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Track1

Invited Lecture

Invited Lecture07 ( 1I-1LO7)

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

9:00 AM - 9:50 AM Track1 (JRith=15)

[II-1LO7] The future of diagnostic imaging in congenital
heart disease
OTal Geva (Department of Cardiology, Boston

Children’s Hospital, USA)

Invited Lecture

Invited Lecture08 Sponsored ( II-1L0O8)

Chair: Hajime Ichikawa (National Cerebral and Cardiovascular
Center, Japan)

Sponsored by Johnson &Johnson K.K.

9:55 AM - 10:45 AM Track1 (RHIS157)

[11-1LO8] The “ Super-Glenn” : towards a Fontan or bi-
ventricular circulation
©Pedro J. del Nido (Boston Children’s Hospital,
Harvard Medical School, USA)

Invited Lecture

Invited Lecture09 ( 1I-1L09)

Chair: Takaaki Suzuki (Saitama Medical University
International Medical Center, Japan)

10:50 AM - 11:40 AM Track1 BRit=15)

[11-1L09] Building teams for the growing population of
adults with congenital heart disease
OJoseph A. Dearani (Department of Cardiovascular

Surgery Mayo Clinic, USA)

Invited Lecture

Invited Lecture10 ( 1I-IL10)
BE:ZON B (BRREEERR)
11:45 AM - 12:20 PM Track1 (Rith&15)

[11-1L10] Evolution of Pediatric Cardiology in the Era of
Changes and Diversity
O B (Nemours Cardiac Center, Alfred I. duPont
Hospital for Children, Sidney Kimmel Medical College
at Thomas Jefferson University, USA)

Invited Lecture

Invited Lecture11 ( lI-IL11)
ER.2F% B— (BiIERSMRATRLEY S — NNEEERARD
2:50 PM - 3:40 PM Track1 (IBitt&15)
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[11-IL11] Journey as a Cardiologist

OXE it (ENEBERRMEtTY S — BEE)

Invited Lecture

Invited Lecture12 ( 1I-1L12)

Chair: Hitoshi Kato (National Center for Child Health and
Development, Japan)

9:00 AM - 9:40 AM Track2 (WebBIESIS)

[1I-1L12] Exploring the promise of cardiac rehabilitation
in youth with congenital heart disease
OMichael Khoury (Division of Pediatric Cardiology,
Department of Pediatrics, Stollery Children’s
Hospital / University of Alberta, Canada)

Invited Lecture

Invited Lecture13 ( 1I-IL13)
Chair: Kiyohiro Takigiku (Nagano Children’s Hospital, Japan)
9:50 AM - 10:30 AM Track2 (WebBHESS)

[11-1L13] Predictors of outcome in fetuses with
congenital heart disease
©Lynne Nield (Sunnybrook Health Sciences Center,
Michael Garron Hospital, The Hospital for Sick
Children, Canada)

Invited Lecture

Invited Lecture14 Sponsored ( II-1L14)

Chair: Takashi Sasaki (Nippon Medical School Hospital, Japan)
Sponsored by Baxter Limited

4:30 PM - 5:20 PM Track3 (WebRi#ES13)

[11-1L14] Surgical management of complex transposition
of great arteries: what we have learned in 4
decades

OEmre Belli (Institut Jacques Cartier, France)

Invited Lecture

Invited Lecture15 ( II-IL15)
EREZE BE (BLXZEEREZHRSTHER DEMEAERD
5:30 PM - 6:30 PM Track3 (WebBESIS)

[11-IL15] Designing tailor-made surgical plan for
congenital heart diseases by fusion approach
between 3D heart model and computer
simulation
O 888, 127 BT, FE M—, BR 15 (KRS
T-HearthFZERT)
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2 VRIHL07 (11-SY07)
MfRIFRENARIIE ( bPAB) W5 D ILEEE
ER: XIS &E (RERCEERkE DELmENR)
BER 8 — (JCHOR R (DEIME AR

2:50 PM - 4:50 PM Track2 (WebBESZ)

[11-SYQ7-1] The study of indication to biventricular
repair for left heart obstructive disease in
our center
OZE K, B B, B8 B, BIS Rt B
MR, 7% He', R AR, BA FH', B B,
B8 X' (1L ARBFEEEYS— \RERSER,
2KRREBFERTY S — DERMENR)

[11-SYQ7-2] Bilateral PA banding for biventricular repair
OR X, hE 4%, H7) EE, RE BN, BE AT,
WA XK BE 2K, B AH, A FW (BEfmZC
E B Rk DERME AR

[11-SYO7-3] Bilateral Pulmonary artery banding for
Biventricular track congenital heart disease
CBIRY EE, LR AR, P B, T =
1 FRER°, LLIFR S&R2°, /L AKER?, KIE TR,
KA BE?, Bl B, =8 X (LEESILNRRE
EEt Y5 — DRMENR, 2. FRREFILNEREER
Ty 5 — BRERD

[11-SYQ7-4] Outcomes of bilateral pulmonary artery
banding as the bridge to biventrical repair
or decision
OSH X, NE ', BE B, I\ T’ Ba
B, =), i SR, NG B, B R,
il # (VEERBEE T Y5 —Hk NRD
ARl 2 B BRI T Y 5 — Rkt \RiERS
SIS

[11-SYO7-5] Surgical results of bilateral pulmonary
artery banding aiming for biventricular
repair.

OB BA, B —, B0 AE, MR B, IR
FiGt, Xig B, #8)I1 35, SH E—, SH S,
HH N, G M (JCHORR|BE cEE/N\—~T
V5—)

[11-SYO7-6] Staged repair after bPAB for IAA with small
aortic valve or hypoplastic ventricle
enables a biventricular repair: advantages
and problems
CIRLE AR, KL AT, ME EN, A8 B,
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Wi 5, 38K 20 (BEERAKZERERTY S —

INRIDEEARD

[11-SYQ7-7] Two-stage repair using bilateral pulmonary
artery banding in patients with
transposition of the great arteries and
aortic arch obstruction
CIAB BT, ¥AKR BABE, EIFR E97E, BA)I| 9K, F1E
B2, XIE &F (EERIIC TRk DRMmEN
&

[11-SYQ7-8] LV recruitment for patients with LV
hypoplasia after bilateral PAB
CEN ', Bin IR, AE RIRT, R ER,
BiE B, THEX, REhT AR B, Bk
i, SR BB (1AL KA NBR, 2.FLX
b REARIERER, 3. MR DimEN

()
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2 VIRTI D L08 (11-SY08)
IZaL—YavVERCLDEREDERDEZNE B
=

BER R SRR (RBRIC & ERbt ERa/\ERD

R RE B— (KRMIZAZ DEmENRD

10:40 AM - 12:10 PM Track3 (WebBi#ES1S)

[11-SY08-1] Usefulness and Limitations of Three-
Dimensional Cardiac Model in Pediatric
Cardiac Surgery: Seven Years of Clinical
Application
OB, K Ih—", A I8, S, BN,
{Eik £33, JBIE FRi®, 5RE 10°, T B, L
He' (1.ERERKZL ST FLETEREY Y —
NEEL 2BBERKRZESEFEETEREZY S —
INRFM - ERER, 3. LEBMILETRAR B
NERL A BRERKZESEFEERREY S —
NR - BRMEDREMEN)

[11-SY08-2] Assessment of the quality of optical
coherence tomography acquisition
X RETF, BH BRIE (BBAZKATER EREY
FAZRER /NRERL

[11-SY08-3] Pathological change of pulmonary arterial
and vena cava using optical coherence
tomography in patients with Fontan
circulation.
OB RS, AR REF (BBAZATR EREY
FAZRER /NRERL
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[11-SY08-4] Preoperative Screening of High-risk Cases
of Fontan Procedure Using Non-contrast MR
Lymphangiography
O i, B B, B BT, B X, EK R,
B L5, A EX, BH £, BR R, A% £=,
EH®E (BMXFHEERE /NRERS - RAKLKE DR
Bys—-)

[1I-SY08-5] Interpretation of Fontan physiology and
consideration of treatment strategy based
on computer simulation
ORIR 5, I A (1 ERARNER, 2. ERRE
BB KRB /NERD

[11-SY08-6] Blood flow dynamics analysis of the main
pulmonary artery in repaired tetralogy of
Fallot using 4D-flow MRI
OREE SR, W ERT, KT B, T BiE
W £F°, A £E°, /)W E°, 8 % °, tH
M2, XI5 @7, Bl BiE° (1. BAKR+FZHESRE
V5 — INRR, 2 WIREE SRk /NRERSER, 3R
SRR TRETIRAY)

Symposium

2 VIRITL09 (11-SY09)

AR OEREDIHIR - HE(ICH(FTSBTETA
B FRA EE (MUREZRAZKEEELEY S —)
ER#a F27 (EERSRmRtTY 5 — ERARED
2:50 PM - 4:20 PM Track3 (WebRi#ES)

[11-SY09-1] [EFFER] ERBEHFIROVRIX Y
$H(F3 Pregnancy Heart TeamD1ZEl
CHA EA (SBAZERD ERAR)

[11-SY09-2] Pregnancy in women with bradyarrhythmia
CBHKRETF, BR BT, BN EE MR A 2R
BEF BHE (RRIFERKZ BRSHE - A
FREDERERD

[11-SYQ9-3] What can a pediatric cardiologist do for
pregnancy management in adults with Heart
Disease?
D FHT, RS, 28 B8, T KA, 5H
Bt W&, JTIE K (JCHOuNRPEE fiBERes/
BED

[11-SYQ9-4] Current Status and Issues of Pregnancy and
Childbirth Complicated by Cardiac Diseases
in Our Hospital: A Proposal from a Core
Regional Hospital
CEE ERT, W W, BX BT, BAE ER
BRI, NE E=’, e EAT, w8 ' (1LILRE
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wERERSTFEREYS—)

Panel Discussion

Panel Discussion04 ( 11-PD04)

Chair: Jun Muneuchi (Kyushu Hospital, Japan)

Chair: Hideaki Ueda (Kanagawa Children’s Medical Center,
Japan)

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

[11-PD0O4-1] Transcatheter PDA closure in ELBW infants
- What have we learned?
OShyam Sathanandam (Pediatrics, University of
Tennessee, Le Bonheur Children’s Hospital, USA)

[1I-PD04-2] Current status of patent ductus arteriosus
in preterm infants in neonatology
Katsuaki Toyoshima (Division of Neonatology,
Kanagawa Children’s Medical Center, Japan)

[1I-PD04-3] Treatment of patent ductus arteriosus in
neonatal intensive care unit inpatients
Sachiko Inukai (Pediatrics, Japanese Red Cross
Nagoya Daini Hospital, Japan)

[11-PD04-4] Surgical treatment of patent ductus
arteriosus in premature baby
Ayumu Masuoka (Pediatric Cardiac Surgery,
Saitama Medical University International Medical
Center, Japan)

[1I-PD04-5] Device closure of PDA in premature
neonates
Takanari Fujii (Pediatric Heart Disease and
Adult Congenital Heart Disease Center, Showa

University Hospital)

Panel Discussion

Panel Discussion05 ( 11-PD0O5)

R 175 (KIRMIMEERT Y Y — NERERRD
BEER B (BEERKZEBRERT S — NROERD)
9:00 AM - 10:30 AM Track3 (WebBi#ERIS)

[11-PD05-1] Identification of critical isthmus using
coherent mapping in patients with complex
congenital heart disease
CEE BT, e B, TEk B, BN gE, MR
AZ' EEFE (1LEREFERNAZ BEERE/)

B - BAZKMEOEER, 2 RRUFERKZ BiRE
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AED

[I1-PD0O5-2] Atrial Fibrillation Ablation in Patients with
Congenital Heart Disease: the Role of
Complex Fractionated Atrial Electrogram
Ablation
Congk B, RO, HHE AL, =t 1, 58 &
KRN FE, B », 7F 22— (BUERGRMET
V5 — INRERERR)

[1I-PD0O5-3] The usefulness of ultra-high density
electroanatomical mapping system on the
ablation of epicardial accessory pathways
C3Ie e, B WA, FR 27 FE G, NS e
B s, Wk gR, ERES (1 EEERAZ
ERERT S — ©NROER, 2.5 EERKZERRE
Bty — NRARD

[11-PD05-4] The Outcome of Radiofrequency Catheter
Ablation for Septal Accessory Pathway
OB HH, 7, B A, BRI, R AR
1K, FH X, BH B8, 58 BE, E8 X (KRG
FEEREYY—)

[1I-PD0O5-5] Delayed atrioventricular block after
catheter cryoablation for atrioventricular
nodal reentrant tachycardia
O%Hh WF, BE B, SH B, 8K g, R
175 (KIRMIMHBSERTY Y — NEREEARRD

Debate Session

FaeR—ktzwvZ3> 01 (11-DBO1)

N33R vsARI M

BE: K EH (ENRREEEBOEC EEES EHNEREZY
5—)

RS MR BABR (REERYC &E7bt)

AAYF—5—KiE B (JCHORTRER PRCET/N\—~TZY
5-)

IXYF——F R (BRNBILCEEEREZYH—)

9:00 AM - 10:30 AM Track4 (WebBESIS)

[11-DBO1-1] PAVSD BT shuntffi#&(C SpO2{&T. EnfRE R
WCTWBDTRXTFYRANTERUVWTIA?
OFIR £ZE (BILARIERR)

[11-DB01-2] BG\Z, iEhAREASH, non-confluent pulmonary
artery fiEffl, ESBEID?
MR AR (KRFIISFRERSERTY
5—)

[1I-DBO1-3] HILBZA THE I N E RARERFEES
HULEMBERIEREIZ 012585 LET
m?
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CBR &F (BRAMIIC L ERER)

Debate Session
FaeR—ktzZwZy3> 02 (11-DB02)

EREMEXM

BERNG & (BR)IRICCEEREY S —)

ERER &5 (BRIXZHRR)

AXYF—5— B 5 (RERIC EEHEE BRBE)
IXYF—5—Eitt @ (LEXPEZE DRMENR )
10:40 AM - 12:10 PM Track4 (WebBafES5)

[11-DB02-1] #SFERITEREEAE. KBNIRIMEAE (C SR IERE
REEANIL 7. BEREESHL 16
OKHE B (UMAZREER INRRD
[11-DB02-2] FLhEiR NS EERK TH o e 7 7 O—ME
fE / E2EBHRIBIMTEED—HI
0 =E (BNRBERMREYS—)
[11-DB0O2-3] EAHEEE ZDER AN T OISR R
BEAH U cmXKMEGEREA. Bk
72, BG4
Ok £E  (MIREDR%EET)

Debate Session
FaeR—ktwvZ3> 03 (11-DBO3)

B - fhifEER - ACHD

BER S E— (JCHOHZURRE NREREAER )

BR.EK GH (KRBFERLEZYS—)

IAYFT=— KRN EE (RREIWNBHEERT VY — BN
(=)

IAXYF—5— N Ff (RERIUERIKZHERBE SSXRIE DR
Bgqrry—)

2:50 PM - 4:20 PM Track4 (WebRtER13)

[11-DB03-1] FRIC\E CHEfE S 117z WPWIEIREF DIESR!
O BE (EERSEMRTY S —HkR)
[11-DB03-2] FAAMABIR S v b ZE M D E ZRE. mAME
AERAE. AREES. @Rl Glennffitgno
WAR DTS
CHR AR (ERUFERAZHE BEE/ER)
[11-DB03-3] Fontanffi#é | AAmERARERSEZ K L 12161
CRISE BEl (FURKRPERZHRARER)

JSPCCS-AEPC Joint Symposium
JSPCCS-AEPC Joint Symposium ( II-AEPCJS)

Chair: Katarina Hansesus (Children’s Heart Center, Skane
University Hospital, Sweden)

Chair: Hiroyuki Yamagishi (Department of Pediatrics, Keio
University School of Medicine, Japan)

5:00 PM - 6:30 PM Track1 (IBit=15)
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[II-AEPCJS-1] Multisystem inflammation associated
with covid (PIMS-TS / MIS-C) : rapid
service reconfiguration
©Owen Miller (Guy's and St Thomas' NHS
Foundation Trust, UK)

[II-AEPCJS-2] Multimodality imaging in paediatric
multisystem inflammatory syndrome
Olsrael Valverde (Pediatric Cardiology,
Hospital Virgen del Rocio, Spain)

[1I-AEPCJS-3] Multisystem inflammatory syndrome in
children (MIS-C) : a review of experience
in Japan
Mamoru Ayusawa (Japanese Society of
Kawasaki Disease/Department of Pediatrics,
Nihon University, Japan)

[1I-AEPCJS-4] How did we see the first case of
multisystem inflammatory syndrome in
children in Japan? (about an experience
of MIS-C in Japan)

Yuichiro Kashima (Department of Emergency
and Critical Care Medicine, Shinshu University,

Japan)

AEPC YIA Session
AEPC YIA Session ( [I-AEPCYIA)

Chair: Hiroshi Ono (National Center for Child Health and
Development, Japan)
4:30 PM - 5:20 PM Track4 (WebBHERS)

[I1-AEPCYIA-1] Atenolol should not be the B-blocker of
choice for symptomatic children with
catecholaminergic polymorphic
ventricular tachycardia
OPuck J. Peltenburg’, Krystien V.V. Lieve g',
Christian van der Werf g1, Isabelle Denjoy gz,
Guillermo Perez g°, Carmen Perez®, Ferran
Roses i Noguer®, Johan M. Bos®, Connor Lane®,
Vibeke M.Almaas®, Aurora Djubsjébacka7,
Sing C. Yap®, Yuko Wada®, Thomas Roston'®,
Veronica Dusi'", Takeshi Aiba'?, Maarten van
den Berg”, Thomas Robyns™, Jason
Roberts'®, Esther Zorio"®, Udi Chorin'’, Sally-
Ann B. Clur", Nico A. Blom™"®, Martin
Borggrefew, Andrew M.Davis?°, Jon

Skinner?", Elijah Behr??, Christopher
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Semsarian?’, Prince J. Kannankeril?*, Jacob

Tfelt-Hansen?*, Frederic Sacher®®, Wataru
Shimizu'?, Peter J. Schwartz'', Shu
Sanatani'®, Seiko Ohno®, Janneke
Kammeraad®, Heikki Swan’, Kristina Haugaa(’,
Vincent Probst?’, Michael J. Ackerman®,
Janice A. Till*, Ramon Brugada®, Arthur A.M.
Wilde", Antoine Leenhardt?,
(1.AmsterdamUMC - location AMC, the
Netherlands, 2.Hépital Bichat, Paris, France,
3.Universitat de Girona-IDIBGI, Girona, Spain,
4.Royal Brompton Hospital, London, United
Kingdom, 5.Mayo Clinic, Rochester, United
States, 6.0slo University Hospital, Oslo,
Norway, 7.Helsinki University Hospital and
Helsinki University, Helsinki, Finland,
8.Erasmus Medical Center, Rotterdam, the
Netherlands, 9.Shiga University of Medical
Science, Otsu, Japan, 10.University of British
Columbia, Vancouver, Canada, 11.Istituto
Auxologico Italiano, IRCCS, Center for
Cardiac Arrhythmias of Genetic Origin,
Milan,ltaly, 12.National Cerebral and
Cardiovascular Centre, Suita, Osaka, Japan,
13.University Medical Centre, Groningen, the
Netherlands, 14.University Hospitals Leuven,
Leuven, Belgium, 15.Western University,
London, Canada, 16.Hospital La Fe, Valencia,
Spain, 17.Tel Aviv Sourasky Medical Center,
Tel Aviv, Israel, 18.Leiden University Medical
Center, Leiden, the Netherlands,
19.University Medical Centre Mannheim,
Mannheim, Germany, 20.The Royal Children's
Hospital Melbourne, Melbourne, Australia,
21.Starship Children's Hospital, Auckland,
New Zealand, 22.St. George's, University of
London, London, United Kingdom, 23.Royal
Prince Alfred Hospital, Sydney, Australia,
24 Vanderbilt University Medical Center,
Nashville, United States, 25.Rigshospitalet,
Copenhagen, Denmark, 26.Bordeaux
University Hospital, Bordeaux, France,
27.CHU de Nantes, Nantes, France, )
[II-AEPCYIA-2] Contact force guided radiofrequency
current application at developing

myocardium : lesion size and coronary
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artery involvement

CDavid Backhoff'?, Matthias Miiller', Teresa
Betz', Andreas Arnold’, Heike Schneider”,
Thomas Paul®, Ulrich Krause' (1.Department
of Pediatric Cardiology and Congenital Heart
Disease, University Hospital Giessen, Justus
Liebig Universitat, Germany, 2.Department
of Pediatric Cardiology and Congenital Heart
Disease, Pediatric Heart Center, Justus-
Liebig-University of Giessen, Giessen,
Germany.)

[II-AEPCYIA-3] Can regional differences in expression
of cardiomyopathy-related proteins
explain the clinical phenotype : a pilot
study
© Jonathan Searle 2, Wendy Heywood 2,
Richard Collis 3, lvan Doykovz, Michael
Ashworth*, Mathias Gautel®, Simon Eaton?,
Caroline Coats®, Perry Elliott®®, Kevin Mills?

(1.Department of Cardiology, Great Ormond
Street Hospital, UK, 2.UCL Great Ormond
Street Institute of Child Health, London, UK,
3.Institute of Cardiovascular Science,
University College London, London, UK,

4. Histopathology Dept, Great Ormond Street
Hospital, London, UK, 5.Randall Division of
Cell and Molecular Biophysics, King's College
London, UK, 6.The Inherited Cardiovascular
Diseases Unit, St Bart's Hospital, London,

UK)

Presidential Award Presentation

SREEMHFAE (11-PAL)

ER:BA N (ENERBRATET VS — HEHES NREREAN
=)

BR:IRA E=RF (BEEIC L THRE DIEMENRD

3:50 PM - 4:40 PM Track1 (IRiti&15)

[II-PAL-1] Atrial Cardiomyocyte-specific Pitx2c
Overexpression Increased Atrial arrhythmias
with altered Ca handling.

OEIS BE', RN E, FiE BT, R E, BinA
HE' (1 EREESERNASMIE RS A, 2515
BESERKZ/NERIZEE, 3./ RD 7 K2ENFE
B, 4 RREESENAZFHEAARE)
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[lI-PAL-2] The elucidation of thromboembolic events

and its risk factor in the patients with left
ventricular noncompaction
CE B, I EHE, 5H B, )\E BA, BB
B, SR WA, i K, IR £, IVE & E
(BILKZ: EZEE VRBRD
[II-PAL-3] Survival and re-intervention following
Fontan operation with or without
fenestration
ClVK FF, VA FRBA, JI1IME HEth, BF T, R HiE
(ELKXZ7PE CRMEND
[1I-PAL-4] Preclinical basic research for protective
effect of left ventricular function in single
VS multiple dose Del Nido cardioplegia in
long-term ischemia
Ok ME, TR B8, KE AR08, R BT, 52
L, BIR 2 (RREESERKZ DEARIZHEE)

BARTHHE
BAETER (1-TISL)

BE:HN #E (BERIVNEERT VS — DRmMENRD
5:30 PM - 6:30 PM Track4 (WebBHESIS)

[II-TISL] Truncus Arteriosus, Pulmonary Atresia and
Ventricular Septal defect with Major
Aortopulmonary Collateral Arteries
OREm MR (BRRIIC & BHER)

General Assembly

= - &2 (1I-GA)

1:40 PM - 2:40 PM Track1 (Rih=15)

[I1-GA]

Educational Seminar Surgical Course

ARIRZHEZ=7- (11-SUES)

BE&:HE £F (BEHIC TRk ORMmEANRD
E&:RA #E (BEHIC EERKE ORMmENR
5:00 PM - 6:30 PM Track2 (WebBHESIS)
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[I-SUES-1]1 &—B (F+UT7T7vTR) RDFrU7
7Y OBNBREESEWV ! ? ]
ThEE BN, W B, 86 - (1IEXEXS
DRMESNE, 2 MRS N ORmE AR
3HRAS DRMENR)

[1I-SUES-2] 888 (RFIL7 v IHR) | EH [ VSDOEE
EZDREA
Ol KB (RREFERAZ DEMENR)

[1-SUES3-1] =88 (RFILT7 v IR NIRILF 1R
AvIay I VSD—RE—%&]
OXR B (HUENREREEREEY S —
DERMENR)

[11-SUES3-2] =& (RFILT7 v IR IIRILT 1R
Avray I VSD—RE—&]
OXE A2 (RBRIERAR NREEEYS—
INRDEMm BN

[1I-SUES3-3] 588 (RFIL 7 v F®) NIRILT 1R
AvIay IVSD—RE—&]
Otk Bl (FERC W)

Luncheon Seminar

SVFavtz=3+—5 (I11-LS05)
INRIEEREZRZHE with COVID-19
ER:LF HEEILERAZEZE /NER 2i2)
Hig: 7 X S ERARAELE

12:30 PM - 1:20 PM Track1 (Rith=15)

[11-LS05-1] COVID- 198N NBRERRIEDNE R~ RSD 1 IL R

RBRREZHT~
/M EE (BIBKZAZER EREPRAMER
INRRIZ #2)

[11-LS05-2] ) IBFEDIRRE - FifcidiaiE e COVID-19B&E%
RIRRAEMEREREY
OFMA FE (FERPAZR EPHER \EARE
)

Luncheon Seminar
SVFavtE=3+—6 (11-LS06)
GORE® CARDIOFORM ASD Occluder : Clinical Date

and Real World Case

BE:EH % (BRXEREE /NEEERS - RALZXEESRTY
5—)

g AR 7T ERSH

12:30 PM - 1:20 PM Track2 (WebBiERIS)
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[11-LS06-1] GORE® CARDIOFORM ASD Occluder :

Clinical Date and Real World Case
oBryan H. Goldstein (UPMC Children's Hospital
of Pittsburgh)

Luncheon Seminar
SVFavt=+—7 (I11-LS07)

BT J7ILOEFBERBLOI I—&[ES

BE: 2% B—(EEBRRMET VS — \REBRAR 15T
E)

HEELT T TILLANILT PHRIASRT

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

[11-LS07-1]

O EE (B[S L EHbk EEEREr)

Luncheon Seminar

SVFavtz=7r—8 (11-LS08)
BRAZKMECERRBICHITDNT—FTILIAE
R HER R ARFRIC & EiRb)

HERINY -1 I VT IJrvOIviVvERSHE
12:30 PM - 1:20 PM Track4 (WebBS#ES)

[11-LS08-1] FontanFffi#&/GlennF i = R HEERI (C X T
% 1 JUERIRAM
ONEE (MRNBICEEERTYS-)
[1I-LS08-2] ZE M DMBMIL/NNIL—VBREET SOOI
x
A —R (EIEBRSEMREYS-)

WebZBH=

WebZ#= (RC)

6:40 PM - 8:00 PM Track1 (IRith&18)

[11-RC]

JCK Session
Session 01 ( 11-JCKO1)
Surgery

Chair:Kisaburo Sakamoto (Mt. Fuji Shizuoka Children'’s
Hospital, Japan)
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Chair:Xu-ming Mo (Department of Cardiothoracic Surgery,
Chidren’s Hospital of Nanjing Medical University, China)
Chair:Tae-Gook Jun (Thoracic and Cardiovascular Surgery,
Samsung Medical Center, Sungkyunkwan University School of
Medicine, Republic of Korea)

9:00 AM - 10:30 AM Track5 (WebBtE=13)

[11-JCKO1-1] Pulmonary Valre replacement : Indication,
techniques, and clinical outcome
OYasuhiro Kotani (Department of
Cardiovascular Surgery, Okayama University,
Japan)

[11-JCKO1-2] Double switch operation or Fontan
operation in correited transposition of the
great arteries : which operation should we
perform?

OKasahara Shingo (Department of
Cardiovascular Surgery, Okayama University,
Japan)

[11-JCKO1-3] Left ventricular outflow tract
obstruction: how to predict and how to
manage?
©Chun Soo Park (Division of Pediatric Cardiac
Surgery, Asan Medical Center, Seoul, Korea)

[11-JCKO1-4] Trends in congenital heart disease
mortality in Japan, China, and Korea,
1990-2019 : an analysis using data from
the global burden of disease study 2019
“Hao Zhang', Hao Zhang? (1.Shanghai
Children’s Medical Center, Shanghai Jiaotong
University School of Medicine; Shanghai
Institute of Pediatric Congenital Heart
Diseases, National Children’s Medical Center,
China, 2.Heart center and Shanghai Institute of
Pediatric Congenital Heart Disease, Shanghai
Children's Medical Center, National Children’s
Medical Center, Shanghai Jiaotong University
School of Medicine, Shanghai 200127, China)

[11-JCKO1-5] Half-turned truncal switch operation for
the transposition of the great arteries
with left ventricular outflow tract
obstruction
OHisayuki Hongu (Department of Pediatric
Cardiovascular Surgery, Children’s Medical
Center, Kyoto Prefectural University of
Medicine, Japan)

[11-JCKO1-6] Surgical Treatment of Neonates and Young
Infants with Symptomatic Tetralogy of

©Japanese Society of Pediatric Cardiology and Cardiac Surgery

ediatric Cardiology and Cardiac
Surgery

Fallot

©Bobae Jeon (Thoracic and Cardiovascular

Surgery, GangNeung Asan Hospital, Republic of

Korea)

JCK Session
Session 02 ( 11-JCK02)

Kawasaki Disease/General Cardiology
Chair:Hiroyuki Yamagishi (Department of Pediatrics, Keio
University School of Medicine, Japan)

Chair:Fang Liu (Cardiac Center, Children’s Hospital of Fudan
University, China)

Jong-Woon Choi (Department of Pediatrics, Bundang Jesaeng
Hospital, Daejin Medical Center, Korea)

10:40 AM - 12:10 PM Track5 (WebBESIS)

[11-JCKO02-1] Kawasaki disease : up-to-date
“Hiromichi Hamada (Department of Pediatrics,
Graduate School of Medicine, Chiba University,
Japan)

[11-JCK02-2] Epidemiologic trends of Kawasaki disease
in South Korea from a nationwide survey
OMin-Seob Song (Department of Pediatrics,
College of Medicine, Inje University, Haeundae
Paik Hospital, Korea)

[11-JCKO2-3] The experience of management of
Kawasaki disease in China
OZhong-dong Du (Pediatric Cardiology
National Children’s Medical Center, Beijing
Children’s Hospital, Capital Medical University,
China)

[11-JCKO2-4] COVID-19 and Kawasaki disease : A survey
in Chinese pediatric population
OGuoying Huang’, Fang Liu’, Liping Xie", Yin
Wang?, Weili Yan?, On Behalf of The Study Team
of China Kawasaki Disease Research
Collaborative Group (1.Heart Center,
Children’s Hospital of Fudan University,
National Children’s Medical Center, China,
2.Department of Epidemiology, Children’s
Hospital of Fudan University, National
Children’s Medical Center, Shanghai, China)

[11-JCKO2-5] Genetics in pediatric cardiomyopathy
OKeiichi Hirono (Department of Pediatrics,
Toyama University Hospital, Japan)

[11-JCKO02-6] Clinical characteristics and follow-up
study of rare mitochondrial

cardiomyopathy in Chinese children
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OShiwei Yang (Department of Cardiology,
Children’s Hospital of Nanjing Medical
University, China)

[11-JCKO2-7] TBD
“Kee-Soo Ha (TBA)

JCK Session
JCK Seminar 01 ( 11-JCKS01)

Chair:Susumu Minamisawa (The Jikei University School of
Medicine, Japan)
12:30 PM - 1:20 PM Track5 (WebBERR)

ediatric Cardiology and Cardiac
Surgery
Hospital, Yonsei University Health System,

Korea)

JCK Session
Session 03 ( 11-JCKO3)

Interventional Cardiology

Chair:Sung-Hae Kim (Shizuoka Children’s Hospital, Japan)
Chair:Kun Sun (Department of Pediatric Cardiology, Xinhua
Hospital Aliated to Shanghai Jiaotong University, China)
Chair:Jae Young Choi (Division of Pediatric Cardiology,
Severance Cardiovascular Hospital, Yonsei University Health
System, Korea)

3:00 PM - 4:30 PM Track5 (WebBHERR)

[11-JCKS01-1] Origin, differentiation, and closure of
the ductus arteriosus
OUtako Yokoyama (Department of
Physiology, Tokyo Medical University, Japan)
[11-JCKS01-2] Genetics in IPAH/HPAH
OAyako Chida-Nagai (Department of
Pediatrics, Hokkaido University, Japan)

JCK Session
JCK Seminar 02 ( 1I-JCKS02)

Chair:Min Huang (Pediatrics, Shanghai Jiao Tong University,
China)
1:30 PM - 2:10 PM Track5 (WebRatERS)

[11-JCKS02] Tips of Intervention of PA/IVS with
hypoplastic right heart in neonate and
fetus
OSilin Pan’, Gang Luo", Kuiliang Wang1, Yue Sun?,
Taotao Chen® (1.Heart Center, Qingdao Women
and Children’s Hospital, Qingdao University,
China, 2.Fetal Medicine Unit, Qingdao Women and
Children’s Hospital, Qingdao University,
3.Department of Obstetric Ultrasound, Qingdao
Women and Children’s Hospital, Qingdao
University)

JCK Session
JCK Seminar 03 ( I-JCKS03)

Chair:Tae-Gook Jun (Thoracic and Cardiovascular Surgery,
Samsung Medical Center, Sungkyunkwan University School of
Medicine, Korea)

2:15 PM - 2:55 PM Track5 (WebBHESIS)

[11-JCKS03] Audacity to challenge pediatric heart
diseases over 60 years

C)Young—Hwan Park (Severance Cardiovascular

©Japanese Society of Pediatric Cardiology and Cardiac Surgery

[11-JCKO3-1] Trans-catheter pulmonary valve
implantation
OGi-Beom Kim (Department of Pediatrics,
Seoul National University Children’s Hospital,
Seoul National University College of Medicine,
Korea)

[11-JCKO3-2] PDA closure in premature infants
OChun-An Chen (Department of Cardiology,
National Taiwan University Children’s Hospital,
Taiwan)

[11-JCKO3-3] The initial experience of device closure of
ventricular septal defect in Japan
©Takanari Fujii (Pediatric Heart Disease and
Adult Congenital Heart Disease Center, Showa
University Hospital, Japan)

[11-JCKO3-4] Initial clinical experience of the
biodegradable Absnow™ device for
percutaneous closure of atrial septal
defect in human
OZhi-Wei Zhang (Guangdong Pravincial
Cardiovascular Institute, China)

[11-JCKO3-5] The advantage of hybrid stage 1 for
hypoplastic left heart
syndrome ( HLHS) - Effects on the
growth of pulmonary artery -

OShigeki Yoshiba (Saitama Medical University
International Medical Center, Japan)

[l1-JCKO3-6] Efficacy of transcatheter pulmonary valve
perforation by micro-guidewire and
balloon dilation in neonates with
pulmonary atresia with intact ventricular
septum
OYurong Wu, Chen Sun, Wu Yurong, Yang

Jianping, Jiao Xianting, Jin Wenhao, Sun Kun
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(Pediatric Cardiology, Xinhua Hospital Aliated
to Shanghai Jiaotong University School of
Medicine, China)

[11-JCKO3-7] A single center experience in percutaneous
pulmonary valve implantation using melody
valve and newly made self-expandable
valved-stent
OAh Young Kim (Pediatric Cardiology, Yonsei

University College of Medicine, Korea)

JCK Session
Session 04 ( I1-JCK04)

Adult Congenital Heart Disease

Chair:Teiji Akagi (Okayama University, Japan)
Chair:Maoping Chu (Pediatric Cardiology, Second Clinical
Medical School, China)

Chair:June Huh (Pediatrics, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Korea)
4:40 PM - 6:40 PM Track5 (WebRi#ES15)

[11-JCKO4-1] Adult congenital heart disease
OKiyotaka Takefuta (International University
of Health and Welfare, Japan)

[11-JCKO4-2] Pathophysiology of Fontan circulation and
treatment strategy to establish Super-
Fontan
OYiu-Fai Cheung (Department of Paediatrics
and Adolescent Medicine, Li Ka Shing Faculty of
Medicine, The University of Hong Kong, Hong
Kong)

[11-JCKO4-3] A non-invasive nanoparticles for
multimodal imaging of ischemic
myocardium
©Jie Tian (Heart Center, The Children’s
Hospital of Chongqing Medical University,
China)

[1I-JCKO4-4] Metabolic syndrome and renal disease in
ACHD patients
©Norihisa Toh (Department of Cardiology,
Okayama University, Japan)

[11-JCKO4-5] Surgical management in adults with
congenital heart diseases
© Jae Gun Kwak (Department of Thoracic and
Cardiovascular Surgery, Seoul National
University Children’s Hospital, Seoul National
University, College of Medicine, Korea)

[11-JCKO4-6] Pregnancy, What is the challenge in Adult

Congenital Heart Disease with Heart

©Japanese Society of Pediatric Cardiology and Cardiac Surgery

Surgery
Failure?

©Lucy Youngmin Eun (Associate Professor,
Pediatric Cardiology, Yonsei University College
of Medicine, Seoul, Korea)

[1I-JCKO4-7] Hemodynamics and surgery in adult
congenital heart disease
OKeiichi Itatani (Osaka City University,
Japan)

[I1-JCKO4-8] De ritis ratio in Kawasaki disease
OYunjia Tang (Department of Cardiology,
Children’s Hospital of Soochow University,
China)

[11-JCK0O4-9] Aortic root replacement in adult
congenital heart disease
In-Seok Jeong (Department of Thoracic and
Cardiovascular Surgery, Chonnam National

University Hospital and Medical School, Korea)

International Symposium of Pediatric Heart and Lung Transplantation

Vice-chair Lecture

Living lobar lung transplantation

Chair:Masaaki Sato (Organ Transplantation Center, The
University of Tokyo Hospital, Japan)

1:20 PM - 1:55 PM Track6 (Rih=15)

[ISPHLT-VC] Living lobar lung transplantation
SHiroshi Date (Department of Thoracic

Surgery, Kyoto University, Japan)

International Symposium of Pediatric Heart and Lung Transplantation
Keynote Lecture 4
Current status of pediatric lung transplantation

in the world

Chair:Hiroshi Date (Department of Thoracic Surgery, Kyoto
Univeristy Graduate School of Medicine, Japan)

9:00 AM - 9:30 AM Track6 (IRitI&15)

[ISPHLT-KL4] Current status of pediatric lung
transplantation in the world
OStuart C Sweet (Department of Pediatrics,
Washington University, USA)

International Symposium of Pediatric Heart and Lung Transplantation
Keynote Lecture 5
Current status and future aspect of pediatric

mechanical circulatory support
Chair:Takeshi Shinkawa (Department of Cardiovascular
Surgery, Tokyo Women's Medical University, Japan)
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3:00 PM - 3:30 PM Tracké (IBith&i15)

[ISPHLT-KL5] Current status and future aspect of
pediatric mechanical circulatory support
Clki Adachi (Congenital Heart Surgery, Texas
Children's Hospital / Baylor College of

Medicine, United States of America)

International Symposium of Pediatric Heart and Lung Transplantation
Symposium 4
New era of pediatric lung transplantation in the

world

Chair:Hiroshi Date (Department of Thoracic Surgery, Kyoto
Univeristy Graduate School of Medicine, Japan)
Chair:Stuart Sweet (Department of Pediatrics , Washington
University School of Medicine in St.Louis, USA)

9:40 AM - 11:10 AM Track6 (IRith&13)

ediatric Cardiology and Cardiac
Surgery

International Symposium of Pediatric Heart and Lung Transplantation
Symposium 5

Pediatric mechanical circulatory support in
children and patients with congenital heart

disease

Chair:Yasutaka Hirata (Department of Cardiac Surgery, The
University of Tokyo Hospital, Japan)

Chair:Osami Honjo (Division of Cardiovascular Surgery, The
Hospital for Sick Children, University of Toronto, Canada)
3:40 PM - 5:25 PM Track6 (IRith=15)

[ISPHLT-SY4-1] Management of pediatric lung
transplant recipients and post-
transplant outcome
OChristian Benden (Faculty of Medicine,
University of Zurich, Switzerland)

[ISPHLT-SY4-2] Technical consideration of pediatric
lung transplantation from deceased
donors
OShaf Keshavjee (Department of Surgery,
University of Toronto, Canada)

[ISPHLT-SY4-3] The Changing face of pediatric lung
transplant - new demographics, new
challenges
©Marc G Schecter (Department of
Pediatrics, Division of Pulmonary Medicine,
University of Florida, USA)

[ISPHLT-SY4-4] Current status of pediatric lung
transplantation in Japan
“Hiroshi Date (Department of Thoracic
Surgery, Kyoto University, Japan)

[ISPHLT-SY4-5] Split lung transplantation for small
children: Bilateral segmental lung
transplantation using split adult living-
donor lower lobe
OSeiichiro Sugimoto, Shinji Otani, Kentaroh
Miyoshi, Shin Tanaka, Yasuaki Tomioka, Ken
Suzawa, Hiromasa Yamamoto, Mikio
Okazaki, Masaomi Yamane, Shinichi Toyooka

(General Thoracic Surgery and Organ
Transplant Center, Okayama University

Hospital, Japan)

©Japanese Society of Pediatric Cardiology and Cardiac Surgery

[ISPHLT-SY5-1] Evolving strategies in mechanical
circulatory support in children with
congenital heart disease: SickKids
experience

12345678 (1 Department of

©0sami Honjo
Cardiovascular Surgery, The Hospital for
Sick Children, Canada, 2.Watson Family
Chair, Cardiovascular Sciences, The Hospital
for Sick Children, 3.Associate Professor,
Department of Surgery, University of
Toronto, 4.Senior Associate Scientist,)

[ISPHLT-SY5-2] Experiences of EXCOR pediatrics in
Japan
©Hajime Ichikawa', Takaya Hoashi', Kenta
Imai', Naoki Okuda’, Motoki Komori', Heima
SakaguchiB, Ken-ichi Kurosaki®, Isao
Shiraishi®, Norihide Fukushima®

(1.Department of Pediatric Cardiovascular
Surgery, National Cerebral and
Cardiovascular Center, Japan, 2.Department
of Transplantation, National Cerebral and
Cardiovascular Center, Japan, 3.Department
of Pediatric Cardiology, National Cerebral
and Cardiovasc)

[ISPHLT-SY5-3] The impact of HeartMate 3 left
ventricular assist device in small BSA
patients
oTomoyuki Fujita, Satsuki Fukushima, Naoki
Tadokoro, Kohei Tonai, Satoshi Kainuma,
Naomori Kawamoto, Takashi Kakuta, Ayumi
Ikuta (Department of Cardiovascular
Surgery, National Cerebral and
Cardiovascular Center, Japan)

[ISPHLT-SY5-4] Pediatric mechanical circulatory
support in children and patients with

congenital heart disease in Tokyo
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University
OYasutaka Hirata, Minoru Ono
(Department of Cardiac Surgery, The
University of Tokyo Hospital, Japan)
[ISPHLT-SY5-5] Long term results of pediatric
mechanical circulatory support as
bridge to transplant in severe heart
failure pediatric patients
“Masaki Taira’, Takuji Watanabe', Yuji
Tominaga', Moyu Hasegawa", Jun Narita?,
Hidekazu Ishida?, Ryo Ishii%, Takayoshi
Ueno', Koichi Toda" (1.Department of
Cardiovascular Surgery, Osaka University
Graduate School of Medicine, Japan,
2.Department of Pediatrics, Osaka
University Graduate School of Medicine,

Japan)

International Symposium of Pediatric Heart and Lung Transplantation
Lunch Seminar 2

BEEOAE(CHITD EXCORDIRK
Chair:i)l| 2 (EilfEReSBMEEY S — NEOEAE SE)
12:20 PM - 1:10 PM Track6 (IRit&15)

[ISPHLT-LS2-1]

OIRO B (EEEEmmEt Y9 — R
BERR ER)
[ISPHLT-LS2-2]

O I (EUIEERREMELY Y — SEH
LYPIYRBEI—F 1+ R—5—)

ediatric Cardiology and Cardiac
Surgery
University, Japan, 3.Department of
Cardiovascular Surgery, Kyoto University,
Japan)

[ISPHLT-0OS2-2] Post-transplant lymphoproliferative
disorder after living-donor lung
transplantation in pediatric patients
OSatona Tanaka', Daisuke Nakajima',
Akihiro Ohsumi', Shiro Baba®, Itaru Kato?,
Hidefumi Hiramatsu?, Hiroshi Date’

(1.Department of Thoracic Surgery, Kyoto
University Hospital, Japan, 2.Department of
Pediatrics, Kyoto University Hospital)

[ISPHLT-0OS2-3] 25-year-old female patient with a
severe case of COVID-19 pneumonia
who has undergone bilateral lung
transplantation at adolescent age
©Yuma Shibuya, Sadamitsu Yanagi, Yuta
Mizuno, Takeshi lkegawa, Shun Kawai,
Yasuhiro Ichikawa, Shin Ono, Ki-sung Kim,
Hideaki Ueda (Department of Cardiology,
Kanagawa Children's Medical Center,

Japan)

International Symposium of Pediatric Heart and Lung Transplantation
Oral Session 3

Mechanical circulatory support

Chair:Masaki Taira (Department of Cardiovascular Surgery,
Osaka University Graduate School of Medicine, Japan)

2:05 PM - 2:50 PM Tracké (IBit=15)

International Symposium of Pediatric Heart and Lung Transplantation
Oral Session 2

Pediatric lung treatment

Chair:Yasushi Shintani (General Thoracic Surgery, Osaka
University Graduate School of Medicine, Japan)

11:20 AM - 12:00 PM Tracké (IRith=13)

[ISPHLT-OS2-1] Living-donor single-lobe lung
transplantation for pediatric
pulmonary hypertension
“Daisuke Nakajima', Shiro Baba?, Tadashi
lkeda®, Satona Tanaka', Yoshito Yamada',
Yojiro Yutaka', Akihiro Ohsumi', Masatsugu
Hamaji', Hiroshi Date' (1.Department of
Thoracic Surgery, Kyoto University, Japan,

2.Department of Pediatrics, Kyoto

©Japanese Society of Pediatric Cardiology and Cardiac Surgery

[ISPHLT-0OS3-1] The ACTION quality improvement
collaborative
OAngela Lorts, David Morales (Ventricular
Assist Device Program, UC Dept. Pediatrics
Director, Cincinnati Children's, USA)

[ISPHLT-0OS3-2] Our experience of the use of
implantable ventricular assist device
OYuki Ito", Heima Sakaguchi®, Hikari Miike",
Hajime Ichikawa?, Tomoyuki FujitaZ,
Norihide Fukushima® (1.Department of
Pediatric Cardiology, National Cerebral and
Cardiovascular Center, Japan, 2.Department
of Pediatric Cardiac Surgery, National
Cerebral and Cardiovascular Center, Japan,
3.Department of Cardiac Surgery, National
Cerebral and Cardiovascular Ce)

[ISPHLT-0OS3-3] Long-term ventricular assist device
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Surgery
support in children

©Motoki Komori®, Takaya Hoashi', Kenta
Imai', Naoki Okuda', Heima Sakaguhi?,
Kenichi Kurosaki?, Norihide Fukushima®,
Hajime Ichikawa' (1.Department of
Pediatric Cardiovascular Surgery, National
Cerebral and Cardiovascular Center, Japan,
2.Pediatric Cardiology, 3.Transplant

Medicine)

©Japanese Society of Pediatric Cardiology and Cardiac Surgery
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Invited Lecture

Invited Lecture07 ( II-1LO7)

Chair: Isao Shiraishi (National Cerebral and Cardiovascular Center, Japan)
Sat. Jul 10, 2021 9:00 AM - 9:50 AM Track1 (IRt =15)

[1I-ILO7] The future of diagnostic imaging in congenital heart disease
“Tal Geva (Department of Cardiology, Boston Children’s Hospital, USA)

©Japanese Society of Pediatric Cardiology and Cardiac Surgery
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(Sat. Jul 10, 2021 9:00 AM - 9:50 AM Track1)

[I1-1LO7] The future of diagnostic imaging in congenital heart disease
©Tal Geva (Department of Cardiology, Boston Children’s Hospital, USA)

©Japanese Society of Pediatric Cardiology and Cardiac Surgery
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Invited Lecture

Invited Lecture08 Sponsored ( 1I-1LO8)

Chair: Hajime Ichikawa (National Cerebral and Cardiovascular Center, Japan)

Sponsored by Johnson &Johnson K.K.
Sat. Jul 10, 2021 9:55 AM - 10:45 AM Track1 (IRith=15%)

[II-ILO8] The “ Super-Glenn” : towards a Fontan or bi-ventricular circulation
“Pedro J. del Nido (Boston Children’s Hospital, Harvard Medical School, USA)

©Japanese Society of Pediatric Cardiology and Cardiac Surgery
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(Sat. Jul 10, 2021 9:55 AM - 10:45 AM Track1)
[1I-ILO8] The “ Super-Glenn” : towards a Fontan or bi-ventricular

circulation
OPedro J. del Nido (Boston Children'’s Hospital, Harvard Medical School, USA)

The superior vena cava to right pulmonary artery shunt was first described by William Glenn as a more
stable source of pulmonary blood flow in patients with cyanotic heart disease compared to a Blalock
shunt. At present, the Glenn shunt is the most commonly used inter-stage procedure for single ventricle
physiology. However, the Glenn shunt provides only a limited amount of pulmonary blood flow, which
decreases with age. Flow distribution in the pulmonary arteries has been shown to favor the side of the
Glenn connection, and contra-lateral pulmonary artery flow is usually less than 30% of total lung flow
when pulmonary resistance in each lung is similar.

The concept of augmenting pulmonary blood flow to a Glenn shunt has been considered for over two
decades. However, in most cases this was done by leaving antegrade flow at the time of Glenn creation,
usually in young infants with still elevated pulmonary resistance.

Our center has explored the use of supplementary blood flow to the Glenn for the purpose of either
increasing flow to the contralateral pulmonary artery and improve systemic oxygenation, or as a way to
increase total pulmonary flow and blood return to the left heart to induce left ventricular growth with a
plan to achieve a bi-ventricular circulation (BiV). We have termed this approach the “ super Glenn”. We
have found that in both instances the additional pulmonary flow, usually with a Blalock shunt, is well
tolerated and can result in improved systemic oxygenation and total pulmonary blood flow without
significant rise in Glenn pressure. The addition of a restriction between the Glenn connection and the
shunt insertion to the contralateral pulmonary artery is often needed to ensure that most of the
additional pulmonary flow from the shunt does not compete with Glenn flow.

In a recent report we described our results with 37 patients where a Super Glenn was used as part of a
BiV staging procedure. Most children had hypoplastic left heart syndrome as the primary diagnosis. There
were no early or hospital deaths and 62% achieved a BiV circulation at a median of 11.3 months after
Super Glenn. We conclude that for the Super Glenn that is done for left ventricular recruitment, this
procedure achieves consistent growth of the left ventricle. This may be a useful strategy to help achieve
a successful BiV circulation in patients with borderline left ventricle. Optimization of pulmonary blood
flow is critical and pulmonary over circulation should be avoided. More studies are needed to evaluate the
utility of this technique and to further define adequacy and definitions of LV growth as a means to
achieving BiV circulation.

©Japanese Society of Pediatric Cardiology and Cardiac Surgery
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Invited Lecture

Invited Lecture09 ( II-1LO9)

Chair: Takaaki Suzuki (Saitama Medical University International Medical Center, Japan)
Sat. Jul 10, 2021 10:50 AM - 11:40 AM Track1 (IRiti=17)

[1I-ILO9] Building teams for the growing population of adults with congenital

heart disease
©Joseph A. Dearani (Department of Cardiovascular Surgery Mayo Clinic, USA)

©Japanese Society of Pediatric Cardiology and Cardiac Surgery
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(Sat. Jul 10, 2021 10:50 AM - 11:40 AM Track1)
[11-1LO9] Building teams for the growing population of adults with

congenital heart disease
OJoseph A. Dearani (Department of Cardiovascular Surgery Mayo Clinic, USA)

Improvement in surgical techniques, anesthesia, and perioperative care has resulted in most children born
with congenital heart disease to survive into the adult years with a normal or near normal quality of life.
A careful transition from pediatric to adult care providers is important to avoid issues related to the
loss of continuity of care an undue financial or psychological burden to the patients and their families.
The patient's, their families, and the healthcare providers are faced with many challenges during this
transition process that can be optimized an overcome by Education about the heart defects and a team
approach with clear lines of communication. This presentation will address several challenges related to
a transition of care from pediatrics to adults, and some of the specific medical and surgical challenges
that face all the adult Congenital healthcare providers.

At the present time there are more adults with congenital heart disease then there are children and part
of this is due to improvement in survival for the vast majority of infants with congenital heart disease
who have undergone successful surgery during infancy and childhood with most living well into the adult
years. Residual or recurrent lesions may precipitate the need for reoperation and some patients require
multiple surgical procedures or interventions over the course of a lifetime. Arrhythmias are also a
common problem to most all congenital defects and require medical therapy or percutaneous/surgical
treatment.

The most common problems encountered in the adult congenital population are valve related; most result
in the need for numerous reoperations and many of these valve interventions involve more than one valve
abnormality. Approaches to patient selection and strategies and risks related to surgery in the ACHD
population will be reviewed.

©Japanese Society of Pediatric Cardiology and Cardiac Surgery
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Invited Lecture

Invited Lecture10 ( 11-1L10)
B2 B2 (BRSEERRT)
Sat. Jul 10, 2021 11:45 AM - 12:20 PM Track1 (EEiis15)

[1I-IL10] Evolution of Pediatric Cardiology in the Era of Changes and Diversity
%M & (Nemours Cardiac Center, Alfred I. duPont Hospital for Children, Sidney Kimmel
Medical College at Thomas Jefferson University, USA)

©Japanese Society of Pediatric Cardiology and Cardiac Surgery
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[11-1L10] Evolution of Pediatric Cardiology in the Era of Changes and

Diversity
92l & (Nemours Cardiac Center, Alfred I. duPont Hospital for Children, Sidney Kimmel Medical College
at Thomas Jefferson University, USA)

EY - ERENDECIESO M1 OZ(EOFREF. (1)EMRZETI /O—0FE. (2)BEREMEENIC
HOBHRARE. ELUT(3)ZRLBIMEBRDHEBNSEINLCEDNLLEERL D, NERBREFODHFTEENDOP
<EHARDBHBICEIUZ THE{E] MKRHENTUVBIHR., ZNSREUTO=ZRICBNIND, £—(F. TNER

Z1 BEOBZOELTHS S, NEERBFZICH TEIEENRERBTH IAREPERME KR, RERISH
SAUERBOHECEBI S ENTH Dz, IHFEDKLDRUVREDEMR & ZPABREDESICELD. NEOEED
FEOEFRFELKALL. ZLDBELCENBERAZTDRBICEDIZ, ZOBER. [ERBBRLUILEN DITH
LLWRREAEERL. CNSAUIEUEERRS COTRBESEICE O TUVS, THRALKELERE Adult
Congenital Heart Disease] &EE5#HUVERARMEEIZ. COVIEERNSEITNEARDENZEERK

S, —H. RAMDIEEPLZDEREF(E. NREDOBICR X EVEIFRARN Preclinical FEENSIAE D TL)
BDCETHBLTE R, INS5EF. NERORPAFEBICHOSNDIBAHOERE L OERBORBERNEINSE
Rxd. MNERIZ] O—8&. TEEEZ] EUTENEREBLUTULK CENREIND, £2(F. EREZ Basic
ScienceMEEBETDHRHTH S5, MERNER. FCOBLF AR, FllBER. BEER. Precision
Medicine’E E(F. OF - HEEL NILDOEYZ Biology DIEE/E L TIERIZLUEWER TH D, EBRNERE. Z
DEMEEZEM CERBMMERATINNE. PRTERLICES, EEOTBMOERES. BEDRR Quality
of LifeDdTZHNDREDFRFZRMH IS LICH D, TDHICIIHREORIZNLIERIHETH DM 2D
HULEREICE D TEREZ(CELTETIHAERSN TV D, BREZ EEREZORBADBIMNERIN
TALLR, EQXSICEMCEREZOARISTELREDRAREICILI TOKHNE. SBOREHLFETH

%o TDEHICIF. EBHTEMPREDANZILERRICIEETET B NHIBABEEODENNIBE CHS
S, REIC. ZHRMEOMEEG. BAMSMNEXIBEZOENTESH D, ZHLDMEER. M. MEROE
AZBRBEBEBRICZFTAN. OEDVEDDOHICH U TRIRICHIG L TUK CERRHFETH D, IEA

(F. EQURICERFHET D NERE] ® MERI NSBEBITTIFESEV, KUEC &, EABVPEEHERIC
ADONFEDBINBENSBICEIBAERITDCETH D, TOBIORBECZN MLl ZOENDTH

D, BUAER. COXTBLIBOFEUTERER > CNRBRSBEZOELCSMU TARLL,
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Invited Lecture

Invited Lecture11 (11-1L11)
EE 2% #— (BiERSFEMECYS — ©EEEAR)
Sat. Jul 10, 2021 2:50 PM - 3:40 PM Track1 (Iiths15)

[1I-IL11] Journey as a Cardiologist
OX ity (EERSBRMETY S — BER)
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(Sat. Jul 10, 2021 2:50 PM - 3:40 PM Track1)

[11-1L11] Journey as a Cardiologist
0K ixth (ENERSRAEL Y S — BER)
Keywords: DA%, #ifd%E, A —k2J 72—

FS1983F(CRIRAFERFEL TLLKR, BERSZHRK. EXFHE. EFMRICED > TETE LIz, 20165
BN CHE I IRTRET TRALERRNSEZZERTETE LZ, EIGEFEMICE > TENBZEREIT S

CElFFvUTPERL. BRLEDEZEEZ SN, XAZHOERMIIFUERFUIE. BATED BERRRC

ELFI U, ULh L. ®ETIE. JO-NUEREATIHIRAE UTESTOKBERH SDICEBEDSTE

FERIOBZHEDNB O TVET T, RRERTIEIDES UNSARREZMEDEEZ WD ENS TO—-NIVEERER

DEFMRECEBICFESLESVVH. BLETAEHRICERRVERVWET
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Invited Lecture

Invited Lecture12 (11-1L12)

Chair: Hitoshi Kato (National Center for Child Health and Development, Japan)
Sat. Jul 10, 2021 9:00 AM - 9:40 AM Track2 (WebBHERS)

[1I-IL12] Exploring the promise of cardiac rehabilitation in youth with congenital

heart disease
“Michael Khoury (Division of Pediatric Cardiology, Department of Pediatrics, Stollery

Children’s Hospital / University of Alberta, Canada)
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(Sat. Jul 10, 2021 9:00 AM - 9:40 AM Track2)
[1I-1L12] Exploring the promise of cardiac rehabilitation in youth with

congenital heart disease
“Michael Khoury (Division of Pediatric Cardiology, Department of Pediatrics, Stollery Children’s

Hospital / University of Alberta, Canada)
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Invited Lecture

Invited Lecture13 ( 1I-1L13)

Chair: Kiyohiro Takigiku (Nagano Children’s Hospital, Japan)
Sat. Jul 10, 2021 9:50 AM - 10:30 AM Track2 (WebRF#ES)

[1I-IL13] Predictors of outcome in fetuses with congenital heart disease
OLynne Nield (Sunnybrook Health Sciences Center, Michael Garron Hospital, The Hospital

for Sick Children, Canada)
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(Sat. Jul 10, 2021 9:50 AM - 10:30 AM Track2)
[11-1L13] Predictors of outcome in fetuses with congenital heart

disease
OLynne Nield (Sunnybrook Health Sciences Center, Michael Garron Hospital, The Hospital for Sick

Children, Canada)

The presentation will outline the challenges and pitfalls of predicting postnatal outcomes in fetuses
diagnosed with congenital heart disease. | will review current predictors of outcomes, including fetal
echocardiographic and clinical measurements. The presentation will focus on a particularly challenging
cohort of fetuses, those with borderline left ventricles, and those with possible coarctation of the

aorta, with a series of case vignettes.
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Invited Lecture

Invited Lecture14 Sponsored ( 1I-1L14)
Chair: Takashi Sasaki (Nippon Medical School Hospital, Japan)

Sponsored by Baxter Limited
Sat. Jul 10, 2021 4:30 PM - 5:20 PM Track3 (WebF#ERE)

[1I-1L14] Surgical management of complex transposition of great arteries: what
we have learned in 4 decades
OEmre Belli (Institut Jacques Cartier, France)
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(Sat. Jul 10, 2021 4:30 PM - 5:20 PM Track3)
[11-1L14] Surgical management of complex transposition of great
arteries: what we have learned in 4 decades

OEmre Belli (Institut Jacques Cartier, France)

The term Transposition of Great Arteries (TGA) defines a large spectrum of anomalies associated with
discordant ventriculo-arterial connection, both anatomically and hemodynamically. It can be qualified as
simple”, essentially defining the presence of intact interventricular septum or “ complex”, defining the
presence of associated lesions: VSD, left and right ventricular outflow tract obstruction, Aortic arch
obstruction and also some complex forms of coronary anatomy.

Nowadays, in absence of significant left ventricular outflow stenosis or atresia, the anatomical repair of
all forms of TGA requires the Arterial Switch Procedure. In this setting, congenitally corrected
Transposition of Great Arteries and Double Outlet Right Ventricle with sub-pulmonary VSD (Taussig-Bing
anomaly) can also be defined as “ complex” forms TGA.

The clinical and surgical strategy, and surgical techniques for each specific forms of TGA have improved

in time reaching excellent outcomes. In my lecture all these specific strategical and technical aspects
will be approached.
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Invited Lecture

Invited Lecture15 ( 1I-1L15)
BEE: %R BEE (MUKXKZERZZHRSHIER CEDENR)
Sat. Jul 10, 2021 5:30 PM - 6:30 PM Track3 (WebESER1g)

[11-1L15] Designing tailor-made surgical plan for congenital heart diseases by
fusion approach between 3D heart model and computer simulation
CAH 48, 2 AT, BE M—, BB (BRXREUT-Hear thZEAT)
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(Sat. Jul 10, 2021 5:30 PM - 6:30 PM Track3)
[11-1L15] Designing tailor-made surgical plan for congenital heart
diseases by fusion approach between 3D heart model and

computer simulation
CAH &, iZHET, ME f—, BE 5 (MRS HUT-HeartHiIZEmT)
Keywords: e XMOVEE, D=2 —>3 >, LTFUNB

SRMOEZEOFMNTOND/NEDDHEIEROD TNST VW EICHED/NU I -3 YRAE L. IAEEDER
TEMECENS., BETARAREIREEBNH TL\D, 5 UREERRT I OHCEIUBRBFRT Y
H—EPDOXIT T CHTIHISHREEGNIBERMTEID T VT« VI -BEEFTREMERE Lz, 2RO M8
MERZOEL TN EREEL. MRS OEONEBBEZRG<ERUFMY/N\—YILETEAET DI L
T. MIAREEREMOBELECEIL TEE. —H UT-HeartiAZRISMIERN O FHEB (CE DU\ TIOEOH

E - IVEEH SIMBRORN, S S(ICEADEBETEITE IV 1 —IANBEIDETILE LTHIRT B3 VILF X
T—Ib - YIFITIvI DB ZaL—9UT-Heart) ZBER L TL B, SO, MEDEMEMEITDIET
AEEIBREFMI/N\—TILICIX. FMICKDMITERRPESIERLE OBAEZ (LT TERENICRETLF
BT BT ENTREE LB ENE I N SHEIME(ped UT-Heart 7OJ =5 M) &ERB LTIz, DB ZIL(DEEL
TOR/)EN—F VDB =1L —2a YV /B DMBIC L > TRBENRBFEITETREBX EFMEtER
BORBEREIRI TH D, SENHERKRTIE UT-Heart BRDIRBE ZNREBEES LI2%. ped UT-
Heart 703 =9 DBEFRIKTIC DV TEBROEFICE DV TEBN T B,
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Symposium

2 VIRTI D L07 (11-SY07)

mRIFHENIRIIE ( bPAB) H\S D ZILEIERE
ER:XIE &HE (RERYC & TR DRMENE)

BER AEH — (JCHOAZREE LM EN L)

Sat. Jul 10, 2021 2:50 PM - 4:50 PM Track2 (WebBB#ES15)

[11-SYO7-1] The study of indication to biventricular repair for left heart
obstructive disease in our center
O%E X', B B—EE, B8 HE, BIE 5, SR A, & B, B A=K, K 55,
B BN, B X' (L ARBFERCEY S — \RERSEN, 2 ARBFERTY S — DEILE
ANSY)

[1I-SYO7-2] Bilateral PA banding for biventricular repair
OBER X, T 2%, 7] B, ZE BN, BE AT, A KX, BE =X, BT A#, A BN (8
MM C & ERbe DIRMENR)

[1I-SYO7-3] Bilateral Pulmonary artery banding for Biventricular track congenital
heart disease
OFFRE X4, R AR, T B, SN S8, 28 B, LLE 52, WL AR, XIE &
&2, Ak BE°, il 8, =8 X° (LEERBIUNRBAERRE Y S — DRMEAR, 2.6
NBHREERT VS — EREN)

[11-SYO7-4] Outcomes of bilateral pulmonary artery banding as the bridge to
biventrical repair or decision
“SH @A, e 2t BE EE, G TR, ae 8 ), PR IgR, B B, B
fg— Ml B8 (1.EUERSERELY S —Fmk /NEOENR, 2. BERRRmRtT Y
5 —¥Eke /NEERSENR)

[1I-SYO7-5] Surgical results of bilateral pulmonary artery banding aiming for
biventricular repair.

Ol B, BH —, Toh FE, VR B, 005 IS, K68 B, 7)1 0%, SHE 8B, SH
E aH N EBEE M (JCHORZRE: CEE/N\—~tEY5—)

[11-SYO7-6] Staged repair after bPAB for IAA with small aortic valve or
hypoplastic ventricle enables a biventricular repair: advantages and
problems
CIRLH AER H L AT, ME EY, XE B, AE S, 6K 20 (BEERAZERERT
V5 — INRIDERAELD

[1I-SYO7-7] Two-stage repair using bilateral pulmonary artery banding in
patients with transposition of the great arteries and aortic arch
obstruction
CHAE BT, MM BAER, BIFR B9, KA MK, M1H B2, KIE &8 (TERIC &SRt O
MmENE)

[I1-SYOQ7-8] LV recruitment for patients with LV hypoplasia after bilateral PAB
CEN HE, iS5 BR, A5 KT, RKE ER, BB BE, THeEX REEF KB B
| A E, TR EIE (1.ELARRE NER, 2.EILASERE FRERERER, 3 ELXPER
B DRI E N

©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

(Sat. Jul 10, 2021 2:50 PM - 4:50 PM Track?2)
[11-SYO7-1] The study of indication to biventricular repair for left

heart obstructive disease in our center
%M K, BH BB, B8 BE", BIE Ft, BA MR, & R, R 22X, B 50, BH B Ba
X' (VKREBFERLYS— NBEESHN, 2 AREFERT Y Y — DEMENRD)
Keywords: ZLBIZEMERE, MAIMENIREICH, Z O=EER

(BR)] ROFAEWERERICHSVT. FERPREHRICRLEEBE) I RETOEEERB)DRENARELIHS. Ml
FhEARIIEAI(bPAB) & T\, ROMKREISABAHEREIT S ENRH D, [BRI] #FEIFMIC bPABZEITD/E
BIREBHENICRETL. UBEE BEEMOEVEBASHNICT D, [HE] IRERBIEERFIRAIRABIE(CAS). R
IEREE R IEIE(UCAVC). KENIRIMEZRRES (CoA complex). IDMEFBIEIREFEFEEB(HLHS
variant). KENERSBENE(AA)E L. UBEE BERITO bPABRIBOEDRB D NEIBEE LWBIRST Lz, F2&
BE(CHUT. bPABHIBICH(FTDEDLDRBDDBIBEELLBIRETUc, HLHS variantDEREE. BEARE
(MV)E U< (FREBRATR(AV)R-2Z~-5ZDENDE LTz, [FER] 2004F48MN52020F12BF T 51102641
M bPABZ#IEIFMIE L CTHEfTEI NIz, CODOENRIEME. cAS;3. uCAVC;2. CoA complex;6. HLHS
variant;6. I1AA;13ME306(U;12. B;18)Tdr oz, MIEAFREN N T —T JIVIRERHE(A) (U vs B ; DIt
[@);3.3+2.3 vs 3,2+1.9. igi{AE(kg);2.60+0.58 vs 2.42+0.71. fii&AE(kg);4.11+£0.77 vs 4.02+1.21(3
WIFNEBZEEIRDEN D, FRIDII—BETIE. AV(2);#li81;-4.75+£2.42 vs -4.06+2.94., ffii&-4.27+
2.58 vs -3.2612.69 WFNEBEEEROHELL—T. MV(2);#i81;-2.81+2.49 vs -0.61+1.73(p=0.008). 1f7
%,;-2.55+3.05 vs -0.16+1.57(p=0.008) & BEFICH UV TMIBIRE EBRICAET M Dc. THICBEICHVT, i
BIET AV(2); -4.05+2.94 vs -3.26+2.69(p=0.046) E BRIIBRRERN 2. [EFR] LOEAEMEREICH L)
T. HEBLD MVAAHBIBERTOCEICMR. AVBRET 3 ERZOREEIECHEEEZZ SN,

(Sat. Jul 10, 2021 2:50 PM - 4:50 PM Track2)

[11-SYO7-2] Bilateral PA banding for biventricular repair
MR X, T 25, B 1, R BN, BEH AT, RA X, BB 82X, B A, A IR (EEHIIC TR
Bt DEEME L)

Keywords: Yasui operation, bilateral pulmonary artery banding, biventricular repair

[IR] YBR(CH LT bPABOBRIA ST NTIZ1992F LUFF2020F X TIC bPABZEIT L 2 VSDZEMED small left
heart structure(AV/VA concordance. VSDZ#£S PDAIKTFATEER. AVSD/MA(IBRAN)D48HI, BI&EEICK
D20 EIERE (BEE1 2/51)/ Yasui(YEE1 7645) /1 0 EIEEE (BDG/Fontan) (SBE3/8f) (C 3T Te. DS (bPABRI/R[E]
F1iAD) (3 BEE(AVIE5.1/6.3mm, AViZ-BW2.1/1.6, AV Z{B-3/-2.1,LVDd ZfE0.3/0.9, AV/MVIEERE
7/1480). YEE(AV{E3.8/5.3mm, AV{Z-BW1.2/0.1, AV Z{E-5.2/-4.4,LVDdZ{E&-0.8/0.2, AV/MViBERE
17/0f). SEE(AVFR 4.8/6.7mm, AViZ-BW 2.2/1.8, AV Z{E -2.7/-1.1, LVDd ZfE-2.2/-3, AV/MVIBERE
6/36) T oI,

({ER] BHHETI(E14IT ductal shock&. bPABEFIIREEZE. BAETKRL\. ZREFLT(F4HIT bPABEI I HES
OSBX. FEEEEND1H]. NorwoodE2F1FI(REREA). YasuifB7ERERDEMERE(CEEL T
1Bl T8 VEBEDEARFLIFITH it RICABEMNERE L TULVELL bPABDIRREE LT b BEFZNM X R&E
H1Z(E BEE100%/ 1545, YBE87.5%/104, SEF44.4%/104, bBEF40%/0.755 Tdh D 1z(p=3e-05), BF1lilE BEF
Ross-Konno1, Y& LVOTR3, RVOTRS8, PAFERK5, AsAofER1, reCoA repair2, S&f PMI2, AV closure1T
DD, RICAEEBDOEFMIONEE (L BEF87.5%/3.549F, UB$83.3%/4.54 ,YBF74.8%/2.55 ., 45.3%/9.3F T
Ho12(p=0.2), [EF] Small LVOTICDULTIF. EBROIEEHN S BVREDBFMAREIBEIIND AVER-
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BW=0~1.5(cxt U CHPE CRARINIZ YasuiFMiZ @GS N, ZRABEIRFEEX S5NIZ, Small LV/MVEES
(FROEBROUBEMEEZERL D DEATLOBEEEBIEN. AC/NAT/AXFMICLD LV/MVEEHIEI I NS
INSRYOREEEIC. KDBOYIITE MABERENZH5N. CNSESTIXTSEISHIMNED

EB/NEIND,

(Sat. Jul 10, 2021 2:50 PM - 4:50 PM Track2)
[11-SYO7-3] Bilateral Pulmonary artery banding for Biventricular track

congenital heart disease
CBPRE EHE, R BRARS, I BE, SAY S8, (R RREA°, LU S, L #RER, KIE B, AR BE?,
BiFE B, =W X7 (LRSEIL)\RRAERTY 5 — DRIMENE, 2 B\ ERaERT Y5 — EES
B
Keywords: M{BIFmENATRIES, —IO=IER, MmEhiriks2

([FUsIC] mRIEhEAREARMI(bil.PAB)(E. AICEFEBIEIREF CN T SUIEMmEME U TAFHTLLTONTE
e, ZDEBEEBEIEREICEERAINS,

[BR) UBRICHUVTOEEEE BB bi.PABMMTONZEFDBEZEE M. FEEHASHICT S,
(R EFEK] 2010F~20204F (2 LB TITHNT bil.PABIFAOBITH D, ENDSELEEEEBIE L2244
[CDVT. ZEFBRLDEAENICGAERLZ,

(fER] ZREOWER(IHENATEF(TAC)6HI. KENARSBENT(IAA)GHBI. TAC+HIAA2(. KENARHEZZ(CoA)6fI. K=
TR~ XEIRDME S D DIRBHBESH(LVOTO)4H, #IEFMEFERS.5H(4-83H. UTHRE). 4KE
2.55kg(1.0-4.5kg)s bil.PABDARMIMAHEIGR D MIERBHEICEBHTZEDMRIFL 3~4HhBRICENHTZEDN
35, ZORBAME TOITAE. PDAR TV R3], ASD HhKFZ(& BAS2fl. CoAfE#E+m PAB3I.
Truncal A1, bil.PABEMMLEMNDIZERTMRIFASHD. EBREELZRBEOEGHHITH oIz, 5.6H
B4.7kgT18BINMEAMIICRIZE L. palliative RVOTREM TAC3HINFF, EEAMEDNATEESZN 2D
(E. RHEFEIATRIEZRR(PPS)IC T B/ VL— VIEATERM(BA) T, 13HI(C37EIITHON. T DS 5AEICFhEhBRAZ R
MMThONc, REMNEEBTOEARLEMBIG Dz, IRAMEER17HOFIERRAR(E5.28. NYHAI~ IR
1361, MB4AFITCH o1z,

[FE&6D) YUBRICH(ITBDRIEEEBNT bil.PABIE. F(CHEBO/NS VWRBRLHERICITONTUL

1zo 87.5%(RAHC H)DIEGIHMEFMICEEL. EEFHID76.5% THHL 1 QOLAMRIEN TULZ(NYHAI~
)o bil.PABOFEELEZE X SN SMEI PPSICNT S BARSELO TH D, bil. PABERHIRICIEE L TRNDIXFTw T
EDCENEREE L TEZX SN,

(Sat. Jul 10, 2021 2:50 PM - 4:50 PM Track2)
[11-SYO7-4] Outcomes of bilateral pulmonary artery banding as the

bridge to biventrical repair or decision
‘S X", e 2t BE EE, G TR, T B, QI B, ISR, S B, 25—, Il B
(. EERSRE T Y 5 —RE NROESNE, 2 ENERRRMR T Y 5 — 5k N REERRR)
Keywords: ifEIFENATELEMT, JmREZOE, B O0=IER

(Br] ZOZEEEERERICH TS, MAIFMBIREIEM(bPAB)DEIEIC DWVWTERET, [WRETTE] 20128H
520204 (C bPABZETONIZ. HREMEDEEFR< 166, T2WIMAMEAZRINOM. KENIRS BT/ fE7RRE
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&5, KERARE26]. ZDMAEMBERES. BIEAIRAE. HBEREHENZ 16, ZH(E7H1(44%). 2/

(13%) W ERR3 7R, 5H1(31%)NEEBEREEH. 76I(44%) DM HiFIA TIERISEE, FMFEiRPIvE7H
(EEE. 0-48). {KE2.7kg(1.3-3.3), 9HI(56%)T ductal stentZ=fiE, bPABDEGIL. MIANREEND R EX0FHE
R FROLOEZE B E Uiz bridge to repair”M114l. BREZLEKRE(ICXN T B bridge to decision”/R
56, MiEBELBOTEFMOBREE. 1F(C bPABEIGE(CHREY, [ER] ALDERVCE_BFMET
DHEAREHRIET156H(19-566) TRHEFRDIETCH LUOETBEHIEL L, FE_HAFMEIFETHEFR(FI88+

8%, FHREBATAEMOBIER(L33+14%, BBRDILT(L26I, bridge to repairBE115IFROBIMR _IDEEEICE]

Z. MRIOBRIL—T v VT 4B+ KBRS EE(KIME X 1 v FHE3H).  YasuiFMi2fl(Staged14l). KEAT
SHEMESIER206]. KEIRSEE+KEIRAFR16], KEIRSBERTSHM A ME R EERO1FINMT O EEE
NSIDARZETE, bridge to decisionBF5FIHAHFITTILEERMTT. ZIOEEBHIO AT —FTIRECHVT. £
IDRBEDAMHIT. KRB & 2 (IFENIRIZAE(X9-15mmHg. EEILRAEBRBIEEL(E92-144%, AORBEZD
16T ZIDBEEMOATILREREEF6mMmMHg. AEILRRPBEERLE157%. EOBFERES D155
#&itS > ME M SEIBAREATERL L. BOEMTHENOBITFENEDRSTAMBTET, [FEH] B
UXOBFEERBE T ORERICNT S, bPABE LT U EEEIAREIRIZREEBR CETIBWELFETH
BEEXBNI,

(Sat. Jul 10, 2021 2:50 PM - 4:50 PM Track?2)
[11-SYO7-5] Surgical results of bilateral pulmonary artery banding

aiming for biventricular repair.
Ol BR, B —, Brh FIE, MR BB, NI O, K B, 515, SH S8, SHAE, S5 A%k
B (JCHOMRURRE C&E/\— kY5 —)
Keywords: MfEIffiBAREKICHT, —/OFER, Arch anomaly

(B#Y]
LEICH TR OEEREICHT B bilPABOFMBHEIC DUV TRETZET D I,
(757%]

2003F X D2020F X TICHBT T bilPABZMETT U ITiE#E 32 (C DUV TR ABHICIREIZIT o Ic.

[AHE])
FMiksH#m6.4+5.6H. {£&E2.5+0.5kgTH DT, 24Hl(3 arch anomalyZz &6 L CoA/VSD 6f5l.  CoA/DORV
2f5l. CoA/VSD/AS 1 {5l CoA/DORV/AS 145, CoA/AS 1#5l. CoA/5 5&E% 15l. IAA/VSD/AS 54l
IAA/VSD 451, IAA/¥RENAREFEE 151, 1AA/DORV 1. hypoplastic arch/Aortic atresia/VSD 1 IT
» DIz arch anomalyZz &4 L7EUL\8HIE. KEBNARERE 55 TGA(3) PA PDA, GRfEhIRAEAREELE VSD. AS LV
dysfunctionCT&H oz, Fh#IGE U TEREEMDZsHM16fl. Bridge to decision making 9. < 3w D B#RR
DD 7HITH Dlco 94%(30/32BNRE_HAFMICELEL 2. 88 2 HBFME L TIE Arch/VSDIETE 261,
Archf&15). Arch/#RENBRERE 18815, Arch/DORVIBTE2f YasuiFMisHl. Arch/Aortic valvelE#E
15, $RENREMEIEESHI. KBIRATZM 1B, AORPA/VSDIEEE1HI. RVPABEIER 1l TH Dz, Bridge to
decision makinglZ DU TI(F6FIM ASOFHIDz8. 2R borderline LVDFHEID /8. & 72153 BT s EhERATE
[EXBDIDAZEAHUIERT. FREEITEDREAFEIL TS bridge to decision makingD7z®(C
bil PABZ{T Dz, SEINREIFITIEEAE 2 DEERICEIE LU, 2 HFMEOABRTETHIE2F TS D,
Decision making® mismatch(c K BFETHIZERBHEN DT,

(¥5Em)
bilPABZITD C &Ic KD BRBEDERBICH LT 3w IR, (AEIBN decision makingE LW > BREREL TR
ZICEZHFMEDR D EMTE R, MEBOMMENITRIRZ (FLEERFSEE(HME< . FREHEOEBEE VLV EB DN
IZo
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(Sat. Jul 10, 2021 2:50 PM - 4:50 PM Track?2)
[1I-SYO7-6] Staged repair after bPAB for IAA with small aortic valve
or hypoplastic ventricle enables a biventricular repair:

advantages and problems
CIRTH FAER, ¥ L AT, ME BN, X B, Al 5, 8K 20 (BEENAZERERT VS — NEOEA
SY)
Keywords: $&/\ABNBRSE, KBRS MENT, MRIFEIARAE

(ER] KEIRSERT(AA) I NKERAAS) POEBERE#SHBER. KBRAFAVIEEOFACLEER
(BVR)DEIEHIMTAEE L UL\ FA (ST FAMT (C MBI EATAIE AT (bPAB) (+/- B1ARE X 7> ~(DS)B & (Hybrid
approach))Z {70\, FIERFHALIEED AVRILERBE/S. ABRAHERELTUVS. ULH UL IR KE
REBEHNRETIEENH D, [BM] ASEET B IAAERFID BVRELER, XFRSBES LN, [NRE
BE] DREEMZET oz IAAES18BIF. FIEFMIC bPABZEERE L 210FIANR, bPABEREIF IR &

7. {KE3.2kg. KEIIRFERE 4.6mm. z score -3.9CdH DIz, 105I9fl(C DSBE, KEIRSHESE.
BVREIZEHRL L &EREY, [BER] XBIRBEROFIIAER6. 0. {K&E5.5kg. AVHERRE 6.1mm. z score -3.1,
AVRBZRHISHFIH. BVRELEIM, REZE2BISEE. EEBER. —7H. AVEBZZRH I DKS/Rastelli&
L T BVREE (I 21T > 2 (BVRIZETSA). XENERSFEE(E BVREBZESHFIA. 3l(C conventional repair (B
&/I008/ S W F/FEIRO—JL1HIST D). 261 DKS/Rasteli(BEEME1H. ATMEREH)E EH, BLFEE
(UVR) & LTz51(C NorwoodF iz T, SEMBEREIC(IBSXKEIRT > 7 ~REE1Hl. DSEEF16, FET-2/4l
T. BVRIBIFAEERHEEIEAEITD 28 Ross-KonnoFAEIET, UVRIBIFE PSICHT X7 ~EBEXKE
EREMEE(CLDIET, [Em] IAA/ASTEFI10FICH T bPABESHIM BVRICEHEL X fzo —A T BVRAL
Y ABRILICHHD DS FAREBRSBRICTXEET SEFIMHIH o1z,

(Sat. Jul 10, 2021 2:50 PM - 4:50 PM Track2)
[11-SYOQ7-7] Two-stage repair using bilateral pulmonary artery
banding in patients with transposition of the great

arteries and aortic arch obstruction
OB I8, AR BAEE, BFE &35, BRI 9K, MIE EE, XIE BfE (ZEEC & EHEk DRmENER)
Keywords: Mi{EIFhEhAREIHEHT, AR X 1 v F1if7, KENAIRS FBEET

(58] ABRSEHEUREE /O ZTEKMEEAI (TGA) AP Taussig-Bing& T (TB) (XL, BIBRX 1w FI(C
LB ORERE RBIRSBEEO—ANEREHEIT IRENEEETRE L > TUVIM, ZOFRTERPLENTAXKEH
BTEB3EDTIEIEL. BAL (FTAIFRMBEIIRKIE (bPAB) (C THERHEO—HARIEEELNE L, AEEMNER >z LT
RAMETS ZHMEEREARAHTSHD. ZORBREHRE I S. [5E] 2010-2020FDEHEAIZENRE LTz,
PGE1&IFIZ S (C CEIREREE #15 L, bPAB(Z FiO2 60% F A LB SpO2 80%ABIKICHIHITERE L 2 2mmiE
ePTFE(C TAE10-11mm). AEBICHE SBRIE T ZE A L SpO2 70%F THAL, A1 - 2R UMAE4kgTD
RafiE B E ULz, IRaMIE KBRS B2 EIRNBGER & TTASIGXII T (ST, DREE(ZBIR v F
EEICB=RATOOETRRIIBE#EF LI OERMARERET oo, ERE M IHRE [£6H] cxLL. (&
] WRIFF (TGA 35, TB 6fl), SEBRZEIIHERSHE (R, SEMEREOH) & BEUERT146, HAEAKEF3.1 [2.6-
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3.5] kg, bPABRi Hifn(d3 [2-6] TH o Iz, iRAMFFHES, 76 TRERIDE RREM%Z, 261 T bPABOARIKIER
Be 1o, \WamM(IAE1.6 [1.0-3.0], (4E3.9 [3.2-4.3] kg CHE(T, RIEFENARAZEZ 561, #EIMEIARS S K UHR

EUIRATOLOERMREGREZL 1HITEL . 4G THIEMREE, W16 THENMRREZET(C T ECMOEE (8
FRHIFHBNARAZAL (BAP) 1 (CHBiERR) £ LTz, IRE(IM#E4 [3-13] HEI(CfT o . SiREIR34.3 [0.1-7.9] &£ T3
T L. EEREER, KEAR, EENARICIRAEFIL <, BAPZ3BICITV), R1BITEFM (MBARFZAR O X EARFE
) =2 LTz, [BER] REMEIRENEEE U RSN, BEEFR(ICIMNX TRICODEAMRRENEMELSD
LERBI(C, bPABIRETHAEEBRLUZMINNER TS IRBEEREMT S.

(Sat. Jul 10, 2021 2:50 PM - 4:50 PM Track2)
[11-SYO7-8] LV recruitment for patients with LV hypoplasia after

bilateral PAB
CEX E, Bi5 RR, AE RKT, RKEER, BB B, THEX REnT KB B, 5F E, 5
REE (1.RWLXEREER NER, 2. BILKSREE REREFER, 3.BILKS2RER DRmENR)
Keywords: LV recruitment, bPAB, fICEFZ AR EIREE

S

[BR] UM TE. ZIOEEBE(BVR)R—5 —DEIMEFBIERSICH T, 1st palliation& U THfRIFHENARER
EAMI(bPAB)# LV recruitmentZ1T0). F&BHIIC BVREBEL TUL\S,

[753E] 20085%1H~2020%12HF TT. bPABEIC LV recruitment&{T0\ BVRE Bi5 U 1z - DMEFEBUERI (C
DUWT. ZRERE AUVEHERNICRET,

[#&R] bPAB&IC LV recruitmentZ il e D(F4BITH D 26 BVRICELEL S
fEBI1 © MS/AS/hypo LV/Cortriatriatum(4E TR MV size(M) 50%/AoV size(A) 56%/LVEDD(L) 53%) B#57
bPAB+Cortriatriatum repair £#&5M0\H Graft implantation for PDA+ASD semiclosure+PAB adjustment (i
BI M 90%/A 91%/L 84%) 1303 BVRHTRET M 92%/A 96%/L 82%) IRTE12iK. MiERERT,
fEFI2 © MS/AS/hypo LV/PAPVC (4% FES/REH) H#O bPAB 4 #%4H 8 Stent implantation for PDA 15&1H\A
ASD semiclosure+PVO release(ffigll M 60%/A 63%/L 55%) 11008 BVR(TRIET M 84%/A 75%/L 80%) IRTE
9o AS+. LVEDP 14mmHg. PVO/PH( RVP/LVP=0.60),
SEBI3 © MS/CoA/VSD/hypo LV(4 FBS M 59%/A 88%/L 81%) E#55 bPAB 4118 BAP for IPA 41820\
BAP for rPA &30 8B BVRITEI M 81%/A 111%/L 94%) IRE6R. MEEERET,
fEAI4 © MS/AS/CoA/VSD/hypo LV(ETEE M 73%/A 67%/L 58%) BH#n4 bPAB H£1&2HH VSD
enlargement+ASD semiclosure+Stent implantation for PDA({fig] M 70%/A 81%/L 68%) %#%&4H1H BAP for
bPATRT M 81%/A 81%/L 83%) %60 A BVRTRT M 89%/A 85%/L 97%) Rt 3m. AS+. LVEDP
12mmHg. Mild PH(RVP/LVP=0.48),

[F & 8] ASD semiclosure(adjustment). BAP for PAICKD LV inflowtBMN&EE. E0RD+DEREERKSR
#&. LV recruitment&® BRI UZAEFIT N TT BVRICELE LS, Y XORAFEENDNS LVEDPHIE.
RVP/LVPRIEICERE L DDSEREMGHNL T #0—7 v THRRETH B,
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Symposium

2RI L08 (11-SY08)

V=2 L—TIaVERICKDEXREDERDEZR &S
BE % 5 (EFETC SR BRRER)

BE RS B— (KRHIIAS DEMENR)

Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track3 (WebBESIR)

[1I-SY08-1] Usefulness and Limitations of Three-Dimensional Cardiac Model in
Pediatric Cardiac Surgery: Seven Years of Clinical Application
ORI, AR Th—"C, 88K I8, i BN, B N, (R B9, I bt &R ot I B’
LT 2 (LERERNKZE ST FEEEREY I — NER, 2ERERARZE ST FEER
By — NEFM - EHaRE, 3. LB LEmERE BRasER, 4 BRERKEES
FFEEERTYS— MR - FREOBMENR)

[1I-SY08-2] Assessment of the quality of optical coherence tomography
acquisition
AR REF, BH BRE (BBAZXHE ERZZHEE NER)

[1I-SY08-3] Pathological change of pulmonary arterial and vena cava using
optical coherence tomography in patients with Fontan circulation.
CRY BRI, AR REF (BBAZAFE ERZZEE NER)

[1I-SY08-4] Preoperative Screening of High-risk Cases of Fontan Procedure
Using Non-contrast MR Lymphangiography
ORI R, B B, A ET, BF X, 85K R B8 LR, A8 EBX, G 2, SR S,
AF ==, EHE (BRXZERE \REReS - RAZXEEREY S5 —)

[11-SY08-5] Interpretation of Fontan physiology and consideration of treatment
strategy based on computer simulation
ORIE T, Kl W (1LEEARNER, 2. ERRERE A R R RR)

[11-SY08-6] Blood flow dynamics analysis of the main pulmonary artery in
repaired tetralogy of Fallot using 4D-flow MRI
OFEE B, T ERTF, kS B, it =B, B £F, Al 487, W E’, TE M
, EE M, XIE #@°, 2 BE (1L.BAKR+FEHREREY S — NER, 2 MR 2ER NRE
REREL, 3 MRS 2R BEIRRL)
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(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track3)
[11-SY08-1] Usefulness and Limitations of Three-Dimensional Cardiac
Model in Pediatric Cardiac Surgery: Seven Years of

Clinical Application
CEE W, AR —C, K 18, B SR, M N, ek B, #8iE it 55 Th°, WH IR, L 2R
(1. BBAERKRZEESFEEEREY S — /N\BR, 2BBERKZEESFEEERTEY S — N\BFM - £HE
B8, 3.LEBMILBHMERE BiRe/N\RER, 4 BRERAZE ST FEEEREY S — /MR - EXMELEMEN
(Y]
Keywords: MAGHBIER, =1L —2 3 Y, DEEFM

[(FUIC) UMEERTIE2014FELURE. &5 CTERT — Y EE(C3DTY VA —TiER L Iz ABSEIISREAER &
HHELUT, ERYD - VEAPTEREFRE, FMERETPCEEREANDOSBACEARIGAL TSz, YUkCH(T
BB AEEDFERARBEREL. TOEAMEMERICDOVTEREIT S, [RMREFE] MRIF176), Fi
RS (31 ~1497 B(hifE267 B). FMFAE3S.0~37.9kg(hH{E10.2kg), EE(F DORV 56, TOF 24,
PAPVCEHERIDERE 25l. AVSD+AMIL. ACSD+ZEE. Subaortic stenosis. TGA (lII) . large VSD.
SRV. SV+iliffll PDA. Double aortic archiM&Z1BITH olc, BRZERUCIZ 1L —2 3 Y TRERE

&, FMClRAL. [BR] EEMFROBMILORBEETMOB]. LA reroutingDRIEHINTSHI. F TS
265, MEETTHMABITH oz, MEETOFMZE BRIE UABIETERAEEROH E/FR L. D 136 HEE
BEhZERAEERUC, RIMER(ITBTOERETETH D FM3HTIO CT—IhSEEZ/ER U THIA
UREEBIE D 0Tz, EHRR(CE D < FMERETEMTAAIEET. KCHLONBENBEICERATHh oI,
DORV/PADNFITIFEETHIELU XN > IZEEHRERE E I 58E VSDEBDIHBFEMNEE LUz, /.
CTIRFEROMIRIERIEAACEE I 7LD artifact™EE (CRADDIERT — I DENREROBEICFEL TL\z, [E
REMER] ARDEERIFICHDH5PIAHE. EREDOUIRREHNSEHRRI S EMNTE. EMATERINGE
DMEFEPUERROIBEARZ T, FMERETELPLT U, MEETIHECHEREEAER (GRS C/ER T
BECTH D, CTEERNEICKEITIREDBEPLARLLE DIFEFLHEBOBRICRFEHDENDD. IUiFGFEER
(FEMF ZIHRLOMERBOFMEEHEH TEATH D, FMRENA L. FEEEICEST 5.

(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track3)
[11-SY08-2] Assessment of the quality of optical coherence

tomography acquisition
AR REF, BH BE (BEXZAER ERERPHAEL NRR)
Keywords: Optical Coherence Tomography, FEhBR®, 3 RITHIEIR

(BER] &4 (SHHEIRCEIRENR(C S (T BRI (C T SRBER(OCT) &M A LU e EEE M- F& - A
WRHEANDICAEZRSE L TSz, OCTEERNSEBOSNDIMEREE & DFMICERRT BIRXTNERIERES
HT. OCTEHRODIEHAE - EREIDREE - FEREMLICDVWTHREIL., SHMTERETRETIRHICTRIRE
HCDVWTERLUIZ, [BM] OCTEERNSEONIMEREDEBZNES & BPER(CHE I 3FEOEMICD
WTHEELTZ, [F3E] ILUMEN FD-OCT Imaging System (Abbott)% FEU\Z FEIARIC & (T B EHRERRIC DL T
B Lz, [#BR] KBREEARH\ S 5Fr Envoy(Codman) & FEIARICIEA T D, YOIXREMALTCTO—J
(Dragonfly)Z FhEIARAM (CIEA LeBIC. MRBREDTZEHICEDFTEFIRSFEAGB-6ML)ZETS, OCTH
BRIRFEOHIC [FEATERE U < [F&F CTTHEROERZE FORREL. BRI IFIRREZIRL THEM
BHETH 3, WHEMBEBRELEDPT VTS, BE (SMEIRD LI S R X TOERMMNE L\ AMENR T HrZ #
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RITBCENZBV, RREBOMEIREREL 2 EF2.0-3.0mmOMEARMAREHEE(EL TUL\S, 3DER
EBREID(CF. 360°HETETRLSCTO-TICHARITIVYERVEVWCEREZTLLMR. ZDTHIC
Pullback D XE—RDZEAL. ENNEL TEEAEL VIBENRS D, 3DEGERIE. HWEEERMR Longitudinal,
Lateral, Axial DA TNDZERIEREENE/L D Anisotropic voxel COEBELED C EISEFET D,  [EEE]
OCTESRIREDFRIFHMHNVEERERPTREE L. BECEROBRESHNSIXTEBREAETH D, MEVETY
Y OXOREEDEEE M. SABRMRHELE DIRANERAMCBNRBEE X,

(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track3)
[11-SY08-3] Pathological change of pulmonary arterial and vena cava
using optical coherence tomography in patients with

Fontan circulation.
ORI BIE AR REF (BEXZXEE ERRPHEE /NBRD
Keywords: FontanZFfi, fi#EhAR, optical coherence tomography

(HREEM] FontanfBIREBEICH (T B HMEIARS LK CEERIROKRIEEMZNF R [ IREBEEOEELED & H6)
TLBEEZRSNBIMN. ZOREFHNLEZEICEAT SMEHRE(EH 5N, FALR(E OCTEIER(optical coherence
tomography)% FHU\T(1)BDGHiifEH\ S Fontanffitg(c & (T S FmENIRFEREDZE{L. (2 ))Fontanfiif@iEHAE (<
26F) EMIBREBEE( > 105)(C & (T B FEBTHEMERFT R DLLBIRET. (3 )Fontanfiif&@ REAEF & IERENIREF(CH (T
SEIR( LBEIR AR OB ET o c.  [53E] WRIE Fontan fiiATH K UMIEEE 2061 TH D, O THET
BF(C ILUMEN FD-OCT Imaging System (Abbott)% F3 UL\ CHhEiRE & U EBIE R E IR L TIREI L. [1&

R) FEIRAFIEEES (d. BDGEf. FontanBf& €I ControlBf& (FBEEEFRHSNEN DZ(BAR 122425y
m, 119+26pu m, 125+32um), BDGEf(E ControlBf(CEy U THHEIAR( vasa vasorum (VV)RIEB(ICHZEL TLVZ
M (VV area ratio 14.5+3.5% vs. 5.3+£1.6%, p<0.01). FontanBT(3 BDGEEL D E VVOHREIEE(CETL
TUL\E(9.5+4.1%, p<0.05), Fontanfii&KHEAEF C(3EHIEF & LW U TN IRERFBEICET L (125+
32umyvs. 110+£39u m, p<0.05). VVOFEEERL TLV2(9.5+4.1% vs. 6.5 + 3.1%, p<0.05), L BIEHATEE
E(E. FontanB&NWHREE DRI THEEREZROEN D12(185+45u m vs. 195+32um), [ZR] EEERIIEA
FMREE T Z £9 5 BDGER T CIEEmENAR VVIIBEZELIBEZ R LIz, Fontanfli(3 VVDFEEFEEZ 58
Hico FontanffifBREATIE VVIFE SICED L TULEAMNRSG oz READ FontanfEiR T (3 AmENARAI -REEEE = (&
BTMEMAZERLZ. CNS5DOZEALIE non-pulsatile’d fIfERPEBRIVENZELNDESEEX 5N, [fEE]
OCTEHRIC & B Fontan candidatesDMEIATS & OAERIRDRISFHIER (FIHRAEIBIR (CBRYT TH D C ENRBT
nre.

(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track3)
[11-SY08-4] Preoperative Screening of High-risk Cases of Fontan

Procedure Using Non-contrast MR Lymphangiography
OKXIL R, B ERL B BT BE X B R, S LR, GEEX SR R EH A% =, EA R
(BBRIKZHRbE N\RERS - RAZKEERLEZY 5 —)
Keywords: MR Lymphangiography, Fontan, Magnetic Resonance Imaging
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(58] Heavy T28FARICKLDIEERY V/E MRI(MRL)(E, & MRLELEERL TY VIEIZRIRARETELD
BEICHETTES. BEEF, AF, ZEXREOERBHEDY VIIBEEZED) X OFHMADIGANHRSSNTUS
B, BARMNERIEIIL TOEV. [73E] T2 Y5 UFM/N\1YU IDEFRBICKTL T, MBIXo)——vJ&
L TIEER MRLEEfT. GE Healthcare Signa HDxt 1.5T, 12ch body array coilZF3()\, Fast Recovery Fast
Spin EchoTigELc. [EAI] 5, HMBEBERE:. ERMESRADX Y CEBENMTIN, RiBP(CHER
BIRAERAELU . T4 V8 UMElCHET U EIEERE MRLTIIHMB D AR E ET ULERAICHRA T 3RENETH
TN, EHEBLESCY VIIOREERERT high intensityZ 586h/c. BEZEBMEAR(CLD Y /S >BOEREME
RS NZ/z8, BENICEZEBROMITERET OLBICAR D 4 V9 YFMERT, MEEFEOR=RTY
VIREEHERROTUOEL.  [EA2] 14, FERA T OEFRRIEZEM#SHEAMELGERIE, BIEAREL
FHERZES. 3 CRIEBARDIE TR ZZ L TIL Y FEMET >, RO T #+ V5 Y FMiREED ¥k
TRBESRR. BERMEDETAELLS, BRI A VI VFMOATHEL oz, JEEFE MRLTIIHEZXZL\T
FTU, GEIRAICRAT IRENEHIN, HELE, MHBCED Y/ IOREERDPRBO SN, BE, AT
BISER L CTMEERBRERTTHS. [EE] IEEE MRLT, J4 V5 ViiBIREORE dHIRCEETE,
VIRORBEREREAIETH > . BIAFEXREEEBREEDY V/IEEEADIGANBEEINS.

(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track3)
[1I-SYO8-5] Interpretation of Fontan physiology and consideration of

treatment strategy based on computer simulation
ORIF 5, I BB (1. RRAZNRER, 2 ERXEREA A RERE R
Keywords: 7# VA8, Y=a1L—2 3y, BR#E

(B8] 74 V9 VEREHERICHLU TRETIDEE RS FHRLBR TSN, MELE - MEE#IFITS

HOBEIGREOINERZEE U T, IDE - Blk - 20RO stiffness®D EH. REMEBIBIMO LELEERNHDI &
RSN TVD, e T4V VEETIE. EFHMAEOE TS KLU, MELEOEELLMERICOEEMN

HBDCETHESNTUD, CNESDERE L TR SHDERECVP) O LRIZ. =FREHRIC(ZAFEERL E DEHIE
[CDIEND e, BEFFELERETCETIET CVPHMEVRET I # VA VBIRZMRIL S E S ENBENTS
3. [HE] HL(F. MATLABE SimulinkE BV T3EBRD v+ YRT W EILETIVEREIS ISV IETIVIC
HEOVWDMEY=Za1L—59—&@BELUL, BELZOMEIZ1L—5—ZH0T. EOLSICITNIREE

PMEEREDD. FIDEREMBENT # VS VBRERIIEDICEMNRTEDINCDOVLWTREILE, [I&

R] Y=ZaL—Y3avIicLD. FontanfBR CRBREHEIT I DOHDAEREE LTI BRIV TS517 VX

DET. 2. BIiRIE (S, IEBE) O LEARGD. 3. DIEEMNICH T 3 FEEDBE TERHTLBI ENFES
Nco TNZNOMERFUEZ(LSEZEETO CVPOEBEFEEHALIZEC S, BICEIRI VY TS5 7V XD
BTN CVPLERICEELTUL G, Fley=alb—ravic&D. FEEE LEIE3 & FEREENIEENS
1HEMCELL TV CERFESINE, [ER] FontanBEBICH LT, BERERIET I OO SRS
HI(C (X MaladaptationEED 53, BRIV TS 7V X LR, BE8HEER. DRENHELENRHENICERT
HITREMNTIRBSI NI, e FEEED/3S —VICK Db E EZ 5 —CE3aednREBI N,

(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track3)
[11-SY08-6] Blood flow dynamics analysis of the main pulmonary
artery in repaired tetralogy of Fallot using 4D-flow MRI
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CFEE B|HR'C, BE BXRT, KE B, hH =67, Bk £E, g1H 4B, Wk B, JTE A0, EA ME°, XIE
W E) B (1L.BAKR+FEHEREY S — NRRL 2 MR SRR \REESE, 3 MERDSRE BEeR)
Keywords: ffi#& 2 7 O—PUEE, energy loss, helicity

[E#I] 4D-flow MRIZAUT. T 7 O—G#ME (TOF) Mign EMmENIR (MPA) (L3 (TS MFRENREE SHE L /=,
[55%] MR W (C TOME MRIZREITUIZ15B1E TR E L. MPAD energy loss (EL) & MAARRIFDIE
VEEABEEXRIMECTH S helicity&EBIFE LI, ELIEF—DIHPNRKAIE (peak EL) EEEEE K. SEMEIAE
FHEME (EL/BSA) &K U cardiac index (EL/BSA/CI) TBRUZE(L LTz, Helicity3RfEtEIEE IE. REFETOEZE

BERDMIETEERLAREEEH U, 4D-flowf#(E. Cardio Flow Designtt® iTFlow1.9(C T{T D12,

({ER] FIFRE26.1+16.2. AEREEERMNIVIEIRFRRF (n-TAP) 104 . transannular patch
(TAP) 51T, #i#&HE(E20.9+10.0FTH o/t ELOABMEFIIEHTERICEMECTH 22, 6fl (40%) T
HARRHB(C peak ELZEF O, HelicityEEFYHEIZIEIZIED. 9l (60%) THRETEERMEMI TH >z, MTED
LEBTlE. n-TAPEFHCLEL TAPEED ELAARBEE K> EMBEEEFEMN DIz, N-TAPEDOHI. TAPED3H (L)
FNEO60%) CTHRIETEIERED helicityZ RO, WEFED helicity[CBRZEFEN DIz, DIOVERS K UUNHE
HA EL/BSA& MPA® average through-plane velocity (r=0.48, 0.52) & area (r=-0.49, -0.63) & DE(CHEE%E
Fo. Peak ELEBFEHEER helicity (r=0.76) & K UREFEHEIER helicity (r=-0.79) & DEI(CHEVVERE & 86
Izo Ffe. HLEREA EL/BSA & HLEREARSETEIEE helicity (r=0.52) & & UHREAR BSSHEER helicity (r=-0.56) &M
RI(CHERE & S86H. HLaRHA EL/BSA/ClE MPAM regurgitant fraction (r=0.45) & MRIICABREZE BoH T,

(#55R] SEOREITE. MINET ELE helicity (CBRFERERBHEMN >EM. TOFMIETIE MPARD
helicity(SBFEtEIERBAI TH D e BIDEHRICHDIZD ELM helicity(CBEND > TH D, $F(C peak ELRAKE L &
LTULBERRBEI NI,
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Symposium
> VIRIIL09 (11-SY09)

FRAFTRIEDERBDIER - HEICH (T BEEITA
B R 88 (BLUKERAZRKEERELYS—)

B&.#a F2F (BUERSRMRETY 5 — ERARE)

Sat. Jul 10, 2021 2:50 PM - 4:20 PM Track3 (WebBSf&159)

[11-SY09-1] [EFFEE] DEBEHITIRODVRI KXV CH(FSB Pregnancy Heart
TeamD1ZE!
“EA EHE (BBAZEZSR ERAR)

[1I-SY09-2] Pregnancy in women with bradyarrhythmia
CER KEF, BR EF, B 8L, TR A, B8R BF, BHE (ERXFERIKAR BB/
R - ALK OEERD

[1I-SY09-3] What can a pediatric cardiologist do for pregnancy management in
adults with Heart Disease?
OB FHT, "R E, 28 R, TH AA, &HE S, AWk B, STIF K2 (JCHOFLMNRBE
fEEReE/NRRL

[11-SY09-4] Current Status and Issues of Pregnancy and Childbirth Complicated
by Cardiac Diseases in Our Hospital: A Proposal from a Core Regional
Hospital
CES ERT, NE B, BX BT, EA% ¥, BB, NE =7, hE HA, 5 &'
(1 LRB IR BiRaRT Y5 —, 2LRET P IER aEEREFERTE Y5 —)
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(Sat. Jul 10, 2021 2:50 PM - 4:20 PM Track3)

[11-SY09-1] [EFFER] EBEHEIROVIRIA Y HICHITS

Pregnancy Heart TeamM%E|
HA M (BBEAEZE ERAR)

(Sat. Jul 10, 2021 2:50 PM - 4:20 PM Track3)

[11-SYQ9-2] Pregnancy in women with bradyarrhythmia

CElKREF, BR BF, BN 8E, N A, BR BF, B B (FRZAFERAR BRENR - RAKZXED
&ERD

Keywords: BRASERMEDEE, 1R, NEEAT

[(B5R] HRCHECKLSIBRIEBOZENAT IS ILBRBNVNEGHENRS CITCEFLLMSNTUVS, LH
L. RIRERERE S U EROBEB(CDVWTIEERRALRARZL,, [BN] RIREREIRS HIERIC DU
THIRFEPLBRBINAHEICDVTRE TS L, [FBE] 200681HMS52020F12BF TOREIC LB THE
IREEBERZ T O>RIMNEBEHEROBENSE. RIREARRESH LU CEBIC DV TEZEREHAVTEHAER
HICBESET o lz, RIREARRIRE L TIE. BEEEJO Y DX, BRI, EMOEBLE(CAHLRZ2R
). AASEREEZHINTUEEDE LR, [BR] BHEFPICYURTEERINCO670EIRDS S, RIREAR
BiRE S L TUEIFIRIZ 202281 IR(4%) TH o Iz, HEE(F. TEEEIOvVU13B((GXRIE2R. BXiE

58. 2XM64). AAEIHEE7R (D52RM4R)E o1z, ROFIIERBELRIII7:E. FIHERFEE
25939/ D lzo 281FHIRTN 1IFIRISIFIRATC R — X X — N —HE XA B (IRERATROAEESHI.  RHIEE DR 35) % f
TSN TULz, 7HIRTIEIEIRFPCEBRICR—IA—N—ENRBE LI dIc, OFEIRIFEFRFE U< (FHER]
[E—RAIR—IAXA—N—BABMERNEE U, 1TERIFFRPICKAR—IX—N—BERABMET Oz, 8
FRCDAZRIEE DIDME T AN Y SEISEIRICH SN, EHIRBOEEBNRG SEEFIZ o e, 3RTIFEROIEE &€
[CARARDEITTL CTU\ . [#EE8)] RIRMAREBIRZE M SHIRTER—IA—N—(C LD IRV LILELLEEIT S
ERFTETUVEZA, BICEREENS DEFITERIRE & EICDAEEE DHRISEENRERR >z, RIRER
Bz S5H I SEROEE(TZ < FEVR. EQXSITEA T ABRRBE LD DMNISEERITORENE S
EEx5NTZ,

(Sat. Jul 10, 2021 2:50 PM - 4:20 PM Track3)
[11-SY09-3] What can a pediatric cardiologist do for pregnancy

management in adults with Heart Disease?
DB FHT, " E, 28 B, TH AA, Bl &L, /WK B, STIB K2  (JCHOAMFBE fEERas/ Rk
Keywords: e XMOER, DIERESHER, Q T ERIERET

ER] RARBOEMER(C. DEEEHITR - FENYR—~IEBUEIBLTVS. [BREHE] LBk
T2000-2020FM20F/M(C. BERANERINER - HRER(ICRAD > Z1403ICDVT. 1)BEER 2)1FIRA
1§0) 2B IEER 4)LTARY SOBES)FERICOVWTEABNICKRET L. [BR] 88AM403 & R

L. 1) HERFER16-36(FFRIE26)F. TEHE.7ADRELELR. FREDEE76(VSD 24, TOF 13, MR 8,
TGA 8, AVSD 6, ASD 5, AR 3, BILZE2/5E) , AEARS(LQT 6, CAVB 2), IDHEHIE3, /I IBREEBEIRGH1 T, i
DO61HIZAAMLOM. Fontan 2, BLE septation 2, 3 ILX 1w F 1, Mustard1 -EEEFH. KRFMild
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15(MR 7, VSD 5, AR 3)fliz o1z, 2) ZIRFLEEZ(FTTITD/2 BAP1. Fontan® LT leak EASHMIM1. 28 A
EEZ(TTHD. 1FiRE ACEFBES(IH1E. B-blocker - CB - Digitalisldff I Nz, IFIRDERK(ILIEI1 58
FTHHEBZE HHIBETIT M. 21%IITEREHANDZZIE oz, 3) YR TOHOHENMNBE. EIRBTE119%(3. &
PR 91, FHEUIRE28T. (EBEIC THOMAEZNRE LeDFoR. FIERBEIZ8.4BT. ROFIHAE
(27799 RMEABRBEOFIEIZ7THT. RREUVIBERDSD DTz FontanE&@FED1278ZE o>, 4) TRV ~
[F11%. DARE 6. REIR3LE. HEBMIE142T. ERICERIFARE o, PMEE3, HREE174E. 5)
ERUAENBILL6ZF2(SEFREOMBEE LIz, LQTO2R/NEXK2HH. SER. BETEREIN
Iz. [BR] ZLONEBEHITREZE(CBALUIET LTV, FIRATH SR E B X X 28R HECIEE N
EETHD. \TIYROT—XEFRDISEROZCISER L. ICHETR— SRREBIZR, BULAETE
DEIBCENEBRFTES. BRAEBMNEXDIERICELIHREDI IORH D EETNTIEWLITEL.

(Sat. Jul 10, 2021 2:50 PM - 4:20 PM Track3)
[11-SY09-4] Current Status and Issues of Pregnancy and Childbirth
Complicated by Cardiac Diseases in Our Hospital: A

Proposal from a Core Regional Hospital
CEE ERT, NE I, BX BT, BAW FE, BR R, NE B, 7B BA', B8 8 (1LLERIHhRE
Bt EESRT Y5 —, 2. LR skt HERERSFERE Y5 —)
Keywords: iDVRBEHIFIREE, ALK EOER, BITHER

[(BER] R TEBRAZRECERRBERDE ULERABTHREAERICARUZ, SRSHBEREREFERT
VE—EHBELUTHD., DERBEHREEROERIINRODERLKZEITH D, [BH] HECHITIOEREE
HITEREEDNRE . HIRAEFRICH S OERBEADREERASHNCIBI L, [WR] 2017F4AN5
2020 12R T TICHARERZZURI18EALDL M, [75E] IRPBADEEREIRZDINR CIZ2RHEERS
K UR020F12BBRDARERICOVT. BABRBFERT RS 22018(cHD modified WHOO S XH LT
BYRD A7 CIHREEROSHEERARNICTHMME LIz, [(FER] UR(EEH436). BHRANOEEREESE

THIBEI(O S X 11 5. I~ 3)EfM LTz, BHIEIRHE4, BBR1. FIER1AIGHD IS NI~IIOHAT(EEAIT
HoNh. BEREAINERFUEERERSZ, YZKEERSI10FICHER16B(O SR 114, 1I~I118. I

4). DAZE. AEIK. SMME. XERERM. HEZOBASHERENHD. modifiedd WHOO S X LDEYU R
DIV BENEEL TLBSERANRSG D2, SE5IEIEERENNENEREZ(TTHS P, 7HIIERICEZ
i UIERHE IR BRZ 0 TH o e, RAAOBUA T ORERS256. S E5BUARETHZERS18FIEO SR |
5. 1120 H~19¢ N 2BITEMICERFENRH O e, [BR] BARBRUBIIOEEESHITERERIEN
EENTHFS5F. BEHUBRDAANDBHRZE LD VY VIRV TERICE > TOBIEARFEAL
THoOe BE. RESIUVERBLEIITOOMG D 2 0—NDEZUEHFIDRBAML THS5TF. SHIE®RD
iR, EROREBEAORCOBNHABREINZ, SE. DEBEHIER - HESHS TERRLEGIEMH
BiAEND, H—EBETOEFAERHELLE (CLD, MHELJBRNLSAF TESHHBHRNLEIND,
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Panel Discussion

Panel Discussion04 ( 1I-PD04)

Chair: Jun Muneuchi (Kyushu Hospital, Japan)
Chair: Hideaki Ueda (Kanagawa Children’s Medical Center, Japan)
Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track2 (WebFESH)

[11-PD0O4-1] Transcatheter PDA closure in ELBW infants - What have we learned?
©Shyam Sathanandam (Pediatrics, University of Tennessee, Le Bonheur Children’s
Hospital, USA)

[1I-PD0O4-2] Current status of patent ductus arteriosus in preterm infants in
neonatology
Katsuaki Toyoshima (Division of Neonatology, Kanagawa Children’s Medical Center,
Japan)

[1I-PD0O4-3] Treatment of patent ductus arteriosus in neonatal intensive care
unit inpatients
Sachiko Inukai (Pediatrics, Japanese Red Cross Nagoya Daini Hospital, Japan)

[1I-PD0O4-4] Surgical treatment of patent ductus arteriosus in premature baby
Ayumu Masuoka (Pediatric Cardiac Surgery, Saitama Medical University International
Medical Center, Japan)

[1I1-PD0O4-5] Device closure of PDA in premature neonates
Takanari Fujii (Pediatric Heart Disease and Adult Congenital Heart Disease Center,
Showa University Hospital)
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(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track?2)
[1I-PD0O4-1] Transcatheter PDA closure in ELBW infants - What have
we learned?

OShyam Sathanandam (Pediatrics, University of Tennessee, Le Bonheur Children’s Hospital, USA)

We have performed Transcatheter PDA closure (TCPC) in over 110 premature infants weighing <1000
grams. The average age and weight at the time of the procedure was 24.3 days (range: 9-50 days) and
821.4 grams (range: 540-1000 grams) respectively. The median gestational age was 24.4 weeks (range:
22-28 weeks). The procedural success rate was 100%. The major AE rate was 3%, including one procedure
related mortality and two aortic arch stenosis requiring stent implantation. The minor AE rate was 3%.
At latest follow-up, the survival rate was 92%. Extremely low birth weight (ELBW) infants may benefit
from PDA closure within the first 4-weeks of life to prevent early onset pulmonary vascular disease,
promote faster growth and for quicker weaning of ventilator and oxygen support. We use certain
myocardial protection strategies that reduce hemodynamic variability during TCPC, preventing post-
procedure hemodynamic compromise in ELBW infants. These strategies also blunt the transient decrease
in ejection fraction encountered following TCPC and avoid post-ligation syndrome in ELBW infants. It is
feasible to perform TCPC in infants weighing &#8804;1000 grams using currently available technologies.
There is a learning curve with these interventions with most AE happening earlier in the experience.
Extreme care must be taken while performing interventions in such small human beings. Further
miniaturization of equipment would facilitate better outcomes.

(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track2)
[11-PD0O4-2] Current status of patent ductus arteriosus in preterm
infants in neonatology

Katsuaki Toyoshima (Division of Neonatology, Kanagawa Children’s Medical Center, Japan)
Keywords: PDA, preterm infant, echocardiography

AARHINERFAECKAR PDA)T(E. FIXES. fHMl. KEALM. RIEUBXEE NDEELSHEESC
T CENH D, KRR PDAOEVBFEOCARICIERLBEERNH B,

HAFEREBAMER Y T —I(NRNJ)FT—IR—-X2017F)Ic LB &, TBELEAFREIR(36748)HMD1322%
(36%)MNo0OFF 7 F—CHEREERESIN. 175%(4.8%)REIRENELEEREZ(TTUL S,

2010 (C41fEER66BDIMm DB L H(C TIRIUIEBEICE D K RRARIIRERFEPDA)DABREA T RS 1 > (J-
PreP)&EKE L. AIBD PDAMREDHENL TV R XS V(LU TEEERADEVRLASH SO0 VD
RERURE (C DIEM DTz 2011-2014F D [FEAERDEELZENMA LEDOHDIATE(NTACT)] TlEF. J-
PrePH RS VEFRULCHSRGERADO -0 a3y TEa2ESMTREL. KRR PDAZENER LICEDEA
o BARGHERRENAHENICODII—REBEFEL. HONCBREERZ{TOTLS, NREREENESZ
Ll ECRBEEZEIBY T IMEICEHFONLVEEBTHD. BANDREROMGMEOS S ICEIAL TL\SHEEMMN
5B,

20155 H'5. PDA and Left Atrial Size Evaluation Study in preterm infants (PLASE) (3. (DI J—1&E®D
267 2DIRERERZHSHNC L. 3M4MEROO I I—REORAESEZERZ(L LI LT KRR PDAICKT B4
BEAERZ FHEIT 30T I—EEORIZNBINZAIL Uz,

HRH(CKRAR PDAICXT T BABENAILDUVTIIRIENG DIRINTH D, BENT ADRELEH. KRSEL
BE. BT VIRE R URITIMENRD D, K/INRILT + XA W3 UHAZERICEMYDIERE
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2T, RBERICEDRUVKRKREZERBITSNBSARRARE PDAZEDARKEEZEZX DS OMNITN 1 DICEBCEZRES,

(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track?2)
[1I-PD0O4-3] Treatment of patent ductus arteriosus in neonatal

intensive care unit inpatients
Sachiko Inukai (Pediatrics, Japanese Red Cross Nagoya Daini Hospital, Japan)

Keywords: EiiRERTE, BHEKER, ZEEHIBIIRERHRM

(5= - BN BALNSEBHEARKRERICNT SRERNEMERBEMNRE M. BATERBNEEMmNED S
NTLB, SEOBREBEEIGICDOVTIRE T EMNT. EYaEITEARMBSEMNZ T > CERERFIC DOV T
BHBRNICREZET DI,

[5E] "RIF201M1FE1B1BHNS52020F128318IC BT NICUICABRLTZ41346I0 55 BYBAEI CENE
HIEAsEMI &= 1T o I BIRERITE1 75061, EREBEH. HAERAE. BYaR. ARNEIRERSEN. REE&K. &6
fE. FPRERBLZ. BREPIEGFEN~RK)TRUT

($5R]) ERR22~2786561. 28~33E705l. 34BLUREA0F| T HAERHAE 10009k #7045, 10009 E
2000gK5& 73, 20009 E31/5. FEAR(E Trisomy21 106, Trisomy18 3BT Dlze 17445(99%)(CE)
SABEMNMTONIZ. ARIMIBIEMTIE2361(13%) (TN, EYPABEARG226I. EYEAEIEBEINIBITH oz, FiliE
B322(2~68), FAHIHAEIS8g(673~2710) T o2, FMiBHAE1000g5KE(LEE)1 2. 1000gLl Lt (HEE)114l
Tl ERRIBE#24(22~29), 37(24~37), HERHAE7359(484~980), 1600g(680~2130), EY)EHROEN
6(2~7), 4(0~9), FiiH#R20(5~38), 32(2~68), FilHAES109(673~988), 12549(1010~2710). FMi&
HHIEIE HEED1BIICERB IR E R, MEF CHRTAIFHEN DT,

(Z& - &3] 10009 £ OARIMIEATE BRSHMI S M LA RD6.3% 116 TH o e, EVPRERAHEBOBERE
([ KX DARIMFMZEST > L HERHAE1000gKFHSFNE TN TULZ, BHEKEIRICN T SARIMIEARE A M
IRBEZMHSHAZEUENUEICENDS, BEYEREHRCEWERANTRZCEFRATELVNMERERDOEN SHR
FMICHKTLUTITONDHZEENRZ . BRIEBAR. BERAZLEDEHITIREET D, EVARE. ARINIEAH
M X BEAEHEMAMD D CNSDBRBELE DK S(CELEIRL TOKHSEOREEE X 5N,

(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track?2)
[11-PD0O4-4] Surgical treatment of patent ductus arteriosus in

premature baby
Ayumu Masuoka (Pediatric Cardiac Surgery, Saitama Medical University International Medical Center,
Japan)
Keywords: KRBT, ARLAE, BIIRERRIE

HL(E. 2001F48 L D2021FE3IAF TO20EET187HI D EIREREIEFMEMEITL TL\ S, 2007FEH5

& FERIBEETBEZENICU)ZHEZLU COWVEVWBEERNAZERERL VY —Tld. EICERRBEOAKRE

EHYBEHCH T ZBEBBREBEEFMNE. NICUEE T 3B EERKZHBR(NICUISEK MABRIKI225%

/FE)EBEERAKZMREER T VS —(NICU 515k $8ABREII750%/ %) D2EBRA(E . /NBOBANRIE MY %R
ANEECET, BIRERFEEFNET O TUL D, BEDRFICE DIz, 2007F4B L D2021FE3HFETND14ER
TOEBMBIREWMEEFM1476R. FMEHAEN2.5kg KR FH COEBREBFEFMII106BITH > e CDIE
AER(CH T SHREMFEFMOFMF ARSI DA T27.1+17.7H(FIMEL SD). FMFFIEE (IR
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T1.054+0.50kg(0.322-2.4kg - FRSEO.91kg). FMiRFREBIEFINDFIAMR49.80+13.06minTH D, M

(F. RHICTEZRIGEIX(S4REBER T (T 2, EBAREREEE. 2-08R(C K DEAREBEMMNSG. ME
MEAERE clip(F 5 V&)= FEA L I ShIREEIEM MR 1006]. SHIRERHRTHRIMN G TS oz BIROFMIHAER!
Tl BBEAER(<1.0kg)(E644 - F¥IHAEO.73+0.16kg(FR/IMEO.322kg FIHYEQ.72kg). FYIFAMIIFRI
47.53+9.00min(32-76min). MMEIRE!R(1.0-1.4kg)(F27fI - SFIHAE.23+0.14kg(FR{E1.21kg). FHIFAM
BRE47.26+8.44min(31-70min). {E(RE!R(1.5-2.4kg)(E1501 - SEFHAE2.08+0.27kg(FHR(E2.1kg). FHAFAM
F5f63.80+£22.92min(44-140min) TH o fc. LERDBREBINS. FMm AR - FMERHAER DERR

T8 =X, BGHELEDEMERFEICN T SFMABEOEBRERT L. &DRULRAREBMERTELSEA
DT AAvIarvO—aE LWL,

(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track2)

[11-PD0O4-5] Device closure of PDA in premature neonates

Takanari Fujii (Pediatric Heart Disease and Adult Congenital Heart Disease Center, Showa University
Hospital)

Keywords: ke, B &R, Piccolo occluder

i IREGI P ARBERERRZEPDA)TT YR XS I Y, 77707 1 VHENEISSICEARBEBRETSOMN
—HERITH o IT. AREARICEMBEMARELC & [, BEACE. B, EREERME. BIERRER. ROER
e, AIBLEDEHERBRESINTED. CORBFCHVTELIDEREBLNT—TIVABRANDHEFRKE
Lo 2018FENMHAKEFARIZ RN S DERBE(C KD EFERA83HI0 PDAXT L THREAENRTON. ZD55
305BIFFERAITH oIz —AT. REODHARERE KRBT VY —RYI3VZELUI XY —UCIC-
Registry) DEEEETTIE. PDAO T —FIVERIFAIBICHEITEINTH D, SEHERBIIHDTMNBHIDH
THh ol BNMCHUTIE. FHEIRD PDAYKRIRIE PDAICK U CMERERAD T /N1 X TH S AMPLATZER
Vascular Plug 14> AMPLATZER Piccolo Occluder’™dk & DFFRT /N1 ABAVSNB L SICED. EiEINS 7
O—FI B &ETBEBEEFREROAREMSSZOEL . EEETI—H 7 R TORBREHAT 5 & THEHR
WRPERAEANERIN. Xy b RTOBRETNDNTUNS, RIBICHUVTE. 20204 (C AMPLATZER
Piccolo Occluder MREREIG & 7LD . SIRMICAE700gU EDBEERE ROBIRERFENABNREL D
. FEIR. KRBD PDABBANDAS BB ELEDENPFIND, ABICHIFTIRARE - FIERICHITD
1R NENRERSFEMOIRIN E BMERICEAL T, RMESROBRREZOH TRRETUZ0,
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Panel Discussion

Panel Discussion05 ( 1I-PD0O5)

B Pt 3355 (KRS ERTE V5 — NEAREARE)

B AER BEA (BEERKZERERTZ VS — NRDERD
Sat. Jul 10, 2021 9:00 AM - 10:30 AM Track3 (WebEES18)

[1I-PD0O5-1] Identification of critical isthmus using coherent mapping in patients
with complex congenital heart disease
CER BT, 8 EE, TEEE, BN 8E, MR A, BB T8 (LERZFERNKE B
RN - RAGRIEOERER, 2. RRZFERKE BREAR)

[1I-PD0O5-2] Atrial Fibrillation Ablation in Patients with Congenital Heart
Disease: the Role of Complex Fractionated Atrial Electrogram
Ablation
Ohne BE, RO FE, SE 1L, S0 59 @ AN B, 66 O, 2% 8- (EuEReR
mERLY 5 — ©NRBERENR)

[11-PD05-3] The usefulness of ultra-high density electroanatomical mapping
system on the ablation of epicardial accessory pathways
C$RlE ', WA, &2 FE G, B R, B, 0w g, R EA (1.8
FERKRZERERTY S — NROER, 2 3EERAXZERERTY Y — NEAR)

[1I-PD05-4] The Outcome of Radiofrequency Catheter Ablation for Septal
Accessory Pathway
OB F, B HE, B At SR X, MR ARK, FE K, GH BB, B8 B, Ba X
(KIRBFEREZYS —)

[1I1-PD0O5-5] Delayed atrioventricular block after catheter cryoablation for
atrioventricular nodal reentrant tachycardia
OFHT K, BE Bth, TH EF, 8K A TN 85 (KRMIREERE Y5 — NEREIR
=)
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(Sat. Jul 10, 2021 9:00 AM - 10:30 AM Track3)
[11-PDO5-1] Identification of critical isthmus using coherent mapping

in patients with complex congenital heart disease
CEm BT, g ), TH Rl mN aE, MR A, BH T8 (1L.RREXFERAS BERINR - RA
HRMDEER, 2. RRZFERKS EERNE)
Keywords: 7 JL—2 3y, FXRMEE, 3DVY S

EHS ! AXMOESBCHD) O EESEHICNT 3 HT—FIL 7 T —2 3 V(CA)IS. BRBIZMICEM TIEERES
NEHEEL. BLERUORENARETIZEEEZ V. COMBEMRRT SHFL L) system (CARTO 3,
version 7, coherent map) BAFE I NIz, C D systemZEEAL T CAZEHEfT L o83 CHDAIEERIZIRESINT
VKL SEBI . CHDD14BI(2~47iR) I CAZEREITU 2. GlennFii16l. Z0EIEEFI. FontanFi3Hl. 1D
BT YFFEMHITH D, & DRI I—(CARTOSOUD)ZEFA L TRYICIDED geometryZ /ER L

Izo RICHMBN T (Pentaray) & #ER U CTAILDE F /2 (ZfERGE(PVA)D voltage map& {ERE(CSEIRZE HH L
2o 1DBEENIO0.5mVELTZ low voltage area (LVA)E¥I#TL 2, Fontan (lateral tunnel) 1l& DB X 1w F
160(& PVARICHEIREENZFHE L. FRERIZMEE Uiz, Contact forceZERAUL DT —FILDOBEEZREZR L
IEM5,. SmartTouch(Biosence Webster) T CAZE{TD e, &R | E12188RAMNFRE I NI, (LEHEEN(AFL):9. T
BARAYOOUIYEY—4EHIART):10. focalDBESEH(AT):2TH DI. AFLIEHE cavo-tricuspid
isthmus(CTI)(CHRIR CA. focal ATIIREBHAIC CAZREfT U, IARTIERIE LVARSEIRH DILAREE fragment®&E
fiIlC CAZE{TDIz, Velocity vector mapZ#HHEIT 3 & T, GERE. [EAANEREICKRIBINE, 10EED
IARTICHEUVT. ZNZNOEEARES N, BILEBUNMEENICRAESI Nz, 14EAT R TOIEHAD CAICHK
IhUlz, f&5@ © Coherent mapZ/ER Y 3 C & CHEIRMEEMBAE(CED. CAORINICES U,

(Sat. Jul 10, 2021 9:00 AM - 10:30 AM Track3)
[1I-PD05-2] Atrial Fibrillation Ablation in Patients with Congenital
Heart Disease: the Role of Complex Fractionated Atrial

Electrogram Ablation
Ohngk B, RO T, SE AL, St 59 # AN B, O6 O, 2% 82— (BuERREMETY S — R
EREAR)
Keywords: FcX 0% E, (0E#E), Complex fractionated atrial electrogram

[(FUSIC] BEORFUEDEMENAF) DS (FFMERRN D H—DEREED. Tz AFDHEIFICEREDB &
H\S RO EANL T I — 3 VBRREE>TUWD, LH L. —B0EXRMEDERICEHT S 0EM
EN(AF)TIIERAREL THESTF. BHSI7TO—FHRREBELESD, Complex fractionated atrial
electrogram(CFAE)ZE BN E L7 I L —2a VEMTUREANZERT I S, [EHI1] GEIG. BIEARAE. W
AMBEAFEIRIC UMBIARKIEMIEZN34m LM, Substrate map TIIEBES (CLEEMBENLMAD., BIAD
HCEBAEROC, EHEROIEFHFHEOBEERAT)AEREL TURA. BHRHSE TERAOSMAEZE RE
HRREEERAI & I D EAME ATICBTL. RAEMUZEBE Lz B3 TOBEMEICBITUIZ, MENSELE. BIgR
ER(CA(T TR L. CFAENEIRIN BB ZEE L. DCTREAREED.. LUIEE AFCIENER L

Izo UEAIR] REBEEEPRIE. £ EABERICT L. DREEMEZO25mBM. 15miFC CTI
ablationfEf TS NIEBIESH D AL EEECRAO/NERITIEIIER (CROVEE T irreqular(CEE L TUL\SEBIM
»D. CFAEMZRINI, AU EEEL. FRAR(C organized Nz reqular’d ATABITL. DCTHREAR(C
RBolc. ¥FREIC AT/AFDRBRURERIC(E. ABAIILLEMN reqular/dS8BIATH > e CSINERITIE AFERD
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irregular(CEZEI 3EMUMNRSGD. REMUDBEET ATIFELE Uz, DEBEBREIBBRLTVD, [F&H] DB
FERETEMERERHMAEN TH D C EMRZOVM. K DEMELRMEER TEMERRUMN C LY H—nia
B, AEIRESZFHDOCEMRDD. ZOBEICIIARBIREE D modification& UT CFAEZZRE T SEEM
AFDOIIFICBRMTH Do

(Sat. Jul 10, 2021 9:00 AM - 10:30 AM Track3)
[1I1-PD05-3] The usefulness of ultra-high density electroanatomical
mapping system on the ablation of epicardial accessory

pathways
OthlE ZREn', @ WA, A0, FE G, 0B Y, BE A, W e, FRES (1 BEERAZERE
Bty s5— NROREE, 2 BEERNKZERERTEY S — NEAR
Keywords: Epicardial accessory pathway, Ultra-high density electroanatomical mapping, Atrio-
ventricular dual chamber mapping

[(ER] OARAIEHEER(Epi-AP)IC L BB EMFMESEHAVRT)IHTH BN, ZNEW - BRICER IS L
M@ S, Ultra-high density electroanatomical mapping system(3BHGER(AP)DBERZEICERLSN T
B M automatical annotation(C & D ZRE(C X e MBEERIEER— map LICHEH T B C & (dual chamber
mapping) MAJEEE 7L D I,

[/3%] HBET Rhythmia HDx "& BV THAEEIT D /2 AVRT 64619, BRAEIBZMIC Epi-APAEEBES Nz 561
(Epi$) £ EEDAERI APEE T B5FI(EndoBf)[CDUVT. UTNEREEFENICLBRESTI Uz, 1. APOBR
EBWMAGHAAP ERP). 2. DER—I Y THE UL (FEBEPOERGERME. 3. REHLEREUICH TN
EBEREMO CSBNI(CXH T B5%1TE, 4. dual chamber mappinglC BV TOHERREEIRMUH S BEHLEHE
BAINANDICEBRE, ZNENOFEIHEZ KD, BHEEERTE LT,

({ER] EpiB(I2TERMIC APEAL. SRR RCIDER—I Y TH(C CSHARRIRBMEIM Th oz, 445
(& CS musculatureifgl&. 1613 Marshall veinEE#EREE X S5SNI, AP ERPH L UERLEREE
Epi/EndoB¥f CZNZN278/308ms, 90.4/80.2msTHEBE(FLE N 2. REPHAEBRHEERUD CSEICNT S
1TE (3 Epi/EndoB¥ ©8.8/18.6ms& EndoB¥fMBEICEN Dfc. EpiBfCTIE dual chamber mappingT. 1LED
RIRBEIMINSIDEANDGERE(CFE9.7msDS ¥ LS T &R, EndoBi & ERIMNAIAETH o e,

(f&5R] APDGERHE(SOAMER & DRBERITEEEN oz, DRBRITHEROLE-DECERBENAE VG
B. H3VFEHOEBEE(CHRI LEVSEEONMERIBHEEREZE X CSHN%ZE mappingd 2ERHD. ZOBRIC
DB S D dual chamber mapping(BRTH 3o

(Sat. Jul 10, 2021 9:00 AM - 10:30 AM Track3)
[11-PD0O5-4] The Outcome of Radiofrequency Catheter Ablation for

Septal Accessory Pathway
Ok HH, 7R MR, B, B4 IR, R AR, 2H X, GH B8, 56 BE, B8 X (KREFER
s —)
Keywords: WPWHE(REF, 7 IL—> 3y, INR
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WPWIEIRBFHCH T BNT—FTIL7ITL—2a VOBIEEALEL TLS M FREIGERICNIS7IL—23 Y
TIIEELEBIDEOERT BIEFANFET D CE. BEEJOVINEHIEICIRZET 3L NHERNRD
%o BERT7IL—23 VTCOFREIGER(CHT @EEL. RiE. SHEICDVTHREILZ, IREA
% 2014FENS2020FEFE TOHOERT WPWIEHREFCW LU CERBER 7 I L —2 3 VET > EEMEXNRE L
2. EHEURERRIRALZ. RRENIRERE ZNLADENCER CEELON. SR, BR. SHHECDL)
THER Uz, &R 5 26055 RaIGERR(E 1 86, ZNLIMNE 3 4BICERI2 15, GRI1T 36l), Fks. &
BEOHREEFHEET 2. 5. 42kg. HBEUAN9. 5. 29k gTH e, EERMEETHEEO 3%. HEEA
N6 3% TH>ol. BIEMINER, BEXKIIFEESS. 8%. 11%. FBUNO 7%. 9% Ch oIz, BHIEL
FRUATIHIER IOy D ZEROIT, BELOITHREIO(1 - 3). FREUNSD(2 -2 6)Tholc, BIF
ﬁ% hrhfE. R CTOEBLOHEENEZN 2. 5@, 2E. 3. 50TH o/, ({E(JEF'%{IE\ eI Ee=o]

- B IAMUBETT ) FE. FRUATLTNORIBEEIIEREZROEN D2, &S PRRIGERICXT
@5@]31&77[/ 2aVOBREMMBOEBMNEIRERE Z(FROHTF. BEIOY O DEHEFRNHIE
ot REREEES. BEI0OY I DAHENEET SHBENICIFHMODIEEILSONENRS D, IO
SAAT7ITL—23 V0 WPWIEREADBEICIL AR FZND,

(Sat. Jul 10, 2021 9:00 AM - 10:30 AM Track3)
[11-PDO5-5] Delayed atrioventricular block after catheter
cryoablation for atrioventricular nodal reentrant

tachycardia
OHET B, BE Bh, SH BEF, 8K i BN 95 (KRMIREERE VS — NEREIRE)
Keywords: 9S4 77 JL—2 3y, REEHORESER EEJ0Ov D

(BR8] 05177 7JL—23v(Cryo)dmAFPCBECEBEENERLUES. BESICRRIEFIEITNERE
CEEIEETIOMNFHEINTULD, BMEEFEVEDD., BEMBHEEICERECEZE IOV I(AVB)ZER»D
ERERRIRBL TSz, [BN] BRUEICEZELEBEEE S ULLENDERGREY RORFERET
3. [7AE] 2016F48~20205F 128 (C R TLERERERE DLV BEEEEOIEMSEIEAVNRT) (CX L THEfT U TT
#[O Cryo 45K E Ule, BHRMY AVBIIAFHIE TRIKEA~ERI CICRIELZ AVBEESR L. FIERA -
AVBOREE - IRZEFANC, Ty Y 3a VRBERY (Fin - AF). BRABCHERE - UE). BREEFRER
REBHEMY AVBEE - IEAVBEICHR LT, [BR] Ty 3 VRFmHIRE12(3~21)K. &&E
40(13~72)kg. E=#& Cryoh'5 DIRBERRIAR (EHIMEI74(99~1723)H, BLERZIET U RICEREFTT
3 common typeBR(E28HIIZ oz, SHHERINGE39/45BITZEDSE56HINBHELUIZ, 26IM CryoBENS1E
AVBEERSH. 1BIEHRRIET #O—T7 v FETHEEZL. 16IE1HNBEIC PRIEBEERIL L. BRI AVBEZ
56T, HEAERRIME4~1205/. Wenckebach2E AVB3fl. 2:1~3:1AVB2fl, £HIMEH(C1: 1EE(CEE
L. ARRET #0—7 v 7RO PRIEEEIERZ 01z, BRI AVBEFSHI & IE AVBEE(2IHE1E AVB2EAIZBR
<)38AIT. $¥SHEEME. HBEEYML. CryoRIE THILE-HisERERS L UIETHOBEEHEEHEMAICHOZEL(C

BEREM >z, BEIF2EL ED AVBZE &z UIERIE AVBEET5/5(100%). FE AVBEFT
17/38(42%)1Z 2 12(p=0.015), [ER] BEMLTHIC AVBZE RBOHIEVMERFITERERT OMFRA%IC AVBEE
I HREMARG DEREET D, HAEITN2EL LD AVBIFEBHEM AVBOU XOVRFTH D, SHRER U IZEH
D AVBIEGFIZ TR T—BMTEHICEEEL. ZOREFLEESEITOEMN D,
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Debate Session
FaR—ktZwv>3>2 01 (I11-DB0O1)
157388 vs ARIEMT

BER: A ZEt (EIREEENECEEEERELDEREZY S —)
BER AR shBE (RERIC EERbt)

AXYF—H5—KiE BE (JCHORR®EEE PRCEE/N\—~EY5—)
IAX YT =R (BRNBILIETERCZYS—)

Sat. Jul 10, 2021 9:00 AM - 10:30 AM Track4 (WebRiERIS)

[11-DBO1-1] PAVSD BT shuntffif&(C SpO2EF. BIARENMBEVLWTULDIND T TV AN
TERULWTITH?
R £ (BLKZHERR)

[11-DBO1-2] BD\ZE, FhEhARER$H, non-confluent pulmonary artery fEfl, & SEET
D7
WE AER (KARMIBFREREEREY S —)

[11-DBO1-3] SBILEZRFL THX I NIZHEIRAREREZ 56 U T A 0VEFERIE(REF
EolesESLEIM?
CEBRM ¥F (BRI EERKR)
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(Sat. Jul 10, 2021 9:00 AM - 10:30 AM Track4)
[11-DBO1-1] PAVSD BT shuntffif&(C SpO2{ET. EIREMNFELTULDDT

ATFIRANTERVWTIH?
ORI EZER (BLAZHIERR)

(Sat. Jul 10, 2021 9:00 AM - 10:30 AM Track4)
[11-DBO1-2] B2iL\=F, fmEhAREA#H, non-confluent pulmonary artery JiE

Pl, £38FIS?
WRAER (KRFLSTREMSERTY 5 —)

(Sat. Jul 10, 2021 9:00 AM - 10:30 AM Trackd)
[1I-DBO1-3] AL BEZAL CRE S NITHE RN B EREE GH L A MBE

BIERRFIE 2125 ESLE TN ?
“BR %F (ERMIC & Tk
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Debate Session
F4R—k~tw3> 02 (11-DBO2)
ERESMEXE

BRI E (HRINKRICEEEREZYS—)

ER ER &HE (BRXZRER)

IXYF—H5—HP 5w (RERIC L TRk BRAR)
IXYFT—5—Eih # (CBEXRZEZE DREMENE )

Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track4 (WebBiERIS)

[11-DBO2-1] #eAEFAERE L. KBITMERIEIC AR ERBREANILZ 7. REM#HE
L7165l
OXEH B (JUNKZRRE NRRD

[11-DB02-2] FLENRINEEERR THh o fe 7 7 O—IUEHE / T EAFAEIMITED
—f5l
% ih (EURBERHAREYS—)

[11-DB02-3] EAMIFLE _LZEZN T OEEBIFRERREE Z 5 LIcmXIERE
e, FEnimRAE. BRna15l
O £E (MIRTRHR)
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(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track4)
[11-DB02-1] #EHhEIEREBEIE. KRENARMEZRE (C SR MERERRIEANILZ

7. BER#EESHLZ1 6
OXKE B (FUMAZRERE NERD

(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track4)
[11-DB02-2] HuG\EHEIR DN EEBEFK T H o7 7 7 O—GEHE / F 244 E

Bl M TEED—FHI
M G (EIRBEREEYS—)

(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track4)
[11-DB02-3] EABRFELZOLEL AT OEERIEREREREZaH Ui

KMELAZERK. MEirRE. GEO0n16]
R £E (MEERR)
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Debate Session
Fa4R—ktZw>3> 03 (11-DB0O3)

AEEAR - fhfEER - ACHD

R EH 1E—BF (JCHOHERER: /N\BEERER} )

ER:EAX HFH (KRBFEREZYY—)

IAX YT — KK EE (RRFLIVN\BHREEERLE VY — EReekD
IXYFT—5— it FE (RREIUENKZNERER ZXMEMEELZY Y —)
Sat. Jul 10, 2021 2:50 PM - 4:20 PM Track4 (WebBiES1S)

[11-DB03-1] ZRIC\E CHER S iz WPWIE(REEDIER
Ok BE (ENBEESEMETY S —HR)
[11-DB03-2] FAAMATEER S v & D I ZIRE. MAMEATIIAE. AFEE
. mEl Glennffif8 DORMZ R DR A
CEE AY (ERAFERIKALRR BB/ R
[11-DB03-3] Fontanfii#& (C G mERAREIEEZ K L 12141
ORISR BE (FUEAZERZHEERR)
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(Sat. Jul 10, 2021 2:50 PM - 4:20 PM Track4)

[11-DBO3-1] R0\ CEfE S iz WPWIE(ZEEDFESHI

Ok BE (EERSRAETY S —KER)

(Sat. Jul 10, 2021 2:50 PM - 4:20 PM Trackd)
[1I-DBO3-2] FAARIATEER > v~ b & D e ZIEE. MAMEAZEERIE. A

FEEM. W GlenniiBDIMKL RN BESH
MR B (RRLFERAZRR BB/

(Sat. Jul 10, 2021 2:50 PM - 4:20 PM Track4)

[11-DBO3-3] Fontanffii&(C A RmsAREIER & Sk L 721651
OIS BE (FURAFERSHEER)
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JSPCCS-AEPC Joint Symposium

JSPCCS-AEPC Joint Symposium ( [I-AEPCJS)

Chair: Katarina Hansesus (Children’s Heart Center, Skane University Hospital, Sweden)

Chair: Hiroyuki Yamagishi (Department of Pediatrics, Keio University School of Medicine, Japan)
Sat. Jul 10, 2021 5:00 PM - 6:30 PM Track1 (IRith=15)

[II-AEPCJS-1] Multisystem inflammation associated with covid (PIMS-TS / MIS-
C) : rapid service reconfiguration
©Owen Miller (Guy's and St Thomas' NHS Foundation Trust, UK)

[II-AEPCJS-2] Multimodality imaging in paediatric multisystem inflammatory
syndrome
Olsrael Valverde (Pediatric Cardiology, Hospital Virgen del Rocio, Spain)

[II-AEPCJS-3] Multisystem inflammatory syndrome in children (MIS-C) : a review
of experience in Japan
Mamoru Ayusawa (Japanese Society of Kawasaki Disease/Department of Pediatrics,
Nihon University, Japan)

[II-AEPCJS-4] How did we see the first case of multisystem inflammatory
syndrome in children in Japan? (about an experience of MIS-C in
Japan)
Yuichiro Kashima (Department of Emergency and Critical Care Medicine, Shinshu
University, Japan)
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(Sat. Jul 10, 2021 5:00 PM - 6:30 PM Track1)
[II-AEPCJS-1] Multisystem inflammation associated with covid (PIMS-

TS / MIS-C) : rapid service reconfiguration
©Owen Miller (Guy's and St Thomas' NHS Foundation Trust, UK)

(Sat. Jul 10, 2021 5:00 PM - 6:30 PM Track1)
[II-AEPCJS-2] Multimodality imaging in paediatric multisystem

inflammatory syndrome
Olsrael Valverde (Pediatric Cardiology, Hospital Virgen del Rocio, Spain)

(Sat. Jul 10, 2021 5:00 PM - 6:30 PM Track1)
[II-AEPCJS-3] Multisystem inflammatory syndrome in children (MIS-C)

: a review of experience in Japan
Mamoru Ayusawa (Japanese Society of Kawasaki Disease/Department of Pediatrics, Nihon University,
Japan)

(Sat. Jul 10, 2021 5:00 PM - 6:30 PM Track1)
[II-AEPCJS-4] How did we see the first case of multisystem
inflammatory syndrome in children in Japan? (about an

experience of MIS-C in Japan)
Yuichiro Kashima (Department of Emergency and Critical Care Medicine, Shinshu University, Japan)
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AEPC YIA Session

AEPC YIA Session ( II-AEPCYIA)

Chair: Hiroshi Ono (National Center for Child Health and Development, Japan)
Sat. Jul 10, 2021 4:30 PM - 5:20 PM Track4 (WebBERS)

[II-AEPCYIA-1] Atenolol should not be the B-blocker of choice for symptomatic
children with catecholaminergic polymorphic ventricular
tachycardia
“Puck J. Peltenburg’, Krystien V.V. Lieve g', Christian van der Werf g', Isabelle
Denjoy g°, Guillermo Perez g°, Carmen Perez®, Ferran Roses i Noguer4, Johan M. Bos®,
Connor Lane®, Vibeke M.Almaas®, Aurora Djubsjébacka’, Sing C. Yap®, Yuko Wada®,
Thomas Roston'?, Veronica Dusi'', Takeshi Aiba'?, Maarten van den Berg'®, Thomas
Robyns™, Jason Roberts'?, Esther Zorio'®, Udi Chorin'’, Sally-Ann B. Clur”, Nico A.
Blom'"®, Martin Borggrefe'®, Andrew M.Davis?®, Jon Skinner?!, Elijah Behr??,
Christopher Semsarian??, Prince J. Kannankeril**, Jacob Tfelt-Hansen?, Frederic
Sacher?®, Wataru Shimizu'?, Peter J. Schwartz'', Shu Sanatani'®, Seiko Ohno®,
Janneke Kammeraad?®, Heikki Swan’, Kristina Haugaa®, Vincent Probst?’, Michael J.
Ackerman®, Janice A. Till*, Ramon Brugada®, Arthur A.M. Wilde', Antoine Leenhardt?,

(1.AmsterdamUMC - location AMC, the Netherlands, 2.H6pital Bichat, Paris, France,
3.Universitat de Girona-IDIBGI, Girona, Spain, 4.Royal Brompton Hospital, London,
United Kingdom, 5.Mayo Clinic, Rochester, United States, 6.0slo University Hospital,
Oslo, Norway, 7.Helsinki University Hospital and Helsinki University, Helsinki,
Finland, 8.Erasmus Medical Center, Rotterdam, the Netherlands, 9.Shiga University
of Medical Science, Otsu, Japan, 10.University of British Columbia, Vancouver,
Canada, 11.Istituto Auxologico Italiano, IRCCS, Center for Cardiac Arrhythmias of
Genetic Origin, Milan,ltaly, 12.National Cerebral and Cardiovascular Centre, Suita,
Osaka, Japan, 13.University Medical Centre, Groningen, the Netherlands,
14.University Hospitals Leuven, Leuven, Belgium, 15.Western University, London,
Canada, 16.Hospital La Fe, Valencia, Spain, 17.Tel Aviv Sourasky Medical Center, Tel
Aviv, Israel, 18.Leiden University Medical Center, Leiden, the Netherlands,
19.University Medical Centre Mannheim, Mannheim, Germany, 20.The Royal
Children's Hospital Melbourne, Melbourne, Australia, 21.Starship Children's Hospital,
Auckland, New Zealand, 22.St. George's, University of London, London, United
Kingdom, 23.Royal Prince Alfred Hospital, Sydney, Australia, 24.Vanderbilt
University Medical Center, Nashville, United States, 25.Rigshospitalet, Copenhagen,
Denmark, 26.Bordeaux University Hospital, Bordeaux, France, 27.CHU de Nantes,
Nantes, France, )

[II-AEPCYIA-2] Contact force guided radiofrequency current application at
developing myocardium : lesion size and coronary artery
involvement
“David Backhoff'?, Matthias Miiller’, Teresa Betz', Andreas Arnold’, Heike
Schneider’, Thomas Paul’, Ulrich Krause' (1.Department of Pediatric Cardiology and
Congenital Heart Disease, University Hospital Giessen, Justus Liebig Universitat,
Germany, 2.Department of Pediatric Cardiology and Congenital Heart Disease,
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Pediatric Heart Center, Justus-Liebig-University of Giessen, Giessen, Germany.)

[II-AEPCYIA-3] Can regional differences in expression of cardiomyopathy-
related proteins explain the clinical phenotype : a pilot study
©Jonathan Searle "%, Wendy Heywood 2, Richard Collis *, Ivan Doykov?, Michael
Ashworth*, Mathias Gautel®, Simon Eaton?, Caroline Coats®, Perry Elliott*®, Kevin
Mills? (1.Department of Cardiology, Great Ormond Street Hospital, UK, 2.UCL
Great Ormond Street Institute of Child Health, London, UK, 3.Institute of
Cardiovascular Science, University College London, London, UK, 4.Histopathology
Dept, Great Ormond Street Hospital, London, UK, 5.Randall Division of Cell and
Molecular Biophysics, King's College London, UK, 6.The Inherited Cardiovascular
Diseases Unit, St Bart's Hospital, London, UK)
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(Sat. Jul 10, 2021 4:30 PM - 5:20 PM Track4)
[II-AEPCYIA-1] Atenolol should not be the B-blocker of choice for
symptomatic children with catecholaminergic

polymorphic ventricular tachycardia

“Puck J. Peltenburg’, Krystien V.V. Lieve g", Christian van der Werf g', Isabelle Denjoy g°, Guillermo
Perez g°, Carmen Perez®, Ferran Roses i Noguer?, Johan M. Bos”, Connor Lane’, Vibeke M.Almaas®, Aurora
Djubsjobacka’, Sing C. Yap®, Yuko Wada®, Thomas Roston'?, Veronica Dusi'', Takeshi Aiba'?, Maarten van
den Berg'®, Thomas Robyns'*, Jason Roberts'?, Esther Zorio'®, Udi Chorin'’, Sally-Ann B. Clur’, Nico A.
Blom'"®, Martin Borggrefe'®, Andrew M.Davis?°, Jon Skinner?', Elijah Behr??, Christopher Semsarian®’,
Prince J. Kannankeril?*, Jacob Tfelt-Hansen?, Frederic Sacher®®, Wataru Shimizu'?, Peter J. Schwartz'",
Shu Sanatani'®, Seiko Ohno®, Janneke Kammeraad®, Heikki Swan’, Kristina Haugaa®, Vincent Probst?’,
Michael J. Ackerman®, Janice A. Till*, Ramon Brugada®, Arthur A.M. Wilde', Antoine Leenhardt?,

(1.AmsterdamUMC - location AMC, the Netherlands, 2.Hbpital Bichat, Paris, France, 3.Universitat de
Girona-IDIBGI, Girona, Spain, 4.Royal Brompton Hospital, London, United Kingdom, 5.Mayo Clinic,
Rochester, United States, 6.0slo University Hospital, Oslo, Norway, 7.Helsinki University Hospital and
Helsinki University, Helsinki, Finland, 8.Erasmus Medical Center, Rotterdam, the Netherlands, 9.Shiga
University of Medical Science, Otsu, Japan, 10.University of British Columbia, Vancouver, Canada,
11.Istituto Auxologico Italiano, IRCCS, Center for Cardiac Arrhythmias of Genetic Origin, Milan,ltaly,
12.National Cerebral and Cardiovascular Centre, Suita, Osaka, Japan, 13.University Medical Centre,
Groningen, the Netherlands, 14.University Hospitals Leuven, Leuven, Belgium, 15.Western University,
London, Canada, 16.Hospital La Fe, Valencia, Spain, 17.Tel Aviv Sourasky Medical Center, Tel Aviv, Israel,
18.Leiden University Medical Center, Leiden, the Netherlands, 19.University Medical Centre Mannheim,
Mannheim, Germany, 20.The Royal Children's Hospital Melbourne, Melbourne, Australia, 21.Starship
Children's Hospital, Auckland, New Zealand, 22.St. George's, University of London, London, United
Kingdom, 23.Royal Prince Alfred Hospital, Sydney, Australia, 24.Vanderbilt University Medical Center,
Nashville, United States, 25.Rigshospitalet, Copenhagen, Denmark, 26.Bordeaux University Hospital,
Bordeaux, France, 27.CHU de Nantes, Nantes, France, )

Introduction

Children with catecholaminergic polymorphic ventricular tachycardia (CPVT) are at risk for malignant
ventricular arrhythmias during exercise and emotions, which may lead to arrhythmic events such as
sudden cardiac death (SCD). Symptomatic patients are at particular risk for the reoccurrence of
arrhythmic events. Beta-blockers are the cornerstone of therapy in patients with CPVT. However,
studies comparing the efficacy of different types of betablockers are scarce. We aimed to determine the
efficacy of different types of beta-blockers in reducing the risk for recurrent arrhythmic events in a
large cohort of symptomatic children with CPVT.

Methods

Data were derived from the International CPVT Registry, a large retrospective observational cohort
study. We included symptomatic children aged <19 years who were carrier of a RYR2 variant and who
were prescribed a beta-blocker. The primary endpoint was the occurrence of an arrhythmic event (AE),
defined as SCD, aborted cardiac arrest, appropriate ICD discharge or syncope. Time-dependent Cox-
regression analyses were used to compare the occurrence of AEs between different beta-blockers
corrected for possible confounders with nadolol as reference group.

Results

We included 267 children treated with a beta-blocker. One hundred five (39.3%) children were first
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treated with nadolol, 64 (24.0%) with propranolol, 43 (16.1%) with atenolol, 26 (9.7%) with metoprolol
and 21 (7.9%) bisoprolol. Age at initiation of beta-blocker differed between the groups, with the
youngest mean age in propranolol and highest in bisoprolol and metoprolol (10+4 years in propranolol,
13+4 years in bisoprolol and nadolol, overall-p=0.023). Sex, the proportion of probands and the
proportion of patients treated with flecainide, left cardiac sympathetic denervation and an ICD were
equally distributed among all groups. In total 86 (32.2%) children had an AE. The AE-rate was
significantly higher in patients treated with atenolol compared to nadolol (hazard ratio (HR) 2.15, 95%
confidence interval (ClI) 1.05-4.40, p=0.036, Table). There were no significant differences in the AE-rate
in patients treated with bisoprolol (HR 2.08, 95% Cl 0.92-4.71), metoprolol (HR 1.79, 95% CI| 0.82-3.92),
and propranolol (HR 1.55, 95% Cl 0.84-2.86) compared with nadolol.

Conclusions

Atenolol is associated with a higher risk for a subsequent arrhythmic event in symptomatic children with
CPVT compared to nadolol.

(Sat. Jul 10, 2021 4:30 PM - 5:20 PM Track4)

[II-AEPCYIA-2] Contact force guided radiofrequency current
application at developing myocardium : lesion size and
coronary artery involvement

“David Backhoff'?, Matthias Miiller', Teresa Betz', Andreas Arnold’, Heike Schneider’, Thomas Paul’,
Ulrich Krause' (1.Department of Pediatric Cardiology and Congenital Heart Disease, University Hospital
Giessen, Justus Liebig Universitat, Germany, 2.Department of Pediatric Cardiology and Congenital Heart
Disease, Pediatric Heart Center, Justus-Liebig-University of Giessen, Giessen, Germany.)

Introduction

Catheter contact is one key determinant of lesion size in radiofrequency catheter ablation (RFA).
Monitoring of contact force (CF) during RFA has been shown to improve efficacy of RFA in experimental
settings as well as in adult patients. Value of CF monitoring in pediatric patients has not been
systematically studied yet.

Methods

RFA with continuous CF monitoring was performed in 24 piglets (median weight 18.5 kg) using a 7F
TactiCath Quartz RF ablation catheter (Abott, Abbott Park, Illinois, USA). A total of 7 lesions were
induced in each animal applying low (10-20 g) or high (40-60 g) CF. RF energy was delivered with a target
temperature of 65 ° C at 30 W for 30 seconds. Coronary angiography was performed prior and
immediately after RF application. Animals were assigned to repeat coronary angiography followed by
heart removal after 48 h (n=12) or 6 months (n=12). Lesions with surrounding myocardium were excised,
fixated and stained. Lesion volumes were measured by microscopic planimetry.

Results

A total of 148/172(86%) of applied lesions were identified in the explanted hearts. Only in the subset of
lesions at the AV annulus 6 month after ablation, lesion size and proportion of transmural lesions were
higher in the high CF group while CF had no impact on lesion size and extension in all lesions after 48 h as
well as in the atrial and ventricular lesions after 6 months. Additional parameters as Lesion-Size-Index
and Force-Time-Integral were also not related to lesion size. Coronary artery damage was not related to
catheter CF and was present in 2 animals after 48 h and in 1 after 6 months.
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Conclusions

In our experimental setting in piglets lesion size was not related to catheter CF. Transmural extension of
the RF lesions involving the layers of the coronary arteries was frequently noted irrespective of CF.
Coronary artery narrowing was present in 3/24 animals. According to these findings it may be speculated
that even lower CF during RF ablation in infants and toddlers may be equally effective and less traumatic
than applied in adults. Impact of CF monitoring during conventional RF ablation in children requires
further investigations.

(Sat. Jul 10, 2021 4:30 PM - 5:20 PM Track4)

[II-AEPCYIA-3] Can regional differences in expression of
cardiomyopathy-related proteins explain the clinical
phenotype : a pilot study

©Jonathan Searle "%, Wendy Heywood 2, Richard Collis , Ivan Doykov?, Michael Ashworth?*, Mathias Gautel
>, Simon Eaton?, Caroline Coats®, Perry Elliott*®, Kevin Mills®* (1.Department of Cardiology, Great
Ormond Street Hospital, UK, 2.UCL Great Ormond Street Institute of Child Health, London, UK,
3.Institute of Cardiovascular Science, University College London, London, UK, 4.Histopathology Dept,
Great Ormond Street Hospital, London, UK, 5.Randall Division of Cell and Molecular Biophysics, King's
College London, UK, 6.The Inherited Cardiovascular Diseases Unit, St Bart's Hospital, London, UK)

Introduction

Recognised gene mutations poorly explain regional phenotypic differences in the myocardium of patients
developing cardiomyopathy. Understanding the mechanisms driving these patterns, which often begin
during childhood, may offer clues to innovate new treatment and diagnostic strategies. Previous
proteomic studies have typically analysed single, small tissue samples obtained from a cardiac chamber or
cell culture. Developing a novel approach, we aim to describe regional differences in the expression of
important cardiomyopathy-associated proteins, with high resolution in different axes across each
ventricular wall.

Methods

Continuous samples were obtained from 4-chamber cross-sections of bovine myocardium. Proteins from
each were solubilised, extracted and digested, before analysis by mass spectrometry using a ’
hypothesis-free’ approach. Multivariate analysis was applied, to make unbiased comparisons between
samples at whole-proteome level. Twenty-eight cardiomyopathy-associated proteins were selected and
compared between samples by relative abundance. Multiple correlation analysis described variation from
endocardium-toepicardium, apex-to-base and between each ventricular free-wall. Relative intensity maps
were additionally generated.

Results

One-hundred and twenty-two samples of ventricular myocardium were analysed over 128 hours,
generating 278 GB of data. 1,017 unique proteins were consistently detected among intra-sample
repeats. Their relative expression conformed to three distinct regional patterns, varying predominantly
from epicardial to endocardial layers. Regional variations in abundance were demonstrated across all
selected proteins. Eleven disease-associated proteins, including Myomesin-1 and Actin alpha-1, were
enriched within the ventricular septum (p<0.05). Likewise, eight proteins were specifically enriched
within the right ventricular epicardial wall (p<0.05). Interestingly, some proteins were most abundant
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within regions associated with their corresponding cardiomyopathy. Mutations in the Desmoglein-2 gene,
for example, are associated with a more left-ventricular dominant phenotype of arrhythmogenic
cardiomyopathy (AVC). Unlike other AVC-related proteins, Desmoglein-2 was significantly more
abundance within the left ventricular free-wall (figure).

Conclusions

This novel approach describes considerable and detailed variation in the regional abundance of 28
proteins implicated in three major cardiomyopathies. Such variation questions the interpretation of
previous cardiac proteomic studies, which typically assume random tissue samples to be representative
of the wider myocardium. Application of this approach to disease models at different stages, may offer
new insights into development of a cardiomyopathy phenotype in populations of genotype-positive
children and adolescents.
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Presidential Award Presentation

=RERFFEE (11-PAL)

BEEE 1 (ENERSRAR TS — REMHEE | RERSRIR)
EEERA B (BRRC & B DRMEINR)

Sat. Jul 10, 2021 3:50 PM - 4:40 PM Track1 (IRHI=13)

[II-PAL-1] Atrial Cardiomyocyte-specific Pitx2c Overexpression Increased Atrial
arrhythmias with altered Ca handling.
CEIB R, ot A, FE BE, BRE, BitA 5! (1. RREESENAZMIEEIRSE
BE, 2 R REESERKZNBRIZEBRE, 3.3R T 7 KEEYZEBRE, 4 HEREESERAZEFTHE
HHRFRE)

[1I-PAL-2] The elucidation of thromboembolic events and its risk factor in the
patients with left ventricular noncompaction
CEF B, T &R, BH E5th, & BA, M EF, SR KA, R K5, IR £, IvE
&E (BILLKZE EZEES /NRRD

[II-PAL-3] Survival and re-intervention following Fontan operation with or
without fenestration
CIVER #F, VA KB, JIIME FRtE, BF EN, TR EIE  (ALARER DEMmENRD

[II-PAL-4] Preclinical basic research for protective effect of left ventricular
function in single VS multiple dose Del Nido cardioplegia in long-term

ischemia
OfEiE E, PR 78, H 208, IS 5T, 58 AL, BE 2 (EREESERKAS DR
PEBRE)
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(Sat. Jul 10, 2021 3:50 PM - 4:40 PM Track1)
[II-PAL-1] Atrial Cardiomyocyte-specific Pitx2c Overexpression

Increased Atrial arrhythmias with altered Ca handling.
CEiZ M, Rt B, BT BT, R E, BittK BE! (1L EREESEN AR RS HEE, 2 AEES
ERIASNRRIZHEE, 3.8 Y » KZEVFHBE, 4 RRARESENASZTHESHES)
Keywords: GBS, Pitx2, NEEAR

[(BR] BLIMEERZET. DEEENA Pitx2cDBRIFRMEEREHOERBPEEESE. EEREIRD
EIMOFMRERS e aHmE LR, HEFMNERR (FTRADEEREE U CTHMNEERETH D LEMEINSH
ELLHSNTUVD, ULHL., TS OEEEE T Z5 | TR I Pitx2cDEFMUERIR & DEMEBIFRED 7 FER (C
DUWTIERBEENRZCEINTULD, Pitx2cOFRB(FISUELEHENZE TIEMNML TUBSZ ERAISNTUL)

Do CHDCEF. DBICHITD Pitx2cDBRIFRBAARBIRZFRE L LIS TIEETNH D EHNTRIET B,

[BM)] BEADOEFYE Pitx2cBRIFBII LEZEARBIREIBMIED. EVSRHRERIET . 5% | FERESR
THRELIZLSICOBREENICKIRT 3 YILIVUE VBEFIC CreoBEFERRTIBRYIRE. PitxcE8EGF
EEALRVIZMBEENDVIIERRIE. DRIZFEMNIC Pitx2c MBRIRRUIZE VO XEER LR, 20D
. 1ERL LTS Pitx2c Vet vy X CBREIFIREE: OF)& Pitx2c ™7/ v X (BPEREE: WT)DEAHDRELLE
HENCREET DBIGFOFRIEE . BEMEEIEMNZ RN,

({5R] OEBIT(d WTEEE AR, mRNAMEIR TIEGHICEHRT S Tbx3, Shox2MET &, DEMEIHH(CE
BIDA1AVFrRIVBILFTHD Scn5aDET, Kcnel D EEE /BT, FIC OEBOERICEWVLTIIAILTY D
LENRE(CREET D Cacnalc, Serca2 DFBINMFIZ ROz, e, BMEMUEFHBUOAETIE. OEEDARE(CH L)
CTEHEMSHRREOEBNAR SNz,

[#5:R] DRISENI Pitx2cDBRIFIRIE. DLV ILBEORE(CLD IE@ESEEMSEz, &AAES. £
BAEIREZIMNGEIT B2HICIE. DRICHVT Pitx2cDBEYILARBIHEINANETCH D EETIET B,

(Sat. Jul 10, 2021 3:50 PM - 4:40 PM Track1)
[II-PAL-2] The elucidation of thromboembolic events and its risk

factor in the patients with left ventricular noncompaction
OREH B, I EEE, BE Hih, 0\E B, M5 ET, 2R R, E EE, G £, VB &E (Elk
2 EZE NRERD
Keywords: iDEEELESE, MAEZERIE, DAE

(B5R) DEHEBCESOERE UT, DAE. AEIR. MRBREARZE(TOSNDIN NETOMEEEENDE
BEFEAS M TIFHE O,

(BEX] DB CESEBEDOMEERIEOBRELE U XORFZHSMCIT DL,

[55E] 2002FH\5 201 7FEFX TICHRIEL 2206 FIO/NROHBECESEEENRE LUt,. EREOHRFEL
SUICHRRER. OB - DIO1—7—5. BLFEROBEHRZEWNEL. MREREOY XORFICDVTES
BRI L T2,

(fER] BEME119%. 86T, HRIEFKITHIETI, A(0~2m)THh D, SATIMEERENEHMNRESN
Izo MEEEESHEFCIFSHEFE DB CTOLERTIE. DI I—(CHITFTBDDREBDIEWERE / A B LLINEL
BEDD(7.5£2.0 vs 4.9+2.6, p=0.0272). ZDMOBEAKIER. 0BR., DII—7—5. BLEFERICDOVNT
FEREZROEN Dz, MREBIREDY XOEFE LU TIE. EERHFEI0%UT (4 v X 9.5, 95%EFE XM
1.1—204.1. plE 0.0407). BB / BEBLL 2.6 E(F v XL 2.2x107, 95%(SHEXRT 3.8—. plE
0.0022)K\ZE(F 5Nz,
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[ZER] CNFTOOHBBICBEEREOMERBBEN I AT VT v I LE1—TF. BATIZ6.8%(95%(=5E
X[ 5.2—8.3. pfE <0.001). /NRT(E3.3%(95%EFXR 0.5-7.2. pfE0.212)THH. AHETE. M
EREFIDEBEVERETH O,

(#5:38)] EERERDOEVEFC R NZREESTE. MEEIBEDFH DO (CTURERIDRSNEF
LWEeBhniz,

(Sat. Jul 10, 2021 3:50 PM - 4:40 PM Track1)
[1I-PAL-3] Survival and re-intervention following Fontan operation

with or without fenestration
ClVbk $5F, /A #5380, I $RtD, BF EN, SF B (BLASHRE DEmMENR)
Keywords: I # Y5 VFfl, JT XA ML —2 3, EUMBFEBIEIREF

ER  FontanFMI CIIEHEFHDIZHEFICH U IZERBREE TH D, Uk ClEE (CAMEFRIEIRES
(HLHS). Asplenia. FIIFHENARE >15mmHg(CE% I DEFIZE/\1Y X0 (H)BEE & URIRMI(C fenestrationZ&{E
ML TULD, LD FontanFEMOH RIS . S 5(C HEEE fenestrationfERIC DWW THERET LTz, ik M
e C1993F1 AN\ 520158128 (CHE{T L 72 #0[E] FontanF 376610 S 5 BT AE ARG & BRA U 12 34405 % 7
L. £=7X BNAOBRXREBREY. RUERHASHECDOVWTRETI LUz, BR | EAIFEREELE
1766, BERBELE1676HI(55 HLHS476H). AspleniaZz#SBI0E456)) Th oz, MRS OEMEIRVIEE
151, Lateral tunnel(LT)iE1096. Extracardiac(EC)E2195 T166f(C fenestrationZ {ER L

fzo 105, 205 ER(F92.2%. 86.9% C. HLHSATETDEREFE L TREINZ(p=0.026), 105, 204
OB ALER(Z60.9%. 41.7% CIAEMEAIBIEIAR O 7 I)LEL(16.9%). /NIL— VmERILER(12.5%). R—X
X—N—1A(6.4%). EC conversion(6.4%)Td Dfc. BN ADREREF(E HLHS(p<0.001). LTE
(p=0.029). KENAGEKTEFE(p=0.037). MEERRLYBBIE(PLE)(p<0.001)NRIEST N, RIC HEF155
EFENT) ZO(NH)BE189BIIC DUV TRREIETIT D ce HEEE NHEECLER20FEEEHR(H: 74.1 vs. NH: 91.3%,
p=0.001)R VBT ALLEZE(H: 30.0 vs. NH: 43.0%, p=0.001)INEE(BEMNDTz. HEED S E974I(C
fenestrationZ/ER L e, FEAERBIICLEARNEZR R UBFEMOE#ERONE (F75< . 20N A7 — 7 IUiAEDE
K(IBE(CEN D T2(EF:40.8% vs. FEVERL:70.5%, p=0.001), PLE & SERIFHR DFEEDHEERHEN DI,
5 UBRICHITIRET/N\ 17U X OB IEREER. BNALEERE E(CIE/NTY DL DIEL fenestrationfE
BICKDHEIRBHEN DIz, FenestrationfEBOBEIGIC DV TERSIMURETSH Do

(Sat. Jul 10, 2021 3:50 PM - 4:40 PM Track1)
[II-PAL-4] Preclinical basic research for protective effect of left
ventricular function in single VS multiple dose Del Nido

cardioplegia in long-term ischemia
CEE S, DR X8, AE 8RS, A &7, 22 A5, BR 2 (EREESERAR DEARIPERE)
Keywords: Del Nido/DBh{RER, EARERIR, 7' Fin vivo model

(BR] NREDEBARHCSWVWTEEETE TN TULSELIES Del Nido (DN)IDEHREICEAL T. CNFETHARIEIK

FREA, BYLOEREERAEBIE LTI in vivo model (CKXBHAEERMITL. ZEHAEM. Modified
solutionMEZEMZERASMNC LTS, UHWU—ARKARY CHEEINTUV I RIEFHREM TCOEREKRSDERL
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[EDVTRIETYXIFHASHTIEL . SE—EDEMRMAITL D120 EM DNELOIEES & BHORS D A=
fE. MRENMCZFR. EREARICREIVRICOVTHRIRELZ, [HFE] 21BO I ENRICIEERMAL
DY ~O—)UEH(CEF). HOIESEF(SEE © 20mi/kg). EHEIRSEF(METE @ 60931&10ml/kgEMNES)D3BFT
T SRS (B AR HARRIE (EES) . R HAE A 2R (EDPVR)EITEER, DA (CK-MB. TropT). BFEHEMR
BEFMUIZ, [(GR)] SEEEOIZS5#E0ND% EES57.9417.8%. %EDPVR88.5+24.0%¢& Control122.6+
35.8%. 105.8+36.9%(CLEAFFICUMBMENBRDEBETER LN, CNS(FEREIERS MEECH UL TE% EESE
61.7+31.1%. %EDPVR 83.7+20.2% & BILBDNEEROHIEN D e, CK-MBIE MEF(107.6+£20.7)T SEF(48.9+
24.2. P=0.007)ICLERBEICEBEERLUE, S LIVRUPZIAT7(IEEICEREERDEH L

M. %Glycogen area. Glycogentr X3 S. MEEE(C CBELDERICEBEHIERIY -5 UigniREBs
Nizo &3] DelNidoDEiRERDEHOIES (T OEENHREICHTSETF. T U3 DHESEEZ A< A8k
RHD. 1203 BMOERETIEH X CENMBESEEREIRSHBRET[TS NLEH DI,

©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

BAETER

EARETRER (II-TISL)
BEE:BFN #E3 (BEEIVNBEETY S — DIRIMENED
Sat. Jul 10, 2021 5:30 PM - 6:30 PM Track4 (WebBEESR)

[II-TISL] Truncus Arteriosus, Pulmonary Atresia and Ventricular Septal defect
with Major Aortopulmonary Collateral Arteries
O Mk (BRI & ERk)
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(Sat. Jul 10, 2021 5:30 PM - 6:30 PM Track4)
[II-TISL] Truncus Arteriosus, Pulmonary Atresia and Ventricular
Septal defect with Major Aortopulmonary Collateral

Arteries
O¥EeR Fk  (BRRIEIIC L E%BE)
Keywords: ¥ENARENER, FENAREISESE D= rhim /)i, T B hEnREISImITEE

RBNAREN ST & BN AREHGR DE PR IB(PAVSD)DFRE EDRHEIZ. B—OXMENRERL TLEIRTH

B, TOXME(CEHL TIE. #BEAREHER T, MH#HIMER NI E LEVBEMET TH DL PAVSDT
(& FEEARERDEIL D DOAEREENEE LU CRROAEIRCTH B RNEL D, PAVSDTIE. KERA(TE
BIRDEIRZE SHERE TH DN, MEIREFER T3, REIREFADARDOEE. 2 DH5 6 DX THOAEEMNRS
D, ZOAXKERAT myxomatousiKOZEMNRH D BEIROBIRELTUEER TV, LEFRRXIE

(F. OVFNEREEICMUBL. ZOETRICEL CEPRFEOEHDOBERES (CKDBRBONRAESTN

Do IZREURIBIGERADFE(IEV, MBIRODIZICEEL T, HBEMEHERICH UV TIE. Van Praagh’™ L\ U (&
Collett Edwards93$8Md D, Van Praagh73%8 A1 (& Collett Edwardsa48 I1C. A2(3 & NIICHEET B,
Collett Edward43%8 VI(E PAVSDT& %, Van Praagh7348 A 3 (/75 DEFENRRONEENIRET K D#StA L. fih(TENAR
BIEO UIGRIBIMITIR KL DEEIBRT B A4S KENITIEREV L (FBEMESHL TL D, RIELLTFNOBESES
VIS TR S NS HDImEIR D EARMEIRE S L TL\ D, —F PAVSDTI(E. £ VIS TER S 3D ENAR(S
+REIBETIRZE £ > THRMERICESEF. BRICLO>TEIEFELLEWVEEEH D, COXDEIHBEF. BRE
HDE (CERIXEARN SR U RENOREMEN., HEBFTEEMAIBIMTEE ( MAPCA) &85, DI
& MAPCAIZE. TTXKERD SEIAMEIARICES T 2 X TOETICRAEIMALE S, ZOMER. MIKZ LU TENSE
(SEAEMRBCEEROMBBEDOEEEZZ(TD, SHONHBRBECTII. KCHRANEDLL PAVSD MAPCAMDES
D—EIEL B L SHBHRIBHESIETLVZELFETH D,
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General Assembly

fes - REI (11-GA)
Sat. Jul 10, 2021 1:40 PM - 2:40 PM Track1 (IRitt=15)

[1I-GA]
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(Sat. Jul 10, 2021 1:40 PM - 2:40 PM Track1)

[1I-GA]
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Educational Seminar Surgical Course

ARIRHABELZ=7- (1I-SUES)

BER:HE #5F (BREMHIC & EBREk DRMmENE)

ER:RH #E (BEMHILC & TRbe DRIMENR)

Sat. Jul 10, 2021 5:00 PM - 6:30 PM Track2 (WebBS#£15)

[II-SUES-1] &B—8 (F+UF77v IR ROFvVUT77v T  BABREEESK
Wl 7?2
REE BN, AIE B, AR E— (1LIEXEXZE DEMENR, 2 MR W NRORMmE
AR, 3.E0RAT DEMEBENR)

[1I-SUES-2] S8 (XRFIL7 v TiR) |138& [ VSDOEEI & ZDEHD |
W BR (EREFERAZ DREMENR)

[II-SUES3-1]1 B8 (RFIL7 VIR IR FTvXAvIay I VSD—RE—&]
KR (HVSNRRRERRES Y Y — DEMENRD)

[II-SUES3-2]1 B8-%; (RFIL7 Vv THwR) IIRILTXAvIay I VSD—RE—&]
OXE A% (RBFIERAZ NREStY S — NIOBEIENR)

[II-SUES3-3] 8% (RFIL7 Vv TIR) IR FT X AvIay I VSD—RE—&
Ok BwE, (TEECCERR)
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(Sat. Jul 10, 2021 5:00 PM - 6:30 PM Track?2)
[II-SUES-1] &—8B (Fv U777V iR ROFvUT77vT . BNEE

FESEWN! 7]
ohEs BN, A B, R B (LEREAS DEIMENR, 2 MRS NROENENE, 3 5RAS
DERMENE)

(Sat. Jul 10, 2021 5:00 PM - 6:30 PM Track?2)

[II-SUES-2] 888 (RFILT77VTR) | 3B [ VSDOREEIE ZDMEA ]
OFI BE (RREFERAS CRELEANR)

(Sat. Jul 10, 2021 5:00 PM - 6:30 PM Track2)
[1I-SUES3-1]1 =8 (XRFIL7vTiw) WRILTXAvray Tl
VSD—RE—%& |

1) Subpulmonary VSD
“XREH (HLVSNRERERRS Y Y — DROBNR)

(Sat. Jul 10, 2021 5:00 PM - 6:30 PM Track?2)
[1I-SUES3-2]1 B8 (RFIT7 v IR NIRRT X Avoaw Tl
VSD—RI—&

2) Perimembranous inlet VSD

OXE A% (REPFHUERNAZ NEERE VS — NEDEMENR)

(Sat. Jul 10, 2021 5:00 PM - 6:30 PM Track2)
[11-SUES3-3] 8888 (XFILT7vTIR) WIRILTXDAwoav |l
VSD—R—%& |

3) Perimembranous outlet VSD
ClPEE B5L (FERZEEMHE)
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Luncheon Seminar

SVFavt=3+—5 (1I-LS05)

INBEERESEZE with COVID-19

B LF BEECHRDKREEZE NER 2U%)

HE: T I LSERDBRAST

Sat. Jul 10, 2021 12:30 PM - 1:20 PM Track1 (IRith=15)

[11-LS05-1] COVID-19f8DNEREZIEDE B~ RST T ILABEBREFH T~
“HPEE (RIBKZAZE ERESHATRM NRNT 508)

[11-LSO5-2] JIIERDRRE - Fizi&aEe COVID-19BEZ RIARAEIEIERET
OB HE (TRAPAZR EEHRELR \RRAESE 202)
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(Sat. Jul 10, 2021 12:30 PM - 1:20 PM Track1)
[11-LS05-1] COVID- 198D/ NBREEFED BB~ RS 1)L XK

C~
OFHMEE (RIBKZAZER EREPHRSHER /NERIS 5u2)

A=A

A

(Sat. Jul 10, 2021 12:30 PM - 1:20 PM Track1)
[11-LSO5-2] JIIBRDIREE - Filc/LBE E COVID-19BEE S R R AEMHIEIR
BF

OB R (FTERZEAZERE EEMER \NEREES 52)

N
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Luncheon Seminar

SUFat=7r+—6 (11-LS06)

GORE® CARDIOFORM ASD Occluder : Clinical Date and Real World
Case

BE: =M % (BIAEHR NREER - RALXEMESEY S —)

. AR PERAS

Sat. Jul 10, 2021 12:30 PM - 1:20 PM Track2 (WebBIESIR)

[11-LS06-1] GORE® CARDIOFORM ASD Occluder : Clinical Date and Real World
Case
©Bryan H. Goldstein (UPMC Children's Hospital of Pittsburgh)
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(Sat. Jul 10, 2021 12:30 PM - 1:20 PM Track?2)

[11-LSO06-1] GORE® CARDIOFORM ASD Occluder : Clinical Date and
Real World Case

9Bryan H. Goldstein (UPMC Children's Hospital of Pittsburgh)
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Luncheon Seminar

SVFavt=+—7 (1I-LS07)

BT J7IVLADREFEREOD I I—%&/F>
BE: 2% B—(EUERSEMEtT Y Y — /NEERSEAR BIESE)
B T U LA T TR S

Sat. Jul 10, 2021 12:30 PM - 1:20 PM Track3 (WebBBfES1S)

[11-LSO7-1]

CFiE FE (EERC L bk EEREaREF)
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[11-LSO7-1]
OmE FE (BREC L EiRk BERREFY)
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Luncheon Seminar

SVFavt=+—8 (11-LS08)
BMAFTLKECERB(CH(FTDNT—TILAE
PR R R R(RBERIC EEiEkk)

HERINY - I YT T v DI v R VKASH

Sat. Jul 10, 2021 12:30 PM - 1:20 PM Track4 (WebBiESLS)

[11-LS08-1] FontanFAii&/GlennFii#& ZFERAERI (C 9D T 1 JLEEIRTT
OB E (HRNBENCEEEREYY—)

[11-LS08-2] ZENDMEBME/NIL—VBBRETORHOIER
EA 2 (EuEBRREMErYS—)
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(Sat. Jul 10, 2021 12:30 PM - 1:20 PM Track4)

[11-LS08-1] FontanZF it /GlennF it & REAESI(C X9 D O 1 JLEIRTT

ONEF T (HERNNEICEEERTEYS—)

(Sat. Jul 10, 2021 12:30 PM - 1:20 PM Track4)

[11-LS08-2] ZEN DIMRKL/NIL—VBRETORHDOIX
A - (EERSRHEEY 5 —)
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WebZB#H= ( RC)
Sat. Jul 10, 2021 6:40 PM - 8:00 PM Track1 (IRitt=15)

[1I-RC]
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(Sat. Jul 10, 2021 6:40 PM - 8:00 PM Track1)

[1I-RC]
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JCK Session

Session 01 ( [1-JCKO1)
Surgery

Chair:Kisaburo Sakamoto (Mt. Fuji Shizuoka Children’s Hospital, Japan)

Chair:Xu-ming Mo (Department of Cardiothoracic Surgery, Chidren’s Hospital of Nanjing Medical
University, China)

Chair:Tae-Gook Jun (Thoracic and Cardiovascular Surgery, Samsung Medical Center, Sungkyunkwan
University School of Medicine, Republic of Korea)

Sat. Jul 10, 2021 9:00 AM - 10:30 AM Track5 (WebRFa#ES)

[1I-JCKO1-1] Pulmonary Valre replacement : Indication, techniques, and clinical
outcome
©Yasuhiro Kotani (Department of Cardiovascular Surgery, Okayama University,
Japan)

[11-JCKO1-2] Double switch operation or Fontan operation in correited
transposition of the great arteries : which operation should we
perform?
©Kasahara Shingo (Department of Cardiovascular Surgery, Okayama University,
Japan)

[11-JCKO1-3] Left ventricular outflow tract obstruction: how to predict and how
to manage?
©Chun Soo Park (Division of Pediatric Cardiac Surgery, Asan Medical Center, Seoul,
Korea)

[1I1-JCKO1-4] Trends in congenital heart disease mortality in Japan, China, and
Korea, 1990-2019 : an analysis using data from the global burden
of disease study 2019
“Hao Zhang', Hao Zhang® (1.Shanghai Children’s Medical Center, Shanghai Jiaotong
University School of Medicine; Shanghai Institute of Pediatric Congenital Heart
Diseases, National Children’s Medical Center, China, 2.Heart center and Shanghai
Institute of Pediatric Congenital Heart Disease, Shanghai Children's Medical Center,
National Children’s Medical Center, Shanghai Jiaotong University School of Medicine,
Shanghai 200127, China)

[11-JCKO1-5] Half-turned truncal switch operation for the transposition of the
great arteries with left ventricular outflow tract obstruction
“Hisayuki Hongu (Department of Pediatric Cardiovascular Surgery, Children’s Medical
Center, Kyoto Prefectural University of Medicine, Japan)

[1I-JCKO1-6] Surgical Treatment of Neonates and Young Infants with
Symptomatic Tetralogy of Fallot
“Bobae Jeon (Thoracic and Cardiovascular Surgery, GangNeung Asan Hospital, Republic
of Korea)
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(Sat. Jul 10, 2021 9:00 AM - 10:30 AM Track5)
[11-JCKO1-1] Pulmonary Valre replacement : Indication, techniques,
and clinical outcome

9Yasuhiro Kotani (Department of Cardiovascular Surgery, Okayama University, Japan)

(Sat. Jul 10, 2021 9:00 AM - 10:30 AM Track5)
[11-JCKO1-2] Double switch operation or Fontan operation in
correited transposition of the great arteries : which

operation should we perform?
“Kasahara Shingo (Department of Cardiovascular Surgery, Okayama University, Japan)

(Sat. Jul 10, 2021 9:00 AM - 10:30 AM Track5b)
[1I-JCKO1-3] Left ventricular outflow tract obstruction: how to
predict and how to manage?

©Chun Soo Park (Division of Pediatric Cardiac Surgery, Asan Medical Center, Seoul, Korea)

Left ventricular outflow obstruction is always a headache, if it occurs. Even though the development of
LVOTO couldn’ t be completely predictable using traditional measures, algorithmic approach might be a

key to success. Additional imaging such as computed tomographic scan is quite helpful to better predict
the development of LVOTO. For recurrent LVOTO, LVOT bypass procedure could be a feasible and safe

surgical option.

(Sat. Jul 10, 2021 9:00 AM - 10:30 AM Track5)

[11-JCKO1-4] Trends in congenital heart disease mortality in Japan,
China, and Korea, 1990-2019 : an analysis using data
from the global burden of disease study 2019

“Hao Zhang', Hao Zhang? (1.Shanghai Children’s Medical Center, Shanghai Jiaotong University School of
Medicine; Shanghai Institute of Pediatric Congenital Heart Diseases, National Children’s Medical Center,
China, 2.Heart center and Shanghai Institute of Pediatric Congenital Heart Disease, Shanghai Children's
Medical Center, National Children’s Medical Center, Shanghai Jiaotong University School of Medicine,
Shanghai 200127, China)

Background A comparative analysis of congenital heart disease (CHD) mortality is lacking for Japan,
China and Korea.

Methods CHD mortality estimates were obtained from the Global Burden of Disease study 2019. We
utilized an age-period-cohort model to estimate overall annual percentage change in mortality, annual
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percentage change from 0-4 to 65-69 years and period (cohort) relative risks.

Results In 2019, the age-standardized mortality rate of CHD (per 100,000 population) was 0.80 in Japan,
2.67 in China, and 0.62 in Korea, with the largest annual reduction observed in Korea (-3.95% per year)
and followed by Japan (-2.71%) and China (-0.99%). Although the age distribution of deaths from CHD is
gradually shifting from the pediatric (under 20 years) to the adult population (over 20 years) in all three
countries, the majority of deaths (~70%) in China remained concentrated in children under 5 years of
age. Mortality reductions were generally favorable in younger age groups except for those >50 years of
age in China. Decreasing relative risks of mortality were observed in successively younger birth cohorts
and over the study period for all three countries.

Conclusion In the past 30 years, there are noticeable progress in reducing CHD mortality in Japan, China
and Korea, but China still faces significant challenge to catch up with the other two countries.

(Sat. Jul 10, 2021 9:00 AM - 10:30 AM Track5)
[11-JCKO1-5] Half-turned truncal switch operation for the
transposition of the great arteries with left ventricular

outflow tract obstruction
“Hisayuki Hongu (Department of Pediatric Cardiovascular Surgery, Children’s Medical Center, Kyoto
Prefectural University of Medicine, Japan)

(Sat. Jul 10, 2021 9:00 AM - 10:30 AM Track5)
[1I-JCKO1-6] Surgical Treatment of Neonates and Young Infants with
Symptomatic Tetralogy of Fallot

“Bobae Jeon (Thoracic and Cardiovascular Surgery, GangNeung Asan Hospital, Republic of Korea)
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JCK Session

Session 02 ( [1-JCK02)

Kawasaki Disease/General Cardiology

Chair:Hiroyuki Yamagishi (Department of Pediatrics, Keio University School of Medicine, Japan)
Chair:Fang Liu (Cardiac Center, Children’s Hospital of Fudan University, China)

Jong-Woon Choi (Department of Pediatrics, Bundang Jesaeng Hospital, Daejin Medical Center, Korea)
Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track5 (WebR#ERE)

[11-JCKO2-1] Kawasaki disease : up-to-date
“Hiromichi Hamada (Department of Pediatrics, Graduate School of Medicine, Chiba
University, Japan)

[11-JCKO2-2] Epidemiologic trends of Kawasaki disease in South Korea from a
nationwide survey
“Min-Seob Song (Department of Pediatrics, College of Medicine, Inje University,
Haeundae Paik Hospital, Korea)

[1I-JCKO2-3] The experience of management of Kawasaki disease in China
©Zhong-dong Du  (Pediatric Cardiology National Children’s Medical Center, Beijing
Children’s Hospital, Capital Medical University, China)

[11-JCKO2-4] COVID-19 and Kawasaki disease : A survey in Chinese pediatric
population
©Guoying Huang', Fang Liu", Liping Xie', Yin Wang?, Weili Yan?, On Behalf of The Study
Team of China Kawasaki Disease Research Collaborative Group (1.Heart Center,
Children’s Hospital of Fudan University, National Children’s Medical Center, China,
2.Department of Epidemiology, Children’s Hospital of Fudan University, National
Children’s Medical Center, Shanghai, China)

[11-JCKO2-5] Genetics in pediatric cardiomyopathy
“Keiichi Hirono (Department of Pediatrics, Toyama University Hospital, Japan)

[11-JCKO2-6] Clinical characteristics and follow-up study of rare mitochondrial
cardiomyopathy in Chinese children
“Shiwei Yang (Department of Cardiology, Children’s Hospital of Nanjing Medical
University, China)

[11-JCKO2-7] TBD
©Kee-Soo Ha (TBA)
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(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track5h)
[11-JCKO2-1] Kawasaki disease : up-to-date

“Hiromichi Hamada (Department of Pediatrics, Graduate School of Medicine, Chiba University, Japan)

(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track5)
[1I-JCKO2-2] Epidemiologic trends of Kawasaki disease in South Korea

from a nationwide survey
©Min-Seob Song (Department of Pediatrics, College of Medicine, Inje University, Haeundae Paik
Hospital, Korea)

We assessed the epidemiologic trends of Kawasaki disease (KD) in South Korea from the nationwide
survey. The average annual incidence of KD in South Korea has been increased but stationary recently.
The incidence of acute respiratory virus infections and KD in Korea became significantly lower (about
70% of the overall mean weekly positivity rate for viruses and about 60% of the mean incidence of KD
cases by Korea national database) since the emergence of the coronavirus disease 2019 (COVID-19)
after nonpharmaceutical interventions such as mandatory mask wearing, school closure, social distancing
etc. We think cautiously that triggering of respiratory pathogens (such as virus) may be very important
etiology of KD. Male to female ratio (about 1.42:1) and incidence of incomplete KD (about 40%) was
relatively stationary. 1st intravenous immunoglobulin (IVIG) non-response rate (12.7%) was also
stationary but increased in recent years. Incidence of coronary artery aneurysm (CAA) during recent 3
years (CAA, about 1.7% and giant CAA, about 0.17%) is not decreasing. To decrease the incidence of
CAA, treatment modality should be changed especially for possible IVIG resistant KD patients at higher
risk.

(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track5h)
[11-JCKO2-3] The experience of management of Kawasaki disease in
China

9Zhong-dong Du  (Pediatric Cardiology National Children’s Medical Center, Beijing Children’s Hospital,
Capital Medical University, China)

(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track5h)
[11-JCKO2-4] COVID-19 and Kawasaki disease : A survey in Chinese

pediatric population
OGuoying Huang', Fang Liu’, Liping Xie', Yin Wang?, Weili Yan?, On Behalf of The Study Team of China
Kawasaki Disease Research Collaborative Group (1.Heart Center, Children’s Hospital of Fudan
University, National Children’s Medical Center, China, 2.Department of Epidemiology, Children’s Hospital
of Fudan University, National Children’s Medical Center, Shanghai, China)
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Background: Increasing cases of children infected with severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) presenting with severe Kawasaki-like disease have been reported in some Western
countries, raising the possibility of SARS-CoV-2 being a trigger of Kawasaki disease (KD). We aimed to
investigate whether KD is linked to coronavirus disease 2019 (COVID-19) in Chinese pediatric population.
Methods: Patients were enrolled if diagnosed with KD in the 40 hospitals of China Kawasaki Disease
Research Collaborative Group from January to April 2020, the COVID-19 epidemic period in China.
Information of demographic data, KD shock syndrome, macrophage activation syndrome, evidence of
SARS-CoV-2 infection and the number of KD cases were retrospectively analyzed.

Results: The completed response was received from 29/40 hospitals (72.5%) across 19 provinces. Of
2108 KD patients enrolled, the median age was 1.9 years and 63.8% were male. KD shock syndrome and
macrophage activation syndrome were diagnosed in eight (0.4%) and two (0.1%) patients, respectively,
none of whom had contact history with COVID-19 patients. Greater number of KD cases from January to
April 2020 than the upper limit of 95% Cl of estimated numbers of cases of the past three years were
observed in only two out of 29 (6.9%) hospitals. RT-PCR tests in 434 patients and antibody tests in 64
patients for SARS-CoV-2 were all negative, including nine with exposure history.

Conclusions: There is no evidence of the link of KD with COVID-19 in Chinese children in terms of its
prevalence and severity.

(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track5h)
[11-JCKO2-5] Genetics in pediatric cardiomyopathy

OKeiichi Hirono (Department of Pediatrics, Toyama University Hospital, Japan)

(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track5)
[11-JCKO2-6] Clinical characteristics and follow-up study of rare

mitochondrial cardiomyopathy in Chinese children
©Shiwei Yang (Department of Cardiology, Children’s Hospital of Nanjing Medical University, China)

(Sat. Jul 10, 2021 10:40 AM - 12:10 PM Track5h)

[11-JCKO2-7] TBD

OKee-Soo Ha (TBA)
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JCK Session

JCK Seminar 01 ( 11-JCKS01)

Chair:Susumu Minamisawa (The Jikei University School of Medicine, Japan)
Sat. Jul 10, 2021 12:30 PM - 1:20 PM Track5 (WebF#ES)

[11-JCKSO1-1] Origin, differentiation, and closure of the ductus arteriosus
“Utako Yokoyama (Department of Physiology, Tokyo Medical University, Japan)

[11-JCKSO1-2] Genetics in IPAH/HPAH
©Ayako Chida-Nagai (Department of Pediatrics, Hokkaido University, Japan)
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(Sat. Jul 10, 2021 12:30 PM - 1:20 PM Track5)
[11-JCKSO1-1] Origin, differentiation, and closure of the ductus

arteriosus
SUtako Yokoyama (Department of Physiology, Tokyo Medical University, Japan)

(Sat. Jul 10, 2021 12:30 PM - 1:20 PM Track5h)

[11-JCKSO1-2] Genetics in IPAH/HPAH

©Ayako Chida-Nagai (Department of Pediatrics, Hokkaido University, Japan)
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JCK Session

JCK Seminar 02 ( 11-JCKS02)

Chair:Min Huang (Pediatrics, Shanghai Jiao Tong University, China)
Sat. Jul 10, 2021 1:30 PM - 2:10 PM Track5 (WebBiESE)

[1I-JCKS02] Tips of Intervention of PA/IVS with hypoplastic right heart in
neonate and fetus
9Silin Pan", Gang Luo", Kuiliang Wang', Yue Sun?, Taotao Chen® (1.Heart Center,
Qingdao Women and Children’s Hospital, Qingdao University, China, 2.Fetal Medicine
Unit, Qingdao Women and Children’s Hospital, Qingdao University, 3.Department of
Obstetric Ultrasound, Qingdao Women and Children’s Hospital, Qingdao University)
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(Sat. Jul 10, 2021 1:30 PM - 2:10 PM Track5b)
[11-JCKSO2] Tips of Intervention of PA/IVS with hypoplastic right
heart in neonate and fetus

Silin Pan’, Gang Luo', Kuiliang Wang', Yue Sun?, Taotao Chen® (1.Heart Center, Qingdao Women and
Children’s Hospital, Qingdao University, China, 2.Fetal Medicine Unit, Qingdao Women and Children’s
Hospital, Qingdao University, 3.Department of Obstetric Ultrasound, Qingdao Women and Children'’s
Hospital, Qingdao University)

Pulmonary atresia with intact ventricular septum (PA/IVS) is a complex cyanotic congenital heart disease
(CHD), accounted for about 1.9% of CHD patients. PA/IVS can gradually evolved into hypoplastic right
heart syndrome (HRHS), and lead to fetal edema, heart failure and even in-uterus demise, loss of
biventricular circulation after birth. Fetal pulmonary valvuloplasty (FPV) was introduced clinically to
treat PA/IVS about 20 years ago. However, there are still many confusing factors. Firstly, the
interventional indication is still not confirmed. The G-score system is mainly used to evaluate whether
fetuses can achieve biventricular outcome, but this scoring system is not completely suitable for Asia-
pacific population. We urgently need a new indication to determine the clients for FPV. Therefore, our
team has cooperated with the artificial intelligence (Al) team, hoping to explore a characteristic
indication through the assistance of Al. Besides, FPV is difficult to operate, which is a huge challenge for
the cardiologist, obstetrician, ultrasonographer and anesthesiologist. It requires the close cooperation
of multidisciplinary team (MDT). Still, the understanding of FPV by medical personnel and fetal family
members is insufficient currently, and a large number of science popularization and publicity are needed.
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JCK Session

JCK Seminar 03 ( 11-JCKS03)

Chair:Tae-Gook Jun (Thoracic and Cardiovascular Surgery, Samsung Medical Center, Sungkyunkwan
University School of Medicine, Korea)
Sat. Jul 10, 2021 2:15 PM - 2:55 PM Track5 (WebF#ERE)

[11-JCKSO3] Audacity to challenge pediatric heart diseases over 60 years
“Young-Hwan Park (Severance Cardiovascular Hospital, Yonsei University Health
System, Korea)
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(Sat. Jul 10, 2021 2:15 PM - 2:55 PM Track5)
[11-JCKSO3] Audacity to challenge pediatric heart diseases over 60
years

OYoung—Hwan Park (Severance Cardiovascular Hospital, Yonsei University Health System, Korea)

Early 1950’ s, in the world many doctors made a huge effort to diagnose the cardiac disease by
catheterization, and to treat by surgery. | just think about that time with you.

How many times they repeated their experiments prior to its clinical application

How they worked hard competitively but cooperatively

How they precisely reported their results, even unsuccessful ones.

In the book “ the righteous mind” written by Jonathan Haidt, he describes human minds as follows 1)
People are more interested in being seen than being truly goodpeople 2) People often deceive others
when they are not noticed and there is room for escapism 3) We are not good at questioning our beliefs
and finding reasons for them. 4) We finds other people’ s errors like knife, on the contrary, they can
pinpoint our errors 5) Work immersion and burn out are same.

In the past, doctors blamed each other in the Mortality and Morbidity Conference, and nobody wanted to
have responsibility. But now, main treating doctor has primaryresponsibility. He should explain the
possible cause of Morbidity and Mortality

I want to conclude my talk with Dr. Song Wan’ s comment (HongKong)

" Through the continued perseverance, dedication, and hard work of many individualsworking together,
the evolution of cardiovascular surgery is still ongoing with the expectation that this progress will
accelerate with improvement in the country’s economy. However, we should never forget it was the bold
ventures of those pioneers thatbrought us to where we are today.
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JCK Session

Session 03 ( [1-JCK03)

Interventional Cardiology

Chair:Sung-Hae Kim (Shizuoka Children’s Hospital, Japan)

Chair:Kun Sun (Department of Pediatric Cardiology, Xinhua Hospital Aliated to Shanghai Jiaotong
University, China)

Chair:Jae Young Choi (Division of Pediatric Cardiology, Severance Cardiovascular Hospital, Yonsei
University Health System, Korea)

Sat. Jul 10, 2021 3:00 PM - 4:30 PM Track5 (WebFtES)

[11-JCKO3-1] Trans-catheter pulmonary valve implantation
©Gi-Beom Kim (Department of Pediatrics, Seoul National University Children’s
Hospital, Seoul National University College of Medicine, Korea)

[11-JCKO3-2] PDA closure in premature infants
©Chun-An Chen (Department of Cardiology, National Taiwan University Children’s
Hospital, Taiwan)

[1I-JCKO03-3] The initial experience of device closure of ventricular septal defect
in Japan
©Takanari Fujii (Pediatric Heart Disease and Adult Congenital Heart Disease Center,
Showa University Hospital, Japan)

[11-JCKO3-4] Initial clinical experience of the biodegradable Absnow™ device for
percutaneous closure of atrial septal defect in human
©Zhi-Wei Zhang (Guangdong Pravincial Cardiovascular Institute, China)

[1I-JCKO3-5] The advantage of hybrid stage 1 for hypoplastic left heart
syndrome ( HLHS) - Effects on the growth of pulmonary artery -
OShigeki Yoshiba (Saitama Medical University International Medical Center, Japan)

[11-JCKO3-6] Efficacy of transcatheter pulmonary valve perforation by micro-
guidewire and balloon dilation in neonates with pulmonary atresia
with intact ventricular septum
“Yurong Wu, Chen Sun, Wu Yurong, Yang Jianping, Jiao Xianting, Jin Wenhao, Sun Kun

(Pediatric Cardiology, Xinhua Hospital Aliated to Shanghai Jiaotong University School
of Medicine, China)

[11-JCKO3-7] A single center experience in percutaneous pulmonary valve
implantation using melody valve and newly made self-expandable
valved-stent
©Ah Young Kim (Pediatric Cardiology, Yonsei University College of Medicine, Korea)
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(Sat. Jul 10, 2021 3:00 PM - 4:30 PM Track5b)

[11-JCKO3-1] Trans-catheter pulmonary valve implantation
©Gi-Beom Kim (Department of Pediatrics, Seoul National University Children’s Hospital, Seoul National
University College of Medicine, Korea)

(Sat. Jul 10, 2021 3:00 PM - 4:30 PM Track5)
[11-JCKO3-2] PDA closure in premature infants

©Chun-An Chen (Department of Cardiology, National Taiwan University Children’s Hospital, Taiwan)

Transcatheter closure of PDA has been extended to preterm infants with hemodynamically significant
PDA due to the advances in device design, the establishment of an exclusive transvenous procedure, and
cumulative experiences. In the past decade, several intervention teams from many different countries
have reported encouraging results using various devices. The cardiac catheterization intervention team
of National Taiwan University Children’ s Hospital started prematurity PDA closure program in 2016. Our
initial experience was published last year (Int J Cardiol. 2020;312:50-55), and proposed several novel
and clinically significant concepts related to this procedure. The observation that the implanted device
might experience deformation at follow-up, probably related to ductus constriction, may have great
impacts on both device selection and deployment technique. It is important to note that this is not a
procedure with neglectable risks. To achieve the best result of this intervention, there must be a good
match between patients, PDA morphology, and the devices chosen for closure. Before conducting a
randomized control study comparing with the surgery and conservative treatment, measures to minimize
any potential complications inherited to the procedure/device must be undertaken for every intervention
team dedicated to this novel treatment option.

(Sat. Jul 10, 2021 3:00 PM - 4:30 PM Track5b)
[11-JCKO3-3] The initial experience of device closure of ventricular

septal defect in Japan
OTakanari Fujii (Pediatric Heart Disease and Adult Congenital Heart Disease Center, Showa University
Hospital, Japan)

(Sat. Jul 10, 2021 3:00 PM - 4:30 PM Track5)
[11-JCK03-4] Initial clinical experience of the biodegradable Absnow™
device for percutaneous closure of atrial septal defect

in human
©Zhi-Wei Zhang (Guangdong Pravincial Cardiovascular Institute, China)
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(Sat. Jul 10, 2021 3:00 PM - 4:30 PM Track5)
[11-JCKO3-5] The advantage of hybrid stage 1 for hypoplastic left
heart syndrome ( HLHS) - Effects on the growth of

pulmonary artery -
©Shigeki Yoshiba (Saitama Medical University International Medical Center, Japan)

(Sat. Jul 10, 2021 3:00 PM - 4:30 PM Track5)
[11-JCKO3-6] Efficacy of transcatheter pulmonary valve perforation
by micro-quidewire and balloon dilation in neonates with

pulmonary atresia with intact ventricular septum
9Yurong Wu, Chen Sun, Wu Yurong, Yang Jianping, Jiao Xianting, Jin Wenhao, Sun Kun (Pediatric
Cardiology, Xinhua Hospital Aliated to Shanghai Jiaotong University School of Medicine, China)

Objectives:

Pulmonary atresia with intact ventricular septum (PA/IVS) is a rare type of severe cyanotic congenital
heart disease. Due to the different degrees of ventricular development, there is no uniform treatment
plan. This study was designed to investigate the safety and efficacy of transcatheter perforation of
pulmonary valve by micro-guidewire and balloon dilation in the treatment of neonatal PA/IVS.

Methods:

This is a retrospective study that containing 21 cases (14 male, 7 female) of neonates with PA/IVS who
underwent transcatheter micro-guidewire pulmonary valve perforation and balloon dilation in XinHua
hospital from January 2012 to December 2018. All patients underwent the pulmonary valve perforation
by micro-guidewire through the Simmons catheter. Postoperative follow-up was done at 1 month,
3months, 6months, 1 year and every year thereafter mainly by echocardiography to evaluate the
operative efficacy and the development of the right ventricle (RV). T-test test was used for the
comparison between groups.

Results:

A total of 21 neonates with PA/IVS were enrolled, and 13 cases were diagnosed prenatally. The median
age of surgery was 6 days, the average weight was (3.18+0.49) kg, and the minimum weight was 2.25 kg.
The balloon/valve ratio was 1.19+0.12, and the times of dilation was 2.19+0.40. The preoperative blood
oxygen saturation was (79.05+7.25) %, and the right ventricular pressure measured by catheter was
(121.00+32.69) mmHg. The immediate postoperative pressure was (47.43+12.82) mmHg, and
postoperative blood oxygen saturation was (90.71+4.36) %. The median follow-up time was 30 months,
and the longest follow-up time was 53 months. All the cases enrolled achieved double ventricular
circulation without death and serious complications. According to the last follow-up data including 16
cases which were followed up over 1 year, the pulmonary artery transvalvular pressure was (29.29+
15.03) mmHg. Compared to the pre-operation data, the mean transverse diameter of RV was
significantly higher[(0.86+0.10)tt(0.73+0.13), t=-2.96, P=0.006]. The pulmonary valvular diameter z-
scores was significantly higher [(-1.41+0.89)tt(-2.83+1.06), t=-3.65, P=0.001]and the tricuspid
valvular diameter z-scores was significantly higher [(-0.52+0.29)tt(-1.34+0.81), t=-3.55, P=0.001] as
well. 8 cases received re-intervention during the follow up, and the median time for re-intervention was
3.0 months.
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Conclusion:
Transcatheter pulmonary valve perforation by micro-guidewire and balloon dilation are safe and

effective first-stage treatment for neonatal PA/IVS. A significant development was obtained in the
right ventricle after an early intervention according to the follow up.

(Sat. Jul 10, 2021 3:00 PM - 4:30 PM Track5)
[1I-JCKO3-7] A single center experience in percutaneous pulmonary
valve implantation using melody valve and newly made

self-expandable valved-stent
9Ah Young Kim (Pediatric Cardiology, Yonsei University College of Medicine, Korea)
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JCK Session
Session 04 ( [1-JCK04)

Adult Congenital Heart Disease

Chair:Teiji Akagi (Okayama University, Japan)

Chair:Maoping Chu (Pediatric Cardiology, Second Clinical Medical School, China)

Chair:June Huh (Pediatrics, Samsung Medical Center, Sungkyunkwan University School of Medicine,
Korea)

Sat. Jul 10, 2021 4:40 PM - 6:40 PM Track5 (WebBaER1)

[11-JCKO4-1] Adult congenital heart disease
OKiyotaka Takefuta (International University of Health and Welfare, Japan)
[1I-JCKO4-2] Pathophysiology of Fontan circulation and treatment strategy to
establish Super-Fontan
©Yiu-Fai Cheung (Department of Paediatrics and Adolescent Medicine, Li Ka Shing
Faculty of Medicine, The University of Hong Kong, Hong Kong)
[11-JCKO4-3] A non-invasive nanoparticles for multimodal imaging of ischemic
myocardium
©Jie Tian (Heart Center, The Children’s Hospital of Chongqing Medical University,
China)
[11-JCKO4-4] Metabolic syndrome and renal disease in ACHD patients
“Norihisa Toh (Department of Cardiology, Okayama University, Japan)
[11-JCKO4-5] Surgical management in adults with congenital heart diseases
©Jae Gun Kwak (Department of Thoracic and Cardiovascular Surgery, Seoul National
University Children’s Hospital, Seoul National University, College of Medicine, Korea)
[11-JCKO4-6] Pregnancy, What is the challenge in Adult Congenital Heart Disease
with Heart Failure?
©Lucy Youngmin Eun (Associate Professor, Pediatric Cardiology, Yonsei University
College of Medicine, Seoul, Korea)
[11-JCKO4-7] Hemodynamics and surgery in adult congenital heart disease
OKeiichi Itatani (Osaka City University, Japan)
[11-JCK0O4-8] De ritis ratio in Kawasaki disease
©Yunjia Tang (Department of Cardiology, Children’s Hospital of Soochow University,
China)
[11-JCKO4-9] Aortic root replacement in adult congenital heart disease
©In-Seok Jeong (Department of Thoracic and Cardiovascular Surgery, Chonnam
National University Hospital and Medical School, Korea)
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(Sat. Jul 10, 2021 4:40 PM - 6:40 PM Track5)
[11-JCKO4-1] Adult congenital heart disease

OKiyotaka Takefuta (International University of Health and Welfare, Japan)

(Sat. Jul 10, 2021 4:40 PM - 6:40 PM Track5)
[11-JCKO4-2] Pathophysiology of Fontan circulation and treatment

strategy to establish Super-Fontan
°Yiu-Fai Cheung (Department of Paediatrics and Adolescent Medicine, Li Ka Shing Faculty of Medicine,
The University of Hong Kong, Hong Kong)

(Sat. Jul 10, 2021 4:40 PM - 6:40 PM Track5)
[1I-JCKO4-3] A non-invasive nanoparticles for multimodal imaging of

ischemic myocardium
©Jie Tian (Heart Center, The Children’s Hospital of Chongging Medical University, China)

(Sat. Jul 10, 2021 4:40 PM - 6:40 PM Track5)
[11-JCKO4-4] Metabolic syndrome and renal disease in ACHD patients

“Norihisa Toh (Department of Cardiology, Okayama University, Japan)

(Sat. Jul 10, 2021 4:40 PM - 6:40 PM Track5)
[11-JCKO4-5] Surgical management in adults with congenital heart

diseases
©Jae Gun Kwak (Department of Thoracic and Cardiovascular Surgery, Seoul National University
Children’s Hospital, Seoul National University, College of Medicine, Korea)

Basically, surgical treatments per se for heart failure in adults with congenital heart diseases (ACHD)
seem not different from usual acquired heart disease patients; 1. Corrective surgeries for structural
(obstruction, regurgitation, etc.) or pathophysiological (rhythm disturbance, ventricular synchrony, etc.)
problems causing heart failure, 2. Mechanical cardiac support using extracorporeal membranous
oxygenator (ECMO) or ventricular assist device (VAD) until recovery or heart transplantation (TPL), 3.
Eventual heart TPL. However, in terms of the timing, indications or even surgical approaches for
aforementioned each surgical option, it seems much more difficult to apply general indications which are
applied to usual adult heart disease patients for our patients’ group, because our ACHD patients have
various anatomical and pathophysiologic features that must be associated unique hemodynamical
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problems causing heart failure.

Now, | am going to share a couple of nightmare cases associated with heart failure in ACHD that required
corrective surgeries, mechanical supports or even all of these surgical options within one admission, and |
eventually emphasize more meticulous and cautious approach are mandatory for surgical treatment of
heart failure in ACHD.

(Sat. Jul 10, 2021 4:40 PM - 6:40 PM Trackb)
[11-JCKO4-6] Pregnancy, What is the challenge in Adult Congenital

Heart Disease with Heart Failure?
“Lucy Youngmin Eun (Associate Professor, Pediatric Cardiology, Yonsei University College of Medicine,
Seoul, Korea)

Knowledge of the risks associated with cardiovascular problem in congenital heart disease during
pregnancy and their management in pregnant women who suffer from serious pre-existing conditions is
essential for advising patients before pregnancy. So, all women with known congenital heart disease who
wish to embark on pregnancy require timely pre-pregnancy counselling. Informed maternal decision
making is crucial and there is a clear need for individualized care, taking into account not only the
medical condition, but also the emotional and cultural context, psychological issues, and ethical
challenges.

Especially, in high risk or possible contraindication of pregnancy, the exact risk of pregnancy and the
necessity of careful planning of pregnancy should be discussed. The risk of pregnancy depends on the
underlying heart defect as well as on additional factors such as pulmonary hypertension, ventricular
dysfunction, unfavorable functional class, and cyanosis. Maternal cardiac complications are more
frequent in complex congenital heart diseases, and heart failure. The patients should be advised the pre-
pregnancy management includes the modification of existing heart failure medications to avoid fetal
harm. Additional bromocriptine to standard heart failure therapy may improve LV recovery and clinical
outcome in severe peri-partum heart failure.

A multidisciplinary management plan should be constructed and discussed with the patient and family
before pregnancy, during pregnancy, and after pregnancy.

(Sat. Jul 10, 2021 4:40 PM - 6:40 PM Track5)
[11-JCKO4-7] Hemodynamics and surgery in adult congenital heart

disease
OKeiichi Itatani (Osaka City University, Japan)

(Sat. Jul 10, 2021 4:40 PM - 6:40 PM Trackb)
[11-JCKO4-8] De ritis ratio in Kawasaki disease
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©Yunjia Tang (Department of Cardiology, Children’s Hospital of Soochow University, China)

(Sat. Jul 10, 2021 4:40 PM - 6:40 PM Track5)
[11-JCKO4-9] Aortic root replacement in adult congenital heart

disease
©In-Seok Jeong (Department of Thoracic and Cardiovascular Surgery, Chonnam National University
Hospital and Medical School, Korea)
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International Symposium of Pediatric Heart and Lung Transplantation
Vice-chair Lecture

Living lobar lung transplantation
Chair:Masaaki Sato (Organ Transplantation Center, The University of Tokyo Hospital, Japan)
Sat. Jul 10, 2021 1:20 PM - 1:55 PM Track6 (IRiti=15)

[ISPHLT-VC] Living lobar lung transplantation
“Hiroshi Date (Department of Thoracic Surgery, Kyoto University, Japan)
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(Sat. Jul 10, 2021 1:20 PM - 1:55 PM Track6)
[ISPHLT-VC] Living lobar lung transplantation

“Hiroshi Date (Department of Thoracic Surgery, Kyoto University, Japan)

To deal with the brain-dead donor shortage, living-donor lobar lung transplantation (LDLLT) was first
developed as an alternative modality for very sick patients who would not survive a waiting time for
cadaveric lung transplantation (CLT). For the past several years, most of the reports on LDLLT have been
from Japan, where the average waiting time for a cadaveric lung is exceeding 800 days.

Recipient candidates for LDLLT should be less than 65 years old and must meet the criteria for
conventional cadaveric lung transplantation. Our policy has been to limit LDLLT to severely ill patients
with rapidly progressive lung disease who would not survive the long waiting time for cadaveric lungs.
We have accepted only immediate family members (relatives within the third degree or a spouse) for
living-donors. It is very important to confirm that potential donors are competent, willing to donate
without psychologic pressure from the others.

Since only two lobes are implanted, LDLLT was initially indicated for children and small adults such as
cystic fibrosis patients. However, we have accepted various lung diseases including restrictive,
obstructive, infectious and vascular lung diseases for LDLLT candidate. Regarding size matching issue,
functional size matching by measuring donor pulmonary function and anatomical size matching by 3D-CT
volumetry are very useful.

In cases of oversize mismatch, single lobe transplant or downsizing transplant was performed. In cases of
undersize mismatch, native upper lobe sparing transplant or right-left inverted transplant was
performed.

As of April 2021, the author has performed 152 LDLLTs (47 at Okayama University and 105 at Kyoto
University). The ages ranged from 3 to 64 years. Forty-three patients were children. The 5, 10 and 15-
year survivals were 83%, 75% and 68%, respectively. For pediatric patients, they were 87%, 81% and
81%, respectively. All donors returned to their previous lifestyles without restriction.

LDLLT is a viable option for very ill pediatric and adult patients who would not survive a long waiting
time for cadaveric lungs.
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International Symposium of Pediatric Heart and Lung Transplantation

Keynote Lecture 4
Current status of pediatric lung transplantation in the world
Chair:Hiroshi Date (Department of Thoracic Surgery, Kyoto Univeristy Graduate School of Medicine,

Japan)
Sat. Jul 10, 2021 9:00 AM - 9:30 AM Track6 (IRt =15)

[ISPHLT-KL4] Current status of pediatric lung transplantation in the world
OStuart C Sweet (Department of Pediatrics, Washington University, USA)
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(Sat. Jul 10, 2021 9:00 AM - 9:30 AM Track6)
[ISPHLT-KL4] Current status of pediatric lung transplantation in the

world
OStuart C Sweet (Department of Pediatrics, Washington University, USA)

Pediatric lung transplantation has evolved significantly since the first isolated lung transplants were
performed in children more than 30 years ago. Initially dominated by children and adolescents with Cystic
Fibrosis, the diagnostic landscape now includes a full spectrum of lung and pulmonary vascular diseases
and includes transplantation in infancy for surfactant protein related diseases and pulmonary vascular
disorders. As therapies for Cystic Fibrosis and idiopathic pulmonary hypertension have evolved, these
diseases are less prevalent indications for pediatric lung transplant. Urgency based allocation systems in
the United States and elsewhere have led to increased adult lung transplant volumes and correspondingly
greater competition for lungs in these areas. Therefore, pediatric candidates often have more advanced
lung disease when lungs finally become available. Transplant programs are often challenged to bridge
critically ill patients to transplant with extracorporeal support and extend criteria for donor organ
acceptance. In Japan, limited availability of pediatric deceased donor organs has led to sustained and
innovative use of living donor transplantation which has virtually disappeared in the United States.
Although pediatric lung transplant outcomes are comparable to those of adults, adolescence and
transition to adult care remains a particularly challenging journey for pediatric lung transplant
recipients. Nonetheless pediatric lung transplantation remains a viable option for patients with end
stage pulmonary parenchymal and vascular diseases when other therapies are unsuccessful and a fertile
area for research and innovation to improve outcomes.
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International Symposium of Pediatric Heart and Lung Transplantation

Keynote Lecture 5
Current status and future aspect of pediatric mechanical circulatory

support

Chair:Takeshi Shinkawa (Department of Cardiovascular Surgery, Tokyo Women's Medical University,

Japan)
Sat. Jul 10, 2021 3:00 PM - 3:30 PM Track6 (Ritt=18)

[ISPHLT-KL5] Current status and future aspect of pediatric mechanical

circulatory support
Clki Adachi (Congenital Heart Surgery, Texas Children's Hospital / Baylor College of

Medicine, United States of America)

©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

(Sat. Jul 10, 2021 3:00 PM - 3:30 PM Track6)
[ISPHLT-KL5] Current status and future aspect of pediatric

mechanical circulatory support
lki Adachi (Congenital Heart Surgery, Texas Children's Hospital / Baylor College of Medicine, United
States of America)

The last decade has witnessed substantial growth and maturation in the field of pediatric mechanical
circulatory support, particularly with ventricular assist device (VAD). This presentation will describe the
changes that have occurred over the last decade in North America. These would include introduction of
implantable continuous-flow VADs in children and modern anticoagulation strategies, both of which have
led to significant outcome improvement. The presentation will then be transitioned to discussion on the
future direction of the field of pediatric mechanical circulatory support. The topic to be covered would
include novel device strategies, new devices currently being tested or those on the horizon, such as the
Infant Jarvik 2015.
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International Symposium of Pediatric Heart and Lung Transplantation
Symposium 4

New era of pediatric lung transplantation in the world

Chair:Hiroshi Date (Department of Thoracic Surgery, Kyoto Univeristy Graduate School of Medicine,
Japan)

Chair:Stuart Sweet (Department of Pediatrics , Washington University School of Medicine in St.Louis,
USA)

Sat. Jul 10, 2021 9:40 AM - 11:10 AM Track6 (IRith=15%)

[ISPHLT-SY4-1] Management of pediatric lung transplant recipients and post-
transplant outcome
©Christian Benden (Faculty of Medicine, University of Zurich, Switzerland)
[ISPHLT-SY4-2] Technical consideration of pediatric lung transplantation from
deceased donors
OShaf Keshavjee (Department of Surgery, University of Toronto, Canada)
[ISPHLT-SY4-3] The Changing face of pediatric lung transplant - new
demographics, new challenges
“Marc G Schecter (Department of Pediatrics, Division of Pulmonary Medicine,
University of Florida, USA)
[ISPHLT-SY4-4] Current status of pediatric lung transplantation in Japan
“Hiroshi Date (Department of Thoracic Surgery, Kyoto University, Japan)
[ISPHLT-SY4-5] Split lung transplantation for small children: Bilateral
segmental lung transplantation using split adult living-donor
lower lobe
OSeiichiro Sugimoto, Shinji Otani, Kentaroh Miyoshi, Shin Tanaka, Yasuaki Tomioka,
Ken Suzawa, Hiromasa Yamamoto, Mikio Okazaki, Masaomi Yamane, Shinichi
Toyooka (General Thoracic Surgery and Organ Transplant Center, Okayama
University Hospital, Japan)
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(Sat. Jul 10, 2021 9:40 AM - 11:10 AM Track6)
[ISPHLT-SY4-1] Management of pediatric lung transplant recipients
and post-transplant outcome

OChristian Benden (Faculty of Medicine, University of Zurich, Switzerland)

Lung transplantation is the ultimate therapy option for infants, children, and adolescents with
progressive advanced lung disease. Recently, outcomes after pediatric lung transplantation have
improved, survival is nowadays now comparable to adult lung transplantation. In order to achieve maximal
post-transplant outcomes, an interdisciplinary team effort is required. In the early post-operative
period, intensive care physicians play a key role together with transplant surgeons and transplant
pulmonologists. Post-transplant, immunosuppression is imperative for prevention of lung allograft
rejection, but evidence-based data on immunosuppression are lacking. Drug-related side effects are very
frequent; thus, close therapeutic drug monitoring is critical, an individually tailored patient approach is
favorable rather than an one fits all attitude. In the first year post-transplant, infectious complications
are the leading causes of morbidity and mortality. In general, community acquired viral infections in
children are frequent following lung transplantation. In the long-term, chronic lung allograft dysfunction
(CLAD) is the leading cause of morbidity and mortality, it remains the Achilles' heel of pediatric lung
transplantation, Therapy options for CLAD are unfortunately still limited, management is based on
extrapolated data in adult lung transplantation. The last option for worsening CLAD would be
consideration for lung re-transplantation; however, numbers of pediatric lung re-transplants are very
small, and its success depends highly on the optimal selection of the most suitable re-transplant
candidate, ideally a non-invasively ventilated child with a good potential for rehabilitation well beyond
the first year post primary lung transplantation.

(Sat. Jul 10, 2021 9:40 AM - 11:10 AM Track6)
[ISPHLT-SY4-2] Technical consideration of pediatric lung
transplantation from deceased donors

OShaf Keshavjee (Department of Surgery, University of Toronto, Canada)

(Sat. Jul 10, 2021 9:40 AM - 11:10 AM Track6)
[ISPHLT-SY4-3] The Changing face of pediatric lung transplant - new
demographics, new challenges

©Marc G Schecter (Department of Pediatrics, Division of Pulmonary Medicine, University of Florida,
USA)

Pediatric lung transplant has been an accepted treatment option for children with end-stage lung disease
for over 30 years. Cystic fibrosis has been the primary indication for lung transplantation in children.
Over the last decade, the treatment and outcomes of children with cystic fibrosis has improved
dramatically with the availability of new drugs, specifically CFTR modulators. These advancements have
lead to a shift in other diagnosis, such as pulmonary hypertension and childhood interstitial lung disease,
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becoming more common indications for pediatric lung transplant. These changes are leading to children
undergoing lung transplant that are younger and sicker at the time of transplant. These new
demographics are creating new challenges for pediatric lung transplant programs.

(Sat. Jul 10, 2021 9:40 AM - 11:10 AM Track6)
[ISPHLT-SY4-4] Current status of pediatric lung transplantation in

Japan
“Hiroshi Date (Department of Thoracic Surgery, Kyoto University, Japan)

Between 1998 and 2021, lung transplantation has been performed in 861 patients (108 children, 753
adults) at nine lung transplant centers in Japan. CLT was performed in 601 patients (69.8%), LDLLT was
performed in 257 patients (29.8%) and Hybrid lung transplantation (LDLLT+CLT) in 3 patients.

Among 108 pediatric patients, only 26 children (24.1%) received CLT and 82 children (75.9%) received
LDLLT. For pediatric patients younger than 10 years old, only 11 CLTs was performed due to shortage of
pediatric cadaveric donors.

In 26 pediatric patients receiving CLT, the 5-year survival was 77.4%. In 82 pediatric patients receiving
LDLLT, the 5 and 10-year survivals were 85.3% and 78.9%, respectively. Although the number of
pediatric patients was small, pediatric lung transplant recipients showed a trend toward better long-
term survival than adult patients.

(Sat. Jul 10, 2021 9:40 AM - 11:10 AM Tracke)

[ISPHLT-SY4-5] Split lung transplantation for small children:
Bilateral segmental lung transplantation using split
adult living-donor lower lobe

OSeiichiro Sugimoto, Shinji Otani, Kentaroh Miyoshi, Shin Tanaka, Yasuaki Tomioka, Ken Suzawa,
Hiromasa Yamamoto, Mikio Okazaki, Masaomi Yamane, Shinichi Toyooka (General Thoracic Surgery and
Organ Transplant Center, Okayama University Hospital, Japan)

Donor shortage has been a persistent problem in pediatric lung transplantation. As a solution to donor
shortage, living-donor lobar lung transplantation (LDLLT) has still been a realistic therapeutic option in
Japan. However, because an adult lower lobe may be too large to fit into the chest cavity of small
children, standard LDLLT using lower lobe graft may be difficult for small pediatric patients. To
overcome this problem, split lung transplantation using adult living-donor lower lobe was performed on 3
children at our institution. In this study, we describe our experience of split lung transplantation for
small children. Three children aged 1 to 4 years with idiopathic pulmonary fibrosis underwent split lung
transplantation using adult living-donor lower lobe between August 2014 and December 2018. All 3
children were mechanically ventilated with 80 to 100% oxygen concentration before transplantation.
The right or left lower lobe was donated from one recipient parent. In the donor operation, the lower
lobe of the donor was split into the superior and basal segmental grafts in vivo. Cold flushing and graft
preservation were performed ex vivo. In the recipient operation, the superior and basal segmental grafts
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were implanted into the right and left chest cavities in place of the whole lungs of the recipient,
respectively. The superior segment was transplanted without changing its direction, and the segmental
vein was anastomosed to the recipient” s lower pulmonary vein. The basal segments were rotated 180
degrees horizontally and 90 degrees vertically, and then the segmental vein was attached to the
recipient” s upper pulmonary vein. After split lung transplantation, two patients necessitated delayed
chest closure due to size mismatch. One patient died due to legionellosis 66 days after transplantation,
whereas two patients recovered without requiring oxygen inhalation in the acute phase. In the chronic
phase, one patient required lung re-transplantation due to pulmonary hypertension 75 months after
transplantation, whereas the other patient was still surviving 40 months after transplantation. Split
lung transplantation using adult living-donor lower lobe might offer a bridge to lung re-transplantation
for small children. Pediatric recipients who underwent split lung transplantation should be cautiously
followed for future re-transplantation.
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International Symposium of Pediatric Heart and Lung Transplantation

Symposium 5

Pediatric mechanical circulatory support in children and patients with
congenital heart disease

Chair:Yasutaka Hirata (Department of Cardiac Surgery, The University of Tokyo Hospital, Japan)
Chair:Osami Honjo (Division of Cardiovascular Surgery, The Hospital for Sick Children, University of

Toronto, Canada)
Sat. Jul 10, 2021 3:40 PM - 5:25 PM Track6 (IRith=15)

[ISPHLT-SY5-1] Evolving strategies in mechanical circulatory support in children
with congenital heart disease: SickKids experience
©Osami Honjo'#**°%7# (1 Department of Cardiovascular Surgery, The Hospital
for Sick Children, Canada, 2.Watson Family Chair, Cardiovascular Sciences, The
Hospital for Sick Children, 3.Associate Professor, Department of Surgery,
University of Toronto, 4.Senior Associate Scientist,)

[ISPHLT-SY5-2] Experiences of EXCOR pediatrics in Japan
“Hajime Ichikawa', Takaya Hoashi', Kenta Imai’, Naoki Okuda®, Motoki Komori",
Heima Sakaguchi®, Ken-ichi Kurosaki®, Isao Shiraishi®, Norihide Fukushima?

(1.Department of Pediatric Cardiovascular Surgery, National Cerebral and
Cardiovascular Center, Japan, 2.Department of Transplantation, National Cerebral
and Cardiovascular Center, Japan, 3.Department of Pediatric Cardiology, National
Cerebral and Cardiovasc)

[ISPHLT-SY5-3] The impact of HeartMate 3 left ventricular assist device in
small BSA patients
©Tomoyuki Fujita, Satsuki Fukushima, Naoki Tadokoro, Kohei Tonai, Satoshi
Kainuma, Naomori Kawamoto, Takashi Kakuta, Ayumi lkuta (Department of
Cardiovascular Surgery, National Cerebral and Cardiovascular Center, Japan)

[ISPHLT-SY5-4] Pediatric mechanical circulatory support in children and
patients with congenital heart disease in Tokyo University
©Yasutaka Hirata, Minoru Ono (Department of Cardiac Surgery, The University of
Tokyo Hospital, Japan)

[ISPHLT-SY5-5] Long term results of pediatric mechanical circulatory support as
bridge to transplant in severe heart failure pediatric patients
©Masaki Taira', Takuji Watanabe', Yuji Tominaga', Moyu Hasegawa', Jun Narita?,
Hidekazu Ishida?, Ryo Ishii?, Takayoshi Ueno’, Koichi Toda' (1.Department of
Cardiovascular Surgery, Osaka University Graduate School of Medicine, Japan,
2.Department of Pediatrics, Osaka University Graduate School of Medicine, Japan)
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(Sat. Jul 10, 2021 3:40 PM - 5:25 PM Track6)
[ISPHLT-SY5-1] Evolving strategies in mechanical circulatory support
in children with congenital heart disease: SickKids

experience
©Osami Honjo"#***%78 (1 Department of Cardiovascular Surgery, The Hospital for Sick Children,
Canada, 2.Watson Family Chair, Cardiovascular Sciences, The Hospital for Sick Children, 3.Associate
Professor, Department of Surgery, University of Toronto, 4.Senior Associate Scientist,)

Incremental improvement of management for infants and children who are supported by ventricular
assist device (VAD) resulted in high rate of bridge to transplantation among those patients with less
morbidities. Recent practice changes, introduction of direct thrombin inhibitor bivalriudin and the use of
continuous flow VAD such as HeartWare and Heartmate Ill, further improved the clinical outcomes.
Nonetheless the patients with congenital heart disease (CHD) carries much higher risk of morbidities and
mortality during VAD support compared to non-CHD population and therefore histologically had much
lower rate of successful bridge to transplantation. Patients with CHD and ventricular dysfunction who
require VAD support has multiple challenges, such as history of previous sternotomy, various ventricular
morphology and location, different physiologic and palliative status, and potential end organ
dysfunction. Herein the current clinical practice, device selection, and special considerations of VAD for
patients with CHD are discussed. In addition, technical challenges in some unique anatomic subgroups,
such as corrected transposition of the great arteries and single ventricle physiology are discussed.

(Sat. Jul 10, 2021 3:40 PM - 5:25 PM Track6)
[ISPHLT-SY5-2] Experiences of EXCOR pediatrics in Japan

9Hajime Ichikawa', Takaya Hoashi', Kenta Imai’, Naoki Okuda’, Motoki Komori', Heima Sakaguchi®, Ken-
ichi Kurosaki®, Isao Shiraishi®, Norihide Fukushima? (1.Department of Pediatric Cardiovascular Surgery,
National Cerebral and Cardiovascular Center, Japan, 2.Department of Transplantation, National Cerebral
and Cardiovascular Center, Japan, 3.Department of Pediatric Cardiology, National Cerebral and
Cardiovasc)

In Japan, the number of pediatric heart transplantation is far less than it is needed, because of the donor
shortage. For the infant with profound heart failure, the only way to safely survive to be transplanted is
to have Berlin Heart EXCOR. EXCOR was approved by Japanese government in Japan in 2015. The number
of hospitals has been gradually increased to 12 with 44 IKUS. To date, 84 patients underwent circulatory
support with EXCOR. The median age and the body weight at EXCOR implantation, were 461.5 days old
and 7.1 kg, respectively. ECMO support was performed before the implantation of EXCOR in 29 patients.
Although the number is limited, the outcome seems excellent. Thirty two patients (17 domestic and 15
abroad) underwent heart transplantation 366.2 days (mean) after the EXCOR was implanted. Weaning
from EXCOR was achieved in 17 patients. Conversion to other mechanical assist device was done in 6
patients. Morbidity was observed in 4 patients. Currently, 25 patients are on EXCOR support.
Unfortunately, because the number of IKUS is limited, it is impossible to implant EXCOR if a new patient
needs one at this moment (2021/5/17). Adverse event includes membrane fracture in 27 pumps,
thrombus formation which necessitate pump exchange in 54 pumps. Broken cannulae were seen in 3.
Among the adverse events with EXCOR, drive line infection is the most annoying problem in the long term
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support. No matter how the skin cannula site is initially placed in an ideal position, as the patient is
recovering they move actively. Then the cannula exit site was damaged and contaminated with bacteria.
Even without bacteria, the skin is somewhat damaged by the movement. There is also a problem related
to the somatic growth of the patient. Since the support period is extremely long compared with the
patients in North America or Europe, displacement of the cannula from left ventricle, broken aortic
cannula or pseudoaneurysm formation at the aortic cannula were seen in Japan. In this paper, the
problems in the long term support with EXCOR and our strategy to manage this situation will be
presented

(Sat. Jul 10, 2021 3:40 PM - 5:25 PM Track6)
[ISPHLT-SY5-3] The impact of HeartMate 3 left ventricular assist

device in small BSA patients
©Tomoyuki Fujita, Satsuki Fukushima, Naoki Tadokoro, Kohei Tonai, Satoshi Kainuma, Naomori Kawamoto,
Takashi Kakuta, Ayumi lkuta (Department of Cardiovascular Surgery, National Cerebral and
Cardiovascular Center, Japan)

It is still challenging to implant left ventricular assist device (LVAD) designed for adult patients into
small body surface area (BSA) patients or congenital patients. Methods: From April 2013 to February
2021, 171 patients received HeartMate Il (HM Il, n=120) or HeartMate 3 (HM3, n=51) in our institute.
There were 41 patients (24%, small group), 30 patients with HM Il and 11 patients with HM3, whose BSA
was less than 1.5m2. Others (n=130) were classified in large group. Mid-term outcomes including
survival, stroke and composite outcome of death, stroke and pump exchange were examined.
Anticoagulation protocol was same in bath group.Results: The pump speed and BSA were linearly related,
and therefore, pump speed was low in small BSA patients. The log-rank test revealed that there were no
significant differences between small group and large group in survival, freedom from stroke and
freedom from composite outcomes (p=0.683, 0.130, 0.905). The 3-year freedom from stroke was 86% in
large group and 78% in small group. There were 9 patients (22%) in small group and 17 (13%) patients in
large group among all observation periods. Patients with stroke more than modified Rankin scale 3 were
3 (7%) in small group and 5 (4%) in large group. To compare HM Il and HM3, there was only 1 patient who
had stroke in HM3 group and the freedom from stroke was significantly higher in HM3 group (p=0.031).
Conclusion: Although surgical technique and post-operative management were more delicate in small BSA
patients, the outcomes were not inferior. HM3 is a promising device for small BSA patients.

(Sat. Jul 10, 2021 3:40 PM - 5:25 PM Track6)
[ISPHLT-SY5-4] Pediatric mechanical circulatory support in children
and patients with congenital heart disease in Tokyo

University
OYasutaka Hirata, Minoru Ono (Department of Cardiac Surgery, The University of Tokyo Hospital,
Japan)
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Since 2013, the Berlin Heart EXCOR has been increasingly used for ventricular support in Japan. It has
been applied in end-stage heart failure of both structural/congenital and myopathic etiology. In our
institution, 12 pediatric patients underwent the EXCOR implantation. The patients' age ranged from 2
months to 12 years-old and body weight ranged from 2.6kg to 25kg. Eight patients underwent heart
transplantation, one patient died, and one patient recovered and explanted. Two patients are on support.
Median support was about 400 days. Experience with the EXCOR as a bridge to cardiac transplantation
for children of all ages and sizes points to the feasibility of this approach.

(Sat. Jul 10, 2021 3:40 PM - 5:25 PM Track6)
[ISPHLT-SY5-5] Long term results of pediatric mechanical circulatory
support as bridge to transplant in severe heart

failure pediatric patients
©Masaki Taira', Takuji Watanabe', Yuji Tominaga', Moyu Hasegawa"', Jun Narita?, Hidekazu Ishida® Ryo
Ishii?, Takayoshi Ueno’, Koichi Toda' (1.Department of Cardiovascular Surgery, Osaka University
Graduate School of Medicine, Japan, 2.Department of Pediatrics, Osaka University Graduate School of
Medicine, Japan)

The number of pediatric patients who need mechanical circulatory support (MCS) as bridge to
transplant(BTT) has been increasing. VAD implantation for pediatric heart failure patients has been
standard strategies waiting for heart transplantation. However, the shortage of donor is still one of the
most important issues, and it is still challenging patients can spend long term of waiting period with MCS
safely. In this study, we report long term results of pediatric ventricular assist devices as BTT in
Japan.Single center retrospective study includes 40 pediatric patients who were implanted with
ventricular assist devices as BTT for end stage heart failure since 2012 to 2020. Etiology of heart
failure includes DCM (54.5%), RCM (27.3%), dHCM (4.5%) and others (13.6%). 27 patients were
implanted with EXCOR and the other 13 patients were implanted with implantable devices. Overall
survival and successful rate for heart transplantation (HTx), device related complications were analyzed.
Median support period was 685 (45-1145) days. 22 (55%) patients underwent HTx and only 3 patients
died due to device related adverse event. Median support period during waiting for HTx with VAD was
541.5 (45-1085) days. Freedom from CV events in patients with implantable devices was 75% at 6
months and 60% at 1year. Freedom from diveline infection against which surgical intervention needed
was 100% at 6 months and 75% at 1year. 1 of 13 implantable device-patients developed aortic
insufficiency, and underwent surgical closure of aortic valve. All the implantable patients discharge home
and went back to school activities with VAD. On the other hand, Freedom from CV event in patients with
EXCOR was 70% at 6 months and 1 year respectively. 4 of EXCOR-patients had cannula site infection and
surgical interventions were necessary in two of them. Left ventricular function of 9 EXCOR-patients
recovered after implantation of LVAD and they could be successfully weaned off the devices without
recurrence of heart failure. Waiting time for HTx with ventricular assist device is quite long in Japan,
however long term results of pediatric mechanical circulatory support as BTT is satisfactory.
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[ISPHLT-OS2-1] Living-donor single-lobe lung transplantation for pediatric
pulmonary hypertension
“Daisuke Nakajima', Shiro Baba?, Tadashi Ikeda®, Satona Tanaka', Yoshito Yamada',
Yojiro Yutaka', Akihiro Ohsumi', Masatsugu Hamaji', Hiroshi Date’ (1.Department
of Thoracic Surgery, Kyoto University, Japan, 2.Department of Pediatrics, Kyoto
University, Japan, 3.Department of Cardiovascular Surgery, Kyoto University,
Japan)

[ISPHLT-0OS2-2] Post-transplant lymphoproliferative disorder after living-donor
lung transplantation in pediatric patients
©Satona Tanaka', Daisuke Nakajima', Akihiro Ohsumi’, Shiro Baba?, Itaru Kato?,
Hidefumi Hiramatsu?, Hiroshi Date’ (1.Department of Thoracic Surgery, Kyoto
University Hospital, Japan, 2.Department of Pediatrics, Kyoto University
Hospital)

[ISPHLT-0OS2-3] 25-year-old female patient with a severe case of COVID-19
pneumonia who has undergone bilateral lung transplantation at
adolescent age
©Yuma Shibuya, Sadamitsu Yanagi, Yuta Mizuno, Takeshi Ikegawa, Shun Kawai,
Yasuhiro Ichikawa, Shin Ono, Ki-sung Kim, Hideaki Ueda (Department of
Cardiology, Kanagawa Children's Medical Center, Japan)
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[ISPHLT-OS2-1] Living-donor single-lobe lung transplantation for
pediatric pulmonary hypertension

“Daisuke Nakajima', Shiro Baba?, Tadashi lkeda®, Satona Tanaka', Yoshito Yamada', Yojiro Yutaka',
Akihiro Ohsumi', Masatsugu Hamaji', Hiroshi Date' (1.Department of Thoracic Surgery, Kyoto
University, Japan, 2.Department of Pediatrics, Kyoto University, Japan, 3.Department of Cardiovascular
Surgery, Kyoto University, Japan)

Living donor lobar lung transplantation is an important life-saving option for dealing with the severe
donor organ shortage, especially for small children. This is a case report of successful single-lobe lung
transplantation for severe pulmonary hypertension in children. [Case 1] A 6-year-old boy suffered from
pulmonary hypertension and hypoxia secondary to alveolar capillary dysplasia with misalignment of
pulmonary veins. He underwent living-donor single-lobe transplantation with the right lower lobe from
his 31-year-old mother. The pre-transplant graft size matching was acceptable: the estimated graft
forced vital capacity (FVC) was 96.5% of the recipient's predicted FVC, and the graft size measured by
computed tomography volumetry was 166% of the recipient's chest cavity volume. Right pneumonectomy
followed by implantation was performed under cardiopulmonary bypass (CPB). The pulmonary arterial
pressure (PAP) was significantly decreased to 31/12 mmHg immediately after transplantation, and the
first PaO,/FiO, in the intensive-care unit (ICU) was 422 mmHg. Lung perfusion scintigraphy showed
97.5% perfusion to the right implanted lung three months after transplantation. [Case 2] Living-donor
single-lobe transplantation was performed for a four-year-old boy with idiopathic pulmonary arterial
hypertension. The right lower lobe from his 26-year-old mother was transplanted under CPB. The graft
FVC size matching was 87.9% of the recipient's predicted FVC, and the graft size was 204% of the
recipient's chest cavity volume. PAP was decreased from 115/60 mmHg to 22/9 mmHg just after
transplantation, and the first PaO,/FiO, in the ICU was 462 mmHg. Lung perfusion scintigraphy
demonstrated 94.5% perfusion to the right implanted lung a month after transplantation. This case
report validated the functional capacity of living-donor single lobe transplanted to deal with pulmonary
arterial hypertension in small children.

(Sat. Jul 10, 2021 11:20 AM - 12:00 PM Track6)
[ISPHLT-OS2-2] Post-transplant lymphoproliferative disorder after
living-donor lung transplantation in pediatric

patients
©Satona Tanaka', Daisuke Nakajima', Akihiro Ohsumi®, Shiro Baba?, Itaru Kato?, Hidefumi Hiramatsu?,
Hiroshi Date' (1.Department of Thoracic Surgery, Kyoto University Hospital, Japan, 2.Department of
Pediatrics, Kyoto University Hospital)

We report 3 cases of post - transplant lymphoproliferative disorder (PTLD) in pediatric recipients after
living - donor lung transplantation (LDLT). In all cases, the increase in blood Epstein - Barr virus (EBV) -
DNA copies and the involvement of EBV in tumor were observed. Immunosuppression was reduced after
the diagnosis with or without additional therapy. PTLD was successfully managed in the short - term,
although long - term follow - up was required. Case 1. Six - year - old male underwent right sided LDLT
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for alveolar capillary dysplasia with misalignment of pulmonary veins. Six months after surgery, the huge
left lung tumor 48 mm in size with high FDG uptake on PET - CT scan was observed and the transthoracic
biopsy revealed PTLD. The tumor was positive for CD20 and chemotherapy with rituximab was given. The
size of tumor and FDG uptake were remarkably decreased. Seven months after the diagnosis, native left
upper lobectomy was performed with the pathological finding of no residual tumor. The patient is alive 2
years after the diagnosis. Case 2. Six - year - old male underwent right sided LDLT for interstitial
pneumonia after the chemotherapy for bladder rhabdomyosarcoma. Five months after surgery,
lymphadenopathy was developed with high FDG uptake on PET - CT scan. The biopsy of cervical lymph
node revealed PTLD. The tumor was positive for CD20 and rituximab was administered, resulting in the
improvement of lymphadenopathy. The patient is alive 4 months after the diagnosis. Case 3. Four - year -
old male underwent bilateral LDLT for interstitial pneumonia after the chemotherapy for malignant
lymphoma. EBV antibody profile showed previous infection pattern only in this case. Three months after
surgery, the left lung nodule 14 mm in size with high FDG uptake on PET - CT scan was noticed, which
was diagnosed as PTLD by the transthoracic biopsy. Although the tumor was positive for CD20, he was
treated with reduced immunosuppression only due to hemorrhagic cystitis. FDG uptake in lung nodule was
remarkably decreased and the patient is alive 2 months after the diagnosis.

(Sat. Jul 10, 2021 11:20 AM - 12:00 PM Track6)

[ISPHLT-0OS2-3] 25-year-old female patient with a severe case of
COVID-19 pneumonia who has undergone bilateral
lung transplantation at adolescent age

9Yuma Shibuya, Sadamitsu Yanagi, Yuta Mizuno, Takeshi Ikegawa, Shun Kawai, Yasuhiro Ichikawa, Shin
Ono, Ki-sung Kim, Hideaki Ueda (Department of Cardiology, Kanagawa Children's Medical Center,
Japan)

[Introduction]COVID-19pneumonia is known to be severe in immunosuppressed organ transplant
recipients. We report a severe clinical case in which a bilateral lung transplant recipient underwent
tracheostomy and was receiving invasive mechanical ventilation due to COVID-19 pneumonia.[Case
report]A 25-year-oldJapanese female bilateral lung transplant carrier at the 17 years old, came to the
hospital with a fever and cough. She received a bilateral lung transplantation due to pulmonary arterial
hypertension. She was taking tacrolimus and prednisone, and was also suffering from diabetes mellitus.
She was hospitalized after testing COVID-19 positive undergoing nasopharyngeal PCR examination. On
admission, she was in good general condition, had no respiratory distress and vital signs showed oxygen
saturation 97% on room air. However, her respiratory condition gradually worsened, and was intubated
and started invasive mechanical ventilation on the 7th day of admission. Anti-inflammatory and
immunosuppressive therapy with intravenous methylprednisolone pulse and tocilizumab were
administered, but it became difficult to discontinue the invasive mechanical ventilation due to serious
lung damage. A tracheostomy was performed on the 49th day of admission. Although another lung
transplantation is being considered, the patient is now aiming to wean off the mechanical ventilation
while undergoing rehabilitation.[Summary]Although reports of COVID-19 pneumonia in organ transplant
recipients are increasing, there are still only few reports on cases of lung transplantation recipients,
especially lung transplant recipients at adolescent age. It is expected that more cases will accumulate in
the future.
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[ISPHLT-OS3-1] The ACTION quality improvement collaborative
©Angela Lorts, David Morales (Ventricular Assist Device Program, UC Dept.
Pediatrics Director, Cincinnati Children's, USA)

[ISPHLT-0OS3-2] Our experience of the use of implantable ventricular assist
device
©Yuki Ito', Heima Sakaguchi’, Hikari Miike", Hajime Ichikawa?, Tomoyuki Fujita®,
Norihide Fukushima® (1.Department of Pediatric Cardiology, National Cerebral and
Cardiovascular Center, Japan, 2.Department of Pediatric Cardiac Surgery, National
Cerebral and Cardiovascular Center, Japan, 3.Department of Cardiac Surgery,
National Cerebral and Cardiovascular Ce)

[ISPHLT-OS3-3] Long-term ventricular assist device support in children
“Motoki Komori', Takaya Hoashi', Kenta Imai’, Naoki Okuda', Heima Sakaguhi?,
Kenichi Kurosaki?, Norihide Fukushima®, Hajime Ichikawa' (1.Department of
Pediatric Cardiovascular Surgery, National Cerebral and Cardiovascular Center,
Japan, 2.Pediatric Cardiology, 3.Transplant Medicine)
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(Sat. Jul 10, 2021 2:05 PM - 2:50 PM Track6)
[ISPHLT-OS3-1] The ACTION quality improvement collaborative

©Angela Lorts, David Morales (Ventricular Assist Device Program, UC Dept. Pediatrics Director,
Cincinnati Children's, USA)

Purpose: ACTION (Advanced Cardiac Therapies Improving Outcomes Network) is a multi-faceted quality
improvement (Ql) and research network with the goal of improving pediatric and congenital heart disease
VAD and heart failure (HF) outcomes. This report describes ACTION initiatives.

Methods: ACTION includes Ql, educational activities, and a data registry. Stakeholders include providers,
patients and families, and industry partners. The core values of ACTION include collaboration and
transparency. ACTION started in 2017, with data collection beginning in April 2018. This report utilizes
ACTION data and describes selected completed and ongoing initiatives.

Results: The ACTION registry report is shared with sites as an interactive dashboard (refreshed
monthly). A comprehensive data quality strategy includes data queries and adjudication of critical
events. There are 50 US/Canadian sites in the network and 34 of the sites contribute data. There are
additional international sites that participate in all activities except patient-level data collection. The
registry includes 388 patients implanted with 511 devices and 51, 411 device days. DCM (203) and CHD
(143) are the major underlying diagnoses. EXCOR (148), HVAD (97), and HM3 (70), are the most common
end devices. Survival is 91% (including ongoing support, transplant and wean). AE rates are: stroke 11%,
bleeding 21%, and infection 26%. The dashboard allows intuitive examination of subgroups, e.g.,
stroke/bleeding rate in patients less than 10 kg/on a specific device. Initial Ql projects include an
initiative (ABC of stroke), that used a bundle of interventions to reduce stroke during VAD support; a
discharge planning project; a telehealth support project; and a harmonization initiative to reduce burden
of protocol development for sites. Additionally, a patient-facing education website about VAD &HF care
is being deployed and a HF project is collecting baseline data for acute decompensated HF. ACTION data
have been used to support regulatory (FDA) approval of selected devices.

Conclusion: ACTION, a collaborative, multi-stakeholder network, has undertaken numerous approaches to
improve outcomes for children with HF and VADs. In keeping with the values of transparency and
collaboration, the ACTION annual reports will be made available in their entirety in a patient-facing
version, via the ACTION website.

(Sat. Jul 10, 2021 2:05 PM - 2:50 PM Track6)
[ISPHLT-OS3-2] Our experience of the use of implantable ventricular

assist device
©Yuki Ito", Heima Sakaguchi’, Hikari Miike', Hajime Ichikawa?, Tomoyuki Fujita®, Norihide Fukushima®
(1.Department of Pediatric Cardiology, National Cerebral and Cardiovascular Center, Japan,
2.Department of Pediatric Cardiac Surgery, National Cerebral and Cardiovascular Center, Japan,
3.Department of Cardiac Surgery, National Cerebral and Cardiovascular Ce)

Background: Evolution and miniaturization have increased the use of ventricular assist device (VAD) in
the pediatric and congenital heart disease (CHD) population. But we have few experiences of VAD
implantation against such patients in Japan.

Methods: Data of all consecutive pediatric and ACHD patients with implantable VAD from 2016 to 2021
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were retrospectively reviewed and we examined several factors associated with the prognosis.
Results: A total of 11 patients underwent VAD implantation. The etiology of heart failure was dilated
cardiomyopathy in four patients, ischemic cardiomyopathy in one, and CHD in six. All cases of CHD were
adults. The etiology of CHD was transposition of the great arteries (TGA) after Mustard operation in
two, TGA after arterial switch operation in one, congenitally corrected TGA (ccTGA) after anatomical
repair in two, and ccTGA after functional repair in one. Type of VAD were HeartMate3 in five,
HeartMate2 in three, HVAD in two, and Jarvik 2000 in one. One patient underwent heart
transplantation, eight patients have been waiting for transplantation, and two patients who had heart
failure with severe diastolic dysfunction died.

Discussion:Cases with severe diastolic function had poor prognosis. Considering indication of VAD
implantation is important and we should examine therapeutic strategy conforming to its etiology.

(Sat. Jul 10, 2021 2:05 PM - 2:50 PM Track6)
[ISPHLT-0OS3-3] Long-term ventricular assist device support in

children
9Motoki Komori', Takaya Hoashi', Kenta Imai’, Naoki Okuda®, Heima Sakaguhi?, Kenichi Kurosaki?,
Norihide Fukushima?®, Hajime Ichikawa' (1.Department of Pediatric Cardiovascular Surgery, National
Cerebral and Cardiovascular Center, Japan, 2.Pediatric Cardiology, 3.Transplant Medicine)

[Background] The shortage of donor organs in Japan is severe especially in children with end-stage heart
failure awaiting heart transplantation (HT). Then, long-term ventricular assist device (VAD) support
increases the risk of several complications. [Patients] 20 patients under 15 years old underwent
mechanical circulatory support with EXCOR pediatric between 2015 and 2020 (18 LVAD, 2 BiVAD). Over
all outcomes were evaluated. [Results] The median age, body surface area at VAD implantation, and VAD
support periods were 64.5 months of age (range: 1.8-144.0), 0.66 m2 (0.19-1.18), and 13.3 months (2.0-
30.1). The main diagnoses were dilated cardiomyopathy (DCM) for 17 patients and myocarditis for 3
patients. 7 patients (3 domestic and 4 abroad) underwent HT with the average support periods of 10
months. Morbidity was observed in 1 patient due to sepsis. Currently, 7 patients are on EXCOR support.
11 patients were on over 12 months support. (Recovery) Weaning from EXCOR was achieved in 5 patients
with the average support periods of 9.1 months. One of them weaned from LVAD after 24 months
support for DCM. Her histological findings showed the improvement of myocardial fibrosis in Masson's
trichrome staining at mid-mural layer. (Long-term VAD-related complications) Infection free survival
rates at 12 months and 24 months were 53 % and 18 %, respectively. Complications free survival rates
at 12 months and 24 months were 55 % and 28 %, respectively. Complications include membrane fracture
in 2 pumps, thrombus formation which necessitate pump exchange in 6 pumps, and cannula dislocation in
1 patient. (Cannula dislocation case) 18-month-old girl underwent LVAD implantation for DCM. Her
height increased by 12 cm within 12 months. The inflow cannula was unexpectedly detached from apex
and a pseudoaneurysm was formed around apex after 12 months support, then, emergent removal of the
pseudoaneurysm and re-implantation of the inflow cannula were performed. [Conclusion] Complications
of long-term VAD support, including incidence of cannula exit site infections and pump related adverse
events increased by time. Recovery of left ventricular function was frequently seen, even long after VAD
implantation.
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