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Introduction

Pulmonary Arterial Hypertension (PAH) is a
chronic disease with progressively increasing
right ventricular (RV) pressure, Right-Heart
Failure (HF), and death." 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.* 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. Arestricted interatrial
shunt in these patients can enhance systemic
ventricular output at the expense of
desaturation if shunt reversal occurs when

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

Figure 1: Occlutech® Fenestrated Atrial Septal
Defect Occluder.
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“We have those images entrenched in our
brains of young, healthy athletes collapsing
suddenly in the middle of a competition,
and these devastating events trigger a
visceral response,” says Saberi, a Michigan
Medicine cardiologist and Assistant
Professor. “But by limiting exercise, we're
creating another set of health problems
that stem from obesity, such as: Coronary
Heart Disease, diabetes, obstructive sleep
apnea, depression and anxiety.”

Increasing Exercise Capacity

Saberi’'s team studied 136 patients with
HCM between the ages of 18 and 80. For
16 weeks, members of one group were told
to continue with their usual level of physical
activity, while the other group members
were given individualized exercise plans the
researchers created.

The exercises were moderate, including
walking, using an elliptical, jogging or biking,
and excluding intervals or weight training.
The participants began week one working
out at least three times each week for 20
minutes. By the end of the program, they
were working out four to seven times per
week for up to an hour.

The exercise group participants experienced
a small, but statistically significant increase
in peak VO, max, a measure of exercise
capability, after the 16 weeks. Reduced
peak VO, is common in HCM patients, and it
correlates with mortality in HCM.

“The findings show patients that follow-up an
exercise prescription can actually train and
improve their functional capacity,” Saberi says.

In this preliminary study, neither group
experienced any major adverse effects,
such as death, appropriate ICD shocks or
sustained ventricular tachycardia.

Of note, there was also a statistically
significant improvement in self-reported
physical functioning in the exercise group as
compared with the usual-activity group.

Establishing Safety

The long-term safety of exercise in the HCM
population remains to be established, but the
researchers call this study an important first step.

Because adverse events like sustained
ventricular tachycardia are exceedingly
rare in HCM patients, Saberi says a clinical
trial designed to address safety of exercise
in terms of dangerous heart rhythms and
sudden cardiac death would require a larger
number of patients with longer follow up. In
the meantime, an observational study called
LIVE-HCM is ongoing and will address the
benefits and safety of exercise at many levels,
including vigorous recreational exercise and
competitive sports participation.

Michigan is One of Three Leading Sites for
this Reqistry

Day, a Taubman Scholar, and Saberi say
they approach their patients with HCM
differently than many physicians. They
strongly encourage some physical activity at
least three days each week, preferably with
an exercise partner and at a level at which
they feel comfortable. They give individual
recommendations to each patient they see in
their clinics.

“l tell my patients not to let HCM prevent
them from keeping in shape,” Saberi says.
“Exercise training has shown improvements
in outcomes in terms of mortality, including
in patients with chronic heart failure, and we
think it's likely to have the same benefits in
HCM patients.”

Funding: Michigan Institute for Clinical &
Health Research (grant UL1TR000433),
University of Michigan Frankel Cardiovascular
Center’'s McKay Research Grant, University
of Michigan Frankel Cardiovascular Center
Inaugural Grant and an anonymous donor.

Mayo Clinic Researchers Demonstrate
Value of Second Opinions

Newswise — Many patients come to Mayo
Clinic for a second opinion or diagnosis
confirmation before treatment for a complex
condition. In a new study, Mayo Clinic reports
that as many as 88 percent of those patients
go home with a new or refined diagnosis
— changing their care plan and potentially
their lives. Conversely, only 12% receive
confirmation that the original diagnosis was
complete and correct.

These findings were published online March
30" in the Journal of Evaluation in Clinical

www.achaheart.org/home/professional-membership-account.aspx

Practice. The research team was led by
James Naessens, ScD, a health care policy
researcher at Mayo Clinic.

Why Get a Second Opinion?

When people are sick, they look to their doctor
to find solutions. However, physicians don’t
always have the answers. Often, because
of the unusual nature of the symptoms or
complexity of the condition, the physician will
recommend a second opinion. Other times,
the patient will ask for one.

This second opinion could lead to quicker
access to lifesaving treatment or stopping
unnecessary ftreatments. And a second
opinion may reduce stress in a patient's
extended family, when they learn the new
diagnosis does not carry dire genetic
implications. These scenarios can result from
diagnostic error.

Good the Diagnosis Will be Adjusted

To determine the extent of diagnostic error,
the researchers examined the records of 286
patients referred from primary care providers
to Mayo Clinic’s General Internal Medicine
Division in Rochester over a twoyear period
(Jan. 1, 2009, to Dec. 31, 2010). This group of
referrals was previously studied for a related
topic. It consisted of all patients referred by
nurse practitioners and physician assistants,
along with an equal number of randomly
selected physician referrals.

The team compared the referring diagnosis
to the final diagnosis to determine the level of
consistency between the two and, thus, the
level of diagnostic error. In only 12% of the
cases was the diagnosis confirmed.

In 21% of the cases, the diagnosis was
completely changed; and 66 percent of
patients received a refined or redefined
diagnosis. There were no significant
differences between provider types.

“Effective and efficient treatment depends
on the right diagnosis,” says Dr. Naessens.
“Knowing that more than 1 out of every 5
referral patients may be completely [and]
incorrectly diagnosed is troubling — not only
because of the safety risks for these patients
prior to correct diagnosis, but also because
of the patients we assume are not being
referred at all.”
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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

28" Annual Conference of The Western
Society of Pediatric Cardiology /
6th Annual Congenital/Fetal Imaging
Conference
May 19-21, 2017; Seattle, WA, USA

http://wsopc.org/annual-meeting-
savethe-date/

Catheter Interventions in Congenital,
Structural & Valvular Heart Disease

Jun. 28 - Jul. 1, 2017; Frankfurt, Germany

csi-congress.org

7t World Congress of Pediatric
Cardiology & Cardiac Surgery
Jul. 16 - 21, 2017; Barcelona, Spain

wcpcees2017.org/en

CSI-UCSF
Sep. 8-9, 2017; San Francisco, USA

www.csi-congress.org/csi-ucsf.php

27 International Symposium on
Adult Congenital Heart Disease
Sep. 14-16, 2017; Cincinnati, OH USA
www.cincinnatichildrens.org/
ACHDsymposium

8™ Phoenix Fetal Cardiology
Symposium
Oct. 27-31, 2017; Phoenix, AZ USA
www.fetalcardio.com

LAA 2017
Nov. 17-18, 2017; Frankfurt, Germany

www.csi-congress.org/laa-workshop.
php?go=0

Devices for Heart Failure
Dec. 15-16, 2017: Berlin, Germany

www.csi-congress.org/dhf.php?go=0

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.”

The National Academy of Medicine cites
diagnostic erroras animportantcomponent
in determining the quality of health care in
its new publication, Improving Diagnosis
in Health Care. Despite the pervasiveness
of diagnostic errors and the risk for
serious patient harm, diagnostic errors
have been largely unappreciated within
the quality and patient safety movements
in health care. Without a dedicated focus
on improving diagnosis, these errors will
likely worsen as the delivery of health care
and the diagnostic process continue to
increase in complexity.

“Referrals to advanced specialty care for
undifferentiated problems are an essential
component of patient care,” Dr. Naessens
says. “Without adequate resources to handle
undifferentiated  diagnoses, a  potential
unintended consequence is misdiagnosis,
resulting in treatment delays and complications,
and leading to more costly treatments.”

There searchers identified costs associated
with second opinions, and Dr. Naessens
notes, “Total diagnostic costs for cases
resulting in a different final diagnosis were
significantly higher than those for confirmed
or refined diagnoses, but the alternative
could be deadly.”

He says that he and his team are pleased
by the National Academy of Medicine’s call
for dedicated federal funding for improved
diagnostic processes and error reduction.
They also plan further research on diagnostic
errors and hope to identify ways to improve
the process.

Dr. Naessens leads quality and safety
research initiatives within the Office of Health
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.mavyoclinic.
org/about-mayo-clinic or http://newsnetwork.

mayoclinic.org/.

Edwards’ Advanced Hemodynamic
Monitoring Platform Receives FDA
Clearance

Edwards Lifesciences Corporation (NYSE:
EW), the global leader in patient-focused
innovations for structural heart disease and
critical care monitoring, has received FDA
clearance for its HemoSphere advanced
monitoring platform. This technology
provides clinicians with exceptional
clarity on a patient's hemodynamics, or
the factors that manage blood flow, to
help them make proactive, timely clinical
decisions. It’s also a scalable platform that
can be tailored to meet the needs of each
patient and clinician.

“The HemoSphere advanced monitor
enables simplified visual clinical support,
which is particularly important in the care of
our most complex, critically ill patients,” said
Davinder Ramsingh, MD, director of Clinical
Research and Perioperative Ultrasound
and associate professor, Department of
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Anesthesiology, Loma Linda University
Medical Center. “Clinicians can choose the
clinical support screens that best suit their
needs and monitor the pressures and blood
flow of the right heart as conditions change,
informing potentially life-saving decisions
on behalf of their patients.”

Representing the next generation
of  hemodynamic  monitoring,  the
HemoSphere advanced monitor is

wireless-enabled and allows clinicians
to collect a patient's hemodynamic data,
which they can evaluate to improve patient
care. The platform incorporates high-
quality, visual clinical support screens and
an intuitive touchscreen, and clinical teams
can adapt the system to meet the needs of
their care environment. The HemoSphere
advanced monitor is currently compatible
with the Edwards Swan-Ganz pulmonary
artery catheter and Oximetry catheters.

“The HemoSphere advanced monitor
builds on Edwards’ more than 50 years
of experience in providing clinicians with
technology and education to help improve
patient care and lays the foundation for
future advancements in hemodynamic
monitoring,” said Catherine M. Szyman,
Edwards’ corporate vice president,
critical care.

Hemodynamic monitoring is the
measurement of blood circulation and
cardiac function that allows clinicians
to evaluate whether enough oxygen is
being delivered to a patient’s organs and
tissues. Healthcare providers use this
information to detect changes or problems
in a patient’s health, which allows for more
informed, immediate treatment decisions.

The HemoSphere advanced monitor is also
approved for commercial use in Europe,
Japan, Australia and New Zealand.

Edwards Lifesciences, based in Irvine,
Calif.,, is the global leader in patient-
focused medical innovations for structural
heart disease, as well as critical care and
surgical monitoring. Driven by a passion
to help patients, the company collaborates
with the world’s leading clinicians and
researchers to address unmet healthcare
needs, working to improve patient
outcomes and enhance lives. For more
information, visit www.edwards.com.

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,
intracardiac, intravascular, and 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.

Nationwide Children’s Hospital is the primary
pediatric teaching facility for The Ohio State
University in Columbus, Ohio. The Heart Center, a
top 10 USNWR program, embraces a culture of
patient safety and quality, transparency, value-
based care, public health awareness, excellence in
education and engagement in translational/
outcomes research. Our program is closely
partnered with the Center for Cardiovascular
Research at the NCH-Research Institute which
provides infrastructure to support the clinical
research enterprise. Along with the independent
and mentored trainee clinical research expected
with this position, additional research opportunities
include engaging in translational research, and
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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27t International Symposium on Adult
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Sep. 14-16, 2017 | Cincinnati, Ohio USA

www.cincinnatichildrens.org/ACHDsymposium
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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:

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 4"
year pediatric electrophysiology advanced fellowship. The well-
established 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.

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 tele-
echo 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.

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.

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.

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 14" 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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