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Opening Ceremony

=L\DG�0��+LMD]L� Foundation President, PICS Foundation 

Professor Ziyad M. Hijazi (MD, MPH, MSCAI, FACC) is the Acting Chief Medical 
Officer and Chairman of the Department of Pediatrics at Sidra Medical 
and Research Center. Prof. Hijazi is also the Medical Director of the Sidra 
Cardiology Center of Excellence.

As Clinical Chief for Pediatrics, Prof. Hijazi drives the strategic direction of the 
Department of Pediatrics and integrates research and education priorities 
into a program of excellent clinical service delivery. He also holds the position 
of Chair of Pediatrics at Weill Cornell Medical College – Qatar, Sidra’s partner 
for medical education.

Prof. Hijazi is an interventional cardiologist who specializes in treating 
congenital and structural heart disease in both children and adults. He is a 
pioneer in the non-surgical repair of congenital and structural heart defects.

His annual Pediatric & Adult Interventional Cardiac Symposium (PICS/AICS) 
is a four-day conference which brings together a selected international 
faculty who provides demonstrations, live operations and the latest research 
breakthroughs in interventional cardiology for congenital and structural heart 
disease. This symposium attracts more than 750 interventional cardiologists 
from more than 60 countries around the world. Based upon this model, he is 
currently establishing collaborative pediatric cardiology research and clinical 
programs in China.

On May 11, 2008, Prof. Hijazi became the 31st President of the Society for 
Cardiovascular Angiography and Interventions (SCAI), the major organization 
for interventional cardiologists that has more than 4,000 members worldwide. 
In 2011, Mayor Thomas Menino declared July 25, 2011 as the Ziyad Hijazi Day 
in Boston, MA.

The PICS Foundation has been organized exclusively for charitable, 
educational and scientific purposes. The focus of the Foundation is to 
educate physicians and healthcare professionals involved in the care of 
children and adults with congenital and structural heart disease in the latest 
DGYDQFHV�LQ�WKH�ÀHOG�RI�LQWHUYHQWLRQDO�WKHUDSLHV�IRU�FRQJHQLWDO�DQG�VWUXFWXUDO�
cardiac defects.

'DWH��6DWXUGD\�����2FWREHU
7LPH��������²������
9HQXH��5RRP�6���

:HOFRPH�$GGUHVV

<DW�\LQ�/DP
Program Director, 5th Asia 

3DFLÀF�&RQJHQLWDO�	�6WUXFWXUDO�

Heart Intervention Symposium 

2014 (APCASH)

President, Hong Kong Society 

of Congenital & Structural 

Heart Disease (HKCASH)

.DP�WLP�&KDQ
President, Hong Kong College 

of Cardiology (HKCC)

&RQJUDWXODWRU\�$GGUHVV���*XHVW�RI�+RQRXU
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$GYDQFHV�LQ�6WUXFWXUDO�+HDUW�'LVHDVH�,QWHUYHQWLRQ�%H\RQG�7$95��
0LWUDO�9DOYH�5HSDLU�DQG�/HIW�$WULDO�$SSHQGDJH�2FFOXVLRQ

Saibal Kar,�&HGDUV�6LQDO�0HGLFDO�&HQWHU��86$

Saibal Kar, MD, is an interventional cardiologist in the Cardiology Division of 
the Department of Medicine at Cedars-Sinai Medical Center, where he is also 
the Director of Interventional Cardiac Research. 

As an astute clinician and teacher, Dr. Kar is a skilled interventional cardiologist 
with a special expertise in valvuloplasty and congenital heart disease. His 
research interests are focused on coronary restenosis, device development 
and the advancement of percutaneous techniques in the treatment 
of congenital and valvular heart diseases. Involved in both clinical and 
experimental research, Dr. Kar's clinical work has included publishing data 
on different aspects of angioplasty for the treatment of acute myocardial 
infarction. In the experimental lab, he has done original work on newer drug-
eluting stents for the prevention of restenosis of coronary stents, and he 
recently developed a new drug-eluting stent, which is being used in a clinical 
trial in Germany.

Dr. Kar has published his clinical and experimental work in full manuscript form in 
peer-reviewed journals and has presented at numerous international meetings. 
He has written book chapters in Interventional Cardiology and General 
Cardiology, and he was instrumental in the startup of a special program of 
percutaneous closure of atrial and ventricular septal defects.

A board certified interventional cardiologist, Dr. Kar is a fellow and active 
member of the American College of Cardiology and American Heart 
Association. He is also a member of other professional organizations, including 
the Society of Coronary Angiography and Intervention, American College of 
Physicians, American Medical Association and Cardiology Society of India. 
+H�DOVR�VHUYHV�RQ�WKH�6FLHQWLÀF�$GYLVRU\�&RPPLWWHH�RI�WKH�:RUOG�&RQJUHVV�RI�
Heart Failure.

Dr. Kar earned his medical degree from Nil Ratan Sircar Medical College 
in Calcutta, India. Following his internship, he completed his residency in 
medicine and his fellowship in cardiology at the Postgraduate Institute 
of Medical Education and Research in Chandigarh, India. After serving 
for a short time as Assistant Professor at this institute, he began working as 
an interventional cardiology fellow at the Epworth Hospital in Melbourne, 
Australia. Dr. Kar came to the United States and repeated his residency in 
medicine at the West Los Angeles Veterans Administration Hospital, and 
he completed his cardiology and interventional cardiology fellowship 
at Cedars-Sinai Medical Center. In view of his academic merits and 
previous accomplishments, the American Board of Medicine gave special 
consideration to shorten his period of residency and fellowship. 

APCASH Distinguished Lecture 2014

'DWH��6DWXUGD\�����2FWREHU
7LPH��������²������
9HQXH��5RRP�6���
&KDLUSHUVRQV��<DW�\LQ�/DP��+.���&KLX�RQ�3XQ��+.���/H�IHQJ�:DQJ��35�&KLQD��
 Gabriel WK Yip (HK) 
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6FLHQWLÀF�3URJUDP

'D\����)ULGD\�����2FWREHU�����
Rm S421�������3/(1$5<�6(66,21��������²�������

��������²������

:HOFRPH
Updating the Progress of Patients Receiving Live Demonstrations in 2013 
– Yat-yin Lam (HK)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������� Live Transmission  

/LYH�7UDQVPLVVLRQ�)URP�6KDQJKDL�&KLOGUHQ·V�0HGLFDO�&HQWHU
i-Con #1

&KDLUSHUVRQV��$GROSKXV�.7�&KDX��+.���7DN�FKHXQJ�<XQJ��+.��
3DQHOLVWV��-HQJ�VKHQJ�&KDQJ��7DLZDQ���-DH�\RXQJ�&KRL��6RXWK�.RUHD��
� � -HQ�KHU�/X��7DLZDQ���'RUD�0/�:RQJ��+.�

10 mins Surgical Treatment for Neonatal Coarctation – Xin Li (HK)
10 mins How to Work in the Branch Pulmonary Arteries? – Ziyad Hijazi (Qatar)
10 mins Long-term Coronary Problems in Adult Patients after Kawasaki 

Disease – Teiji Akagi (Japan)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

  ������²������
7HD�%UHDN�	�9LVLW�([KLELWV
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������� Live Transmission  

/LYH�7UDQVPLVVLRQ�)URP�6KDQJKDL�&KLOGUHQ·V�0HGLFDO�&HQWHU
i-Con #2

&KDLUSHUVRQV��.LQ�VKLQJ�/XQ��+.���*DEULHO�:.�<LS��+.��
3DQHOLVWV��0D]HQL�$OZL��0DOD\VLD���+LGHKLNR�+DUD��-DSDQ��
� � -XQJ�VXQ�.LP��6RXWK�.RUHD���1JX\HQ�/DQ�+LHX��9LHWQDP��
� � 3L�FKDQJ�/HH��7DLZDQ�

10 mins Coronary AV Fistula – When to Close by Catheter or Surgical 
Approach – Mazeni Alwi (Malaysia)

10 mins Coronary Fistula – Transcatheter Embolization by Coil Versus Vascula 
Plug Approach – Nguyen Lan Hieu (Vietnam)

10 mins Device Closure of PDA in Preterm Infants – Yun-ching Fu (Taiwan)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������

/XQFK�6\PSRVLXP�VSRQVRUHG�E\�/LIHWHFK�6FLHQWLÀF

&KDLUSHUVRQV��;LDQJ�TLQJ�.RQJ��35�&KLQD���1DJHVZDUD�5DR�.RQHWL��,QGLD���
� � � <DW�\LQ�/DP��+.���=KL�ZHL�=KDQJ��35�&KLQD��

12 mins Sharing of LAmbre LAAO Experiences – Yat-yin Lam (HK)

continued on p.49
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Day 1: Friday, 10 October 2014

12 mins Cera Occluders for VSD Closure 

 – Xiang-qing Kong (PR China)
12 mins Hybrid VSD Device Closure Using Lifetech Cera Asymmetric VSD  

– Dexter D Cheng (Philippines)
12 mins Self Expanding Stents for Peripheral Arterial Disease 

 – Bryan PY Yan (HK)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������� Live Transmission  

/LYH�7UDQVPLVVLRQ�)URP�)XZDL�+RVSLWDO

i-Structural #1

&KDLUSHUVRQV��/HR�&&�.XP��+.���0DULD�6+�/HH��+.���

3DQHOLVWV��/LDQJ�ORQJ�&KHQ��35�&KLQD���:HL�&KHQ��35�&KLQD���

� � .DL�VKHQJ�+VLHK��7DLZDQ���)HQ�/L��35�&KLQD���6KLQLFKL�6KLUDL��-DSDQ�

10 mins  Surgical Myomectomy Still the Choice of Treatment for HOCM  

– Kwok-keung Ho (HK)
10 mins Periprosthetic Leak Closure – Transapical Approach  

– Xin Pan (PR China)
10 mins Periprosthetic Leak Closure – Transfemoral Approach  

– Reda Ibrahim (Canada)
10 mins My Challenging LAA Case 

 – Wei Chen (PR China)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

  ������²������

7HD�%UHDN�	�9LVLW�([KLELWV

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������� Live Transmission  

/LYH�7UDQVPLVVLRQ�)URP�)XZDL�+RVSLWDO

i-Valve #1

&KDLUSHUVRQV��1JX\HQ�/DQ�+LHX��9LHWQDP���<LQ�PLQJ�1J��+.��

3DQHOLVWV��;L�ZHL�'HQJ��0DFDX���&KLHQ�IX�+XDQJ��7DLZDQ��� 

� � -LD�KXD�3DQ��35�&KLQD���-RKQ�7+�:RQJ��+.���-LXQQ�UHQ�:X��7DLZDQ�

10 mins How to Perform Percutaneous Balloon Aortic Valvuloplasty in 

Children? – Bharat Dalvi (India)
10 mins Percutaneous Balloon Mitral Valvotomy (PBMV) – Pre-op Assessment

 – Andrew YW Li (HK)
10 mins Percutaneous Balloon Mitral Valvotomy (PBMV) – Taped Case & 

Discussion – Raman Krishna Kumar (India)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Breakout session continued on p.50
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Day 1: Friday, 10 October 2014

Rm S428�������%5($.287�6(66,21��������²�������

��������²������� Competition 

&URVV�VWUDLW�&KDOOHQJLQJ�&DVH�&RPSHWLWLRQ�²�6HVVLRQ�,
Challenging Congenital Cases  

-XGJHV��-DH�\RXQJ�&KRL��6RXWK�.RUHD���+LGHKLNR�+DUD��-DSDQ���
� /RXLVD�.+�3RRQ��+.���0DQ�FKLQJ�<DP��+.���=KL�ZHL�=KDQJ��35�&KLQD�

10 mins ,QYLWHG�&DVH�3UHVHQWDWLRQ�²�&RQJHQLWDO�9DOYXODU�+HDUW�'LVHDVH�IRU�
$GXOW�&DUGLRORJLVW�– Hidehiko Hara (Japan)

10 mins ,QYLWHG�&DVH�3UHVHQWDWLRQ�²�+RZ�WR�8QODWFK"�7KH�.H\�IRU�'LIÀFXOW�
5HWULHYDO�RI�DQ�(PEROL]HG�$PSODW]HU�6HSWDO�2FFOXGHU�

 – Jae-young Choi (South Korea)
10 mins ,QYLWHG�&DVH�3UHVHQWDWLRQ�²�2FFOXVLRQ�RI�/DUJH�3'$�ZLWK�6HYHUH�

3XOPRQDU\�+\SHUWHQVLRQ�– Zhi-wei Zhang (PR China)
10 mins Case 1: Using the Coronary Chronic Total Occlusion (CTO) Technique 

to Recanulate Totally Occluded Vessels in the Congenital Heart 
Disease Patients – Jieh-neng Wang (Taiwan)

10 mins Case 2: Experience and Lessions: Transcatheter Occlusion of 
Aortopulmonary Collateral Vessels – Mi Li (PR China)

10 mins Case 3: Repair the Ceiling of Coronary Sinus – Ming-tai Lin (Taiwan)
10 mins Case 4: Delayed Intracranial Air Embolism after Interventional 

Therapy of Congenital Pulmonary Arterio-venous Fistula:
 A Case Report – Wei Wang (PR China)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

+,*+/,*+76�2)�7202552:�����2FWREHU�

� %HVW�$EVWUDFW�&RPSHWLWLRQ��6�����������²�������

� /LYH�7UDQVPLVVLRQ�IURP�4XHHQ�(OL]DEHWK�+RVSLWDO��6�����������²�������

�2SHQLQJ�&HUHPRQ\�	�$3&$6+�'LVWLQJXLVKHG�/HFWXUH�����
� E\�Dr. Saibal Kar �6�����������²�������

�&URVV�VWUDLWV�&KDOOHQJLQJ�&DVH�&RPSHWLWLRQ��6�����������²�������
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Scientific Program

'D\����6DWXUGD\�����2FWREHU�����
Rm S421�������3/(1$5<�6(66,21��������²�������

��������²������� Competition

%HVW�$EVWUDFW�&RPSHWLWLRQ

-XGJHV��-HIIUH\�:+�)XQJ��+.���$UFKLH�<6�/R��+.���-RX�NRX�:DQJ��7DLZDQ���
� 0DQ�FKLQJ�<DP��+.���*DEULHO�:.�<LS��+.�

8 mins Abstract 1: New Therapeutic Strategies for Adult Patients with 
Atrial Septal Defect and Severe Pulmonary Atrial Hypertension; 
Combination of Advanced Medical Therapy and Catheter 
Intervention – Teiji Akagi (Japan)

8 mins Abstract 2: Percutaneous Closure of Atrial Septal Defects under 
Transthoracic Echocardiography Guidance without Fluoroscopy 

 – Kun-jing Pang (PR China)
8 mins Abstract 3: Percutaneous Closure of Atrial Septal Defects by Devices 

in Patients Aged 40 Years and Older in Vietnam National Heart 
Institute – Nguyen Lan Hieu (Vietnam)

8 mins Abstract 4: Intra-pulmonary Artery Echocardiography as a Guide 
of Transcatheter Occlusion of Patent Ductus Arteriosis in Adult-sized 
Patients – Kenji Suda (Japan)

8 mins Abstract 5: Outcomes of Combined Treatments of Selective Pulmonary 
Vasodilators after the Trans-catheter Closure in Atrial Septal Defect with 
Pulmonary Arterial Hypertension – Lucy Eun (South Korea)

8 mins Abstract 6: Infective Endocarditis Following Percutaneous Pulmonary 
Valve Replacement: Diagnostic Challenges and Application of Intra-
cardiac Echocardiography – Gary SH Cheung (HK)

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������� Live Transmission  

/LYH�7UDQVPLVVLRQ�)URP�4XHHQ�(OL]DEHWK�+RVSLWDO
i-Con #3

&KDLUSHUVRQV��<LX�IDL�&KHXQJ��+.���0DXULFH�3�/HXQJ��+.��
3DQHOLVWV��<XQ�FKLQJ�)X��7DLZDQ���5DPDQ�.ULVKQD�.XPDU��,QGLD���
� � 8�SR�/DP��0DFDX���<D�ZHL�;X��35�&KLQD� 

Debate: Should Ductal Stent Implantation be Considered for All Newborn 
Infants with Reduced Pulmonary Blood Flow?
10 mins Pros – Mazeni Alwi (Malaysia)
10 mins Cons – Maurice P Leung (HK)

Debate: All Patients with Transannular Patch Repair of TOF Should Have an 
Early Pulmonary Valve Replacement in Childhood?
10 mins Pros – Worakan Promphan (Thailand)
10 mins Cons – Flora HF Tsang (HK)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������
7HD�%UHDN�	�9LVLW�([KLELWV
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

continued on p.52
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Day 2: Saturday, 11 October 2014

��������²������� Live Transmission  

/LYH�7UDQVPLVVLRQ�)URP�4XHHQ�(OL]DEHWK�+RVSLWDO
i-Valve #2

&KDLUSHUVRQV��%RURQ�&:�&KHQJ��+.���<XN�NRQJ�/DX��+.�
3DQHOLVWV��%KDUDW�'DOYL��,QGLD���-DVRQ�.&�.R��+.���;LDQJ�TLQJ�.RQJ��35�&KLQD��
� � 1JX\HQ�/DQ�+LHX��9LHWQDP�

10 mins Role of 3D Modeling in Structural Heart Interventions 

 – Patricia Lopes (Belgium)
10 mins Role of ICE in Percutaneous Pulmonary Valve Implantation 

 – Qi-ling Cao (Qatar)
10 mins Taped Case for Melody Pulmonary Valve Implantation 

 – Lars Sondergaard (Denmark)
10 mins Forthcoming Pulmonary Valve Technology – Ziyad Hijazi (Qatar)

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������

/XQFK�6\PSRVLD�VSRQVRUHG�E\�$EERWW�9DVFXODU�	�$VWUD=HQHFD

&KDLUSHUVRQV��0DULR�(YRUD��0DFDX���%LQ�/LX��35�&KLQD��
� � � /H�IHQJ�:DQJ��35�&KLQD���&KULV�.<�:RQJ��+.�

15 mins Current Status and Challenges of Broresorbable Scaffolds (BRS)

 – Vincent OH Kwok (HK)
15 mins Use of MitraClip Beyond Everest Criteria – Takashi Matsumoto (Japan)
15 mins MitraClip Worldwide Progress Report: A Global Perspective 

 – Carlos Hernandez (USA)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������

2SHQLQJ�&HUHPRQ\
*XHVW�RI�+RQRU�– Professor Ziyad Hijazi, Foundation President,
PICS Foundation

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������

$3&$6+�'LVWLQJXLVKHG�/HFWXUH�����

&KDLUSHURQV��<DW�\LQ�/DP��+.���&KLX�RQ�3XQ��+.���/H�IHQJ�:DQJ��35�&KLQD��  
� � � *DEULHO�:.�<LS��+.�

15 mins Advances in Structural Heart Disease Intervention Beyond TAVR: 

Mitral Valve Repair and Left Atrial Appendage Occlusion 

  – Saibal Kar (USA)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

continued on p.53
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Scientific Program

Day 2: Saturday, 11 October 2014

��������²������� Live Transmission  

/LYH�7UDQVPLVVLRQ�)URP�4XHHQ�(OL]DEHWK�+RVSLWDO
i-Valve #4

&KDLUSHUVRQV��&KXQJ�VHXQJ�&KLDQJ��+.���.ZRN�NHXQJ�+R��+.�
3DQHOLVWV��3DXO�7/�&KLDP��6LQJDSRUH���*DU\�6+�&KHXQJ��+.���5\DQ�/<�.R��+.��
� � 6KLQLFKL�6KLUDL��-DSDQ���/L�WLQJ�=KDQJ��35�&KLQD�

10 mins Taped Case – Venus Aortic Valve Implantation 
 – Zhen-gang Zhao (PR China)
10 mins Self-expanding versus Balloon-expandable Device Implant – 
 When and How to Choose? – Gerald Yong (Australia)
10 mins Role of CT Surgeon in Complex Access for TAVR – Innes YP Wan (HK)
10 mins LOTUS Valve System and the REPRISE Clinical Program 
 – Rui Hong (USA)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������
7HD�%UHDN�	�9LVLW�([KLELWV
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������� Live Transmission  

/LYH�7UDQVPLVVLRQ�)URP�4XHHQ�(OL]DEHWK�+RVSLWDO
i-Con #5

&KDLUSHUVRQV��/LDQJ�&KRZ��+.���6XP�NLQ�/HXQJ��+.��
3DQHOLVWV��+LGHKLNR�+DUD��-DSDQ���.DL�VKHQJ�+VLHK��7DLZDQ���
� � =KHQJ�+XDQJ��35�&KLQD���8�SR�/DP��0DFDX���-LQJ�PLQJ�:X��7DLZDQ���
� � <LQJ�OLQJ�=KRX��35�&KLQD�

10 mins� 3HUFXWDQHRXV�&ORVXUH�RI�$6'V�ZLWK�5HODWLYHO\�'HÀFLHQW�5LPV
 – Tips and Tricks – Raman Krishna Kumar (India)
10 mins PFO: To Close or Not TO Close?
 – Jung-sun Kim (South Korea)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Breakout session continued on p.54

+,*+/,*+76�2)�7202552:�����2FWREHU�

� /LYH�7UDQVPLVVLRQ�IURP�+DQRL�0HGLFDO�8QLYHUVLW\�+RVSLWDO
� �6�����������²�������

�+.67(17�&RPSOLFDWLRQ�)RUXP�DW�$3&$6+�������6�����������²�������

�$OOLHG�+HDOWK�6HVVLRQ��6�����������²�������

� %HVW�&OLQLFDO�&DVH�&RPSHWLWLRQ��6�����������²�������
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Day 2: Saturday, 11 October 2014

Rm S428�������%5($.287�6(66,21��������²�������

��������²������� Partner Session 

-RLQW�6HVVLRQ��$3$&6�$3+$���+.&$6+���+.67(17��RQ�7$95�
i-Valve #3

&KDLUSHUVRQV��$QQD�.<�&KDQ��+.���6KLQREX�+RVRNDZD��-DSDQ���
� � � &KLX�VXQ�<XH��+.���-LQ�JDQJ�=KHQJ��35�&KLQD�

15 mins TAVI – The Anaesthetic Prospectives – Simon KC Chan (HK)
15 mins Optimal Techniques for Obtaining Large Caliber Arterial Access 
 – Gerald Yong (Australia)
15 mins Role of Cardiac CT in TAVI – Winnie SW Chan (HK)
15 mins How to Minimize TAVI Related Stroke? – Paul TL Chiam (Singapore)
15 mins The Evolving Indications for TAVI – Gary SH Cheung (HK)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������� Breakout

/HVVRQV�/HDUQW�IURP�&RPSOLFDWLRQV�
i-Con #4

&KDLUSHUVRQV��7HLML�$NDJL��-DSDQ���+XQJ�WDR�&KXQJ��7DLZDQ��
� � � 0LQJ�FKLK�/LQ��7DLZDQ���<X�PHL�;LH��35�&KLQD��

15 mins I Wish I Hadn’t Used an VSD Occluder – Yu-mei Xie (PR China)
15 mins My Worst Coarctation Case – Do Nguyen Tin (Vietnam)
15 mins The ASD Occluder is Where? – Bharat Dalvi (India)
15 mins My Worst Transseptal Puncture Case – Takashi Matsumoto (Japan)
15 mins My Worst PDA Case – Jou-kou Wang (Taiwan)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������
7HD�%UHDN�	�9LVLW�([KLELWV
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

���������������� Competition

&URVV�VWUDLW�&KDOOHQJLQJ�&DVH�&RPSHWLWLRQ�²�6HVVLRQ�,,
Challenging Structural Cases 

-XGJHV��0DULR�(YRUD��0DFDX���6KX�NLQ�/L��+.���.LQ�PLQJ�7DP��+.��
� <D�ZHL�;X��35�&KLQD�

10 mins ,QYLWHG�&DVH�3UHVHQWDWLRQ���0\�:RUVW�/$$�&ORVXUH�&DVH
 – Ya-wei Xu (PR China)
10 mins ,QYLWHG�&DVH�3UHVHQWDWLRQ���0\�:RUVW�7$9,�&DVH�
 – Apostolos Tzikas (Greece)
10 mins Case 1: Valve-in-valve-in-valve – Adrian Cheong (HK)
10 mins Case 2: Usefulness of 3D Transesophageal Echocardiography in 

Guiding Transcatheter Closure of Ruptured Sinus of Valsalva Aneurysm 
Using the Amplatzer Duct Occluder – Chun-an Chen (Taiwan)

10 mins Case 3: Retrieval and Management of an Embolized Aortic Valve 
 – Ngai-hong Luk (HK)
10 mins Case 4: What's Going On? A Common Complication of LAA 

Occlusion Appeared in a Rare Time – Iat-lon Leong (Macau)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
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Scientific Program

'D\����6XQGD\�����2FWREHU�����
Rm S421�������3/(1$5<�6(66,21��������²�������

��������²������� Live Transmission  

/LYH�7UDQVPLVVLRQ�)URP�+DQRL�0HGLFDO�8QLYHUVLW\�+RVSLWDO
i-Con #6

&KDLUSHUVRQV��0D]HQL�$OZL��0DOD\VLD���'RUD�0/�:RQJ��+.��
3DQHOLVWV��+XQJ�OHRQJ�&KHXQJ��+.���3DN�FKHRQJ�&KRZ��+.���)HQ�/L��35�&KLQD��� 
� � 9LQFHQW�:6�1J��+.�

10 mins Perimembranous VSD Closure – When Do We Ask for a Surgical 
Closure? – Xin Li (HK)

10 mins Transcatheter Closure of Supracristal VSD with the Amplatzer Duct 
Occluder – Yun-ching Fu (Taiwan)

10 mins How to Close It with an Amplatzer VSD II Occluder?  
– Reda Ibrahim (Canada)

10 mins How to Close It with a PFM VSD Coil Device? – Do Nguyen Tin (Vietnam)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������
7HD�%UHDN�	�9LVLW�([KLELWV
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������� Live Transmission  

/LYH�7UDQVPLVVLRQ�)URP�+DQRL�0HGLFDO�8QLYHUVLW\�+RVSLWDO�
i-Valve #5

&KDLUSHUVRQV��=KL�PLQ�'X��35�&KLQD���*DEULHO�:.�<LS��+.���<DW�\LQ�/DP��+.�
3DQHOLVWV��&DWK\�7)�/DP��+.���7RVKLUR�6KLQNH��-DSDQ���(ULF�&<�:RQJ��+.��� 
� � )UDQFLV�6)�<LX��+.��

10 mins CoreValve Evolut R – Technology Review, Clinical Results 
 – Paul TL Chiam (Singapore)
10 mins Outcomes of MitraClip Repair for Degenerative MR 
 – Olaf Franzen (Switzerland)
10 mins Taped Case – MitraClip from Hong Kong – Boron CW Cheng (HK)
10 mins Transcather Mitral Valve Replacement: Taped Case 
 – Lars Sondergaard (Denmark)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������

/XQFK�6\PSRVLXP�Vponsored by St. Jude Medical

&KDLUSHUVRQV��6WHYHQ�6/�/L��+.���'R�1JX\HQ�7LQ��9LHWQDP���
� � � 1DJHVZDUD�5DR�.RQHWL��,QGLD�

20 mins ACP – Recent Clinical Data – Apostolos Tzikas (Greece)
20 mins ACP – Tips and Trick on Implanting ACP and How to Tackle with 
 Complication – Jai-wun Park (Germany)
20 mins ADO-II in VSD Closure – Ting-liang Liu (PR China)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������� Live Transmission  

/LYH�7UDQVPLVVLRQ�)URP�+DQRL�0HGLFDO�8QLYHUVLW\�+RVSLWDO
i-Structural #2

continued on p.56
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&KDLUSHUVRQV���.DP�WLP�&KDQ��+.���&KL�PLQJ�:RQJ��+.�
3DQHOLVWV��&KL�FKXQJ�&KR\��+.���:LOVRQ�:0�&KDQ��+.���-DVRQ�/.�&KDQ��+.���

� � /L�ZDK�7DP��+.���.LQ�ODP�7VXL��+.�

10 mins Stent Graft for Aortic Dissection – Cases Sharing – Randolph HL Wong (HK)
10 mins Amulet – A Better Device than ACP? – Xavier Freixa (Spain)
10 mins A Taped Occlutech LAA Case – Jai-wun Park (Germany)
10 mins LAA Closure Under Local Anaesthesia – How Often Feasible? 
 – Yat-yin Lam (HK)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������
7HD�%UHDN�	�9LVLW�([KLELWV
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������� Competition

%HVW�&OLQLFDO�&DVH�&RPSHWLWLRQ

-XGJHV��5HGD�,EUDKLP��&DQDGD���6DLEDO�.DU��86$���9LQFHQW�2+�.ZRN��+.���
� 3DWULFN�7+�.R��+.���0DULD�6+�/HH��+.���6KRX�SDQJ�:RQJ��+.���
� -RX�NRX�:DQJ��7DLZDQ�

10 mins ,QYLWHG�&DVH�3UHVHQWDWLRQ�²�0\�:RUVW�(GZDUGV�7$9,�&DVH�– Saibal Kar (USA)
10 mins ,QYLWHG�&DVH�3UHVHQWDWLRQ�²�0\�:RUVW�$&3�&DVH�– Reda Ibrahim (Canada)

10 mins Case 1: Novel Minimal Invasive Approach to Close Abnormal Fistulous 
Connection between Right Pulmonary Artery and Left Atrium Using an 
Atrial Septal Occluder Device – Uditha Indika Hewarathna (Sri Lanka)

10 mins Case 2: Rehabilitation of Occluded Pulmonary Artery Branch after 
Operation Using Radiofrequency, Cutting Balloon and Stents 

 – Ali Ibrahim Elarabi (Malaysia)
10 mins Case 3: Management of Fractured Left Pulmonary Artery Stent with 

Severe Residual Stenosis – Robin HS Chen (HK)
10 mins Case 4: Using the Chronic Total Occlusion (CTO) Technique to 

Recanulate Totally Occluded Pulmonary Artery in a Patient after 
Fontan Operation – Chi-lun Wu (Taiwan)

10 mins Case 5: Stroke Prevention with Percutaneous Left Atrial Appendage 
Transcatheter Occlusion in a Patient after AV and MV Replacement 
with Persistent Left Atrial Tachycardia, Who Underwent Two RF 
Ablations of Accessory Pathway and Typical Atrial Flutter 
– Andrzej Hasiec (Poland)

10 mins Case 6: Transcatheter Atrial Septal Defect Closure with Right Aortic 
$UFK�,V�LW�5HDOO\�'LIÀFXOW�"�– Masahide Tokue (Japan)

10 mins Case 7: Percutaneous Transvenous Mitral Commissurotomy and Atrial 
Septal Defect Closure using Amplatzer Septal Occlusion Device in 
Lutembacher’s Syndrome: Philippine Heart Center Experience  
– Francis Carl L Catalan (Philippines)

10 mins Case 8: Calcium: Nightmare in TAVI – Jason LK Chan (HK)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������
3UL]H�3UHVHQWDWLRQ�	�&ORVLQJ�5HPDUNV
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
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Rm S428�������%5($.287�6(66,21��������²�������

��������²������� Partner Session

-RLQW�6HVVLRQ��+.67(17�	�0RQWUHDO�+HDUW�,QVWLWXWH��RQ�&RPSOLFDWLRQ�

&KDLUSHUVRQV��5HGD�,EUDKLP��&DQDGD���0LFKDHO�.<�/HH��+.���3LQJ�WLP�7VXL��+.���
� � � (GPRQG�0/�:RQJ��+.�
3DQHOLVWV��$ODQ�.&�&KDQ��+.���-DVRQ�/.�&KDQ��+.���;DYLHU�)UHL[D��6SDLQ���
� � 7DN�VXQ�7VH��+.���.LQ�ODP�7VXL��+.���$SRVWRORV�7]LNDV��*UHHFH�
� � 6LPRQ�&&�/DP��+.���<DW�\LQ�/DP��+.�

15 mins Complicated Percutaneous Repair of a Para-valvular Mitral Leak
 – Kevin KH Kam (HK)
15 mins Tips and Tricks to Reduce Access Site Complications 
 – Paul TL Chiam (Singapore)
15 mins Emergency TAVI: Does It Exist? Is the Risk Higher? 
 – Gerald Yong (Australia)
15 mins� 0\�'LIÀFXOW�96'�&DVHV
 – Nageswara Rao Koneti (India)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������
7HD�%UHDN�	�9LVLW�([KLELWV
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������� Allied Heath

$OOLHG�+HDOWK�6HVVLRQ�²�3DUW�, 

&KDLUSHUVRQV��6HN�\LQJ�&KDLU��+.���/LQJ�OLQJ�&KHXQJ��+.�

5 mins Introduction by President of HKCNA – Kam-wai Lai (HK)
30 mins Essential Cardiac Anatomy Relevant to Structural Heart Disease 

Intervention – Boron CW Cheng (HK)
30 mins What You Need to Know for Complication Management in Structural 

Heart Intervention (From Instrument to Procedure) – Kam-wai Lai (HK)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������� Allied Heath

$OOLHG�+HDOWK�6HVVLRQ�²�3DUW�,,

&KDLUSHUVRQV��6HN�\LQJ�&KDLU��+.���$GULDQ�&KHRQJ��+.�

30 mins Nursing Management on LAAO – Bik-yi Wong (HK)
30 mins Anaesthetic Perspective in Managing Patient Inside Cath Lab 
 – Eric HK So (HK)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

��������²������
7HD�%UHDN�	�9LVLW�([KLELWV
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––


