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B Abstract ® The Japanese Society of Pediatric Interventional Cardiology (JPIC) had conducted the annual questionnaire surveil-
lance regarding catheter-based interventional procedures (including ablation) and adverse events since 1993. The online registry system
named JPIC Database (JPIC-DB) based on the National Clinical Database (NCD) eventually went into operation with the initial enroll-
ment of the actual cases since January 2013. After three years of transition period, the entire interventional and ablation cases during
2016 in Japan registered to the JPIC-DB. The striking feature of the annual surveillance so far has been comprehensive involvement
of any form of pediatric and congenital interventional procedures and adverse events. Also, we updated the database to include newly
introduced devices. In this paper, we report 2017 annual data of JPIC-DB. Total number of procedures was 4804, adverse event rate was
3.8%, mortality rate was 0.1%, and procedure completion rate was 96.9%. We are going to build quality assurance system and update
the JPIC-DB to serve as a benchmark. We hope that it continuously be helpful for explanation to the patients and their family, risk man-

agement, clinical investigation, and introduction of new device and technology.
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Table 1 Overview of annual interventional and ablation cases from the JPIC-DB during 2017.
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Table 1 Continued.
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Table 1 Continued.
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Table 2 Analysis of the non-ablation (non-EP interventional) cases.
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Table 2 Continued.
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Table 2 Continued.
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Table 2 Continued.
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Table 3 Analysis of the ablation cases.
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Table 4 Summary of the mortality cases.
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2] Fiip 15 AYH—RYY 3 VFR ERRERML Ui | 5ur— | ossmon BB E UTBR
h? 7 ADBE
. . Balloon Dilation (BD) Non-invasive treatment
Single ventricle )
Mitral atresia 3m Other (except BVP, except stent- [ Pulmonary artery Yes No No (pharmacological therapy,
redil) Cardioversion/Defibrillation)
. . Pulmonary artery Non-invasive treatment
Mitral stenosis, 24 Infecti Device Cl (Includi dary | Vi N N (ph logical th
S y nfection evice Closure ncluding secondary es o o pl z.irmacc.J ogical fera;.)y,
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Cardioversion/Defibrillation)
. . e Unplanned surgical intervention
Hypoplastic LV By Other Coil Embolization Collaterals No No No (due to AE)
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Table 5 List of institutions which enrolled the actual cases during 2017.
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