  中區心臟血管學術會
日   期：113年12月28日 PM 14:00～16:30
地   點：裕元花園酒店4樓東側包廂（台中市西屯區台灣大道四段610號）
主 持 人：吳保宗主任（童綜合醫院 心臟內科）
	Time
	Program
	Speaker
	Moderator

	14:00~14:05
	Welcome Address
	
	張坤正會長
(中國醫大附設醫院)

	14:05~14:10
	Opening Address
	
	吳保宗主任
(童綜合醫院)

	                       Special Lecture

	14:10~15:10
	Transcatheter Valve Inervention : Current Status and Prospects
	林茂欣醫師
(台大醫院)
	吳保宗主任
(童綜合醫院)

	  Case Report : (每病例報告10分鐘，討論5分鐘)

	15:10~15:25
	Acute STEMI with delayed LAD Perforation and Pseudoaneurysm
	趙泓翔醫師
(台中榮民總醫院)
	吳保宗主任
(童綜合醫院)

	15:25~15:40
	Fabry’s disease with complete AV block and treatment with left bundle pacing
	陳思睿醫師
(中山醫大附設醫院)
	

	15:40~15:55
	A case of young female with spontaneous coronary artery dissection and cardiogenic shock
	  何昆霖醫師
(中國醫大附設醫院)
	

	15:55~16:10
	Nutcracker syndrome
	林芸醫師
(彰化基督教醫院)
	

	16:10~16:25
	A patient with undiagnosed congenital heart disease presented as acute coronary syndrome
	劉誌宗醫師
(童綜合醫院)
	

	16:25~16:30
	Closing Remarks
	
	吳保宗主任
(童綜合醫院)


主辦單位：童綜合醫療社團法人童綜合醫院 心臟內科    ( : (04)26581919-4306
協辦單位：台田藥品股份有限公司                     ( : (04)23719861
學    分：內科學分、心臟專科學分、重症醫學會學分、急救加護學分申請中。
歡迎醫藥界同仁踴躍參加!
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臺大醫學院兼任講師
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臺中榮民總醫院心血管中心心臟內科總醫師
陳思睿醫師 
中山醫學大學醫學系 
中山醫學大學附設醫院內科住院醫師
何昆霖醫師
中國醫藥大學附設醫院 內科部心臟血管系 加護病房 主治醫師
中國醫藥大學 醫學系 醫學士
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林芸醫師
彰化基督教醫院心臟內科
稱謂：Fellow 1
學歷：中國醫藥大學
住院醫師訓練：彰化基督教醫院
劉誌宗醫師
羅東聖母醫院心臟內科主治醫師兼任心導管室主任
臺大醫院心臟內科心導管室臨床研究員
高雄醫學大學附設醫院心臟內科醫師
高雄醫學大學學士後醫學系
摘要
Transcatheter Valve Intervention: Current Status and Prospects

林茂欣醫師 台大醫院 心臟科 

Valvular heart diseases are one of the most frequent causes of heart failure and are associated with poor prognosis particularly among patients with conservative management. Although degenerative disease of the aortic and mitral valve is most frequently seen, a dysfunctional tricuspid valve is often a bystander in cardiovascular disease and by itself results in a worse clinical outcome. Since the first-in-human transcatheter aortic replacement in 2002, TAVR has become the standard approach for all the patients older than 75 years old irrespective of the surgical risk. The progressive spread of TAVR had been also accompanied by improvements in the performance of the prostheses, in the procedural approach, in the preoperative assessment and in the follow-up. The efficacy of TAVR induces its spreading in younger, low-risk patients and patients with complex anatomy such as bicuspid aortic valve and pure aortic regurgitation. Successful clinical results in TAVR have generated considerable interest in further transcatheter approach targeting mitral regurgitation and tricuspid regurgitation. Transcatheter mitral valve intervention, either repairing or replacing the mitral valve, are nowadays established alternative options for the treatment of patient with MR who are not suitable for open heart surgery. Several devices have been developed targeting the annulus and mitral valve leaflets. Transcatheter mitral valve implantation may be an alternative strategy in patients with symptomatic severe MR and favorable anatomy. The assessment and management of the forgotten valve, tricuspid valve, have evolved substantially in recent years. Although transcatheter tricuspid valve intervention is still at a really early stage, initial results have shown feasibility and safety with different techniques and devices. Initial results have shown promising clinical improvements. 

Acute STEMI with delayed LAD Perforation and Pseudoaneurysm

趙泓翔醫師 台中榮民總醫院

The patient is a 56-year-old male with a history of poorly controlled type 2 diabetes. Four days ago, he was treated at an outside hospital for chest tightness and was diagnosed with anterior wall myocardial infarction, for which a drug-eluting stent was placed in the left anterior descending artery. Due to suspected cardiogenic shock post-catheterization, he was transferred to our hospital for further treatment. In the emergency room, an echocardiogram revealed pericardial effusion, and drainage was performed, leading to an improvement in blood pressure. A few days later, the patient experienced chest tightness again, and the ECG showed signs of a lateral wall infarction. Coronary angiography revealed a pseudoaneurysm in the left anterior descending artery, which was treated with a covered stent.

Fabry’s disease with complete AV block and treatment with left bundle pacing

陳思睿醫師 中山醫大附設醫院

Fabry’s disease (FD) is a rare X-linked lysosomal storage disorder caused by the enzyme α-galactosidase A without functioning. Short PR interval is one of the main cardiac findings on electrocardiogram, while complete AV block is relatively uncommon. Currently, left bundle pacing is an ideal approach for patients requiring pacemakers. However, the experience in combination with both Fabry’s disease and left bundle pacing approach is still rare and further results are desperately needed to be investigated. In our case, left bundle branch block was noticed on serial ECG follow-up, which eventually developed complete AV block. Therefore, we present this case of Fabry’s disease with complete AV block and treatment with left bundle pacing.

A case of young female with spontaneous coronary artery dissection and cardiogenic shock

中國醫藥大學附設醫院  心臟內科 何昆霖醫師

A 42 years old female non-smoker without systemic history was admitted via emergency 

department due to acute chest pain with headache since last night. she first suffered from acute 

chest pain with headache at 4 days ago but self relief soon. However, acute chest pain with 

thunderclap headache was compalined last night, with dyspnea and cold sweating, radiation to 

neck and shoulder. Therefore, she came to our emergency department for help at early morning. 

Initial vital sign was stable. Laboratory data showed elevated troponin-I and Electrocardiogram 

showed V2-V3 T wave inversion. Brain CT did not showed Under the impression of non-st 

segment elevation myocardial infarction, dual anti-platelet therapy and heparin was prescribed first 

and admitted to ICU at the same day. 

However, 1 hour after admitted to intensive care unit, the patient felt chest pain, headache, 

dizziness and cold sweating again. Rechecked vital sign showed bradycardia and hypotension. 

Conscious disturbance also noted. Levophed and dopamine pump were prescribed for cardiogenic 

shock. EKG showed lead I/aVL ST elevation and V1/2 ST depression. Bedside cardioecho found 

lateral wall akinesia. Due to STEMI with cardiogenic shock, she arranged primary PCI immediately

Nutcracker syndrome

林芸醫師 彰化基督教醫院

Nutcracker syndrome is a vascular condition characterized by the compression of the left renal vein, mostly between the superior mesenteric artery and the aorta. This compression leads to various symptoms and can significantly impact the quality of life of affected individuals. We present a case, and briefly review the mechanism, epidemiology, clinical presentation, diagnosis and treatment of nutcracker syndrome.

A patient with undiagnosed congenital heart disease presented as acute coronary syndrome

劉誌宗醫師  童綜合醫院

Congenitally corrected transposition of the great arteries (CCTGA) is a rare congenital heart disease. About 90% of patients are associated with other abnormalities, so isolated CCTGA is even rarer. Because it is physically corrected and not cyanotic on birth, patients with isolated CCTGA are usually asymptomatic and unaware of it until adulthood. Here we report a young woman, without known heart disease history before, presented as acute coronary syndrome. Her coronary arteries were not obstructive but her coronary anatomy and heart structure were aberrant. It is quite a challenge for an adult cardiologist to make the right diagnosis on the spot. 

