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mzigLenh

In de realityserie ‘Het Kinderziekenhuis'
hun zieke kinderen in het Wilheln
of in dagbehandeling wor:
levensreddende zorg t rﬁi i jonge pat:e 5

leeftijd van O tot ghebben ze gemeen;ze

schipperen vaal en | n vrees in deze fase van hun leven. .
De serie laat daarng pbevlogenheid van het zorgteam zien,

waar de focus ligt op patiénten de best mogelijke behandeling en

begeleiding geven.
Vanaf 4 juni
20.30bijRTL4




Wie deed de eerste interventionele
hartcatheterisatie?
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Medicine

Waching his progress on a fluoro-
scopic image in & mircor, Dr. Rash-
kind (rop picture) bites his lip as he

A new technique overcomes a
congenital heart defect

delicately maneuvers the tiny balloon
into the baby's heart. X ray shows
balloon fully inflated inside heart.

Balloon To
Save a Baby

Using an extraordinary new med

1o0la tiny rubber balloon
Dr. William Rashkind defiber-
ately ruptures a partition within
the heart of a 16-day-old infant
The delicate procedure took place
Children’s Hospital
1. The patient, Bob-
Weiner of Yardley, Pa. was a

so-called blue baby, a condition
which can be caused by one of
several congenital structural

fects of the heart. Bobby was born
with his main arteries hooked up
wrong, with the result that most
of his blood was being pumped

right back o his body without be-
in the lungs. His
gray pallor; his

heart (diagra
inflated 4
pulled. The balloon @

a paper-thin wall of tissue, ena-
bling oxygenated blood to start
flowing through the aorta. Then
Bobby's skin turned healthy pink.

CONTOWED 68

The defoct in Bobby Weiner's
heart (digram above) is known as a
Transposition of the Great Vessels
Theaorta —whichshould rise from the
left side of the heart and distribute
freshly oxygenated (red) blood 10 the
body—instead sprouts from the right
ventricle and carries deoxygenated
“blue” blaod back to the body
Similaly, the pulmonary artery is
attached to the left ventricke and cis
culates oxygenated blood uselessly
back to the lungs. The only reason
Bobby was able 10 survive the first
16 days of his life was that he had a
tiny hole in the partition becween the
two upper chambers of his heart. This
aflowed & bare trickle of oxygenated
blood to pass through and mix with
the stale “blue” blood. Rashkind
mancuvered the catheter through this
hole into the heart's upper Jeft cham-
ber and there inflated the balloon.
When he pulled back. the balloon—
now 100 large 1o pass through the
hole—caused the rupture and turned
the entire upper half of Bobby's heart
into a common mixing chamber for
both blue and red blood

In photograph at top, Rashki
flates balloon to test it just before
inserting catheter into Bobby's fem-
ral vein. At right, be observes the
immediate result of the treatment:
“Hobby is definitely pinker now.’

A standby repair
until surgery

To keep Bobby alive it was abso-
lutely essential, as a temporary
measure. 1o break through the tis-
sue membrane separating the wo
upper chambers of the heart (see
diagram). The only other way to
accomplish this would be by full-
scale surgery—an operation that
Bobby probably could not have
survived. Rashkind's new balloon
technique accomplished the same
thing. effecting a stopgap but work-
able repair that will tide Bobby
over for a few years. When his
heart has grown lrge enough, doc-

| g

tors will be able to perform the
complicated surgery needed to re-
construct the interior of the upper
heart chambers so that Bobby's
circulation will have full efficiency.

Rashkind's treatment was car-
ried out with only a local anesthe-
sia at the groin, It caused so little
fuss that Bobby placidly sucked his
pacifice throughout the procedure
(feft). When the doctor bent down
(Below) to coo at his little patient
immediately after he had with-
drawn the deflated balloon from
the heart, Bobby cooed right back.




Survival rate of children with CHD
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Waarom hartcatheterisatie?
A Diagnostisch (20%)
A Interventioneel (80%)
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Waarom hartcatheterisatie?
A Diagnostisch
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Waarom hartcatheterisatie?

A Diagnostisch
A Drukmetingen (PCPC/TCPC/PHT)

A Afbeelden anatomie (kleine kinderen met
evt interventie, pre-OK)
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Waarom hartcatheterisatie?

A Diagnostisch
A Drukmetingen (PCPC/TCPC/PHT)

A Afbeelden anatomie (kleine kinderen met
evt interventie, pre-OK)

A 2D/3D
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"\ Hartcalherisatie.

Third European Symposium on 3DRA

We reIdW”d Voorop In and Advanced Imaging in CHD

February 6- 7, 2015 %
UMC Utrecht, The Netherlands

3D hartcatheterlsatle

www.3dra.org



Waarom 3D?

A Het hart is 3D, niet 2D

AKijken vanuit oonmoc
A Relatie omliggende structuren

A 3D roadmap voor interventie
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‘ Hartcatherisatie
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Hartcatheterisatie
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Waarom hartcatheterisatie?
A Interventioneel
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Waarom hartcatheterisatie?
A Interventioneel
A Oprekken/openen (ballon)
A Dichtmaken (coil/plug/device)
A Verwijden (stent)
A Vervangen (PPVI)
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"\ Hartcatheterisafie

Waarom hartcatheterisatie?
A Interventioneel

A Oprekken/openen (ballon)
A PS, PA, AS e
A Rashkind
A Re-coarctatie




Waarom hartcatheterisatie?
A Interventioneel

A Dichtmaken (coil/plug/device)

A Septumdefecten: ASD, VSD
A PDA
A Collateralen, fistels
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Waarom hartcatheterisatie?
A Interventioneel

A Verwijden (stent)

PA takken (TOF, TGA)

Coarctatio aortae (<2 kg en > 15 kqg)
Longvenen

PDA (hybride Norwood, ipv shunt)

IAS % University Medical Center Utrecht
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Waarom hartcatheterisatie?
A Interventioneel
A Vervangen (PPVI)
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Waarom hartcatheterisatie?
A Interventioneel
A Vervangen (PPVI)
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Waarom hartcatheterisatie? ‘
A Interventioneel N OK O AVA
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MEDTRONIC HARMONY

TRANSCATHETER PULMONARY VALVE

Venus P valve
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Hartcatherisatie: 3DRA
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Hartcatherisatie: 3DRA roadmap
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Hartcatherisatie: SDRA




E LU TAX SV THE INTELLIGENT DRUG

ELUTING BALLOON
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‘ Hartcatheterisatie
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Hartcath

1741172014 10:50:57

eerisatie
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X1 Distance; 11,73 mm

X2 Distance; 10,43 mm
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Hartcatherisatie: VSD
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| X1 Distance; 11,73 mm
2 Distance; 10,43 mm
Distance: 3.06 mm
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PDA

Hartcatherisatie
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Hartcatherisatie: PDA * %
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