JANUARY 17th - TUESDAY
On The Scene: Live From
PICS~AICS 2017 Day One
By Karim Diab, MD
Monday at PICS~AICS marked the beginning of the scientific
sessions. The morning started off with Dr. David Nykanen who
gave a Ted-style talk on from septostomies to stem cells. He
emphasized how innovation comes from necessity with
pediatric innovation being at the forefront of innovation in
cardiology with the next 50 years likely to focus on areas such
as: flow dynamics, tissue engineering, nanotechnology, fetal
intervention, bioresorbable technology, genomic medicine and
others. He talked about the importance of 3D imaging to help
in understanding complex clinical and anatomical
relationships. This includes: virtual 3D imaging with virtual
intervention, 3D printing for printing blood vessels heart valve
printing. He also talked about innovation in research as well as
retrospective review of prospectively collected data.
The morning continued with the oral abstract presentations.
This included some interesting studies, such as: intervention
for coarctation of the aorta during pregnancy showing the
procedure to be mostly safe and successful with best
therapeutic window at 18-24 weeks of gestation. Novel use of
A m p l a t z e r Va s c u l a r P l u g I I I f o r c l o s u r e o f b o t h
paramembranous and Muscular VSDs was also presented in
17 patients with no major complications or heart block for up
to a year follow-up. It was even successful when there is no
aortic rim.
A review of the experience in Percutaneous PDA closure over
20 years was also presented from Poland in over 800 patients,
showing how successful the procedure is with low rate of
complications.
A study on Transcatheter Closure of Post-Infarction VSD was
also presented in 26 patients, using ASO, Muscular VSD and
Postinfarct VSD Occluders.
The use of a knitted nitinol based self-expandable valved stent
for Transcatheter PVR in 10 patients was also presented from
South Korea.
A study on ionizing radiation exposure from cath procedures
was also presented from Brazil, showing increased radiation
dose with increased age and procedure complexity, and
showing that the DAP/weight to be a reliable unit to evaluate
radiation exposure in children.
A study on retrograde VSD closure using the ADO II device
was also presented from India. It was shown to be useful for
closure of pmVSD with septal aneurysm and Muscular VSDs

“Monday at PICS~AICS marked the
beginning of the scientific sessions. The
morning started off with Dr. David Nykanen
who gave a Ted style talk on from
septostomies to stem cells.”
less than 6mm in size with lower cost than other devices, and
only transient cases of heart block.
A study on re-stenting and improving vessel patency was also
presented in piglets, showing that re-stenting at the time of
intentional stent fracture provides several advantages
including larger vessel diameter, vessel patency, more
complete endothelization and lack of stent strut protrusion with
less chance of injury.
The popular Taped Case Sessions were presented during
lunch with three taped cases discussed (see separate
briefing).
The highlight of the afternoon was the session focusing on
stenting. This discussed the use of registries to examine
outcomes with stenting by Dr. J. Vincent with highlight from
the IMPACT registry. Dr. S. Sathanandam discussed the
biomechanics of stent development to get the ultimate tensile
strength and potential futuristic ideas using microfabrication
and nanotechnology in stent designing and 3D printing of
stents. Dr. F. Berger discussed neointimal in-growth or
hyperplasia after injury to a vessel following intervention, such
as stent implantation resulting in an inflammatory process
similar to wound healing. The degree of hyperplasia is higher
with smaller diameter stents, and also depends on vessel
location e.g. higher in the LPA. Ways to avoid it include: the
use of the smoothest stent surface, avoiding overextension
and of straightening the vessel. Dr. A. Armstrong lectured on
flow dynamics after stenting using Computational Flow
Dynamics (CFD) from angio CT, MRI-based CF, and looking at
wall shear stress and velocity fields. These modalities, not yet
in practice, could help provide a complete hemodynamic
assessment after virtual intervention and, hence, provide a
more ideal stenting implantation. Dr. D. Levi talked about
where we stand with bioresorbable technology. These polymer
stents, though not ideal yet, are FDA approved in the U.S.
They can be used for pulmonary venous stenosis in neonates.
They are still very small (up to 4 mm), and their long-term
efficiency is still unknown. Dr. M. Caputo discussed stents and
tissue engineering. This included transcatheter implantation of
homologous tissue engineered valves, as well as the use of
stem cells from the umbilical cord, or postnatally, and using
vascular tissue engineering to provide grafts that can be
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implanted. Current animal models in piglets to reconstruct the
LPA and RVOT have been very encouraging. Minimally
invasive tissue engineering for PV replacement is currently
under way in a study in piglets at Rush University.
The late afternoon continued with a session focusing on the
FDA and device development,and discussed issues such as
developing bioresorbable devices, bringing devices available
outside the U.S. to the U.S. market, overcoming challenges
in device development and a discussion on the process of
device approval in various countries.
Monday finished with the PICS Award Winner announcement
and the PICS Welcome Reception.
CCT

The afternoon on Tuesday includes a state-of-the-art session
focusing on ASD closure that will address maligned septum,
erosion data, ASD with deficient IVC rims, closure in small
children and others. There will also be a session focusing on
clinical cases dealing with complex structural interventions
such as: valve-in-valve TAVR, Mitral valve interventions and
hybrid cases. Breakout sessions for younger interventionalists
(PICES), nursing and technologists colleagues, and how
advances in Imaging continue to guide interventions (use of
3D modeling, Fusion imaging modalities and MRI guided
interventions) will also take place. Tuesday evening will end
with a special symposium on the RVOT and Transcatheter
Pulmonary Valve Replacement. This continues to be one of
the most exciting advances in our field over the past 15 years,
and updates on the ongoing clinical trials with newer valves
will be presented.
CCT

Don’t Miss These Sessions
PICS 2017 Achievement
at PICS~AICS 2017: Sneak
Award Goes to Dr. Thomas
Peek at Day 2!
K. Jones!
By Karim Diab, MD

On Tuesday, be sure not to miss the live cases, the highlight
and backbone of the PICS meeting. The live case
transmissions will take place in the morning. After the
successful format, adopted since 2012, PICS~AICS
continues with a similar format this year with the morning
sessions being dedicated to the live case transmissions,
and the afternoon sessions dedicated to didactic and breakout sessions. This year, live cases will be beamed from nine
national and international venues with experienced
operators that will demonstrate the latest in medical device
technology, using approved and investigational devices,
stents and valves. The live cases this year will be
transmitted live via satellite from: Riyadh, Córdoba,
Santiago, Dallas, New York, Houston, Pittsburgh, Columbus
and Los Angeles.
On Tuesday, the live cases will be transmitted from Saudi
Arabia, Chile and Argentina and will include the following:
• From Saudi Arabia: cases will include coarctation s/p
repair with subclavian flap with residual coarc, TOF case
s/p repair with free PR for PVR, and a case of truncus
type 1 s/p repair and with free PR.
• From Chile: Drs. F. Garay, D. Springmuller and C. Pedra
will attempt percutaneous PVR with self-expandable
Venus p-valve using 3D rotational angio and 3D roadmap
in a patient with TOF/PA s/p repair, and a case of ASD
closure using the Occlutech Figula Flex II device with ICE
guidance.
• From Argentina: Dr. A. Peirone and colleagues will
perform a case of covered stent placement in the branch
Pas and fenestrated ASD closure in a patient with PA/IVS,
percutaneous ASD closure using pfm Nit-Occlud ASD-R
device and a case of PDA closure.

By Karim Diab, MD
Dr. Thomas K. Jones, the 2017 winner of the PICS
Achievement Award, was honored at PICS 2017 last night.
This award is designed to encourage and recognize
investigators who have contributed exceptionally to the field of
interventional cardiology in Congenital and Structural Heart
Disease. The first PICS Achievement Award was given in 1997
to Dr. C. Mullins. Other PICS Awards (not given on yearly
basis) included: the Pioneer Award - first time given to Dr. T.
King in 2007, who is noting this year the 40 year anniversary
for the first ASD device use, the Founders Award - given to Dr.
Hijazi in 2006, and the Service Award - given to Sharon
Cheatham in 2013.
Of note, the PICS Course Directors and Co-Directors do not
influence the selection process of the winners! A committee
makes the choice, usually after few months from the end of
the previous PICS meeting and conveys to Dr. Hijazi the
winner of the award after assessing the individual’s impact
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and the contributions he/she has made in the field of
congenital interventional cardiology.
Tom Jone’s professional and personal highlights:
• Married Janet Jones in 1981, and has three children
(Jennifer, Kelly and Michael).
• Earned a BA with high honors from the University of
Delaware in 1974.
• Graduated in 1979 from the Jefferson Medical College of
Thomas Jefferson University, Philadelphia.
• Finished Pediatric Residency at Seattle Children’s and
Medical Center in 1981.
• Completed Pediatric Cardiology training at the University
of Colorado & Children’s Hospital, Denver in 1983.
• In 1990 became Cath Lab Director at Seattle Children’s
Hospital.
• He has been an invited guest speaker and operator at
many prestigious interventional courses, including guest
operator since 2004 (PICS VIII), 2008 in Las Vegas, 2010
in Chicago, 2012 Chicago, 2013 in Miami and 2015 in Las
Vegas.
• One of the five PICS Course Directors in 2010. In this
role, he played a major role in shaping the content of the
meeting and the sites that will transmit live cases.
• He continues to be involved in almost all clinical trials in
the US: site PI for the harmony valve, site PI for the Pfizer
Aabixiban for pediatric use, Medtronic Global Publication
Committee member, as well as Endocarditis Committee
Member, site PI for Melody post-approval study, national
PI for pfm VSD device, etc., national PI for a planned VSD
Nit Occlud trial in the US. He served, and continues to
serve on many important local and national committees to
further our field: Executive Committee of the Congenital
Heart Disease Council of the SCAI, member of the
Program Committee of the ACC.
• He has been working with the FDA on many initiatives,
including bioresrobable stents for pediatric use.
• He continues to publish important manuscripts in high
impact cardiology journals, such as the Helex Device
clinical trial published in JACC in 2007.
• Has 60+ peer reviewed manuscripts.
CCT

Taped Cases at PICS ~AICS
Day 1

Valve position in a patient with Ebstein Anomaly s/p
bidirectional Glenn and s/p 23mm bio-prosthetic tricuspid
valve who developed severe tricuspid valve disease
(severe stenosis and regurgitation). She underwent
implantation of a 22mm Melody Valve into the tricuspid
valve. Intra-op ICE showed good Melody Valve function
with good coaptation and mobility w/ trivial TR. Mean
pressure gradient was 5mmHG across the Melody valve.
Discharge echo showed no significant TR, and stable
mean gradient 5-6mmHg. Patient was discharged next
day with no complications reported so far.
• A case from SickKids by Dr. Osten with a 40 y/o F hx of DTGA s/p Mustard who presented dyspnea on exertion,
cardiac MRI showed systemic baffle leakage with RV
dysfunction. Qp:Qs 1.3:1. Underwent successful device
closure of the baffle leak with 8mm Amplatzer Septal
Occluder. The team also presented a second case of a 31
yo M hx of TGA, s/p Senning procedure. The patient
presented with exercise induced desats and hx of
paroxysmal atrial flutter. Cardiac MRI showed large
inferior limb baffle leak w/o obstruction. Qp:Qs 2.5:1.
Hemodynamic assessment during catheterization
confirmed no baffle obstruction. Initially the leakage was
closed using an 18mm ASO. Angiography showed mild
residual shunt vs. second defect. Intra-op ICE showed a
second defect that was deemed hemodynamically
insignificant, and hence was left alone. Two hours after
the procedure, the patient became acutely sick with
desaturations to the 80s. STAT bedside echo showed
more significant shunt across the second defect with
pressure gradient 17mmHg (estimated baffle pressure
23mmHg). Patient was immediately taken back to the
Cath Lab, where angiography showed malposition of the
device with significant right-to-left shunt across the second
defect. The device was then retrieved with 6mm
gooseneck snare. Based on 3D model imaging, covered
stent would not have been an alternative solution. The
defect was ultimately corrected surgically.
• A case from Stanford was presented by Dr. Peng on
Myocardial Bridging Coronary Artery in a 13 yo F with 4 yr
hx of chest pain during exercise. TTE WNL. Exercise
stress test below average exercise capacity. CT scan
showed mid-LAD myocardial bridging measuring 1.4mm.
Myocardial bridging study was performed in the Cath Lab
with and without dobutamine. Intra-venous ultrasound
(IVUS) showed the diagnostic halo with 40% compression
and diastolic fractional flow reversal (FFR). The patient
subsequently underwent surgical unroofing of the
myocardial bridge with satisfactory results.
CCT

By Maytham El Kubaisi, MD; Bassel Nijris, MD and Lamya
Mybayed, MD
Several interesting taped cases were presented on day one at
PICS during the lunch session. These included:
• A case from Mayo Clinic by Drs. N. Taggart and A.
Cabalka on Implantation of Melody Valve in the Tricuspid
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Pictures Around & About
PICS~AICS

EXHI BI TI O NS
Americana Ballroom
Salon 3 & 4, 2nd Level
We encourage you to visit the exhibits.

Exhibitor Passport Game
for a chance to WIN a
BOSE Quiet Comfort 35 Acoustic
Noise Cancelling Head Phone
The object of the game is to completely validate your
passport by visiting all the booths and getting a
stamp.
Turn your completed Passport in at the
Registration Desk
The Exhibitor Passport Drawing will be on
Thursday, January 19th at 4:45 pm.
The winner must be in attendance.
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