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$S2 Percutaneous Closure of PDA with Amplatzer Piccolo™ Occluder in Extremely Low Birth
Weight Infants Lessons learned in the past 4 years
Shyam Sathanandam MD, FACC, FPICS, FSCAI

Director of Interventional Catheterization Laboratories, Le Bonheur Children’s Hospital.
Director of The Large Animal Cardiovascular Research Center, Associate Professor of Pediatrics,
The University of Tennessee Health Science Center, Memphis, TN
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CO2-1 Tips & tricks in Piccolo step-2
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LS2 Experience and efficacy with Amplatzer™ Septal Occluder and Trevisio™ delivery
system
Jieh-Neng Wang, M.D., Ph.D.

Professor of Pediatrics, Division Chief, Pediatric Cardiology, Department of Pediatrics,
National Cheng Kung University Hospital, Tainan, Taiwan
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Reduction of Atrial Septal Defect Size After Catheter Ablation for
Atrial Tachyarrhythmia and Its Predictive Factors
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15:00-19:00 Live demonnstration with taped cases
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Live operater : JeanAntonioVillareal (PHC)
=M Z (Supaporn (Thai))

Taped case-1 stent for PDA

BB WE
BRI C ED Rk fEiRestt

Taped case -2 VSD closure
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Short lecture VSDEAHT

Dao Ann Quoc
University Medical Center HCMC, Vietnam

Taped case-3 stent for TAPVC
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Taped case-4 stent for RPS
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GORE Cardioform ASD closure (GCA) EABEHAICSSNTZTips & Tools
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CARDIOFORM ASD Occluder®fEr#2EE —BMMEERFAE -
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10:00-12:00 )\ AEIYRdemonstration
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17:40-18:00 [EYXdemonstration GCA-1
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