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(2) Catheter Intervention for Congenital Heart Disease

Hisashi SUGIYAMA
Department of Pediatric Cardiology, Tokyo Women's Medical University Hospital

Balloon atrial septostomy was developed by Dr. Rashikind in 1966, and it was the first catheter intervention
performed in the clinic. Subsequently, various catheter interventions were developed. Catheter interventions are
beneficial in children with congenital heart disease because they are less invasive, and result in low mortality and
morbidity. Presently, congenital defects such as atrial septal defect can be treated using nitinol wire devices such
as the Amplatzer device. Catheter interventions are used as first-line therapy in patients with patent ductus ar-
teriosus, atrial septal defect, and pulmonary valve stenosis. In the future, percutaneous pulmonary valve replace-
ment or percutaneous mitral valve repair will be introduced in Japan.
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Branch pulmonary stenosis

Pre aortography (lateral view)
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Dilatation using the double balloon method
Fig. 1

Balloon ;hgioplasty

Fig. 2
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5) BIIREBIFF (patent ductus arteriosus : PDA)
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