B S (MR - REEE=R)

212016 FE KSR E LIRS E

IR R - BRI E B P
PEZNSAR © Pratss BEAT
KRB B o BT

HHBRIHART £ 105.10.21~105.10.23

et HIH - 105.11.7



B
2016 AR5 /N R S B o b & B S A B g iR s DR T

B/ N DR DA B R AR 22 Bl - A HR G et A e Sl B Lo i
PRFERHR R S LA P e » BT TR E AL - S B OB H BIAE T H
AT e B ot B S U T BT RN R T 2 B ARG AE L S S s i PR
FerIEHE RURE » SR (it B B M B 5 (AT - 2 BRI BRIz
H RS - AR S~ HAS ~ gl ~ ThRRE ~ EllJE ~ B ~ 281 i
LRSS R S T il L A o 22 B 1] Y [ PR B o - v Rl
AOREE TR FAE ~ S8 Ot 2 B R AHRR sAAGBE 5 ~ Dl Dl MR A 5 T
T~ oMt ~ il iE ~ AR Gl ~ 11 S Ol ~ 53 LB 258
O ~ L B LRI - sl B DU T AR LB BT -
RIRIELE 3 [ plREEE > AR AN H 1R 8 e B B Ll B 22, H 222 Ko g
S B RE Rtk L AEB ] -



HX

== Vivaxl
=~ N R R I R R N I R AP I A
Sr.

=
=3 NS s
28~ 1 \'f:f"."."""".""""."""".""""""""""""E‘% 1
= . =
s
LR R R R R R R PRy <1 11
=
=



= HHN

nOR GOl e (APPCS) W FESRIAIA (L 5&Hl » Apichai
Khongphatthanayothin F1 Pirapat Mokarapong £ 2001 4 5 A/ENIEEAZ 22 11
% = SR Lol A1 Lol MR Bl RRF I e » & am B S i S B O e
TRER AR Er 5 H A MR A TR 2 AN Atk S S Rh Cops S i (i)
Sl U ER e ) > A2 ARG B N R nE N B A AR R E SRR
RS S RITIRE )T 5 2 1% 2004 AEAE IIRER TR BEANE AR b RERED - HAS
2 P REFIED SR S A Eadam— 2 Ay sr R SRR s s LA
AR DI B 2005l 5 =R A Dl iy W B T A B G - DIRE
BEHAE > SR N — U Rh e AR AR 7 -

2006 FALARBIZAEAT 11 NGB AL Ll MRS g - /9 500 448
TH2N - SR IReE]) » DA 22 Bl 5 B Uil YEe v P A ek PR B
WRTIE ) » 2 PR A S A i Tuju )55 (2008 4F) » HASHERA (2010 4F)
ML - 238 (2012 45) BT < @@l 7 ERIIRe) - IRy nd
NP SRR LS e IR A FE Bt T RF IR ISR » fef g A K SR AT ST At IR 2
K -

ALY S REE B - BRI e © R AL s 52 i PRIGE
I TIHANG > H R I RE L b e L S SRS a et F W B o B 3 ol
I B E IR A e R 2 LR B La e » B R & - AL -
eI F AN S i D B HBRGR PRI FE » A7 BT AREE U5 s RAE S TR
ERRTELURE - Bz BT S i Ll i vt ST ATl - SEAT IR AN b mos ey
AIFHEA Tl < #EA R g e » B 2 -

\Xb

S H A RETAR RS INBIER MR Sy > B RS R Ea iy — H
HF s A BB RO AR #b#@%‘ﬁﬂﬂi'ﬂ’]#&ﬁiﬁ‘é?ﬁ HIARE TIEN



77 BJJ A :g—j—,\ ,

ERTIPAER SGRRRIEO R » i H AR N T R i fa R e

5

il

AT ARG 2ERMI RS2 1 U2 " Transcatheter Closure of a Large Residual
Ventricular Shunt on a Child with d- Transposition of the Great Arteries after Rastelli
Operation  » F& FH I AR BRI RS B B B O = IR R A s T Y
BRI LA L s i - SRR 2 SR M Dol > L2 e 32
IIRBIE T AR — (AR A 5 - A A B G AR H AR PR O T R
HEREA e -

A

© THE 6™ CONGREss
OF ASIA-PACIFIC PEDIATRIC
CARDIAC SOCIETY




R HBEHE ARG ERZAIEREEE - DUT > BOlSHEE By KA g
AR T

it
= AROLEAE A AR L

aneous Pulmonary Valve
P?mn:i:cemnl: Current Stalus

Significant PR
Progressive RV dilation & development of ventricular

arrhythmias.
RV dysfunction & sudden death.
Pulmonary valve replacement at an appropriale age may

restore RV function and improve the symptoms.
Early clinical experience with transcatheter
pulmonary valve raplacement is safe and very
encouraging.
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& | MELODY® TRANSCATHETER
42 PULMONARY VALVE (TPV)

Designed specifically for pulmonic

«Natural Bovine Jugular ((( /

Vein Valve

» Indicated for re-expansion
from 18mm to 22mm L

«Platinum Iridium Frame :
* 28mm length

= Crimped down to 6mm on
delivery system
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FIE R/ INEEEE 18, 20, 22mm 5 HI— TSR BREAS) » BREE AR (22F) ) E
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GLOBAL EXPERIENCE WITH MELODY® TPV

| >9800 PATIENTS SERVED ~200 CENTERS ~35
COUNTRIES

Europe: 3,750
US: 5,150 Total Implants
Total implants

ROW: 1,025
Total Implants

*Patients through April 29, 2016 a ;'zuu“
: Sxdmg‘ ’

Percutaneous Pulmonary Valve
Replacement: Current Status

PULMONIC

‘For non-stenolic conduits
please see the Edwards
SAPIEN Pulmonic THV [FU for
sizing information
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Congenital Heart Disease Market - RVOT Anomalies

Estimated at 20.1%
of all CHD Patients

e | e

all patient will MMID]

Virtually
RV-PA conduit procedure(s) to replace the conduit
and / or pulmonary valve

:**» | ~15% 0f RVOT Patients
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Amplatzer pmVSD device \DO II

Plug IT
Home-ox
vascular

L
Asyvmmetric occluder 1ade
ar plug -

Eccentric occluder Symmgaric occluder sy
(larger left disc)

O HPEERE(VSD) RS - ZEEIA H i Amplatzer muscular type
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Forward to the Future of the Cardiac Children

Incidence of patent ductus arteriosus (- :

* 1/1000 in full term neonates
* Up to 30% in extreme premature neonates
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4-10 mm
5-7 F
delivery
sheath
Too hard
device, too
big profile

Diameter

Delivery
profile size

Problem

Suitability Poor

3-6 mm 3-5 mm

4-5 F 4 F
delivery delivery
catheter catheter
Too large
retention

discs

Poor

Can close

up to
<4mm PDA

ADOIIAS 5x6
VPII
VPI
VPI
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Transcatheter Closure of a Large Residual Ventricular Shunt on a
Child with d- Transposition of the Great Arteries after Rastelli

Operation

Chien-Chang Juan®, Betau Hwang™, Pi-Chang Lee’, Chieh-Mao Chuang’, Wan-Fu Hsu® I“'\“h/
1. Department of Pediatrics, National Yang-Ming University Hospital, llan, Taiwan
2. Department of Pediatrics, Taipei Veterans General Hospital, Taipel, Talwan
3. Department of Pediatrics, Tungs' Taichung MetroHarbor Hospital, Taichung, Taiwan

Introduction

Transcatheter closure with various devices has
been performed widely as an attractive
alternative method for treatment of significant
ventricular septal defect (VSD). There are more
challenges for transcatheter closure of VSDs
associated with complex cardiovascular
anomalies, especially in patients with the
residual shunt after surgical correction.

Methods

A 10-year-old girl with d-transposition of the
great arteries (d-TGA), severe subvalvlar
pulmonary stenosis, large VSD and atrial septal
defect received Rastelli operation at the age of
5. After operation, a residual ventricular shunt
with the diameter of 13.5mm was identified by
echocardiography (Figure 1). Post- operative
complete heart block was treated with
epicardial pacemaker implantation. Clinical
manifestations of congestive heart failure and
pulmonary hypertension were controlled by
anti-congestive agents and Sildenafil. Repeated
cardiac catheterization and transcatheter
closure of the residual ventricular shunt were
performed.

Results

Hemodynamic data during cardiac
catheterization revealed the Qp / Qs ratio of 2.5,
aortic pressure 96/63/80 mmHg, LV pressure
95/8 mmHg, pulmonary arterial pressure
43/6/22 mmHg, and RV pressure 66/7 mmHg.
Left ventriculograms showed a residual shunt
thru the leakage of patch sized 9.6mm (Figure
1). The residual ventricular shunt was closed
successfully with an Amplatzer Duct Occluder
9-PDA- 009 (16 mm x 14 mm). Left
ventriculography after the device implantation
showed a small shunt.

The pulmonary arterial pressure declined to
26/9/15 mmHg and aortic pressure was
101/65/84 mmHg. The patient was discharged
without complication 2 days later after the

rocedure

Figure 1. Residual ventricular shunt in patient with &-TGA post Rastalli
operation. Panel A: Echocardiogram is demonstrating a patch leakage
with Lv-to-RV shurt, sized 13.5mm. Panel B: Left ventriculogram in left
anterior obligue view is showing a significant wentricular shunt, sized
9.Bmim.

Figure 2. Panel A, B: Lateral views are showing the retrograde
ermployment of Amplatzer duct occluder. Panel C: The released device
wis implanted stably. Panel D: Left ventriculogram in lateral view is

showing the device placed correctly with small residual shurnt.

Conclusion
A large residual wventricular shunt with
pulmonary hypertension can be closed

successfully with Amplatzer Duct Occluder. The
pulmonary hypertension can be reverse
immediately after the procedure. Transcatheter
closure is feasible for the residual ventricular
shunt after surgical correction of the complex
congenital cardiovascular anomalies.
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