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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
postprocedural risks including air embolus,
allergic reaction to nickel, arrhythmia,
bleeding, injury to blood vessels,
device embolization and migration,
and thromboembolic events were also
discussed. The patient signed the
compassionate use informed consent form
after all questions were addressed to her
satisfaction prior to the procedure.

Procedure

3DTEE guidance. After confirming secure
deployment of the FASD occluder on 3D
TEE (Figures 2 and 3), hemodynamic
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However, in subjects with multiple stents in the RVOT it is difficult
to definitively attribute stent fractures to the Melody frame versus
another stent.

Get involved with CHiP
(Congenital Heart International Professionals Network)
We need your help:
• Finding news stories.
• Creating journal watch.
• Keeping track of upcoming meetings.
• Building our presence on Linkedin, Facebook, and Twitter.
• Creating more value for our readers/subscribers.
• Engaging our partner organizations.
• Fundraising to support our activities.
Step up! Here's how to contact us:
www.chipnetwork.org/Contact
We'd like to know WHO you are, WHERE you are, and WHAT
you do.
Please go to www.chipnetwork.org and let us know more about
you. It only takes two minutes. Then we'll be able to send you
messages targeted to your interests.

I hope you will consider joining the CHiP Network and help
foster a strong congenital heart care community.

Sincerely,
Gary Webb, MD
CHiP Network
215-313-8058
garywebb6@gmail.com

For additional information, please refer to the Instructions For Use
provided with the product or available on
http://manuals.medtronic.com.
The Melody Transcatheter Pulmonary Valve and Ensemble II
Transcatheter Delivery System has received CE Mark approval and is
available for distribution in Europe.

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

The CHIP Network, the Congenital Heart Professionals Network,
is designed to provide a single global list of all CHD-interested
professionals.

CONGENITAL CARDIOLOGY TODAY
CALL FOR CASES AND OTHER ORIGINAL ARTICLES
Do you have interesting research results, observations,
human interest stories, reports of meetings, etc. to share?
Submit your manuscript to: RichardK@CCT.bz

CONGENITAL CARDIOLOGY TODAY t www.CongenitalCardiologyToday.com t May 2017

6

measurements were repeated. The patient’s RA pressure was
10/8 (8) mmHg,
PA pressure
was
72/26 (43)
mmHg with
systemic
Trends
in Overall
Hospital
and Inpatient
Mortality
- Congenital
blood pressure of 139/68 (94)
mmHg.
Cardiac
outputDiseases
improved to
Cardiac
and
Circulatory
5.97 L/m (Fick Method) with no significant demonstration of left-toright shunt post device deployment. The delivery cable was then
released from the device and withdrawn.
The patient’s hemodynamics were stable throughout the procedure
and there were no arrhythmias or other complications. She was
also extubated without any complications and discharged home
the next day. As PAH warrants anticoagulation therapy; the
patient’s anticoagulation regimen (clopidogrel and aspirin) was
continued after the deployment of the device.

Congenital Cardiac Care
Providers
in North America
at Conclusions
Hospitals
That
During theOffer
last decade, there was a significant
increase in the number of patients (3034 ±389
5355 ±506) cared for with a diagnosis of
Open vs.
Heart
Surgery
HLHS and inpatient mortality from congenital
cardiac and circulatory anomalies has
by 40% in U.S. hospitals. Mean
fordecreased
Children
hospital charges for treatment of CCHDs

“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....
Table 2. Trends in average hospital charges and inpatient mortality- CCS.
The significant symptomatic improvements
and the sustained
atrial
communication
Trends in Mean
Changes
for CCHD as Principal Diagnosis
four months after implantation of the FASD
Occluder in our patient shows that it may be
a useful closure device in patients with ASDAssociated PAH.”

Following discharge, the patient developed a right pseudoaneurysm
with an arteriovenous fistula at the catheterization site requiring
two thrombin injections. The complication resolved over time and
was determined to be unrelated to the FASD occluder.
At her one-month follow-up visit, the patient reported significant
improvement in her exercise tolerance and she had more energy
with recorded resting saturation of 99%. Her six-minute walk test
distance was relativity unchanged at 1430 feet. She remained
without pedal edema on the same diuretic therapy. An
echocardiogram demonstrated good device placement, improved
RV pressures, and continuous left-to-right shunt across the FASD
Occluder at rest.
Four months after the procedure, the patient reported feeling very
well with significant improvement in her stamina and exercise
tolerance.
Anin mean
echocardiogram
demonstrated
improved
RV
Table
3. Trends
charges for each
CCHD as principal
diagnosis.

there was a downward trend in discharges of
Tetralogy of Fallot and significant in discharges
of Double Outlet Right Ventricle (DORV) were
noted between years 1997-2012 (Table 1).
Significant reduction in inpatient mortality (4%
vs. 2.9% p=0.001) (Table 2) and estimated
total number of discharges (33,124 vs. 28,000;
p=0.21) from congenital cardiac and circulatory
anomalies were seen during the study period
while mean total hospital charges (Table 2) and
mean hospital charges for each diagnosis
(Table 3) increased exponentially. There was a
consistent increase in average length of stay
for each principal diagnosis of CCHD (Table 4).
We also noted that there was an upward trend
increase in hospital discharges with all listed
diagnoses of ASD and PDA during the last 15
years (Table 5).

increased four-fold; overall charges of

treatments increased
from $1.6 billion to 6.1
DIRECTORY
2016
billion, along with increased length-of-stay for
all CCHDs.
Increasing numbers of children
ver.
12/1/16
(0-17 years) with diagnosis of ASD and PDA
were cared for in hospitals during study period.

Overall, we noted that hospital discharges and
survival of few patients with CCHDs like HLHS
and DORV are increasing in number, while
others are trending down or remained stable.
Robust state/ federal surveillance programs are
needed to measure the active and accurate
birth prevalence rates of CCHDs to plan for
adequate resource allocation, care quality and
monitoring. The ongoing interest in finding
precise biomarkers and genetic sequencing
may provide some additional insights into the
causal associations of CCHDs. We hypothesize
that survival rates among these infants are
improving as a result of advancement in science
and technology, with better antenatal ultrasound
Published byearly identification, better
surveillance,
understanding of pathophysiology, improved
CONGENITAL
CARDIOLOGY TODAY
surgical techniques, superior cardiac critical
care and focused approach to manage the
www.CongenitalCardiologyToday.com
associated disabilities.
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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
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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

W C P C C S F E AT U R E D E X H I B I T O R

ONE PARTNER,
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Transcatheter and Surgical Heart Valves | RVOT Conduits | Ablation Technologies |
ICDs | Oxygenators and Filters | Cannulae | Pacemakers | Pulse Oximetry Monitoring
for CCHD Screening | Cerebral/Somatic Monitoring

Only Medtronic offers a broad portfolio of solutions to manage your
patients with Congenital Heart Disease throughout their lifetime.
©2017 Medtronic. All rights reserved.
Medtronic, Medtronic logo and Further, Together
are trademarks of Medtronic.
UC201711460 EN 04/2017

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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a new study,
Mayo
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team
anticipate
problems
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could
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many
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happen
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and
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newfollowing
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diagnosis
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The care
authors
that
— prepared.
changing their
planrecommend
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deliver
their
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at
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Conversely,
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12%
receive
medical
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thatoriginal
have diagnosis
a cardiologist
confirmation
that the
was
e
x p e r i e nand
c e dcorrect.
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
team.

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
General
Internal
pediatric teaching facility for The Ohio State
Division
in
Rochester
over
a
twoyear
period
University in Columbus, Ohio. The Heart Center,
a
top 1,
102009,
USNWR
program,
a culture
(Jan.
to Dec.
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
along
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
Collaborative
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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Do you have interesting research results,
observations, human interest stories,
reports of meetings, etc. to share?
Submit your manuscript to:
RichardK@CCT.bz
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