refers to the fracturing of the Melody TPV. However, in
subjects with multiple stents in the RVOT it is difficult to definitively attribute stent
fractures to the Melody frame versus another stent.
For additional information, please refer to the Instructions For Use provided with
the product or available on http://manuals.medtronic.com.
CAUTION: Federal law (USA) restricts this device to sale by or on the order of a
physician.

·
·
·
·
·
·
·

Magnetic Resonance Imaging (MRI) Safety Information
MR
MR Conditional

Nonclinical testing and modeling has demonstrated that the Melody™
TPV is MR Conditional. A patient with this device can be safely scanned
in an MR system meeting the following conditions:

· Static magnetic field of 1.5 T and 3 T
· Maximum spatial gradient magnetic field of 2500 gauss/cm (25 T/m)
MR system reported, whole body averaged specific absorption rate
· Maximum
(SAR) of 2.0 W/kg for 15 minutes of scanning (Normal Operating Mode)
Based on nonclinical testing and modeling, under the scan conditions defined
above, the Melody™ TPV is expected to produce a maximum in vivo temperature
rise of less than 2.1°C after 15 minutes of continuous scanning.
MR image quality may be compromised if the area of interest is in the same area,
or relatively close to the position of the device. In nonclinical testing, the image
artifact caused by the device extends approximately 3 mm from the Melody™
TPV when imaged with a spin echo pulse sequence and 6 mm when imaged with
a gradient echo pulse sequence and a 3 T MRI System. The lumen of the device
was obscured.
Scanning under the conditions defined above may be performed
after implantation.
The presence of other implants or medical circumstances of the patient may
require lower limits on some or all of the above parameters.
710 Medtronic Parkway
Minneapolis, MN 55432-5604
USA
Tel: (763) 514-4000
Fax: (763) 514-4879
Toll-free: (800) 328-2518
Medtronic, Medtronic logo
and Further, Together are
trademarks of Medtronic.
All other brands are trademarks
of a Medtronic company.

LifeLine
CardioVascular Technical Support
Tel: (877) 526-7890
Tel: (763) 526-7890
Fax: (763) 526-7888
rs.cstechsupport@medtronic.com
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tolerance.
Anin mean
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pressures with continuous left-to-right

On
Wednesday,
18th, 2017
live cases
shunt
across January
the FASD
Occluder
at
were
from New
Yorktest
City, distance
Houston
rest.transmitted
Her six-minute
walk

significantly improved to 1520 feet.

Discussion
The association between PAH and ASD in
young adults, especially in females is well recognized. It is typically independent of the
degree of shunting and increased pulmonary
blood flow through the ASD.2-4 Although it can
be slow in becoming symptomatic, these
patients can develop progressive PAH. It is
critical to appreciate the difference between
this group of patients from those who do
not develop mild PAH with large ASDs.
In the latter group, it can resolve after
intervention, especially when performed
early and rarely do patients develop
progressive PAH. When considering our
patient’s clinical presentation and cardiac
catheterization findings at the time of ASD
closure, she is likely to have had ASDAssociated PAH.
Patients who develop PAH immediately or
several months or years after ASD closure
have poorer prognosis when compared to
Congenial Heart Disease (CHD) patients
with PAH.5-7 As such, a fenestrated ASD
closure is preferred in patients with ASD
and moderate-to-severe PAH to decrease
significant left-to-right shunting, but allow
possible overflow for right HF in the future.7
Creating a restricted and sustainable atrial
communication can be challenging and
compelled us to use the FASD Occluder
that can maintain a fenestration. However,
spontaneous closure can occur in
fenestrated devices.7-9

Conclusion
In patients with ASD-Associated PAH,
the unrestricted shunting can lead to
severe symptoms and progressive PAH.
A fenestrated device must be considered
in these patients to restrict significant
left-toright shunting, but simultaneously
allow for any necessary overflow, if and
when right HF develops in the future. It
is desirable to achieve higher systemic
ventricular output with marginal increase in
cyanosis in these patients with an optimal
saturation range of 87-90% at rest. The
significant symptomatic improvements
and the sustained atrial communi cat ion
four months after implantation of the FASD
occluder in our patient shows that it may

be a useful closure device in patients with
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Dear Colleagues,
The Organizing Committee is pleased to announce the 7 th World Congress of Pediatric Cardiology and Cardiac Surgery (WCPCCS)
(WCPCCS), which will
take place on July 16 - 21, 2017, in the Centre Convencions Internacional de Barcelona (CCIB), Barcelona, Spain.
The aim of WCPCCS is to bring together all professionals involved in the care of children’s heart disease and congenital heart disease of all ages, from
the fetus to the aged. The Congress will provide a unique opportunity to meet the leaders of specialties worldwide; to learn about the latest innovations
and the results of procedures; and to contribute to the discussions, debates and plenary sessions with renowned speakers.
The central philosophy of the Congress is “bridging together” all major specialties in the field. Accordingly, the scientific program is carefully planned
to address all interests and expertise with concentration streams on pediatric cardiology, pediatric cardiac surgery, adult congenital heart diseases,
anesthesia, intensive care and nursing.
We are excited to offer the scientific and cultural feast of a lifetime to one of the most refined crowd in the profession, in one the most welcoming,
inimitably exciting venues of the world. Come to Barcelona in July 2017 and join us in forging this unforgettable experience.

Let’s meet in Barcelona in July 2017!
Cordial Regards,
Prof. Sertaç Çiçek Congress Chairman, WCPCCS 2017

SCIENTIFIC PROGRAM
www.wcpccs2017.org/

PROGRAM AT A GLANCE
www.wcpccs2017.org/

FACULTY
www.wcpccs2017.org/

LIST OF SPONSOR & EXHIBITS
www.wcpccs2017.org/

REGISTER ONLINE
www.wcpccs2017.org/
Prof. Levent Saltık, Congress Co-Chairman, WCPCCS 2017
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Only Medtronic offers a broad portfolio of solutions to manage your
patients with Congenital Heart Disease throughout their lifetime.
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M. Connolly, MD; Amber Khanna, MD;
Brian J. Koos, MD, D.Phil.; Seema Mital,
MD; Carl Rose, MD; Candice Silversides,

muscle behavior, instead of disrupting it. In
ex vivo experiments, the device
successfully conformed to porcine heart

This paper's abstract is located at: http://
stm.sciencemag.org/lookup/doi/10.1126/
scitranslmed.aaf3925

Come see us in Barcelona - Booth 12!
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Professor. “And we show that it can actually
leader can beCONGENITAL
a goal for all of CARDIOLOGY
our members
President
Michael Valentine, MD, FACC;
be beneficial.”
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and I hope to help foster that leadership.”
Board of Governors Chair B. Hadley Wilson,
University of Michigan researchers collaborated
MD, FACC; and Treasurer Robert A. Guyton,
Walsh earned both her undergraduate and
with colleagues at Stanford University and the
MD, FACC.
medical degrees from the University of
VA Palo Alto Health Care System for the new
Minnesota. She completed her internship
The American College of Cardiology is a
study released in JAMA and presented as a lateand residency at the University of Texas
52,000-member medical society that is the
breaking clinical trial at the American College
Southwestern and her cardiology fellowship
professional home for the entire cardiovascular
of Cardiology’s Annual Scientific Session.
at Washington University School of
care team. The mission of the College is to
The preliminary study announced a small, but
Medicine. She then served as an Assistant
transform cardiovascular care and to improve
statistically significant increase in exercise
Professor of Medicine in the Division of
heart health. For more information, visit acc.org.
capacity in HCM patients who underwent
Cardiology, as well as an Assistant Professor
moderate-intensity exercise training.
of Radiology at the Hospital of the University
Moderate Exercise May be Beneficial for
Questioning Guidelines
of Pennsylvania.
HCM Patients
The general population is encouraged to stay
Walsh serves on the editorial board of the
As one of the most common causes of Sudden
active to maintain good health and reduce the
Journal of Cardiac Failure and as an editorial
Cardiac Death (SCD) in young people, a
risk of cardiovascular events. Yet because of the
consultant for JACC: Heart Failure. She is a
diagnosis of Hypertrophic Cardiomyopathy
risk of sudden cardiac death, people with HCM
reviewer for multiple other journals and has
(HCM) can push patients into sedentary
are told not to participate in competitive sports.
authored more than 80 articles and book
lifestyles.
chapters. Previously, Walsh has served as an
But there isn’t a global consensus on
Current guidelines recommend people with
associate editor of HeartWatch, a publication
whether it’s safe for those with HCM to
HCM, the most common genetic cardiovascular
of the Massachusetts Medical Society.
participate in recreational activities, such
disease, limit intense exercise because of
as jogging. Surveys have revealed most
She is actively involved in clinical research
concerns over triggering ventricular arrhythmias.
patients with HCM reduce their activity levels
in heart failure, nuclear cardiology and
But new Michigan Medicine research finds there
after diagnosis, becoming less active than
systems approaches for quality initiatives in
may be reason to re-evaluate the guidelines.
the general population.
the practice setting. She is the 2014 recipient
“We are challenging the idea that exercise
of the Wenger Award for Medical Leadership
First author Sara Saberi, MD, says providers
is dangerous for these patients,” says
and has been elected by her peers for
need data to guide their recommendations,
senior author Sharlene Day, MD, a Michigan
inclusion in Best Doctors in America annually
so they don’t become colored by emotion.
Medicine
cardiologist
and
Associate
since 2005.
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“We have those images entrenched in our
brains
of young, healthy
athletes attendees
collapsing
lab
environment.
RSNA meeting
suddenly
in the middletoof participate
a competition,
had
the opportunity
as
and these devastating events trigger a
volunteers.
visceral response,” says Saberi, a Michigan
Medicine the
cardiologist
and Assistant
Throughout
week at McCormick
Place,
professional
attendees
could
choose we’re
from
Professor. “But
by limiting
exercise,
an
abundance
of scientific
presentations,
creating
another
set of health
problems
education
courses,
that stem from
obesity,plenary
such as:sessions,
Coronary
education
exhibits
and scientific
posters,
Heart Disease,
diabetes,
obstructive
sleep
as
welldepression
as special
and
apnea,
andpresentations
anxiety.”
performances at the Discovery Theater,
part
of the
new Capacity
RSNA Connections
Increasing
Exercise
Center.
Saberi’s team studied 136 patients with
“A highly visible new feature for 2016 was
HCM between the ages of 18 and 80. For
the Connections Center,” Watson said.
16 weeks, members of one group were told
“The RSNA Services area was completely
to continue with
usual level
physical
redesigned
to their
enhance
the ofattendee
activity, while The
the Connections
other group members
experience.
Center
individualized
the
pwere
r o v i dgiven
ed n
o t o n l y i mexercise
p o r t a n tplans
RSN
A
sresearchers
e r v i c e s , created.
but also entertainment,
networking functions, expanded lounge
The exercises
were
moderate, including
seating
and digital
support.”
walking, using an elliptical, jogging or biking,
and excluding
or weight
training.
The
technical intervals
exhibition
was 412,000
The participants
week663
one exhibits,
working
square
feet andbegan
housed
including
104three
first-time
out at least
timesexhibitors.
each week for 20
minutes. By the end of the program, they
The
2016
offered
wereRSNA
working
out Virtual
four to Meeting
seven times
per
attendees
week for up on-demand
to an hour. access to more
than 90 sessions from RSNA 2016, as
well
Casesgroup
of theparticipants
Day, digital
education
The as
exercise
experienced
exhibits
scientific posters.
Theincrease
virtual
a small, and
but statistically
significant
meeting
attracted
5,645
attendees
from
in peak VO2 max, a measure of exercise
98
countries.
capability,
after the 16 weeks. Reduced
peak VO2 is common in HCM patients, and it
Official registration
figures for RSNA 2016
correlates with mortality in HCM.
reported total registrant numbers at
54,037, including 26,988 professional
“The findingsofshow
patients
follow-up
an
registrants
which
1,813thatwere
virtualexercise only.
prescription can actually train and
meeting
improve their functional capacity,” Saberi says.
RSNA 2016’s economic impact on the City
In Chicago
this preliminary
study,
neither
group
of
is estimated
at $131
million.
experienced any major adverse effects,
such as2017,
death, RSNA’s
appropriate
ICD shocks
or
RSNA
103rd
Scientific
sustained ventricular
tachycardia.
Assembly
and Annual
Meeting, will take
place November 26 th to December 1 st in
COfh i cnote,
a g o . there
T h e was
m e e talso
i n g ’ sa tstatistically
heme is
“Explore.
Transform.”
significantInvent.
improvement
in self-reported
physical functioning in the exercise group as
RSNA
(RSNA.org)
is an association
of
compared
with the usual-activity
group.
54,000 radiologists, radiation oncologists,
medical
physicists
Establishing
Safety and related scientists,
promoting excellence in patient care and
health
care delivery
The long-term
safety of through
exercise ineducation,
the HCM
research and technologic innovation.
population remains to be established, but the
researchers call this study an important first step.

Because adverse events like sustained
ventricular
are exceedingly
Women
withtachycardia
High-Risk Congenital
rare in Disease
HCM patients,
Saberi
says a clinical
Heart
Can Have
Successful
trial designed to address safety of exercise
Pregnancies
in terms of dangerous heart rhythms and
sudden
cardiac death would
a larger
New
recommendations
fromrequire
the American
Heart
provide
to
numberAssociation
of patients with
longer guidance
follow up. In
women
with an
complex
congenital
heart
the meantime,
observational
study called
defects
and
their healthcare
providers
LIVE-HCM
is ongoing
and will address
the
about
successful
benefitsmanaging
and safety of
exercise atpregnancies,
many levels,
childbirth
and post-natal
care. exercise and
including vigorous
recreational
competitive sports participation.
"Women with Complex Congenital Heart
Disease
previously
not get
Michiganwere
is One
of Threeadvised
LeadingtoSites
for
pregnant
because
of
the
risk
to
their
lifes,"
this Registry
said Mary M. Canobbio, RN, MN, Chair of
the Writing Committee for the new
Day, a Taubman Scholar, and Saberi say
scientific statement published in the
they
A
m e approach
r i c a n Htheir
e a r patients
t A s s owith
c i a tHCM
ion
differently
than many physicians. They
journal
Circulation.
strongly encourage some physical activity at
least three
daysresearch
each week,
preferably with
"Now
scientific
demonstrates
that
an exercise
and at in
a level
at which
with
proper partner
management
the hands
of
they
e
x p efeel
r i ecomfortable.
n c e d c a r They
d i o l ogive
g i sindividual
ts and
recommendations
to each
patient they
in
obstetricians,
these
women
can see
have
their clinics. pregnancies," said Canobbio,
successful
who is also a lecturer at UCLA School of
Nursing
Los Angeles,
“I tell myin patients
not toCalifornia.
let HCM prevent
them from keeping in shape,” Saberi says.
Complex
Defects
(CCHD)
“Exercise Congenital
training hasHeart
shown
improvements
are
serious in
abnormalities
of theincluding
heart's
in outcomes
terms of mortality,
structure
present
birth. and
People
in patientsthat
withare
chronic
heartatfailure,
we
born
thesetoconditions
need benefits
immediate
think with
it’s likely
have the same
in
medical
care soon after birth that continues
HCM patients.”
throughout their lives. While most female
children
born with
Congenital
Heart
Funding: Michigan
Institute
for Clinical
&
Disease will reach childbearing age and
Health Research (grant UL1TR000433),
will do well, their pregnancy in women with
University of Michigan Frankel Cardiovascular
CCHD carries a moderate to high risk for
Center’s
McKay Research
Grant, University
both
the mother
and her child.
of Michigan Frankel Cardiovascular Center
Inaugural Grant and
an anonymous
donor.for
Pre-pregnancy
counseling
is essential
women with complex congenital heart
defects so that they have a clear
Mayo
u
n d e rClinic
s t a n dResearchers
i n g o f h o wDemonstrate
their heart
Value of Second
Opinions
abnormalities
could
affect both their own
health and the health of their child during a
Newswise — Many patients come to Mayo
pregnancy.
Clinic for a second opinion or diagnosis
Once
pregnant,
delivery for
plan
is also
confirmation
beforea treatment
a complex
essential,
said,
so Clinic
the medical
condition. InCanobbio
a new study,
Mayo
reports
team
anticipate
problems
that
could
that ascan
many
as 88 percent
of those
patients
happen
delivery
and
go homeduring
with aand
newfollowing
or refined
diagnosis
be
The care
authors
that
— prepared.
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planrecommend
and potentially
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deliver
their
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at
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medical
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have diagnosis
a cardiologist
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that the
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e
x p e r i e nand
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in managing complex
complete
congenital heart disease, obstetricians
trained in high-risk maternal-fetal
These findings were published online March
medicine,
cardiac anesthesia, and a
Journal
of Evaluation in Clinical
30th in the
cardiac
surgical
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Practice. The research team was led by
James Naessens, ScD, a health care policy
researcher at Mayo Clinic.
Why Get a Second Opinion?
Experienced Pediatric Cardiologist
When people are sick, they look to their doctor
for Noninvasive
to find solutions.
However, Imaging
physicians don’t
always have the answers. Often, because
The Heart Center at Nationwide Children's Hospital
of (NCH)
the unusual
of Noninvasive
the symptoms
seeks an nature
experienced
Cardiacor
Imaging specialist,
at any professorial
level, to join
complexity
of the condition,
the physician
will
its growing and dynamic program. Candidates
recommend
a
second
opinion.
Other
times,
must have completed advanced imaging training
must be
in pediatric cardiology.
theand
patient
willboard-certified
ask for one.

Expertise with performing and interpreting
echocardiography and other advanced imaging
modalities
an established
This
secondis required.
opinion Those
couldwith
lead
to quicker
clinical and academic record are preferred. The
access
to lifesaving
or stopping
successful
applicant willtreatment
join our IAC-accredited
NCH Noninvasive
Cardiac Imaging
which
unnecessary
treatments.
And team
a second
currently includes 9 attending physicians and 11
opinion
may reduce
stressmore
in than
a patient’s
sonographers,
and performs
15,000
echocardiographic
including
extended
family, studies
when annually,
they learn
themore
new
than 1000 fetal studies, transesophageal,
diagnosis
does
not
carry
dire
genetic
i n t r a c a r d i a c , i n t r a v a s c u l a r, a n d 3 - D
echocardiograms.
growingcan
Heart
Center
implications.
TheseOur
scenarios
result
from
cardiac MRI/CT program includes 6 attending
diagnostic
error.
physicians from Cardiology and Radiology, and
performs over 600 annual studies. Experience in
research is important and the position includes
Good
the Diagnosis
Willand
be Adjusted
dedicated
research time,
the expectation for
mentoring junior faculty and fellows. The program
also includes a 4th year Advanced Noninvasive
To Cardiac
determine
the fellowship
extent oftodiagnostic
Imaging
complementerror,
the
pediatric examined
and combined
pediatric-adult
thecore
researchers
the records
of 286
cardiology fellowship programs.

patients referred from primary care providers
Children’s
Hospital
is theMedicine
primary
to Nationwide
Mayo Clinic’s
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Internal
pediatric teaching facility for The Ohio State
Division
in
Rochester
over
a
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period
University in Columbus, Ohio. The Heart Center,
a
top 1,
102009,
USNWR
program,
a culture
(Jan.
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31, embraces
2010). This
groupofof
patient safety and quality, transparency, valuereferrals
waspublic
previously
studied for
a related
based care,
health awareness,
excellence
in
education
and engagement
in translational/
topic.
It consisted
of all patients
referred by
outcomes research. Our program is closely
nurse
practitioners
physician
assistants,
partnered
with the and
Center
for Cardiovascular
Research
NCH-Research
which
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with atantheequal
number Institute
of randomly
provides infrastructure to support the clinical
selected
physician
referrals.
research enterprise. Along with the independent
and mentored trainee clinical research expected
with this position, additional research opportunities

The
teamengaging
compared
the referring
diagnosis
include
in translational
research,
and
developing
research-based
quality improvement
to the
final diagnosis
to determine
the level of
initiatives. The Heart Center is also part of the
consistency
between
the two
and, University
thus, the
Congenital Heart
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between
Hospitals
Rainbow Babies
& Children’s
level
of diagnostic
error. In
only 12%Hospital
of the
(Cleveland, OH) and Nationwide Children’s
cases
washeart
the programs
diagnosis
confirmed.
Hospital
which
provides additional
opportunity for collaborative research.

In Candidates
21% of the
cases,their
thecurriculum
diagnosis
may submit
vitaewas
by
mail or email
completely changed;
and to:66 percent of
John Kovalchin, MD, Director of Echocardiography
patients received a and
refined or redefined
Director of Advanced
Cardiac
Imaging
diagnosis.
There Noninvasive
were no
significant
Fellowship,
differences
between provider types.
John.Kovalchin@nationwidechildrens.org
or Robert Gajarski, MD, Cardiology Section Chief

“Effective
and efficient treatment depends
Robert.Gajarski@nationwidechildrens.org
on the right diagnosis,” says Dr. Naessens.
The Heart Center, Nationwide Children's Hospital
“Knowing
that more
1 outOHof43205.
every 5
700 Children's
Drive,than
Columbus,
referral patients may be completely [and]
incorrectly
diagnosed
─ not only
The Ohio State
Universityisis troubling
an Equal Opportunity,
Affirmative
Employer.
minorities,
because
of Action
the safety
risksWomen,
for these
patients
veterans, and individuals with disabilities are
prior
to correct
diagnosis, but also because
encouraged
to apply.
of the patients we assume are not being
referred at all.”

The ACHA website offers resources for ACHD professionals as well as
for patients and family members.
Explore our website to discover what ACHA can offer you.
www.achaheart.org/home/professional-membership-account.aspx
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Upcoming Medical
Meetings
Society for Cardiovascular
Angiography and Interventions (SCAI)
May 10-13, 2017; New Orleans, LA USA
www.scai.org/SCAI2017/Default.aspx
2017 Heart Rhythm Society Annual
Meeting
May 10-13, 2017; Chicago, IL USA
www.hrsonline.org/Education-Meetings/
Scientific-Sessions#axzz3hsLSBDcN

Risks of Cost Containment
To manage costs in a health care environment
with ever-increasing costs, health insurers
often limit access to care outside their
network, effectively limiting referrals.
Further, primary care providers may be more
confident in their diagnostic expertise than
warranted in a particular case, or patients
may lack the knowledge or assertiveness to
request a referral.
“This may prevent identification of diagnostic
error, and could lead treatment delays,
complications lead to more costly treatments,
or even patient harm or death,” says Dr.
Naessens. “We want to encourage second
opinions when the provider is not certain.”

28th Annual Conference of The Western
Society
of Pediatric Cardiology /
Figure
3.
6th Annual Congenital/Fetal Imaging
days. The babyConference
was born at 38 weeks gestational age to a 32
2017;
USA 1, mother
The National
Academy of Medicine cites
yearMay
old,19-21,
gravida
3,Seattle,
para 2,WA,
abortion
by normal
http://wsopc.org/annual-meetingdiagnostic
errorwas
as an important component
delivery.
The baby had cried immediately after
birth, and
savethe-date/
in determining
started on breastfeeds
soon after birth. Ante-natal
history the
wasquality of health care in

insignificant.

Dr. Naessens leads quality and safety
research initiatives within the Office of Health
Type
to enter
text
Care Practice and Policy
in the
Mayo Clinic
Robert D. and Patricia E. Kern Center for the
Science of Health Care Delivery. He is also
the Scientific Director for the Florida team
within the center.
Mayo Clinic is a nonprofit organization
committed to clinical practice, education and
research, providing expert, wholeperson
care to everyone who needs healing. For
more information, visit http://www.mayoclinic.
org/about-mayo-clinic or http://newsnetwork.
mayoclinic.org/.

Edwards’ Advanced Hemodynamic
Monitoring Platform Receives FDA
Clearance

its new publication, Improving Diagnosis

Catheter Interventions in Congenital,
in Health Care. Despite the pervasiveness
Structural & Valvular Heart Disease
of diagnostic errors and the risk for
On examination, the baby was having respiratory
distress, mild
Jun. 28 - Jul. 1, 2017; Frankfurt, Germany
serious patient harm, diagnostic errors
icterus: head-to-foot
examination
revealed
several
anomalies in
csi-congress.org
have been largely unappreciated within

form of abnormal pinna of right ear (Figure 1),
right mandibular
the quality and patient safety movements
hypoplasia,
right-sided
facial
paralysis
(Figure
2),care.
bilateral
th
7 World Congress of Pediatric
in health
Without a dedicated focus
coloboma
of iris&(Figure
and retinochoroidal
coloboma.
Cardiology
Cardiac 3)
Surgery
on improving
diagnosis, these errors will
Systemic
showed Spain
normal lungs,
Jul. 16 examination
- 21, 2017; Barcelona,
likelyhyperdynamic
worsen as the delivery of health care
precordium wcpccs2017.org/en
with normal heart sounds, abdomen
wasdiagnostic
soft with process continue to
and the
palpable liver 4 cm below the subcostal line. increase
A detailed
in work-up
complexity.
was done to ruleCSI-UCSF
out other anomalies. CECT brain scan showed
posterior
tentorial
and bitemporal
minimal tocortical
Sep. 8 - falx,
9, 2017;
San Francisco,
USA
“Referrals
advanced specialty care for
hemorrhage
(Figure 4). Echocardiography undifferentiated
revealed 12 problems
mm
www.csi-congress.org/csi-ucsf.php
are an essential
ASD, L-R shunt, 3 mm PDA with moderate
PAH (Figure
5). care,” Dr. Naessens
component
of patient
th
International
Symposium
on and says.
adequate resources to handle
USG27
abdomen
was normal.
Chest X-ray
OAE “Without
were normal.
Adult
Congenital
Heart Disease
undifferentiated diagnoses, a potential
X-rays
of thoracic
and lumbar
spine were normal.

Type to enter text

Edwards Lifesciences Corporation (NYSE:
EW), the global leader in patient-focused
Sep. 14-16, 2017; Cincinnati, OH USA
innovations for structural heart disease and
unintended consequence is misdiagnosis,
www.cincinnatichildrens.org/
resulting
Baby was
managed with antibiotics, fluid,
andin treatment
oxygen.delays and complications, critical care monitoring, has received FDA
ACHDsymposium
clearance for its HemoSphere advanced
and leading
more costly treatments.”
Cardiac decongestive
measures were added
aftertoECHO
monitoring platform. This technology
findings.
Baby
gradually
stabilized,
and
was
put
on
feeds.
th
8
Phoenix
Fetal
Cardiology
provides clinicians with exceptional
There
searchers
identified
costs
associated
He was discharged after 7 days on decongestive measures,
Symposium
clarity on a patient’s hemodynamics, or
with
second
opinions,
and
Dr.
Naessens
and advised to attend a cardiac centre.
Oct. 27-31, 2017; Phoenix, AZ USA
the factors that manage blood flow, to
notes, “Total diagnostic costs for cases
www.fetalcardio.com
help them make proactive, timely clinical
resulting in a different final diagnosis were
Discussion
decisions. It’s also a scalable platform that
significantly higher thanFigure
those for
confirmed
4.
LAA 2017
can be tailored to meet the needs of each
or refined diagnoses, but the alternative
Review
of literature
reveals Germany
that patientscould
withbeGoldenhar
Nov. 17–18,
2017; Frankfurt,
patient
clinician.
deadly.”
usually
severe,
such
as and
Tetralogy
of Fallot, Ventricular
Syndrome
usually present in childhood, adolescence or
www.csi-congress.org/laa-workshop.
Septal
Defect,
Wolf-Parkinson-White
Syndrome and other
adulthood with audiovisual
might
php?go=0 or skeletal problems.
HemoSphere
advanced
monitorin
He saysThey
that he
and his
team areanomalies.
pleased 8,“The
9 In our
vascular
case,
the
baby
presented
present in infancy due to facial dysmorphism
or
enables
simplified
visual
clinical
support,
by the National Academy
of
Medicine’s
call
early neonatal period (on Day 5) with signs of congestive
complications
due
to CongenitalforHeart
Disease.
Devicesarising
for Heart
Failure
which is particularly
important
in the
care
of
dedicated
federal funding
for improved
heart failure.
Echocardiography
revealed
a large
ASD
with
Frequency
of
cardiovascular
malformations
in
this
Dec. 15-16, 2017: Berlin, Germany
our most complex, critically ill patients,” said
diagnostic processes and error reduction.
small PDA and moderate PAH. The occurrence of features
Cardiovascular
syndrome
varies between 5-58%. 8,9 They
www.csi-congress.org/dhf.php?go=0
Davinder Ramsingh, MD, director of Clinical
also plan further research on diagnostic
of CCF with the identified cardiac lesions could not be
developmental anomalies in Goldenharerrors
Syndrome
Research and Perioperative Ultrasound
and hope are
to identify ways to improve
and associate professor, Department of
the process.
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Anesthesiology,
Loma Congenital
Linda University
Women
with High-Risk
in Average
Length
Medical
Center.Trends
“Clinicians
can choose
theof Stay - as Principal Diagnosis
Heart
Disease
Can
Have
Successful
clinical support screens that best suit their
Pregnancies
needs and monitor the pressures and blood

flow of
the right heart asfrom
conditions
change,
New
recommendations
the American
informing
potentiallyprovide
life-saving
decisions
Heart
Association
guidance
to
women
complex
congenital heart
on behalfwith
of their
patients.”
defects and their healthcare providers
about
managing the
successful
Representing
next pregnancies,
generation
childbirth
and post-natal care.
of
hemodynamic
monitoring,
the
HemoSphere

advanced

monitor

is

"Women
with Complex
Heart
wireless-enabled
and Congenital
allows clinicians
Disease
were
previously
advised
to
not
get
to collect a patient’s hemodynamic data,
pregnant
because
of the to
risk
to theirpatient
lifes,"
which they
can evaluate
improve
said
Canobbio,incorporates
RN, MN, Chair
of
care.Mary
TheM. platform
highthe Writing Committee for the new
quality, visual clinical support screens and
scientific statement published in the
an intuitive touchscreen, and clinical teams
American Heart Association
can adapt
the system to meet the needs of
journal
Circulation.

their care environment. The HemoSphere
advanced
monitor
is currently
compatible
"Now
scientific
research
demonstrates
that
with proper
the Edwards
Swan-Ganz
with
management
in thepulmonary
hands of
catheters.
eartery
x p e rcatheter
i e n c e dand
c aOximetry
rdiolog
ists and

obstetricians, these women can have
“The HemoSphere
advanced
monitor
successful
pregnancies,"
said Canobbio,
builds
on Edwards’
than School
50 years
who
is also
a lecturermore
at UCLA
of
of experience
in providing
clinicians with
Nursing
in Los Angeles,
California.

technology and education to help improve

Experienced Pediatric Cardiologist
for Noninvasive Imaging
The Heart Center at Nationwide Children's Hospital
(NCH) seeks an experienced Noninvasive Cardiac
Imaging specialist, at any professorial level, to join
its growing and dynamic program. Candidates
must have completed advanced imaging training
and must be board-certified in pediatric cardiology.
Expertise with performing and interpreting
echocardiography and other advanced imaging
modalities is required. Those with an established
clinical and academic record are preferred. The
successful applicant will join our IAC-accredited
NCH Noninvasive Cardiac Imaging team which
currently includes 9 attending physicians and 11
sonographers, and performs more than 15,000
echocardiographic studies annually, including more
than 1000 fetal studies, transesophageal,
i n t r a c a r d i a c , i n t r a v a s c u l a r, a n d 3 - D
echocardiograms. Our growing Heart Center
cardiac MRI/CT program includes 6 attending
physicians from Cardiology and Radiology, and
performs over 600 annual studies. Experience in
research is important and the position includes
dedicated research time, and the expectation for
mentoring junior faculty and fellows. The program
also includes a 4th year Advanced Noninvasive
Cardiac Imaging fellowship to complement the
core pediatric and combined pediatric-adult
cardiology fellowship programs.

Complex
Congenital
Heart
(CCHD)
Nationwide Children’s Hospital is the primary
patient care
and lays
theDefects
foundation
for
pediatric teaching facility for The Ohio State
Table
4. Trends
in length ofin
stay
– the
Principal
diagnosis.
are
serious
abnormalities
of
heart's
future
advancements
hemodynamic
University in Columbus, Ohio. The Heart Center, a
structure
that said
are present
at birth.
People
top 10 USNWR program, embraces a culture of
monitoring,”
Catherine
M. Szyman,
patient safety and quality, transparency, valueborn
with these
conditionsvice
need immediate
Edwards’
corporate
president,
based
care, public
health awareness,
excellence
Trends in Discharge of Patients with the Most
Common
Congenital
Heart
Defectsin
medical
care
soon
after
birth
that
continues
education and engagement in translational/
critical care.
outcomes research. Our program is closely
throughout their lives. While most female
partnered with the Center for Cardiovascular
children
born with
Congenitalis Heart
Research at the NCH-Research Institute which
Hemodynamic
monitoring
the
Disease
will
reach
childbearing
age
and
provides infrastructure to support the clinical
measurement of blood circulation and
research enterprise. Along with the independent
will do well, their pregnancy in women with
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developing research-based quality improvement
initiatives. The Heart Center is also part of the
Congenital Heart Collaborative between University
Hospitals Rainbow Babies & Children’s Hospital
(Cleveland, OH) and Nationwide Children’s
Hospital heart programs which provides additional
opportunity for collaborative research.

Candidates may submit their curriculum vitae by
mail or email to:
John Kovalchin, MD, Director of Echocardiography
and
Director of Advanced Noninvasive Cardiac Imaging
Fellowship,
John.Kovalchin@nationwidechildrens.org
or Robert Gajarski, MD, Cardiology Section Chief
Robert.Gajarski@nationwidechildrens.org
The Heart Center, Nationwide Children's Hospital
700 Children's Drive, Columbus, OH 43205.
The Ohio State University is an Equal Opportunity,
Affirmative Action Employer. Women, minorities,
veterans, and individuals with disabilities are
encouraged to apply.
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The Heart Institute at the
CHILDREN’S HOSPITAL OF PITTSBURGH
OF UPMC Is EXPANDING!
With a strategic plan for growth and expansion, the Division of
Cardiology within the Heart Institute of the Children’s Hospital
of Pittsburgh of UPMC / University of Pittsburgh School of
Medicine is recruiting five faculty positions over the next 1-3
years. All candidates must possess an MD (or equivalent)
degree and be board-eligible/certified in pediatric cardiology:

INPATIENT CARDIOLOGY – HOSPITALIST
The division of cardiology is seeking a pediatric cardiologist with
interest in inpatient cardiology – to join our pediatric cardiology
hospitalist program, currently staffed by two hospitalists.
Interest in clinical pathways, quality outcomes and cost-analysis
research is preferred. Educational skill and passion are a must.

DIRECTOR of Pediatric Electrophysiology (EP) PROGRAM
For this leadership level position, the applicant should have
expertise in the management of pediatric EP and adult congenital
heart disease electrophysiology with excellent clinical, teaching
and research skills. Clinical skills should include radiofrequency/
cryoablation,
transvenous
pacemaker/AICD
insertion,
ventricular tachycardia ablation and complex congenital heart
disease EP cases. In addition, he or she should have sufficient
experience to serve as director of the EP program, working
closely with division chief and hospital leadership to lead EP
program development. Candidates must have completed a 4th
year pediatric electrophysiology advanced fellowship. The wellestablished pediatric electrophysiology program is currently
staffed by two experienced EP physicians and a dedicated
EP RN. The EP team also works in close conjunction with the
Heart-Vascular Institute of UPMC-Presbyterian adult hospital.

OUTPATIENT PREVENTATIVE CARDIOLOGY
The division of cardiology is seeking a pediatric cardiologist
with interest/expertise in outpatient and preventative cardiology.
This position will require interest in lipidology, hypertension and
work in conjunction with nephrology, endocrinology, weight
management and the diabetes center. Interest and expertise in
exercise physiology is preferred.

Two IMAGING FACULTY WITH EXPERTISE IN CARDIAC
MRI or FETAL ECHOCARDIOGRAPHY
We are recruiting for two imagers with a focus on FETAL
echocardiography or cardiac MRI. Completion of a 4th
year imaging fellowship plus skill and independence in
transesophageal echocardiography is a requirement. Faculty
will join an outstanding imaging team: Including twelve
echocardiographers, 10 pediatric sonographers in a highly
productive echo lab – with over 18,000 echocardograms,
including over 1200 fetal echo’s and 550 TEE’s.
Echocardiography program covers Children’s Hospital, Magee
Womens hospital and multiple outreach sites and a robust teleecho program.
The cMR pediatric cardiology position is to join a partnership
between cardiology and radiology. CHP has a state-of-the-art
MRI facility with a new 3D lab and plans for growth adding an
additional cardiac MRI scanner. Further collaboration with the
adult cardiology program for ACHD cMR program is anticipated.

The Heart Institute provides comprehensive pediatric and adult
congenital cardiovascular services to the tri-state region and
consists of 23 pediatric cardiologists, 4 pediatric cardiothoracic
surgeons, 5 pediatric cardiac intensivists and 8 cardiology fellows
along with 12 physician extenders and a staff of over 100. The
Heart institute is currently ranked 14th in the US News and World
report ranking for pediatric cardiac programs. The Cardiac surgical
program is one of the top in the country, with a 3-star rating from
Society of Thoracic Surgery (STS) in the most recent survey.
Children’s Hospital of Pittsburgh of UPMC has been named
to U.S. News & World Report’s 2015-16 Honor Roll of Best
Children’s Hospitals, one of only 10 hospitals in the nation to
earn this distinction. Consistently voted one of America’s most
livable cities, Pittsburgh is a great place for young adults and
families alike.
The positions come with a competitive salary and faculty
appointment commensurate with experience and qualifications
at the University of Pittsburgh School of Medicine. The
University of Pittsburgh is an Equal Opportunity/Affirmative
Action Employer. Interested individuals should forward letter
of intent, curriculum vitae and three (3) letters of references.
Informal inquiries are also encouraged.
Contact information:
Vivek Allada, MD
Interim Chief, Division of Pediatric Cardiology
Children’s Hospital of Pittsburgh of UPMC
4401 Penn Avenue
Pittsburgh, PA 15224
Telephone: 412-692-3216
E-mail: Vivek.Allada@chp.edu
http://www.chp.edu/CHP/heart+institute

The University of Pittsburgh is an Affirmative Action/Equal Opportunity Employer and values equality of opportunity,
human dignity and diversity. EEO/AA/M/F/Vets/Disabled
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AT T E N T I O N :
Division Chiefs of Pediatric Cardiology
and Fellowship Directors
T h e Di rect or y is B e in g U p d a te d
Over the next few weeks, we will be sending emails to you
with your hospital’s information as listed in the 2015 directory.
View your current listing at:
www.congenitalcardiologytoday.com/index_files/CCT-DIR-2016.pdf
If you or your hospital are not listed,
please send an email to: DIRECTORY@CCT.BZ

