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[11-S02-01] Stent Unzipping Using Ultra High Pressure
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[11-S02-02] Hybrid Strategies to treat Heart failure
ODietmar Schranz (Consultant Fetal Cardiology,
Fetal Cardiology Unit Evelina London Children’s
Hospital St Thomas’ Hospital)
9:25 AM - 11:15 AM

[11-S02-03] Intracoronary Infusion of Autologous
Cardiosphere Derived Cells for Single
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[111-S09-01] Outcomes of Children undergoing Cardiac
Surgery: From the Perioperative Period to
Long Term Follow Up
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Neonatal Follow-Up Program Children's
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8:40 AM - 10:10 AM (Wed. Jul 6, 2016 8:40 AM - 10:10 AM FEASIR)
[1-SO01-01] The Current Status of Ventricular Assist Devices in
Children

OSanjiv Gandhi (British Columbia Children's Hospital, Vancouver, BC, Canada)

Though the treatment of children with acquired and congenital heart disease has advanced significantly
in recent years, a subset of patients will experience refractory myocardial failure. In an effort to keep
the patient alive until a suitable donor organ becomes available for transplantation or until sufficient
myocardial recovery occurs, mechanical circulatory support may be necessary. Options for mechanical
support in children include miniaturized intraaortic balloon pumps, extracorporeal membrane oxygenation
(ECMO), centrifugal pumps, and, more recently, long-term pulsatile and axial flow ventricular assist
devices (VADs). There has been much recent interest in the application of VADs in children with end-
stage heart failure. The increasing success of the Berlin Heart ventricular assist device in Europe has
spawned much increased use of this device in North America over the past decade. Ventricular assist
devices have potential advantages over ECMO as a mechanical bridge. They provide better tissue
perfusion and specifically provide better recruitment of the microcirculation of the brain, lungs, and
kidneys during extracorporeal circulation. In addition to improving the patient's hemodynamic status and
reversing end-organ dysfunction, VADs can be partially or fully implanted and allow for physical
rehabilitation to improve the patient's overall condition and likelihood for successful transplantation.
Active research is now ongoing to further develop and refine pediatric pumps. This presentation reviews
preoperative, intraoperative, and postoperative considerations, with respect to the pediatric population
undergoing insertion of a ventricular assist device.
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[1-S06-04] Pitfalls in prenatal diagnosis

9Gurleen Sharland (Consultant Fetal Cardiology, Fetal Cardiology Unit Evelina London Children’s
Hospital St Thomas’ Hospital)

Diagnosis of congenital heart disease (CHD) before birth has become well established practice.
Experienced centres report a high degree of diagnostic accuracy even in early gestation. BUT is it always
so easy and where are the pitfalls?

Difficulties in diagnosis and counselling may arise due to a variety of reasons which include; early
diagnosis, poor images, the type of diagnosis, differentiating between diagnosis, unusual or rare
diagnosis, the possibility of progression and whether we can predict a biventricular repair or not.

In some cases it is difficult to be certain whether there is a definite problem or not, for example in cases
of suspected coarctation of the aorta. Differentiating between certain diagnoses can be difficult
particularly in early gestation, for example in cases of pulmonary atresia and common arterial trunk. It
may also be difficult in some cases to get all the required information, for example trying to establish
the source of pulmonary blood supply in all cases of pulmonary atresia with ventricular septal defect.
Some diagnoses are difficult to make prenatally and are often missed, for example total anomalous
pulmonary venous drainage.
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Predicting outcome particularly in cases where the heart lesion has the potential to progress also poses a
challenge. This could be, for example, in cases of obstructive heart lesion and also in cases of
cardiomyopathy associated with abnormal heart function. Predicting whether early intervention after
birth will be required is another challenging area for example in cases of transposition of the great
vessels.

Thus, whilst most forms of congenital heart disease can be diagnosed before birth with a high degree of
diagnostic accuracy, there remain many challenging areas and pitfalls in prenatal diagnosis

8:40 AM - 10:10 AM (Wed. Jul 6, 2016 8:40 AM - 10:10 AM EB=IZ)

[I-S06-05] RIREZMDE Y kT x —ILHSZATZC &

OxiE B, )1, BR KM, M -8, Sk —F, KR AW, LA KT, 3 2 B R e B
22, BEE (1LHRERERC &6/\— ~ Y5 — NRERSH, 2 FERRTRE S\~ kY5 — D
B

<ER>SKRREOII-TLEFEEOHUKIEITFERETEEVWA. ZDETT VNS Y ALLEBRBE L ZNICH
SAWMEBEE DFHAEIEZ TE> LV, e FRIBZMIETND CENRZ<HE D2 HLHST(E. BEURLEZEET
DMERHD. REZHOBZEVGDBEERND=ZR ) —F « VIICERBMNSD, > T. BMBEESTAMETS
(CHERDFHENEETH D EELEZRICE > TRIENRELE I -7 v+ X— ~IRIFBERFT S (CARIBEZN
NEHRLED, <BM>REZHOEY R T4 —ILES X IEFADRBRERDIBEDSEICERITICE<NR>ME
{5l < $55R > GEBI1 RRIREZHT HLHS » A8 HLHS, 1FiR29:84 BFfERIR(PV) ARSI TEED4E CR E YT, M|
SAEIESR U day7:BBE,day 1 5TEBE T, EFI2:FRIBEZKT HLHS - A% HLHS, FiR37:E28 PVILARISMTHEED 48
CEUC HIKT, dayO BAS,day2ffd]l PAB,day3 reBAS,day7Norwood+ASDYER%. ffi#% lung conditiontil&E & HAfF L
27070 R#E5, PHI,SpO2ERU. day91iBBz. fEMAI3:BRIREZHT HLHS > HAE# SV,PS,hypolV, BRIRHEA
EEDHREO®RTCHE, REBAEREL day24T v >V ~Fifl. GEFI4:BRIBZHIEE > HAE®% MS, HE%S
PR - Fis MRS L day2024BRiE7T,day 3OMSHRER, day43BEFE < Z8 > HLHSOIEHI, 2T, (DB @O
FHEROBBERETEAT DIAFTHDEM TIEMOBEOMEN/LREEICERN DIz, > THILDEEE
IO TZEZWCBOHELITINETLSEV, EFBE. KIMEFHEE R > TERICERIXEBMRSNEZ SN, TTRENK
EDEFEEMEBORRERDCENEBEICL D, FEF4TIHBIERREBR=ZRAWME D2/ 3EE CTHRASSTM AR
+ATH O, <iEEE> HLHSORRRZW TE. DERKBOFMMAEHERNDI—F + R—~DRI(CESD, K
B, F(C ASE PSOFHI I OEEMNT HLHSDOZKICER I SN THAIXBMS DHESIEIIREET B, T 5IC
BEEEZHTICERE LNRH B,

©Japanese Society of Pediatric Cardiology and Cardiac Surgery



Japanese Society of Pediatric Cardiology and Cardiac Surgery The 52st Annual Meeting of Japanese Society of Pediatric Cardiology
and Cardiac Surgery

IVRI L
D VRIITLT (1-S07)

Failing subaortic RV

SSH

)l B (ENERESRmTR T Y 5 — RO

NE B (RRKAZE RE - BRIEEERER)

Wed. Jul 6, 2016 3:35 PM - 5:05 PM BRI (KE V5 —)
-507-01~1-507-05

[1-S07-01] AEMGRLE | EEMRLE E DIHEE
N &R (FREC L SRk ERBNRD
3:35PM - 5:05 PM

[1-S07-02] Though it may be too late now' —&EE
EBEMEDNTARRICDOLT—

SAYRE E L DIEEXRTT

OfEt B (ERTFERKT RALKMOEBIGRAZEEEE BEESERD)
3:35PM - 5:05 PM

[1-S07-03] K&K MEAOEAZE(CX T S EYAE
CNRBER (EIUAR 762 - EEEEARD)
3:35PM - 5:05 PM

[1-S07-04] BEEHEM(CXIT S 3aEHMES (Conventional repairh\SIDIBHEX T)
Omi)I B, AP B, B 4, 8BIE BR, BE B, AP &%, BH BE, MR 2t (EERS
WEzEt 5 — NRIDEEAERD
3:35PM - 5:05 PM

[1-S07-05] Anatomical Repair(Double Switch operation)(dd R T OEEFICEIG S 1
S53hH
“EH R, SR EE, EH G, I EE, S 5EL, BH R BF EN, AmEX,
1ER ER, WK $EF, %R RER, K AR, R Y, B8 @R°, A FKF, M £,
By i, BEIB EE, TH X7 (1 ELXZOEMmMENR, 2.ALARNEERSER)
3:35PM - 5:05 PM

©Japanese Society of Pediatric Cardiology and Cardiac Surgery



Japanese Society of Pediatric Cardiology and Cardiac Surgery The 52st Annual Meeting of Japanese Society of Pediatric Cardiology
and Cardiac Surgery

3:35 PM - 5:05 PM (Wed. Jul 6, 2016 3:35 PM - 5:05 PM ZEB&18)

[1-S07-01] AEAFRLE | EEARLEE DIEE
Oft k& (FEEC CERkE BESRRD

EREDERBZRICED>TULRE. AZNMRNLETHIRECHS DT EFDELEL, ARFHAIICHS
IDETEEL, "BE"EVSRBEINDDETHD. EBEFEESTHEERF >TL S,
BZ. EEDFRE. BEEMDEWCDUVTES L. MIMET COALEHEEICEIT3WMEZBNT D,

3:35 PM - 5:05 PM (Wed. Jul 6, 2016 3:35 PM - 5:05 PM SB215)
[1-S07-02] Though it may be too late now' —BE=XAPRELEE

LD EXMEENIEDIT ARKHICDWLWT—
OfgH B (ERAFERKE RALKMEOEEBERRAERE BEEERD)

EBEXMEHZMIECIE. BER (BICEAIZRF) OEBE EELESEMNREZ LS. ZLAYEREFRERET D
BEHRFO—DEED, Ebsteinfb ULIZAT. LHEBHNFHNSHERNBNSEFEHNIEL. BRAILEDT
subaortic RVOMEBEE T (CE EE > THEMIEL TS BEAMEH D, LWFNDBEERHEERLEVTARRER
M. AERBMBRTHEVNCEEHD. ABBOBIGE LD C EMRZL,

subaortic RVOIEEHE T ABE THNIE. ZRAWRND > TEMERTHERMNEIFE QOLE #RFL TU\SIEEH)
€HD. ULNU. subaortic RVOEEEEETHRETI D E. BRELDDCET. DERFEBEREICMR SNELE
D, TOHDIEEEBETERCITREMERD D20, ABROEBIFIAIC DUV TIEERNRZL,

WHER TIECNE T, ZRBBBEME 76I(CHETTL TUL S, D55 Ebstein like deformity MBS EN B,
ABICFTRATEMMB D ZNZ1 Conventional Rastelli 2f5l. PA banding # debanding 145l (DB RIEEEE
(CRMKEZ A, FIZEMEARE(S6.5+4.24F, BRAGETAMH (DAE) HD. 1B6ITERBH(C/DIRFEHEIC
EOft, 5. 10FEEE (DEBEEEEET) (F. WFNET1.4%, M+ BNPE (&, fii#i201.8 + 265.7
pg/ml. fii#839.4 + 42.3 pg/mlIEBRICEHD U, MBINA=EILEAPERE ( RVEDVI) 124.4 + 54.4

ml/m2, AZEREZF (RVEF) RVEF 43.8+11.4 %, fiit&(c(d RVEDVI 75.0 + 33.0 mI/m2. RVEF 40.5 +
17.7 %E&. AERREEEENT BEAICH >eM. BEEREEDSHEMN DT,

CNSDURTORBRERIRIR COMERRE ST X, BENMADEBI = VIICDOVWTHL B,

3:35PM - 5:05 PM (Wed. Jul 6, 2016 3:35 PM - 5:05 PM £EB&15)

[1-S07-03] KEAR FAROEAE(CNT DEYAR
ONB B (RRAZ (R - REHBEAE)

BED X SHE—ROBREFARIERICEAIRB AL, ZUTZOEYBAEMNRNE D ET D ERTNTULLLRERE
ND—DE LT, KEIRIGER T DELEE L TOHREARE(subaortic and systemic RV failure)RZE(F5hn

%, VvV EHOEMEEXRMERL. 20FEBEMBOEGFE L TE. ITIVIA1YFETD TULEIMEEX
MEFUME E DB X1 v FMEDRTERMEGNZNDREXRTH D, BIOEEEMETRLEGEPKRE

LBTCTHRLBCEET B, BLBAEARZERAREN(C(IEAE - IIERAZTH D GXEFFEFANL B
KU, DREMLERU T < 3 & —ROIREDEHERDOEZREPITEIRRZE I > T 3, ARICEAL TIE. EARK
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(CIHEFOLDBEZAZDBREE DAL TEMREETONEVSCECEBIN BRRTIET Y XELTHE
El& UREDTEN, ERNICIGAT S UNELVERTH I, ICHERELED O DEYPEERDS —7 v L &iED
B30 MAERFOHE. LEHEFOIMETRONE. B8 (RHELE) ORETHD. —BROEKLE
BEAREMEREEAT BIRCIE. MRICEB L o2H\D & UTzDERED E B RIS STl & 50 X 247 & F U\ 2D
BEEDFIZ BRAIRICITTOVIET Y XEEHE - BEUTOWK CENEETH D, AFRKRT. U CEERIC
TO2EBLEAZEARZ(CHT SBEROBREE E(C. BMLEAE(CH T SENLEYAERIEHICOVWTERLT
B\,

3:35 PM - 5:05 PM (Wed. Jul 6, 2016 3:35 PM - 5:05 PM 55B215)
[1-S07-04] BE#HEM (X T B 5aFEER (Conventional repairm S0 HER

T)
Ol B, AW B, BF 4, BI5 BR, B R, AP =&, = BE, e =t (EEESRmEtrY S —
INRIDEEA L)

BEAMETAI(ccTGA)TZRI LS LNDLVWERETH DN, ERBICECD3ALDAREDEEICEIDZDFENIR
EIND. LDEFRBXRIB(VSD)DOERE, FhEhifie/AEOEREE (CLDABRBNTADRHE ZOFRIIKEICE
150 MDA HICEI D TEAZT K BEBINDTEREIC—ENRBICED>TLDEREVEVDONRIRTH D, B
AT VSDOIEWEBIC I TIL 1w FMRETOE VWD C ERFEEESNEBEVERTHDIEVNDCERFEDICK
(FEVR, VSDARH D, ZRABRAEAREDNH3EFEFTEI TILX 1 v FFROELI XD EBHIGER UK
WEWSCEEFRIREHELINDD, ULHLEAZZDERBICHIIDIEMENSELERATYITILX
TYFFMETSAHELTUD, ZOHEIGE a : IROAODARENRFRTETIEFT. b MBI DLOME
B T(SFMBREIEME R TIAMBORBEF > CTEIR X 17 W F & SenningFEMOBEHFEDET. ¢ KSFLLETRR
RIEE BRI Z /2 (B DZ S (TR AMEBEAZEIBOBS T T SenningFfli& Rastel iBFMfiE. d: il
BRI N E DIZ S (JILEFRIIEN S XKEIRNDEEMNR KL DELS DKSFiZ clBIMTSAEHELTUL S,

1 0BRHDVERABICERETNGDVWEZNTTHEABECTRIBL CTEZ ccTGAILH VL TIIIIREET S=5
ARAEAE. AMERERAZ(CT U TIEFAFMH D VWEHMADDATIAE (LVAS, BiE) EENI XD EDERE
WH\SHTERIEBMNILBIRFEEEZ X 5N D, AFKKTIE Conventional repair, ZLRABHE, STV 1T vF. DA
2OREBELE ICDVWTHEICDRSTE ZDFEDLRET D,

3:35PM - 5:05 PM (Wed. Jul 6, 2016 3:35 PM - 5:05 PM ZEB&15)
[1-S07-05] Anatomical Repair(Double Switch operation)(dd R TDIEEHI

[C@EILEINS>BDH
OB T, R EIE, G EN, I aE, e KL, B R B EN, AR EX, BR BE', /WK
W, 1BEE AR, RO AR, RIE IR, 1B IR TEE Mk, A &, &% ', | BE, T X
. ELXZOELENR, 2.@LXZ2NNRERZRE)

(BN EEXMEGMEEARE T IEEERLEE I IEEBTIE. GEZZDEIIAHLELE LUTHATS
conventional repairz 9 dH\. EEZALZEE L THIAT B anatomical repair (Double switch operation :
DSO)&E T BN\ (FIeF Tz FontanfBIRICT BH\ REICERMDNDINDIECSDTH D, SETEMIBICERR
THO. DHEE. QOLEEZER D&, EEZRLECUANERNICIEEBNTU S C EFRESRMIFEV, Al
EORBIFZHFERE. BEELE. ENEEO>TEREGRICIFERICE D, RIC30-40FXI TERERTH>TE. TD
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BIOMEENRBLLIZESE. DS 3BRE. EVEARICKLDOEEERLHIEERS N DEBIEE TSN TH
3. UNUDARETIEFCNSDEEBESANDDIBBIEFIZBYMENDL S TH D, —AMPRICUEEE BT ES
C &L DSOMHEERNIE. CHOLSHEBIRZEIRS CERFTELHED, COLIFERNS. BAFKRHBE—BLTE
BERLBET R REHRALTCE R,

[553E]11) cc TGAEHITIE. PABICEKBEZERL—ZVT% Lz, Senning + JatenelC &% DSO, 2)
cc TGA, VSD,PS*° complex DORV#HICld. Senning + RastellilC& 3 DSO, 3) AR. =LH. AEO/NS
L (BFERL) SEFIT(E DSO + half Sennings 4) Fontan. 5) Conventional repair

HER]1 D106, 3FHN 0L EERFIT. 2Bl PAB#E. DSOME!T, 2)13#l, £& LT Senning + Rastelli
3) fl, DSO+half Senning 4f5l, ) Fontan(TCPC) 11fl, 5) 2, ERBAZSUET(E
Senning+Rastelli 3f5l. conventional repair 18I C&H D fc. 43BIPRE24FETDERZEI %,
Senning+RastellEFIF. DEFFRE—RENIREOK VEF] ( IVS-AV length = 80 % of Normal LVDd) %Z&BR<
E. anatomical repairBf CI3100%EETH D1,

[BER. SEOFE] 1) cc TGAKETIIHRDIRZITEEEMHRLEL IS anatomical repair(DSO)%& 5513%IR
ET 3, 2) DEFR—ABRBORMESITIE FontanfBBE KM, 3) LV training® 3 3EHICTIEELE
HTOFMNANLEEND, 4) EFICED DSO. FontanZEfEHFENEDICE(CLD. cc TGADEFEAIE
FRIF(ICE D Te N SEEBREZ SOHFTHMNUETH B.

©Japanese Society of Pediatric Cardiology and Cardiac Surgery



Japanese Society of Pediatric Cardiology and Cardiac Surgery The 52st Annual Meeting of Japanese Society of Pediatric Cardiology
and Cardiac Surgery

1

IVIRI T L
2 VIRIDAL10 (1-510)

NEORBIRERENEAD? FO—F | BEOIEF YR
FER:

i S (RIBRZ DIMERATSCIRR S BEE)

=A X (ZEXZF /NRRED

Wed. Jul 6, 2016 10:20 AM - 11:50 AM FBCHi5 (A —05 91T X )
[-S10-01~1-S10-05

[1-510-01] Recent Advances in Pediatric Pulmonary Hypertension
©lan Adatia (University of Alberta, Cardiac Intensivist, Director, Pediatric Pulmonary
Hypertension Service, Stollery Children's Hospital,Edmonton, Canada)
10:20 AM - 11:50 AM

[1-510-02] /NRHAFAE DECMEMENIRIERS ME(CH (T SEER. SBBERGIE. F&
MIEL)
CEHA T, HR S, il 82, 1K 01T, Eith B (EBAZERTY S — AR NRRD
10:20 AM - 11:50 AM

[1-510-03] /NRHAFIERMEARIEMS MEEICH (T B EILFREE
OFH WLF (ELEEBK BT SEH)
10:20 AM - 11:50 AM

[I-S10-04] M#EAREMEIMEANDREGRO D FER | BAEMMIEREEH S8
T IVDOREBHIEL TR
OXH BB, =8 B, BR B, 2H #, we BY, M A", XEBZ, R RR§
R BN, AL —B?, T s (1.=ZFXZ NER FREER, 2. Z8XF FEE, 3.28X% 0F
MENR, 4. BHEMIIKZ NERL, 5. 2EEXE NER
10:20 AM - 11:50 AM

[1-510-05] ERAEN S ¢ fe EIRIERTS M BRRIC ST SEITLIE
ORI RN (KFRKZAZE B EFRARRINERIE)
10:20 AM - 11:50 AM
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10:20 AM - 11:50 AM (Wed. Jul 6, 2016 10:20 AM - 11:50 AM 55C=15)

[1-S10-01] Recent Advances in Pediatric Pulmonary Hypertension
©lan Adatia (University of Alberta, Cardiac Intensivist, Director, Pediatric Pulmonary Hypertension
Service, Stollery Children's Hospital,Edmonton, Canada)

Pediatric pulmonary hypertensive vascular disease composes a vasculopathy typified by disordered
proliferation, apoptosis, vasoconstriction, inflammation and fibrosis. Pulmonary vascular obstruction
increases the afterload of the right ventricle and the ability of the right ventricle to adapt often
determines symptoms and outcome. Neonatal, infant and childhood pulmonary hypertensive vascular
diseases display a heterogeneous phenotype that impacts on the epidemiology, classification, evaluation,
diagnosis and management. The developing pulmonary vascular bed may be subjected to maldevelopment,
maladaptation, growth arrest or dysregulation throughout intrauterine and postnatal life. Pulmonary
hypertension targeted drug therapies are efficacious in children. However, drug therapy is influenced by
developmental changes in renal, hepatic blood flow, drug clearance and toxicity profiles. The Pott’ s
shunt is emerging as a therapy to unload the right ventricle that may be particularly suited to treatment
of children. Clinical endpoints such as exercise capacity, using traditional classifications and testing
cannot be applied routinely to children. Many lack the necessary neurodevelopmental skills and equipment
may not be appropriate for use in children. Selection of endpoints appropriate to encompass the
developmental spectrum from neonate to adolescent is particularly challenging. The development of
composite outcome scores that include age and a developmentally specific functional classification,
growth and development scores, exercise data, biomarkers and hemodynamics with repeated evaluation
throughout the period of growth and development. The search for robust evidence to guide safe therapy
of children and neonates with pulmonary hypertensive vascular disease is a crucial and necessary goal.

10:20 AM - 11:50 AM (Wed. Jul 6, 2016 10:20 AM - 11:50 AM ECE1S)
[1-510-02] /NEHAFRIEOBEGIEMEIARIERMS T (C S (T SEREK. BERR

DI FROZEL
CBA B, RIS, Pl g, WE BT, kit GEAZERTY S — AR NRR)

Clinical differences in disease severities, treatment responses, and outcomes between idiopathic and
heritable pulmonary arterial hypertension in children

Shinichi Takatsuki MD (lecturer), Satoshi Ikehara MD, Tomotaka Nakayama MD, Hiroyuki Matsuura MD,
and Tsutomu Saji MD

Department of Pediatrics, Toho University Omori Medical Center, Tokyo

Abstract

The previous study reported that pediatric heritable pulmonary arterial hypertension (HPAH) with
BMPR2 and ALK 1 mutation has worse 5-year survival rate compared with idiopathic PAH (IPAH).
However, the causal factors of the different prognosis between HPAH and IPAH have not been fully
evaluated. We review the survival rate and clinical differences between HPAH and IPAH in pediatric
populations.

This is retrospective cohort study using clinical data from 81 pediatric patients (€20 years at diagnosis)
who were managed at Toho University Omori Medical Center between 1992 and 2015. A positive
response to acute vasoreactivity testing (AVT) is defined as a reduction of mean pulmonary arterial
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pressure =20% and unchanged or improved Cl and Rp/Rs ratio. Composite outcomes include
hospitalization due to heart failure, lung transplantation, and cardiac mortality.

We have 18 HPAH (9 BMPRII, 6 ALK-1, 5 others) and 62 IPAH children. Among HPAH, 11 children have
familial history. There were no significant differences in demographic data at diagnosis including gender,
age, symptoms, brain natriuretic peptide, NYHA functional class, and hemodynamics. During AVT, 15%
IPAH patients were positive responders, whereas none of HPAH patients had positive response to
vasodilators. Although 85% HPAH patients received epoprostenol therapy (IPAH; 65%), HPAH had worse
prognosis compared with IPAH (adverse events; 70% vs 40%, respectively) during follow-up. However,
cardiac mortality were not significant different between HAPAH and IPAH (30% vs 20%, respectively).
Response to vasodilators and composite outcomes in children with HPAH are not favorable compared
with IPAH, whereas mortality is not significantly different.

10:20 AM - 11:50 AM (Wed. Jul 6, 2016 10:20 AM - 11:50 AM EC=15)

[1-S10-03] /NREARIEMBIAVYEMSMELEICH (T ELCTFER
CFHALF (BELEERK FEoMEESER)

Recently, some novel gene mutations causing pulmonary arterial hypertension (PAH) were identified. *
Nice classification”, the latest classification of PAH, proposed 6 disease-causing genes of PAH; BMPR2,
ALK1, ENG, SMADS8 (SMAD9 ), CAV1 and KCNK3. These genetic studies of PAH have considerably
enhanced our understanding of the molecular mechanisms of PAH. However, clinical outcomes in each
gene mutation carrier in PAH are still unclear. There are several studies referring to the relation
between genotype and prognosis, but no report has investigated it in childhood PAH. We conducted a
follow-up survey to clarify the clinical features and interrelations between gene mutations and
outcomes in pediatric PAH. In our study, childhood PAH with BMPR2 mutation had the poorest outcome.
ALK1 mutation carriers tended to have worse outcomes than mutation noncarriers. The study indicated
that it is important to consider an aggressive treatment for BMPR2 or ALK1 mutation carriers.

About 30% of familial PAH cases and 60-90% of sporadic PAH cases have no mutations in BMPR2, ALK1,
ENG, SMADS8 (SMAD9 ), CAV1 or KCNK3. We here review the progress of research on other disease-
causing candidate genes of PAH, including BMPR1B (ALK6 ) and NOTCH3, which we have identified
recently.

10:20 AM - 11:50 AM (Wed. Jul 6, 2016 10:20 AM - 11:50 AM ECE1S)
[1-S10-04] fEARiEMEMENDRH RN FEMK | FAREMIERE

& SENIE T IIVDREBHEL RN
OXH H—ER, =0 BR, WR B, W W, eA BT, 8 A, A B2, &R FilR A, ful —
B, T HEE' (1L.ZEAS TR R, 2. SEAY FREE, 3. SEAY ORMESNY, 4 BEERILAS R
B, 5 BEEAS R

(Background) We previously reported that immature smooth muscle cells and macrophages contribute to

the development of occlusive pulmonary vascular disease (PVD) in the Sugen/hypoxia-treated (SH) rats,
and that macitentan partially reversed PVD in such models in the early treatment (3-5 weeks) but not in

©Japanese Society of Pediatric Cardiology and Cardiac Surgery



Japanese Society of Pediatric Cardiology and Cardiac Surgery The 52st Annual Meeting of Japanese Society of Pediatric Cardiology
and Cardiac Surgery

the late treatment (5-8 weeks). However, the molecular basis of the treatment is speculative. We
therefore tested the hypothesis that differentially expressed genes, the related cellular processes, and
transcriptional regulators are associated with the effects of the compound in PAH. (Methods) Lists of
differentially expressed genes were analyzed to predict related cell process and the transcriptional
regulators, by using lung samples from controls and macitentan or vehicle-treated SH rats in the early or
late treatment period. (Results) 427 and 460 genes were differentially regulated in SH rats in the early
and late treatment periods, respectively, in which 102 and 78 genes were regulated by macitentan,
respectively. Genes especially related to inflammatory processes and cell differentiation were
differentially expressed in PAH and regulated by macitentan treatment in SH rats in the early treatment.
As for PAH-related genes, some inflammatory genes which was upregulated in PAH and reversed by
macitentan in the early treatment was distinct from those in the late treatment; some inflammatory
genes which was upregulated by PAH and negatively regulated by macitentan in the early treatment
became unresponsive to the treatment in the late period. (Conclusions) These bioinformatics analysis
may confer a molecular basis of the early treatment and resistance to treatment in this disorder.

10:20 AM - 11:50 AM (Wed. Jul 6, 2016 10:20 AM - 11:50 AM ECE1Z)

[1-S10-05] EfEFRZEN 5 & Iz MENARIERMS MR ICH (T SHIZ/LNR
OB R (KIRASASZE: ELRTRRY RS

Pulmonary arterial hypertension (PAH) is a devastating disease with a 5-year estimated survival rate of
around 70% for patients with childhood-onset PAH. At present, multiple drug therapies are clinically
available and mainly target three pathways: the nitric oxide (NO) to cyclic guanosine monophosphate
(cGMP) pathway; endothelin 1 pathway; and prostanoid pathway. All these medications have been
confirmed to relax pulmonary vascular tone and improve the outcomes of PAH patients. However, some
patients are resistant to these medications and require lung transplantation. Therefore, a novel
therapeutic strategy for severe PAH is strongly needed. Various studies have identified several possible
therapeutic targets such as genetic/epigenetic, vasoactive, inflammation, vascular remodeling,
metabolic, neurohormonal, and cell-based therapeutic targets. In line with these insights, we have
investigated the possibility of gene therapy in the sugen PAH rat model using patients derived gain-of
function mutant in the natriuretic peptide receptor 2 (NPR2) gene, which synthesizes larger amounts of
cGMP intracellularly without any ligand stimulation than existing drugs. We also have conducted in silico
screening for the small molecule with the ability to increase cGMP levels comparable to the mutant NPR2
by using homology modelling and in silico virtual docking with small molecules of the ZINC database. In
this presentation, we will present the results from our in vitro, in vivo, in silico studies, along with
several insights from recent basic studies.
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> mRTII L5 (1-S05)
INBDEREZKTOES : MREEEEEZ D
BEE:

ZaN B (EFEIIC &EtRlk Baat>ry—)

AH B (ALBXFZEZE NER)

Wed. Jul 6, 2016 2:35 PM - 4:05 PM &ED&IE (A —0O5 1—X )
I-S05-01~1-S05-05

[1-S05-01]1 4D-MRIZFUV\CHREAT 3 T # V9 VBEROH 2SR
“linge, ERER, a2, AR S, REE', AN A, it &, 5H BE (14LEX
FEZE NRR, 2t BEXZEZES DIEMEANR)
2:35PM - 4:05 PM
[1-S05-02] iR REAAERNERE DFEIT(C K D EEILREEDHF 2SR
OEE 2 (IEXEAZ NBRIPHEE)
2:35PM - 4:05 PM
[1-S05-03] 3RTTEEBREEHAICH TS 3D advanceiED Bi-Plane SimpsoniE & D ELER
“EA X (ELHERR)
2:35PM - 4:05 PM
[1-S05-04] S BEFRE(C L DEMECEREER (CH OREBMERKZEL MEFHE

OE i
CHEBS (52, /PR BET, DR MR, BB RS, A BIA, ALK, SR & (AAKZEZER /R
FRINERIZEDE)

2:35PM - 4:05PM

[1-S05-05] FontanfBER(C & (F S EhEAR - ARk - £ XER - EE MR/ Y — VR
[£9 3 FontanBRARINTE 4 EE DI
CEANFE—, BER BT, L HF, BB USS, AF B, BA B, KB HH (BEERKAPHRAE
Bty — N\BERSERD
2:35 PM - 4:05 PM
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2:35 PM - 4:05 PM (Wed. Jul 6, 2016 2:35 PM - 4:05 PM ZFEDS18)

[I-S05-01] 4D-MRIZE AW\ THERBRT &0 # V5 VBIRDFITILHER
o BE R R, BR Y, AR R, REF, AN A, Ei B, B B (1ILERFERH IR
B, 2L AFESE DRMESNE)

(E#])

(BR] NARIFESICKD., BLEFEER I IEEHCNIT IEMPEARENCHELRZ, LML, T=V
B UMEOMITEREEVWEERALERAZ L, ERAICH(TIEEBMWBEENBE T ELE. BRALEHENBEE
Ho2TUWB. AAENDERIE. 4D-MRIZHVTIIHRE IRIVF—BERETRILIT D & (C LD, MITEIREMRBAN
NDEREERSILRZ,

(753E] T2 V5 UiigEREHEO15GERI(BME1 261 2236, FIFER523.0 £ 8.6M)ENRE Uiz, DERED
EHRIC(E cine MRIZ AU, [M7FREENT(C(E phase-contrast MRIZE U\ 2z, KERAIREMENAREES 2B(cavopulmonary
connection)([CH(FTBFME TRIVF—BEEAD-MRIZERVWTHERIL Uz, Tz, AEHRICIIRIREEHET

U. BIRSAXA—HEDERMZRSH(C LT,

(ER] 7+ V5 VFEMBOFHIERME6.1 £ 43 TH 2. 4D-MRITHIR{IE LI TRILF—IBKI(E. FICEX
ERIR(SVO) E MBRDBELICH VT LD Z RSNz, 1DRICH FTBIFHAD T RILF—1BK(30.32 + 0.21
MWTH DTzo IDEDERHER(EF) (r = 0.146; P = 0.378)°HiaRAKHEAARE(EDVI) (r = 0.218; P = 0.320)(FFH T
RIVF B8R EBBBRERMDEN Dz, FHIXRILF—IEBK(E. SVCO1ERHE & aNIEEBEBRERL(r = -
0.881; P = 0.002). MEIVEIOS—45 VEE EOHEBEERERLZ(r = 0.829; P = 0.021),

[#&:/] 4D-MRIZEFRWT I # V5 VIEE®D cavopulmonary connection(Cc&(F73. FIgRE TXRILF —1BLKE AR
fELTze BUIRILF—IBXRIE SVCORAZHEET SOEENRIEINZ, 4D-MRIZFAVWCIREAMRILT S
Eld. TV VMiEERBICH (TR MTHEZREFEIT S L TCEATHEEXS5N S,

2:35PM - 4:05 PM (Wed. Jul 6, 2016 2:35 PM - 4:05 PM 5ED&15)

[1-S05-02] iR A ERNEREDEETIC XD EEHRAEDFTICILAR

‘EiE R (EXEKRZ /NERZEHE)

ITERRTTERZERENES U TE X L. DHEERBRICH (T3 0EBEERBEDRHIE. TRKRURMAR
BEODBTICHD. CNBAREHZNOEREBTERIREE LTLE T,

BEFZ TOHEOFEREICET 2 0ERE (L. DED—XITH(EFN)DBEHREZ EHI9 S Tissue

Dopplerii. (DED ZRFTTRICEFER)E U < (F=RITHI(ZERER) S EREEE S 9 3 Speckle tracking& AL T
TILe UNULINSIEDZEARDMBDEBITTIEEL . DIEONEDEZTZFHEL TLE T, TZMAICET
BIDHEEEMRE (X, Pulse Wave DopplerfAEE5. Hd5—RZBIBI IMBEREERET SHEICKIEICEEZT ST
WET, REBELGXANZALEF >R ITTHIOEOBREEZ MM T S (CENSDEETIEFR+T2TI,
LRPHAZEANERZ (Intra-ventricular pressure difference: IVPD)(ZHRBHDER AN SIHARIBE THER
ET. EENERNSMRES AT HZDENTHD. RENDAEERL T T, BENLRENDELILR
HED Gold standardT& 3 tau index& €A L. BESDRES HEE CRETIREE LD I U,
SENOHEKXTIE. IVPDORIESE. MEGICELD IVPDIEDELERSRL T T, TEBEOHFIE LT, IVPDEENT
[ELXDBASHEE DTz, DRIBEMED D 7 O—EEIELEILREDRHEICDOVT, NERABEDILZEEED
IDEEEEETORBERNDV—H—E L TO IVPDOERENCDVWTEHELE I, F/ZBRIEBD IVPDRIEIC KD, 7ERA
BERC L BHRRENDEILICDOVTERTLE T,
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SEIORBE. EFEREDH L VFHESZE LTO IVPDOD. NERRSBEECOBAMICDOVWTESRL. 5%
BWMADORERICDEINBHRBE LT T,

2:35 PM - 4:05 PM (Wed. Jul 6, 2016 2:35 PM - 4:05 PM ZFEDS18)
[1-S05-03] 3XTcEERREEHEC P (F B 3D advancesED Bi-Plane

Simpsonik & D ELER
A mX (HLMRMER)

BRI ODII-—ZRVZIRTHDERBBEDHES SimpsoniBICRRIND L SHERO2DEERN SBRESE
RELCTONTUND. 3RTTT—FNEB(ICH (TR UWIBAEBEMOESPEELT7ILT Y X LDI(C LD EEDRIEE
? Frame by FrameTMND3DTD 117 - Xw 1 ZE AV DRBRBEORREERMNAIREE LD 12(3D

advancei®) . 20l AAEEMALUTNROEERBERYD. CN5DT—IERRKETH S Bi-plane
SimpsonfRE R U zo MREFE - NRIFEBLEEFREEE T SEEARCHE UIZ195R(F#E 0~21F. F
135.4%F) ENRE Uz, DI O—REFE T+ Vv FTXHAH EPIQ7Z AL £ X5-1 xMATRIX arrayZ FHLVDER
E8H\5 Full VolumeZ AJBEISRR D & V\EKE & Volume RatehM8 5N B LK D(C Multi-beat X+ + > LTz, 851
Jz 3 DEfRT —5(3EH QLAB10.4Z A U AEHRAASTE EDV, INERIASE ESV, BXHE SV, BRE:R EFZE
ZMNZEMN3D advanceii & Bi-Plane SimpsoniEZZE FAVVEIE LTz, F /T LVSVDFHI D /28 Doppleriilc & B
LVSVESDE TRIE Lz, &R EDV, ESV, SVOFNERAEDEHASEICEVEREER LIZ(ZX r=0.96,
0.89, 0.88, P<0.0001)s LM U. WWFNE3D advancelENH M SimpsoniBICHERKEF K EHAIE N2 (BR FI
34.9 vs. 32.5ml, 14.0 vs.13.1 ml, 20.9 vs. 19.4ml, P<0.005), —/A. EFIZMABICHEERZEERNHEN>2(59.9
vs. 60.2%). Doppleriklc &d LVSVDLLERTIE3D advanceiE(d r=0.94. Simpsoniki(d r=0.88&3D

advance EHMBN TU\fZ, #&3E @ 3D advancedkld Bi-Plane SimpsoniEAkE@BNIZEHAER NS SNz, B=I(C
3D advance SEM SimpsoniE(CEE U RE S EHRISNTUZ,

2:35 PM - 4:05 PM (Wed. Jul 6, 2016 2:35 PM - 4:05 PM SD&15)
[1-S05-04] EXEERIRE(IC X SHIRELIEREER (CH O REBEMEFRKE

& MEFTE O FH
CHeE (2%, VR BEF, DB K, R B, ChAY BRI, FLL S, AR @ (BAKFESE NRRISES JURRS
Z))

[ER] REME(VV)DRECH S TS—IAMEFENV) SEBIRELREZERDIBRE SN TLBHN. BEM
ARGESEIEFHAITORRERBELRNEZ L, [BN] EXBERRE(CEUS)ZE AL THIERENATIMERIH
SEAICHRATS VWEEHRL. FHEIORZERICHEDS VO LEXEENICFHET 5. [HE] WRIET
S—DDRDSNEVEFERA FH216] (FAFE23.7m) CFna vy F S E@EBNRCE)8AITH D, &
EARIIRAPIRE SAE(MCIMT) &R (Ep) & BIE BB ERISEFEAIY 7Y 1 R® 0.01ml/kg% bolusig5 L. &
BERERE—R(MI:0.13-0.16) To%EB near walld VWEEBR Uz, FIZEBBDER(W)E ARRE(L)IC ROIZERE
L. time-intensity curve® Enhanced Intensity (EI)[Peak — Baseline]& Z®MLL EIW/EILZEKOc. FHEI(
BEND166E mCIMTERBIEEBED+2 SDH 528 (F-18F: mCIMT<0.56mm. F-28f: mCIMT=20.56mm)& X~
FVBEREF(SEHSHIMIE(CH ITRIEEEHR U, [ER] mCIMTE Epld CBE. F-18%. F-2Bf. SEFDRZE
ERIEICIBIMUZ, —73 EIW/EIL (0.30£0.04 vs. 0.40+£0.12 vs. 0.63+0.01 vs. 0.31+0.05) (& CEE(CEEA F-
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18¥(p=0.04). F-2B(p<0.0N")THEICEEZE M. SEf (p=0.93)&(CEFR/OHEM DIz, TIZ EIL
(p=0.81). E#n(p=0.45). H(p=0.77) [CABERITEIRHSNIEN Dz, SEEEPRIREIT(E. EIW/EILIE EIW
(r=0.93). mCIMT (r=0.79). Ep (r=0.70) BEMEENESN. mCIMTICREES5 I BEF(E EIW/EIL
(B=0.46, p=0.02)Th oIz, [#Ezw] CEUST® EINIEMIE NVOIBETH B C EHEMIRERS L UEFIRIEH
SERITINTUD, SEITS—INEFEELHEVEERA FHBIICHE VW TERESHERICAEL VVREEE NVOIBE &
CEUSTHR TSz, IR FVBEETEINMEMETH D E(F NVOBEIMFIEREKL, CEUSIERBEA
WREHECTETDIFLEBREATH D EMREBINTZ,

2:35 PM - 4:05 PM (Wed. Jul 6, 2016 2:35 PM - 4:05 PM $D&15)
[1-SO5-05] FontanfBER(C &5 (F SAMEIAR - AliERAR - £ KSR - EE DMK/

H—UBRIEYT D FontanFRARIT A A FE D45
OfK ¥—, BE LT, B BT, BIE US55, AF B 1A K, %5 58 (BEENASKRAERTYS — B
BEER)

(BER] EEZOEDOERPV)OMAEF. EICAERESAZTIBEOEEZZ (T, SREZ/EERFS SIED
MEIE DEELDKEV, FEROMBISAEILRDOFET AR - CRE VIERD3IMBUTHD VIREKDE ASEDAMR
RENZ L\, FontanfBR(CHUVTIZE PV AERIRINAG(CEEE XITTALERLEVEYENS. MEIAR(PA)DHIEL
5T, PVOAAEIROING/ (S — VU RBREDAIREERS D, ZOEEE(S FontanfBIRFIE(CN T BB Z RHAE
BE(CERIDHEENNRDH D, [BM] FontanfBIRICH(ITIRMEMB/IY—VOEEZHESHNICL. ABERERE
ZERIT D, [WR] FontanFig176 (F138.8m+9.0i%) » [733E] MRID phase-contrastiizz AL
T. EXER - BE - G PA - L PA- G PV EPVOIMAREL —D (ml/sec) - MF/VF—VEEHAIL 2. (A5
& AR - VEORARE. MERE S - DEORAREZEHAILE, I I—(CTEIEAEIZEE ' &EBIERR
ABRREZEHAILZ. [fER] B PVICHEVT176IR1161. & PVICEWT120IDRENL SK< DK T
Hoze CNSOIEFITIE e'M6.0cm/secKimT U< (& E/e’NMM4.0ZE B R TZIEMIEROHSNIEHN >z, A PAIC
HFULT176I79451. E PAICHVWT16HFIR1MFITHREF AR< VIETH Dz, Ml PAOREM A< VIRT
& D IZSEFIDFE PVORE(SL SSE< DIECHh olco BEICHIFTDIREF16HIF106IT A< VIEChoIc, £
KEIRT A< VIRCTH 22D 7HIF2BINDH TH oz [ER] FontanfBRICH UL TIE. AERUMNDEEL
5/E\§?f£§§lﬁ$b‘iﬁ< EEPVIE SEREDE DERODANRENZ LD, IVEEEDFHMICAHROEEEET
B, &5IC. PA - BEOMABRFMEOEDIERNFEEZ B Z(TEH—AT. LXAEIRMAEEOENBEBOFEEZ
(FTL\DETREME. éb(LIE\ BEEE—ERARIN T RS D S (1R DRIBEME N RIZ S T,
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1

JURID L
2 VIRIDL2 (11-S02)
Current Advance in Pediatric Interventional Cardiology; from Bench

to Cath lab

FEE:

515 B8R (MLXFERENER IVREY S —)

ER & (BRXEEETHICENRER BRetT>Y 5 —)

Thu. Jul 7, 2016 9:25 AM - 11:15 AM FEARIE (K% A)
[1-S02-01~11-S02-05

[11-S02-01] Stent Unzipping Using Ultra High Pressure Balloon; In Vitro, and
Animal Experiment
OB —F, B B, LIS BT, S, B2 SR S a5 £, SR E  (BOARE
SEMALERRRE BREtT Y5 —)
9:25 AM - 11:15 AM

[11-S02-02] Hybrid Strategies to treat Heart failure
“Dietmar Schranz (Consultant Fetal Cardiology, Fetal Cardiology Unit Evelina London
Children’s Hospital St Thomas’ Hospital)
9:25 AM - 11:15 AM

[11-S02-03] Intracoronary Infusion of Autologous Cardiosphere Derived Cells for
Single Ventricle Physiology Children
ORfE ER', KB B, BI5 @R, Al MKT, EH £E, BB EAE, B i, TH X
,EEIE, EF G, SR EE (1L.ELKERE NEERSRE, 2. MLARRR HEEILE
FtUsy—, 3.MLKXFERE DRMENED
9:25 AM - 11:15 AM

[11-S02-04] Incidence and risk factors of newly developed atrial fibrillation
after ASD closure in patients older than 40 years without history of
preoperative atrial fibrillation or flutter: device vs surgery.
OB RR, HA R, BFOEN A REL, i EE, SR 5B, )l R, KB B,
28 B, FEO8, EF 6" (1.ALXERER DEMENR, 2. LUKXERE BRRERA
B, 3. ML KRB EEREENRL)
9:25 AM - 11:15 AM

[11-S02-05] Venus P Valve: From Bench to Cath Lab
©Worakan Promphan (Department of Pediatric Cardiology Samitivej Sukhumvit Hospital
Bangkok, Thailand)
9:25 AM - 11:15 AM
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9:25 AM - 11:15 AM (Thu. Jul 7, 2016 9:25 AM - 11:15 AM FEARE)
[11-S02-01] Stent Unzipping Using Ultra High Pressure Balloon; In

Vitro, and Animal Experiment
OB —i&, BEH BEAL, LIS B, 5B, B R, BN B8, A% £=, BE E  (BRARERHILIRRER B8
|ty —-)

Background: As the child grows, the limitation of maximally dilatable stent diameter (MDD) may result in
stenosis associated with size-mismatch. If an implanted stent can be intentionally fractured along its
length called “ unzipped”, it may eventually be redilated to the adult vessel diameter.

Few studies examined how smallest balloon diameter can unzip the stent using an ultra- high pressure
balloon (UHB).

Methods: Several commercially available coronary (Liberte stent, LS) and peripheral vascular stents
(Genesis renal and Express vascular SD stent, defined as GS and ES) were tested in vitro. Serial dilations
were performed with 1 to 2 mm increments in balloon size until stent was fractured. We also
investigated whether the balloon, which had unzipped the stent in vitro, would work similarly in the
vessel of pig and the histological influence of the unzipped stent on the surrounding tissue.

Results: A total of 16 stents of diameters ranging from 4mm-6 mm (median 4mm) were tested. LS, GS
and ES were unzipped predictably with the balloon of 1.5, 1.81 and 1.66 times of MDD, respectively.
After unzipping, there was no histological damage on the surrounding tissue by unzipped strut.
Conclusion: Use of UHB enabled unzipping of the stent by balloon diameter smaller than 2 times of MDD.
The ratio of smallest balloon diameter/MDD, which could unzip the stent varied by the type of stent.
This technique may make it possible to put in a larger stent in the unzipped small stent by incremental
steps.

9:25 AM - 11:15 AM (Thu. Jul 7, 2016 9:25 AM - 11:15 AM FEARIS)
[11-S02-02] Hybrid Strategies to treat Heart failure

“Dietmar Schranz (Consultant Fetal Cardiology, Fetal Cardiology Unit Evelina London Children’s
Hospital St Thomas’ Hospital)

Heart failure (HF) in children ranges from an obvious isolated left ventricular (LV) systolic dysfunction
to a discrete right ventricular (RV) diastolic dysfunction; HF might be associated with left or right
ventricular failure or both but even with congenital heart defects, arrhythmias or secondary to
pulmonary or systemic circulatory diseases. The severity of ventricular failure is still defined best by the
clinical functional status. Indicating morphological, functional and molecular parameters an advanced
ventricular failure, despite improvements in medical therapy the overall prognosis of patients with
severe heart failure remains poor. Orthotopic heart transplantation (HTX) is the final pathway but if,
only the final chance for a minority.

Presented are novel interventional - surgical strategies from diastolic device in out-of-proportion left
atrial pressure to reversible pulmonary artery banding (rPAB) in left ventricular dilative cardiomyopathy
(LV-DCM) with preserved right ventricular function, to Hybrid procedure combining atrio-septostomy
and reversed Potts-shunt physiology (back to the fetal circulation) by transcatheter or surgical
interventions in patients with morphological and/or functional LV as well as RV failure. In addition, the
option is discussed to change a “ VSD”-Eisenmenger to a PDA-Eisenmenger by surgical correction
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combined with reverse Potts-Shunt.

It is hypothesized that these novel Interventional-Surgical and Hybrid techniques might be able to bridge
patients longer with severe heart failure to transplantation or might be even an alternative for HTX or
heart-lung transplantation, respectively.

9:25 AM - 11:15 AM (Thu. Jul 7, 2016 9:25 AM - 11:15 AM FEARIS)
[11-S02-03] Intracoronary Infusion of Autologous Cardiosphere

Derived Cells for Single Ventricle Physiology Children
ORfE R, AR B, Bif @7, A MR, EH EE, RIB B, B4 A, TH eX, T RmE, £F
B BREE (1.ELASRE \RERSRA, 2.MILKXZREE EERERRT Y Y —, 3.ELKZRER DE
MmEMNE)

[B5]] 20074(C SmithS (FEEPRIGARIRES FTE N E DEHEREEEAZEMIL L Cardiosphere Derived
Cells(CDCs) &E&fM(F Tz ZDEEDAERTE D CDCs(FALRICEZLEFEEL. BAKXD/NBDLEHRICZLC
E. INEOD CDCsIERAICLEUBAENAEVC EMREIN. ZORKICAMNBERFINTU S,

(FRPREER DB )

2011 E(CELKRZ T DB BRIEIREE 7ERI(C COCsE BETEATEIC LD BRBIET 2B 1BEARRBRET
V. ZOREMEEWMERSE Uz, BEEIEAITREICETHETHD. AEREEML6.9%N554%(CEE
ISRENRE SN, 3IEBICHED EFMRIFNAERI N, RISEBE HLHSIC L & F S FHEAENSEOEEICE TILA
L. SEGIEE SARERICIBM L 28248 > V5 LMELEERGIERZE 1T 0\, BABEER1ED follow upZ LK S0 < £3401&
2. BEWREBTHTH D, LU CEMEBEHEMRBEZENTLDECSTH D,

(DF7—FILT7 0w D]

B OEAREBEORERENEFRE. COCsEBHITEA T DERICEBMAZE —RHICERTT 3" stop
flow” technique TH 3, BEIIRAZE 1z (EZ MDEFETSF guiding catheterZ EE L 2.8F temporary occlusion
balloon(KUDOSO R)ZZRMEMI X THLET B, W1 NEERMREEKI S, 15U EOMEETL20U LD
HRIE T & RO IEIHBE TR T balloon deflate&Z 175, 415I(B#E5~70,FIYE33 7 B, {AE4.1~15.5. HR{E
10.1kg)DEBE(CEEZEITL. —iBiE STE{EE 396, 15mmHgA EOIMEBETE18FIC. 200 LD HREET %=
5. —BiEEniREfEE 8BIICERD TRV TFNEFEARICHE LTz, U TiT> TL\3ECLRNE R E
[EDVT. ZDFEOABEZHRET B,

9:25 AM - 11:15 AM (Thu. Jul 7, 2016 9:25 AM - 11:15 AM FEASE)

[11-S02-04] Incidence and risk factors of newly developed atrial
fibrillation after ASD closure in patients older than 40
years without history of preoperative atrial fibrillation

or flutter: device vs surgery.
CEHE RE KR, BT EN, A SN, I aE, KR EIE, I RE, AB B, B8 B, F
S EB RS (LRELARRRE DEMEANE, 2.BLARRER BESEEARES, 3. MILASRE ERRNE)

Purpose : The purpose of this study was to determine the risk factors of the incidence of newly
developed atrial fibrillation (AF) after transcatheter or surgical atrial septal defect (ASD) closure in
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patients aged =40 years who had no history of preoperative AF or atrial flutter.

Methods: ASDs were closed with a device in 281 patients and with surgery in 24 patients. The incidence
of postoperative AF was investigated.

Results: Eleven patients had AF after ASD closure. The detail of the AF incident was shown in the Table.
In the Kaplan-Meier analysis, the cumulative survival without AF was 99.3% in the device group and
83.3% in the surgical group, and 97.3% and 79.2% at 1 and 5 years, respectively. In the Cox proportional
hazard model, surgical closure and preoperative palpitation were significant risk factors of newly
developed AF. ASD diameter =30mm and preoperative palpitation were significant risk factors of chronic
AF. All but 1 patient lost the sinus rhythm within 3 years after ASD closure.

Conclusions: The most patients in this patient population could keep sinus rhythm. Surgical closure, large
ASD diameter, and preoperative palpitation were significant risk factors of newly developed AF.

9:25 AM - 11:15 AM (Thu. Jul 7, 2016 9:25 AM - 11:15 AM FEARIR)
[11-SO2-05] Venus P Valve: From Bench to Cath Lab

©Worakan Promphan (Department of Pediatric Cardiology Samitivej Sukhumvit Hospital Bangkok,
Thailand)

Currently, percutaneous pulmonary valve implantation (PPVI) is considered an effective alternative
treatment for conduit dysfunction. However, with limitations of the available valve diameters and the
size of delivery systems, current exclusions of PPVI are dysfunctional large native RVOTs and body
weight less than 30 kilograms. [1,2] A self-expandable platform of Venus P-valve (Venus Medtech,
Shanghai, China) has been developed to overcome the RVOT limitation. A report from an experimental
study has demonstrated excellent valve function after implantation [3]. First in man implantation has
been published in 2014 with initial satisfactory results [4]. This valve can be securely implanted into
large native RVOTs up to 32 millimeters in diameter. Although longevity of the Venus P valve is yet to be
elucidated, a 6-month follow-up has shown excellent valve function. [5] In the near future, with
continuous improvement of the valve design, PPVI shall become a standard treatment in most
dysfunctional post-surgical RVOTs.
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1

IVIRI T L
JVURIDL12 (11-S12)
=]

INBEESEEICHITD Va2 —Ta VERORIIE
BEE:

BA 4 (BiuERssmmEty S — \NEERESEE)

RE B— (REMNIZERXZ DEEMENE)

Thu. Jul 7, 2016 10:25 AM - 11:55 AM EB&IH (KE V5 —)
I11-S12-01~11-S12-08

[1I-S12-01] OAVE1—SZRBLIIREE =1L —2 3V OMEE&E
RA B— (EHMFAIIERAS DERMmENE)
10:25 AM - 11:55 AM

[11-S12-02] MAEBBEDEOHDIDTFTIU I ENCAOIAILAF v ITAILE
ClLE BHZ (ENEBRRRMET VS — MRAEAETZER)
10:25 AM - 11:55 AM

[11-S12-03] FXMHERBIEFID UT-HeartZBUL\EVILFXT =)L - YILF
JrIJvIOR0EY=ab—23y
CRE AR, BR 15, MA #—°, )| B8, BE FR, M BE°, (EB 2=, XF R=,
ERET, AR BB (1LERAREZLNERR MR - By 5 —, 2L ERKEKERH
EEBINRIZAZER] UT-HearthiZERT, 3. B BMRINEL, 4. MILKFZXRZREREZREMER
DEEMENR, 5.88ERKE, 6.UT-Hearthf5ZFT)
10:25 AM - 11:55 AM

[11-S12-04] EEARINGE - OEAEMOFH> =L —23 Y
OBE BA (AKRERKZOERE NRBRD
10:25 AM - 11:55 AM

[1I-S12-06] D4 VS VERICHITEDITIXRXRALL—Y3aVDNEEZDERE : 3 DV
IWF T — IVBRETIVIC K DHEMT
kA R, BB AL B35, A B, AR SEAC, db)1 B, 18R BEY, =it ' (1.4
BXZ DRMENR, 2. FEXZIZE, 3.4LEXZE NERL 4.0 VILFILRL YR IES IV
DR MEARL)
10:25 AM - 11:55 AM

[11-512-07] TE RKMEEGLMASEDMITERE> =2 L —2/3 Y
ORI =, KB FR° (1LERAZ NRBR, 2BEERAPHRAERT Y Y — NEERSRR)
10:25 AM - 11:55 AM

[11-512-08] BE&T—IHWSBMEHRTIER U, PZELEIMAERZ B\ OEFM S
=i1b—rv3av
CERE Th—", MR K, A WA, ik B, M N, 5H SIS K IR, B 2E, 5
', Bl B, TN #E (1.BERERAR 5 FEEERT YA — INRFH - EHARER,
2ERERIKZE L5 FEETEREYS— N\ER, 3.BBERAERE 5 FEEEREZY S —
INR - XM DM ENE)
10:25 AM - 11:55 AM
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10:25 AM - 11:55 AM (Thu. Jul 7, 2016 10:25 AM - 11:55 AM ZEB=IE)

[11-512-01] AVE 1 -5 ZRHVWZMAREFE I =1L —2 3 Y OBIRE E&E)
iR B— (GERIERAY DRMEIN)

A EFEORRERIZRMOESDEHNRBREERICSVTHRALE Y Z 2L —Ya VARAREICE D TUVS
BN R VRIDLEBRDHDICHIZ>T. AVEI—FZHVEMRI=1L—2aVICDUWTZOHMEBEE F5E
[CHOHDPT<EIET B,

OV 1—5% RV TIAREREMIE CFD (computational fluid dynamics) EIEEN. FEDARRERE. £
NERBRDDRERRIZAR ERDDHABRMCH D, CNICMBOYIMEEZRA L. BEIDREE & 753 ME DG
HOEAOCHEBZNICEEINIMABRE (RE) CIE. MBBEIVEEERAT DI . MRENEEE FMI(CET
MId>=aL—2a VR TEd, CNE T FontanF M COMEB TOMBNERZARLL TFMLIZD. X
EIREEMNEOMARNEZS IO - MBADNENLEI L XEZEHRIEINEZD, RENICOVE1—5 - TS5
T v XEMERAVWTMEREREZRIE T CFDBAZET S C EICKDFMEBEDOMBEITVTUVT DL DR
BEMI=aL—T3a YHABEICHE 22D T B,

ZOR/R. REECIHNRBERBEROPT CFDMBEN > =1L —2 a YREINZHESHEBT L. S&
BUS53YZa2L—YavEZELTOREICDOVTERLIZL,

10:25 AM - 11:55 AM (Thu. Jul 7, 2016 10:25 AM - 11:55 AM $EBS15)
[11-S12-02] M{AEBEEDZOHD I DT I ENrA0OIAILX

FvIAILER
OB (ENEBSRAE TS — AR RE T2ER)

HESEERSOEL(F40FE<SAICHD, ZL T, 84F. BE iPSHIEBRRBESR LR — ~BENREf S
N, BEERZFOLZEUHOEREICET EE (BEERIE) NETINSIEE. ZOERKCHINEL TO
3. NDTEFEINMIBZFALCEBBEEETE. BP0, To(CE. FHRCBREEE DEMSHEERD
FlZiEBE B E L THFINZA. BiKE. 0OXTOMEEREERY. 2 XTOMizs — ~OBiEE U\ DB
RETEMEINTUL S, IPSHIFEDHIRICKDBENLTHMIEDAFMNAIRECE D2 EFRBOVEV, 1B/ Res D
IRTBEOEBRICE. BLLSBEL YT EF v —HRREMNE LN,

3DV V5 — ( Additive Manufacturing) (&, TZERICIFF L VWM TE>EOR, BFE. BEERDEFICHUV
TEETINTL D, BE. [HEAPHEHBEHRLU CBETDSEVSL ST TO-—FEBINTEH DM, EARAMN
DRI TRALIBNELLENBENLE S TH D, MIEBZE3RTHICEFNT D EFTENICTEETH DMK
BRESCMEDENDE ECMIV/ISOETH D, EHNVENERICICIIRENE D, FMBRARKMACE S BB
BTFNAZHEREETIEI DTV VI —FRELHNERELTVS1), —AT. NAAOIAIWIFvR—ILE
(& LB LUVAZETHED. (1) £EAEKXI VRO STEREINEIFrR—IUR,. (2) EfESENE
EEGEBRHUCEBREMIF v R—ILR (3) & ~PEHYIOBBN S EERDZEEREL T ECMOBEE U TZH
MR T v R—ILREEERT, [, BATEEMIEBIF v R—JLRRBN/EFEEL. BFE. DE. . ERS
EDHHHREERENEIEEEHTU D, ABEETIE. CNSEECDVTTEBITLIZV,

XER1) BE - 3 DTV VS EER (LEBETEEE) . ALESR44815, 31-61  (2015)
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10:25 AM - 11:55 AM (Thu. Jul 7, 2016 10:25 AM - 11:55 AM ZEB=IE)

[11-S12-03] X MOERBIEBID UT-HeartE FHWLVZVILF R T—IL - ¥ Ib

FIIVvIORDBY=aLb—3y
CRBE A, BR 17, ME M—, )l BT, EE ER°, MM BB kB £, AH B=°, B AT AH
BEE® (1. ERARZEZLNER MEE - BH Y5 —, 2 BER AR K ZBREEEAI R RIZMZER UT-Hear thf
T, 3. ETEKT S, 4 MILKZAZRERZZBSHER DIRMENR, 5. E8ERKZE, 6.UT-Hearti%
)

D> = 21 L —5 UT-Heart DBIR(IFERRAZFHEFEINZMER THERIZE (AH) EEZ (/) OFE#E
[EKD200MEMNSIRE DIce UT-Heart(d. 9F - NS HE L. RIBCER - BEIEER - BERELEE
RE L. MBRARGEDHOAERBLE DREERE S0, BRERKOSAERZ T —/{—JYE1—-5—-&HU\T
EEMNSEHELRRZ. YVILFIrIvOR (HF BRERE - £6%F) . VILFIT—IL (DF~BRR) DILE
JZa1L—5THD. FERIFUT-Heart(CLXBDBEDER D=1 —3a YERUVT. RBEEEDERFEIC
BOEATULD,

HEREDEEOIVE1—SIZ1L—T3avid. BERORAFERTY. FMESOEET)LE AL CMiTERE
DIRFIELE TIIONTE . CNSDT7TO—FTCRIABEIXMEFRTESIN. EALDBEDLE-#F-M
R-MEBEE—FECTRSEOEZ2L—23aV(EE# UV, A& UT-Heart CEMEERMEDEEDEILIE >
Salb—Y3avaEagE Uz, Ile. ZXRMECEBOFMAC DO SMin - MEIKEEER L. EBROMIA] - MK
BB UMRET Uz, BAMICEMEIOMmITENEZ+9BER U ET. JVE 1 -5 —KNTFML TligikE=
SHEL. EROMBELRUZ, BTSN >R ERET LTIz,

ZOR/R. BROXXREOERBREBEED. M7 - FE - DEPAOES - MEMRREIE - MBRDES - Z2#£1255
BLENEAELARILL Xz, MKREZENE. MECOHERIEEFRERS —BLIZ, MEOIE - MFHIC
MDD ATPHEBELE IRIVT—IEZEEEETE. MBREOEENL LR EERU ., BHLEXRMLE
BOMIVREICBRL TlE. RonzHEG L. @, MEORRZHKMMRICETBER/LEL, ERI=0E>
S1L—TY3aVEAHREOBEZIRHETE. BEODFEREL. BROVEVEMANDOHEMWRABEFIN

%, AFEHECIE UT-Heart COXXMOER =2 L —Ya VORTIOBRE TR I,

843

843-16=827%F : 800FRREZ T (¥A(R1/2FENDUH)

10:25 AM - 11:55 AM (Thu. Jul 7, 2016 10:25 AM - 11:55 AM ZEB&1%)

[11-S12-04] BEIRIDT - OERENOFM> =2 L —3 Y
Oz s (AAERNKZIERE R

EEIRMITENREE M T D (CHe > TIE. FERRNFMITEIANDCE. ZOMARETFML. MTEE. OULT
(FOBHEMNERETHIT S ENEETH D, NREEICH (T IEHRERE TlE. TXMEOTEIRE S )G
REIMIMES (CH(FTHFMABEBEE LD, F)IBRTE. BHROBEIRNESZ (T3 Multi vessel diseaseT
HD. ZOEMELMTENEN S EIMOFHMCH VN TIIHETFMZ (T TIERAENRS D, RE. BEIROILE(ICLSD
EMZEFE T 5FEE U TREEENABVEN(IZ. EYMERIICKXSBEEIRRATMEF CZERICLLRENFET
BRI ONEZ I SH &I 9 B Coronary Flow Reserve (CFR) & KU, EMERIC L SBAEEIRILERCE
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iR MEBE BBDOEREZRIFFRIE L. ZOEREEFHII S Fractional Flow Reserve (FFR)AR Gold
Standard& LTHIFEND, UHULIERS. WFNEDOFHAE DT —FTILBENRETHD. REINERECL
%, F. RENAERZEAVTICEEIRMTEE VNIFHET 0. KR 7K Modality BRI N, ZDEBUMNE
EINTVDB, SO, OBENR CTREEGHEDHY Y FEERE Fusiond B, BMEEOSFNEEBRREICT S
N TV KA. QEHIR CTREICSVTEEIR CTEDREZ MM I 5757% ( Transluminal Attenuation
Gradient: TAG). ® FFRCTEEEIN D, BEINRER CTHS IV 1 —9ICLD. FFREEHTBZIHE @
TUEZT PETICKDIDEDEAN FFREEH T 3757A. EENTNENT L. NREEICEH (T S BRI S
ADSEDIGAZEEZ TL<,

10:25 AM - 11:55 AM (Thu. Jul 7, 2016 10:25 AM - 11:55 AM ZEB=1H)
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FRT—)U FontanfBIREFILICEK D, BHEORRET. FIRFREEMKL 28R4 T T Fenestration® Fontanf&
RICEXFEERBITLIZ,
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0.9% T Dfco I PPIE. HREEMAR0.025E FRAT. FARIC PELIEIE. FREFT043ERATH Dz, FUDER
ARE15 mmHgDFRGFTIE. Fenestration@EBIMRE(EHREET3.4 ml/s. TH. EETENEN3Z.2, 3.1 ml/sT
Holz. FIDEARE10mmHg TIZERRIC FenestrationD@BIFRE (FHREIM0.8 ml/sEFBATH Oz,

($5:m)] SVHRGOEIRET(E. BERO I RIVF—BRIEHRIBOD FenestrationTRAICIEDEDD. FRED
FenestrationR&RE FenestrationMBRIMTRENZE <. FIOEIREZ T(F3MRAEH DI, FILERENRFE
EMEVIRRETERERIC. PREBD Fenestration TREBEIMRENZH > IMZDMRIEMTH oIz,

10:25 AM - 11:55 AM (Thu. Jul 7, 2016 10:25 AM - 11:55 AM Z5B=13)
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FHMEAREATHD. ZNEREE TGAMBIBEDOB LICDENRDIEELENDTH Do

[BFE] DEICREISIYI VY IETIV. MBERIC3ESR Windkessel EFILE L TGANDE BERDOR TS

©Japanese Society of Pediatric Cardiology and Cardiac Surgery



Japanese Society of Pediatric Cardiology and Cardiac Surgery The 52st Annual Meeting of Japanese Society of Pediatric Cardiology
and Cardiac Surgery

EFIVEER Uz, ERBNOSET T, 0DBETRBXE (ASD) - LEHREXE (VSD) OYrX%&E

K. B, )\ EASHD4ERRE. #ARE ( PDA) OY 1 XZ&EH, )\ FAEO=ZERE TR E. BRENE &R
CHOEFH=EBR LT,

[{ER] 70%NBRENEEER T BHDI v VDTN —VE LTUTO7DOOEFENDEEREL
2o 1BYD TGATIZAZE L) ASD+ PDARRSE (EFIL1. Cl2.9) F/e(FHEE ASD+HZEE PDA (EFIL2, Cl
3.4) o, B TGATI(E. /& L) VSDDIJZE KT L) ASD+ PDARASE (E5JL3, Cl 3.3) Fe(3HHEE ASD+/SE
L) PDA (EFIL4, Cl 3.0) . HEE VSDDIBEE(IZ/NSE L) ASD+ PDARISE (EFILS5, Cl3.1) « KEFL) VSDDIS
&I(& ASDEI#E +EE PDA (£EFIL6, Cl 3.2) Ffzld/ha L) ASD+ PDARRSH (EFJ)L7,Cl3.0) o 1B TGAX®
INE L) VSDDIEE. MixingZE ASDICEEDET IV (1,3) OAMPDAICTESETIL (2,4) [CHR CIRE
Molz, Flz. FMBEIEHFINS0%ELD LUIBE(C. BB CIEBRENIENT%. CIN4%EMUIZOICNT L. &E
TIIBRENENI% LR, CIR7%ELD Lz, VSDICESETIL (5,6,7) (FVWTFNEMOBBEBTIIOBETICLD
CINET=ERO,

[ZEE] TGAICHULTIE. VSDDOYT T IDEWVICELD. RIERHNEL ASD,PDANY ¥ IMELD, DELANILD
v EFNRBLU CEBRENEZH#FT AN, MMBEEHRMET LUEROOMBHENBETER UIC < L\ATEE
MRAREBEIN,

10:25 AM - 11:55 AM (Thu. Jul 7, 2016 10:25 AM - 11:55 AM $EBS15)
[11-512-08] BB T —9HSBMERTER U, PELBIIFEREERL

DFM>Y=ab—23Y
CHE th—", MR A, TE BEA, R S, @ @07, 5 S5, HA R’ 2R’ SR, )l B
MR E (1 ERERAE C5EFEEERTY S — NRFN - EFARE, 2 EBRENAY L 5FFEEER
Yy — NRR, 3ERENAR L5 FEEEREY S — R - BRIEOEMENE)

(R BN YR TE2014FENSHERD/3—VFILIDTY VS —&ERHWT, BET—INSEREENTIOR
VHEREERLTER. BEEARERYERBDFMIZ 2L —aVICH (TP EORIIAERNDERAME
B9 3. [AE] OsiriX ( Pixmeott) ZHULT CTERD DICOMF—5% STLER (3DFU VS —H
JA—VYwhk) (CEHL, 3DFY VS — UPPlus ( TierTime Technology#t) T(1)ABSEIlSRSRIAMER % & L
. MeMETICLRFRENS(2)BAY Y I VRPEEREFRL 2. BEUHER(IE TEBEERATITL, TD
3D-CTEERE(MNELEMENEICHE L 2. FRIFEZEELVLOABENRRERELPLIT VLD, BEOIFREH
EERELRZ. QFERVEY=Z 10— EBOREEMICIAIZ. 2] DORV (S, D, L Anatomically
corrected malposition of the great arteries®), PS, Rt aortic arch, Central shuntffi ({ifz) EBNDEE
FTAONSEEEFR L. FRRE/ERFR4 (1) 22K5//5000M, $#EU8K/™/3000Mx2, (2)3H/15
M. 3D-CTERY(1) TIIILDE—KRMEDNUERREH IEEBETE LR, DRBEDEHRIIES Nz, 3D-
CTERTIIEBEARDETT, BB ilfis & DMUBEBRERNBETE . QRBFICEDRLALTAENS, HE—KM
BENOMERBR PR OEHOEELE DABEE FMlCBRRTE L. BERKAOFMHRMAICERL, 0N
reroutingD> =1L — &, FREAQEREARETH >, MPICEBEEBAROOAFEREZRREL X, FMY
ZaL— 59— UTEAARTBEERALTUL L. [BREER] FICEBICENTETAREEETI SEHIY
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L B (BEZBAZEZE NER)
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Thu. Jul 7, 2016 3:00 PM - 4:30 PM #EB&i5 (KXE w5 —)
[1-513-01~11-S13-05

[11-S13-01] Genetic Advances in Congenital Heart Disease
“Vidu Garg (Director of the Center for Cardiovascular Research at Nationwide
Children's hospital (OH, USA))
3:00 PM - 4:30 PM
[11-S13-02] /NBREMEBICH (T DB FEMDERRICADEE
CING fRER (BESRAY ERHEAELETEYS—)
3:00 PM - 4:30 PM
[11-S13-03] 1DEREEDEL T BT ICE D < [RE & RREAE A
LR X (ARERKAZ NBRD
3:00 PM - 4:30 PM
[11-S13-04] /NREERESER(CH (T DB FHEFTOIRIKNE BHER
C=BF (BERMIAZEDD BEEHE)
3:00 PM - 4:30 PM
[11-S13-05] IDVRBZEMH D EAXFEIEREF C. VroO7 L17REBERECKD
Mowat-WilsonfiE{&EF & 2T S 7z 2451
O &, RIR =, D g, B @, S R, E5 ZF, TH B8, B SR, EH
IBF, N EE°, M B (1 ERRARAZR EXRAER NRES, 2. REREAER E2H
=Rl EREME)
3:00 PM - 4:30 PM
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3:00 PM - 4:30 PM (Thu. Jul 7, 2016 3:00 PM - 4:30 PM ZB&15)

[11-S13-01] Genetic Advances in Congenital Heart Disease
©Vidu Garg (Director of the Center for Cardiovascular Research at Nationwide Children's hospital (OH,
USA))

Cardiovascular malformations are the most common type of birth defect and result in significant
mortality worldwide. The etiology for the majority of these anomalies remains unknown but genetic
contributors are recognized as playing an important role. Genomic medicine has rapidly advanced over the
past decade, and in some fields allows clinicians the ability to identify genetic contributors for a disease
which lead to both tailored personalized treatment regimens and appropriate genetic counseling. This
trend is becoming more appreciated in the field of congenital heart disease. An increasing number of
genetic etiologies of human congenital heart defects can be defined due to the convergence of an
increased molecular understanding of heart development and advances in genetic technologies.

3:00 PM - 4:30 PM (Thu. Jul 7, 2016 3:00 PM - 4:30 PM ZB=IH)

[11-S13-02] /NRRWEIHIC 5 (T S BT FEZRTDERRIGANDEE
NG RRED (BESBAY ELMmAORRETY S —)
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Rare and Undiagnosed Diseases (IRUD)IIEEFED7HBICRAIAT NIc. DNONAEE L ITHFHREED CDC42ERE
fE ( MIM 616737 Takenouchi-Kosaki syndrome)¥>. BREIEIEEF ( MIM 616592 Kosaki Overgrowth
syndrome) Z&Z&®. #BITLL,
Trio exomefE#T(FBEWMTIEH B M. AR M IH+HFAD A -5 — GO EREBEZNICIMABEAODEA(C(F
ZINEV, BRFE LT, RimBEBDHDOEME MNEBREEELEFHI500005 V /SO BERREEOH ERRE LT
#& o Iz singleton medical exomefBMTMNEARF I NS, EE MR CTOEDEHF ICDOVTHENTT B,
. EHRMERICN L T, ERNEHEEBRTON. BEHHRM3 0 2FRBITBINLZ, ZOB¥FE ST
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3:00 PM - 4:30 PM (Thu. Jul 7, 2016 3:00 PM - 4:30 PM ZBE&15)

[11-S13-03] GENEDNBIGFEENTICE D K RHE & fRRERZER
O ¥ (ARERIAZE NERD
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MYL3, TNNI3, ACTC ) EXBERERBIEF CTHDICEMRINE, BE HCMBED 6 0%(CHILIXTEHRERD
BLFERPEESNDS, TILIATEBREQELGFUNTIE ZHEBRELEILF. DILYDLNY R VIEH
ZFOBENHDHEEEIFZTDHTEL,

HLERBYDEREE ( DCM) TIEB=A YV VEHEBIIEF (MYH7) . 5= (LMNA) . 51F> (TTN) . EEHIH
KF Eyad (EYA4) FEERRZEAHVWEHEBITACEDIERBRRELFE U TCRAEI N, ULHAULERSIRE
WEINTUVS 4 0BEDELFOZLIHMEHELCF 7 IO—FICIDAEINIZENT. EEEEL. BEIC
(&, pathogenic variant& ESRBMEUNE UNEL DCMTI(E 3 0 %ICRIEMRIBESNTULD M, EHEF
WICRBIARREDLEL, BLFEAETDER>ERE O,

200 5FDRERY—D I VY —DEBICKL D> T, BLFEVDAEEARSKENLL. BAETREEY ) LHSD
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BAD—IRICDWVWTIRRD, KT, DEEREOBILFREFNTEDESICHSEREREICDVTERT B,

3:00 PM - 4:30 PM (Thu. Jul 7, 2016 3:00 PM - 4:30 PM ZB&15)
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3:00 PM - 4:30 PM (Thu. Jul 7, 2016 3:00 PM - 4:30 PM $5B&15)
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& D Mowat-WilsonfiEHZE¥ & 22 S iz 245
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©Japanese Society of Pediatric Cardiology and Cardiac Surgery



Japanese Society of Pediatric Cardiology and Cardiac Surgery The 52st Annual Meeting of Japanese Society of Pediatric Cardiology
and Cardiac Surgery

1

IVIRI T L
JVRIDTL11 (11-S11)

FEREBMOLFEICHT D 0FEEEZ BIE LU I /AEMES
FER:

A FY (BRTHILC & BFkk DEmEANR)

ERARN Z (ARERXZE DRMmMENS)

Thu. Jul 7, 2016 10:30 AM - 12:00 PM FERIH (2> 7 J—X)
[1-511-01~11-S11-06

[11-S11-01] TBD
“Mohan V. Reddy (Professor of Surgery Chief, Division of Pediatric Cardiothoracic
Surgery Co-director, UCSF Pediatric Heart Center)
10:30 AM - 12:00 PM
[11-S11-02] BREALRBEEE I 3EMOEE(ICNT S, 202 EEBEBIELLH
A I8HE hybrid stage | palliationMRER
CHME BE', BIF BA', NE 2, BE B, tF Ey’, 2% 8, AR/ 27, M)l #'
(1. BEuERERAR T Y5 — NBORMEN, 2. ENERSRAETY 5 — ©NEERSER)
10:30 AM - 12:00 PM
[11-S11-03] O EEEZ BRIE U CHlfAIfmEhAREIe iz 1T U 2 EFIDRET
CHEM HE, TN BE, BARE, il i, 38 BEE, IR B, R AR, B 57
 RR B, R ME (1IRBEEREERtTYS— NEDEN, 2 EEEREERT VS —
INBEREAR
10:30 AM - 12:00 PM
[11-511-04] MEFHEARBISRIE(CX T 3. JIDEEEZ BiE U 2R RV
decompression MRk
Cihve #REL, FrH ", BR EIE, KiE B, RIS 2R, KB B, EF N, BR B,
VR SEF, EB ERD, BB BT (LR DEMENR, 2. MLAZNER)
10:30 AM - 12:00 PM
[11-S11-05] Arch anomaly % £ o fz KM & EE/ i KIS A FEBED D= IEEM
DOARLERIE
CINE TB—ER, ¥ 25, 1811 FM5h, BEE 8, B8 v, BHE 1, M B, RO BF, 5 FW
(BRI C £ TRk DEMmENRL)
10:30 AM - 12:00 PM
[11-S11-06] Borderline¥/NEERERIZE 4 > e BH OB LS VL TERBNFMALER
BEFRICRIETITEE
CHRAELR BAE RB LR BERE, T8 RIE, B2 RN, hE uE’, SiE w2’
(1. FERC LR DRMENE, 2. FERC £ EiRkt BiReEaNRD
10:30 AM - 12:00 PM
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10:30 AM - 12:00 PM (Thu. Jul 7, 2016 10:30 AM - 12:00 PM ZFERIZ)

[11-511-01] TBD

“Mohan V. Reddy (Professor of Surgery Chief, Division of Pediatric Cardiothoracic Surgery Co-director,
UCSF Pediatric Heart Center)

TBD

10:30 AM - 12:00 PM (Thu. Jul 7, 2016 10:30 AM - 12:00 PM SESE)
[1I-S11-02] IRARADRBEEEI dEMOLFECHT B, 20LZFEEE

Bi5 U z#=E RER hybrid stage | palliationM%hER
O BRE', BIF RA, INE ', BE B, % E’, 2% @, a5 7, I B (\.ELERSERE
Y5 — INBORMENE, 2 I ERERRT Y5 — NREESER)

[Abstract]

Background: Instead of primary definitive surgery, “ hybrid stage 1 palliation” (HS1P) consisting of
bilateral pulmonary artery banding (bPAB) and ductal stenting (DS) has been initially performed to decide
the indication of biventricular repair or its procedure for the neonates with borderline left heart
structures since 2010.

Objective: To evaluate the benefit of this strategy.

Methods: Since 2010, 5 patients have undergone HS1P. The main diagnoses were (1) Critical aortic
stenosis (cAS) with endocardial fibroelastosis (EFE) (n= 2), (2) Borderline left ventricle (LV), parachute
mitral valve (MV) with mitral stenosis (MS) and coarctation of e aorta (CoA) (n= 1), (3) Interrupted
aortic arch (IAA) with hypoplastic aortic valve (AV) (n= 2). The median age at bPAB and DS were 7 days
(range: 6-14 days) and 9 days (2-27) respectively.

Results: (cAS) Casel1: With subsequent balloon aortic valvotomy, surgical aortic valvloplasty and balloon
dilatation of banded pulmonary arteries (PTBD), left ventricle end diastolic volume (LVEDV) increased
from 61 to 108% of normal size and mitral regurgitation improved from severe to mild, so Ross-Konno
procedure was performed at the age of 9 months successfully. Case 2: Although LVEF improved from
20% to 54%, severe EFE remained and LVEDV decreased from 151% to 59% of normal size. So extra-
cardiac total cavo-pulmonary connection was performed at the age of 40 months following Norwood type
arch reconstruction concomitant with bidirectional Glenn at the age of 23 months. (MS) Case3: For
gradual increasing of LV volume preload, PTBD and surgical PA debanding were repeated and LVEDV
increased from 70% to 144% of normal size and MV diameter increased from 55% to 84% normal size. So
at the age of 13 months, Arch reconstruction, MV repair, and bilateral PA plasty was performed
successfully. (IAA) Case 4: AV diameter increased from 80% to 111% of normal size, so Arch
reconstruction, VSD closure, and bilateral PA plasty was performed at the age of 18months. Case5: AV
diameter was still 49% of normal size after HS1P, then Yasui operation was selected at 18month. No
post-operative death is experienced during the median follow-up period of 4 years (range: 1.5-5.5 years).
Summary: Neonatal HS1P would be a beneficial palliation as a bridge to decision therapy for biventricular
repair or its procedure. In addition, subsequent gradual volume loading for development of left heart
structures sometimes made biventricular repair possible.
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[ Objective] Bilateral pulmonary artery banding (BPAB) was introduced for avoiding preoperative risks
of the congenital heart defects depending on patent ductus arteriosus. We selected BPAB if patient had
a shock, severe extra cardiac anomalies, heterotaxy or low body weight ( [ Patients and Methods] 10
patients underwent BPAB between 2003 and 2015. There were IAA/CoA in 7 and TAC in 3. BPAB was
performed by lasso technique.

[ Results] Median age and body weight at the surgery were 7.2days (1-27 days), 2.6kg (1.6-3.2 kg),
respectively. The reasons of BPAB were shock in 6, low body weight in 5, LVOT in 2, ventricular size in 1.
The circumference of BPAB was 12.5mm (9.0-13.5 mm). The duration to 2nd surgery was 62 days (28-313
days). Re-PAB (adjustment) was required in 2. Completion of BVR was in 7 (Yasui in 3, Rastelli in 2, ICR in
2), Waiting of BVR in 2, HD in 1 (preoperative brain hemorrhage due to shock). One patient died at 5
years after Rastelli operation. 2 patients with low body weight (1.6kg, 1.8kg) required PTA before 2nd
operation because of decreased pulmonary blood flow. 6 patients required PA angioplasty or PTA at BVR
or later.

[ Summary] The reason of BPAB was simply avoiding risk rather than morphological reason. BVR for low
body weight patients could be performed after several PTAs. Although PA angioplasty was required at
BVR or conduit replacement, there was no re-operation for branch PS because PTA was effective.

10:30 AM - 12:00 PM (Thu. Jul 7, 2016 10:30 AM - 12:00 PM SBES1S)
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Objective:

Although single ventricle palliation is usually considered for patients with pulmonary atresia and intact
ventricular septum (PA-1VS), multi-staged palliation is our surgical choice to achieve biventricular
physiology. We sought to analyze the impact of our surgical strategy on the growth of right-sided heart
and subsequent definitive biventricular repair (BVR).

Methods and Results:

50 patients with PA-IVS who underwent a staged surgical approach from 1991 to 2012 were
retrospectively reviewed. All 50 patients had a modified BTS with pulmonary valvotomy as a first
palliation, followed by multi-staged right ventricular (RV) decompression by means of surgery or
catheter intervention. Thirty patients achieved a BVR (BVR group), 6 patients had a 1+1/2 ventricular
repair (1+1/2V group), and 5 patients had Fontan completion (Fontan group). After multi-staged RV
decompression, tricuspid valve z-score did not increase in any of group (BVR: pre -2.79 vs. post -2.24,
1+1/2V: pre -5.25 vs. post -6.69, Fontan: pre -6.82 vs. post -7.94). Normalized RVEDV; however,
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increased in only BVR group after modified BTS with pulmonary valvotomy (BVR: pre 32% vs. post 64%,
1+1/2V: pre 43% vs. post 42%, Fontan: pre 29% vs. post 32%).

Conclusions: TV growth was not obtained by multi-staged RV decompression, therefore TV size at birth
appeared to be a predictor for achieving BVR. Proportionate RV growth was seen in patients who
achieved BVR, but this was not seen in patients having 1+1/2 ventricular repair or Fontan operation.

(BR) EEEHEARBASHAE ( PA/IVS) (FZOENSEOLEREX CIROLVAEERNRH D, YURITE
PA/IVSICH L TIF—EB UL TILE Rz BiE U AR E & > TE . SROARLARBIEARIEFMOZER
(CRIEFTHEESLUZOBRBEICDVWTIREIT S, [AE] 1991F380 520128128 X TOREIC SR THIE
FMHSBBENAZIT O PA/IVSOS0BIIC DV TIREI LTz CNSETHEEIF. AZORRERRFL CEEN
BEETSHAHEL. BE—BREOmEME LT, BT v Y S LUMBMRAIBEMETV. Z0%. BH7—7F
JURMENARAILRMT P ARNAEREEERIC KD AEDBEEERBICIT o E. RICBERZEIRLE. [
&) 50612/, BT v > & XUNMEBARAIREMEMITL . & &HF7— 7 )UAMEARAILERM S L CARIT

EREEERZE RENCHETU. 306 (60%) MIOEBEBVR)ICEREUZ, 1+1/20F8B(1+1/2V)H K
UBELEARE(Fontan)ZT2I2EDF. TNZEN6HIES5BITH oz, EBEITABRTRD=RAR Z-scoreDE1L
ZRB3E. ZIDEBRE. BOERE. 141/ 20FBBOE VTN ERRERDEN >z (ZIDE: pre -2.79 vs.
post -2.38, 1+1/2ILZE: pre -5.25 vs. post -6.29, Fontan: pre -6.72 vs. post -8.78), ULH\UEMRSXNIERER
EILRABHRBEE O RRCEZEUZEOHEML TULVZ (BVR: pre 32% vs. post 64%, 1+1/2V: pre 43%
vs. post 42%, Fontan: pre 29% vs. post 32%). EXBEMIAERE(C KD HERFC coronary fistulaZ BTz
2355126 (52%) T. fistulaDBMEZRDC, (&) ERFER RV decompressionZ{T DAEEHR(CL DT
60%DIEFI CEEODHEZRYD. RICMNICZOERRICEETDICENTE R, T, AEREDMRELT
coronary fistulaMEfEERHTHD . SEOAEREDHERIS LUOEERBEEOESHETHICESIdEERDS
nre.

(word=696)(800 allowed)
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Outcomes of biventricular repair for transposition of the great arteries / double-outlet right ventricle
with aortic arch obstruction

NHEE—BB. FEFLE. LA BRES. BBV, A+E(C. BERe. IROBE. AFU
Shinichiro Oda, Toshihide Nakano, Kazuhiro Hinokiyama, Satoshi Fujita, Maya Watanabe, Jin lkarashi,
Yasuyuki Zaima, Syuhei Sakaguchi, Hideaki Kado

BEMIIC TR DRMENS

The department of cardiovascular surgery, Fukuoka children’ s hospital, Fukuoka, Japan.

[Objective] To compare the surgical outcomes of one-stage repair (group O) and two-stage repair (group
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T) of the biventricular repair for transposition of the great arteries (TGA) / double-outlet right
ventricle (DORV) with aortic arch obstruction.

[Methods] Sixty-nine patients (group O, n=35, group T, n=34) were operated between 1987 and 2015.
Prior procedures in group T were arch reconstruction with pulmonary artery band (PAB) (n=31) and
bilateral PAB (n=3). The procedure of biventricular repair were arch reconstruction with arterial switch
operation (ASO) (n=32), Kawashima procedure (n=2) and Yasui procedure (n=1) in group O and ASO
(n=24), Kawashima (n=5) and Yasui (n=5) in group T. Follow-up periods were 11.6+7.7 years in group O
and 14.449.2 years in group T.

[Results] There were 7 (20%) and 3 (8.8%) death in group O and T, respectively. Actuarial survivals were
80% at 5 and 10 years in group O, and 93.9% and 89.9% at 5 and 10 years, respectively in group T
(p=0.20). Deaths caused by postoperative low cardiac output syndrome (LOS) and/or active pulmonary
bleeding occurred in 5 all in group O. There were 11 (31.4%) and 16 (47.1%) re-interventions in group O
and T, respectively. Freedom from re-intervention at 5 and 10 years was 71.4% and 67.9% in group O and
62.1% and 49% in group T, respectively (p=0.27).

[Conclusions] Both one-stage and two-stage repair can be performed with acceptable mortality and
morbidity. However, the two-stage repair had an advantage of avoiding postoperative LOS and
pulmonary bleeding, which may be accompanied by an invasive surgery.
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Objective:

Biventricular repair (BVR) is superior to single-ventricular repair in terms of hemodynamics, however, a
small left ventricular (LV) volume can be an obstacle. We studied impact of staged operations on changes
in LV volume and outcome in complex BVR candidates with “ borderline” hypoplastic LV.

Methods:

Echocardiographic and cardiac catheterization data, and outcome were analyzed in ten neonates and
infants having complex but anatomically correctable cardiac anomaly and LV end-diastolic area (LVEDA),
40 to 80 % of normal (%N), who underwent staged procedures from 1992 to 2014.

Results:

First palliation (SP shunt, PA banding +/- COA repair, PAPVR repair, VSD enlargement) at a mean age of
94 days and additional palliation (BT shunt) at 11 months were performed with 1 death. Five patients
achieved BVR (group B) at 1.8 years with 1 death; four underwent bidirectional Glenn (group S) at 0.9
years with 1 death and three achieved Fontan at 2.8 years with 1 late death. The mean LVEDA(%N)
before and after palliation, and before BVR or Glenn, were 64(group B); 62(group S), 88; 60, and 92; 62,
respectively. Survival at 1 and 5 years after the definitive procedures were 80%(group B); 75%(group S)
and 80%; 38%, respectively. The CVP (mmHg) and cardiac index (L/min/m2) at 4.4 years after the
definitive procedures were 5.5(group B); 12.0(group S), and 3.4; 2.2, respectively.

Conclusions:

The staged strategy resulted in substantial LV volume increase and successful BVR with a good mid-term
hemodynamic status in 40% of the candidates with “ borderline” hypoplastic LV.
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10:20 AM - 11:50 AM (Fri. Jul 8, 2016 10:20 AM - 11:50 AM ZFEBS1Z)
[111-S09-01] Outcomes of Children undergoing Cardiac Surgery: From
the Perioperative Period to Long Term Follow Up

©Anne Synnes (Neonatologist &Director, Neonatal Follow-Up Program Children's & Vomen's Health
Centre of BC Clinical Professor University of British Columbia)

With 80% survival to adulthood, knowledge of long term outcomes associated with complex congenital
heart disease (CHD) is increasingly important. Outcome is dependent on the type of CHD and the
presence or absence of a genetic anomaly. Other risk factors include pre-operative abnormal neurological
exam or brain MRI, lower birth weight, and poor condition at birth. Peri-operative risk factors include
longer total intraoperative support time, post-operative seizures and additional surgeries. Higher
socioeconomic status is protective. After adjustment for risk factors, small improvements in motor and
cognitive development were seen from 1996-2009. Typically, motor and cognitive delays are seen in the
first 2-3 years and mild cognitive, executive function, communication, social and behavioral impairments
at school age. Severe disability is uncommon. Fetal MRI imaging has demonstrated abnormal brain growth
and maturation associated with altered blood flow with complex CHD. MRl white matter injury patterns
are similar to the preterm population suggesting similar vulnerabilities. Though intraoperative emboli or
global ischemic insults may cause neurological injury, this explains
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WISCOZERE IQICH U THES I 3RFEELMRAMZERAVTIRET Uz, REIEB(E (1) BRIBZKDA

® (2) BREAER. (3) TAZELUESMMIFAEOEHE. (4) #E on-pumpFiilFHEn. (5) FiE
. (6) GlennFMEER&. (7) FontanFMiEZER#R. (8) BARMEEREIME. (9) HLEMRT

FE. (10) BNPO12IEB & LT (8,9,10(F FontanFMiE1 FEDFI N 7 — T ILRDEEEHA) . EH. ENne
NOBHI70XRBEBRH. 70U ESSKEEER. 85U LEEREERLZ. [(BR] 3-4m KA TRIER. 5
F. BRON—tCYT—INZLEBEH (40,20,40) . FBAEIG (30,50,20) . EFB(E (37,23,40) . £
7 (30,43,27) THDIlz. EERIC5—6iF WISCTI(ZSEBIERFE(82,18,0). MBEHIE (68,32,0) . T—FUIXE
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' —(77,23,0). JBZEE (77,23,0) 2RE 1Q (64,36,0) Th DIz 5— 6% WISCOEIRE 1Q DEHEIL(IE3—
A KARDOEREFZEEHER LB ULREFTH /2 (p<0.01) o 3—4R KNOEHEFREERICHESI 3R F
(FIEHBEHEAER (p<0.01) . DEVFMEF(p=0.03)THHO. 5—-6iF% WISCOERE IQICES5I 3R F(IHH
HEINLEM o, [#EEE] FontanffiBBEDHE(I3 —4RICLLLE—6WMDIESARIFTH D, MERRIATHE
DENARSNBIBREMFAICEF v vF 7 v ITTIAEENTRERING, Tz, FEHEAKRER. FMOHK
BRDENC EFREFRICBRHIREESZ B,
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YRID Ly
‘J‘JZI'{’:J“'?L\S ( 111-S08)
ERIEZERONEEE

BR:

L EBR (RERIEMAZNEERT Y S — NEORMEMNE)
IRA E=8 (MR C & TRk DRIMENY)

Fri. Jul 8, 2016 10:20 AM - 11:50 AM BESIB (V27 J—X)
[11-S08-01~111-S08-04

\I

[111-508-01] Fibrous SkeltonZz &8 U /= Polytetrafluoroethylene Strip(C & i
FER—& L\ Coaptation& Durability®E EEB#EL T—
CREIM B, ML AR, 2 fith (U ES/NRERERBS Y S — DEMENR)
10:20 AM - 11:50 AM

[111-S08-02] AVSDICX 9 % modified single patch repair
CuIR EIE, £ SR, BE BRIV T, B IEX, B R BF EN A #EL
i EE EH £ (1ALXZERZPHRATEN SRUSER - MR
DERIMEARL, 2.MLAKZRG CEEMmE N
10:20 AM - 11:50 AM

[111-S08-03] EIMEFEBIEIREE (C X T D =R AT RIS
CHH TR, A B&, S5 800, P R B BS, SH 24X, 5 B8, E5 B, kK
B (BMRIC &Rkt DRmENED
10:20 AM - 11:50 AM

[111-S08-04] ERIBEAREKICH (T3 EH S DEFAIBEDIRET
CHEMA N, A 5, R HA AR, T S, MEEK FfT, 5K 20 (BEERNAZERER
Y5 — DiEmEt>Y S —/NROEARD
10:20 AM - 11:50 AM

[111-S08-05] TBD
©Belli Emre (Institue Jacques Cartier)
10:20 AM - 11:50 AM
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10:20 AM - 11:50 AM (Fri. Jul 8, 2016 10:20 AM - 11:50 AM FEER1F)
[111-S08-01] Fibrous SkeltonZ Z3# U /= Polytetrafluoroethylene
StriplC & D RERAZA—F L) Coaptation& Durability®dE L

ZHELT—
ORI 268, ML AR, 27 #ith (HUV5/\RIRBESKA Y5 — DRMENR)

[(BR] RAOBIBATERMICHUVTIIAIR#HZAL T coaptationZFH3  EHN—BIT, U YI0ROn
EREHEO MRBEDU XD THSD. —A/NETRAIABOERFEL <, RREERB UL TIIESHEL). Aig
FERIE Key-Lead& W\ DTz, AlaE L\WDRB BT "FRMA—MRINTH >, FROD coaptaionEFERL, D&
BRICHARESEN U "TEBMMN durability DA EICDIERB ERL FEX . [HE] DEE@IESI ( cardiac
fibrous skelton) &L trigonAAADFAIIERE (FIERROEMRE) EFEUMNELRROD coaptationZB3d
CEMconceptTHD. TrigonE UK (FZENICHYT BIMHDERET D. MELERARDERZTOICE, KEMH
D trigonHSERFER horizontal mattress(C¥EHEE T S, RICKHBRETVER LITRERTAA (
TrigonlCMIFT) (FABIL, BRATZ(CHEEI N O(CRELSRMEIEMZETAT 3. BEE I 3 EMEIER(C
0.6mmPTFE patch% stripk(C trimmingU flexible'I AT H#EE U THUVS. HRITIERIEBROEBEBNA+27E
B8, TEULKEEENKRERENRES, MAUICERROFRETDS. ARERTE L TUOFOMER EFIRHARE
intactTH D, MEE durabilitydEIZIZBELTVS. \rEY 3 VEEOFNSIBEEHETS. [(ER] ofl
(CEFREGRUR. £k, FE>QPRETIR (2-8/), 13.6kg (10.0-16.3kg). KAIEELNOEREL, BIR
D cleft& prolapse, P2,3DEFH, BE&@ILA, AVSDIEAEZOBEHE MR, TCPCEERZEAUTR (KAEMHED
=NE) . F198.817.0h A DMIEEHRAR TEAI mildU T ICHERFHEEThTL . [(ER] LELERET S

LEBOP TEHIBNL geometryZ L DD, RABBDBEML coaptationEBDEMTEz. ERIBERE
BT CH UV THBEBEEACEORALBRIZNNCRICIGATET 3 UEMNS BN, Z=EHEIC XS BMEDER
NHRETHS.

10:20 AM - 11:50 AM (Fri. Jul 8, 2016 10:20 AM - 11:50 AM FEERIR)

[111-S08-02] AVSDICXt 9 B modified single patch repair

O EIE, (5 BF, IR B, I BT, B IEAY, B RR BT END VA RN, #iH A, K
B2 (1 ALAZERZPRATIRR SHARER - NERSRMAZEEEEE DRMENR, 2 MLAZHRR DR
MEN)

(HBS) =2REZEFREXIE ( AVSD) OFMAEIE Two-patchix ( T-P) &—D® PatchTEA$EY 3 One-
patchBICDHIND, BEDFEE Dr. Graham Nunn® Modified one-patchi&(mO-P)& L TILL HI5SND LD
([CiEoTe. SEL RARHACIT O T-PEEDHEBREZET O, (R, 5EK) WRIF2005F M 52015F L TD
68, VSD® pouch formationffll{o. GEFRHEEIKARFI. Unbalanced ventriclefEEFIFBRA LT, FRIART
Lz COYIEFMAlENRE Ulz, T-PIERIF27H] (F#n8.1£5.97 H. 4AE5.1+£1.9kg) . T mO-PEHIE
416 (FE#n6.6+5.37 B, {A&E4.8+1.3kg) Th Do PABDLITHIE T-PEET1361 (37%) . mO-PEFT(E2/1
(7%) Th oI, MRDBIRICHTZ D TIEU#IE VSDDFES AMM10mmIL EDIEFI TS T-PIEERIRUEM, 1268
ZERBDICREL) 2 AD surgeons’ preferencelcBfTLIR, 2 DDAEHEICT L. BARKICEFME, VSDRE.
LVDd. EF. BNP. KENHREMTEFEACCO)F & LEBRET L, (FBR) FETHIS T-PEECDH 1 PIRHIZ, <D
EFSEERLIDEENEEAYAREIFD. dysplastic valveDIEFI CHEIRBRICFMETL. 2 v AETHF
METOENDARZDROHELE LTz, BFEMBIE T-PEHCAB. mO-PEEC 1 FIERSHIZ, LWFNOEHE
dysplastic valve. double Lt. AV valve orifice’lkE D Lt. lateral leafletDFERAEICHR I BENT

Holc. FTREERERILARE. REIRERFIZRH TULEL,, RICEFNENOETCOLEETRIT M. mO-PET
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VSDRIETERL. I XIITEMRREEEEICEL ( T-PimO-P=97.4+25:72.5+18,P=0.001) . BNPEEL) (
T-P:mO-P=42.8+33:23.6+17,P=0.038) EA%ZRHIc. (BR. #&:E) mO-PEIFMABEEIOHEINE
BRTHO. T-PARICHAEBEVORBEEEZ SN, MRDBRICH 22 TI>ZENENOMINSFiiE Bt

IBENTIIEL. EERHMINDBIRTH D20\

10:20 AM - 11:50 AM (Fri. Jul 8, 2016 10:20 AM - 11:50 AM FEERIR)

[111-S08-03] A ICMETEAIEIREE (CXI T B =R AT MM DR
Ot WS, NE B, B B, P8 L8 55 BB, SH @4, 58 26, 85 BT, KA B8 (SEL
NI LB DRMESR)

(Ef] SE=ZXATER(TR)E. AUMEEBIEEEFHLH)BEDFEAREF CTHEICERMSNTUL D, fit

IREAN S ARIAE R HIE = AR E B9 DEAE VD, CDIFETIE. Fontan pathwayDH TEE TREE
U7z HLHSEBE (LW U TIT 2 e ZRAFERMI(TVP) DREE YT D,  [/53E] 20005E18~20165F18.
moderateld ED TRE&H# L2246 HLHSEE T TVPE&EIG. EHANDEREICEDE TVPIIUTOFERED1 D
HDVIEREHISNDE TIT oo 1;commissural annuloplasty, 2;Edge to Edge repair, 3;minor cleftEd
#H, 4;tethered leaflet(CX9 3 tension apparatusMEIER, 5;Gore-Tex striplC &3 inter-annular
bridge(IAB)ME%E, TR® grade% 0O:none, 1:trivial, 2:mild, 3:moderate, 4:severe& L. TVPHIE®D TROZE
b2 J+0—-0Ulk. [BR] TVPHETE. OYERNE - AE(E55H(HERO-1.5m%). 3.3(2.5-9.6) kg(Fr¥E R
offl)s 13 TR gradeld3.38+0.65, BFHA(E. BiPABEFIC2fl. NorwoodFMilF(C116l. GlennFialF(C 66l
FontanFfiF(C 2/, FT/z interstagell 2B THEIT. TNEND TVPTFII1.8+0.73E D LEEF & Bt (1041
_C IAB?R"E)o TVPE®D f/uld1.9%F(21H-13.45), FrANIET8HI (SRHAFET3MF) . TVPEHWI-BDI

. 3 TR gradeld1.47+0.96 E BERLEBEFER(p<0.0001), Tz DERIEZ. TVPHETRHEAICL ST

Eﬁ;ﬂ‘é’ﬂﬁ(GlennLXHU(n—’lé) vs GlennEAFE(n=8), 3.44+0.63Hh'51.46+1.05 vs 3.25+0.71mM\51.43+
0.79), 5T TREKGEDIZ®. TVPE2.35 B(7TH-1.7F)THFENNTAEE L (re-TVPAH. TVR1AD., [1&
] BE TRZ#D HLHSEEI(C. BHFREMRHIENDER TVPIEMRHICITULSESD. Gore-Tex striplc kD
IABEREB & L\ SHEEAERFRIE. AREENESGREE C &0, AL AREREZ L L DD, wiRH
HRTZ. REEHKITS/NERICHITDIVBIRRICHED EEZXTUL S,

10:20 AM - 11:50 AM (Fri. Jul 8, 2016 10:20 AM - 11:50 AM ZBEZ15)

[111-S08-04] EAIBEZEREMKICH(TDESLIREHEEDRS
ORI /\E5, i S, R H AR, T 55, NEEA T, 83K 20 (BEENAZERERTY S — DiEFT
V8 —INRIDEEANED

[(BER] EABERICH I IATERPLPZDBFMCIE. AROEMLEEDNSH. HEDESOAMER. AT
BRTIEIEREFHEHTETEOVNEEENLLE, HiERRTEIBEIBHICECDERIC L SABBOMEL T
3. [BM] BCUEREMEZ{TOIZEAT. ERDOEE. BCDEOEMICLIREDERERSEIICRETL
2o [J37K] 2007F N 520155 F CICAAIBERERE{T o255, BRMRBEEH >IZ7HlETRE L
2o WFNEDARRXIEBE(RERSA. RE2B2M)THD. BRLH1:6. Bf1HAH-62R(FREGHH). &
53.4- 42kg(¢'5’€{'§5 8kg). 3HIMIDUIETH Dfce LBIICFMN ANG D TZEFIMAHIT. BFMIEHRIER
B - B3, B4, SHMSMEL. M (CRBED T I— TV BEAYEROEEGEL 0. ME:0.5. 8
. REE:2, BE:3). BCOEOEMOFIEE LT EABERARARE. BOORMEERDDBENEHE
ELEBIREI LTz, [#ER] ERET(EEN o2, FISRAMEE17(1-59)0 A, BFMEEN >, BEAER
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(. MIEIFEEF1.93(0-3)E. MiEF191.07(0.5-2)ETHDARICHELZ(P<0.05), BEARARE(L7HIF 54
TEHAIE N, F131.5(0.8-2.3)m/#. ED D2BIEREDRR(IRBOEN 21z, BSOEAXDIBE(I 26 TR

eh AEMERRETHD. FEEUEOERPREEIROHLEN O, [ER] EABREREREZEOBFMED

<V, BROEB. BIEICLDERNBILT SENNRRZ (TSNS, ARFEETOICEICLDT. RO

BRMENIN. LD REBOBFNLOENBFHGCE S, AF. RYOAEREVSEHRHNSHSORICESH

ERFMANNBEHTETONTETVD, EDMAKEITERINTS D, SEERBHERIVETH

3. [fEm] BCURMEZHIEL IZEAIEERATEMEROAKEER. FHNICRINSEEX SN,

10:20 AM - 11:50 AM (Fri. Jul 8, 2016 10:20 AM - 11:50 AM SEER15)
[111-S08-05] TBD

OBelli Emre (Institue Jacques Cartier)
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