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The First Investigation of Pediatric Interventional Catheterization in Japan
Japan Pediatric Interventional Cardiology Society

Japan Pediatric Interventional Cardiology Society (JPIC) investigated the actual circumstances of
pediatric interventional catheterization in Japan, on the questionnaire to the JPIC participating
hospitals. We recieved the answer from 80 hospitals. Pediatric interventional catheterization was
carried out 1673 times among 1497 cases, in 69 Hospitals, to December 1991. The interventional
catheterization to pulmonary valve stenosis (native) and closure of patent ductus arteriosus by
Porstmann method occupied 34.4% and 16.2% of all. The fatality rate of the interventional
catheterization was 1.0% of all, and that of aortic valve stenosis cases and peripheral pulmonary
stenosis cases were significantly higher (7.3%, 8.1%, p<0.01). The other complication rate of the
interventional catheterization was 4.4% of all, and that of aortic valve stenosis cases, coarctation
(native) cases and Porstmann method were significantly higher (16.7%, 21.7%, 2.2%, p<<0.05).
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