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Track1

Opening Remarks

= (1-00)
8:50 AM - 9:00 AM Track1 (IR &15)

[1-OC]

Presidential Lecture
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Challenge, Innovation, and Creation for the
Future- KRR (CB(F S EBIENC CS-

B ZAAN IR (BREIEERE)
9:00 AM - 9:45 AM Track1 (Ritt&15)

[I1-PL] Challenge, Innovation, and Creation for the
Future
CHRE 2 (EEBRREMETY 5 — BEHED - R
REARD

Invited Lecture

Invited Lecture01 ( I-1LO1)
BE:LE #E (BERBAZEZE NERD
1:30 PM - 2:20 PM Track1 (IR#I&15)

[1-1LO1] Understanding of molecular mechanisms
undelying cardiovascular development
CUR B, TE &, B8 — 8K 5, I8 ¥T (Bu
fEReERAFR T Y 5 — AT T YFER)

Invited Lecture

Invited Lecture02 ( 1-1LO2)

Chair: Isao Shiraishi (National Cerebral and Cardiovascular
Center, Japan)

2:25 PM - 3:15 PM Track1 (Bith&18)

[1-1LO2] Vaping away the pulmonary circuit : acute
respiratory distress syndrome and right Side
heart failure
©Mark A. Sussman (San Diego State University,
USA)

Invited Lecture

Invited Lecture03 ( I-ILO3)
BRAER BS (BEERAZEREREZ VS — NROERD
3:20 PM - 4:10 PM Track1 (IRit=15)

[I1-1LO3] Recent advances of comprehensive genetic
analysis in arrhythmia research
CRHEE (EEBRRRMERTY S — WRAREIR
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Invited Lecture

Invited Lecture04 ( 1-1L04)

Chair: Hikoro Matsui (Pediatrics, University of Tokyo, School
of Medicine, Japan)

9:00 AM - 9:30 AM Track2 (WebBIESIS)

[I-1LO4] Fetal intervention
ORajiv Chaturvedi (The Hospital for Sick Children,
Canada)

Invited Lecture

Invited Lecture05 ( I-ILO5)

Chair: Atsuko Kato (National Cerebral and Cardiovascular
Center, Japan)

1:30 PM - 2:10 PM Track3 (WebB3tESIS)

[I-1LO5] Infants with borderline left heart hypoplasia
with successful biventricular outcomes :
insights from cardiac magnetic resonance
imaging
oKyong—Jin Lee (Division of Pediatric Cardiology,
Department of Pediatrics, Stanford University School

of Medicine, USA)

Invited Lecture

Invited Lecture06 ( I-1LO6)
Chair: Sung-Hae Kim (Shizuoka Children’s Hospital, Japan)
2:20 PM - 3:00 PM Track3 (WebBHERIS)

[I-1LO6] The role of the right ventricle in tricuspid
valve function
OKandice Mah (British Columbia Children’s Hospital,
Canada) )

Presidential Session
SREBEt vV 3201
YBO1)
COVID19MERE & IR
ER:tH E=8 (KEERTEYS— NERD

EBE:=H X (ER#BIUNEHREERTEY Y — BRER)
10:40 AM - 12:10 PM Track1 (Ritt=157)
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[1-YBO1-1] Pathology and Pathogenesis of COVID-19
O B (EIBRHRA BRREN)
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[1-YBO1-2] Activities of the JSPCCS task force team
against COVID-19 and a recent nationwide
survey
CIUA R (EFTMERE DRMmENE)

[I-YBO1-3] SARS CoV 2 BRF(C XD BEREENABILLES
27 VO I ER
) BE (BESDAZEFHNRR)

[1-YBO1-4] A Japanese case of multisystem
inflammatory syndrome in children (MIS-C)
associated with SARS-CoV-2 infection with
analysis by 71 cytokines in serum
CEW RS B 23, A SE, LA BT, KE
25" (1.EEREEREE S R NER,
2EVERERAREYS— U LERNZETOI D
)

[1-YBO1-5] A case of school children who saved their
lives by introducing VA-ECMO for acute
myocarditis associated with COVID-19
CR)IEN, MRt R BT, e EE B
FiE', B #E°, ES @39°, B At (1LBER
WNRERTY S — \EEmEatys—, 25BER
WNRERTY S — DRIEN, 3BERIVNIE
Bty — BERER)

Presidential Session
SREEtYI 3202
YB02)
FRECEBARFMIRDZOHDOERFO I
Ea1—5—KiMiERVZHEE - 2§ - A8
BRI & (ENfERGSHRNET Y 5 — DEmEARD

EBE:#K ZH (BEEXERERTY Y — DRMENRD
3:10 PM - 4:40 PM Track2 (WebBEERIR)

RRIWVTrXAvI3ay (I-

[1-YB02-1] [ Keynote] Basics of 3D printing and their
applications to medicine - Al and 3D printing
OB EE (1REEAY XAEREREHER K8
IRTLFEY, 2REEXRY BFREB YY)

[1-YB0O2-2] Case Report on the Usefulness of
Endocardial Volume Rendering (VR) Image
and 3D Printer 3D Model for Surgical
Procedure and Spatial Evaluation
OREA X (BEMIIC &R MERE)

[I-YB0O2-3] Three cases in which a three-dimensional
heart model using a new material with Shore
hardness of 50A was useful for surgical

simulation
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N &, & B, 0 58X, EHFHE @RINRLCE
TERTY Y — BRERRD

[1-YB0O2-4] Practical use of 3D printed hollowed heart
model
O EN, HRESR', AR BN, BEARE EF,
AH &g, NH B&%’, 18 2=, AR &%, FA
27 (1ILRKE EFHMNRR, 2. L5AS ESEH
- Jty )

[1-YBO2-5] A physician-led clinical trial of super
flexible heart replicas for supporting the
surgical operation of complicated congenital
heart disease
‘AR A B g B 2, 5K 20°, KX
520, ¥ RSRY, EE MGE°, B B, LR R,
SR EE, I E (1 EERRRART Y S —
YWEHER - /NERRSEAR, 2.5 EERKZERE
B —, 3SHERAKZERZR, 4 RRLFERKZ,
58BN C ETRkE, 6.BILKZERES, 7. 718 1IL
ERIKZ, 8./MILKZEZER)

Presidential Session
AKREEtYI 303
YB03)
ZWCRII DD I I—RBE ORISR
BER:#FE EE (BRERYC &Rk BiRER)

BRIES B (BEERAFREEREZY S — /N\ERD
3:10 PM - 4:40 PM Track3 (WebRtER1E)

RRIWFr XA Avay (I-

[1-YBO3-1] End-diastolic velocity through patent
ductus arteriosus reflects mean pulmonary
artery pressure.

“BE B2, H)I B B ER 8 e, IR
B, &0 BR FIE #F° (10BEIFE EHaE
B BEtY S — NRERHEAR, 2ALIRERIKZ
EZENRRPEE, 3AUBELFEEMEER - R
Bty 5 — BRRES)

[1-YBO3-2] The significance of the aortic coarctation
pattern in the abdominal aortic pulsed wave
doppler patterns
CRMA BT, EE Bh, BR REE, 5 B, 1 H,
BARBXY, &8 5 WL AR (EFERKE BEF
BR NRRIFBREE)

[1-YB0O3-3] Impact of dyssynchronous left ventricular
contraction on left ventricular function in

Wolff-Parkinson-White syndrome assessed
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by deformation imaging

R BEA, BN PR B BT, KR EN,

75 ES, BE G, WL B8R, EA S, S
RE B #F, RAN R (LEBRICEEH
Bt iR NERL 2 RBRIUCEERE T1—1Y
5-)

[1-YB0O3-4] Relationship between RV outflow tract end-
diastolic forward flow and circulatory
failure in tetralogy of Fallot.

CEiE ath, ImA B, ik BA, 5 B, ER
REFE', ®iE HI, BH BT, FH A, SHE"
NG SE—2, L FEAER (1 EFERKE ERE
INERIZEE, 2. aFERKAE B2 OEmENRD

[1-YB0O3-5] The guideline algorithm cannot be used to
assess right ventricular diastolic function in
surgically repaired tetralogy of Fallot
ORRE RETF, BH BE (BBAZAZR BRESY

FEB /NER

[1-YBO3-6] Right ventricular myocardial elastic recail,
relaxation, and load component by kinematic
model-based waveform analysis of
transtricuspid E wave
OB RS, AR REF (RBAZAZR BREY
FAZRER /NRERL)

Presidential Session
SEEZEtvYI3aY04 T URI DL (1-YBO4)
INBEERSRMEIECH (TS CTHRERIHM

ER.E2% g— (EUERRFEMEtLY Y — NEEERSRARD
EBE:H PR (BRXZEZINERE B5RSE - [FiRsEARD
4:50 PM - 6:20 PM Track3 (WebBES1S)

[1-YBO4-1] A Radiologist's View for Achieving Image
Gently in Pediatric Cardiac CT
O 2R (EERSRHMETY Y — HRERE)
[1-YB0O4-2] Optimizing contrast methods with diluted
contrast media, essential for clear imaging
BA X (BRI &R MERE)
[1-YBO4-3] Outside radiation dose of the lens during
the pediatric cardiac CT angiography
O HARS", FRE B, =E M8, AR 2,
WE F48° (1. D RETAREREK R/, 2.5h
REIAMERE DEMENR)
[1-YBO4-4] Impact of Intra Cardiovascular Images
Created by Dual Source CT in Surgical
Planning for Complex Congenital Heart

Disease
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Cive ', BIs BEa, 1R B, B 82, =R

X’ IR EZ°, A@lE ' (LARMIKSERE
V- INRERTY S — NRORMENR, 2. KR
IEERTYS— WRERTY S — \REREN
Bl 3. RRMIMHEERT Y5 — RRBEHRER)
[I-YB0O4-5] Evaluation of left ventricular function with
320 Area Detector CT
OF HB, BA F5, BB A, A MR, R AX
R, ZHA X, 5H B, 5% BE, 8 X (KRS
FEERTYS— NERERSR)

Presidential Session

SREZEtwvYI 305 NRIFTrRhvray (I-
YBO5)

A RRFRMEIEA R RRT ORRERRE B
BEE: AR E— (BREMIIC &Rk BRERD

BRI RE (KIRMIMEERTY S — NROEmMENR)
9:00 AM - 10:30 AM Track4 (WebBHESIS)

[1-YBO5-1] Consideration about etiology of idiopathic
chordal rupture of mitral valve in infants -
case analysis in our hospital-

OWE HE, HRE B, B #AR, 25 2
HE A8, BR 2, LE e’ (1L.bhhe 18
ekt /NERL 2.5 RE TAiERek DRME
SR, 3 RITLERE HERY, 4 LBMIRETRR
B NRERD

[1-YBO5-2] Analysis of pathogens in acute rupture of
mitral chordae of the mitral valve in infants
with RNA transcriptome assay and in situ
hybridization
CERF Y EE B, 2% £ k0O T, NE
', M) B, AE A (1 EERSFEmELY

— BIEA = v O BT S —, 2. EIERSRRH
K5 —REES, 3 EIERSHRARE Y5 — IR
DEESRL, 4 BNBERSBRME T Y 5 —N\RERSEN
&, 5. BN BERESRAR T Y 5 —HEHEE)

[1-YB0O5-3] Acute rupture of chordae tendineae of the
mitral valve in infants-experience at a
single institution
O LM FH, %A 6, KT X, 1)1 &, m)| R,
HE R NFE €820 (BRININKICES
EEtTY Y — BRENRD

[1-YBO5-4] Long term surgical results of idiopathic
severe mitral regurgitation due to chordal

rupture in infancy : efficacy of artificial
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chordal reconstruction

CEwt EAES BREE, RER AR XX
F°, 8K K%, AR IEA®, INE 82, B &%, K
@’ wmE R (1L.BHEZC &SRk ORmEMN
B 2. EIRRY C &Rk BIRER, 3. RILKHRbk
INREL 4 ALETEIIREE NERD

[1-YBO5-5] Surgical results for idiopathic rupture of
chordae tendineae of the mitral valve in
infants
OFAR K, B R, B AK, BB SX, BE BT,
TR BN, BR X, F7) B, A BT (BEMmICE
TRk DEEMEN)

[1-YBO5-6] Therapeutic strategies for acute rupture of
chordae tendineae of the mitral valve in
infants considering patient's life span
CHE ", I BE B BAET, )IE BT
M7 S, #H B, /4% B, A B’

(1. EEMULETRRKRE ERes/\BR, 2. L8
[LETERR DEmMENR)

Symposium

2 VIRIDL01 (1-SY01)

BHEEEMOZE. BEO#GEEXRIRT S2HDF
£

BEERIRA E=8 (BRI C EERERE - DRMEANR)
BB BE (BILKFEZHE—ARD

4:20 PM - 6:20 PM Track1 (Rith&15)

[1-SY01-1] Proposal for consolidating surgical facilities
for congenital heart disease
O #E (FURAR DEMENR)

[1-SYO1-2] Overtime work factors of Pediatric
Cardiovascular doctors - Proper working
style for Pediatric cardiologist
CEA HE, 0 ZR, FIB 055, HR XF, 55
i, LF 8=, IR E=86, B B (BANRER
RIS BETNERER

[1-SYO1-3] New programs for trainee of congenital
cardiovascular surgery
O B, RE ME BN B, A A,
HgaL (1 BEHIC L ERkk DRMENR, 2.25
VD7 —RXRZ, 3 REFMULERNAZ NROEMmEN
Bl 4 FERC B Rk DRMEANR)

[1-SY01-4] Regional problems for integration of the
congenital heart surgery
CHA B— (FRAZERZRERR DRMEN
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[1-SYO1-5] centralization, work shift, training -from
pediatric intensivists' perspective-
OKIE B (RRBIVNBREEREY S — £hA
R

[1-SY01-6] [HRIHES]
‘REBRT (BEHBE AEEEASR)

Symposium
2 VIRI D L02 (1-SY02)
ASICX T B IIEATERREE

BE:ER BiE (MLUXZERZEAEEHER DEmENRD
BE ALK Z (ARERXZ DEmENE)
4:50 PM - 6:20 PM Track2 (WebBE=1Z)

[1-SY02-1] [EFEHE] Teenagelc T 3 HSDIEXENR
ABEEMOPHERAE
CRIE 2 (RBAZEBEY S —KEHRE ORI
EHNED

[1-SY02-2] Comprehensive surgical strategy for aortic
stenosis in children and AYA
CiVe #5Bh, AMERR IR, 1)V BABR, it BEER, fEE 2,
VK ZR3E, B B, WA SEF, )M R, BFOFE,
TR EE (ELULXZ ORMENR)

[1-SY02-3] Results of Ross procedure and Konno-AVR
for AS in adolescence (6-18 years old)
CRER BX, FIHE B, )\ KX, MHNE BL, EA
B o R (WRED W CRIMENR NR

[1-SY02-4] Surgical strategy for aortic stenosis in
children and young adults: Prosthetic valve
replacement or Ross procedure?
ORE BN, hE A%, H7) BE, BR X, K BT,
WA XK BE 2R, BH XM, A FN (BEMmICE
TRk DEEMEN)

[1-SY02-5] Results and Validity of Ross/Ross-Konno
Procedure for Pediatric Aortic Valve
Stenosis
CHIE HE, LE B, %M B, A R, W R
BB, Fhit fREE, KHE R (RERIERKZ RO

=350

Symposium
2 VIRTIHL03 (1-SY03)
IDEEDNERERRDRE(TRBERS
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EE:RE BA (UBEXFE EZHAER £5E - FEEZDEH /NER
FY=E)

ER:ER E— (BILKZEZE /NERD)

9:00 AM - 10:30 AM Track3 (WebFER)

[1-SY03-1] Developmental Biology of Paediatric
Cardiomyopathy
N BX (FERIENAZAZRESZHERR
FIAERETERERIZE)

[1-SY03-2] A case of chronic myocarditis that was
difficult to treat after withdrawal from
LVAD
CEE "7, i 57, MmN, A8 B, 8K
28970, )Wk 81, ER BA ' (LEEERAZE
BRERTY S — NZOEER, 2 5EERKFEBRER
U5 — NRODEAR, 3 BEERKZERERT Y
85— BELAE - DiEBEEY 5 —)

[1-SY03-3] Novel manipulation of AT, receptors to
alleviate overt infantile heart failure due to
severe dilated cardiomyopathy
CIER B (ENAY EXB HFEEPHE)

[1-SY03-4] The elucidation of thromboembolic events
and its risk factor in the patients with left
ventricular noncompaction
OB B, I EHE, 5H 5, )R BA, BN
B¥, 2R WA, i HE, FIR ETER, VE 1BE

(BILKZ EZE NRR)

[1-SY03-5] Preparation of human mitochondria activate
cardiosphere-derived cells and investigation
of therapeutic effects of cell
transplantation on I/R model.

O AR KE'?, \LE BEEC, B 8%, A6 BX
"2, RE KA, BB FE (1LIGEEAE EFHRE
Bt £ - HEERZDEH N\RERZEHZE, 26BEKRF
REFEZHFER, 3.6BBRZF /N 2DDSEAER
57 (EEEERIHEERE))

[1-SY03-6] Effect of a high protein diet on myocardial
morphology
“EE g w2 = BB e (1 RREEAE
RXZNRER, 258 FRETY 5 —BERKR)

Symposium

D VIRITL04 (1-SY04)
INRBIRSBEEDT ) LES

BE&: LR 83 (BESPAZEZEBNER)

BE: &L &F7 (RRERAZMEFIEZIE)
10:40 AM - 12:10 PM Track3 (WebBlESS)

[1-SY04-1] Genome Editing in Mice - Latest
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Methodology and Future Prospects

CFRINEA"? (1.KRKY: $EVIRERZRRT EE T
BERRNTES, 2 R KR ERIZIZEA L8> X7 LFf
FEHE)

[1-SY04-2] Role of X gene variant in severe multiple
peripheral pulmonary arterial stenosis
OXFH AT B R, W, FEL, B
B, R EE BA RN (1ALBEXERRNR
B, 2 RRUFERKZBRSNE - RALXMEOR
2R, 3 HBLEERRENER, 4 RRAFERKERS
ERIZFERZER, 51088 X FREREZ R

[1-SY04-3] Analysis of causative gene by whole exome
sequence in familial congenital heart disease
OmnEk A—", RE R, LA e, A =0 8
EE PR EE (1L REBARAEREZRFER
MERZEERZ, 2. FREHEERT VI —/NERY)

[1-SY04-4] Transcriptome analysis reveals gene
expression differences between the closing
ductus arteriosus and the patent ductus
arteriosus in humans
Ok ", B B, B =X, I RL B
B, RRE 835°, #IL 3F (1 EHRERAY MisE
BZo8H, 28RNBYEEEREY S — DELE
R

[1-SY04-5] Single cell RNA-sequence analysis reveals
Tbx1 regulates cell fate decisions toward
heart and branchiomeric muscles in
pharyngeal mesodermal cells
CHEN BF (PILR—RTAYT18 1 VERAR)

Symposium
2 VIRIIL05 (1-SY05)

INBIDAREFED surrogate marker£& X 3
RSB SR— (FRfEmambERD

RS E BB (ALIRFEMSRBT\ERL)

1:30 PM - 3:00 PM Track4 (WebBi#ER)

[1-SY05-1] Impact of red cell distribution width in
school-age children complicated by
congenital heart disease
CEM ZX, B B, BH BT, BK R, K i,
B L5, A EX, BH &, =R R, /% £=,
EH & (BINXZHERE /NEERES - RASRELE
Bys—)

[1-SY05-2] The clinical significance of red blood cell and
platelet distribution widths in the
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congenital heart diseases
O ER A BX, 518 st BR KRB,
1Bk B, 168 RN, RA 27, B ', R 2,
Sl A’ L FEARR (1 EFERIAR E2E
INBERIZEE, 2 AFERKE B /NERIZPEEE,
3 ERREREAL KT E2ER NRRIZPEEE)
[1-SY05-3] The significance of predictive wall stress
for estimating postoperative left
ventricular dysfunction in patients with
congenital mitral regurgitation
CBRA BEX, AL, EEORE, M 280,
ERA K&, X A7, R &, WE ', XE
AN (VAEEAZAEE - BRI NER,
2 ALIRFMN SRR VRRD
[1-SY05-4] Time-dependent prognostic value of heart
failure-associated biomarkers in Fontan
patients
KA FiE, BF A, RO FE, 2% @ (HUIER
BRIAREEY 5 —)

Symposium

D VRIDL06 (1-SY06)
BHAEXEREEHE I IOEEBROERHE
BEEAISBE (EERIIC E TR NEEFABERD
EER:FIH B8 (MRS 0R DEARD

3:10 PM - 4:40 PM Track4 (WebB#ES1S)

[1-SY06-1] Case seriese of congenital heart disease
complicated by gastrointestinal perforation
OPIE 52", TR ®A', &% FE, Al mT, hy
e AR |, BE F, )IIB 55, 5H 87
8K R, FIE A (1. XIRMIIMEEREY 5 —
NWRERTY S — NEEREAR, 2. KRMIIHBEE
By s — NRERTY Y — NEREIRE, 3.KkM
UHEEREY S — WNRERTY 5 — /NROEME
AR

[1-SY06-2] Background and course of patients with
congenital heart disease requiring
gastrointestinal surgery
O8R5 E—, B BT, RFE &, PN B,
Al R— (EREMIC & ERkkEERRERD

[1-SY06-3] Merits and demerits of simultaneous repair
surgery for congenital tracheal stenosis and
congenital heart disease
CHEE X, TH B BA RR (BERILCTH
Bt fEIR AR HIARR)

[1-SY06-4] Treatment experience for congenital heart
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disease with gastrointestinal complications

requiring surgery
O BT, I IR, XH 8 (EXEAPESE
FEIER 2 EhE DM E L)

[1-SY06-5] Management of congenital heart disease
with extracardiac defect
OfE RA, A 2, FE R, X8 BE, NE
=R, A R, RE S, EA &K, AR EE°
R B5E°, ML BAE° (1.5V S/ N\RIRRERRA T
VI — INRDEERTE Y5 — BRSER, 2.56WENRIR
BRERBSTYS— /NRDERtEY S — DELEN
&

Panel Discussion

Panel Discussion01 ( I-PD0O1)

Chair: Tetsuko Ishii (Chiba Childrens Hospital, Japan)
Chair: Ki-Sung Kim (Kanagawa Children’s Medical Center,
Japan)

10:40 AM - 12:10 PM Track2 (WebBES)

[I-PD01-1] [ Keynote] The fetal circulation
OMike Seed (The Hospital for Sick Children,
Canada)

[I-PDO1-2] The assessment of fetal cardiac function
and anatomy predicting postnatal course
and leading to a treatment strategy
Masaki Nii (Department of Cardiology, Shizuoka
Children’s Hospital, Japan)

[1-PDO1-3] New measurements of fetal myocardial
performance index by tissue doppler method
Yozo Teramachi (Department of Pediatrics and
Child Health, Kurume University of Medicine,
Japan)

[1-PD0O1-4] Prenatal prediction of postnatal LV systolic
dysfunction in fetuses with TV dysplasia ~
Is it possible?

Yoko Okada (The Department of Pediatrics,
National Cerebral and Cardiovascular Center,
Japan)

[1-PD0O1-5] Diagnosis of fetal bradyarrhythmia using
strain analysis based on 2-dimensional
speckle tracking
Taiyu Hayashi (Division of Cardiology, National
Center for Child Health and Development, Japan)

Panel Discussion
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Panel Discussion02 ( I-PD02)

EBE:EA B— (EHPRE EZEHIEAFKRE £—/NERD
BE:AH FH (KRXZEZEHERE NBRD

1:30 PM - 3:00 PM Track2 (WebBS{E=18)

[1-PD02-1] Monocyte Released HERV-K dUTPase
Engages TLR4 and MCAM Causing
Endothelial Mesenchymal Transition
OXH8 #—88"2, Taylor Shalina?, Li Dan?, Moonen
JR?, Marciano David?, Harper Rebecca?, Cao Aiqinz,
Wang Lingli?, B 18", =% $5', Rabinovitch
Marlene’ (1.=EKR%F /NRE, 2.259 VT4 —RK%
INEERSRD

[1-PD02-2] Multicenter case registration study of
pulmonary hypertension with congenital
heart disease in Japan
O/ &', WEHF, )R, 88 B, B N
*, IME BE°, TR BC, B M, LE s, 1
=B’ (1.RRERBERIAY EFEHHERE VR
B 2BRHRBAZ REBEL VS —, 3EBRZER
T —KHKR NER, 4 KRKFE XL BREZ R
BENERIZ, 5 ARSI ESERTZ Y5 — IR
B, 6. RRZFERKE BRS/NE - RAKZXMEDE
BEER, 7 RRERIAET) ISR R, 8.
BRATF EFZENRRIZ, 0. BILREE S EERT
V5-)

[1-PD0O2-3] Early Detection of Pediatric Idiopathic
Pulmonary Arterial Hypertensionlssues,
hypotheses and projects revealed through
the previous School-ECG research
O2M @', =8 BEC, LE BE", TH =
"2 (1L ARNRERRYRIHAEEESR, 2. 54
REMERMES

[1-PD02-4] Assessment of RV-PA Coupling based on the
EMPVR framework theory
OtEEE, AE R DI B, Kk HH (1.5
EEREUKRT NER, 2BRKZ NERD

Panel Discussion

Panel Discussion03 ( I-PD03)

EREE B (FHXZ2EERLEY S —XIEREE REZEHRD
BEIW & (BiIRBERAE LY S — BEREEZ Y — 57—5
H - T XERFY)

10:40 AM - 12:10 PM Track4 (WebBS#ESS)

[1-PD03-1] Changes in coronary aneurysm diameters

after acute Kawasaki disease from infancy
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O2E BT (EERSRRETY 5 — \RERR
ARED

[1-PD03-2] Optimal timing of the first coronary
angiography in Kawasaki disease related
coronary artery disorder
OFEA (E5, ® BUE, AIE WE, B B2 (BRI
C EE bk BIRERD

[1-PD03-3] Development and Challenges in follow-up of
coronary artery lesions in Kawasaki disease
using coronary magnetic resonance
angiography
CEM As, AE B, ML #AL, AR 28 (5D
RE L AHMEREE NRERD

[1-PD03-4] What Coronary artery lumen wall
irregularities indicate in the patient of
long-after Kawasaki disease: a coronary
wall imaging study
“xiE B, =a B%, 38 BE, o HE, KX
A", KW RE—RE', EA BT, BH @Y, (£
B AEE, PILEE (1.=EARAER EER
RERVNERIZ, 2.8/8/\— Y5 —BIREAR,
3. ZBRFRZEEZFRAERNBEHRES, 4. =8X
FREGEZRAERERS - BRARE)

[1-PD0O3-5] Evaluation of vascular wall in Kawasaki
disease coronary aneurysm using plaque
imaging by cardiac MRI
ORfE AR, R FE, 1 FAE, pH =,
AR EET, VB BEES (1LEVUPYTERAR
INGRL, 28V D7 VT ERIKE BEHRRL

EHEXEREE (1-MPL)

BER S #hE) (FURKZ DEMEANRD
9:55 AM - 10:30 AM Track1 (Rii=17)

[I-MPL-1] D@ B R A BE (LT S DNAX F UL #EE
KOIEFEE DERER
CRE A (BEERAFEZH MR

[I-MPL-2] Identification of genetic background
associated with left ventricular reverse
remodeling in infantile dilated
cardiomyopathy
CRHE BN (KRAZAZBR EY KRR NRR)
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ARBZERWE

MRZEZHS (1-SC)

=

B %lE 5 (EREREAAT / BERR NERD
BER AR ERER (KERERIKE ARIZEE RENRIZHE)
9:35 AM - 10:30 AM Track2 (WebBHERE)

[1-SC-1] J-EPOCH registry: Japanese Registry to
Encourage the Improvement of Outcome in
CHD-PAH patients
“EE B (1BESBAZEZIVER, 2. 878
BRZ) IS EwbE)

[1-SC-2] Aiming for Zero Deaths: Prevention of Sudden
Cardiac Death in Schools
OKE '’ (1 RAZERREBILES EYHEHE
Y5 -, 2 AN NRBEREZSHRERNFHERER)

[I-SC-31 A/ 7 4V — N —HAREER EERE
CERBEF (BEAZEFES NRRD

[1-SC-4] ZRMOEBDELR - EREDT —IR—EH K
UL U NERICEET SMARERTRE
AR A (ERMEDERBOER - FFEOT -5 R—2L
HFIULTYNERICET SHRERER

[1-SC-5] ARG HRMEBIEARRMAEDBEREDE(CA(T
[ERAMAZERRS
CAA A (ARERMEEIEARRNTHOBBEDREILIC
A ZEBARAREER)

ERZLHER
ERLZEFHBE (I-MSS)

E&:Hp EE (BMRIC EERkERER)
4:50 PM - 5:50 PM Track4 (WebRESH)

[1-MSS] [GR&EBZE H < DIERDEH
CIEE T (—EBAZERAZR)

Luncheon Seminar

SYFavE=Fr—1 (I1-LS01)

INRTEIRZR T V5 — AR a VREREICKS SN DE
&l

EBRES K(KRBFEERLEZY Y — NEERSER)

HiEg: HAX ST h—B% RSt

12:30 PM - 1:20 PM Track1 (BHS15)
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Surgery

[1-LSO1-1] X EPIFRIATBER S + > b O 1 JLER~EIG
EERE~
O R (FBRIATRERT \REEE - RALKM
EELY5—)

[I-LSO1-2] O LERMICHBIL L —Z VT EEEK
OXKE B (UMAZ NER)

Luncheon Seminar

SVFavtE=r—2 (1-LS02)

1 ILERMICH(FD Tips & Pitfalls
ER:XIE MR R MRS 2R RERSER)
HEKRASHEHDRAAXTrvI X

12:30 PM - 1:20 PM Track2 (WebBi#ESS)

[I-LS02-1]1 SHIGRNTTL—v— | ~ELL IzEtEEY
1 O0AFT—FILDISA~
CRIERE (MRARICEERE ERRR)
[1-LS02-2] EDOJL - i-ED A7 ILODERIRE~ZNEMH
MEFRRE(E~
OKFE Eth (MECEELEHEHOEREYS—
INBEBERPIRY)

Luncheon Seminar

SVFavt=+—3 (1-LS03)
INBDEEFEMICH (T3 EMEEEE

R R8P 2B (IR ITEUE ABRMIDREEERE ERMmiICEE
A DEmMENE BIR)

Heg: v o0y~ J7 —VvHRIAES

12:30 PM - 1:20 PM Track3 (WebBi#ES)

[1-LS03-1] XM DEBEMAERE(CH (TS5 —BILBRIR
ABE
Oha ER (EBRMIIC & BT ERRR)

Luncheon Seminar

SVFavtE=3+—4 (1-L504)
INBOEFEOIY EBANLEER S

ER:RH G—(EEERNKEREERTY Y — NERIZHE)
HEHFEASE TV TR - Tv/RY

12:30 PM - 1:20 PM Track4 (WebBHES1S)

[I-LSO4-11 /NREDOEEEFD Y EBARANEE R TS
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CHSS Japan FFEMRR
CHSS Japan FiFARS ( 1-CHSS)

6:30 PM - 8:00 PM Track1 (RHISIE)

[1-CHSS]

Track?2

B3SRBS
FH34EARARMAES (1-HRS)

6:30 PM - 8:30 PM Track2 (WebBR#ESES)

[1-HRS]

Track3

Surgery
©Norihide Fukushima (Department of

Transplant Medicine, National Cerebral and

Cardiovascular Center, Japan)

International Symposium of Pediatric Heart and Lung Transplantation
Keynote Lecture 1
The world of pediatric heart transplantation from

the beginning

Chair:Norihide Fukushima (Department of Transplant
Medicine, National Cerebral and Cardiovascular Center,
Japan)

9:00 AM - 9:30 AM Tracké (IBHt=15)

[ISPHLT-KL1] The world of pediatric heart
transplantation from the beginning
©Linda J Addonizio™? (1.Pediatric Cardiology,
Columbia University Vagelos College of
Physicians and Surgeons, USA, 2.Morgan
Stanley Children's Hospital, USA)

F24EHARNRODMED FELHAES
HARNRDIMES FEFZHES (1-PCM)
G I R A I EHL AR DIREERRNT H\ S D INE 2

AT
6:30 PM - 8:30 PM Track3 (WebBHESISR)

[I1-PCM]

Track4

240 SR ARBES
NiEzEH= (1-KA01)

6:30 PM - 8:30 PM Track4 (WebBER1R)

[1-KAO1]

Tracké

International Symposium of Pediatric Heart and Lung Transplantation
Chair Lecture
Struggle to save children with end-stage heart

failure

Chair:Soichiro Kitamura (Japan Cardiovascular Research
Foundation / National Cerebral and Cardiovascular Center,
Japan)

1:00 PM - 1:35 PM Track6 (IBit=15)

[ISPHLT-CP] Struggle to save children with end-stage

heart failure

©Japanese Society of Pediatric Cardiology and Cardiac Surgery

International Symposium of Pediatric Heart and Lung Transplantation
Keynote Lecture 2

Pediatric organ donation in USA

Chair:Juntaro Ashikari (Medical Information Headquarters,
Japan Organ Transplant Network, Japan)

1:45 PM - 2:15 PM Track6 (IRith&15)

[ISPHLT-KL2] Pediatric organ donation in the United
States of America
©Thomas A Nakagawa'? (1.Division of
Pediatric Critical Care Medicine, Department
of Pediatrics, University of Florida College of
Medicine. Jacksonville, FL. USA, 2.Carolina
Donor Services. Durham, NC. USA)

International Symposium of Pediatric Heart and Lung Transplantation
Keynote Lecture 3
Pediatric heart transplantation: from the

beginning

Chair:Norihide Fukushima (Department of Transplant
Medicine, National Cerebral and Cardiovascular Center,
Japan)

3:20 PM - 3:50 PM Track6 (IRith&15)

[ISPHLT-KL3] Pediatric heart transplantation: from the
beginning
O_Joyce K Rusch (Cardiac Transplant, Loma

Linda University, USA)

International Symposium of Pediatric Heart and Lung Transplantation

Symposium 1
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Current status and future aspect of pediatric

heart transplantation in the world

Chair:Heima Sakaguchi (Department of Pediatric Cardiology,
National Cerebral and Cardiovascular Center, Japan)
Chair:Shigetoyo Kogaki (Pediatrics and Neonatology, Osaka
General Medical Center, Japan)

9:40 AM - 11:00 AM Track6 (IRii=15)

[ISPHLT-SY1-1] Pediatric heart transplantation in
Brazil
OEstela Azeka (Cardiology, Heart Institute
(InCor) University of Sao Paulo Medical
School, Brazil)

[ISPHLT-SY1-2] Pediatric heart transplantation in
Osaka University
©Jun Narita (Depatment of Pediatrics,
Osaka University Graduate school of
Medicine, Japan)

[ISPHLT-SY1-3] Pediatric heart transplantation in
NCVC
“Heima Sakaguchi, Norihide Fukushima,
Hajime Ichikawa, Takaya Hoashi, Yuki Ito,
Hikari Miike, Kenichi Kurosaki, Isao Shiraishi

(Department of Pediatric Cardiology,

National Cerebral and Cardiovascular
Center, Japan)

[ISPHLT-SY1-4] National consultation system of
children with end-stage heart failure in
Japan
OTakahiro Shindo (Division of Cardiology,
National Center for Child Health and

Development, Japan)

International Symposium of Pediatric Heart and Lung Transplantation
Symposium 2
Current status of pediatric organ donation in the

world

Chair:Juntaro Ashikari (Medical Information Headquarters,
Japan Organ Transplant Network, Japan)

Chair:Thomas A. Nakagawa (Division of Pediatric Critical Care
Medicine, Department of Pediatrics, University of Florida
College of Medicine/Medical Director,

2:30 PM - 3:10 PM Tracké (Rith=18)

[ISPHLT-SY2-1] Ethical issues in pediatric organ
donation
©Thomas A Nakagawa1'2 (1.Division of
Pediatric Critical Care Medicine,
Department of Pediatrics, University of

Florida College of Medicine. Jacksonville, FL.

©Japanese Society of Pediatric Cardiology and Cardiac Surgery

ediatric Cardiology and Cardiac
Surgery
USA, 2.Carolina Donor Services. Durham, NC.

USA)

[ISPHLT-SY2-2] Pediatric organ donation and
transplantation in Japan: achievements
in the past decade and goals in the
next
© Juntaro Ashikari (Medical Information
Headquarters, Japan Organ Transplant
Network, Japan)

[ISPHLT-SY2-3] Current status of pediatric organ
donation in Japan: should organ
donation from abused children be
prohibited?

OTakashi Araki (Saitama Medical Center,

Saitama Medical University, Japan)

International Symposium of Pediatric Heart and Lung Transplantation
Symposium 3
How to manage pediatric thoracic organ

transplant recipient

Chair:Fumiko Mato (Center for Pediatric Diseases, Osaka
University Hospital, Japan)

Chair:Yumiko Hori (Department of Transplantation,
Department of Nursing, National Cerebral and Cardiovascular
Center, Japan)

4:00 PM - 4:55 PM Track6 (3Rith515)

[ISPHLT-SY3-1] The role of the child life specialist in
the USA and Japan: the creation of a
beautiful friendship
OAlison Heffer (Child Life Department,
New York-Presbyterian Morgan Stanley
Children's Hospital, USA)

[ISPHLT-SY3-2] The role of recipient transplant
coordinator in pediatric heart
transplantation in Japan
OYumiko Hori'?, Nobuaki Konishi'?, Ayaka
Arizono', Heima Sakaguchi3, Norihide
Fukushima® (1.Department of Nursing,
National Cerebral and Cardiovascular
Center, Japan, 2.Department of
Transplantation, National Cerebral and
Cardiovascular Center, Japan, 3.Department
of Pediatric Cardiology, National Cerebral
and Cardiovascular Center, Japan)

[ISPHLT-SY3-3] The role of child life specialists in
pediatric heart transplantation in

Japan: bridging the gap, serving as a
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buffer, and offering scaffoldings
OFumiko Mato (Center for Pediatric
Diseases, Osaka University Hospital,

Japan)

International Symposium of Pediatric Heart and Lung Transplantation
Special Event

Thank you for saving Japanese children!!
Chair:Norihide Fukushima (Department of Transplant
Medicine, National Cerebral and Cardiovascular Center,
Japan)

5:10 PM - 5:40 PM Track6 (IBit=15)

[ISPHLT-SE]

International Symposium of Pediatric Heart and Lung Transplantation
Lunch Seminar 1

BIERYDEI R (CX T D ImpellafiBIEERANR Y 71
F=FIU

Chair:ZAA B2 (HREREEARETZ Y5 —)

12:00 PM - 12:50 PM Track6 (Rith=15)

[ISPHLT-LS1]

CFA B— (KARXZEZHHIERR)

International Symposium of Pediatric Heart and Lung Transplantation
Oral Session 1

Pediatric heart treatment

Chair:Kenichi Kurosaki (Pediatric Cardiology, National
Cerebral and Cardiovascular Center, Japan)

11:10 AM - 11:45 AM Track6 (IRBit115)

[ISPHLT-OS1-1] Reversible cerebral vasoconstriction
syndrome after pediatric heart
transplantation
“Hidekazu Ishida, Jun Narita, Ryo Ishii,
Masaki Hirose, Kazuhisa Hashimoto, Keiichi
Ozono (Department of Pediatrics, Osaka
University Graduate School of Medicine,
Japan)

[ISPHLT-OS1-2]

OTakahiro Shindo (Division of Cardiology,

National Center for Child Health and

Development, Japan)

©Japanese Society of Pediatric Cardiology and Cardiac Surgery
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Opening Remarks

ST (1-0C)
Fri. Jul 9, 2021 8:50 AM - 9:00 AM Track1 ((BHIE1R)

[1-OC]
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[1-OC]
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Presidential Lecture
=RF#E (1-PL)
Challenge, Innovation, and Creation for the Future-RE(CE(F 3Pk &

BlEDCC5-
B 22N B (BREEERR)
Fri. Jul 9, 2021 9:00 AM - 9:45 AM Track1 (BRitis15)

[I-PL] Challenge, Innovation, and Creation for the Future
°HE LA (ENMERBFEMET Y S — BUEHHES - \RERENR)
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[I-PL] Challenge, Innovation, and Creation for the Future
°BA A (EEBRAMET Y5 — BERED - \BEERHRR)
Keywords: BEPREAZE, EREMATE, HE

SRBRETOCHED. ROBBRECNNSODEREEBNL. BEVEEICDPLUTESRICAITNUI LBV
Fo 1. BETANHELADODAEEZZS  HLEEVRRICERALEZZEXSBESTAICHE S, FASHHERY
(CEEURARNEROE#SARBEL T, TECOLOSEZELERENR—EDERER > TREETSNDNKER
BEECB oIz, ZNEST ONFITREZHZEICAD. DBEREZEMEB LI, BVEEICEBEER > TEEIC
A COEOSHTBESTAICECHESICET. BSOEMAENDT—ILEREHTARU L. 2. BRAERHNSHIFE
AN HEROEZEICEIRIFHBENEEB SBENLV . CNTEIBARTEICHIZ DR, BRTE ZMHL

Ve BUVEEICE. ERTOHONBRATHN. BS"HE L THREOMZINE. FORUEMELTULEZRER
Vo ZLDONEETHG "BIEN"E@HE TR EE CBREE. RIFEL U TOEMOBKICRARTH

B 3. MENSEEN | ARETEAR 3 DEFULEOEMNS 3 DTV VI —&HD. RERAHNSOBEET
Hofe. BEDDRBOIUFERE 3IXTOTFIARECTLURZL. EVWSBUVWEREIEZ, MR TR
(F. BARIRB COBIE" ([CRFRICILD, 4. BZENDT I CETIRDBZ(C"PE"LCUVZEE V. MED
BRICBULTBZOXAD Y MMIR 22 BRITE > ZARIBERICT SICESH. BRICKRILEF v U %
5XT<NB, 5. WKRMENDT T | NEREIREB CIIRBRMENTATH N BERCSIIET Y XERBBIC
(F. SBISHRRLENTAREIC"HE" U TRESTEIRENRD D, 6. BESTADLIDRVWEFEEZBIELT  EEA
EOT-IEBESANDELETH D, BARFENENOIULSZTHHOEBES AICEDRL. ZRUATHESEM
EXEIDINENRHD. ULEDEBRETKBEEED. XEADESTANDAYvE—ITEVWLIZVEEZRTT,
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Invited Lecture

Invited LectureO1 ( I-1LO1)
BEE:LFE B (BESBAZEZE /NER)
Fri. Jul 9, 2021 1:30 PM - 2:20 PM Track1 (it g)

[1-1LO1] Understanding of molecular mechanisms undelying cardiovascular
development
CEA B, TE &Y, & — 8K 8, I8 HT (ENERSRMEtT Y5 — MR MiEn
B
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[I-ILO1] Understanding of molecular mechanisms undelying

cardiovascular development
CHA B, TEED, & — &K 5B DB T (ENERREEtT Y S — MER Mz mEE)
Keywords: &1 X—I V0, €T>5Trwv a1, BE

EAREDBRDOEBABEMRIC(F. BRIEDEEYDDI ) 7S Y IRRAREL B O (CEEREE(DRE - IKER)D
REMKTI . D - IRETEMS(C(IFERES. SiEd. A o KRaSEMOEMIRDEE & FHian
1858 - M - WECLDBBERNBDETH S, CNSNDBEE AT SIBEHTEDRRFIILZE(GC KX SRS
HIEC K DIBERERNT T I 5. HAE T MAIOPHEERROCEMIERIERMEREN—XOEER. X0
REME(C ML L S SICDER - DB - RIBGEROHMREICRAT S ETOHIRAT B, < DIIHADE
B(C(F. EAEMRENLITI B, Fle. BICEZERAOOHMREAERCRBIGERERICERBNS LN

5. BHRSIBREEFET S 0HMIREEEXS5NS, DEAONKMBIEEFAEBEARMIEE LTmiRicEsS
NTHD. T2 DDWERERAIEE FAR(KER) & RHE( KB MEE T 3 C E TEBBRNABKIIT 3. 1D
WIEARZMREE. DEEZEE L CRIMEFERICERNS CEMASHNICINTUL S, RERCTE. ERERE
8. DBIERICH (TS HippoY T HILOEEM. (DNRMEARRED DIBREZMRIC S (T BRENE EEEHNE 1 X —T
VOTHSMIUTERCEEBNT B, AAKRTIE. EISTr v alEr X—IVTDOR/RE LT, A
(c UCTERRBaSRNER S NS HE FZRE(DER - AEMIE) & BRICZEEGEHIE) Z AR (AR T 3 C & TREY
ULCERBERERKT B,
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Invited Lecture

Invited Lecture02 ( I-1LO2)

Chair: Isao Shiraishi (National Cerebral and Cardiovascular Center, Japan)
Fri. Jul 9, 2021 2:25 PM - 3:15 PM Track1 (IRh=15)

[I-1L02] Vaping away the pulmonary circuit : acute respiratory distress
syndrome and right Side heart failure
“Mark A. Sussman (San Diego State University, USA)
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[I-ILO2] Vaping away the pulmonary circuit : acute respiratory

distress syndrome and right Side heart failure
©Mark A. Sussman (San Diego State University, USA)
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Invited Lecture

Invited Lecture03 ( I-1LO3)
EBE AR EA (BEERKXZEERERT VY — NIOEER)
Fri. Jul 9, 2021 3:20 PM - 4:10 PM Track1 (it )

[I-1LO3] Recent advances of comprehensive genetic analysis in arrhythmia
research
KHEBEE (EUEBRSRAELYS— MEREIRE ARSI = v O @Aty 5—)
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[I-ILO3] Recent advances of comprehensive genetic analysis in

arrhythmia research
CIEH BE (ENERBRMETY S — MEFAEIRE - 8IS = v O @Rty 5 —)
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Invited Lecture

Invited Lecture04 ( I-1L04)

Chair: Hikoro Matsui (Pediatrics, University of Tokyo, School of Medicine, Japan)
Fri. Jul 9, 2021 9:00 AM - 9:30 AM Track2 (WebRa#E=1)

[1-1LO4] Fetal intervention
©Rajiv Chaturvedi (The Hospital for Sick Children, Canada)
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[1-ILO4] Fetal intervention
©Rajiv Chaturvedi (The Hospital for Sick Children, Canada)
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Invited Lecture

Invited Lecture05 ( I-ILO5)

Chair: Atsuko Kato (National Cerebral and Cardiovascular Center, Japan)
Fri. Jul 9, 2021 1:30 PM - 2:10 PM Track3 (WebF#ES)

[I-ILO5] Infants with borderline left heart hypoplasia with successful
biventricular outcomes : insights from cardiac magnetic resonance
imaging
OKyong—Jin Lee (Division of Pediatric Cardiology, Department of Pediatrics, Stanford
University School of Medicine, USA)

©Japanese Society of Pediatric Cardiology and Cardiac Surgery
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(Fri. Jul 9, 2021 1:30 PM - 2:10 PM Track3)
[I-ILO5] Infants with borderline left heart hypoplasia with successful
biventricular outcomes : insights from cardiac magnetic

resonance imaging
©Kyong-Jin Lee (Division of Pediatric Cardiology, Department of Pediatrics, Stanford University School
of Medicine, USA)

The management pathway at the extremes of the hypoplastic left heart spectrum is clear; however, in
those with patent mitral and aortic valves and “ borderline” hypoplasia of the left ventricle, the initial
decision-making process with regards to single versus biventricular pathway is complex and challenging.
Infants who achieve biventricular physiology may suffer with residual left-heart pathology causing
pulmonary hypertension.

Cardiovascular imaging during this critical assessment stage seeks to quantify functionality of
hypoplastic + stenotic left heart structures, often occurring at multiple levels. Contemporary decision-
making recognizes the “ growth” potential of these structures and incorporates an expanded
armamentarium of cardiac procedural options, including fetal interventions, staging procedures such as
the hybrid stage one (arterial duct stenting and bilateral pulmonary artery banding), endocardial
fibroelastosis resection and novel mitral valve replacement surgery.

2D-echocardiography has historically been the main determinant in decision-making. Cardiovascular
magnetic resonance imaging (CMR) is increasingly being utilized as it provides additional parameters such
as ascending aortic flow as well as superior three-dimensional quantification of ventricular volume.

This presentation will focus on the utilization of CMR in the assignment to single and biventricular

strategies. As well, the characteristics of successful biventricular hearts i.e. without residual pulmonary
hypertension, will be discussed.

©Japanese Society of Pediatric Cardiology and Cardiac Surgery



Japanese Society of Pediatric Cardiology and Cardiac Surgery The 57th Annual Meeting of Japanese Society of Pediatric Cardiology
and Cardiac Surgery

Invited Lecture

Invited Lecture06 ( I-1L06)

Chair: Sung-Hae Kim (Shizuoka Children’s Hospital, Japan)
Fri. Jul 9, 2021 2:20 PM - 3:00 PM Track3 (WebBHERS)

[I-1LO6] The role of the right ventricle in tricuspid valve function
“Kandice Mah (British Columbia Children’s Hospital, Canada) )
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[I-ILO6] The role of the right ventricle in tricuspid valve function
©Kandice Mah (British Columbia Children’s Hospital, Canada) )

Tricuspid valve anatomy varies amongst individuals. This variability increases in congenital heart disease.
Maintaining normal tricuspid valve function requires precise orientation of the valvar apparatus within
the right ventricle which can be affected by the right ventricular function and size. In congenital heart
disease, especially in the context of hypoplastic left heart syndrome, the ability for a tricuspid valve to
maintain competency is dependent on its ability to adapt to the changes in hemodynamics. In today’ s
discussion we will discuss the role the right ventricle plays in influencing tricuspid valve function.
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Presidential Session

SEEZEtvYvY3av01l NRRILF«+XAv3a> (1-YBO1)

COVID19MDEE LXK

B xH E=B (KEEREY5— NERD

BR:ZH X (RRELWNEBEERTEY 5 — BERSRD
Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track1 (Rit1&i5)

[1-YBO1-1] Pathology and Pathogenesis of COVID-19
C8K B (ENIEREREAT BEREEDR)

[I-YBO1-2] Activities of the JSPCCS task force team against COVID-19 and a
recent nationwide survey
ONFE £ (EFTMREEE DRImENR)

[1-YBO1-3] SARS CoV 2 BF(C K DBIREENBIL LS AT UMEDI DO VIR
v BE (BESDAZEZINER)

[I-YBO1-4] A Japanese case of multisystem inflammatory syndrome in children
(MIS-C) associated with SARS-CoV-2 infection with analysis by 71
cytokines in serum
B RE, EH B, SR, TH AT, kLB (1 EUERERRAREE Y S —HK
B8, 2 ENERERAEC Y- 5 AERETIOI IO ~)

[I-YBO1-5] A case of school children who saved their lives by introducing VA-
ECMO for acute myocarditis associated with COVID-19
ORI BN, MR, TR BT, e BE, BE TR, BN #E°, 2R £7°, B0 5t

1.BERUNRERCZYS— NBEGBETY S —, 2 BFRIVNREERELEY S — DEmEN
B, 3.BmERINEEREY S — BIRERD
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[I-YBO1-1] Pathology and Pathogenesis of COVID-19
O B (ENIBRICAT BHIEER)
Keywords: COVID-19, J&¥E, SARS-CoV-2

FRRECHIHE IO T D7 )L AEE(COVID-19)(E. 2019F128(CHE - BE(CH (T BRI DAEGINER
EINTUR, HRAARF(CHA LR, COVID-19RTUIN S Z < MEBREEFENMERI N, DFELIRRE
HERTEBINLCEDEHDIEDOD. WTFNOMREBENTHD. TSEZBBEEOHENKRHSNTL)
B0 CDEDEFHLVITILABRE(CH U TEWSABREAERAE T 3200(CE. FEODEBBNARAR TH
Do BIC. BEDTIVABREICHVTIE. BINICEILT S I1ILADERA. BEABEE D10 BRI
SHEBTERLE ML, BAERE DEEEESHICL TULK CENRREEREBOIERICEE LS, L
L. BEDDTILAZHRECEREZK T3, WREDEABELEBZCEFMICE S5X D EIFRTRETH
D, BREORERIEER(C(IBEDEBRAE AU CRBEZNEBATHARAIR THh D, EIIBREMTHRTE
EAOEEMEEE KL DEKFETN COVID-19BEDBEBIRAZE BV DT ILIRREZTOTL D, CNETICHIR
Hf. OO —EE. MERESCFRMREEDEHEFID COVID-19EBERREL TN, ZLDIH
. EEHNSORYNRET B CONTHHEBAODD7ILIEBFETLTULE., ELFTORMMNS0AMUEZE
LTULBIBE(}. DT7ILREFRESTNEMN Oz, e, EBLUATE. D17ILXAEELLVREERS

N, WMEEBRICSVWTEDTILABREZDEDDEERZ(TTIEL.. DT1IARRICHESBEERENELESLT
WBEREZSNIZ, ULAULIEMRS, ZOBELEDFHMIREARBETHD. SBOMERNEEEZI SN
Do AFBETI(E COVID-19(CH (T DR ZDMDREICDLT. EIHREBRERZELC THSHCSINREZR
FIRSEE XX ENSERERT B,

(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track1)
[1-YBO1-2] Activities of the JSPCCS task force team against COVID-

19 and a recent nationwide survey
OIUA £ (EFETERE DRmENR)
Keywords: COVID-19, COVID-192E 7 V4 — 38, XM LERBEICH(TBCOVID-19BFIRN

FRIOFT D1 IV RAERFEAT COVID-19)DREFHLAICAEL. 202048 (C COVID-19 BAERBRERIET S
FBANRERSEFES COVID- 190K RRIF— L] 2HE. BAPICES HPLTEEREHZEHL. [
COVID- 1B EIBHIFRINR—T ] TIBEHRAEEERIBLE, F—LAI TEERSZSERITBHRAETFT—L] BE - =R
& - AESAFERAEETF — L] THEEESERREEF—L] O3 F—LTEBHRINTL S,

£BE - Nk - AEAIFBHRAMEF— L. FEC. BEOREOALZZERT S OHDEREIBRAES.
COVID-19(c K (T D EEEEMRT7 VT — MRABEFS HPETOBRER S . UEEME(DIEBROFEEETD
RNEDAVSAVEBHRER., BITDTE,

7T — REAEF2020FE7TH E2021E2HD2MEEREL . BHERDOZE (NK - h7—F I - Ffi) OFHIBEOIR
i COVID-19(Cc T BN FTXRMEEZRERED COVID-19BREINRICDVT. 2EO/NEBERSEEHER(C
CEZEEVZ (AEXR1EE100%. 2[01884.1%) ., BMEMDND D lziEskD2EINRE. 1 BBNHEERLD 2EH
DESHBEEIOEVIRRE 2T, FReHhT—FIVAE - BEE—BFNIC. 13.1%DHEEE T40~60%F

T, 16.4%DHER TIF40%UTETHIBINTU Z, Fle. BREDEBEBED COVID-19ELEDHE

([F. 2021F4BE TIC56RT. BLEE(FEL.. EE(CURESL D)M2BIZ o1z,
LEEBEMAKENA VS1 VBRSIDEE4ORESNZ, S5 F—LAIF. BE - KEOAXRINSDERBICEZXSD
CETARLERICES. Tz, BAMICESE - RKBENEALEICARETBOVTUVBIMNCDVTIBEI S CEM
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TZeo
D0 F VEREICBBY 3IBHAEL. CNFITOEREOKREBBEDORIENSEELY XODBHEI S C &
BENRBEEZITHD. SEERBHCOERZMKETSIRETH S,

(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track1)
[I-YBO1-3] SARS CoV 2 BRZ(CL D BERBENBILL IS I FUMEDS

D MER
QW BE (BESDAZEZDNER)

(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track1)
[I-YBO1-4] A Japanese case of multisystem inflammatory syndrome in
children (MIS-C) associated with SARS-CoV-2 infection

with analysis by 71 cytokines in serum
BWRE B B, AEE, tEAF, kL85 (1 EUERERMELY S —FHE /RR, 2. B ER
EEAELYS— T LAERZETOIION)
Keywords: multisystem inflammatory syndrome in children, COVID-19, )I|I&%&

[#&=] MIS-C(X Coronavirus disease 2019 (COVID-19)(CREE L. )IIBARKD)ELIDIERE 29 S/ NROELE
BlE U TRERNDSIHEINTUL D, KDEHBRUREERNE L. HEILRERXRNAZ L, BRAZLEFAEEED
SEEREVEFORENRG D7 IT7HsDHREGEHETH D, AFBYDHEBLIRBO MIS-CIEFIZRERL718EDY
TN YDRIFNEZEBIIL D THRET . [EAI] BRADIRLIR, REARZRFET COVID-19(CREL
A T30HBRAER. A, ENERCERE. BFE. BEATREREL. F3IWAICARLURZ, FE&A, G585 >
IEER. OBRFRERDC. BIEHSUVRICELSD FilmarraylC T SARS-CoV-2MHF g ST Nz, MRIRET
FHEBMD LR, CRPELRZRHc, MEETEIBRRETT. SEEERBETEELRBARERDLEN O, £
5% BIC KDEZEOEIRZE RS ERF(C WHOD MIS-CEMEEE R LU KDERU MIS-CE2ZMU Tz, ZBrRFISDEE
EEREFT. DENREEEEN O, @HKDICH UL T IVIG. ASA. PSLOESERAL. FPOHICHEERELIZ, F
6RH. DEBE R CEZIIEEDET. LE/KTE. MAIBEEAERNEIRL. DERITLEY ST-TERERH
S5Nfz. TSICRORIY HEE BNPED EREZR6. SUEDHAEZHUIZ, FIREEMELREERS L.
BERE (LR PMMCHE LTz MIBRISEROBRE<BBL. FE20%WB(CRBRE Uz, FEH(CEERIA KRS
M>ofzs BioPlex 3DV XFLZRAUVT. E2REANSEIVREHITHO7TIEEDOY 1 D1 U ZRZERICEIE

L. U IL-60 IL-8. IL-10. IL-17(3ERRERDBILICHVWER L. IVIGHPSLIESRE(ICBRRALIZS 1
SVUTTEONIBETRUIZe —ATIL-1RA. INFy. MCP1. MIP3RE (L. BB C(IBETHAR+TDT. D
ENHREEEEICBETUR. INSDY 1 LA VEIREICDVWTIISEEAEZBBUIRSTT S & T MIS-COIF
REfREA O BAEEORRICER BNz,

(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track1)
[I-YBO1-5] A case of school children who saved their lives by
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introducing VA-ECMO for acute myocarditis associated

with COVID-19
CRIIEN, MRt AR BT, M EE, EE T, BN #E°, 2% £28°, EH 5t (1LEERINE
EECYY— N\BERGBET VS —, 2 BFRIVNEEECLY S — DENEANR, 3BERIVNEEERCZYY— &
ERaED
Keywords: 10\ #, ECMO, COVID-19

COVID-19(CH#E L. AIOHEAEETI(IC. AEBIRCCEBEEMELZEMOHADN 1 HIERERL T, EFIE

15 BIR, FE 2 HB(C SARS-CoV-2 PCREBMNZHEH ARBREABR. DEBEORZINAHD. MKRIRE CTHIE
RGERBREROD LR, CTTHEBICIDASIEERDIE. £5KH. BRERER. TnTEME. B X&ETOIkR
KEfSoME. DII-—CTEREBETERN. RIS=ZY - JILFZRLULTU VESEKREE Iz, BBH(C
DHEEEIBRE., OEERNARR L7450 VRS TEIELZR, Z0OBNSTEEEEJOVI(CAVB)EZL

lzo BRERMICRMEDEADZH T, DHEEEE T & RBIRIC L BSBEAR(CN U THEARER A TH(ECMO)B AN
REVE N, [EFEETICYURAE, LVEF=20%. QRSIIFEE wideT HR 40 CAVBTH D, SEMITENRER
N34, VA-ECMOBA & Uz, KEREIESARN\SIEREMICHZ 21— LIEAL80% 7O —CTEARA, ME
BE(CEEUZROMELREEE LR, ) ECMOBAZHI(C(E LVEF=30% & LOKEEE (SN EBRICH D B
A2B#%(C ECMOB#BRMAIRETH DTz, MALEREZERFL T, 7V ZFOFL J—JL(ISP)EFEALZM. CAVBD
WEIEH DIz, DEMEHNNFEPVODEFE L 7= A SOV IEHkHE LTz, RIRMIC EF=45%2E F CTHE

L. SE23WA (CERIESEIHFIE, ZNDEE CAVBICEDRIRTH o2 lzht. BRIIHREIT D ELE<BBLER
. FEI32RABICHIEICEREE DIz, COVID-19(EHT BREE. NIV Y - TFEUIXIVYY - LEFIEIE
‘5 Uz, DEBEREEKREITTH D BEELD T ILIERERIEIIT > TULWEWR KFBO/NE COVID-195EHIC
XN LT VA-ECMOEBALRZENBITHED. ECMOBAICIDEEBMURZEELEATHD CCICHRET B,
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Presidential Session
SRELEtvI3>02 NRXRITrXNDwvZ3> (1-YBO2)
FZREEBARFMZROICODOFRFOIVE 1 —5 —Eifie AU\

Zs | SONE L A
B ' &2 ast

B 2 (EMERB[EMEL S — DEmMENE)
FER:#K ZBH (BEEXEREEL VS — DEMEANR)
Fri. Jul 9, 2021 3:10 PM - 4:40 PM Track2 (WebRiES1S)

[1-YB02-1] [ Keynote] Basics of 3D printing and their applications to medicine
- Al 'and 3D printing
“HEE (1 BEEAR AZRBHEZMER MY X7 LAXEY, 2. 2aHEAR BREBTY
5—)

[I-YB0O2-2] Case Report on the Usefulness of Endocardial Volume Rendering (VR)
Image and 3D Printer 3D Model for Surgical Procedure and Spatial
Evaluation
“BA X (BEMHIIC & Rt MEHRER)

[1-YBO2-3] Three cases in which a three-dimensional heart model using a new
material with Shore hardness of 50A was useful for surgical
simulation
Osth)ll B2, e I8, KT X, TS B, I RL, NF T, & 2R, 0 5%, M HE ()
BRI CEEERLEY S — BREARD

[I-YBO2-4] Practical use of 3D printed hollowed heart model
CHE EN', HBREE', AR A, RATET, AR HiF°, NH B&’, NS EEE’, AW &
2LFAZF (LILEXE BEREH/NRE, 2.1LR KT BEFH BN

[I-YBO2-5] A physician-led clinical trial of super flexible heart replicas for
supporting the surgical operation of complicated congenital heart
disease
°BE A, BEE-" R 2, 85K 20, KRB, §1)11 B, EHE MK, BN B, LE
EB, SR BE°, )l 8 (1. EERRRMEtT Y5 — SEHEDR -/ \RERSENE, 2.5
ERAXZERERT VY —, 3RRKZERE, 4 RRULFERKZE, 5.8MRIC Rk 6.8
ILKZEZER, 7. REFILERKZ, 8.MILAZEZER)
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(Fri. Jul 9, 2021 3:10 PM - 4:40 PM Track2)
[1-YBO2-1] [ Keynote] Basics of 3D printing and their applications

to medicine - Al and 3D printing
% EE (1 BEEAR KFRBRIMEN NS X7 LAPER, 2 2HEAT BHERTYS )
Keywords: 3D V5, [@#RET U, ALAEE

ARETIE. 3IDTVIA—DEB(CDVTHRRDIEEEIC. ZOERICAICDVTIRIRND, ZHCARICHIVT. N
RETBEBROERENHECIBBIDICENEETH D, XIRCTEREBLEZHUNE., AMEOIRTTHEKBRE
BERIBEHRE L CTBRETRCENTESD, CITESNB3IRTEKRE. RU1—LLYF)YIEENOIY
Ei1—905TJ1vOROFEERVBICETIVEI—YDEE L TIRTHICARLTE . EEMBSRERLE
EEUEROMUBHNSBERIBZICENTETH D, —H. COLIHRREIH<<EFTEIVEI—YEHELTH
BRTHH. |EM. MHEN. HDWVE. TSI Y3 VHNICA+HDTHD. —A. IRTERBEIRD SiHRE
WECIXYT—Ua VB LEE. 3RTTU VI —EAVTHREBETIVELEFET S ET. EEBREFIL
EERTBCERBREL O Ic, BATIE. 3RTT V8 —DORRFBMISIEEEATULD. o IRITTERBEIR
NS, BERETIVEEFRT3I(ICIE. BEREEOTIXAYT—I3a VREBELSZMN. CNICDULWTEEHAH
Za1—SIbRY D=0 CRRSINZIEMEZEM (ATHEEANDERSINBDCEEZV) EHAUVSCET. BE
B<. W OEECHEBREBOTCIX Y T—23a VRAIREE L DTz, 3RTTTY VB —(C K> TEAEERTET ISR
TBCEDN—RIVATROTUDB, 3RTTI) VI —(CL > TCEBRBBRETIERIRITBHEE LTI, FIRE
HiE. AEBEERE. IRTE—ILRE. X975 —Ia VERELENRH D, CNEREXRIEE. ZENAEX
EBOBWICAD GRIRIT DS ENRNEBELD, HIxEFFEFMOBE. AENMNECEFRBHECRKRIEL. &5
(C. REREASBEERECKI D THRT S, AETIEINSNDIDTY V8 —DAEFCERFLE DERE
AlED@EZETRL. ZOEEGAAICDOVTHEE Lz,

(Fri. Jul 9, 2021 3:10 PM - 4:40 PM Track?2)
[1-YBO2-2] Case Report on the Usefulness of Endocardial Volume
Rendering (VR) Image and 3D Printer 3D Model for Surgical

Procedure and Spatial Evaluation
CHBA X (BREMIC & E7bt REHEER)
Keywords: 3D VA5 —, M{AET )L, EHRUIE

[(FUMIC] UFRISERFIGS0EHDIREERERED CTETL. BIENBERUIEETO>TULS, 3D/4D-
CTHSBERINDOAE VRE(E. DERHNS OAMEREEEORREPIBFADOI{AEE % BE(ICTHETE S
M RAREHD. 3DTY VI —(CKBIEETIV+VREN. MR P EBIMEICER T D ITEFERSE S
3, [EMAI1] 5mA8 DORV,6Kg,130bpm,1.0mSv, 1. 1SR K H 77, #4181 2000, ENRI1 OFFfE.  Echoll T2H\FR
DILEFRBRB(VSD)RRH SN, ARSI ICAE~EE~MBIRAD VSD)D IERE/LSHImD 1z 6 CTHE

1To MEETIVEAY LU, 77O-FHAZ@REI Uz, FMTE. IFEETILERUBEE R, BRI
7w Fi. VSDEA$H. ASDEA$H. FhEhBRzmiiE T. MERBREF CHD. UEAR2] 2B
HLHC2.6Kg,110bpm,8.2mSv, R~ K H 1, #KIE6000M, ENRI6E D, EchoT. EERE(LVOT)EEE(LV)D
REOEE (SR, DB TEDLEHGRETE LVOTHSER(LA)IC flowhsBsH 5N, LVOT-LVOEIHMN
iz, Fie. KBMAXBERON I, EREIAEBEDIBIEBNI(CADCTHE T, M{&ETIVIE. LVOT-
LAREREOL TLSB M. LVOT-LVREEIFEAE L TUL\fe. FMTE. A EFTILERUBEZERSH. NorwoodF
ffi. 7N T patchlC K BBIEAEE. ZLAMBEET Oz, MERBBEIRGETHD, [EHF3Z] 2hBALEE

©Japanese Society of Pediatric Cardiology and Cardiac Surgery



Japanese Society of Pediatric Cardiology and Cardiac Surgery The 57th Annual Meeting of Japanese Society of Pediatric Cardiology
and Cardiac Surgery

orf8=, 5Kg,130bpm,9.7mSv,1.15ZHh K H 11, MEES000H, DEEH\EZEDERZE BHIC4DCTHET, 1DFRIEE
KRBT, BELZH TSI EEDDLEEDRPEERHF. UEETIVTRBADASZIINSOLEETH D EET
i, BEMTERE(CASLABEEHL ., BBEAROAHEL >, [1E5E] BHLERUERIATT ILIE. T
RETTHMICERATH 5. Tle. RELUZEUADEREANDHE L. BEPLKIKICE > TOREMIAD
BRECEERTH S,

(Fri. Jul 9, 2021 3:10 PM - 4:40 PM Track?2)
[1-YB0O2-3] Three cases in which a three-dimensional heart model
using a new material with Shore hardness of 50A was

useful for surgical simulation
Osth)1] 2, en K, KB K, TS B, Tl RL, N T, € B/, 0 55, A FA (ER)IIRIC EEEE
V5 — ERENRD
Keywords: IM{ADEEER, 30U V5 —, =1L —Tay

[(BR] HRETIE2018FLIEE. FormlabsttRDFERFEIDTY 59— [ Form2] EHVTESE CTEKRT —5
HSBRAEERL. BRIGAL TS, 2020FEH S ShorelEES0ANFHIMEIFS, HFEHATIYUIVDOLSH
BRNSHETH DHEMOEEGIERIRE [ Elastic5S0AL I Y] EARAVTIADEBEREZ/ERL TULD., CDIIER
DIEEREEAV. FMYZ10—Y3aYE UL TCERTOH O IRIEMNERBLUZOTRET S, [EHFI] XIR,
AA. VSD. ASD. PDAtZZKi. B#&nd T bi-PAB. H#n24(C Norwood. RV-PA shunt(5mm). OS50 AT
RV-PA shunt exchange(bmm)ZfE{TE NIz, VSDE necAohBEN#EEE L TH D, 0m11 W B IR,
BREEN. DRBEDIBE(CERT. 1RKIC YasuiFMiEfEifTI NIz, [DEFI2] B8, DORV(subaortic
VSD). CoA. subAS. PDA. retroaortic INNV&ZHK. B#R6T Arch repair. PABZEME{ TSI NIz, O8HB
B (C IR DIEIER & {E. VSDE AoDUBRSBRDIEE. SAS releaseI =1L —2 3 VICERAT. 1008
DPREEBINEETI N, [FERFI3] B'R, Dextrocardia. upstair-downstair heart. DORV. PA. ASD.
RAAEZHr. B&R28T It.BT shunt. £#5HH T rt.BT shuntZ TS NIz, 011D\ ARICIHADIER % /E
Mo DABEDIERE. rerouteE ZRADNUEBBRNDIY =1L —YavVI(CBAT. DREEMEBEIT Atted
Nrzo [E55E] KRB A (F ShorelBES0AN REMBEILMEIEE AV TUZM, REMALEL. IZBHETEBT
HD. FEIERICII#NE >/cc —H. ShorelBES0AM T Elastic50AL IV ] (. EBDEIICER CHIRE%E
TS5CENTE. EHERADTZHOMEDFEEBEMRLPT UL\, FITLERMEMSHDEHRTIER TS EMNT
T BANBRZTHDICENFHTH D, SEOEFID K D ICEMEV URILOIME DFEEIEE P FMRETCH
BEEZ5N3%,

(Fri. Jul 9, 2021 3:10 PM - 4:40 PM Track?2)

[I-YBO2-4] Practical use of 3D printed hollowed heart model

CE% N, TREER', AR A, RAH ¥, AH HE°, NA B8, N8 EEE, AE &X', FH T
(1B EEEER /NRRY, 2. LB B ER AR
Keywords: 3D Y I, iDIRIESR, 57— — X1 RER

[(BER] ZXREOERBOIMEEIEMTH D, 8 - DIMERRE - MITEHRE(ICK > TREROOMEBIES

BRICEBED, URTIET—S— AT REBEROREEBIEL. MBICESNEER CTE®RNSFHER LFEE %
ERR L. BEAICH I3 =R mBENIBBO IOBEY =1 L—2aveETo TSR, [BERERTSGE] &5

©Japanese Society of Pediatric Cardiology and Cardiac Surgery



Japanese Society of Pediatric Cardiology and Cardiac Surgery The 57th Annual Meeting of Japanese Society of Pediatric Cardiology
and Cardiac Surgery

CTlcL>THESNIZ DICOMFT—5 (XS XME0.5 mm)h'S., BEIDTY VS —&EAHUT. (REMEE - RAED
AIEE1 MmO R DIER & SERSE CTER. 7 >~ RERE(F0.05~0.1mm. LI VEMERWZ, [i&
8] 2019F128~2020F 2B F T 3FIARIFEMAION. 1T —F ILBERIAE]) D ZEEDIIER = (EK.
CTIREROERS LORE. BRMENTZODOL I VERFZENENEKD

3~79i% + 2.5~63.8kg * 236~6,012F(FRYE : 1®5H\H * 7.4kg - 1,126M)TH ol BN VR TIEFH
PILETRECERLIIRETH >z, DERRBES LUOKMEE CTEDHAREITSCEICIDETIVELE
o UTEMABIETRT, HEn20 - TA2c - Bil PA bandfii#&. PA bandBB(cXT D PTAZE K U ZEEMI T3
PODDT#RHTOHER PAND 7 FO—F & XBARMERERZAVN T =2 —23a Y Lk, EEICEHDETH
T—TIVERFET D ECLD. ENBNUABSICEELSZ, £%6N\H - DORV - AVSDOEEFITIE. KIBEFL
HFRUOCKMED =R THBEEEEEL, /Ny FY 1 X EMBICRETIT S EMABETH Dfcs 11+ ShonefE(®
BE S MSOIERITIE. ERAEZEEEZEER, Supra-valvular mitral ringE S c@IBREE O EE &R
LG FMAHOREICEATH 2. [F o] ERERRICHMOEBTRERRE+2ICRE L. Biice
[CCTEZHEITSE. TXETSCETETIMENRAIBETH Dic. BE3DTY V5 —THER L e 2B DigiEEY
(F. AREAEYN N — T VBB OEEIBENAESTEICERATH o Iz,

(Fri. Jul 9, 2021 3:10 PM - 4:40 PM Track?2)
[I-YBO2-5] A physician-led clinical trial of super flexible heart
replicas for supporting the surgical operation of

complicated congenital heart disease
‘Ba A, BE R, INE 2, 30K 28’ RKIR 55, #1)1 B, 5 MR, BN B, LE R, SR HIE°
, TN E (1LEMNERREREL Y S — HEHES - N\RERRAR, 2 5AFERAZEREREY S —, 3.E1R
RFPEFH, 4 FRYLFERKE, 5. HME C &Rk, 6.BEILKZEZE, 7. R ILERKE, 8.MILKFEES
&)
Keywords: 3D printing, complicated congenital heart disease, physician-led clinical trail

[(HRIHAL IEMEXREDEEOFEMZBEENIC. 30TV VT« VIREMEGRE L IEBREBZOEL TN
ZRHEL. TOEAUZEHREL CE L, SHEZ0ERAMEREHNCRIIL.. BEEERESRE U TRREREEZ S
N E&EBMIC. PMDABEDGICEMEERRBRE MUz, [NREFE] BHARLOEBDIEEEF
(DORV, dTGA, ccTGA, CoA/IAA, multiple VSD, SV (u-AVSDET), TOFR T PA/VSD, HLHSE K U$EIRER) D
S5, DEAMEDBENBO TERT. DEL TYNEBRWCEEZHELUOFN V=1L — 3 YRRE
15BARFD20EBIETRE Ulco BEFMBUIIERN U, TEFHMMER (E [ EhEME% CTOAi#& Likert Scale 5 B
FEEHE (CH LT, Essential & FHli S NITIEAIDEIS (BREIR) D5 %EEXE D T IRABBEEREIEM30% U
1 &Ue [#ER] 20/ Essential & 5l S NZIEBI(E1 36T, BRIZ(E65.0%(95%SFEX

B 40.8~84.6%)Td Dfc. Essential & FHMAS NIZIEHFIEEZ. DORVIMRG/6. SVIR3/3. dTGAM1/2.
TOFRT PA/VSDM2/4. HLHSR1/5TdH 272(mVSDE CoA/IAAIZIIT Y RUIEL). BMERDISKEBXED T
R(340.8%T. AREBKESRIEREYMLZ, DORVTIZDERIL —DIERICHE VT, AEOHNIEREREEE
BEDOFEEMEICEENCHEE TSR, SVTIE FontanFMlCHFTIEEDT Y 1V IR/ BEEMORET
BBELTENBIRTEC, dTGA TIZ VSDOESIR. R vFDFEIR. BHIRBIEDTE(CHSVWTERTH >,
—7 HLHS T3 MSCTE E BIENERIBEIR(C LR TOWL ) DOBAIMEE DN oz, [iEam] 1350
Essential & fHili S NIEFITIE. SRR (IBIRDEIRZKT CEBSNEH D el L ERIER Z EM(CIRHT
BCEMNTE. BEOMITHEECID U BUEMIVRAEZAIREIC Uz, SBIEABERE 1 FEROFEABRZ
BoT. BEEEERESRKCRREZEDHRAICAITTENSIFETH Do
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Presidential Session

SEEEtwvI3av03 NRILF«+XAv3ay (1-YBO3)

T CERYI DD I I —RBEDRIIE
BEE:#E EE (BHEEC TRkt ERas)
R IEA B (BEERAKEREERTY S — /NER)

Fri. Jul 9, 2021 3:10 PM - 4:40 PM Track3 (WebREESER)

[1-YBO3-1] End-diastolic velocity through patent ductus arteriosus reflects
mean pulmonary artery pressure.

BE ), F)IE, 28R BA e, A B, 8 &4 PR BT (1GBELT
EEMEER - BB Y5 — N\RERGEAR, 2LIRERKE EZE /N\ERIFEEE, 3.40E:817
FEEHEER - BBV S5 — BARRESR)

[I-YBO3-2] The significance of the aortic coarctation pattern in the abdominal
aortic pulsed wave doppler patterns
CRM BT, BE Eh BRRER, GE R 1H 8, BA B, 516 5, L HAR (5FEN
KF EFEB /NRERIPEERE)

[I-YBO3-3] Impact of dyssynchronous left ventricular contraction on left
ventricular function in Wolff-Parkinson-White syndrome assessed by
deformation imaging
CEBH &KX, R ER A2 BT KR EN, XBA EE, BEHEE', L8R, FAR #
CER BT BN AT, AR R (1LEFRILC CERbt EREEN, 2. EFRIUCEER
B TO—tvs5—)

[I-YBO3-4] Relationship between RV outflow tract end-diastolic forward flow
and circulatory failure in tetralogy of Fallot.

CBfE Sth', BA B, BE B EE R, BR RER, S MmN, RE 2R, hEE, 5
BE" IR EZ ML AR (1L EFERKE BN /NERNPEE, 2 EFERAS BFE
CEEMENRL)

[I-YBO3-5] The guideline algorithm cannot be used to assess right ventricular
diastolic function in surgically repaired tetralogy of Fallot
AR REF, BH BIE (MBEAPKAER EREFFHIRS IR

[I-YBO3-6] Right ventricular myocardial elastic recoil, relaxation, and load
component by kinematic model-based waveform analysis of
transtricuspid E wave
ORI BE AR REF (EEXZEXEE E BB /NREL
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(Fri. Jul 9, 2021 3:10 PM - 4:40 PM Track3)
[I-YBO3-1] End-diastolic velocity through patent ductus arteriosus

reflects mean pulmonary artery pressure.
“BEER, T, B8R, BA T, NE R, 8 BX, FE @7 (1LIGBEIFETHRE
= BB Y — \RERSAR, 2AURERAS ERE \BRPEE, 38 TS EREER - BETY
5 — ERARREER)
Keywords: BIARERTF, &t = 7S, FiafmsnikE

[(BR] iE%E. Amplatzer Duct Occluder(ADO)MEIF(C K D LRI IR D EARE FATFAE(PDA) (CE /0D
T—TIVREBRMTONTU D, &EICHMEILTI I—CRERBITRE(Vpeak) CEZNILX —1 & AL TUE
HERMENRTRE % #EE U R INE (PH) TR0\ & FR/IT 5 £ FEHIFmEIRE (mPAP) IR20mmHg % 8 X SEERICEE T
3., [BM] PDAMFSEFENMREBMMFEE (Vend)h PHE FRIL SB3HMRENT D, [IWR] 2011EHNS52020F F
TIC ADOZEfT D 267fIF VendMETRIE NTz486Gl, [FFE] 3ROBERKEINT v Vv I XHRI I—KE
E33ZEAVERR ST VendZEEHRIU Tz, FSBFIEEL . SHIREFCEHAILTz, ADOBERICEBMEFT
TIT 22D AT —7T )RERF(C mPAPEEHAIL /2, Vend& mPAPZE —REIR3 T UAERSRE & Koz,
MPAP21mmHgll E%& PHERE L. PHEFRIL S 31iE1 VendZ EHRE. HEREEKWZ, BECIEI N1 _FER
EERAVZ, [BER] Vend& FHARMEIRE (CENDIERE%E SR Z(R0.50, p<0.001), FIIFHEIARE20mmHgk D
SUAEMSOMEPH) ET D E. PHEEI10HIT. 55 Vend2.5m/sATON7HITH o1z, —FHIE PHEEZSHID S
5 Vend2.5m/sBAT(E135 T 2 1z2(H 1 ZF;(E0.04), Vend2.0m/sLATFIE PHEE 1055651, FE PHEF T38/5I
F5H T o I2(H - Z5fE0.01), PHEEDRE(E Vend2.5m/sLATMO.7. 2.0m/sATFM0.5. BFREE(F2.5m/sUL
TT0.66. 2.0m/sATTO0.87Ch oz, [ER] ig] PHOGFERGMEEEICHKE T ILHHEELIDREEE
HIRFEEZS5NDB, [#EE] Vend2.5m/sATOHIE PHESRSMEN D B,

(Fri. Jul 9, 2021 3:10 PM - 4:40 PM Track3)
[I-YBO3-2] The significance of the aortic coarctation pattern in the

abdominal aortic pulsed wave doppler patterns
ORME B, B BA, BR REE, £, hH 8, BA BX, 56 15, /WL BIAR CEFERAS EPE )
IRRIZFREE)
Keywords: CoA/3S —2/, BEERAENARIMTEIRKAZ, KENATIE

(&) EEREIRIDTEFE (S AEBRBERIRHED IO U —Z U CAVSNE M. ZOEHECBRNES(IARE
TIEE LN

[FERETR] EFEREMICKDFMEINTREND DS, 1) FMTHIERE 4 S HERER/ 5 — >, 2) THO
R (L7 QRSED S UMEERIN T E — 2 (pulse delay: PD) X217 5 LMD B (acceleration time : AT)IER%E
ROBUERREREEHE. B Lk, XREIMEER(CMBKEICEREROLOVEFE IV ~O-JLE
L. 3B TREDRHE LEBIRET U Iz,

({ER] BBURIMER/ RS — > (CP: n=22). IXMBHIRERE (SA: n=23). O kO—-JL (C: n=84)D>5. CPI&
BEEENCL DB I NN SAGRRE U TEEELEMN DIz, CPIERFID S5 EERDO KEATRIEZAE (L166IT. 5%
D D6FIFR3EIFEERBIRS (CH S EIRE R KB R EHS TEIROES D ABIRSEBICREIEEEEE R
fzo CP. SA. CICOEINDEMAIITCEE. ZNZEN PD (8.2+2.5, 9.8+1.5#, 8.1+£1.7 ms). AT/ETJ:b
(0.41+£0.13, 0.41£0.1, 0.36+0.07*). HiaRHA/UNMEEAIMTRIRELL (0.23+0.134#, 0.12+£0.12, 0.07+0.06).
VTIEL (1.942.9#, 0.3540.34, 0.2+0.21)THD. CP(IILEREA/UNMEER VTIELT. SA(E PDTERMENEIEE
o, RENRSERDMMTRIRE(3.1+£0.65%, 2.3+£0.6, 1.9+0.49 m/s). B/MEE(0.37+£0.05#, 0.54+0.08,

©Japanese Society of Pediatric Cardiology and Cardiac Surgery



Japanese Society of Pediatric Cardiology and Cardiac Surgery The 57th Annual Meeting of Japanese Society of Pediatric Cardiology
and Cardiac Surgery

0.56+0.03 / KENERAEE). 2B peak to peak FEE(13.4+18.4%, 10.5+13.94, 2.0+3.7 mmHg)H\ 5.
CPE SAIFEEICMITHERENTEINIC, CPELLERU SATIIXREIRA (p<.05)MAL . KENBTELIEIDFHE
BT REBINL, (*: p< .05, #: p< .01)

(#&:m) RSB REIRIMFDEERE (C(IREMIRSIZ (T THELS . REPREECREL.. LT KEIRILERACIME L (34T
KR (CHIRHRRBRCERNENT U TCEBEEERICEEL S5, > T. TXUIMEEORBEEE(CEEY
FEIZEESTEMEND D,

(Fri. Jul 9, 2021 3:10 PM - 4:40 PM Track3)
[I-YBO3-3] Impact of dyssynchronous left ventricular contraction on
left ventricular function in Wolff-Parkinson-White

syndrome assessed by deformation imaging
CEH EA, B SRR, B BT, KR EN', KBS EFE', BHEEE, JwL B8R, EA R, BN K7, B
T, ZAR R (1L.REFRILC CEHk BERN\EN, 2RERUCCEHAR I1-tY5—)
Keywords: WPWHE(REF, YOIV S v F VO, DEF R

(58] WPWIEREEHCH V) CTHEBREDEVEF CELEIERBIC LD OB TERHDIC ENFEEINTL
%, [BM] WPWIEHZRECH(TDOEIFRHDEKENE X DFEIC DV TRV I LSvF YT TI—E
(STEYEAUWTREIT D L, [FE] WRIF2013FELRRICURETOLI I—REBET > LDERRERZE AL L)
gait WPWIEIREE1 7R, STEIC L BEEAETT>/21361(9.5+47%. B8Hl), STEIDI I—%E Vivid
EQ/E95(GEXH) TR L IC R & BT T 0 T 77 EchoPAC(GEXE) & VTR L. FLEEARS L AL G EMTE
& EEERTE SV THID/HEE/ REARORK StrainfE(RS/CS/LS) & ZNDEE TOHORFE(tRS/tCS/tLS)&E ZNZ
N6NEI LTI XY REBH KU CS/LSIFREDIE(GCS/GLS)&EIRE L. tRS/tCS/tLSIF6tET X Y RHRMRX
ERIINDE(TD)EZBERESD)EEHR Uz, /2. biplanelE(C KB EZEERHEZ(LVEF). 1LEROD QRSIE.
KentlRDNIBEUE L TSI LTI, [#8R] LVEFIZ59.4+6.4%C. LVEF<55%MDIEFIMN3BI(rEFEE) & > Iz
Kent®R(IHBI7H. HER1H. ERISHIT. CDO>5 rEFETIIAERIEE - hfE16l. ARIEIEE2EITH 12,

LVEF(& GCS/GLSMAt. tRS-TD(r=-0.72. p=0.005). tRS-SD(r=-0.68. p=0.009). QRSIE(r=-0.69.
p=0.009)) t BERLSEDHEBEER LU, rEFEFTCIIARIAIEE KentsROEGITHRE. AEIEE - g KentEROEHFIT
[FTFEZRLOIC. IMERHC RSDMNEEDE—IPRVIIE LMD EVW S EEEESEEZROIZ. rEFETIE
2/3THhF—FIL 7 TL— 3 V(RFCA)ICRINL. LVEF, BEEEFIRE(IERILLIZ, [ZR] BiRC3EE
WPWHEZEF(CH UL T LVEFIHBEMET. BEBTHTIIOEIRPESRD. RFCARICERIT D ETINTUS, A
TEAFEDBERTH D, BEHRE L OEEEOBRNEDBRECE IzEEX NS, [iER] Bl WPWIE(REE
TIIOEIEFHNOEREICIDEIEECREES X 5,

(Fri. Jul 9, 2021 3:10 PM - 4:40 PM Track3)
[I-YBO3-4] Relationship between RV outflow tract end-diastolic

forward flow and circulatory failure in tetralogy of Fallot.
OmiE ath, mA B, B SR, B, BR RER, % 5, 8H 27, hH 8, Zi 5, IR g
JL AR (1LEFERMAS B /NRRISHEE, 2. 58FENAS EXH DRMMDEN)
Keywords: 7 7 O—O#iE, AEILREEERS, A= R EILRARHEET MR
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(BR] 77 O—NEEUE(TOF)DRERME DAL REEERES & AR EILRA RS M7 (EDFF) & MRE:EMR
TBINTUD, EDFFRAARBRIEICHSBRESREZ(TTINLVWREE RIT CEN DS, EDFFIFEMTARILER
HEEEEIRETIIHEVWEVWSIRBRERIE L2, [5E] TOFBEMIE(CEHDEN T —F IIRE & HETT L 12286
ENRE Uz, ARIAINRBOI I—RESFKEICKDREINZBERIRBEESREREV). EDFFOEKRNES
ERAENICETLUIE. [fBR] EDFFIZ195 (EDFFEF)(CER&. 9fFI(NEDFFES) IR S NIEM oz, EDFFEE,
NEDFFEFMIEER BiS. RBEREMRIITNENI7.2415.1, 21.4+18.08 (p=0.56). 5.6+4.2. 7.6+6.2 &
(p=0.41THholc,. METOALE. 10AKE. DB, o'\ BIEF ER. AK. E/A. E/e'. HIDEHR

FE. FOEIGRAKREE. IXHEHEE. FERE. MEIREAEICEIRHEMN Dz EDFFEF CAEILRAKPRE
MREND72(166+51%N, 113+22 %N, p=0.0071), EDFFEfT(d. EDFF-VTI (p=0.0078)& EDFFER
(p=0.029)(IFhENARLF 5 Bl & IEAERSE R L. SB(C EDFFIFRAIEARILRAEDE (p=0.0048). BNP
(p=0.014). NT-proBNP (p=0.030)& IEMEEERL. MBMEAEAZ(CLIBREERENDEAEEREBLIZ, &
(C EDFFESRE(E EXRE(p=0.037)H KUV E/A(p=0.0002) &« &44BE8. A E(p=0.069)& IF4#BR8% /L. EDFF-
VTl (p=0.067)& EDFFRAZRE (p=0.040)F0BEIMERE L EMEBEE R LU, EKR\CEI(C. EDFFEFMEIEA
= E/e' L BHEBZERH(p=0.0070). EORILEEESHICKXDBEEI SaEEMNTEIN, [iER] TOFE
B18(CH (T3 EDFFIFATILKIC K > TILERHEABRERNIUBICLEIBABEBICE > ERBRABO SNEIAEILE
KEEEEE RIBT D, EEIREEBEESHICLKDBRET S ENREIN. EIFNELHMEIIRAAINT ASRE
(CEBEYIBHREREITS8EEND S,

(Fri. Jul 9, 2021 3:10 PM - 4:40 PM Track3)
[I-YBO3-5] The guideline algorithm cannot be used to assess right
ventricular diastolic function in surgically repaired

tetralogy of Fallot
AR REF, BY BIE (BEXZEXEE ERRPHEE /NERD
Keywords: AE=LiRAE, T 7 O—POEM, Elastic recoil

BR] 77 O0—OEEMEBEGE E XX OEBIES (CH (T I AERIREDTME. BEOHTRS1Y
(ASE/ESC)D 7 ILTY X LZERWBD E AT —FILT —FPHERFRERNSBOSNDIZHE [T—BRULVBENRZ R
Hond, [BM] ARIGREETFMO A1 RS VIBENR. TR ORBMEIES(CEH(F S5l (@ L TULVEL
RRICDVWTIRE T B, [FAE] 7 70— MOEEEM&3761(18.9 + 7.7, 10U LA ZEXRE L TOLT IR
BICLDEZERECDBANT—TILEENSBONCAEREBEZE®RIRESI Uz, [BR] HrRS>r VI
fED> T E/A, E/e’, DcTIRE E BV TAEHRAEE 9¥H9 B & Normal 3451, Impaired relaxation 14,
Pseudonormalization 2145l, Restrictive 445, D ¥EAREESHITH >z, PseudonormalizationB¥ Cld RA 8.1 £
2.5 mmHg, RVEDP 9.8 + 2.7mmHg. RestrictiveB¥Cld RA 6.3 £ 2.6mmHg, RVEDP 7.7 £ 2.6mmHgT& D
Normal&® RA 7.7 + 3.5mmHg, RVEDP 11.3 + 1.5mmHg (CLbR T ERIRBHSNEH ofze RAED LRE
<. BFEERH3REAE U THEREEA® Elastic recoil [C K D580\ suction NEE L TLD EHERL. AFEER
&R Tz, Pseudonormalization®f, RestrictiveB CT(d dP/dt_min (=383 + 177 mmHg/s &KX U —349 +
172mmHg/s) ¥ Pmin (—=0.1 + 4.2mmHg & & T —1.8 + 2.2 mmHg) MIEERI (dP/dt_min —171 +
65mmHg/s, Pmin 1.5 + 1.0mmHg) LB L THERICEMETH > (p<0.05), [EER] Pseudonormalizaion -
RestrictiveZ "I B Cld. RAEERERNH D &< ERBENERINSD. CORA(IFHENATRIRARLHETEIC
K DAEERICERET B Elastic recoilDIBEABEE L TLBEEXRE, (B8] A1 RS1VICEDLARILR
BESH IR EETH D AZED Elastic recoi I (CHESIBENZLENKT 2ENRH D,
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(Fri. Jul 9, 2021 3:10 PM - 4:40 PM Track3)
[I-YBO3-6] Right ventricular myocardial elastic recoil, relaxation, and
load component by kinematic model-based waveform

analysis of transtricuspid E wave
CEM BRE, AR REF (RBRZEAZER ERERFHE: NER)
Keywords: AEILIREE, /ML R TS, BRIREIDEEHER

(B5R) AFILRBHMEE R~ I ERSDEMIEDEEICEKE T B Elastic recoil& Cross-bridging
deactivation[ &k relaxationH KU B TS Load D3 BERND/NS VY X TERIND, BA (L EFFEREE
BEIRENDFENHIET (d°x/dt’+c - dx/dt+kx=0)(CH TIE. v(t) = -kx,/w*exp(-ct/2)*sin(w t) (SEIE LTz
[v(t): BRERE; k: (F1EH, Elastic recoil; c: SERH, Cross-bridging relaxation; x,; Z{i, Load; w=(4k-c?)
2721, [EIMI)] AEMBEESTMICH(TS k (1/57), c (1/5), x, (cm)DFHENBRAMERIIT 3. [HE] EBREF
= FEEEARRINIC fittingd B 3726 (C Levenberg-MarquardtiZz U\, FhEhARILAH S INELE
Bl T 7 O—EEIERESS E (CH (T ERREDTHMMETo/lc,. [(BR] MaMEEM T k (FIEFEE(CLY
LU CHE(CEE(155.9£66.7 vs. 135.8+50.9; p<0.05). c E&MEERL(17.9+7.2 vs. 10.7+5.4 , p<
0.01). Elastic recoil & U. Cross-bridgingDatiEME > TL\BSC EMHIAL T, T 7 O—UEIEMEHIT
FEBCHELT. k(IEEICEME(212.9172.3; p <0.001)ERLENR. cIEEBREEEEEROEN DI
(11.348.2), Elastic recoil[FFEZ (1B L TUL\BM. Cross-bridgingDsiEIC DWW TIIEREERETH D &R
INfZo x FEFBE. MaMER. T 70— NEENEE CEREEZROHIN D/2(8.242.9, 7.7£2.4, 8.9+
3.9), [i&E] AERAMMR ERICHEIRENTN & B U 2ihaREERENTIS Elastic recoil, Relaxation, Load% X7l L
CEHAICE3ERLAETH D,
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Presidential Session

SEEBEEtvI3v04 I URIDIL (1-YBO4)
INRBIRZSREIR(CH (TS CTIREHE T

R 2% f#— (EIERSFEMET Y5 — NEBERHBAR)

BR:FH RRE (BRXKFEFZBIERE B - [WIRkEN L
Fri. Jul 9, 2021 4:50 PM - 6:20 PM Track3 (WebBIERIS)

[I-YBO4-1] A Radiologist's View for Achieving Image Gently in Pediatric Cardiac
CT
CFEH EX (BUERSBRMAETY Y — BEHRER)

[1-YBO4-2] Optimizing contrast methods with diluted contrast media, essential
for clear imaging
A X (BREMIIC & Bk MEHRER)

[1-YBO4-3] Outside radiation dose of the lens during the pediatric cardiac CT
angiography
O BEARE', A Y, EE S, AR 28, LB MK’ (1.5H R AREREE R,
2. bW RETAaBERE DRMEN)

[I-YBO4-4] Impact of Intra Cardiovascular Images Created by Dual Source CT in
Surgical Planning for Complex Congenital Heart Disease
CEHE, BB AR MR EZ, B 82, EREX, TR B2, mE K- (1.ARHI
WaERtY Y — /ZEERtTY S — ©NROROIEANR, 2. KIRMZBEEREY Y — NRERT
V5 — INRERBAR, 3. KRMIMEERT 5 — hRBEHRER)

[I-YBO4-5] Evaluation of left ventricular function with 320 Area Detector CT
Of MR, BA F0, B G, BR X, R ARK, ZE X, BH BB, 518 BE, 28 K

(KIRBFEFELTY Y — N\BERERD
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(Fri. Jul 9, 2021 4:50 PM - 6:20 PM Track3)
[1-YBO4-1] A Radiologist's View for Achieving Image Gently in

Pediatric Cardiac CT
OFH EX (EIEBRRAETY S — REHSER)
Keywords: CT, Image Gently, #%

TED CTHEBRS LUOEMOREEICED. NBCHVWTERENDERLEGRERE RETRELOE CTHAEEE
INTUD, ULNLERS, BEHRICIZ B ICEREZRAVSCEEHODCENS. REH D V(I EEATREL Y
A0 ZESTaEMNRSGD. BYHERERBELIEEICKSH O NS,

INROEEHE < BREHET SHFBEDFSHTH S Image GentlyTlE. COUXDELEULERT MPaL
V) BRBEEERT D0, BREEKEICEIEHET IEBRREBEN SHLDERZKTF — LR TH7EIER
EREZLETORBRE(TYIA—LE T IIV)MKRHENTU D, FICHEHRRIEL CTREDRIE PR
BT 3EELAEE E DEGRBENDEMRARE LT, F—LOBEEREDNZOHIC+HILBERE IR T SEE
ZiE>S,

ULHWLERS. AFBTIE. NBODHE CTREEES E. RERRIEN2ICZONERELTLBEFER

F. KEERI TR CTEMPRERBIENDEXAANF v vF 7V ITESIEB/LVOMNBKRTH S S,
KEBET(E. CTICEIDEFEOEMENEZRE X, BREFERZKENNR DFIRERPRER OBEHRRE
ERAERZCETIRBILICALTEDKSICRDEATLSIMNCEL T, W DHDRT Y ~EBEHT

3. BH O CTEMOKENREERSRETHICH (TS CTREEWMDEIBREERE LIz LT, NRDOE CTANDE
RABEBHRITBICET. BIREMF—LADERET Y T4 —LER - T2 IavCBRD, £0ZDOFHIC
P UL EHREEHREE - BHRNREHTE I —BICHENEZEVTH S,

(Fri. Jul 9, 2021 4:50 PM - 6:20 PM Track3)
[1-YBO4-2] Optimizing contrast methods with diluted contrast media,

essential for clear imaging
OBA X (EEMIIC & Tk IEHEER)
Keywords: &% 5%, mARIERE], BIRLE

[(FC S]] INBOEE CTORE- BN FPERE I —ENIBHNREILL THE 5. AL DOMERNHE(CT
KUTLWBIORIBIRTH Do LU TIIERN6504GDAEXRMEEER(CHD)BED CTEETL. TE2HLEGNEE
TS5 ETFEMICHIFRIMABIRISCRENLREESZITUSD, CHDERED CTIE. EWHPOEAEL(TTHL. R
1870 EKERIR- AERARAMERIR ISR ENEE. BEL TV 38R, TAREIREFEHRANASHRL TLEWEEED
BRAEERT. EXHOBERBUNEDN D, BRI T VIEEEAECAENERRIZINELAH D, N5
BEDBRZKNEZE (CILD, BREAZRBRDIZHEAITDE. FAL—LEFTABDDLINSEERRICL
BT —IN%L\, BEBLERIE(C(IFAREEAEBVCEENARARTH D, FRAI—REFIFESTFIC. &£
BEMXBEZE P ULEREXAZAV D E TRIFEEENSOSND, BEBOFARGORETE. BHL
BEDEEDN. FARBEAEITZ T4 —LEER L THKETHHLRABNTZDLSCES, BRELTD
EREHE(C, BEHEEARBRA I A —LICDVWTHRET D, [HFE] J4—LOUTOEARSAEETE(C. B
BORBET o, [MMEHI— REZERE(600mgl/Kg)[212MBDEFE N FINE & BE DD AR %E X E (FiE
400mgl/Kg15#. #&3:200mgl/Kg12f)[3]1HMEE HE(FIH50%. %¥30%)[4]1&HBUEREREUH)(51E
ABRICLDFERBERTEQRW), BRCERRET >R, [BR-BEE] TENASDEETE. ERIZHLNSOIE
FTOMEBEUNDEIRES 0. DEEERT 22 TOMEMN CTEZZ0U L TEEIN. KIBECOARBE(DER
HER-XIEFL) DR CE 3EENE S NIZ, ADCTTIIRDBEELEZDTMEITL. 3IDTFUVI—(C LB
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VAEETIVOERELBNESR(CITRC. MEBCEREZR LSRRI 7+ —LIERATHD. FHlENRET
B

(Fri. Jul 9, 2021 4:50 PM - 6:20 PM Track3)
[I-YBO4-3] Outside radiation dose of the lens during the pediatric

cardiac CT angiography
Ol BEAER', R Y, EE A&, AR SiE', LA A’ 1L.SHRSTABERR NRER, 2.5hhata
WERE DEmMENR)
Keywords: 1[DlECT angiography, #(3<, 7K&R4A

[(BER] CTREOHEEL EFEMIE. REFOEL. Z2FHE. BOELEHRBEROEELICIDELESL
TWd, UNULERMOEBZERICHUVT, ERORM £ BIFNICEHE CTREENEL I B EMRZL B
HRRZMOEVWRHHICBRDRIHEE(F. BIRETH > CTEEEICDIZIRE(IRL TEETEEL,
ALARA(as low as reasonably achievable) DRRICHEL). IREEEARND CTREDH(E < IREZ AIAELRDIERT
B EIFURTHIN. BEHEENORE(C(CRET DG IV 1DiE CTOREBENRNERS T dr KRR H
FLRZJUERSVEBRO—DOTHD. BREDY ZOREIINTUSD, [BH] NRGEE CT angiography(cd
(FBKBEDEWE<IREICDVWTIBEL., HEKEEDNEBRERS, [7E] 645 MDCT(GE healthcare) &/M\R2
AT 7~ = L(CIRS ATOM FiERRUSH)ZEEA L. U TONM CTZONJICTREET O, REE
|& Real-time skin dosimeter RD-1000Z B L. 77 Y LOFLOEKBEBOBIKIFREEHAL, B
EROKBAICEAL TIFE. KBABERL L EKBIAEPEELH DOWIEI<BREZLR Uz, [BR] J7V LD
FILTOHRE<IRE(TEHEIR16.98 u Gy, 5i%E20.16p Gy TH oz, KEBAOE(E<HFE(IEGZNENHE
181.05/1.21p Gy. 5&%'20.30/0.32u Gy « ZNITH UKSABHER(3#TER0.93/1.10u Gy. 5%!R0.24/0.26y
GyThoz(p <0.05), [E#R] BREEADD 7Y ~LRLEOHIIKIGELLHRL T, BEEENTH XK
EiRE. FIERTO~7%. SMETI~2%DHI<HETH oz, BN VWL RIIEREEENDEE <
IBEBEIAETL. FKBEPHEBEEREIT D ETI0~20%DHEIE < BEBNAIRETH DIz, IDIBIREROKSRIE
WE(FTRL TEB\TET LUz, BHEERBEDEAZRTL TV,

(Fri. Jul 9, 2021 4:50 PM - 6:20 PM Track3)
[I-YBO4-4] Impact of Intra Cardiovascular Images Created by Dual
Source CT in Surgical Planning for Complex Congenital

Heart Disease
CvE FE, BB RAR", MR B2, 1 827, E X, IR B2, \miE K (1L.KRMIIMEERT Y
5—INREFEtLYSY— NBORBMENE, 2. KERMIIBEEREY S — ©\NREEREY S — NERERHAR, 3.X
IR EER T VS — hRBEHRER)
Keywords: CT, ¥R MOEKRRE, Fii

S5 FontanfBERORIBEMNEAS NI, Y TERBEBRIC2OEEBEZEEL LTV S. RINEHTX
MEDVEER(CCHD)DIDIEEE DIBIB M 285 (C dual source CT(DSCT)IC THER LIz RIRER E FRLTH D, 20D
EAMERST D NR  2019FELIE. NEZEEGRE ER L /25769, CCHDO)ﬁ‘iETJEWHﬁU)EB’TC‘ﬁ‘tEﬁL/72:32{§|J.7'5
7 ERIE SOMATOM Force imaging devicelc TR UGB ICEREEHDE. BEEIEX70kV. turbo flash
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spiral[C TR L. Ziostation2(C TIOIMENEEERZ /ERR L c &R | F#n(36 1 B(0-106 1 B) (F&E(E7.1
kg(2.5-22.9 kg).22Wr(&. TF:7. TF/CAVC:2. DORV:11. TAPVC:6. ccTGA:2. K&IRF _LIFA2(SAS):2.
TGA:1. LIH: 1 ISERO0IBEIE115bpm(51-166bpm). #HERIRE (L CTDIvol:0.91mGy(0.51-1.63mGy).
DLP:16.1mGy * cm(8.3-33.9XmGy * cm)TH . Z¥L ANV E R UBEVMRE TH o 2 OENMTRERLE
(IVREFIAR 2261, DERIMAREIR(IAREAIM3F]. SASICH (T D EBENIRE DAIERFRE BRIE UEIEAIM

26 IVREEFIT(E.  IVR patchDfgE[IE. VSDREIAILK - DKSFMOMEM. Te=XRAFIAES. TEERODE
THSAZEEIE lineDREICBERETH o /2.DORV/dysplastic TVDEFIT. MIEHAEDIBENS DSCT & BER
BROH TIOPUERZE FE{T TS /2. IAREBITI(E LIH, isolated ventricular inversion. 1VC interruptionDfEH!
T. L TFXRER. &R, MERRUBZEAOMBERRMBABRICHEE T Mustard patchDIEENIEDRE (CH
FAT®» > 2. SASIERIT(E. EEAREATIRESHOBEDZMHICERTH >IT. IR THIEFT. EERMERE—H
I EBEEMPCHRTE. MEIGTEFIEOZEE RNAELIERIFRH T, BREERREIRHLH oIz &R
DSCTIC LB DMEARERG. EFBRECLMENBEDFHIHENTET S LT, CCHDICHT B20ZE
EEETOBROBRAYBREEDES.

(Fri. Jul 9, 2021 4:50 PM - 6:20 PM Track3)
[1-YBO4-5] Evaluation of left ventricular function with 320 Area

Detector CT
O MR, B F0, B 61, B8R X, R ARK, ZE X, BH BB, 218 BE, 86 X (KRAFER
5 — INRiERSR)
Keywords: 320ADCT, Zaiostation, &fCT

(BR] ZXMHEOEEBEREODERETME. DO T —F7IIVREY O MRIRERI—ILRRI VS —-RTHD
WNRBEDEENRKETV, ILBEWELT I—REBIEREBLCAEEREIIZENRH D, HF. 320ADCTZHA
O IDBEBERBIR N AIBEC IS D I VNRBE TO T — BRI L < BAMEARHATH .

[B/] 320ADCTICKDESNCAEEMETFMZ. DIRHT—TIVRBEOEEER(LVG) LU, BRAME™
BERERESHIT B,

[53E] HBRICHULT2020FE10AN52021FE 28 NDRAIC. 320ADCT (Aquilion ONE, TOSHIBA) & iBR L. BE
M5 1 BEIEAIC LVGREINTUOEZODBEAZXTRE Ulc. 1103ED full volume datah\ S 3R T ER AR
M1 Zaiostation2Z& FHL\T2phase SimpsoniE(5mm, 5%) T EMEERTZ TV, EEILRRER SR
(LVEDVI). IRMEARIIBRSFEM(LVESVI). EREZR(LVEF)E LVG(area-lengthik) & L U Tz, SBIEERZ (S Bland-
AltmanZE AUV T. MMERE - HEREDEHRERETL 2.

(IER]) 126120 RE LUlc, Fhn3-681B(FHIYE27). {KE4-17kg(FRIYEN)THD. LVGELHEL T,
LLVEDVI,LVEDVI,LVEFDIS%IEEXEAIEZENZFN. -6.1~+11.5 -1.0~+5.7, -6.1 ~11.4EMNERE(FTHIL
holz. FWHIEREFEEEERDT LVGE HERERER DIt

[#&:@] Zaio station2Z FAV\Z EZETE EFEENN OB/ T M. EEEEETHENRIRE(CEDBD, S
#%. Dig MRIBRE E O validationNRETH B,
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SEELEtwvI3av0os5 IXRILTFasXXBDvr3ay (1-YBO5)
A BRI EIE A R R DIRRERRRR & E U7 B

BER ML) iE— (BRI C &Rkt BiRERD

PR fRIE BRR (KIRMIMESERE Y S — NRODEMmMENE)

Fri. Jul 9, 2021 9:00 AM - 10:30 AM Track4 (WebRESIS)

[I-YBO5-1] Consideration about etiology of idiopathic chordal rupture of mitral
valve in infants -case analysis in our hospital-

CE FE, AE EY, B AR, 2% e, 2R 08, AR 2, LA e’ (1.50
RE TBMERE NERL 2.5\ hE T aaRek DREIMENR, 3.8 LERkk FE R,
4 [LEMIZIETRRE NERD

[I-YBO5-2] Analysis of pathogens in acute rupture of mitral chordae of the
mitral valve in infants with RNA transcriptome assay and in situ
hybridization
‘R P tE &2 2% 8, kO FE°, mE ', M) 8, AR 4% (1.EIERSER
MEtLYS— BIEA =Y O @ERTE Y5 —, 2 BNERSRME T Y 5 —REES, 3. B ERER
WLy 5 —NB oA, 4. BERSRME T Y S —N\BERENR, 5.B ERSRMET
V5 —HEHERR)

[I-YBO5-3] Acute rupture of chordae tendineae of the mitral valve in infants-
experience at a single institution
CLH FH, %A K8, KB X, ), ) RE, T8 B, T T, © BR, 0 S (HE)
B EEERTY Y — BEREAR)

[I-YBO5-4] Long term surgical results of idiopathic severe mitral regurgitation
due to chordal rupture in infancy : efficacy of artificial chordal
reconstruction
Pt EAES, BREE EE fIR XET, 8K K%, AN EA’ NER’, BR B
Y, KEF RS, AR R (1LEEERYC &Rk DRMENR, 2. BIRETC L TRk BERSk,
3. HRILKRFHREE NERL, 4 ALETIDREE NERD

[I-YBO5-5] Surgical results for idiopathic rupture of chordae tendineae of the
mitral valve in infants
OFAR K, ¥ S5, B AR, B 5K, BE AT, KE BN, BR X, B570 T, A EW (18
R C £ Embe DiRIMENL

[I-YBO5-6] Therapeutic strategies for acute rupture of chordae tendineae of
the mitral valve in infants considering patient's life span
CHE -, Pl BX, I BET )IE BT, BA RS, #H BE', /4% B°, 1A B’

(1. LEBMULEHERRE ERs/NRER, 2. L8MIL SRR DMENRL)
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(Fri. Jul 9, 2021 9:00 AM - 10:30 AM Track4)
[I-YBO5-1] Consideration about etiology of idiopathic chordal rupture

of mitral valve in infants -case analysis in our hospital-
O FIE, A Y, Bl AR, 2% 7', 2R 08, AR 2, LA g’ (1.0 TARER
B NRRY, 2.5 hRS T AREREE DRMEN, 3.RABRE ¥4 RE, 4. KB R RREER /NRRD
Keywords: FLIRMRIBIEARERNHE, IEAHMAS, AHOARE

[(BER] ARKREEEARTNRL, ERERLTARNEACBBEARIERERC L, BEABFHEAZICL
SRMEDAREEIIEEFHCINTVS. [BR] FHHEORA - WEERZARBEE SNSANEREFC DL
T, ZOERETOE. [13E] 2016F1HN 52020 12H X TOHERDEZERRN S, HIRHAICMEEHEIHE
AEEHEUEAERRELR. ZORTHRARENALRFREEEARRIRESGELABICOVNT, BBE
BREMREERSENICTEL, ZRETok. [BR] BLLE1 3T, REAMIER2-7HA, RERHAI
3-6ATH oz, 20IIRBEMEBNADKITI SHRERY, TORIHITIRBEBERCTREDD v/ KR EHEHE
BLE. 1PIRBBANS EEAABRHSERESUZERINTS D, RERICEEREY 1—-JL VIEREOEE
NS DOH SS-ATEBITE#R L, RIEEBER CIIRAH SRREOARILEHET - MREREUEERHIZ. 16131
R CARERMICEAS NIRRT (SHDTABBENTETH o 12h, ERAREEMAEIREF (CHRS THREIL TV
Jzo RIBHEBUR TIRPMEDNRRER SAXDOEHINZREROHZN, #E - EREOFEIERBTCE T, A
UNEENLRRTILIFEINCREDAREEEZ SN, [BR] ZMTEROEE, SREF, REE
BRI ENENTRL D2, 3M(IRTMEOFRBRODBAS HLEREF (LB T, BEFEZHE UREN
RRE L TRONE. R CEEARABRHSEREUZRNIZ16ITIE, TR/RBHMADBRENTSN > ZEE
25Nz, BEATRADEEIRHETH >N, ZORRFESDOE—TEIFV RSN, [1ER] AR
RRMEEEARIERE, SBECZOEREFPRIEEMEESOHTEFNEERBL TLKET, BRAICLOT
BEMAMES N TOS FIREEN' S S .

(Fri. Jul 9, 2021 9:00 AM - 10:30 AM Track4)
[I-YBO5-2] Analysis of pathogens in acute rupture of mitral chordae
of the mitral valve in infants with RNA transcriptome

assay and in situ hybridization
‘B F A 2, 8% £, RO FES, WE Y, M) B8, aa 4 (1L EIERBRMARETEY S — 8l
EAZ v O R@EREY S —, 2 ENBERESRME T Y5 —RER, 3.BEUERERMT T Y Y —NROEAR, 4.5
Y EIRERITR T Y 5 — NREREARR, 5. B BIRERMR T Y 5 —HEHERR)
Keywords: mitral valve regurgitation, transcriptome assay, in situ hybridization

[(BREENARSRERIEARIRITRICH (T3EIBAS LURMEBOOMEC (X, BEERERDE U AER
FREMERSH 51 (Circulation 2014;130:1053). WEE L TOTILRER. )IIBK. FEHAKROH SSATUATS
ERTRBEINTUSD, NERBIRENEBI10BBIEFD T, TLWEXBERICFMCcmANSESHIC. RRBBED
HDRFHEH Y FIVNEDRREE LD TU D, ZCTSEBAR G, BEDREBEBERN SRFOELFILE
HNFEERFEL T, RRBOREBEREBRZAS T, [NREFDEIBIBAELR U ZRZEWZRIIRE 4 FI(KrH

Bf . H183-67 B(PRE4T B). JIEES KU SSATUABR MR &R ) E ABIR U 2RI DR 2 FI(YREE &
BIMNBLOI137A)NDINS T v VEBINZEBIBAS KURREARNS RNATZHE L. cSYXOVUTR—LE
KOAI RS YROY T = LEERETO R, —SOUIFIIERE ISHEEHA U, (BERIAEBHEBAEZENEL
RS YROUTh—LERTIE. W TNBECLARTIN20BGFICEELZ{E(X10E or 0.1UAT)M

©Japanese Society of Pediatric Cardiology and Cardiac Surgery



Japanese Society of Pediatric Cardiology and Cardiac Surgery The 57th Annual Meeting of Japanese Society of Pediatric Cardiology
and Cardiac Surgery

RHESN., BRELBEERE Uz 0T IUGRERDTITENER I N, MEBEMORREBNE LIz XTI ~S
VD) F—LEBRTE. BTREE 4 Fldh 2 FlINR(C—BRIERPEEE S| FHC 9 DNA virus XICE U\ IERIER
BREINlz, BRE ISHETE. WMREEOEBR (CODREE TEET B virus XD RNAY T FIVERI N

2o [BERISEINBERIIBAHNVDLELEBLDEBRNNETEH DN, AEETEEBIBAS JUERICASHDH
FEEZNICHITIREBELENEFEITDCE. ZDEITEE LT virus XRS5 L TULSHEEMNARIBSI N, S8
(S EBE D A BRSO MR ACIREER W\ E DS Y FIVEBIT L. virus XDBESERIITZ3FETHD(X5 ~
SYRD )T == LERIE. KIRAZMERATFAOFRNEXE L. TAAGEELTOBRNESTERLR),

(Fri. Jul' 9, 2021 9:00 AM - 10:30 AM Track4)
[I-YBO5-3] Acute rupture of chordae tendineae of the mitral valve in

infants-experience at a single institution
O LE FH8, %o 185, KB BEA, St &, )1 R, TS BB T, & 2R, 0 8% (BRIIRIC S EER
5 — ERERRE)
Keywords: B RRMZ, A THERM, ATRE

(BR] AWNRCEEEBIEAREADEEZ XK ITARFREBIEARZHANAIOBENDE L. HWRR. HREHE
Y UTULWEL. AREDNERIE, ARBREGIDEARES - ZRAFEEHASHNCIBZICETHD. (A

&) 1998FENS2011FE X TICRR UL ARKRGEBIEAREMR 76 RERIAS KUEEE. F - ZRHFE
DERNSEAENICRET Uz, [BR] BIR56). ZR26IT. £HIERAELLET BATh oz, Abx 18R
AICBBERERDIZDIEEEI/7H1(71%). ZDSEMFPFMETRAISHADRERRMEERDE SFHARERHIZDIE
4451, ABRBRFOBEIESEIRY, ALY avoELLEYavIREBEE Uc, 24RAUAOE2F M= 4451
[CEHL. D DO3FISHUARICARIFEMZT o 12(FH2.1+1.58), 3FFETR. BREEC. 3FIFIXD

H. 1FIEBRDIDORHRERDC. MHIICERDERERD. 3HE16mmEVLI17mmATHERMNZTO.
D DAFIE KayiElC LD ATEBEICMI A TIRRE AUV AERMEERU Iz, ATHBIRMET 22603,
BIOETEBAIABRINEEZE LR, RE. 7AlE EMEBOFEU LB LIZMR, BIEAREAEORER trace-
mildT. DIAKZERBHDEAIE L. LWFNE NYHADSE IET. EFFIRENEE LTUEL, [EHR] 2RISR
MEEARERETH(C L DOAZOETMRRS . BEEREIREE LD S 51260, BHIZKT. RN ARR
AR EED, BOENARTONMNIE., BFEH - BZEEFENR/FTCES. —ATARBOMSHDTEITRERSE
[EXDTERINTULIAEREURSED. HEVEBTEHDIHEISHIEANER. RHFXKELREEENE L
THERENTADERNKDHSND,

(Fri. Jul 9, 2021 9:00 AM - 10:30 AM Track4)
[I-YBO5-4] Long term surgical results of idiopathic severe mitral
regurgitation due to chordal rupture in infancy : efficacy

of artificial chordal reconstruction
O s, EABEM, SR EE, 5 B, fiE 2ET BHA X AN EAY NE R Bt a5, A @27
M| B (1 ERET C EEFRE DRMEN, 2. EIHETC SRk BBER, 3. IR NER, 4408
EAVACS IR ZESH)
Keywords: $FRMEBIEARZRMTR, ATRRR, @BI8HAZ R
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B A RISREEIEARENRERERER LI OAZCBOZ DBEERILARABRENE LTS, M
BUAEROBIREE UTATIRRZ AV ZRRBEMIHBRNERH THBIEVWSHBENRH S —75. ERZELVAR
NS DRIAFEICHEITTZEDHEMPTHAKICSVWTERORMERE T, T TARKREICKT U TEBRERIM
ETE O T HIDEFREHABHEZREE L 12, 737K)20055%12H M 5201256 A X TICBIEREAMMVP) EfE{T LT
RFREEEARRMRAIETRE Ulz, FMRFIIEHINB(1-7). FIHEE6.9kg(4.1-9.1)2Hl(C ePTFEXRE
RUZRZRBEME Kay-ReediE(C L SRMEMM EHIEL 2, MEFMMEE L TOII—(CKLD MR(0-4)BIEH
MARE, LVDd, BEHE#RE, BNP, GeometryDEIEDIERE U CATRRESALHBRHR(DI)DRILERETL
Jzo #E5R)FIIERRIARIE12.56(8-15)TH D BSAFFMiRH SERAMPFI0.33/H051.28m2 ML 2. &
RERIIAIR D5, BR2, BIERIFICTH oz, ALRRBEHITIINONTH ok, £FIEEFL MVPERDODBEF
MTELER(F100% TH ofce MR grade (F7fTAT3.9+0.4% ,1RFEh;2.440.9,52EHA0.8+0.6 CHRICHE L. =R
(CMNTFTTERNKET SMEAERBH, BIEARARE(M/s)ERBEK1.3£0.3, 351.4£0.25=MHA1.5£0.38
RISETEROEIN 2 IZHEH THB I SEFMDNRBOH SN, LVDA(% of N)SMTAEN122+24,1RFek5109+20, =
FREA6 09 TERMLELIIRO FMEAMENDRILERKTH o2, D3I BSAEHRELAER(r2=0.6)& =L
Jz. =FEHA BNPfE(Z16.0+14.2 pg/dl, FREPBIEEX D TEIABIRAELZE 1 0 mbs(CHETLIZ1EM(DX D) &
BREMII EXD SN, BERALRRE AREGICED MVPOZE., BEHITOAEEE. GeometryZ &6
[ZERBEIREFCTHDRREEZERICANL(INELESEVNRICEVWTERBRLEMATH S EEX SN,

(Fri. Jul 9, 2021 9:00 AM - 10:30 AM Track4)
[I-YBO5-5] Surgical results for idiopathic rupture of chordae

tendineae of the mitral valve in infants
O=R K, hEP @5, BH AR, R SK, BH AT, TE BT, BE X, BT Ell, A &5 (EEmIIC TR
FE D MENED
Keywords: ZLURASR-EISH RERNZY, NELARE, AER

(BfM] A RBREEEARRMHNIEUEODARICKDEHBICEICEDHRTESINEETEECTH D, H
BRlCcHTDINREEBREBARMICIEST Uz, [HR] 1995Fh 52020F F TICH/RIFHIEEIEABRRMR(CT L
THREREERTLI16AlENRE Uiz, MRIIEEIR106. ZIB6fl. BHEnE140-298H(F5YE196.5H). AE
(&4.6-8.8kg(FRIUET.22kg) TH D feo AIDSDDFATIEIRIRD D T2 DIE1 21T 26(3) | IBRREEBRIE DTz, KiZER
NZIFHILRM8H]. BEAM6H. WHMN2El, —ZRADRIBMAEEMHE >EDF26IIZ oz, FMEFITASHDFNDRERE
BRERBDIZEDNTHI(44%)1Z o1z, BERPBIIRR18.9FE(F04E)TH oIz, [FBER] FEH S FMiE TIEO-
1238 (FPIYE37H) CEREFMINFIDOHE o Tz, MBIDRLEEE126]. ATIFRIEG7HIZ o lz. FIERGT
J—TI3& MRIZ3-4°(FAHYES®). LVDdIE90.2-125.9%N(FHRE111.5%N). FH#wmE(F14.2-20mm(FRYE
17.1mm). FMER/MOI I—TT(E MRIZ2.5-4°(FIYE4°) 1B, LVDAIZ107.1-159.9%N(FRFSYET127%N). £
ER1R(313.7-26.3mm(FPIYET7.7mm) EPPHLXIEATZ DTz, FMIEEAIGRIABRVIFETIE >z, AERIE
1401, ABRRIF2HIIZ oz, RIRICH L TIE2HIC ALRREHER. BR(CH U T EFRIRE A, HiEfHEHF
RDBEEESZ3G(CHETT, edge-to-edge repairM15l%&E RV TEAIFRIERE 1T, FMET. ERBHELTEE
Lo BNALEHIT. 26lE MRICHL THBER. MRMSICH U TENENAELR. YIDRBROIERIT stuck
valvelCWI 2BEABERMIFIE >z, EREHAIE MRIZ0-2°(FF54EO.5°). LVDdIE 68.1-107.9%N(F5R{E
96.6%N). EF(362-82%(HIUYET1.5%). MSIETTHRARE T0.7-2.2m/s(FIYBE1.4m/s)fZ Dz, [#EEE] AIRZE
RMBIEARZREH(CN T INREABROBIEIIRF TH o iz, ABRMNRETE o IZEFIETR ANDEER RS D
BaENRZERRETH oz,
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(Fri. Jul 9, 2021 9:00 AM - 10:30 AM Track4)
[I-YBO5-6] Therapeutic strategies for acute rupture of chordae
tendineae of the mitral valve in infants considering

patient's life span
CHE =", Il BE, BI BAEF )IH BT, BA 2E, $H g, A% B0, e B8R (1LLEBHIA
BHERR EES\EN, 2 LEHILEHERE DEIMENR)
Keywords: SR/, #ER, &

(BERE BN BRUEIEAREFEAMR)TIERHEOZE - SAETADEEMNBRINTLSDMR, ARIFM
DB A ZVIRFEMELE FRE+HDCEEIZIINTULEL. BRAZEC T, QUEBHOBSHORESTFS 1T
2NNV ERBEXARBREECDOVTRETT 3.

[TR] B&3~91 8. B16I, X306, KE6.8~7.7kg. 2, BREERICOSTHEETRLIER - BEALI(CHE
DABELTZ. BIER X{@BEET CTR 0.55~0.74, > >M%ER/SHZ. DI I—RETHRREE S EEOEIBA
WRMR)ZRS, AMRIEZKUTZ. BBNEARAER CRREEORERZ (IND, EBEAEREH THRIFME M
BLIB3HAICEABRMMVR)ITARMNICERET BHHTHRELE.

[(fER] 151 EAREERTOAESHNEIRUI19BEZICL > ABRLIED, BREEXZHICEEEEL, BAKRE
36E TARIFEMAMEITING. MMO3FERLARYE, ABREOH, 13BICFMIGIEMER)EZ(Tz. 2HH
Fepti(Kays®, £ augmentation, ZRAMEIELE )+ ATRR(C L DREEZANMETIN, MVRAETHIIK
oz, MTPFRE TIEMRRBRTIANSEBRETICRIGIETHRAL T, 3P TREEOANBERDOEENREIN
Iz, MEREERAIE2~12F. BEXRODI I—BRET MRBLDO16ITEEE, EEO26IE ACEIOWER, EED
1503 FIREE, ACEl, CarvedilolORART MROIBEZIMIMEZ (TN D> TLS.

(BERCER] REHNRNAER CTALERNLEFEDIBES, MVRAETINSCERZONR, REICHESATH
ANBZIMHARLETH S, RO MVRZE B L TERMETL), BERONREE AU\ BERNEARREAE
TEE MROIBEAINX TRRZE(INSDAEAHTIE, IR MVRESUBFMARAINDIEANTE, BLFM
ZO@CEIAREENSSD. AMRITIE, REBBIECRISTIINVERBI CRERBIRZIIT, /NEEHD
BE - BEETOCENEETHD.
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I VIRIDL0T (1-SY01)

BEEEMODRZE. EEOMEMERIET SCHDHIEHE
ERIRA E=8 (BHRYC EERkERE - OEMmEN)

B 51 Bl (BEILXKZEZMBE—ARD
Fri. Jul 9, 2021 4:20 PM - 6:20 PM Track1 (IRHI=13)

[1-SYO1-1] Proposal for consolidating surgical facilities for congenital heart
disease
OFm HE (FUEXE DEmMENR)

[I-SY01-2] Overtime work factors of Pediatric Cardiovascular doctors - Proper
working style for Pediatric cardiologist
CEA B, 0 B, BIR 0535, BR XF, H59 & LE BE, IRA B, BN BE (AR
INRERGBFR BT HNERER

[1-SYO1-3] New programs for trainee of congenital cardiovascular surgery
OFE B, RE #E, AN B, A% A2, FE 8300 (1. \8AMIC L SRt DRmEN
Bl 225073 — X, 3EREFZERKE NROBMENR, 4 FERC &SRkt DRME
NS

[I-SYO1-4] Regional problems for integration of the congenital heart surgery
CHE E— (FRAZERZRERE ORmMENR)

[I-SYO1-5] centralization, work shift, training -from pediatric intensivists'
perspective-
OKIE B (RREHBIVNRREERT VS — EAERR)

[I-SYO1-6] [HRlIFE]
‘RE BRF (BEEHEHE AEEEASR)
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(Fri. Jul 9, 2021 4:20 PM - 6:20 PM Track1)
[1-SYO1-1] Proposal for consolidating surgical facilities for

congenital heart disease
OFH A (FURAZ DREMmMEAR)

(Fri. Jul 9, 2021 4:20 PM - 6:20 PM Track1)
[1-SYO1-2] Overtime work factors of Pediatric Cardiovascular

doctors - Proper working style for Pediatric cardiologist
OEA B, W, FI8 055, HE XF, 59 &, LR BE, R E=80, 56 B (BR\RERRES
BT HREEES
Keywords: FENFEOER, MIHER, BEIESEES

UNRERESREEEROBEERE7 V7T — ~) SB56EIEMESTEHRS LIERB(E. 34% DEENNEE RN 5@
RS L BR (B EHF5I B /K #1860/ ) & X . (DIRIMENRIE(F46%(TE L. 85%DERFMMEE(CD M)
ERLCTUVD—A. 31%IFRGEFSNEVE L. BRE U THER”E40% - BRINERENEL40% - BIENZD
L33% Tholzo 83%NEENIMEREMENNBEBR NS OBREEER LZ, (BFEAABBOER]) 7V
T—MMERMNSR - iR - IHBRIOBEMX T, UELEBE/ B E(F/IE24/527(5B5KRFE70%). 104
24/140(KE82%)Fk4/32(KE50%) THh Dz, EERRIMN F @I _ER(1860 R/ F)B X EIUATICR T 1D
M KB F—T54% X9 I48% FEWET8% - HEFRE F—718% X wT68% - IREEE 7 —729% X
HwT33%., IME : KFE F—T48% X5 W IT35% BEWEE3% - EFIREET F—T732% X5 v J45% EWE
70% - MR F—J12% X5 W J15% BEHWE20%. # : F—T60% X5 w T50% - FFEEE F—T717% X
W T25%, FENBEDZVWERE UTORMENE 2. X2 3ERERH TSN, ZOHEREBECDODVTE
RID, [NEERBAREDOEELEETA] MEEMCEREZN, HESACREBLUEREZRHEIZOHD
FIESREINKRDH OND, Mg TR & EERRE R(TTEAREERT Do 1.500R0RIEFM - MBS
B - DNTEFEMEE - E1~ 200K, EERRIMERRTHEE - DT ONR - —REZEETD. 2.0RE
FRIITHEEE Z(THEMEETE T D, 3R EEERREND I v J% —EHRERIE L TEMRENSEE L
9, [RRE) EEsEOmN - ERBASZEBIANBEERNETH D C & ESME - EMAREL T, TF
DECANSENHTULK CEERET D,

(Fri. Jul 9, 2021 4:20 PM - 6:20 PM Track1)
[1-SYO1-3] New programs for trainee of congenital cardiovascular

surgery

OFE B, RE ES, AN B, A% A2, k&1 (1.BAMC L ERk DEmEANR, 2.X5 Y
J#—RXRZ, 3ERBAIIERKZ NEOEBIMENR, 4 FERC &Rk DEmMENR)

Keywords: Xt EK, HE FO T S Ly, Off the Job training

RERBRICE(TE THE OIS L] & TFEREMOTE] (IRE—EFTHH. SEBOXRERBERICRHELK
WEHEEBEDTH B, SO, [EMERMNOTHE ] ~AD U-400\5DIRBBE LT, UTH I DEEREIETCLER
<o

1. 3DEFIVEALZ RS SANEIEE & &8 1z =i
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2. FTENE (C K S5

3. on site visit(C K B RERDFAMTC K B 5
SHNRREHKEITMETEELTHRRETHD. SBEDLSHEHBETOT S L - HifisHiEEBEL TU<H
&, BANNRBREBEZEEATERINDIRTABTH D, U-40ERELTIE. BRAEOEMEALEDEE - &
BEEHNESHICHED, BSTEEDLDHEFHEE L TULKRENDOMDPTVNTOTSLTHDC ENESE
nsd, Z7OJSLICAIDEEDE. MEB(CEDDIFEBNERMEHECH S, ZDEMHICLEE I DERR
93, COVID-1OWILZE L DD CNHSONBOIBARENMER LT VWTBEIEDLSIESNEIRE

N ENZNOFMEEON R - RRFTVURIDLYEBICHRRIBTULEEL,

(Fri. Jul 9, 2021 4:20 PM - 6:20 PM Track1)
[1-SYO1-4] Regional problems for integration of the congenital heart

surgery
CEE E— URARERFRERE ORMENE)
Keywords: HESXEEHE, /RO, it B

INRIDIEFEMEER DEXME(IEHER - MAERDTRECTHDEZDAREZDZIN, ENELDEKRIT DS
(FEHBBE B TRIEBD D MRZ L\, BHEBTHNESRA—ERBRNCEHEET EMREBEE VIR
J—ERIFICENIET D EELDIMN MHICHVWTIIEHDERR (CXRBIENENRETHIIHMHTES
Vo CHIEHEBNEEHIFLESE  RENARFMRBEHD CELSEMNETOICE. REBAE - x5 E. B2
BIt. HAERZMEROMR L. MEEEED®R(b. EE2K. EMEREHROBREEE +2(CBENNELIS
FEOBBENEZ < EET D, SOICENESINIZHBRNAZEEENRERT TSI EFUARTHIMN BEEEL
FrRIT 1 —DODEVER - EERERAOEIBEEEHEBICLLRTERHNICKETV) . EMOEBET HE(CEE
RSB ZHDRICTBRBEBRESHIEY X T LMED. EIZITTHEL ICURS v IJIEE DIRGRIEA SRR EHE
ERMETHD. . ICUNICUDR Y REDHES FFERBBMOBREVEBELDIM. CNIEMBRIEDY /]
J—(CRSHKFETBIECSIEHLD. FICHATORRLEHIGICIIRANRGDDMNIRETH D, <5 (RIS
INBEIRBERE{TORMHICE. BITHERESHERABRSGARLE EOBENMETH DM, LALER
Bz B SENfRECNCT U TESTBENENREE - BEREZELEDY X F MERNUEE LS, —OICHE
BHEEDTE. INSOBERERIMATECEE D> TULVWIERRENREBELE D C ENFEIN. ENEFNOHIE
CEDRERDHE EBREEBRIDICENUNETH D, MADEMEORERE —MET D EIERAIRET
HDM, MHOEFMED—FlE UTINITOFREATIEITHEIRIN TS LEMMEDIRIRE. ZNICHE>THE
CTULBBRIRSZIRRIBERICDOVTERTI .

(Fri. Jul 9, 2021 4:20 PM - 6:20 PM Track1)
[1-SYO1-5] centralization, work shift, training -from pediatric

intensivists' perspective-
oK B (EFEBINRHREERT Y S — ETAER)
Keywords: &#b, NBEFEE, ERE

['1)ResourceMEMUL : A - MEZE—FRIICERMICEN S CEICLBMKLE - TEibE., HIHOEREEER

ITTEEMENRE, 2)RBULEOESBEEEH  JAEINEA, REEFBERILELUBEORZERRE, HIECU
TOEEENRE - AIROFER, 3)BEEEIXTL RO LHEBERIISNE Y AT LOELE, EFRVPE
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RI(CESDNEVRENIAMORRNUNE, |
EERESHSHNSERINEIMNBAEFTABRZRS LONMAY VRID L DNREFEE BREOCNAS | T
DIFBRASTRTH D CORRAYVYRIDATEIEZO TBATHRAIHEEITOIZ3BMABELZA. EOR
Bl TEMNL) THBRENRE] BBV XTL] OEBUHEZR(FTULC, BAE. KZETHRELOTL)

3. ENL(EAROEDIBR). HERERE. DENRECENK. CHEEHREE<REUTHD. dbnmns
155, FENC PICUELTRT DHEIFIBX TE L. EREFRABRERE L THYBEL TLe TARERMENIES N
RL—ZU0&TXBMER] MO DHBEE DN ?. BBENS, BIRS/NRERMERNELIZLL THD. KY
DEKRTHENLEINEZ PICUSEZBEFETH D,

ANEERE 2 EDREB SN ? T —FELTRUEDRXETEDIED TR EVZHRRICHEDI MR EE50
== vwIFMOFES. 10T ITORM. KEDNEE, RERFTLVDIMRAER. SHRNELDIYUEER
BOXUMTHSS,
TIRESUESRBULDRESSH ?#HiRE UTIDREEEE/ED C L ERUEA. RECIFEL DERDE X HI(C
KBDECBRKREFV, BEH. BHEOERESHDLISHEIVRIDLEEEZERBL TR DK DEEZITULLKD
MERBIDEB (LD D TIFEUVD ENHENALFIFRELLVWCEERBLELET. [RICDUFDOTEES
TUOWKCERMBEER D,

(Fri. Jul 9, 2021 4:20 PM - 6:20 PM Track1)

[I1-SY01-6] [HFRIEE]
OB BEF (BEXHEE KEEEASR)

©Japanese Society of Pediatric Cardiology and Cardiac Surgery



Japanese Society of Pediatric Cardiology and Cardiac Surgery The 57th Annual Meeting of Japanese Society of Pediatric Cardiology
and Cardiac Surgery

Symposium

2 VIRIIL02 (1-SY02)

ASICXT T B BIFERAEREES

ER: %R BE (MLUXFEREAEESHER OEMENR)

BRAERAN Z (ARERKZ DRIMENE)
Fri. Jul 9, 2021 4:50 PM - 6:20 PM Track2 (WebF#ES1)

[1-SY02-1] [EFHFEE] Teenagelc X9 % HCDEXEARABEMN O PHIZERBEGE
CRIE Er (EBAZERT VS —KERE DEMENR)

[1-SY02-2] Comprehensive surgical strategy for aortic stenosis in children and
AYA
CINe FkBh, AYEFR KIB, /)WY BABR, 1 BEEE, #EF &, VK 255, BE BB, W #EF, )18 i,
BTN, R BE (FLUXZ ORMEN)

[1-SY02-3] Results of Ross procedure and Konno-AVR for AS in adolescence (6-
18 years old)
CRE @K, MH B, )\ EX, IIHBE BL, A 85 B8 £5 (MRS DEmEst
SIS

[1-SY02-4] Surgical strategy for aortic stenosis in children and young adults:
Prosthetic valve replacement or Ross procedure?
CRE BN, D 45, 57 B, R X, BE AT, RA KX, BE =X, B A8, A BN (8
MM C £ ERb OIRMENRY)

[I-SY02-5] Results and Validity of Ross/Ross-Konno Procedure for Pediatric
Aortic Valve Stenosis
CHIE FE, LE FH, EM B, AT A2, LT FORER, it I8, X = (REFIERAE
INRDEEMENL)
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(Fri. Jul 9, 2021 4:50 PM - 6:20 PM Track?2)
[1-SY02-1] [EFAFEE] TeenagelcX9 3B 2/DIRKENARF B EMI 0O HA

2 FR AR
RIE B (REAZEREY S — KRR DREMEN)

(Fri. Jul 9, 2021 4:50 PM - 6:20 PM Track?2)
[1-SY02-2] Comprehensive surgical strategy for aortic stenosis in

children and AYA
OINe #%8L, ARYERR AKER, /W BABR, it BEBR, M 2, /WK F3Z, 8H B, /WA 7, )M R, BT ENT, SR
BiE (FLXZ DRmENED
Keywords: X#EiRFIEARE, ARLAE, /\2H

(B8] NhIR - AYARESDOXEIRAIRA(AS) (X T DAREEE(E. FERM. RossFi. Konno-AVRFA.
OzakiF ML ERAILBIRE NG D, BIZLIZEDIEEV. [FHE] 1991FE18H 5202078 OHARIC ASICX
L CHIEFME U THREAERET O E30BIEXNRE Ule, REIRAE (AR EHEFEBRN Ulz, URIOEKT
FHINREATEIAEBRAERZE—RIRE U CHESAROBRREZERT L. FERM(RossFMEL)&E TETILE(TE
S5E3CETHD. £7FX. AHERDO. BFENMTARCDOVWTREILZ, [(BR] FisEPIET12(IQR:8-
19)MCTH Do 6fF(20%) AR K EIIRFA R EUIFAM. 201(7%)(C 17T —F IVRBIIRAUIRM AL TAERE LT
ARHCTONTUL . M. KEIRAFEBRMGIETIRRPOARD slicingE FT)M2051. HEMFA B R

561, #EMFC KD Konno-AVRMR2. RossFMiM14l. Ross-KonnoFiM15l. OzakismZR1BITH oz, il
BB TIFEL< .. ERIBIC1HIK oIz, SRRERBIEHIRETI106(58-136)y HTH dlco TIA—IC KD KENRF
M COFEZ2.7(2.1-3.3)m/sTH D, FHEU LD AREIFICRBODIZ. BIEDEHEEH >N EHAIC K
3 Konno-AVRIEFID1HI TR M E Bz, BFMIESHICITVZDORERIE. KREIIRABRERMN2E). B
&3 Konno-AVRM25l. RossFEMMIBITH ol DTSV V7 —(C LKDEFMEERE. 18£100%. 54
93%. 10F80% CTH D . XERAFBAM E ZDMDFM CEREERHEN D 2(p=0.565), [iFEm] HURITh
IRHA(CE—RIRE U LS AEIRAFERAMIE. BFMOEROBERNS EZLUELRIREEZX S5SNI, ULHALULLER
SHEEL ED AREE T BEFICIUNAIRE T T BEGIICH VLTI BEBMICIZRAMNG D20, RossFii
ZEFUHBEIRM OzakiEZNDRIRAMNEB E BHONSD,

(Fri. Jul' 9, 2021 4:50 PM - 6:20 PM Track?2)
[1-SY02-3] Results of Ross procedure and Konno-AVR for AS in

adolescence (6-18 years old)
CRR @A, MIE B, R &, IEE B, B8 BE, B TR (WRDSRE DEmEss /R
Keywords: ZZH, AS, Ross

[BrY)] ZZH ASICH(TIAREARETIE. BARRELT 1 XDODALIRARNEVBE. ERLAELEHIC KD RossF i
BULEHAWILAZBINULE AVRERIRT B & EED, SOFER ASICH U\ T RossFfi. Konno-AVRTFE
MAALUEEEABRNCRET U, [UR] 1990F1BH520205F 38 (C MBk THEFT U Tz RossFii514.
Konno-AVR 261, ZEH(6-18/%)ASICI U T RossFfix iifT L2145 (ABE). Konno-AVRFEMZEETL 2
158BEENRE L, [BR] (UTEHIE A/B) ZR5R(36%)/4%(27%). FirFEinHIUYE om(7-18/%)/
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8i(6-13m). {KE 29kg(18-78)/ 26kg(13-30). BHILEER3R(VSD 2, IAA, SAS, CoA, MSR)/ 9% (VSD 5,
SubAS 5, IAA 3, MR, CoA complex, coronary anomaly) CZNENEEDH D, Al PTAV 5%/6%. BT AVP
1%, fiiE] AV{Z 16mm(14-20)/ 16mm(12-19). fiiBIEEZE 70mmHg(44-140)/80mmHg(41-132), BEf(dE
B CTHEmAEMER. Y1 X(E16mm:45, 18mm:74, 19mm: 2%, 21mm:2%%, Follow-upHEfE 11.3FE(668-
22%F)/8.65(5.2-24.7) CHRBERFP OB FMilE ABFT38(RVOTR 21%). BE¥58(33%) TIRIEEE1%. SAS
2%, AESEERE2B(16mm->20mm,18mm->23mm size-up), AutograftfZR(IMigi17mm(13-24). =k
25mm(18-29) E R E R =B neoARIZE mild 23, EFBIET(E15(VF,CPA). NT-proBNP(E129(36-
294)/74(20-414), BMiER. ERHICEEIREM. BEIJOwv D (ERH T, AF,AutograftBEEDBEFMOEESR
(Z55F88%/93%, 108E88%/66%,15F88%/66%, [ZER] Ukt COFEH ASOFFM strategy& U T, =FEHA
Autograft DEIBEHEIRE U e A DIREITE RossFMTEMAED AutograftBEEDNBIFMIEEER(I5HF92%, 1054
79%, 15579%)X° RVOTROMEBM(IFET DEND. BEIIRETDREEA® SUDASD riskZ BT dAHEENE
HEIBEE. RossFMDOBIGMNSHNDIERICEEL TIE. Konno-AVREBBHIEIL E LD EE X S5SNI,

(Fri. Jul' 9, 2021 4:50 PM - 6:20 PM Track?2)
[1-SY02-4] Surgical strategy for aortic stenosis in children and young

adults: Prosthetic valve replacement or Ross procedure?
ORE BN, hH BF, B7) B, BR X, EH BT, A A, B8 SX, B AH, B B ERMIC S B
Be DR E N
Keywords: /N XBIARAIKAE, RossF T, ATHER

HR - BN NERS LUSFHOXEIRFIRAE(AS)[CH T DAEBROREBEERET. RAaFME UTEA
THBER(AVR)ZZIE RossFEMMBIRI NS C EMRZU), BB TORMNORIBZEIRIEL Iz, FHIERIAM
8.4%F, [WR] 1998-2020%(C ASICH LT AVRZE/z(d Ross&E 1T D268, AVRESN 75 RossBE51HBIT. £1F
£ BEABEEIARY N BFEMICOVWTRIELZ, [BR] BMUICKXIMMINOHRICEFEL . RossFHEIR
DB FMENIRF INMERAAREEH]. BERLEIH. KEIRESILA26]. ZDM5GITH oz, FMikiE#n(E AVREF
NER T(AVREY vs RossBf ;| FROUE13.57F vs 9.1F). AVREITIIEHIERNZ N D, 5T/ L— ViR
(BVP)(& RossBETEZM D12(12% vs 47%)o FMICHUVTIE AVRETHIRILAE Z<MBE L(76% vs 45%). &
AU AIRIE SIMregent7fl. SIM HP5{. On-X3#l. Mosaic2BIT. ¥+ X(FHERE19mm(17-25mm)T
»DTce RossFMIIEMI full root’ ZTITU. AEREE(RVOT)(E ePTFERZANTEE CTHEL T,
reduction aortoplastyZ6f5l(Cc. ATIMMEIC KD rappingZ 2B HHEL Iz, REASET (S RossBET2HI(L\FNE
BVPEEDEE ARICED T3 v I TXEER). ZRRETIFHE. REBERRICERFEN D, RRHAIAY ~E
AVREX6H|(AMIEZEE. MRAZ2H. pannus(C KD stuck valve, ATHRBFREZ1/). RossBE2f5l(autograf tiaE
A2 H D . BFMIE AVREFAHI. RossER2BITH D1co 15FENBIEARE T AN ~EEER(70% vs 91%). K
BT FMIOIE#ZR(60% vs 91%) & E(C RossEENRIFCH D co. AVREFCIIMBEFRABFMORBKREFT
BTN RossEETIIERICLDEREMHEMNDOIZ, RossBED RVOTHEFMEOIE#R(F15F63% Th oz, [
$8] RossFffildmUVEBFMOER, BULAAY MRERERLZ, RVOTBNMADMEREAFESD N, BEHRETE
RossFMIE BRI D NFHEEZ SN,

(Fri. Jul' 9, 2021 4:50 PM - 6:20 PM Track?2)
[1-SY02-5] Results and Validity of Ross/Ross-Konno Procedure for
Pediatric Aortic Valve Stenosis
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CHIA B, LE FBA, BB, RS K2, LT HORER, dit I, XE 2 (REMAIIERAZ NROEmEN
D)
Keywords: XEIRFAILAE, Ross, NHELA

[(BR] NREHOXEIRSLRE(AS)(CH L TIIRERM(AVP). ATHBERM(S KT KonnoR i X)), LT
Ross/Ross-KonnoFMiHGEIRE: S 1L MMAINARENC DUV TIEIREZRBORMAH D, [BHI] NE ASICNT
% Ross/Ross-KonnoFMiDAEBIRZEREI L. TOHLUUERASNCT D, [7FE] HEICHUVTI1997F11H
BAR(CTTHOMN Tz Ross/Ross-KonnoZF . EHT56HID S5 FMKRFESSMNI8HIAT . BHRAIIRARHEAE
(ARMERBIZ PRV Z33[lE /R E U T RBHEOAEEES KUBFMNT AL DVWTIRET Uz, IROAR(SEH
AS 1561, KENARAIRZEFREAHAE(ASR) 186, FMRIFERR(SIHPIMEIORK. FMEHAE(EHPIRE30kg, ASICXT
BEITARIIBENAERSERM(PTAV)126. AVP 4FI(3EEIRIM3G. ARBEMIH). [HER])
KonnoiE(C &K B FEmIL K& HiE L iz D(F661(18.2%). FAMIEFDFIIXEITERTRI142.6+£35.093. FIHEANBER
K5E270.9467.99), MiERK23.3F(PRIES.3F)DHRRIABICH VO THERIET. ERFETEL. ARETDIZS
ARIBNT AL ZEDH261(6.0%)588). AVR 145l Bental | FE i1 TH(C Rosstliig19EB TH oz, =ka
DI O— (RT3 RBIRACEBMAERE (FF1I0.89+0.43m/sT AS(>2.5m/s)FlIE L. ARIFX I7745(0:
none. 1: trivial. 2: mild. 3: moderate. 4: severe)(C T L F1I1.2+1.1Td o 2 3L EDEERF % 3451
(9.6%):BW Iz, Flz LVDAIEFI43.8+7.0mm(FHT Z score -1.3+1.6) E BRELAERILKIIROHEN Oz, [
] Ross/Ross-KonnoFiif&z=bEHAC ARIBEBDEOBNAZET IEAEHDIENDD. ZDEEEEFEN, I
REABEPLPHREROAGERLEEERT S /R ASICH U T Ross/Ross-KonnoF T (F T & EEER U TEFIR(S
ASLZYEABTBEREEZR SN S,
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Symposium

> VRIS L03 (1-SY03)

IDEMEDER CRRDE(TRERSD

ER:HE FZTA (UEEXE EFMTER £5E - REERZDEF NERZHE)

BB B— (BELLKZEZE /NERD
Fri. Jul 9, 2021 9:00 AM - 10:30 AM Track3 (WebRiES)

[1-SY03-1] Developmental Biology of Paediatric Cardiomyopathy
ONR BX (RHFIERNAZAZREZFER SAMATTERIS)

[I-SY03-2] A case of chronic myocarditis that was difficult to treat after
withdrawal from LVAD
CFEM "7, #E 527, A 2, KOE B, K 282, Wk 21, 2R BEA (1B E
ERKXZERERTYY — NROER, 2 BEERNAZEREREZY S — NEOEAR, 3B3EE
NAZEREETY S — EE0AE - DEBETY 5 —)

[1-SY03-3] Novel manipulation of AT, receptors to alleviate overt infantile
heart failure due to severe dilated cardiomyopathy
LA RE (EMAZ BRI 9 FREFHE)

[1-SY03-4] The elucidation of thromboembolic events and its risk factor in the
patients with left ventricular noncompaction
CE B, T %R, BA Hith, /\E BA, @5 EF, SR M, i B3, IR 28, JVE
& (BILKZFE EZEB /NRERD

[I-SY03-5] Preparation of human mitochondria activate cardiosphere-derived
cells and investigation of therapeutic effects of cell transplantation
on I/R model.
Ol AR KEg'?, LA B, % S, AR BEX"Y, RE BA, BB 57 (1itBEXE E
R 5l - FEEZDE NBRZEHE, 2 0B EXFE KEREZHAFERE, 3.6B8EXE /N1
7 DDSEFRMb D (EEZEEILFEEE))

[I-SY03-6] Effect of a high protein diet on myocardial morphology
Ome 2", R £, BB 22— (1L HEREESERARNRR, 2Ha8FF et Y5 —8B8
wkT)
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(Fri. Jul 9, 2021 9:00 AM - 10:30 AM Track3)

[1-SY03-1] Developmental Biology of Paediatric Cardiomyopathy
ONR A (REBRIIERNARARRESHARE £ AR
Keywords: 1IDERE, HEZ, 73FRkE

IDEREE(S. "IDHSEEEE & 4 S DR B(BABRGBZESR DEEZES 7 RS 7 V2018FHETR] )" EEERTN
B, &, REMODEEZ RO, DEECEELZZ<DERFERNRBEINTVD, ULHLERS,
EDEBLTFNEERENHIEE U TORBE(EXE - HGRE - HIREVL L) (C(FBHBEEVEREN LV C €
<. — M. BIERNERRICT TS FHRBAFNMNMNDI CEICL > TREEMBEESINTLDIEEZEZIS5NT
WB, TEDE. ZLDRETN TV TELRREIHEBRETH D FEORRE(CNT B +0MHE. 2N
READFTETH D, VIXEEDETIVEM)ZE AW ZOEEREICN T DHMEECERBINTE N, BKREEGEE
PRRBREDEIICIEF v IRHDIENDHAZL, e, BLFERICLDOMIECTIE. BBERICOHNRMET S8
mHS, TTIASHDEERECTUVBOREEEERMIRNEITHIEBOND, 25 ULIERND. -8
MEAIEE AUV CERIAERE. SBERIKEETHDIEEIONDIN. ZOLSLBRMEEICLDIMEFIERDE
B(E. LWDE invivoERERLUTLB EFRSEV, IBF. EERAHSTILULWXA I NAOIT-hsD7F
O—FE. FEIRTFEEATH S5, CC TR NBHEOIDHIECDVT. BECED T THODFERE RHRH
WDOBENICIER TS LT, SERECE>TREEEISNDIB/RICDOVT. ERULELSHERNSEHRE
HHz 0\

(Fri. Jul 9, 2021 9:00 AM - 10:30 AM Track3)
[1-SY03-2] A case of chronic myocarditis that was difficult to treat

after withdrawal from LVAD
OFM #E—""°, W £, S RN, K B, $K 2, AW e, ERES (1LBEERAZERE
Bty — NEDER, 2 BEERAZERERT VS — NEOENR, 3B EERALERERE VS — SED
&2 - DiEBEEEY 5 —)
Keywords: 1EM/0\EHZE, LVAD, PSL

(BR] BUEOSHAE FEANBARBMUERHRT 2I0MHAEELD, ESCTIE. RHRMIAIEICESE U IZIhREDEHE(C
DUT. B R & bHE TREMILREYDAE(inflammatory dilated cardiomyopathy)& U CTEZL TULS
M REPREZMCOVWTIFRILSNTUEL,, SEFHEAR(E. LVADEERMNEIAE TS o I @M DER X DIEBIZ #2ER U
EOTHRET D, [UEH] 1MBmEBRTERERTH DIz RAICKD CPRE. EEMX, DIHENBREED
M. ZO® VFEED DCEROERSI NIC. TNEND PeakfB(E BNP 298 pg/mL. CK-MB 1457 ng/mL. ~
ORZ> 12585 pg/mLTdHDfco iII I—T LVEF 13.4%. LVDd/Ds 40.9/38.5 mm(97 % of Normal) &A&iG
HRE = SR T2 o) Peripheral ECMOMEBA TN, LBr#nbi, FIE 7 HEIC Nipro VADEEE Uz, RIHEDILER
D1 IJLR PCRIREIIBMETH DTe. LVADERBERICKE IVIgEIEEML T, ZDIMRIFASHTIEEN DT
M. LVADRER(CIDHEEIHEERE LD, RERINBEICEHER U, BIREBOIDEEEEIZEL TULIMR, D
FERTEY VK E A& T BSREMIEEES K UHMIEESGRNEE L. MEOREIEETLZ. LVEF 50
%EIDHEEEIFZREL TLVZA. FE10NBBICFOR_ZY IOBLEREERMIZZsh. PSLORRZREKR, PSLRS
#ZE. FPNCRORZY IOHEBER/ VD, [ER] VHOEHRED D 7ILX PCRIFEBUETH > M IDEN
DV VIRBKEENEE LR <IEAIERE L. SE5EIOLHRERBEOBR. BHOHREEZEHRLIZ, INZE
TICERDS PSL® AZT. CNIOEE(CKD. £FHRP LVEFOWENR SN EDHRENRH SN WAWPZ
[EDVTIIEIINTULELL, [#EEE] BIEDERDOREE - FRICDVWTIIRERALRMNZ . 2 - VADEH
BRORIEZSOITERAEMEIFECHL <. SBOEMADEBNUNETH S,
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(Fri. Jul 9, 2021 9:00 AM - 10:30 AM Track3)
[1-SY03-3] Novel manipulation of AT, receptors to alleviate overt
infantile heart failure due to severe dilated

cardiomyopathy
LA FE (SMKF EPE 9 FREFHE)
Keywords: HiBEBUDEHIE, FL4NRERFIETAME DR S, SARERIR

[(BER] SERULREEDHHE(DCM)(JER (CHMRIICEMODAZ(HR)EREL. R OBEELREET D, #
BEREBENREEEZERL CE. CNSBED IHFEREL. REIBEARIRHEZLER TE SHEORRNBE
THd, [BHN] BLFHEVIOITOERHAREZEIC. HILL HEAREEZERID L, [HE] £ ~EER
DCMEFILVY DI X(cTnTA K210 mouse) DREESE(Homo) TR FFERRBIFWT)IC. AT, 7YIATVY
VRBEAT RO TRD 2 DOMIBAESEIE(GERE+B7 L XFV)DMAEMHEITS [ AT,RESE

(ARB)J « F2(d GEHERREMHEIT IR L A F URRERBT S BPLIAFYNIFPX AT, RPIZR ~
(BBA)J &. %1%0H((PONSEHAR THE LIz, [#ER] HomolIJBERLHEA(P20)X TIC. 80%DEIFRTLEARE
(CLDFETE LIz, ARBE BBALDEBAREREZLLMN DM BBAOHFNIEEETOETEESE. MR
Solll - BAERL - AEEMAR - B7)LJ = VIE - BMEEERCHEL. BHABI TORCEREXREL
Jzo —7 ARBEBARZZEAU. BAMFTTIC WT TEOORDEIFRETRS Bz, CHNITBEER - MABROME
TEHMRBIEEIC LS MENPRE, ENCHSKRIKAMRBEET. S SICRERBEEBTIC L SHEEERME
CLBEDEBDONER, [ER] BBAIF. AT, R/BFPLAFVIEERERML COMAERTEESE. SER
DCMBE DR U BIERFHINEEER TS BR8N 5. —77 ARBIIC DIREEREIFIT 2D TILMEEEREE
¥ TSICEDFENRBECENG T 3EREND S EBON, [#ER] BBAOLERHIN S DMkGEHITRS
MEREE DCMOD IHFEBH(CERS B3 aMMEAD D, ZNRIRLIBKRICAZ A HERD B EBHON,

(Fri. Jul 9, 2021 9:00 AM - 10:30 AM Track3)
[1-SY03-4] The elucidation of thromboembolic events and its risk

factor in the patients with left ventricular noncompaction
OREE B, I SR, HE B, 0\E BA, B 57, =R R, 4E B, FIR T, B S (Bl
B ERESER \RRY)
Keywords: DEEECLESE, MAEZEEIE, DAE

[(BER] DHBBIEEEDERE U T, DAZ. ABIR. METEENZFE(TSNEM NETOMEERIEDE
REIIBASHTIETLV.

(Bf] DEBEEEREDMEEEEDNERRE ) XIRFERSNCIT D&,

[737E] 2002 M5 201 7FE X TICHRIEL 2206 HIDNROEHBEZ(CEEBEENRE Ll EREODHEREY
SUICHRKER. O0BR - DIJd—7—5. BLFEROBREINEL. MEEED) XORFICDVNTHET
BRHICHREEL T2,

(fER] BHE1198, WH86RT. RIEFKIFRETI T B(0~2M)THH. SHTMEERIEDEHNRESN
zo MEFEIESHBFCIFGHBEE DB TOLERTE. DI I—(CH T OREDIHHERE / BEELLNRL
BEDN(7.5+2.0 vs 4.9£2.6, p=0.0272). ZDMDOERKIERK. HER, DI I—F7—5. BLEFIBEHRICDOWVT
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FEREZEROEN Dz, MRBEDY XOREFE LU TIE. EERHFI0%UT (4 v XH 9.5, 95%SFE XM
1.1—204.1. pfE 0.0407). FBEHEZE / BEELY 2.6 (A v XL 2.2x107, 95%(SEXR 3.8—. plE
0.0022) K& (F 5Nz,

[BER] INFTOOHBEZIESEEOMEEREN I XTIVTrvILE 1—T(F. BATIZ6.8%(95%(SFE
X 5.2—-8.3. pfl <0.001). NETI(F3.3%(95%SFEXM 0.5-7.2. pfE0.212)THH. AMAFETIE. M2
ERFERLDBEVERRTH O

(f&E] EEREROEOEFACARERZRNZREER TE. MEEBEDFHDH ICIRERIDBRENEF
LuEBbnhiz,

(Fri. Jul 9, 2021 9:00 AM - 10:30 AM Track3)
[1-SY03-5] Preparation of human mitochondria activate cardiosphere-
derived cells and investigation of therapeutic effects of

cell transplantation on I/R model.
OfER AR KE'"C, LLE BEET, % SX°, AR EX"Y, BA BA', BB F5° (110BEAS EXHER £
5B - REEF DT NERZHE, 2 ABEAY KFRESHIR, 3AEEAS )\ FDDSERILHE (AL
E9))
Keywords: D il@BERE, S~V RU 7, RSYOFTUND—-I T L

(ER) DHEMEZEL. DARCNTIEELAEREE UCHRASBTZIHITONTS D, BRAENRRESS
nNTLd, —AT. BRIRICLAEAOHEBIEREOBBRNAS D, BARGRICIEE>TUEL, HBR (G =
FIVRUTZMOENRSYOFYUNY—2 X5 L(DDS) T D MITO-Porterz L), BHEMIERD Mt(CRIRE
[CEFNZXET D & T MtzEsb L e MUBEMEACEHRIIMITO cel JEER L 2o CNETICAZRICHFVT, K
FVILED VIDEE. BMBEERTETILVIOIICHUTVYIXEED MITO cellBIEZEITUL. DAZREDF
B - SBEMRERELTULS, [BR) AR TE. £ ~OERBIERHIZ(human cardiosphere-derived cell :
hCDO)Z BB L. ZN(CX UFiiREERE D+ XZBE L 2 MITO-PorterZ AU\ T human MITO cell(hMITO
celDERE LTz, T5IC. S OEREIEERETILICKT L hMITO cellE U2 HIIEBIERE(IC L B RRME
DIBSIEIT DIz, [HE] AERBEBIRAEZ £ S XM DEBIRAMEEOUIRROEHN S hCOCE SR L MITO-
Porter&E FHL\T hMITO cell&8E LTz, hMITO celllcH (T DEFEERE(C T MtEgEE MLz, S v R
BEBERETIVVIOREER L. hCDCH LV hMITO celBBEETL. 4BEODBKETEET oz, [ER]
hMITO celllCH (FIEFRHERE (L hCDCE B U LR Uz, BILGEIND hMITO cel B, FEFRBHEEE.
hCDCEE & LB UMIEDEEBLDEREAER L. DI I—RBICKLB DA CIREE R UIR, [ER)
hMITO cellZ AUV HIREBAEERAIBIED A EIC L NIBENRE R e, BIEMIED MtZ@ET 3 C & THREM
BHERLIzEEZXSND, [E#R)] AHEE. MIAODFEENE ~DEHSRMIEBIEREOBRER LICE5T
SHUREMZERIIT SHFRYDHHSF TH D, hMITO cel(FBFEMROM EDAAEEME R L THD . HEBEEE
NDEEREFRTETDAREMERG D,

(Fri. Jul 9, 2021 9:00 AM - 10:30 AM Track3)

[1-SY03-6] Effect of a high protein diet on myocardial morphology
OB &', R E, BB A" (1 EREESERAR NN, 2REETRETY 5 —FERR)
Keywords: 5w b, BEHE, (DIBX
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(BER) 8BHICEVTHN CEEAREHBAZEERIT D EAMSNTULEINR. EEEENOHARIET
FEIEFEALEBEINTUEL, [BR] DAZEFTILSY FERVWTEEABNDHEENS X ZREEHR
5MMCT B, [7E] 100-1509D SDS v b (CHENATARMI(PABE T L) & lefT UGEEERET ILELER L
Iz. Mig1-28(20I I—%&HE T UAZE—MBIROEZMN3.5m/sB EZEKIHFI(n=12)& U TEEAGERIEER
50%) N5 (PAB+HP) & BEtA LTz, i8R0 I I—&MEITH. BSFNERsNE{Tolz, IV ~O—ILIE
PABEFIVICKERERERS(HEHER21%)E RS UIZBH(PAB+RP) & shamE 7 JLGEFMEIIRKICH) (c S EABER =
BE LUz (sham+HP) & Uz, 1IDEIDFEE(L Masson trichromeREBE{TU\VKIECEHME L fz. BHAZRES
10,0008 CEFBEMIE CTIT oI, [ER)] AZEDEEE(F492+44mg T PAB+RP;401+36, sham+HP;180+
208 L CTEE(ICIBARL TUL\Z, MiB4BNDI YRR Y CHULT PAB+HP(E Kaplan-Meier £ 7ZHiiE C©H
BCEBEERNEN Dco PAB+HP(E PAB+RPICEHER L THE(CHEHEC MBI S Nz, BT PAB+RPICEL
BUTPAB+HPTIEZ< DI FIVRUFPTOURTHREERLTULEABLEIEECESEI NN YRU T
FEFEAEBERINENOE, TROHNERDOFEEIHIFINTLZ, [ER] SEARDERICKDDE
REBRLUEZA DAROEVKRTIEIDIBRERE UEN D>, R FIVRY P(IFEEBRLE TEES
NBETRE—IXNDFE. MEMEBOFEHNSBHEEABRINSICERBEINTHD. BEHRECNS
EMHILE ROV RU 7OV O ILEEEEIIL TLSTEMEREZEX SNz, BOBRETILCEEEARN
AERENEITBDCEMFEEINTES DO FENEN - HBZNIRTZMZ DERS B,
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Symposium

S VIRI D04 (1-SY04)
INRBREGEEDT J LES
B LF HE (BESBPAZEZENER

B &L HF (RRERAFIREEZDE)
Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track3 (WebRiES)

[1-SYO4-1] Genome Editing in Mice - Latest Methodology and Future Prospects
OFRINEN"? (1. KRKZ MEVIRMZERT EEF RO, 2. BRAS ERNPIRER 458
2T LREDE)

[1-SYO4-2] Role of X gene variant in severe multiple peripheral pulmonary
arterial stenosis
OXH ALFC, BH ', AW, R)IEZY, Be B, B8R EE, BEEH KA (1ipEEX
PR NRRL 2 HRRZFERKZERE/NR - RALXEOEER, 3. BLEERB/NERL, 4.5
RUFERKZHRESER PRI, 54088 X 2RERIEZKR)

[I-SY04-3] Analysis of causative gene by whole exome sequence in familial
congenital heart disease
Ok A", BB R, LA HeE, A BT, BEE, FEEE (1 ROBEAEAEREZZR
MERNNEFREZEERES, 2. PREHEGERTZY Y —/\ERD)

[1-SYO4-4] Transcriptome analysis reveals gene expression differences between
the closing ductus arteriosus and the patent ductus arteriosus in
humans
CmEEE ", B B, aEE EX, ) REC, B, FRE 2E, #LEF (1LERERKR
R IEZDE, 2. 8R)NNBY C EEERTY S — DRBIMENRD

[I-SY04-5] Single cell RNA-sequence analysis reveals Tbx1 regulates cell fate
decisions toward heart and branchiomeric muscles in pharyngeal
mesodermal cells
N BF (PILNA—RTAYY 151 VERASR)
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(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track3)
[I-SYO4-1] Genome Editing in Mice - Latest Methodology and Future

Prospects
OFIIEA" (1LABRKS: #$EMIRHRAT G TR DS, 2 /RS ERSHMER £ X7 L%
)
Keywords: 5°J LiREE, mBETIL, RER

CRISPR/Cas9%" J LMREV X T LDEZIC LD BILFREVIOIDEEARIX +, HHO HEEEDRICHUL
TRECHEUTz, CRISPR/Cas9y X7 LTIFENEFIE T 377 K RNA(QRNA)E. DNAZEIKTS B
CASOS VY IRUBNRBETESD, LUFId. gRNAEX Cas9EHIRT S S5 X = RA> mRNAZ SREER(CEEREAL T
Wi IBEIR. ENESS)ZRE T S crRNA. crRNAE —#E(C gRNAZE/ES tracrRNA. CAS9AS v/ U BN
IRENTUVDDTEEMEIC crRNATZIFT T 1T 3). TNoERBALTEBINICILO RORL—TY 3 VICK
DEATEIOR—RNTHD. BEMEFEFHEIACREENT USEL, EFNLEVIIDHEHNZN LD
A TENEBII NI S NEBLFRIREKO) VI IRESND. BdH. 1H\FIK T3, BEEMO X FS51ro 0o
NIUTPYRRRBELZDITBZICEEHBDINDT. FEFFEBI R HAESRIET R UHAD2H\ P L TRE <R
TMNBCEEHELTVD, CNEITHREDHARETIE. BRICKHEMEUEZLHKIRT H2728FE /v D
TPORLTWD, EOAR. W7EIICHEHYET B160BIGFD KOVIXTIINRLOEEEHEEIEZMDETER
HoNEN e CNSDBRIF. BLFORBKRINC(ITIE. BIELANILTOBIGFEEPLPZNDEEE MR H
SHENWCEERLTUVD, TND—AT. BFEBRCEFEEEICHNELSOBRFEHMCICRDIFIDEMTE

o COEKDIE. T LREEMEFTRAING. EERLANILCERBLBLFELXIOGEOH U THEEENHSND
CENS, BRAYLHN - BRIICKUTESNIMENKIBICHEIN., £EVYEAECBEEELSTEEX

B, Fle. ERREEECRESNIEREEBAUZ VIR TRBAEEREIBILED 7 IO-FEBEICLELT
WD, MZEQHBRESRDIC. T LAMREEFBUREBEMEDRIREBNT L. RKICDWVWTEALIZL,

(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track3)
[1-SY04-2] Role of X gene variant in severe multiple peripheral

pulmonary arterial stenosis
OXH AT, B S, NI, R)IEZY, BA B, B8R X, RE A (1IEEARHEE R,
2 RRZFERAPEES R - RALKEOEER, 3. 8EEEHENRHN, 4 BRUFERAPRAERZEHR
A, 5 AbEE AP RBRIESHRY)
Keywords: R4 MBNATIRAAE, B FZ R, Bedside to Bench to Bedside

(EH] 2020FEDAZERICHVT. EELZRMAREEMENIRIRARIE(PPS)E &6 U Te WilliamsiEIZEE(WS)D
ERREET O, WSICEHT S PPSITERIFRECTHIHNBARERET M. NEFICHUTIEF PPSRERELL
lzo COREMBILENERICLDIEDHNE SN ERIT D, [HFEEER] FTFE WSOEEMEH(7911.23)(C
FUVWTREZEREUTUVSIHEEME. FZEREBEHMNLVAEEMEZEZR L. Multiplex Ligation-dependent
Probe AmplificationZZH KUEI OV —LfEhE LI 5. WSE UTHBENLERDATORKTH D
CEEBR UL, CDizsh WSHOEEEE & (FRI(CELE PPSORRELCFNEFEIT DHEMEEX. ET OV —LA
BMERERBELRECS. KEBRRREIERHE U T XBIGFD rare nonsense variantZBELc, XBGF(EME
B HMIEOBBINSIERS K UMERILRIERZEB I3 YOERICBBE L TH D & 5(2 XBIRF ekt
BMEEOEKBRRELTFE L THREINTUSCENDS. CD variant(d PPSOIRA LD 5B EHIKT L. BEaE
BIREE/ELZ, 9 ZER XEEFIVILSO e SMEIRESHEIRICEALRZECS. COEER(G
BAR XEBLTFELRLUT, YOELEZER(CBTIESCEHHALR, e, & ~mBhiRAIE D
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(hPAECS)ICEA LTZIZEICEIBFAER XBILF R L T, MIBEEREEERICTIETE S CENBET SHI(C
g0, BRESOMRERIACH V) TIIFMAMEARMNEDOABLEBENRN SNTED. CNIIEREREITIER
EXRIBIENEER SN, [EEE] XELFEERMNIMEBARICH(TD YELEETE hPAECSOREREZ £/
5U. EfE PPSHEUSHBENTINGZ, YERREL SBIRANBICEELTLBIENS. COBRIEG
PPSONBIHTEECEDBIL(C DEMB EER. TSLBBERFEIT IHTUL S,

(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track3)
[1-SY04-3] Analysis of causative gene by whole exome sequence in

familial congenital heart disease
oM X", BE R, LA 5, A 2, BER, PEER (1 REEAPAFREZRARNRERE
B, 2 FEREREERT VS —\RE)
Keywords: Xt —D T VY —, 2T OV — LR, TREDES

[BR] EXHIEEB(CHD)DZL (FZRFEIGICIDEEISNTULDIN. B—BLFRECHEIDIENED
3, BR(TEREFEMAD)BLEIUHE ULE—ELRFEEDUEMNTREI NS REY CHDORRICH L
T. 2I0Y—-LBERZEAVTCTEREGCFERMAETETOTHD. ZOFESLIUBRREREIT D, [HE] XN
RISPBREDARRZR(ADBIGEIRR. BRANKR)E. WilliamsiHREEZE DL VA EIRS EIRA (SVAS) D75
R(ADBIGSRR. FAREFR2EKRR), EECRAENEE. BRI EMBEHNSHE LZ DNATRI DY — LERE
Tolzce YYH—EFLF MLPAETHDBEHIA L2, WEEANRR+IEREREELT(CXN U TIIIBEMEE
AU THEEERREIT o e, [IBR) FRIIEN S5 ADBILNIREZTlE. ENENTBX20DFHRIEE T K.
ACVR2BDFM=ZZAC I RER., ABLIOFR=ZA LY AZBERRESI Nz, ABL1EZEICHFKT SR EME CHDIE
eI U WVEBE S TH DREXA N Z X LGFKREIEATSH o lzfzoh. HEK2934EA U\ z s8I RIREER(CH L)
TUVB e TOF7 4 — LR ET O >REC S INEREBRIEIC UFD1 A5 9 S AR NARIEE NIz, SVASD7R
ZREZRZATELNDOFRIIVERN, FMOIRZTIIELNDE—HZVEEHITIY VORERENZNEE
TNz WFNORRICEVWTEY YV H—EFZ(E MLPAETHRDBMERRL 2. RREGFORENTETL
MO I22RZRIGVTFNERRAITH Oz, [ER] 2TV —LEBRICEDERERBIGEFHNHBALIZOZ11RRZF
IRRARTHD. ADERICBEINEERRTHIBALZ, SVASICHEWTIFCNITRARBE TN TELERRED
%< T YU H—ETCRERAIBELELMBINR ARG D E MRS N, Tl BREEBENAR+237/LABLTICHR
T3 CHDOREA N Z X LOERBEICEDEN 2o 2IHY—LBREIRRBIGFRE. FEXHZ X LD
(CIEBICERATH S,

(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track3)
[1-SYO4-4] Transcriptome analysis reveals gene expression
differences between the closing ductus arteriosus and the

patent ductus arteriosus in humans
OEER Mi—, B B, A =X, M)l TE, B B, FRE RE L BT (L ERENKE MIREEENE,
24805183 C & EEBEE Y 9 — DREMEN)
Keywords: BIARE, #BRBHGE(SFHRNT, DIREHZIEMEN
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EFIRENER(ICEAET S MHICE. BEANSIKBIDIMEVET Y VIRRETH D, COMEVYETY VIIC
(& SHMEBDOFEEHMIS. BMRIEDEER. RIEEBEDER. &L DEIRE (CFRNEELNEGHICES L
TLd, CNET. BAZESHRBEDIHARTIE. SEBE BV CTEIIRE (CRHENLERFRREZHRSEL TS
e HAEROE ~EIRERFIE C HEERZ RIBMEDOELFRIBEOERIIHSHTE IV, HAE. £X
DR EBOFMEFICB SN IZ4RDOEIRERBZ ##T Uz, BBARRENS32OIIRE (SEREIERZ . 17
FHEAERBHEN DIz, HEBFMRETE. FHEERZ R I E$HIRE TS [CRFHMPSBBERZ Bl R, B
HEMZ RS EVEIRE CIEREREBLIL EBREZE L. BIMEICRENEAMEZER UV TUL Tz, 540D
EiRE RS ZE PR NIEEERICH T T, BENERFEAET > . BOoNEBLFT—5NI S X5 —HEh
TlE 2DDXTY - DS RI—(UDSRF— A BHHERAZERILVERE. J>X5— B FHEEAEE = I &k
BYE2DDY T - USRI —(USXS5—B1: REBER. 55— B2 RE)Coh N, e, FEERZE
T 9 BIRE TlE JAGT R E DIDIEHHR IS ICREET S BLFAERIEL CTL\c, REEMEETEREKIC. B
tEmE R I BRE(CH VT Jagged1H K UMEBEBEHMIE Y —ND—ORIILRZVABHRERELTU Iz, —A

T. BIRERFECTIE. ISL1EE D RNEEEICEET B FAERBEL TL\IE. ChsOBIRFTO
TJ7 ) VODBERMNS. "ERICESEIERNZ R I EIRE" & "REERZ RIVERE" T3, B3 MiIdiERz
BI3AgEENTRBI N,

(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track3)
[1-SY04-5] Single cell RNA-sequence analysis reveals Tbhx1 regulates
cell fate decisions toward heart and branchiomeric

muscles in pharyngeal mesodermal cells
CHERL BF (FILNA—RT VD151 VERKE)
Keywords: single cell RNA-seq, Second heart field , Cardiac progenitor cells

22911 2RKIEIZEF(DiGeor gefiHZE) D E B L RRELF CTH SEERF TBXT (T-box transcription factor 1)
(FIREES FRE. 1F(C 2 RDIEMEE(second heart field; SHF) (CEFEIEL TUL\D, SHF MEZEOEBOREBEEE (T
TIHL EBHPRIEHESTRSHAEDMET DM, ZOFMEMEEREASHEL > TUEN D, F/e.
Thx1TRIBV D X (FEARENERIECIRSHOERARLE NERIND M. Tohx10 SHFICH (T DHEEEEDFMIZIA S
MNEE>TUWEMN DTz,

AR TERREREMIEE SARIL U Tz Mesp1-Cre; GFPflox¥ 9 X DIEAIE%E FH L)\ T scRNA-seq& 170\, 1D\ERHA
R IRSEMRICIR T, BEBDHPEELDLSTBLFRETIOT 77 ILERS. WENDMEIREE R DM
AREEM (Multi-lineage progenitor cells; MLP)EREIE LTz, &Fie. Y—N—BEF(Apinr, Nrg1)DFEIRENTIC K
D. MLPIIHESEMIICEFET D ZEHESHICLR,

5. [RESHEEDMEICH (TS Tox1DEEEEZBASHNC T B1z0HICFIRERFRMI Thx1 RIBVY D X (Mesp1-
Cre; Tbx1flox/flox;GFPflox)Z AL\ T scRNA-seqZE{TUL\ IV ~O—JLEHRULIZEC S, JYOTIORVYDORT
(& MLPOEIGHAMEIL .. DMEEDILEHIIE B SEMEIROEIESNRI L TU I, JvIT7IRVYIID MLPICSH
WTEERITHLD L TULB2628IEF(C DU T Gene OntologyfH{T oIz & C 3. (DEHECESEHMIRORE(C
BT IBIGFENEL L TUE. CNSDBERNS. Thx1(FIRESHEERT MLPHSIDERS K UESHAE
MEDBAICKHEBIZEERS5ND,
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Symposium

> VIRTI D L05 (1-SY05)

INRBIDAREFED surrogate marker&&x 3%
E:B Hi— (PREMERENTR)

RS L S0 (HLIREENRRERRR)

Fri. Jul 9, 2021 1:30 PM - 3:00 PM Track4 (WebFiESS)

[1-SYO5-1] Impact of red cell distribution width in school-age children
complicated by congenital heart disease
CRM X, EH ER, GH BT, EK R, KWL @i, B8 L5, A IEX BH 2 BR &8, 5
== EHXE (BUXZREk )\EERES - RAZXEIEEEYS5—)

[I-SY05-2] The clinical significance of red blood cell and platelet distribution
widths in the congenital heart diseases
CIER BEAR BABY, B8 S, R REE, Lk B, %% wIY, ®H 27, hH ', N
R2—7, %l F9, L #AR' (1.5FENAZ BN /N\RMPEE, 2 EFERAR B
BB NRRIFEBEE, 3. ERREREAKRT EZER N\ERZEE)

[1-SYO5-3] The significance of predictive wall stress for estimating
postoperative left ventricular dysfunction in patients with
congenital mitral requrgitation
°AA BEX", AL EE, EERE, 28, ELAR KE, XHF AF RE LB, B
AEAN (1IEBEAFEAFEER - ERRER NRRL 2 AUREMNSRER R

[1-SY05-4] Time-dependent prognostic value of heart failure-associated
biomarkers in Fontan patients
XA Fit, AR A, RO FE, 2% @— (AUERBHEMAREEYY-)
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(Fri. Jul' 9, 2021 1:30 PM - 3:00 PM Track4)
[I-SYO5-1] Impact of red cell distribution width in school-age children

complicated by congenital heart disease
CRM 2K, B B, G ET, EK R, AL i, B8 LR, A8 EX, 8 R SR S0 0 2=, EA %
(RRRIAZMEE /NREERR - RASXMEOEEEY5—)
Keywords: e XMELERE, DAZ, IRIIERKIE 72 fRiE

(58] RIMEKKIE D HIE ROWIEDAZDEEPFIEEFATZIV—H—E UTEEEIEINTED. BALX
MOEBOBERICSVTEZDERAMERATEEINTUS, —ATNRHEOEXR M LEE L RDWE DREEM(IC D)
TOWEEFDEV, [BN] NBEXREOEEREBE(ICHULT. BRAODADLOEAEDIEZELE ROWE DEEEE
BHEBNICRET S, [FFE] 2018FE1H1BMN52020F12831HOBI(C/NRERBNARE EHZZ L. 1@
FORMAETENIZARETEBEEZS3ZANDSS5. ROWDEHKBIEEEN TS ~—(ZET B6mU L5/
ToEEZEHMEL. THOOENT—FTIVREE U (J0HE MRIZBITINZ48AENRE Ulc, Fi.

Bl BMARIMESRESAIE. 2Z2Hi%. UDAEZEARBROEE. ARKE L <Z6MNABLUAD BNPY HbZz ST MKRIRE
B, BLED EFEEERTER. CVP. ALZEEDP. Cl& RDWORBEMZRS Uz, [ER] IROERH127+
28HM\H. ZIDEBR3ISA(SERIEE136]). BLERBRI13A(D S5 Fontanffiiofl). Sp02 94.9+4.2%T

Holco RDWIE12.841.5% T Dfco RDWI(E BNP. ENARIMEEREINIE H L UTULDAEZERNROEHE CBRIME
BZERS. TDENDIBREEFEELLEN D, [BER] NREEXRMOEEBEBEICHUVTE RDWIFHRA ERERIC
IDAEIEECEBER U, —A CERMERENE & €EEARMH SN, BERMENKAHZTL T RDWIC
TEESZZUREENAS D, [ER] NBEXUOERBREE(ICHSUVTE RDWIIDAZEFED surrogate
marker EIL S AIREMNTRIE S NIZ, BIRMEREEFNE DREETRHOSNBICOHBRISCTEEET B,

(Fri. Jul 9, 2021 1:30 PM - 3:00 PM Track4)
[1-SY05-2] The clinical significance of red blood cell and platelet

distribution widths in the congenital heart diseases
“EEER, BABY, B ath', BR REE, kB, %% 555, BH BF, AF A, IR F—, Kk F
BE®, L RHAER (1. EFERAS EPE/NERPEE, 2 SFERNAS B2 /\NERPHEE, 3 EREREI
K EPER /RSP HEE)
Keywords: IDAZE, X MOER, ME

(B8] MARPOMERBD EREBRE EHERBICIERITBIRILEYDNS Y RXICK > THEBESZ(F. RINEKD
BEOAZD. MRS MIBEREMEREEOY O -~V —H—THd, ULHNUNREXEIEEDXSEZ
BRISREEEE T IEEBEICH ITIMARNERICDVWTIFEASHTIEL, [IRETTE] 156H(IMDIET + 05 V&
BEOEMEEXMENERBIRICN LU THRITURDIEBN T —FT IURE ST —9 Effial(csHi L 7z RDW. PDWOEE%R
B Llzo [fER] ROWIEERE EEICBTIMERANRG >z, PDW(IKREDIEMRI(IRHEN DIz, RDW,
PDWE EICERMOFEEFAR L CERERER. F7 ./ —CUWER. SMMAMEERCTEEEN>/Z, RDW.
POW & B (C0RAHBERE. HhaRKREAE. EMFRIS XS VR XBRF /S5 VX IEBEHRIS XS Y

2. (KM E (ZE8EE RO D2, RDWIE HANP(p=0.040). BNP(p=0.038). NT-pro BNP/BNPLL
(p<0.0001). EZELRAHEEEY (p=0.020)& [EMHEEZESRSHZ. RDW. PDWI(Z & E(CHIDERIRE(p=0.028,
p=0.002). FFERARIZA FE(p=0.031, p=0.0020)& IEAEEEE SR, #E U ILE Xy GTPEMEREY 3@EBHR G 1
CENS. WFNEREZSES DMICHSIREBERRIT DBEEEXS5NTC. RDWIENETOE MEICEEE (T
ofet. MBI VUFVEEMEE. TIBCH KU UIBCEIEMHRET B C &N SHENMNER ZIRE & IDAaRIDEEE
ERBIBZENEEZS5NB—A. PDWERIIET T F Y (p=0.039). Fib-4 index (p<0.001)& EBEE. 7JU
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TZV-1gGLL (p=0.014) &t &R L. SoMICHSHREEEZRENICRIARERSSEEZX SN
lzo [#&E®] RDW. PDWEAXRMOERBICSVTEOAZRENTOT —AV—H—EED 5B,

(Fri. Jul 9, 2021 1:30 PM - 3:00 PM Track4)
[1-SY05-3] The significance of predictive wall stress for estimating
postoperative left ventricular dysfunction in patients

with congenital mitral requrgitation
°BE BEX", N EE, kR, M 20, LA XE, K AF RE, WBa, BB AT (1168
BERZEXZP - EEHAFER N\RR, 2 ARSI /N RERD
Keywords: e XMEBIEABAHEARIE, DAZE, predictive wall stress

[BR]) £XEEEAEBRAEASECMR)DOFMIFHAE. DASEROEBECHERATEIATHOY X, RLIE
TIDEENMEEENEBE T EVDEERNSREIND, c(MRTIRIEENSEBERTHIEBAEREINS
8. MBINEZBINMEEEE BATHMEL CTLUE A8 NH B, predictive Wall Stress(pWS)(IHTETIN A =HEARAER
R, EEIERAKRIPBEEER. 2 U CREBIROILRPMEZ AL CTEY U IiTER XEIRARBEICEZE(ICHH D EE
IGHICHEYETBIENT. NRBICHOWTEMFEOREICEHATHDC ERBREINTLSD, [BRH) SHELE
CMRIZHTB pWSOIEZEHEESH T EEEAETFR TR DVWTIREIUTIZ, [FE] URIEHREICHSVWTE
E20FB (BIERERM(MVP) X 2 FBIMI(MVR) Z 1T U e cMREBE T OBIEMERMAPEEUT D114
THdD. CNSDIEFICDSMBTBE RIRE L D EEEEHR(FS). EEIRARBENFRIELH(LVEDDI). E=EIMER
HARZEIBE(LVESDI)., ZL T pWSEEH L. MM FSEDREZERET L c, BRE (L SpearmanDIEIAEREIRE &
Bufz, [ER) FMERE10.247.0(8 B-215). BRLH(E3:8. MVPF106I(C MVRIZNBICTHON. i
A1 FS 0.36+0.04. LVEDDI 6.1+2.5cm/m?  LVESDI 3.9+1.6cm/m?, pWS 167+24.1kdyn/cm’ T
Holz. MiBEED FSI20.31+0.06T. iRl FSIEMiEE FSE(FMBEE T (r.=0.511, p=0.108). fiAID pWSI
ME% FSEBRSMBEER (r.=-0.621, p=0.041). fAIND pWSH160kdyn/cm’ LU EDIEBIEEFITHEZD
FSH0.30UFE o1z, if81-2ERBRD FSATRINTUVR7HIICH VT, #iFTD pWS(165+25.4kdyn/cm”
) E1fi#81-28ETD FS(0.38+0.05) E DEREEREI LIz & C 3. BRUMEREERHIZ(r.=-0.834,
p=0.0197), [#&i] cMRICHITSD pWSIFBEZDIMITEREFRIICEREL (T TR RO EMEET
ffilCd(FB surrogate marker &L B AIREMNVRIR S N1z,

(Fri. Jul 9, 2021 1:30 PM - 3:00 PM Track4)
[1-SY05-4] Time-dependent prognostic value of heart failure-

associated biomarkers in Fontan patients
OXM HiE, BFE 2, RO FE, B% @— (EERESRAETYS5—)
Keywords: iIDAE, T4 V5, F#%

[ER] CNITICT# V5 V(FMEBEDOMRIET® FEEESHOFARFORENTHS SN TSN BLD
FEIEREICERZELU TR FARFOHRSEIDEV, [BR] FliREEDRECESHIZOAZEEAR &0
BEEREDBEEEFEI B, [(FECHER] WRIIHEET FFMATET S NiliEe N\ AU L8 U/ DIMTEhE N ETE
S NIZERA45BI TH Do FFMFRE5. 20, ME1E(n = 445). 55 (n = 355). 105 (n = 288). 155 (n =
225). 20%F(n = 141)Z L T25%(n = 66)IFDERERIER F(BFIRRTF REE @ BNP. JILIEXRTU VIR
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B. LZVEY  PRA. 7ILRXFOVEE | PAC)LEEFMNEEE(PVO2)(CIIX. MITENEE(HR/OERIRE

CVP. LEILREAREAE : EDP. OZEHBE © EDVI. BRHEZE | EF. BEABHHEARST ¢ AVVR). [0RE . Cl. EhiT
BRZEIFE © Sa02) & SHEESERDOAEERE DEEZ Jv O XN\ —REFIVCEHMEL 2, DAEER(TID
ARERBLICNMR ERREMBBRECHEMANDBLES O, MEI1E. 58, 108F. 155, 20620 T
25FEBDDADERIIBEL27(6%). 23(6%). 19(7%). 22(10%). 16(11%)FRV12(18%)FKIEL TUL\Zo =
CVP. & EDP. {& Sa02. & BNP. & PRA. & PAC. 1B PVO2(ZZIZERBEEL TOAEEHRE FRIL (p<
0.05 — 0.0001). %I CVP. PRA. PACOFAIANFMN DIz, —A. MBIENSSENNBHATIES

EDVI. 1§ EF. & AVVRIZBEBICDAESEREBEL A (p < 0.01 — 0.0001). 71 0FELURE CIIEIE L7
holte &) BA FEZSEEHDNR FEETIE AVVRE SO DREIEEN DA FRE TR L. ARINTA
OHIOASEEN—BIEL D, . DEBBTOLZYPILRILOYVR(RASEED FOARERE DRV \BEE
(E. RASIEED FIODARLIMEICH IBINAAV—N—ELTHOEBEYTRIET B,
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Symposium

2 VIRIIL06 (1-SY06)
BHAXEEZEI ILOEEZBROEFGE
ER.EA8E (RERYC LR NIEREER)

B NH B (MRS DA
Fri. Jul 9, 2021 3:10 PM - 4:40 PM Track4 (WebBiESE)

[1-SY06-1] Case seriese of congenital heart disease complicated by
gastrointestinal perforation
°FIE =2 IR ®AR', & B, Ul ART, BN &g ELR 1, BE E, Ik 55
HA BT, 804 8, BE A (1L ARMIIBAEREY Y — NRERE Y Y — NIERSR
AR, 2. KRS ERTZ Y S — NW\RERTZ VS — NEAREIRE, 3. KRMIIKEEREY S —
WNRERTY S — NZOEMENL)

[1-SY06-2] Background and course of patients with congenital heart disease
requiring gastrointestinal surgery
8K B, E)E— BA BT, RE #E, PN E, B)ll R— (BREMIIC & THRkERSM)

[1-SY06-3] Merits and demerits of simultaneous repair surgery for congenital
tracheal stenosis and congenital heart disease
CHBZ A, TE B, BA AR (BMEARNC LRk BEREETAER)

[1-SY06-4] Treatment experience for congenital heart disease with
gastrointestinal complications requiring surgery
OrhEE B, JIIE SRR, X B (EXEAZEZDHBIEXEER DREMEANR)

[1-SY06-5] Management of congenital heart disease with extracardiac defect
Of%E RA, A 28, FF R, XB BE, NE EN, TH E, KB E, EA#EL, X
R ESE, M BE°, Ml BAE® (1L.oLWSNRRRERBS Y Y — \ROERtT Y5 — B8
@8, 2.6 VWESNRREERBS Y 5 — NRDERE Y5 — GEIENR)
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(Fri. Jul 9, 2021 3:10 PM - 4:40 PM Track4)
[I-SY06-1] Case seriese of congenital heart disease complicated by

gastrointestinal perforation
°ME a8 TR EA, & HF, Al RF, R &', e /', BB Y, B BF', 5H EF, A
R, B R— (L. KRAIREEREY S — NREET VS — NEEBRAR, 2 ARMIBSERtEY S —
INBEERLEY S — NEAREARE], 3. KRMIBEEREY S — ©\BREEREY S — NEOEMmEAR)
Keywords: SE{LEZFL, R OER, BEIEL

[BR] AXEOEE(CHD)E, BEIRENDY XONBHILEZIERET DEEFILTSD. BEBRTEOER(
+HEBASTNTUEOR, FERBDBDEFRMBEA(NEC)E CHDICH S BEIERIIMFE IR S a8t N b

D, BRINOEERE UTIRIDMERH D EREINTULSD. [BM] HILEZFLZ SH LTz CHDOERRISEZ &
SUREEERTS. [NREFE] U T2010-2020F(SHILEZRAL A REUATLIIMZEESR LTz CHD6fMIICD
WTHERABRKNICEEILZ. CHDOZW, EIbBEZRAREROBRE CHDICH T FMMAKR, MITERE, KRB
KR, BEOREDM, &R, ABRBEBIICDOVWTRE Uz, ERBER30ERG, PDARM, FEMEEBEEIIERN
L7z, [$58R) CHDDOEZWIIL, AZEBBILE26I, TA, HLHS, AS+ CoA, AS+VSDRIBITH Oz, ELEZF
FAED Fn(I Bim1-5m (P IMEBER18), CHDOFMIMT ARRIEERT A2, BT shunt, PAB+PDA ligation,
CoA repair+PAB, Modified KonnoZ1BITH oz, MITEIREIEAIM LOSE 2 (EEAMIMRNIRET S5 PDAR
EH2BI(PGE1ER) B oz, Sp02(380-95% (FRIESI%) T, RIERHEARAIILN o/, REMIIKBREE
SUIERINSHI(4H GRS, 1613 BRETH oz, HIRIEEFAF, FL26ITIHNEBEREEZZL

fz. £=RFIDEICEBRFRIEEZROARBERIE7-200H(RIYE12H\B)THh o TZ(ABRFD1FIBRS). [ER] 24l
T LOSEE(EEMMENIREETH oz, 6FIFRSHITREBRENRD D, NERIENZVKRARE NECE R BHREZ
2Lz, ARAGEIBREEESRO R ODEEFHIROFERASCEMBROETHE S, AIRIMTRZ LUV EMNRE
INTHD, BIMPEERICHTL CHEE THITEEENRD D, BBEREIBEMNROFEEBAIEDILH, /\1
YUZOFITIFEENDETHS. [fE@R] CHDICHSHEIEEZRFLEEMARRES U, RAIR NECE RIS DRAELRFH
ERF DA RBI N,

(Fri. Jul' 9, 2021 3:10 PM - 4:40 PM Track4)
[I-SY06-2] Background and course of patients with congenital heart

disease requiring gastrointestinal surgery
O] R, ) E—, B BT, RF &2, tN E, Al R— (EREmIIC & tRbRERSR)
Keywords: &eHERR, SHILERFMI, L XEH

[(BER] BXRMEOEEB(CHD) (C(THLREEESEECEHL. LELEARFREET 5, CNSOFMHERG
U XOFHEDRRIC(E. EILRRBOBECEEEDH LS T, BREELZDMOEHEL L E DIEEHITSRE
NRBTHSD, [BRI] NEARFMEZLZ CHDREODERPRABEBERSNCT S, [FE] TR
20161 AN S52020F1 2R (CHBUNEARI CFMERET L1701 (EEH D), 55 CHDEHAIZEME, Fl
. BEANLIT. HIIE EREFMN . BERHE. HILEZL. BERANLZ7EF [SREFM (CD
(. BEEROBEERE, [BER] CHDEHAII70HI. FHHFEII105¢F, SE526(74.3%) M _IDEIE
Bl 18H1(25.7%)NEDEIER. BITFM1054FND S5 MEREFM (F43(4(41%). [EREFM] (3624
(59%). BREFM T 3H7.0%)NFENBFMEEZL. BMHASET(FMHS30BUADIET)EEL, —
HREEFMTOR. IF(14.5%)DFENBFMNLD. GIOBEMBMETHD olc, SREFMEMITL
CHDIEGHBI & DL T(F. CHDEHHIICEMHEAFET NERICE D 272(4.8% vs 0.52%,p=0.0462), #HstFH
SERERIEVEDD. BREFMERTLIC CHDEHAITHFENBFMCEMBAET(E. BOEEF. KE
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REERT 3 _LBEMNNZIMERAICSH DTz (FENBFMOH. BMHASET3FI0 > 5B LEERFISH. KB
REEBI B DEEMAF). [ER] SREFMCEEMBRET(E CHDEHOBELBENS ok, BOER
EPABAREEH Y SBECEFMPANHEECAZMERICHD. SEE CHDOBEROBEIREE & DRE(C
DUTHTSHBREENLEIND, [fER] REOSVNEARFMTE. CHDOGHMNU XD LS. B
BEYEENUIETH B,

(Fri. Jul 9, 2021 3:10 PM - 4:40 PM Track4)
[1-SY06-3] Merits and demerits of simultaneous repair surgery for

congenital tracheal stenosis and congenital heart disease
CHE A, TH B, BA AR (BMRARIC L ERbt EERETAERN)
Keywords: e XMRERANE, EFIER, DNIER

(&5 - BN LXUEOEEB(CHD)ICARMIBRE(CT)EAHTE NG IN. NESEBEEFHOEA
MRZHEEINTUSD. UH L. FIEREACEMOTHEES T SEAITIE. SBEMIBORIR= X NAFREL
£33, TIT. UBROABEEEAEIRDED. ZOMREICDVWTERELRZV. [HE)] HUkR(CHITS
CHD+CTSEHAINERARIRBE B AENICRETT 5, [fBER] 2005F1AMNS52020F12HNDET. HBEICTHE
B - IEET 2R EREHRZE (complete ring)(d346l, ZDHAT CTSE CHDOMA LI T SAREAE(IE
17150, RIRHER(SmEBF)(E1261T. EXBEHUEE(StEE)(E5H, SmBFMO/12FIMERIMFRIEIMEY CHD : 2/1 213
TOBDE CHD : 1/12BIMB0EERE. StEHI2FIMFMREME CHD, FET(d SmBF=5/120. StE=0/54
(p>0.05), SMECHIFTBHET(F. OPEREE(median, IQR)IFFET-5HI=4H(1-528)/%7%F761=1578(63-
306H)(p<0.05) : FifFRI(median, IQR)IFFET=561=50093(429-822493)/ EF7H1=45193(322-611493)(p >
0.05) : AL (median, IQR)IZFET5HI=44293(329-57193)/E1F 7H1=2619(203-430%3)(p< 0.05), 3t
CREE3/SHMEERR. 1/5FIMBEMEKER. 1/50IMFIRAR, [1EE] CTSEHHEFICHVT. FMIIR
HENNEY CHDIE PADIEKIC KD EHE. FHIFFAE CHDIE desaturationZ&iin & U CRBHEEFMET/LoTL
Izo UNU. £RE2HORKFMEIFETHNRS . SEOETHNE. EEIHEEMMNELZ LV, 4-557 BLIERIC
N, FAFEEOBEIRGETHD. BENCZNDEGEZRLTERL,

(Fri. Jul 9, 2021 3:10 PM - 4:40 PM Track4)
[I-SY06-4] Treatment experience for congenital heart disease with

gastrointestinal complications requiring surgery
OchEE B, I SIFE, RS B (EXBAZEPSHEIEX S ER ORMmENE)
Keywords: S{LEREEE, SRA, LRIEDEBARLEE

[(FUSIC] BARDEXRECEREBDBEBIEEIALL. ZOEMREIFFICEV. LKL, BECEFMEET
BESUZRELEHI SR ROBEREURCH—DREILV, SEIF. BERICSVTFNEET SHEERR
KEEEGHITIEREEEBEORREREFAEL . NHNICEREMITHRET 3. [WKRETTE] 20094
10A1HM52020F12A31BE CTICAREDERR(CH UFMEZEL 21311610 5 5 0EFMEE CHLRRE
HERBICH U CFMMTEE L Z32BETRE Ulz, EFIDARIE. 20FEEEHI 246, 1 0EEREI8HFIT
Holt. FMKHACIERE ZOIEE. FRICOVWTCHEEZT O, [ER] EMNKBARIE. 20 ZEELES]

(&, VSD7fl. T 7 O—Im#76F. mMAMEAZEERIMN. TEREEPRERIE2M6. ZDM5FITH oz, AL
EAERIAHICRAFMEHEPRICEATERC Uc. 1TODREEERTIE. EFIFLI0IEFEMSAMmEIRERF
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MTHO. T3V VFERPICEERERIBECELE2INIHIERVWT I 4 V5 VFERABZEL TULSD, HILES
BEB(E. SHAT1440. +_HEiSEAsE4m). BERAsE3M. BV 1A X TFSUTR2E]. IBEAE - FA3M. ZDh5H)
Th oz, HILBRERER(CN T SEEMRENIC. ATRIFERT LK (FBESERLEE (FERKO-2H(CHETEIN
TL\z, EEERAFMRERE. +2EEBUAE. DERAMECHAEBNZESF > THSTHONTULZ, [&F
R)] EE. HIEBRERBEIZNENEBESINDIFERRL Oz, DFD. DEISERERNTIREN. HIbRER
IHARBRENERTH D, TNENERERL TUVBHEEE. SHEEEILVEAERUFMEICRETERL
CTHEBZECEN DIz, (18] RE. REEEEIT IREDREEIRCHIT SH—R#EIEV, SHEADREE
TlE. BRDEBDEEZIEMICA D> TEZIEAEETR(E. SERBESHEANTH > TERETETIHERT
ol

(Fri. Jul 9, 2021 3:10 PM - 4:40 PM Track4)
[I-SY06-5] Management of congenital heart disease with extracardiac

defect
Of&E R, sk e, A ", KB RE', WA B=R, TH B, TH &, EA FAZ R HEE, ME B
B2, AL BAE? (1.5 UV SNBRBERBES Y Y — \NBOEBRT Y Y — BESER, 2.50 5/ \BIFEERKE T
VA — INBDERTY S — DEmMENR)
Keywords: DHEXEE, EHaE E5FF

[ER] ZBXRUEDEBIC>DAERBREZGHT SRV LELEVN. B OSECTEFMEHEMER. AL
MERVWEENRBEL S CEEE L. HILE - BRSEB(CTHITINAGREDABRNEETH S, [WR
ETER] 2016511 BLARE(C LB NICUTHRER U T2 DGR B E & &6 U 12 BRI DRBIEF 206D EE(CDNT
BABENICREILE, [(HBR] 206D0NEREE(ICKL S DL, RERFH(EA)IF. HAL(A)AF). ERRERRKE
SH(RA)1I.  Hirschsprungf®&(HD)2fl. +—15E5PASH(DA)1I. #REEMEEERR(PC)2/I. EMRFRIEAIL =7
(CDH)5f1. BEFEAILZ77(CO)1HI.  Cantrel IE/REF(CS)1Hl, EALERIIZMIETRE(ICHT SFMARE1H. B
& banding+ BELSER2HNEMET U2, IAEMIEVTNEEANG DTeNEBTHD T I —HRRE L1 BN H A TAL
PI3EERE 1T L. T DMIIKENIRHIER & £ S FILRIEME OB D 12 O mAIHENAR bandingZ %617 LTz, HDIER!
(FHHED Y FO— VAR BB ELRBICHT SWHmEMELTL. RBLISSEATIIPIEREKTLUR,
PCIEBIEWVWVIFNEBERTICATAIFIERZTO\. 16(d BT shunt(3H T SHUMAEEEHR OIBEBHIER G F i3 1E
BREHIWT L Rastelliffif&(CBEBERIEE - 1&RE - AIPIFEAL - AEEREMERMET L2, CDH - COMEAIDERE(ICH
MDSFANILZTERERITLURZ. DA - CSEMIIDAERRE(CHT BFMELITL. RAEFISHIETE
- JI—-&EEMINTH D EEEIRAEARIEIRED cHBBIRBIEE K1TLUIR. [ER] RRINICEEREL
SHILERIZES L UMBRICEEE REITEREANILZT - BEHEAILZ 7 (IDERBICHDD S FARBERE 1T
TIRENRD DM FFEAIRELREDOANLEXREE (CXH U TRIRIMERE - ATMZERVHEEDEECKU
T, HM - MR - BREMEODRERD') XD & EEICHRERFICERE L ITARETBDRIINERTH B,
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Panel Discussion

Panel Discussion01 ( I-PD0O1)

Chair: Tetsuko Ishii (Chiba Childrens Hospital, Japan)

Chair: Ki-Sung Kim (Kanagawa Children’s Medical Center, Japan)
Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track2 (WebBESS)

[1-PD01-1] [ Keynote] The fetal circulation
©Mike Seed (The Hospital for Sick Children, Canada)

[I-PDO1-2] The assessment of fetal cardiac function and anatomy predicting
postnatal course and leading to a treatment strategy
Masaki Nii (Department of Cardiology, Shizuoka Children’s Hospital, Japan)

[I-PDO1-3] New measurements of fetal myocardial performance index by tissue
doppler method
Yozo Teramachi (Department of Pediatrics and Child Health, Kurume University of
Medicine, Japan)

[I-PDO1-4] Prenatal prediction of postnatal LV systolic dysfunction in fetuses
with TV dysplasia ~ Is it possible?
Yoko Okada (The Department of Pediatrics, National Cerebral and Cardiovascular
Center, Japan)

[1-PD0O1-5] Diagnosis of fetal bradyarrhythmia using strain analysis based on 2-
dimensional speckle tracking
Taiyu Hayashi (Division of Cardiology, National Center for Child Health and
Development, Japan)
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(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track?2)

[1-PDO1-1] [ Keynote] The fetal circulation
©Mike Seed (The Hospital for Sick Children, Canada)

New magnetic resonance imaging has provided a new perspective on human fetal circulatory physiology in
health and disease. Using a combination of blood flow and oximetry measurements, we have confirmed
the presence of streaming in the human fetal circulation, whereby well oxygenated blood returning from
the placenta is preferentially directed to the coronary and cerebral circulations via the ductus venosus
and foramen ovale. Disruption of this pathway resulting from the obstructions of blood flow and
abnormal cardiac connections that characterize congenital cardiac malformations result in alterations in
oxygen transport across the fetal circulation. Subtle placental dysfunction and reduced umbilical
perfusion also impact substrate delivery to the developing fetus. These changes are associated with the
intra uterine growth restriction and impaired fetal brain growth and development that are typical of
newborns with more serious forms of congenital heart disease. Thus, we have observed evidence to
suggest that fetal circulatory physiology may affect surgical outcomes and long term
neurodevelopment.

(Fri. Jul' 9, 2021 10:40 AM - 12:10 PM Track?2)
[I-PD0O1-2] The assessment of fetal cardiac function and anatomy
predicting postnatal course and leading to a treatment

strategy
Masaki Nii (Department of Cardiology, Shizuoka Children’s Hospital, Japan)

(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track?2)
[I-PDO1-3] New measurements of fetal myocardial performance index
by tissue doppler method

Yozo Teramachi (Department of Pediatrics and Child Health, Kurume University of Medicine, Japan)
Keywords: Ba'R/C\B§8E, Myocardial Performance Index, Tissue Dopplerik

(BR] BREOOEEEETE(CH LT, Tissue Doppler(TD)EIFHRAMICILSHERHINTVSD. LML, TDETH
ERELIL D TULBEFBIERERD Pulse Doppler(PD)FE—HBE T, EEEEEL>TULSD, [BH] Dual Gate
Doppler(DD)EIC KD TORFED IEMLAEELEREESRE L. Myocardial Performance Index(MPI).
Isovolumic contraction time (ICT). Isovolumic relaxation time (IRT). Ejection time(ET)%ZBIE L T PD&
& DDETHE T B, [HAE] 2019FH\5 2 FREICYURZEZZ L RODABEREDLVISEAMENRE LT, &
RE#(E27.945.0i8, AcIE¥3145+7.7, DDMAIC KD TDE PDORIKEREEMAL T, {ERD PDIEIC LD
MPIEHRIEE(C—B T D TDRFEOAEEESREREL TELELY), ALZERV)E TDEICT ICT, IRT, MPIZET
BIL DDEICKBDAIEBEE LR Uz, [#ER] DDEICL D TDE PDOREFEENS. ICTRERIE TORET(E
BB ROIER. ETORA TOREDIMERORIE. IRTORIAE TDREOUIMERBEEZ DK DIER.
IRTO¥ET e RORBRE—B U, COEET LV MPIE TD vs. DDTHERE3H D (r=0.30, p=0.003). TD vs.
PDIZHERSE Lo, RV MPIZE TD vs. DDTIEMEREESH D (r=0.23, p=0.02). TD vs. PDIZ#EREEE L. LV ICT(E TD vs.
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DDCHEREH D (r=0.29, p=0.004). RV ICT(L TD vs. DDC#EBEL L, LV IRTIE TD vs. DDCHEEEH D (r=0.31,
p=0.002). RV IRT(Z TD vs. DDTHEH D (r=0.42, p<0.0001), [#&EE] FHLEETRELC TDEICKSD
MPIS KT ICT, RTORIE(L. DDETHESINZMBE (FEF—HLTHD, £ ERLOERETMANTIREEE RS
Nizo —7. RVOD ICTEHRIICIEIERR SN, TSLBIRENBEEEZX SN,

(Fri. Jul' 9, 2021 10:40 AM - 12:10 PM Track?2)
[I-PDO1-4] Prenatal prediction of postnatal LV systolic dysfunction

in fetuses with TV dysplasia ~ Is it possible?
Yoko Okada (The Department of Pediatrics, National Cerebral and Cardiovascular Center, Japan)
Keywords: ZRFAREM, EEOHIBEZLES, B8R OHEaE

[(BR] ZXRABREREMICHSVTHARRBRRICAEHEEMET I IEANERRI S ENRHD. [BH] BBR
HCEZM SN =R AREREFADOE B RHOEEBE T ICEADSIRREII-MREICDVLTRET S, (A
K] 201 7ENS2020F (CHZFEMU EO=ZRAEREHE S =ZLARER EZHT U CORBRBIEAICHS VT, HEERD
EEBERTEFRAITIRFICOVWTERT —SEELICBAEANICKRE L. [BR] CTARIF32%~43%
T. EHICEHIREMARISAEEKRCTH Oz HERICEEHAICHVTEBPIEFRENTUVZRZDE2BITER
BEEETARS SN, 16FEEDHEBCESNREONC. ZLXAFEEICDOUVTIF. BRI I-—CTHRDEE
BRREDODNZDE3ZFT. ZOSE5HERTII-CEARDEENERINZDEI1FITHD. EEBOETEXR
UREFITH Dlze ZRABESEMUDEBEENIFITRS SN, DAFITEEBOEEEEEMRIEN T UL\, EEDH
MER(E. BRIRT I—EREZHBRNICER I D LA ITRTICEVTEENAMELHNREZ (IR, HEROD
I O—-TIE3BIDH CEERNERDEM I AREDON. ZOSE1H|(FERBRHICEE DHBECEESNEZE LD
EEEMET Uz, BRI I—(CHITIEBBEAEREEBREZNBOET UZ2BICHVWTERECRH SN, £
ERREMRIENTABITIIRO SNEM e, Fetal HQIC K SRR DERERENT &= EEMEDE T LIZ2AEST
AB)(CHEIT LTz, LVFSIIZEFICIE T AR SN, ZOOE2H|(FEBEENMEMET L. 15I(SEBDEZIN
MBERENZ, [ER] SEN=ZLAEEBROOIERC LBREITE. BEHOEBIEAREEAZOEFEENEEROE
FHEERTEFATEI—DNBECLBIUEMEERc. ZAAEEBEEROEEHEE FRATIRFELED D
BONELNEL, SEEFZEIEPYL. fetal HQEED RS vF VI (C KL DIRBOMAETHEERV TRSIZE ER
AN

(Fri. Jul' 9, 2021 10:40 AM - 12:10 PM Track?2)
[I-PD0O1-5] Diagnosis of fetal bradyarrhythmia using strain analysis

based on 2-dimensional speckle tracking
Taiyu Hayashi (Division of Cardiology, National Center for Child Health and Development, Japan)
Keywords: X L - Vg, BRIRARAR, B8RO I —1RE

[(B5R] BEARIKOZKIC(E. ME—RTOLE - ODEEEEFHETR. LAER - LTREIRD/IILX R TSR
FERREHERMNLEAVSNTUS, FRZICK > TISBEYIME - D—VILIBDREN#EL VW ERH D,
(BR] XL VEthE. RIERIRERBIROZKICTAET 3.

[737E] AREIRODL N SIER(TERRES31.7+3.738) DAR/0 T I —PUBEMTER(DE%144£10 bpm)Z LT X
ML VB ET Ok, EEEABDILAERE AL —I U TERIMAO L1 VIS LU L1V L —k
HRZERT. EBYXLICH I EROKBEZEREL R, RIREARBIROIESIERKICETL. EEYXLD
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BE R U TREIRDZKZE P 1T,

[(ER] EEVUXLDRRRETE. EENDI L 1YL — T, SFREEHAICHEY I IINBEHI L 17y
L—bOBRELIERSRNARETE . BBOI LT YL — g TIE. IR (CDEINMEEACHEL TS
ASTHEE—D(ARDNRETE R, A-SEREIF170+19 msecTH DI,
<TRERGEMIN > 7ERR248. BRIRDIAEE73~103 bpm. FTRERXTIE, X L1 VAT, SEE ARN—X
—(CWIH L. A-SEERRIZ164 msecTH D . SAMERIREZHTL T2,
<RERSER2 > 7ERE288. BRIRIDIAE7S bpme X L1 VEEHTIE. A-SEERE(E212 msecT. SIEM72 msectg
(CES—DDIDRBRIMERESRN I, BEJOV I EMSIDEMENMED —EXBRE 2 U I,
< RERIER3 > 7ERR348. BRIRICIAE51 bpm. BHAYL SS-ATUABIE, X =L 1 VBB CRE LI AARNSIDE
L—k154 bpmEEH Uz, 3JMGEOEEIOVINLDICERHRRTEMN. SSHEZDERD AENSEH LTz
A-SEEBE(E119~128 msec&F@h\ o e, BEBE IOV O EZH LT,

[ZR] EESLUVABOI LT YL —REEH S, SKRE ARRRETE 3. TONGERE A-SERE D
B ElcED. BRIBRIMEREIRDEZKNEIEETH Do
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Panel Discussion

Panel Discussion02 ( I-PD02)

B SR &— (BHXE EZEHNEAHFRRERE £—/NER)
BEE:GH B (KRAZEZIERE \ER)

Fri. Jul 9, 2021 1:30 PM - 3:00 PM Track2 (WebBES18)

[I-PD0O2-1] Monocyte Released HERV-K dUTPase Engages TLR4 and MCAM
Causing Endothelial Mesenchymal Transition
Ok Hi #—BB"2, Taylor Shalina?, Li Dan?, Moonen JR?, Marciano David?, Harper Rebecca?,
Cao Aigin?, Wang Lingli®, 52M &X', =& &', Rabinovitch Marlene® (1.Z& X% /\ER},
2.5 0T #— X2 NEERSERD

[I-PD0O2-2] Multicenter case registration study of pulmonary hypertension with
congenital heart disease in Japan
R E WA BT, MR, 58 B, Al FMN°, ME KE°, g BC, 88 B, LE W
2, 1 H B (1L ERENER AR EZIEERE R, 2. BLSRAT FEEETY
5 —, 3EPBRZERT VY — KRB NER, 4 KRKXZEXZHREZRMATR NBRIZ, 5Kk
SHHEREERT Y Y — ©NRR, 6 RRUFERKE BIRGE/NE - RAZXEOEEEZER, 7.8
RERIKZ™H) SR NRER, 8. BRFBAXY EFEVNERE, 0. EIRREEXERERT Y
5—)

[I-PD0O2-3] Early Detection of Pediatric Idiopathic Pulmonary Arterial
Hypertensionlssues, hypotheses and projects revealed through the
previous School-ECG research
CEm Y, =A%, LR BE", £H E=5" (1. BR)N\RERRIZSIMAERZESR,
2. BRNRFHBRARSR)

[I-PD0O2-4] Assessment of RV-PA Coupling based on the EMPVR framework
theory
Mg EE, RE S PR, &iE FE (1. ERERELEAT /NREL 2 /AR NRR)
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(Fri. Jul' 9, 2021 1:30 PM - 3:00 PM Track2)
[1-PD02-1] Monocyte Released HERV-K dUTPase Engages TLR4 and

MCAM Causing Endothelial Mesenchymal Transition
Ok #E—BR"%, Taylor Shalina?, Li Dan?, Moonen JR?, Marciano David?, Harper Rebecca?, Cao Aigin?, Wang
Lingli®, SBH 83", =& &8, Rabinovitch Marlene? (1.=ZBXA% /NER, 2.259 VT 7 — RAZ NREES
B
Keywords: fimlE, HERV, KRG ER A

(8] FE. MEREMBEPAH)EBEICRII3BERMRPERRUOMBMME(CREEL YO 7 —3
T. ERRAEML ROV VISDEHERV-K dUTPase) RERIEL TLBZ EARBE SN, S 5(ICHIE
Z HERV-K dUTPaseZ FHL\cRERC. HERV-K dUTPase\FiEARIEZ MEE(PAEC)D IL6E NS B, S v kDA
BMEESHFHE LU, [BH] PAHICHRI(FBEIRE¥ HERV-K dUTPase® PAECICI S SIERMRE & fZET
3. [IREt] BBRA¥R HERV-K dUTPaselZfHI@ANEE(EV)E T L T PAECONERAEELR(EndMT) R URIEE 5H
93, [73E] HERV-K dUTPaseZ BRIFE S B BEEK(THPI#IIE) & PAECEHIFE L. MlaRRR, &L T
RKBEOEEFAL 1z, TEBRODREEIC KD ERISBRICHE SN EVEERBEL. Western BlotT HERV-
K dUTPaseZEE2 U co HERV-K dUTPaseZE ST EHEKAHNR EVAE VDO X 5 BMREMRES L. PAECICRITS %
fE. EndMT. MSMENFEROEREEZ. BERE. DEBHAT—FTIVRBTIMMLUZ. ERKRICEEL T, HERV-
K dUTPaseMIREZAIR(TLR4. MCAM)%Z SiRNATHIHI LTz & b PAECICH U THHH#E X HERV-K dUTPase%
IHEES L. EndMTIEECSNAILRUMIEBE(ILE)ZFMLU 2. [#ER] HERV-K dUTPaseZ BREIFKIRI B/
BERE HIZB Uz PAECIE. FEBHROEZ(LZETR L. BIEFLARILT SNAILOIEM. VE-cadherin& T
PECAMIMBA,. o SMAR T SM22aDIEINESRH Tz, HERV-K dUTPase& BRIFIR S B - BIRISBR & 0 85
Ihfz EVAIC. BEES Mz HERV-K dUTPase& 58601z, HERV-K dUTPaseZ ST BIREAX EVERSINZVYD
(& EndMT. PAECOXIE. MEMEMNERICHERE INGC, TLR4E MCAMZE J wOS DY LIzE k PAECT
([&. HERV-K dUTPaselc &3 SNAIL. IL6MABHRMEISI Nz, [fER] BEERER HERV-KS VRO &I,
TLR4. MCAMEN LT EndMT. XfE. fimMEESZHL I,

(Fri. Jul' 9, 2021 1:30 PM - 3:00 PM Track?2)
[1-PD02-2] Multicenter case registration study of pulmonary

hypertension with congenital heart disease in Japan
CwH ", WE BT, MR, B8 B, GHE Y, VB ¥E°, g B, 88 By, s =S, 1 E=8F
(1 RRERERAS EFEHERE \RE, 2 BEEBAR REEETY 5 —, S.RBARERLY 5 —AHAE
B /NRR, 4 KIRAZAZRESLRARE VRS, S ARSUIBREEREY S — \ER, 6 RRUFERKAS
EBRRNR - ASKIEDEBDEE, 7. RRSRA S AR R, 8 BESRAS BR\ERS,
0. ENIRRIIES S EEE T Y 5 —)
Keywords: ffimMMELE, ZXEEER, LI X ~UHAR

[(BER] ZXRMEOERBE M SHSMELE(CHD-PH)DERAKRIS. EROEBDRE. Fili - N7 —FTILIBEDE
. &7 aHRELEBH TZET. RRRRADETEIEHOEICTIZOTORINSDS, AL/ 1/IXHiE
EEUEMERECRRE. FICHBSMENRR - REE U TOEFHCHEINIZ, C DK S7L CHD-PHO AR
DEREA(C (I, ERARDEPEBOREBX BB 70— FHMRETH B, T, BIND—@FElcE DM
AFZREDERE ACHDICHE VW TEMBMEZEDRELIEZELRECH S, [BRI] EREBCHRA - AR
VEBENTADFHESHNENSHAZREET S CHD-PHEEOL I X VU ERBERL. EA CHD-PHOZESE
RBERESNCT D, IREBRLET—IDEENICELD. CHD-PHOFEFARFOEERA. BULEREISUICE
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EBREOEIZB1Ed. [/HE] CHD-PHOZMERHREFASRARE S LD, WRIFVHASEAIE T AUA
(CFEM - DT —FTIVBEFEDILL CHD-PHEEAIT. Prevalent case. Incident caseWWFNEEH D, AL/
1IN ZMHREGI EMMEBIBIRE > IZHEE UTERT D, EREBEAARY MRERFIZIFFE1BD

40— v IANETS, FIHLESTICT 207 v TROZERABIC(E. BARERCHT—FILIRER’BRIC
MxT. EMOEEBEOFHM. SHEER. BBHOLEFEMN - N7—FTIVABRLEZEE0HD. BABRNLENTICXK
% CHD-PHEERIBOBEZAB L & E(C. HIABRNTEFIERIC LD FEFIRFOABENRERTT S, (17
FEOES] RERICSVWTHETIOR I-ILOBEEEFTHD. BRI T L. BITEAZSRMNEA TS
EAROREMEEL Y X ~JYUAPHR)EEBO TS Y T4 —LEFEHRAISIETERLTULD, SE. BROEE
DI FMEMmMEER. ACHDEZEMEDOSMZELTEL. All Japan{dfl TEFZERET B,

(Fri. Jul 9, 2021 1:30 PM - 3:00 PM Track?2)
[I-PD02-3] Early Detection of Pediatric Idiopathic Pulmonary Arterial
Hypertensionlssues, hypotheses and projects revealed

through the previous School-ECG research
CEM B, =8 BE, LR WE, $H EZ (L.AR)\RERBZIFMAREESR, 2. BANRFHE
BHRS)
Keywords: figllE, 2R OERZ, BEZ

FhEhARIERS IME (PAH)(d. BMPR2ILE DBIGFERCAEXMERLE (CHVRET S FEAREETH

D, NEOEELRTCRERTH D, 1HEME/EBITYE PAH/H-PAH)Z/NED PAHDS57%%E 585 TUL\B. 20004FE4
DIRR(E. FAEENBEREIN. I/H-PAHDERER(E. 2HF90%. 5F75% EEDFEOHENRHS5NSD
M. EAFEARTH D, RODHAETE. 12BULEDEBE(CHUVT. BRA(WHOREESKE 1) PAHICXN T B3R
BN AOBRAUMNRESIN. BHZKOEEMATEIN. BRERBELELCFERFBEELLE PAHD/\1TU X
DETIE. BHEEZHOZODOIO) -V ITREHFSN T D, HATIE PAHDOZROEBRIEEZ(C L D ZRTNIR
EINTHD. 2012-20155F (C YZ2EPMERBATE U TH CE D IZAETIE I/H-PAHEBED32%. ZELED
BEICBENEMN % NERIRZE LHICEZIN Uz, ZRIRZTEMINZRBE (L. TEREETERINEE
B U, ZEEFOER(WHOKRE D BP0 EBTARE) NBECH D —H T, MERMITENEFAMEARE. A
BIEM)IAFETH Oz, T, ZRBEZTEZMINCBE TR INTIOXT ) —IVABREMRDEVNC EMRR
TN, ZHIFLERTEM4%NDEENRREETRL. NEZKI(CHITILERREZOERE R L. METED
ENRZTHRETETIBEX"MBREG LRI SN ERAZ UL, AEBENMREND "HENTERTH D C
EERUECEEEELNMRTH oIe, FIAR TR, EBEOLERARE & PAHOERRIDLERFTRDFBNRAR
BHTHD, RAE. 2020FEEYUZSHEZERFEMER L LT /MR I/H-PAHOZKEIZRI D BRI DR % Ehth
THhd. AIAFEIE. 2005F1HLEEIC. FRRICEKT LTz, 2SR 6 A E18IAT O I/H-PAHEE(ICKNT S
BAENERMARCTH D, N\BRERFZSEAEEHFHERENRIC. PAHEZKBIOZROEBEREREBEIC

Mo THETT Do

(Fri. Jul' 9, 2021 1:30 PM - 3:00 PM Track2)
[I-PD02-4] Assessment of RV-PA Coupling based on the EMPVR
framework theory
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‘rEEe . AE L PR, LB FHE (1 ERERELRE NRRL 215 NERD
Keywords: PH, EMPVR, &1

ER] MEMEPH)(CXNT D TargetBENDBE AL KLD. FMEEI(R)E X DBMCHETETIEANEX

o —ATREICKD ROBTARAESNTE. AOEERTHAET I IBBFIFEARLENREEINTULD, C
NE. PHICHVWTIIFME KR E BDBEREDBEICIARE. THENDEAERERBRNDHMANIERICEBRL . EETRIE
I3, EDDF. AEDOEEETHEC (FEREICTAZE UEVIEEDIEE. BEEOFMEIC(E ROBES T
Compliance(C)¥RHIEI E L\ D T IRENBNESALCIEETOFME N L DREE EHEICRIEL 535, /R, UHER
HA Elastance-#MAKER Elastance8{&(Ees/Ea) D EEERBIRD Gold Standard& U THWLWSNTE

M. BAGFEARHESBERKZEMPVR)EVWSHULWBRICEDE. KDENCAEREREBERDTHEE HH

Ico BEERR] FEIREEPM)EOEAEEESW)E—LOIEHE(SV) TRUBEEERL. FiLVERSEIEZ
Ea'ld PmZ SVTERL TR e, FUNMEIIEE Ees'(FRRMZELEFD EMPVROUERERZ/HAZBROMES

T. EmIH SHISEEHE SWEEROES & SVCRUZEE UTEREH Uz, Ea'ld. SWZEREREMREEGEN
SKROBIBEET D E1/T(R +Ax Zn) R T C EMTEME Impedance(Zn)ZEBEXRIET SENTRINC, R
(NRIERBEBE262OONTT—5(CHUVT EalFREIBNZE R UM D TZDICH L. Ea'[F TR THREME
MEBELEEERLURE, &z PHEE3ZTAICH(FS Ea'ld EalctbtL CELD K <KHBRAL2(r=0.92, p<

0.001)e —7. Ees'lHBEAERITI=ZVICLDNBEENZELZE Eesk DFHBMICIER BEMNTE L. T5I(C
Ees'(FIVRARABBE CERINMEEZ LEBENDRAMEE FATETZDICH U EeslEFRIRETH dlc. EE]
EMPVRICE D AIDKERE. FMMER. AXREEEBEKROEE PHOREFME SABEMEDIEE. 2L THFEDF
BICESHRIERICEBLRIZELC DI EBDODNS,
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Panel Discussion

Panel Discussion03 ( I-PD03)

BEE BB B (BEHRZ2ERT VY —KXERRk RIEZHRD

BEE: IV B (BZRBERMEL S — BERHAERE S — T—95 1T XEF)
Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track4 (WebBE2158)

[I-PD0O3-1] Changes in coronary aneurysm diameters after acute Kawasaki
disease from infancy to adolescence
2 T (ENEBRREMEtLY S — NEEERSRNR)

[I-PD0O3-2] Optimal timing of the first coronary angiography in Kawasaki disease
related coronary artery disorder
O 52, © BUE, AIE WE, A BE (BERLC L TRk BRER)

[I-PD0O3-3] Development and Challenges in follow-up of coronary artery lesions
in Kawasaki disease using coronary magnetic resonance angiography
CEM M5, FEEY, B #AR, AR 88 (HHRS TaRERE NERD

[I-PD0O3-4] What Coronary artery lumen wall irregularities indicate in the
patient of long-after Kawasaki disease: a coronary wall imaging
study
OXfE B, =8 BE, T8 K, A ME, KX M, K8 88, Es 17, B2M
AEARS B, TIBES, IS (1.ZERFARFER EXRARRNERE, 2.8\ -~y
5 —fERGEAR, 3. ZEXFAZREZRMERBEHRES, 4 ZEXFAZREFZRMARBEER
8 - BREARE)

[I-PD0O3-5] Evaluation of vascular wall in Kawasaki disease coronary aneurysm
using plaque imaging by cardiac MRI
ORFE AR, RE FE, PH XAE, A AREET @ REE LEYUTYS
ERIRZE NERL, 2.8V D 7V FERIKE BEHER)
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(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track4)
[I-PD03-1] Changes in coronary aneurysm diameters after acute

Kawasaki disease from infancy to adolescence
O2M T (EMEBRSEHELYS— NEEESRNR)
Keywords: JIIE7%, EEATEE, LT J1—

JNIEE (KD) (£ K BIDRIEE & 7LD BEREE(CAA) (. 2HEHICHIBLIZE. BB EE(ICE{ELTULL,, KDIC
LBAURTEERDBEERARKBTEEEICENLSICERILTIAME LT I-KEAVTRET Uz, (WHR)19954%F
M52018F X TIC KD % CAARHIRL .. 1EL EMEGT J—K (2DE)(C & DIBBERR TE28541(862 L
23)THhd. KDEEH2HH. 15, 34, 105, 15F(C2DEC KD EHRISNEEBEIRELZI XV M1, 5. 6D
fExHE., ZXOAT7ZEZERBEHNSEBHAENICHTT, BIMEDLE (ADFE)TE. N(<3.0mm). VS (=3.0 mm but
<4.0mm). S (24.0 mmbut <6.0mm). M (26.0 mm but <8.0 mm). L (8.0 mm)MD5E(C. ZXOAT7N4E
(ZP¥|)Tld. ZN (Z<2.5), ZS (Z=2.5 but Z<5.0), ZM1 (Z=5.0 but Z<7.5), ZM2 (Z=7.5 but Z<10.0), ZL1
(Zz210.0 but Z<12.5), ZL2 (Z=212.5) O6EFcnFEL. ¥+ SDEBH U, BEICHULT. RE BartlettiRE~=
T\, BEEZ2HNADOEEIREE 1F. 3F. 105F. 15FDEELRL. p<0.052FE & Uz, CAADEME
[F3mmEF/Ez(F ZXO72.5FKME Ulz, (IBR)BEIREMN 2 @ ERIE S N/REF212T. BIOX Y~

1. 5. 6IFZFENZEN8B4L. 55, 73Tholc, MAFETIE. BEE2HADEBERZFE ZREOEIIREDZELICD
WTIIBEELEERS Oz, ADETIE. LENIEERD CAARIIEEEZ 2N BN CAAMREE{LEN e 3
FLECFEEICHENUZ. NBEORBRBZ2HAEOBERZE(E. 15F&(ICEFBRECBML TV Z, ADETI(E.
M. LB CAAELTERL. VS, SEIBHELIZ. Z9ETIE. ZM2. ZL1. ZL2 B\, CAAE L THERE
L. ZS. ZM1 BBfEL Tz, (IEam)BERE 2 AN D CAAFEEIREN6mmEA®E/Z(E ZX I 7 7.5K M T
(EfET D, 6mmBlEFE(E ZXI77.58 LD CAAIFTEREL OB, KDEBED CAADELV\E BRI IE T (CF
B9 3,

(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track4)
[I-PD03-2] Optimal timing of the first coronary angiography in

Kawasaki disease related coronary artery disorder
CIBA ER, & B, AE RE, B BE (BRI C S TRk BREN)
Keywords: )| ESBENTHZ, BEIGERME, EAR

[BR] /IBRESHIRREDER(L, IRRALEST YT HNEEINTLS AR, FEREEMICH L\ THREEIRER
B(CAG)IXRNEBHEWBRETH D, —AT CAGICDVTIFMAAVEBELGELEEFHAICEAL TIIH—NDREIHL, &
HESRDEINFICIESNTU D, [AESLUTR] 1994FH52021FE F TUBR T IBFANEHSEEE TV, #E
CAGE T D ITIEAIE NILTEFENITIRET U Tz, FUMSECEMRGTEINT, RIEFH L, B, CAGEMOMBTENELE
ISEIDBRSIHSERALIZ. [(ER] CAGR424HIHRD55FINEZY L, EfmphIiiEF 24N B (E%4HhA-8R) T
Holt. CAGHEITHFHAFFAMES.15 H(1-1270 8, hIEANB) TH o lce AMBEBIM26I, WFNEEXEBEE
T4 B L DHIC CAGET oIz, /e, #A] CAGEE TR ERE LICBEF4HE D, HNTEEER
H. 1PIREXBEETH 2t WFNOAFIEZNE AMIERC I C E(FEN D e, RERINBRFED
19/25FIHN, FAELANBLUED20/306IMZN%E CAGERNEE T BIRETH dlc. IVEEH(3-4mm, n=7),(&
35(43%)BER T # 0O—, 1451 CAGAHI(57%), 351 CAGOHI, EIEEE(4-8mm, n=35)(F1261(35%) B K
A4 0—, 15#% CAG3H1(9%), 35 CAG20I(57%), EXBBEE(8mm-, n=13)(F161/\ 1 /S X FMD 2 H 1B D
CAGDHTH DI MIE2HI3ER CAGEE Lz, [(EBR] EXREOCBNIMERRENRHETHICEEE
2dE. RIERNT DRZEDRENRHI SNIE U DHDRIEERI~4ANBUBENE EFEIND, KHAFKTIE.
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AMIRPIMIEDERRD & B EXBEAEFIL E DIEFIZERRIF(E. RIERINA CAGHREFEE L TEZETH B EENN
IZo

(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track4)
[1-PD0O3-3] Development and Challenges in follow-up of coronary
artery lesions in Kawasaki disease using coronary

magnetic resonance angiography
CEM &, FEEY, AL #AR, AR B8 (HHRs THRERE NER)
Keywords: JIIBREEIRRZ, BEIRMR? V¥ A0 >T +—, J40—-7v S

[(BER] HRTIFZ20065F & D) IBREBEIRZE(CAL)(CK L Vessel wall imaging(VWI)(Cck5M%§HEE(WT)§¥

iz 2oz EBIR MR 2 F+A0>T « —(MRCA)ZERIB L, ZDEAMICDOVTEHREL TE2.2007FLD 7

D UaELOE/ S —T 31— 3 Y MRI(pMRI)(C X B0 ERE MM Z BRtA L, 201 7EH S IEERE MRA(L&%@%

EBDENARIEE R £ ') — Z VI (SAAS) ERIIA L T2 K12 MRCAT M CALT # O—7 v TOEREREEX( }‘Ub\o)b\ﬁllk

Th3. [BM] MRCAERDE LR CALTDA0—7 v IOERAMEREERITISC L. [(UREA

5f] 20064E8H-2020FE12B F T CALERVMERFIZE S 6H 729451 XF L 3058, MRCAZIRIR U Iz IRE ISR, CALOA
EEB BB OVTIRETIL 2. [FER] #0E MRCARRGES, F128. 1, R R (35193, 2151(22%) (CXd L

60@ pPMRIZE KE1T U 7. 15132 B/ N 1 /R X AT(CABG)#&, 1l S#BH (C CABGET o Iz IEEZE 16l(CEHL T

W2 DME ARV RET(FEMN o Tz 2R CALIE86HI(91%)(CFR 8, E KIBOMI(6%), HEE47H1(50%) LK

33f(35%)712 o 12. 2 554451(63 %) (FBHE L, 1061(12 %) (FARE R (CIRAE X (IBAZERE & B 1. 361(3%) THREEN

IR & SR6D, S 5151(1%)(d SAASIC K DFHR(CEZRT S NIz.41060(44%) (SHEFHE T CTX (FEEIRER(CAG) &

fT2712.19/1(20%)(F MRCATOIZHBERRF(C CTXIE CAGEEMUL,53H(56%)(IE#(E MRCAZTT

o 2 VWIZ6051(64 %) ICHETT L ,4061(43%) T CALIC WTESROHIZ.DE226H1(60%)(3FE - TLADBME(C LV

WTHSEE U T2.96(23%)FRMEER T WTZESRD T SBEEFZ29610D S 52161(72%) T WTZE SR, 561(C I U AT

WiEH = T UNBIBEZ#R L 2. [fER] MRCAIHERL < (KREE T, FERESTHE (<10 %, M B EHRZ > B EhiRst

REDXD)—ZVJICEAATH 38R UVEERFMNHNELEEAICH LTI CTR CAGERIENESC

ETMRCANFREMT L, ZANLE I A0—T v IIETOCENEETHD.

(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track4)

[1-PD03-4] What Coronary artery lumen wall irregularities indicate in
the patient of long-after Kawasaki disease: a coronary
wall imaging study

OXiE B2, =8 B85, B BE, 1T MS, AKX M, A# S8, Ee By, Bl wxY, ERE ¥,

BB RS, T REE (1 ZERPAEER EERMERNERE, 2. 818\ — Y5 —BRRNE, 3.28AE KRS

FREZRMTRBEHRES, 4 ZERXFAXZREZRATRERS - BEREARE)
Keywords: JIIE7&, EREZHT, RIEE

[(BR] BEECH(FTI22MEEERENNIBRERBEOEERATHREIN, BEIRABEHEZDILT R LAD

AENTREINTLS. BREEOREIMER(CAGMRICHVT, MEBEEARRERICRNIN, TOEHRLEEE
FHIIBASHTIEEL. [REE] JIERERREIICH (TS CAGLEDEREMREL, MEE X—IJY T EOEARE
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{LELREEREETS. [AE] 2HHICommIl EOBEEIRE & 40\, 2N 515F L 8B U T SMEE
(OCT)&&ERZF CTIMDCTICLBMEEE X—I VT ETOTUVBEAERRE Ulz. BHIRKBZEDZHT

(&, 2MHOT I— OB D CAGH STV, FHENSIERE(NS) & BEERAN)DXIFETRETLZ. CAGLE®D
BEARR(IRR)X (S MRBEMHDEVEDRENEHEE (C TRIBINZXE] , SIRBCELIREE OCTLEOA
PRAL RS/ BEFEIMAR /ruptured plaque® U < (& MDCT EOAKIEARBERZE & & LUc. SHllEXEE(CITL),
OCT, MDCTTCIHMEARBETH dIzXEIFFRA LTz, [BR] WRIFEBA(E : 50%), FhnldHSYE24.5m
(IQR : 21.6-30.1), KDEZBEIHEE23.1E(QR : 20.4-28.7), EH27XIH(NS 8XiT, RAN 19Xi%) T
MalgE CdH oz, IRRERBHEVKIE(NIRR)(E17, IRREFRHBXIE(pIRR)Z10T, OCTICLBBARNEEER
(&, nIRR FAZR{E270p m(IQR:220-350), pIRR 310u m (290-360)Td 2 7z(p=0.137). BIAREE(LELIRZ(S,
OCTL, nIRR 2/17X1g& pIRR 6/10X 13 (Accuracy 0.778, PPV 0.600, NPV 0.882)(C586), CTLE, nlIRR
1/17X1ZE pIRR 3/10XiF(Accuracy 0.703, PPV 0.300, NPV 0.941)(CRo 7z, [#55E)] plRREIJCHULT,
OCT EIF60%, CT_LE(F30%DXITICEARBILIBLIRZ ZRoc. IRRIE, MEE1 X—I VT EDEIRE(LLE
LIRZOBIESERRNSE <, BIBBICH(TS CAGLEOERE(F, UXIEBLICEREBONTE.

(Fri. Jul' 9, 2021 10:40 AM - 12:10 PM Track4)
[I-PD03-5] Evaluation of vascular wall in Kawasaki disease coronary

aneurysm using plague imaging by cardiac MRI
ORFE AR, B FE, B FAE wH W AR SETF, IMEBE? (1LEVUTYTERAR MR,
2.8V T VT ERKR REHER)
Keywords: JI|IBE, BEIRMRI, 7S5 —D 14 X—=J T

(BR] [UELHEEZ (I & T DRMEMERE (acute coronary syndrome: ACS) DB EE50% K HmDER
BE~mEEDEIIIERRENSE U D EMASHEEDTUND, ACSOERFITS—D DEREE ZNICHED
MR TH D FT5—0 O I EIIIREEFMEBRICEETH D, TF LI MRIRE(IC K SEEIRT
S —OFEOHS MRV TUV SN IBREEAMEBEREZENRIC UTBRE(FDEV.  [EFI] 15mME. 7%
DEE(I)IBRICEREUEGEENR (LCA, RCA)ICEXBMNEU Tz, IRMDE ST o e BEIEERE CHI T
ROBRESAERIN. EREER-B1 T T/R/AT/IMRATON TS, RCAZEIFRRFHICIRME L E X
ENEEITIREBELEOTUVS, BT 42 O0—H(CfTONCEENR CTIRE CAREIEICEEMEESRSD. D
BETMEOREDERDIZH TS —0 1 X—IJ VI (P)ZEMZ IzEER MR angiography (MRCA)&{T D1z,
MRIF&RE#ER (S Phillips Ingenia Elition 3.0T& AUz, MRCADIRIRS —D TV X (3 SSFPEZE AV ERHIZ(ER
B(CfToles PUEID-T158EAEERD Black-bloodmZ FVVEBEARED L E{To/lce SHOICXASTXEBEZZES
Z 12 MRCAEER L T Fusion imageZ=fER LTc, [#ER] RCABRINEETEMAE(L(high intensity plaque:
HIP)& LTSNz, BEIDHDIES#ELL(plague to myocardial signal-intensity ratio: PMR)(E S —2
(E5{E1838. ILASS(ES09. PMR3.6EEHINIZ, MIRBAEL T LCABTERKRIC HIPARESRI NIz,
Fusion image C(F MR & MEEDORENRRICHMMA CEIEBEMERTE R, [ER] IBREEMGEERS
([EXT B PIEMZ I MRCARBZ TV TS — O FHENAIRELER NG SNz, MRCAIC PIZEINX 3 C & TIIBA
BEREEERED ACSRIEY X O E KD IERICH DBEREB(CTHMMECET SOREENS 5. SERIEMEERLUIRE
ITIMNERS B,
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EHEREER

=EREREFE (I-MPL)

B SEM #08 (GRIRKZ DEEMESNED

Fri. Jul 9, 2021 9:55 AM - 10:30 AM Track1 (IRith=13)

[I-MPL-1] DEERHEEREERE (CH T D DNAX F I L#EER DIE AR DERER
CRRE (BESBAZERE /NER)

[I-MPL-2] Identification of genetic background associated with left ventricular
reverse remodeling in infantile dilated cardiomyopathy
OFEME BFH (KRAZAZR EZRMER NRRD
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(Fri. Jul 9, 2021 9:55 AM - 10:30 AM Track1)
[I-MPL-1]1 DEEREBRREERE (CX T S DNAX F IV LEEROIERER D

fizEA
CRRE (BESBAZESE R

(Fri. Jul 9, 2021 9:55 AM - 10:30 AM Track1)
[I-MPL-2] Identification of genetic background associated with left
ventricular reverse remodeling in infantile dilated

cardiomyopathy
OBHE FH (KRAFARE EFRHER NRR)
Keywords: LiREYDEREE, #BWA LG, £T O Y VR

(BREEN) a8, NEHEBBIA LG EXCOR PediatricBMOMETEFRIBOIREE Lo e M IKANR R
FT—FDEL<. REBICOIBIEFEE RBELIND, LHL. BHICAR DCMOFT, BRERBNBNS
1TETEUOHRENRDE L. EXCORZEM TS IEMMN—ERZFEI S ENHASHNEL > TE R, — AT,
EXCOREZRERE LERBE O OPNERENIEA LB ULELWVEANEH D, CNFT. BEFIOMITEE DR
1SHAE. NIIBEBDEVC DUV TOIRE M S(Tominaga et al. Eur J Cardiothorac Surg. 2020)/. DCM®Mi&E
CHERODERICDVTIFHESHTEEL,

(NREFE) YT T EXCORERE L. ZDROMEREDEIE(C K > THERD U 1z ALIRHBRIE DCM50I & BERRARBET
HOEHARDCM7BFIENRE L CEI OV Y I—DIT VX ETUR. TDOBERAEZ TICHERMHBAL TULSD
BARSPUCDVWTARKRTIIEEITL . R/ 7 Y ~IDEHEREEEF 25 7@ DF T 77 L JUSEE0.5% A 5.
HGMD, Intervar, CADD, ProveanD#BEFRIZETL. BE—/YU 7 Y ~ TIOLERE DRGNS 2 TDERR
MHDEREL. BREREENFAINDEDDBEEmRNEVFR/N 77> +F Variant Unknown Significance
(VUS)& LTz,

(F&R) BERTAREM & BB (CH UV TBALE(2:3 vs 0:5). RIEA#(2.6+£2.1 vs 5.6+3.0). EXCOREZR#D
(10.6+8.5 vs 11.6+8.8)[FBEEMNLEN DIz, HREFRE(IRERABESICHSVW TN OMERAMNSG 272(5.0£1.1 vs
6.9+1.3; P=0.06), BHREABEBITMYBPCIDEERNDHDFT V7Y RERZRHIzM. 261D VUSESRS Iz, BT
BITE1BID VUSORERG ol VUSELNTENY 7Y FRAEXICIIBEBREERHLEN DT, (P=0.26)

(f5EE) RSB & BEBABERI(CH VW TOEERE(CRE Y DB F(CHBELU/NY 7Y MREXRDE(FE
Wolz. EFEMRDEVNEHESHSREADRETH D,
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HRERRWE

MRZEZHS (1-SC)

B Joli 500 (ERRERELKRT / BER /NERD

BE R AR BRES (KIRERIAZ ARIZBEE FEPARIZHE)
Fri. Jul 9, 2021 9:35 AM - 10:30 AM Track2 (WebB3 1)

[I-SC-1] J-EPOCH registry: Japanese Registry to Encourage the Improvement of
Outcome in CHD-PAH patients
CEE HZ? (1 BEESRAZEZINER, 2 BFERRAZH) B ERER)

[I-SC-2] Aiming for Zero Deaths: Prevention of Sudden Cardiac Death in Schools
°XHE Wi (1 BRAZERREALD EEHEMEL VS —, 2. AR NRERRESHFERPH
BEER

[1-SC-3] IR/ N7 Z V¥ — N —AREES JEENRS
CEFH BEF ERAZEZZ NERD

[1-SC-4] TXRMOEBDEER - FEREDT —IR—=X{ES KO LTV DERKICEET B
REBTHE
°HA N (EREDEBOER - FEDT —IR—MES LUL YU NERICET 3MERES

[1-SC-5] A IRIEFFRMBIEA RO BEEDEI (CHIT T RBAMREEZEE SRS
°HAA 2 (ARBREEISARRMROEEEDEICE T ZERFEEES
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(Fri. Jul 9, 2021 9:35 AM - 10:30 AM Track2)
[1-SC-1] J-EPOCH registry: Japanese Registry to Encourage the

Improvement of Outcome in CHD-PAH patients
“EE Wz (1BESBAZEZIVNER, 2. mRERARH) &R
Keywords: fEARMEMEIMELE, LI X LY, NBERRE

20178EN53FERM. YP2EDRAMEER(ICHIRVWERE WEREOMEDESERE T 5. AMEOEMNIE. BA
NRERGBZRICAERY 2EEONRBREENNEGHOE. NERERGZEMRZ(CER T 5. EXREIEEE
S EhEAREMRIMEE ( CHD-PAH) BEEZNRE LEAIASEFAIZRER (LIXKY) MHREXRITHIHT
U5EF BENT—SZ&EBL. HTRICBEBREREITDICETH D, AAERDRBNSGE . X DESR
=S FEiRME R MEEMUA O/ NEOMSMEE. &5 (CHRABBOMSMEENL I X ~UHEREOERE
BiEL. BAMSME - MBERFREDHEEESZ, TOBR. NEBRBEDHREDRRE RIEL 2SR
BIORIREFECERE T 57— Y EEESITHMIER/ LA S, HAMEME - ERZSMERLUTCVIRALE
D& LRmSMEES 13N SSEOL I ) EDmRAZEREL THEZEND L Uiz, ZDBET. L
IRV DRME [FEXREDEEE M S s MEESI D ZHEEHERI S8R 3T Japanese Association of CHD-PH
Registry (JACPHR)] &tl®fc, SSICLIRIMVEREL CGEET B2 (CHARERMTHAEE (

AMED) DESAMERERAIMESRECKHE L. THB3FEEALVEARBNZRICER/R IS IET Y XEIHME
(CRIRSNc, SEEAXRMSIE - MERZSEBEENOTHE=BR%E(C JEPOCHES) JACPHROMFARE(C
O TUVIIZE. ERDERERDDEEEIC. BAMED VDI —EEDTUVELETET T, UFEREBOHKk
[CIFBIEFmECTEEIBUOVELE T, TLINZIT IJEPOCHL IR KU (CE8MWzlEE. VI CKEE
VWEREVEZEEBDERISERVZLE T, bORESSTVF L,

(Fri. Jul 9, 2021 9:35 AM - 10:30 AM Track?2)
[1-SC-2] Aiming for Zero Deaths: Prevention of Sudden Cardiac Death

in Schools
OXKH Hift'? (1. 2RAZEZREMEE EZHERELY S —, 2. AN NREBRRZAHERZHEERESR)
Keywords: BtAMOMSLE, (Dl#ZEASE, FRIREZ

2005-09%F (CFEAMDEMEDELEZ SR U It WA ZEEE TR E L IREBFINABEMEICINE. ZREETICHITID
B LEFI(E3265(55 %) TERAFAEFI 2661 LER TEEBEMRZ < (84% vs 42%, p<0.05). N1 RI VS —
AEDIREK D RS N(38% vs 8%, p<0.05). HEERBEMNEL (69% vs 35%, p<0.05)THdlco LHLILE
IERTERTCEZMIS N T ULl 2865148% & HEBE F. IDEIRZIER & DREETFMIEIARBTH > . AR
(& BE. RERRICED NPEREDLHRERNVELZEAROFREZ BN E UL AZREERMECTH
D, ZITHEEBOREBEEICH S EEBEHASNCLELDETIRERA—INEERABTH S, DEEZENDE
HEENTT 3 C & TORIRZDBER LICDEFEIHFEEELTL D, 2017FELSENAVELE. DIEEENER
(Chn4 o Tz NBERFAE DR B REFRE2019(C LNE. 2019F1818HN 512831 BE CONRERREMEER
HEEX D141 fEER CBIE U 2/ VR RRE DR MEBE A OE LETEBIE 3 VER (S S6HlDEE®R) THholce <D2017-
19FENFERT—INR—2E2015. 2016FD—RABEMZ 3 LEAIBIISERTENS26EHD, CNEENR
EULRIRABRETORODDITERY X7 LEBEFHRIH MMMERICK D AEDED—RMEHNBEND S 54D E XK
EREHAFIBROEBES KO T RBELB OB E R (CA(FIZHE) BTEBRELUZ, ZRBS TOLEIERE
FZ<FEVWR, BEERVDCERZL, BEEZ TN VI—RUNT. I<CZEIIC AEDRSH D Eh
5. BRELOIGEDFDCEFAEETH D L. BIESTEITNELESHEV . BEARTEFHEDIRSNDERELDE
EREREDT —IR—XBREARZRICOHCABENDEELEHE CHD. CHNESRELBL I,
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(Fri. Jul 9, 2021 9:35 AM - 10:30 AM Track2)

[1-SC-3]1 JIER/N 1 F VY —N—AREER JEFENRE
OmF EET GBRAZERS R

(Fri. Jul 9, 2021 9:35 AM - 10:30 AM Track2)
[I-SC-4] XK DEBOER - FERED T —IXR—={EH X UL T HIER
(CEA9 SMREZERWS

OBEA A (AXMERBOEG - FEDT—IR—tE LUL T HERICET 3REEES)

(Fri. Jul 9, 2021 9:35 AM - 10:30 AM Track2)

[1-SC-5] A RFEFRMEBIEFRRMTRO B EDE (CHETEBARMRERE
AN =t
SHE

BE A (IRESREEIEARENREOAEEDREIIICH(TIRBEMEEES)
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ERTeRER
ERZEHEESR (I-MSS)

B HP IEEZ (BRERICE TRbtERsR)

Fri. Jul 9, 2021 4:50 PM - 5:50 PM Track4 (WebBB#ES1S)

[I-MSS] IB&HEBEE H < BEROEIE
CHE RE (—BREERKALE)
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(Fri. Jul 9, 2021 4:50 PM - 5:50 PM Track4)

[I-MSS] IBHR&EBZ O < BaRDEA
ORE ®E (—BAEERAZE)
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Luncheon Seminar

SVFavt=3+r—1 (1-LS01)

INBIBERE T VI —RYY3a VEREEICROHSNDEE
EBR.EA K(KREBFEELEZVS— NRERZRR)

HE AR ST H—B%)RASH

Fri. Jul 9, 2021 12:30 PM - 1:20 PM Track1 (IRitt=15)

[1-LS01-1] R MEFEIMAEER S v+ >~ b I 1 ILEE~FIG & B~
OBEF R (BRIAZRE NEEES  mALSXMEELY S —)
[1-LSO1-2] DT ILEEMICHEBL L —Z VT K
OXE B (FUNAZ NER)
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(Fri. Jul 9, 2021 12:30 PM - 1:20 PM Track1)

[1-LSO1-1] R MEFIIMATEIR > v 7 b O O 1 JLERE~TEIG & Rk~
OB ER (BRIASRE J\RERSE - RAKXMEBLY S —)

(Fri. Jul 9, 2021 12:30 PM - 1:20 PM Track1)

[1-LSO01-2] OTILERMICIMBEL KL —Z VT EERK
OXE B (JuNAZ NBR
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Luncheon Seminar

SVFavt=+—2 (1-LS02)

7 JUERMICH (TS Tips & Pitfalls
BE R KIB S(HRES IRk IR 2Rk )\ BiEERaERR)

HE BRI IAT v IR
Fri. Jul 9, 2021 12:30 PM - 1:20 PM Track2 (WebBERIS)

[I1-LS02-1] SHIERNTTFL—v— | ~ELLeaMREYr 20N T —FTILDIGE~
CRIBRE (BEEIICE TR BEERRD

[1-LS02-2] EDO-rJL - i-ED D1 JLOXERERE~ZNERM S FEREE~
OKFE EH (MECEEESELOEREY S — \NBEREARR
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(Fri. Jul 9, 2021 12:30 PM - 1:20 PM Track2)
[I-LS02-1] SHIERBNTTL—V— | ~E{LLUIcaMEYro0hT—F

VDG~
OBIE WE (BREIRTC SRk ERER)

(Fri. Jul 9, 2021 12:30 PM - 1:20 PM Track2)

[1-LSO02-2] EDO-rJL - i-ED D1 JLDERRE~ZDOERYE TRERE

(&~
OXf Zth (MECEEEREHOERTEYS — NBEBEARR)
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Luncheon Seminar

SVF3avt=3+r—3 (1-LS03)
INRIDEEFEMICH (T D EMEHER

PR R B BF (AR TECEAGBRTHIDREME BRI C £ ERk DRMEANR BIR)
HE YU UoOOY ~ D7 —VYHhASH

Fri. Jul 9, 2021 12:30 PM - 1:20 PM Track3 (WebBESSR)

[1-LS03-1] XM CEEZERAMBEE(CH (T3 —BLBRIRARSE
OhA EE (EEMHIIC L SRk EAABR)
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(Fri. Jul 9, 2021 12:30 PM - 1:20 PM Track3)

[1-LS03-1] e XRIEERZBEAMREER(CH (TS —BIEBRRAFTE
e ES (BRI &SRk ERABR)
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Luncheon Seminar

SVUFIavtE=3+r—4 (1-LS04)
INBDOIEERD YW EBEARANLEZE XA

BE R H—BEERKEZHRESERT Y S — NRRZHE)
HEKASET UV IR - I/t

Fri. Jul 9, 2021 12:30 PM - 1:20 PM Track4 (WebBEESS)

[1-LS04-1] NRDOIEEDO IV EEARNLEER A
CRBIEZ (BABRESADC L EHE N
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(Fri. Jul 9, 2021 12:30 PM - 1:20 PM Track4)

[1-LSO4-1] /NBDOIEEERDO Y EERNEE R
ORBEZ (BABRAASC LR IR
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CHSS Japan FiFEEHES

CHSS Japan FiF&EMATRS ( [-CHSS)
Fri. Jul 9, 2021 6:30 PM - 8:00 PM Track1 (IRith&15)

[1-CHSS]
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(Fri. Jul 9, 2021 6:30 PM - 8:00 PM Track1)

[1-CHSS]
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FH35EARIRMAR S

F34OARMMMER ( 1-HRS)

Fri. Jul 9, 2021 6:30 PM - 8:30 PM Track2 (WebBHESIS)

[I-HRS]
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(Fri. Jul 9, 2021 6:30 PM - 8:30 PM Track?2)

[I-HRS]
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BUEARNEONEN FELHRS
HANNBOMEDFEEMRES (1-PCM)
BRI R M E L ARAE DIREEREMT O\ S D ME TR FE

Fri. Jul 9, 2021 6:30 PM - 8:30 PM Track3 (WebBiES1)

[I-PCM]
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(Fri. Jul 9, 2021 6:30 PM - 8:30 PM Track3)

[I-PCM]
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524000 | IR EEBEER

NNIEZEEXS ( [-KAOT)
Fri. Jul 9, 2021 6:30 PM - 8:30 PM Track4 (WebBHESIS)

[1-KAO1]
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(Fri. Jul 9, 2021 6:30 PM - 8:30 PM Track4)

[1-KAO1]
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International Symposium of Pediatric Heart and Lung Transplantation

Chair Lecture

Struggle to save children with end-stage heart failure
Chair:Soichiro Kitamura (Japan Cardiovascular Research Foundation / National Cerebral and

Cardiovascular Center, Japan)
Fri. Jul 9, 2021 1:00 PM - 1:35 PM Track6 (IRiti=15)

[ISPHLT-CP] Struggle to save children with end-stage heart failure

“Norihide Fukushima (Department of Transplant Medicine, National Cerebral and

Cardiovascular Center, Japan)
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(Fri. Jul 9, 2021 1:00 PM - 1:35 PM Track6)
[ISPHLT-CP] Struggle to save children with end-stage heart failure

©Norihide Fukushima (Department of Transplant Medicine, National Cerebral and Cardiovascular Center,
Japan)

After the Bailey's first xeno HTx in 1984, the hundreds of neonates and small infants with end-stage
heart failure are living today because of primary or secondary HTx in the world. The number of pediatric
HTx has been increasing and their survival has been acceptable in every recipient age. However, pediatric
brain-dead organ donation in had not been accepted until 2010 in Japan. In 1988, the Japan Medical
Association professed that it would accept brain death as human death. In 1990, the Provisional
Commission for the Study on Brain Death and Organ Transplantation was set up in 1990. The draft of the
Organ Transplantation Act was proposed in 1994. Finally, on October 16, 1997, the Organ Transplant
Act took effect, which enabled brain dead organ donation only if the person expressed in writing prior to
death his or her intent to agree donate his/her organs. In addition, the Act states that "only persons 15
years and above can express to donate". Then, heart transplants to small children become impossible. So,
we started to send children with end-stage heart failure to Dr Bailey as other pediatricians did and
continued to perform xeno HTx experiments. But we finished experiments due to FDA and WHO
recommendation against pediatric xenotransplantation. Since 2003, the author and members of Japanese
Associations of Transplant patients made many efforts to revise the Act and finally the Act was revised
in 2010. After then, the number of pediatric HTx has increasing in Japan and finally exceeded that of
HTx abroad.
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International Symposium of Pediatric Heart and Lung Transplantation

Keynote Lecture 1
The world of pediatric heart transplantation from the beginning
Chair:Norihide Fukushima (Department of Transplant Medicine, National Cerebral and Cardiovascular

Center, Japan)
Fri. Jul 9, 2021 9:00 AM - 9:30 AM Track6 (IRtth=1%)

[ISPHLT-KL1] The world of pediatric heart transplantation from the beginning
©Linda J Addonizio™ (1.Pediatric Cardiology, Columbia University Vagelos College of
Physicians and Surgeons, USA, 2.Morgan Stanley Children's Hospital, USA)
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[ISPHLT-KL1] The world of pediatric heart transplantation from the

beginning
Linda J Addonizio™? (1.Pediatric Cardiology, Columbia University Vagelos College of Physicians and
Surgeons, USA, 2.Morgan Stanley Children's Hospital, USA)

In pediatrics we have never been able to accept that the death of a child was inevitable. Physicians over
the years have tried experimental treatments in order to try to save those children on death's door, and
families have been willing participants. For children with congenital heart disease physicians began
pushing boundaries in 1938 with ligation of a ductus and in 1944 with creation of a Blalock-Taussig
shunt. This was quickly followed by complex intracardiac procedures starting in the 1950's that would
save children with even complex congenital heart disease. And so it was that in 1967, just 3 days after
Dr Christian Barnard performed the world's first heart transplant in an adult, Dr Adrian Kantrowitz in
New York attempted a heart transplant in a dying newborn using a donor from an anencephalic baby. He
would never have been able to perform this operation in this day and age. The infant died just 6 hours
after the procedure, but the seeds were planted for the rise of pediatric heart transplantation.
However, the world would have to wait longer for heart transplantation to be offered again to small
children, until the complex care and immunosuppressive therapy necessary for patients to survive had
improved enough such that saving a child's life with transplantation would provide them with a good
quality lifestyle and the chance for growing up. We will discuss the pioneers in this field over the past
50 years, and the key moments that have allowed our field to progress to where it is today, that children
who undergo heart transplantation can expect to grow up, pursue their dreams and have families of their
own.
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[ISPHLT-KL2] Pediatric organ donation in the United States of America
©Thomas A Nakagawa'? (1.Division of Pediatric Critical Care Medicine, Department
of Pediatrics, University of Florida College of Medicine. Jacksonville, FL. USA,
2.Carolina Donor Services. Durham, NC. USA)
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[ISPHLT-KL2] Pediatric organ donation in the United States of
America

©Thomas A Nakagawa'? (1.Division of Pediatric Critical Care Medicine, Department of Pediatrics,
University of Florida College of Medicine. Jacksonville, FL. USA, 2.Carolina Donor Services. Durham, NC.

USA)

This presentation will discuss the current state and growth of pediatric donation in the United States of
America. Information about brain dead and circulatory death donors will be reviewed. Donation data
including the number of donors and transplants completed annually will be presented. Growth of DCD
donation in children contributing more organs for transplantation will be presented. Advancements in
transplant technology that are impacting children will be reviewed.
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[ISPHLT-KL3] Pediatric heart transplantation: from the beginning
©Joyce K Rusch (Cardiac Transplant, Loma Linda University, USA)
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[ISPHLT-KL3] Pediatric heart transplantation: from the beginning
©Joyce K Rusch (Cardiac Transplant, Loma Linda University, USA)

Pediatric heart transplantation at Loma Linda University began in 1985 with the transplant of a 4 day
old infant born with hypoplastic left heart syndrome. The success of this transplant made it necessary
to establish a reliable infant donor identification process to match future potential recipients and
donors. It also necessitated designing treatment protocols for the clinical management of infants after
transplant. As well, it was necessary to identify dedicated nurse clinicians, so called transplant
coordinators, to carefully oversee each step of the transplant process.

The first step in the transplant process begins with the referral of any potential recipient. This first
call sets in motion a cascade of activity that gives definition to the transplant coordinator's role as
communicator and family advocate. As a first priority, the transplant coordinator facilitates the rapid
transfer of information from the transplant center to the referral facility regarding management
techniques for the potential recipient while awaiting diagnostic data that supports the need for heart
transplantation. Communication with the family may begin at this time. It is important to provide the
family with information about their options and the serious, lifelong commitment involved if the choice
for transplant is made.

The second important call is the donor call, which necessitates a rapid but thorough assessment of the
donor, especially in regard to cardiac function. The transplant coordinator's responsibilities include
organizing the pre-operative orders for the recipient, making flight and logistical arrangements for the
donor recovery process, including notification of all team members. In the case of Loma Linda, the
transplant coordinator accompanies the surgeon on procurement, functioning as a "circulating” nurse in
the operating room.

Success in heart transplantation requires a dynamic interdisciplinary team whose members are dedicated
to improving the quality of life of the children they serve. The pediatric heart transplant team includes
cardiac surgeons, general pediatricians, pediatric cardiologists, neonatologists, immunologists, infectious
disease specialists, ethicists and transplant nurse coordinators. At Loma Linda, all primary long-term
care is provided by a group of pediatricians, supported by transplant coordinators.

©Japanese Society of Pediatric Cardiology and Cardiac Surgery



Japanese Society of Pediatric Cardiology and Cardiac Surgery The 57th Annual Meeting of Japanese Society of Pediatric Cardiology
and Cardiac Surgery

International Symposium of Pediatric Heart and Lung Transplantation

Symposium 1
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[ISPHLT-SY1-1] Pediatric heart transplantation in Brazil
OEstela Azeka (Cardiology, Heart Institute (InCor) University of Sao Paulo Medical
School, Brazil)

[ISPHLT-SY1-2] Pediatric heart transplantation in Osaka University
©Jun Narita (Depatment of Pediatrics, Osaka University Graduate school of
Medicine, Japan)

[ISPHLT-SY1-3] Pediatric heart transplantation in NCVC
“Heima Sakaguchi, Norihide Fukushima, Hajime Ichikawa, Takaya Hoashi, Yuki Ito,
Hikari Miike, Kenichi Kurosaki, Isao Shiraishi (Department of Pediatric Cardiology,
National Cerebral and Cardiovascular Center, Japan)

[ISPHLT-SY1-4] National consultation system of children with end-stage heart
failure in Japan
©Takahiro Shindo (Division of Cardiology, National Center for Child Health and
Development, Japan)
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[ISPHLT-SY1-1] Pediatric heart transplantation in Brazil
OEstela Azeka (Cardiology, Heart Institute (InCor) University of Sao Paulo Medical School, Brazil)

Heart Transplantation has been the treatment of choice for children with complex congenital heart
disease and cardiomyopathies refractory to conventional terapy.The first newborn who has underwent
to heart transplantation in Brazil was on October 30, 1992.The indications, complications and Kaplan
meier curve will be present

(Fri. Jul 9, 2021 9:40 AM - 11:00 AM Track6)
[ISPHLT-SY1-2] Pediatric heart transplantation in Osaka University

©Jun Narita (Depatment of Pediatrics, Osaka University Graduate school of Medicine, Japan)

Activation of a revised Transplant Act open doors to pediatric heart transplantation in Japan, and it
passed for 11 years. We experienced 30 cases of domestic pediatric heart transplantation in Osaka
University Hospital to date according gradually to increase donor volume. However, pediatric heart
transplant recipients need over 2-3 years long waiting time even if now. In addition, pediatric heart
transplantation in Japan remain not to perform from June 2020 in combination with impact of COVID-
19.Although it is largely good outcomes that overall survival rate after pediatric heart transplantation
in our institute is 93%, varied post-transplant complications are found and it is often difficult to have
their management and care, and life after heart transplant is the tough road. On other hand, 34 cases of
pediatric heart transplantation abroad had followed up in our institute until now, and their overall
survival rate was 87%. A possible cause of the difference in survival rates between domestic and abroad
is that abroad transplantation has a longer follow-up period than domestic, and serious complications
such as post-transplantation lymphoproliferative disorder (PTLD) are transferred to our hospital with
department of hematooncology. Now, most of abroad post-transplant patients over 15 years old had
transition to adult cardiology, and only cases with prolonged serious complications are continued
followed up in the pediatric team. The transition to adult is also one of the major problems in the future.
In a wide variety of complications, PTLD is the most frequent complication of all pediatric heart
transplants in our hospital, with approximately the same frequency of cellular/antibody-mediated
rejection, followed by renal failure. All patients had been having post-transplant infections for granted,
then some cases sometimes developed chronic infection needed continuous treatment. We will cover
varied of the points including future vision of pediatric heart transplantation and our reports like above
in Osaka University in this symposium.

(Fri. Jul' 9, 2021 9:40 AM - 11:00 AM Track6)
[ISPHLT-SY1-3] Pediatric heart transplantation in NCVC

“Heima Sakaguchi, Norihide Fukushima, Hajime Ichikawa, Takaya Hoashi, Yuki Ito, Hikari Miike, Kenichi
Kurosaki, Isao Shiraishi (Department of Pediatric Cardiology, National Cerebral and Cardiovascular
Center, Japan)
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With the revision of the Organ Transplant Law, the extension of insurance cover to implantable
ventricular assist devices and Berlin Heart EXCOR, major changes have been brought to heart
transplantation in Japan in the past decade. The insurance coverage to Berlin Heart EXCOR, in particular,
has had a major impact on the current state of pediatric heart transplantation in Japan, which requires a
long waiting period for a bridge-to-transplant assist device. The number of patients wishing to travel
overseas for transplantation has decreased, and the number of patients on the waiting list for heart
transplantation in Japan has increased, making us realize that we are approaching a future where
Japanese people can be saved by Japanese people. On the other hand, there are still problems that need
to be improved. These include chronic heart failure in the patients with congenital heart disease (CHD)
long after the surgery and the protein losing enteropathy after Fontan operation. In the CHD patients
long after the surgery, restrictive heart failure is common, and how to avoid to increase central venous
pressure and multiple organ (especially liver and kidney) damage during the long waiting period for
transplant. In the failed Fontan patients, pulmonary circulatory failure, not ventricular dysfunction, is
overwhelmingly associated with heart failure. In Failed Fontan cases, not ventricular dysfunction, but
pulmonary circulatory failure is overwhelmingly involved in heart failure. Therefore, left ventricular
support alone will not improve the condition, and some new approach to improve hemodynamics or
modification of waiting status classification will be necessary. It is not so difficult to discuss such
medical indications because of the precedents set in Western countries, but we have to discuss the
unique problems faced by adults with congenital heart disease (ACHD). There are many ACHD who are
separated from society by long hospital visit, hospitalization, and economic problems. | feel that it is
also an important issue to further improve the determination of social indication for heart
transplantation in such ACHD patients.

(Fri. Jul 9, 2021 9:40 AM - 11:00 AM Track6)
[ISPHLT-SY1-4] National consultation system of children with end-

stage heart failure in Japan
©Takahiro Shindo (Division of Cardiology, National Center for Child Health and Development, Japan)
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Current status of pediatric organ donation in the world

Chair:Juntaro Ashikari (Medical Information Headquarters, Japan Organ Transplant Network, Japan)
Chair:Thomas A. Nakagawa (Division of Pediatric Critical Care Medicine, Department of Pediatrics,
University of Florida College of Medicine/Medical Director,

Fri. Jul 9, 2021 2:30 PM - 3:10 PM Track6 (IRHI=13)

[ISPHLT-SY2-1] Ethical issues in pediatric organ donation
©Thomas A Nakagawa'? (1.Division of Pediatric Critical Care Medicine,
Department of Pediatrics, University of Florida College of Medicine. Jacksonville,
FL. USA, 2.Carolina Donor Services. Durham, NC. USA)

[ISPHLT-SY2-2] Pediatric organ donation and transplantation in Japan:
achievements in the past decade and goals in the next
©Juntaro Ashikari (Medical Information Headquarters, Japan Organ Transplant
Network, Japan)

[ISPHLT-SY2-3] Current status of pediatric organ donation in Japan: should
organ donation from abused children be prohibited?
©Takashi Araki (Saitama Medical Center, Saitama Medical University, Japan)
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[ISPHLT-SY2-1] Ethical issues in pediatric organ donation

©Thomas A Nakagawa'? (1.Division of Pediatric Critical Care Medicine, Department of Pediatrics,
University of Florida College of Medicine. Jacksonville, FL. USA, 2.Carolina Donor Services. Durham, NC.
USA)

This presentation will discuss ethical issues related to pediatric donation. Specific issues related to
determination of neurologic and circulatory death and donor management will be reviewed.

(Fri. Jul 9, 2021 2:30 PM - 3:10 PM Track6)
[ISPHLT-SY2-2] Pediatric organ donation and transplantation in
Japan: achievements in the past decade and goals in

the next
©Juntaro Ashikari (Medical Information Headquarters, Japan Organ Transplant Network, Japan)

The Revised Organ Transplant Act enacted in 2010 enabled donation after brain death with consent from
the donor's family when the donor did not have a document regarding organ donation such as a donor
card, whereas prior to the revision both the donor documentation and the family consent was mandatory.
The organ donation documentation is considered legally binding as a will, which in Japan is valid from age
15, therefore before the revision, pediatric patients would not be able to donate their organs after brain
death. When the revision of the Act was discussed between the politicians, there was strong resistance
claiming that the family may be trying to hide child abuse by donating their organs, so the revised Act
included the mandatory exclusion of child abuse cases from organ donation, requiring the donor hospitals
to have a manual and a committee for child abuse. The donor hospitals prepared for pediatric organ
donation were 293 among the 914 emergency medical hospitals (32.0%) as of 2019. At the Japan Organ
Transplant Network have been providing training workshop programs for pediatric donor hospitals
offline and recently online, and also offering support programs to help pediatric donor hospitals develop
their own organ donation manual and hold organ donor training simulations within their own facility. The
recipient selection criteria, which is determined by the Ministry of Health, Labor and Welfare,
prioritized pediatric hearts to be transplanted to pediatric patients since 2010, but kidneys, liver,
pancreas and lungs were similarly prioritized recently between 2018 and 2020. In 2019, there were 18
pediatric donors (18.5%) within the 97 donations after brain death, adding up to a total of 52 from the
enactment of the revised Act to 2020. From the 52 pediatric donors, 134 pediatric recipients have been
transplanted, including 42 heart and 16 lung recipients. Recently we have started a donor hospital inter-
cooperation program where pediatric hospitals with knowledge and past experience of pediatric organ
donation share and exchange their expertise with other pediatric hospitals, cultivating a positive culture
in pediatric organ donation and transplantation for the next decade.

(Fri. Jul 9, 2021 2:30 PM - 3:10 PM Track6)
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[ISPHLT-SY2-3] Current status of pediatric organ donation in Japan:
should organ donation from abused children be
prohibited?

OTakashi Araki (Saitama Medical Center, Saitama Medical University, Japan)

Although the number of brain-dead organ donations from pediatric patients has gradually increased since
the enactment of the revised law, the actual number in Japan is still far below that of developed
countries. Our research so far has revealed the following multifaceted issues: the process of confirming
the will of children and their families to donate their organs, measures to exclude abuse, and care for the
grieving families. We published a textbook on pediatric organ donation under brain death (to be published
in July 2021), a proposal for a process to exclude abused children, a support system for patients'
families, and many other results of the "Development of an educational program that contributes to the
development of a system necessary for organ donation from children" in the Research Project for
Infrastructure Development of Transplantation Medicine from FY2018 to FY2020. We will continue this
research team system. We will continue this research team structure and further promote the above
research, especially with the cooperation of pediatric societies.

In the Japanese system, organ donation from abused children is prohibited. As a result, when a patient
becomes critically ill and reaches the end of life, it is necessary to deal with the family with a high level
of care on the one hand, and on the other hand, to confirm whether there was any involvement of abuse
in the child's injury, and to investigate the history of abuse in the past. While there are strong critics of
this system, there are also those who believe that organ donation needs to be discouraged from the
perspective of case investigation. In Japan, where there is no medical examiner, a bizarre barrier of
exclusion from abuse stands in the way of children and their families who wish to donate their organs
under brain death. Are abused children ineligible for organ donation? Should abused children be excluded?
We would like to discuss these issues, including ethical considerations, while listening to the opinions of
participants from overseas.
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International Symposium of Pediatric Heart and Lung Transplantation
Symposium 3

How to manage pediatric thoracic organ transplant recipient
Chair:Fumiko Mato (Center for Pediatric Diseases, Osaka University Hospital, Japan)
Chair:Yumiko Hori (Department of Transplantation, Department of Nursing, National Cerebral and
Cardiovascular Center, Japan)

Fri. Jul 9, 2021 4:00 PM - 4:55 PM Track6 (IRiti=157)

[ISPHLT-SY3-1] The role of the child life specialist in the USA and Japan: the
creation of a beautiful friendship
©Alison Heffer (Child Life Department, New York-Presbyterian Morgan Stanley
Children's Hospital, USA)

[ISPHLT-SY3-2] The role of recipient transplant coordinator in pediatric heart
transplantation in Japan
“Yumiko Hori'?, Nobuaki Konishi'?, Ayaka Arizono'?, Heima Sakaguchi®, Norihide
Fukushima? (1.Department of Nursing, National Cerebral and Cardiovascular
Center, Japan, 2.Department of Transplantation, National Cerebral and
Cardiovascular Center, Japan, 3.Department of Pediatric Cardiology, National
Cerebral and Cardiovascular Center, Japan)

[ISPHLT-SY3-3] The role of child life specialists in pediatric heart
transplantation in Japan: bridging the gap, serving as a buffer,
and offering scaffoldings
©Fumiko Mato (Center for Pediatric Diseases, Osaka University Hospital, Japan)
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(Fri. Jul 9, 2021 4:00 PM - 4:55 PM Track6)
[ISPHLT-SY3-1] The role of the child life specialist in the USA and

Japan: the creation of a beautiful friendship
OAlison Heffer (Child Life Department, New York-Presbyterian Morgan Stanley Children's Hospital,
USA)

In 2001 Morgan Stanley Children's Hospital began performing heart transplants on patients who came to
the United States from Japan. Since 2001 we have transplant more than 20 patients. As a child life
specialist | have been a member of the multidisciplinary that has provided care to these patients when
they have come abroad for transplantation. Child Life Specialists are trained professionals who help
infants, youth, children and families cope with the stress and uncertainty of illness, injury and
treatment. Child Life Specialists can be found both in free standing childrens hospitals as well as those
that have pediatric wings within adult hospitals. This presentation will focus on how child life specialist
in the United States worked with the child life specialists in Japan to provide continuity of care for the
patients coming to the USA for transplantation. The presentation will outline the steps that both child
life teams took from the moment that the medical teams confirmed that transplantation was happening.
It will outline some tangible steps that medical and psychosocial teams can take to help patients cope
with transferring to new facilities.

It is the hope that when the audience leaves this presentation they will understand how child life
specialists both in their native country as well as abroad can help make hospitalization as least stressful
as possible for both the medical teams and the families benefiting from the services being provided.

(Fri. Jul' 9, 2021 4:00 PM - 4:55 PM Track6)
[ISPHLT-SY3-2] The role of recipient transplant coordinator in

pediatric heart transplantation in Japan
©Yumiko Hori"?, Nobuaki Konishi'?, Ayaka Arizono'?, Heima Sakaguchi®, Norihide Fukushima?
(1.Department of Nursing, National Cerebral and Cardiovascular Center, Japan, 2.Department of
Transplantation, National Cerebral and Cardiovascular Center, Japan, 3.Department of Pediatric
Cardiology, National Cerebral and Cardiovascular Center, Japan)

Since the revised Organ Transplant Act which allowed pediatric deceased organ was amended in 2010
EXCOR reimbursed in 2015, allowed small children to wait for much longer period for heart transplant
(HTx) and HVAD and HeartMate3 reimbursed in 2019 made larger children wait longer and live at home.
Prior to listing, the recipient transplant coordinators (RTCs) are responsible for (1) supporting the
decision-making of the parents and the affected child, (2) building a patient support system, (3)
understanding the child's daily living conditions before and after HTx, including medication, infection
prevention and school life, and the child's adherence to medical treatment, (4) evaluating financial
aspects, and (5) motivating patient and family education. During the waiting period, parents and the
affected child will be educated on (1) what to expect after HTx and (2) how to make the educated
content a habit of daily life. RTCs also support schooling in children with an implantable ventricular
assist device (i-VAD) After HTx, support for school attendance and parents and child education will be
continued so that the child can become independent and enjoy their school life. Although we provide
visiting school service for the school-age children with EXCOR, it is difficult for some of them to
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express their thoughts to others or to accommodate their self to others and they often use hurtful
words, because they cannot take school education together with other children. It is not so easy for i-
VAD children to get used to their body image changes, hospitalization and long absence from the school
attended previously by their transferring to Osaka. The RTCs are always working together with
physicians, nurses, child life specialists, nursery staffs, and psychologists to address these issues on an
individual basis. RTCs should have individualized measures for each affected child, as the waiting period
is extremely prolonged due to pediatric organ donor shortage It is important for RTCs to make the child
and parents ready to live during waiting and after HTx, and to support the children to lead a post-HTx
self-sustaining social life according to their mental and physical growth.

(Fri. Jul 9, 2021 4:00 PM - 4:55 PM Track6)
[ISPHLT-SY3-3] The role of child life specialists in pediatric heart
transplantation in Japan: bridging the gap, serving as

a buffer, and offering scaffoldings
“Fumiko Mato (Center for Pediatric Diseases, Osaka University Hospital, Japan)

The revised Japanese Organ Transplant Law took effect in 2010; the pediatric heart transplant team
was formed at Osaka University Hospital. Since then, in multidisciplinary collaboration to build the
foundation of child- and family-centered care, the Child Life Program for pediatric heart transplant
recipients and their families has been developed through the process of creating individualized stepwise
plans meeting the unique needs of each child and family while organizing basic guidelines responding to
their common needs.

Children and families confront a variety of transplant-specific psychosocial issues in pre-, peri-, and
post-transplant phases: uncertainty and unpredictability during extended waiting period, isolation and
separation associated with relocation and hospitalization, struggle for control due to restriction on
activities, lack of autonomy caused by enforced dependence, concerns about prognosis, fear of life-
changing complications, threat to future competence, and identity confusion. In addition to those long-
term healthcare needs and hurdles, they potentially need to cope with ethical dilemmas and emotional
ambivalence: hopefully waiting for transplant and feeling guilty about waiting for donation.

Child Life Specialists, applying therapeutic values of play as a primary modality in developmentally
supportive and psychologically appropriate ways, strive to prevent, minimize, and reduce the adverse
effects of potentially stressful or traumatic experiences. Empowering children and families to validate
their oscillated, incompatible feelings, Child Life promotes their understanding and coping skills and
strategies throughout their transplant journey. Child Life interventions, which involve resilience-
focused and relationship-oriented approaches, include therapeutic play, psychological preparation, non-
pharmacological approaches to anxiety/stress/pain management, peer-to-peer connection, parental
involvement, and sibling support. Those interventions are designed to facilitate positive coping with
healthcare encounters.

Introducing the examples of Child Life interventions: 1)meaning-making interventions that incorporate
story-based process, and 2)legacy-building activities to validate and celebrate medical, developmental,
and psychological milestones, this presentation will address how Child Life helps children cope with
psychosocial challenges specific to heart transplantation. The primary focus will be on how children can
actively participate in their transplant process when being empowered to maintain self-esteem and hope,
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enhance a sense of authorship and gratitude, and appreciate the "gift of life" and "life after loss."
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Thank you for saving Japanese children!!
Chair:Norihide Fukushima (Department of Transplant Medicine, National Cerebral and Cardiovascular

Center, Japan)
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[ISPHLT-SE]
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[ISPHLT-SE]
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Pediatric heart treatment
Chair:Kenichi Kurosaki (Pediatric Cardiology, National Cerebral and Cardiovascular Center, Japan)
Fri. Jul 9, 2021 11:10 AM - 11:45 AM Track6 (IRith=15)

[ISPHLT-OS1-1] Reversible cerebral vasoconstriction syndrome after pediatric
heart transplantation
“Hidekazu Ishida, Jun Narita, Ryo Ishii, Masaki Hirose, Kazuhisa Hashimoto, Keiichi
Ozono (Department of Pediatrics, Osaka University Graduate School of Medicine,

Japan)
[ISPHLT-0OS1-2]

©Takahiro Shindo (Division of Cardiology, National Center for Child Health and
Development, Japan)
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(Fri. Jul' 9, 2021 11:10 AM - 11:45 AM Track6)
[ISPHLT-OS1-1] Reversible cerebral vasoconstriction syndrome after
pediatric heart transplantation

“Hidekazu Ishida, Jun Narita, Ryo Ishii, Masaki Hirose, Kazuhisa Hashimoto, Keiichi Ozono (Department
of Pediatrics, Osaka University Graduate School of Medicine, Japan)

Neurological complications are an important cause of morbidity and mortality in patients after heart
transplantation. Reversible cerebral vasoconstriction syndrome (RCVS) is a rare but increasingly
recognized syndrome characterized by diffuse segmental constriction of cerebral arteries with
thunderclap headache that can lead to severe neurological complications such as stroke and seizure.
Here, we report three cases of RCVS, induced by tacrolimus in adolescent patients (13, 16, 17 years old)
after heart transplantation. We demonstrate the characteristic magnetic resonance imaging (MRI) and
magnetic resonance angiography (MRA) images in this presentation. All cases have thunderclap headache
as the typical clinical symptom. All patients underwent heart transplantation after a long waiting period
and developed headache within a month of transplantation. Two of them were implanted ventricular
assist device. Diagnosis of RCVS was confirmed by repeated MRI scans. Tacrolimus was suspected as the
causal agent in all cases, and the change of the immunosuppressant to cyclosporine and administration of
calcium channel blocker were highly effective. We should suspect RCVS and should immediately conduct
MRI and MRA even in pediatric patients when they claim thunderclap headache after heart
transplantation.
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