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410A ABSTRACTS - Pediatric Cardiology
1142-100 CardioSEAL Device Closure of Multiple Atrial Septal
Defects With and Without Atrlal Septal Ansurysm

Daniel R, Tumer, David F. Taitel, Phillip Moore, University of Calffornia Sen Francisco,
San Francisco, California.

Background: Patients with atrial septal defecls (ASDs) occasiconally have multiple
defacts that may ba associated with atrial saptal aneurysm (ASA). The purpose of this
study was to evaluate tha afficacy of CardioSEAL devica closure of muitiple ASDs. Meth-
ods: Patients who underwent alttemptad closure of multiple ASDs using the CardioSEAL
and CardioSEAL STARFiex devices as part of a prospective, multicenter trial were
included in the study. Defect number and diamatar, atrial septal length, device size, and
rasigual leek size were obtained from angiograms and echocardiograms. Resulis:
Device closure was attempted in 18 pafients with multiple ASDs including 7 with ASA.
Altempt was made lo close all defects and incorporate the ASA within a single device
placed through the largest defect. Madian stretched diametar of the largast defect was 14
mm {range 5-25 mm), median device size:strelchad diamster ratio was 2.3 (1.6-5.6), and
device size:total seplal length ratic was 0.8 (0.5-1). CardicSEAL (n=4) and STARFlex
{n=15) devicas were implanted in 17/18 (84%). Closura was unsuccessful in one (6%).
Two patients requirad placement of 2 davices in remote delacts. After devica releass, 13/
17 {76%) had a residual leak by color Doppler. Follow-up (median 6mo, range 1-7mo) of
1113 with initial leak showad complete occlusion or rivial residual leak (<2 mm) in 10/11
(91%) and a persistent 4 mm leak in 1/11 (9%,).

Concluslons: CardioSEAL closure of multiple ASDs with and without ASA Is possible
using a single device delivered through the largest defect. Devicas should be large
anough to cover ail defects and the ASA. Most residual leaks at short-term follow-up are
trivial. Further evaluation of device closure in this subgroup is warrantad.

1142-101 The Role of Transcatheter Therapy for Treatment of
Pulmonary Veln Stanosis: Acute and Long-Term
Aesults

Ahmed N, Alorrani, Michael R. Nihill, Ronald G. Grifka, Colin J. McMahon, Charles E.
Mullins, Julie A. Vincent, Baylor Collega of Madicing, Houston, Texas, Texas Children's
Hospita!, Houston, Texas.

Background. Pulmonary vein stencsis (PVS) may occur as a primary disease or fallow-
ing surgical repair of congenital heart disease {CHD). Both types carry a poor prognosis.
Limited reports describa acute and short-térm results of transcatheter therapies (TT)
including balloon angiaplasty (BA) and/or intravascular stent implant (81} for PVS. Long-
term follow-up (F/U) reports are not available. We report our acute and F/U experience
involving TT for pts with PVS.

Methods: This was a refrospective review of all pts who underwent BA or St for PVS at
our institution. Pt records and cardiac cathsterization raports wera reviewed, including
angiographic and hemodynamic data.

Results: A Wotal of 33 pts underwent TT for PVS from 1/1280-7/2001. Pts were grouped
according to initial TT procedura. Twenly-six pts (madian age 1.5 yrs, rangs 1day-17 yrs)
undarwent 45 BA procedures (BA group) and 12 pt (median age 1.3 yrs, ranga 0.5-15
yrs) underwant placement of 21 slents (Sl group). Acute results showed significant
increase in vesse| diameter (VD) and drop in prassure gradient (PG) across stenosis for
both groups (p<0.001) with the greatest impravement following 81 (VD pra SI: 2.641.3
mm vs post SI: 6.6+2.5 mm; PG pre SI: 14.8+6.8 mmHg vs post SI: 4.1+3.0 mmHg).
Median FAU was 9 manth (range 1 day - 10.3 yrs). Repeat cathelerization was performed
on 16 pis (10 past BA; 6 post Sl). VO was smaller {p<0.05) at F/U whan compared ta ini-
tial results for both graups, PG was higher (p<0.05) for BA group but unchanged in 51
pts. Transcatheter re-intervention was performed on 7/10 BA pts and 2/6 Sl pts. Overall
complications in the cath (ab included stent embolization in 2 pts. Theta were no deaths
in the lab ar significant vascular injuries. At F/U 15 pts had diad. Of thesa, 8/15 were g
1yr of age, 12/15 had bilateral PVS and 7/15 were <48 hrs post surgical ra-intervention.
Conclusion: ‘mmediate results of BA or 5l for pts with PVS are excellant with 51 being
superior to BA. However, recurrent stenosis orf pragression of the disease occurs follow-
ing either procedura. Transcatheter re-intervention Is often possible and seams to be lass
risky than surgical re-intervention. Prognosis is especially grim in pls < 1 yr of age and in
pts with bilateral PVS.

Cast Effectiveness of Coarctation Strategies:
Endovascular Stent versus Surgery
Jones C. Gearge, David Shim, John C. Bucuvalas, Elisa Immerman, Peter B. Manning,

Jeffray M. Pearl, flobert H. Baekman, lll, Chifdren’s Nospite! Medical Camter, Cincinnsli,
Ohio,

1142-102

Background: Endovascular stent (8T) placement is now a new tharapeulic option for
coarctation of tha aarla (CoA) In a subset of pts. Tha cost effectiveness of ST placement
for CoA is compared to standard surgical repair (SU). Methods: From 1/97 to 12/00,
inflation-adjusted hospital costs for both procedures wera oblained by the HBOC Cost
Accounting System software and evaluated on all pis > 3 yrs of age that underwent elec-
live repair of CoA. Continuous variables are reported as mean + SD and analysis was
perfarmed by ANOVA. Resulta: The ST group {N=6€) had an average age of 13.311.8 yrs
compared fo B.4+4.2 yrs in the SU group (N=7;p=D.02). Successfui repair was accom-
plished in 5 ST casaes and in all SU cases. The ST group had one failura dua to inability
to pass the CoA (failure rate=14.3%). All pts in the ST group were discharged within 1
day while the SU iength of stay was 3.6 ¢ 0.5 days (range 3-4 days). The mean total
inflation-adjusted cost (US$) of the ST group was 6952+ 1307 versus 12,780+3456 for
the S8U group (p=0.002), By intention to Ireat analysis, the cost of repair with the ST first
stratagy was $8781 given a 14.3 % failura rate which ramains significantly lowar than the
SU only strategy (p=0.04). Sensitivity anelysis on the ST failure rate {graph) demon-
strates that the cost of repair is lower with the ST first strategy compared to the SU only
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group until the failure rata of ST placement axceeds 45.8 %.

Canclusions: The repair of CoA using the ST first strategy is cost effective compared to
utilizing only stendard surgical repair.
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1167 Pediatric Echocardiography and MRI
Tuesday, March 19, 2002, 9:00 a.m.-11:00 a.m.
Georgia World Congress Center, Hali G

Presentation Hour: 10:00 a.m.-11:00 a.m.

1167-97 Stress Echocardiography Following the Arterial Switch

Operation for D-Transposition of the Great Arteries

Carl P. Garabedian, Marco R. Di Tullio, Stuarl Kaufman, Jan M. Quaegebewur, Welton M.
Garsany, Marlon S. Rosenbaum, Naw York Prasbyterian Medical Canter, New York, New
York.

Background: Although the anetial switch oparation (ASQ) for D-transpositian of 1he
greal arleries (D-TGA) has been highly successiul, guestions remain concerning the
potential for myacardial ischemia in these patients (pis). The appropriata tast to detect
ischamia In ASO pis has not been established. Thallium scans often shaw non-clinical
perfusian abnormalities. Stress echocardiography (SE) is commonly used ta detect
ischemia in adults but there is limited experience in ASO pts. We sought to determine
outcome and the teasibility of performing SE in pedialric pts following ASO. Methods: All
single stage ASO pts greater than 6 yrs of age werz aligible. A traadmill oxarcise test
was performed using the Bruce protocol. Tha SE protocol consisted of parastemnal ang
apical views at rest and immediately following psak exercise. Wall motion was jointy
interpreted by an adult and pediatric echocardiographer. Heart rate and endurance ware
compared to 32 age malched historical controls with no underlying haart disease.
Results: SE was successtully complated in 23 of 25 pts (92%) post ASO repairs. The
mean age was 9.4 yrs (rangs 6.8-15 yrs). The resting ECG was normal in 23 of 25 pts.
The mean peak heart rata achleved was significantly lowar in tha ASO pts comparsd with
tha control group (164 vs 188 P<.01). Exercise endurance was normal for age in 22 of 23
pts {92%). There was no ECG evidence of ischemia or arrhythmias during the test. Diag-
nosticalty adequate SE images wers obtalnad in all pts. Resting wall metion was normal
in 22 of 23 pts (96%). One pt had evidence ol & septal hypokinesis on rast and stress
images. The remaining plts had normal echocardiographic augmentation of all left vantric-
ular segmants and no avidenca of exercise induced ischemia. There have been no car-
diac events during 2 mean lollow up of 5 months. Canclusion: This study demanstratas:
{1) feasibility of SE in children, (2) normal endurance and no provokable wall motion
abnermalities in this small cohort of pts, and (3) mild chronetropic incompetence follow-
ing the ASQ. Longer faillow up is required 1o determine the sensilivity of SE for detection
of Ischemia and the significance of tha lower peak heart rata achleved post ASO.
1167-98 Prospective Echo Diagnosis and Surgical Repair of
Anomalous Origin of a Coronary Artary From the
Opposite Sinus With an Interarterial Course

Pater C. Frommelt, Michele A. Frommalt, Stuart Berger, Andrew N, Pelach, Jamss S.
Tweddell, Medicai College of Wisconsin, Milwaukee, Wisconsin, Children's Hospital of
Wisconsin, Milwatkee, Wisconsin,

Background: Anemalous origin of a coronary artery trom the cpposite sinus with an inter-
anerial course betwesen the great arteries (AOCA) is associated with myocardial
ischemia and sudden cardiac death.

Mathoda/Resutts: From 9/97-8/01, B pls were idantified with AOCA at Children’s Hospital
of Wisconsin: all were children/adclescents {age range 1 mo-20 yrs; wt range 4.7-72 kg)
and 7 were diagnosed prospectively by transthoracic echo (TTE). Symploms of cardiac
ischemia initiated investigation In 4/8 pis at a mean ags of 1612.8 yrs (2 exerclse-
induced syncope, 1 sudden death, 1 myccardial infarction); the other 4 had an echo for
suspacted congenital heart disease (2 VSD; 1 bicuspid Ao valve; 1 innocent murmur).
The teft coronary (LCA) criginated from the right sinus in € and the right coronary origi-
nated from the Jeft sinus in 2 pis; all symptomatic pts had an anomalous LCA. An intra-
mural course of the AOCA within the anterior acrtic wall was found in 7/8 pts and was
reliably identified by TTE using color Doppler; the athar pt had an intramyocardial course
of the anamalous caronary. Surgical repair was perfarmed in 6/8 pts at a mean age of
1523 yrs: the 2 youngest children in the serias {now age 4 and 6 yrs) are asymptomalic
and have not yet had surgary. Unroofing of tha intrarmural portion of the AOCA to relocate
tha ostia in the appropriate sinus was successfully parformed in 5 pts with resuspension
of the affectad coronary cusp after unroofing; no hypass grafting was requirad. The 1 pt
with an intramyocardial course underwent patch augmentation of the AOCA at its anom-





