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The Japanese Society of Pediatric Interventional Cardiology (JPIC) Database has recently been inaugurated,
replacing the annual questionnaire surveillance regarding catheter-based interventional procedures and com-
plications, which has been conducted over the past 15 years. The online registry system includes comprehensive
benchmarking of any form of pediatric and congenital interventional procedures and adverse events, the ability
to link with emerging relevant databases, ethical justification, and public and scientific data exploitation. It even-
tually went into operation with the initial enrollment of actual cases since January 2013. We can expect further
prevalence and advancement in the near future.
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Fig. T Organization diagram surrounding JPIC-DB

JPIC-DB: Japanese Society of Pediatric Interventional Cardiology Database, UMIN: University Hospital Medical Infor-
mation Network, JCVSDO: Japan Cardiovascular Surgery Database Organization, JACVSD: Japan Adult Cardiovascular
Surgery Database, JCCVSD: Japan Congenital Cardiovascular Surgery Database, CVIT: Japanese Association of Cardio-
vascular Intervention and Therapeutics, PCl: percutaneous coronary intervention, EVT: endovascular treatment, SHD:

structural heart disease.
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Rapid pacing
Transseptal puncture
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Premature Atrial Contraction (PAC)
‘Atrial Flutter (TAVC isthmus dependent)
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Atrio-ventricular Mahaim
‘Mahaim fiber (other than AV Mahaim, include A-F mahairm)
Inter-AVNodal reentry tachycardia (in case of Twin AVNs)
Premature Ventricular Contraction (PVC)( clinically =< couplet)
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VT with underlying disease (ARVC, MI, Cardiomyopathy, Surgical Incision etc.)
Junctional Ectopic Tachycardia
Atrial Fibriliration
Junctional Ablation

- BoaNE Tricuspid Annulus: Anterior (RA)
Tricuspid Annulus: Anterolateral (RAL)
Tricuspid Annulus: Lateral (RL)
Tricuspid Annulus: Posterolateral (RPL)
Tricuspid Annulus: Posterior (RP)
Mitral Annulus: Anterior (LA)
@Mitral Annulus: Anterolateral (LAL)
Mitral Annulus: Lateral (LL)
Mitral Annulus: Posterolateral (LPL)
Mitral Annulus: Posterior (LP)
Septum: Anteroseptum of Tricuspid annuius (ASTA)
@Septum: Midseptum of Tricuspid annulus (MSTA)
Septum: Posteroseptum of Tricuspid annuius (PSTA)
Septum: Midseptum of Mitral annulus(MSMA)
Septum: Posteroseptum of Mitral annuius(PSMA)
Coronary sinus (Ep)
Coronary cusp
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Special Sheathes.
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] 3.)
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Fig. 2 Procedure format samples on the JPIC-DB registration website

A: Non-EP intervention (stent implantation to the arterial duct). B: Catheter ablation for multiple accessory pathways
using transseptal approach. Checkboxes & are for single selection, and radio buttons © are for multiple selections. The
relevant selection list expands according to one choice after another. The definitive accomplishment status (arrows) is
revealed on each procedure. Courtesy of National Clinical Database (NCD). Modified from the website (http://www.ncd.

or.jp).
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Fig. 3 Entry screens for pre-procedural risk factors on the JPIC-DB registration website
A: The field for a pediatric case. B: The field for an adult case. Either of the two fields switches automatically according
to the patient’s age (under 20 years old or 20 years old and over) at the intervention, which is automatically calculated
when entering the patient’s date of birth and date of the procedure. Courtesy of National Clinical Database (NCD). Mod-

ified from the website (http://www.ncd.or.jp).
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Fig. 4 Entry screens for simultaneous multiple interventions and multiple consumption of therapeutic de-

vices on the JPIC-DB registration website

A: The case of occlusion procedures for the veno-venous shunt and aorto-pulmonary collateral arteries in a single op-
portunity. B: The case of appropriate exchange of Amplatzer® Septal Occluders (a 19-mm device was recaptured before
release; subsequently, an 18-mm device was deployed, determined by TEE findings). A pop-up window appears when
pointing the cursor to an individual edit box as an entry guidance. TEE: transesophageal echocardiography. Courtesy of
National Clinical Database (NCD). Modified from the website (http://www.ncd.or.jp).
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Complications

SHHERM

ML IEETHY )

AHECRENERE

AB—Roiavtk, FRICHESN-EHFHEEHFHFELIENERB. 15— a & 0BLUNT

HEIEDIEABRBPICHNDOLTRIT Do 10 2—_A2LaV#30BEZXTHARPTHNIEAL 52—
AVLAVICED S TRAGHE T N TRET S (BMEDEER  DMERUSNOEHEEELCI
Bl ABHEFMOEERIC"ZOM DOERUSNDEFEEAAL, "2H~OEE DEEA
NT %, TRISBESNEFENZMEEICIT LU ERET 5.

lL THYI05E . AHHEFMIER R RL TV BREHENHIBE . ThENDOEHEEZANT S BIZELIEHESNIT. SEESHELERT D).
Main ] ¢l = =

Category Detail 1-3 A E&

Arrythmia Tk TERIEEERAEUNTHY, FERINESNT-LDERBI 5. TN DLDIFFEBLETE
Sinus bradycardia (r;ew onset, persistent TSR 4;9—’\;/3/1§¥ﬁf-¥l£ E;Tn;’fiﬁﬂlﬁ;;ﬁf@%i’(li%bpmu? IR H LAE TIX80bpm L T D
after the procedure. ZRhEAR D AVB—R a8 T %2480 E Do
AV block Eﬁjjn-y’)}y »rf;’;—;//;/&g;% iu—%szﬂfc A2 B—=A> 23V %4BEUERFT 530,

1st Degree IEEEJOY IEEEJIOYY, PR 1200ms A E DD
2nd Degree IEE=EJOvY IEEEJIOvY Wenekebach®- MobitzZ! DHEZEL . BEEETAVILNIZET,
3rd Degree NEEEIOvY NEEZEIOvY, BEEEEZRHLVLD,
Ventricular tachycardia (sustained) EHTSH0EHEA M LULEEHTHED. HLINEBEZHELTEID.
Ventricular fibrillation DEHRE) IDEMRE), FEREICEDMLY,
Left bundle =eEMTOvs AB—RU LIV BFICECERRERTOVI T, A D24 U EREAL LD, QRSEFRAY
Complete bundle branch  [branch block i 7 120msl E DL DERET D
block (new onset, fixed) Right bundle =oAEMTOYY 4/9_/\//{?/?%2;;'55[’#”%6%7‘] O T, M D24 L LR ENLZVED , QRSEFREAY
branch block 120msAEDHLDZEEL
Trauma 4J§1::;;|‘;/afjjggfié &i?é?%}él‘/ﬂ?ﬁ(%?ﬁﬁ‘%ﬁ%?if) ISKUFHTITECT-REBRA DB, COFHTHDE- X
SRS & [E

Valvular insufficiency FHTR (BESF - =R I KB |12 23— A2 a b FR(FBALRTET) ICKYBBLEAER, TO—3LTER TIEUALDOEE
(deterioration >=_two grade) Ft - Bl BHARST) ERDIFHE, 193:;.#;;1 ﬁl;f_#g“ﬂ TR 3 - - AR

. . o AB—R2aV FRGAMM LR T ET) ICKYFICELFDINRE - ME N RH . FRIEFDEH
Perforation/rupture/extravasation B/ WE MEFRE ﬁiliﬁif&bfn Ef%{@ﬁﬁt?%f%?iﬁf:%ﬂ:?gaﬁ7§lo ] _ _
Aneurysm/dissection P T ;JE’;E%;;‘]%Ezg@fé\%ﬁgrﬁ;;)%g;gtI\ibtm B RBMENR) B LT MERNER
Erosion DNERE BETNARCFDEEQDLMERNDERS, FEEBMEEOLL BEEMEZHT 5.
Pulmonary vein stenosis a2 ARk %22 A=A aVISHELI-EE X b D inERARIE SR . 54 B LR ALY,
Phrenic nerve palsy BRI R A=A LI BT ICE LT EMR R RE T, 4B MU EREALNDD,

|Access related complication R BB A G i;@;’}/‘/ﬂ/?ﬁ(ﬁﬁ?“ﬁ‘%‘ﬁxTif)%L(li‘?@filiﬁf:liﬁﬁﬂéﬂfa FERRL 7= M B BR (R E
AV fistula BEEARE ﬁilltﬂwglﬁﬂmgﬁibf'iﬁAliEﬂﬁ
Pneumothorax S EZIES SEL il FTRELS
Hemothorax il ] FHIF (BB L M EC T fﬁ‘“l'ﬁiﬁ

A= a v FREARN R T ET) LT ZDRICH-ICHERENF, ERFEF/[TMIBLE,

Embolism/thrombosis ERRfE MASTE ;/E'f;;;)@&uéa{;%’gﬁof:i%ﬁ(:li\ "RBELISAR DBERBL. B8R0 avFH

(EURFH) o
Air embolism TR TR l = g nE CNSHLLIFZD D o
Coil/device embolism AANELFTNARICEDE )\IM(:I*f)l«‘@’ﬂl,(f)?l\"fl)(:J:%)@f%ll&U??%ﬁéﬂT:W%EIﬁmlg

Coronary ischemic events TEEARE M AN A=A L3 FREUEN R TET) LLLE ZDRICHF-ICHER SN -, 21 E M 1% ENRE
Coronary embolism/AMI AR M42EE ~ AMI DATHRICEELE-SHOLHEE, T-5BPIEEAEILRT 5.

Goronary spasm TEHARR /SR L DATHICREL-EEIIRE I, -5 BEIREEERET 5.

Device re

lated

FTINARICEAEL =& BHE

AB—RU L3V T AL RICEHEL-EHE. BIRREET B EICE, "RBELIAR DOEER
WL F=BAU AU a3V FR(EURFE) 28HT 5, TN RICLDDNERDEE" 1
Trauma ~ ErosionDBIZERET Do I/ T/INA RISk D" EfE” [FEmbolism/thrombosis —

Compression by stent/device

X?Dhif:livi-;/ \MRIZKBE

BELEATURLIETNARIZE S GARBE RSN ORROEE, El%EEC2SEHIRDEE, IF
BRHELELHOTEDEBE - (EEDMDEBERBIT D,

E’%LT-T/WX(ZT/# BAET NARE[EIM) D, AREFRHNCDREZRDEE, ERED

Embolization (migration) TINAZADIEE) HEIC ﬁ#’)bf TBEHNELHEHHETHHHEEIC lizﬁlﬁknaﬁ?éo TINAADTELE - BEERE
REHT D, ERENELDEHETHDIBEICIE, Embolism/thrombosis — Coil/device embolism®
- ! N . o [AREOFRHBEECA T N\ARAOBEROBAMERE (RTUFHAET/N(R-01L), BE
AHpE e e TIAROBTRERE R || Fr i LR T AAADBIE ET B, T/ A ADWES S CEFE RS Be
Coil unraveling (L DIFEDN BELLERIANQIEONEHRELIISEICEHT S,
Balloon rupture NIL—2 DR AN TOIRIREFIZ/ L= AR5 S I<5R . BURDFRICEDLLEL,
Stuck balloon/catheter FMEBLIAT—TVFEER [AT—TILELIZNIL—2 B, VoMY ISEYERAGERTET , SR EIRTEEL-5 & 25
(requiring surgical intervention) INL—2DREYG #HI5
Hemolysis gl BELET AR EY (o8- AU Vs R T BB B RN E LB A R R
Infection e AB—R2ak, 0B UAICAECTBREMEDRRA T X ZDMhORMEDISEIRRHT 5. 1
- B—AR 3 %308 ECAIBAISIEAEICBIL TISERBL AL,
[Infective Endocarditis B LANER BEMDARREDHSNIGEICERT D
[Sepsis other than IE RO AR RS QBRI AE |7kt i0 PR 4¢ LL5Y O BUM E & 55 Méﬂf’iﬁAl:EEiiﬁ'ég

Contrast related (Anaphylaxis)

[ EEANEET7FIT5F—

[AoB—RT a3 FHE GIRN oR T E 0 B All- 567 T 4o v — R REECT-IB A 08|

[Other:

[z0

DIERUSOEFEHTI) "2 EMBE~DEE CLOERISIOEEDEFELZLRT 5. ]

DMERUSN D& BHEE R

Fig. 5 Reference charts of classification and definition on various complications for JPIC-DB enroliment

A: The sheet on cardiac adverse events. B: The sheet on non-cardiac adverse events.

KBy T TIRECICKVEDE-RDNS.
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T2, BAEBISRERSH DM ik E1CIR < AR
FHENTOL T ETHEMRICETTENTVS DL

HE LA, JPIC TIES D E T AEHEME « F2E EH BbNhs. ZOEMT, 5%% JPIC 2EFTE MR
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Complications & #f4E=F#

TELIFEEEETHY )

EHHEDBEDH R

Ao8—_oiavk, FTRICHESN-EHELZHELLAERH. 15— a % 0BLURT

HEILDIFARPITANDSTRIET 5, 108— L aV#0BEIX THARP THIIE > 2—
AUV aVICEDRTRESHEFT N TRET S (BEQEER , SHHEFMOETLMERE
EEERLIIBEE. "L H~OFEE " DIEIZ, "Yes"F2IE"No"EANT 5, DMERUSNDEBHE
FHELCSRICE, SOHEFMOTERIC"Z0M DIMERUNDEFEZAAL. "EH5~DE

B DEEANT .

TZoft DmERUNDEGHEIERRLZBER, [Yes &L, FROVTIMERIRT D, ZLHELVEE [FO0ther/Unknown (ZD1th) #5#IRT 5,

E2R~OKE
Caltll:;:ry Lesion Status i EE
No
) - 5 Sy IDMZIE (Cardiac Arrest) &3 A RHEFFISH DD E R TELVRAET, Asystole, PEA, VF, FRE
Ve Cardiac arrost requiring CPR | REFREBBELLELE |7 Srremean, RETRIRAHE WEEAHLUBOARS <L ABRETAEST,
s o mkm| poarie | BAEHREBRREEZRTEVREBESL, BRMICIZMEETEERET DEREET S, 2aviD
il i | RIS FERBHEL 2V VERUIRE | o s (e 0B 7 5 S —  RHETRI) .
Pulmonary hypertensive crisis MmEETZEHS st g | ok - T o A pia — . RIERE = SHE | oo BE
(with hypotensive episode) HEMEISAS R IENAREAE - i M E S &Y MERT2IMEC SR T, RERTLEZEL. MEETALLIKE.
Hypoxic ischemic (B I PR A=A LAV F R (BN SKR TET) (CEIELLMFRERT2CLY, EBRF(FRMICLD
encephalopathy IR - LROTHEEDOEE, BIGRETEN - RSN HEICERT 5.
Stroke-CVA = oh— B A= iavtk, BENMRREICLY24MU LHHET HRERZEET HIKE. BRI
Brain and CNS  |(Cerebrovascular accident) s BE-BEEAHMEST,
AR, — kL - |HR T R H D245 L E R o &5 RE
Dl T e Gl BomiE B R %&%*;é;:gzgfﬂi§tl KUY, F TR T A D24 LU E BT S 230 BEIFRE - R
Other neurological deficit ZOHDBBEE ARV Lav k&Y, - SAB - ARE B BEEL-RNAREE,
Airway bleeding SKEAH M AVB—AUL AV FRISEY, FilCRBOon-RERAHN, AROLEEDHEICESEL.
Pulmonary edema requring = = AVA—ARULa BT HIC ARLLLEFROFETERLLEMEFEREN LR L. M5-mmIcky
it N prolonged mechanical ventilation ATREREET HM5oM ALFFRRRERRMICHRELLIIGRICRHET 5.
espiratory sys SRRy = e 4 AR —F— S TR F-12 8 (=
Hemothorax s 2/9 ANULavFRICEY, FISRHoN MM, B FEFL—F—DTRBLIZESICR
Others / unknown Z D DIFREEE BHE
Esophageal perforation BEEBERICLDZBEF |18 arFREGIENLRTET) CREEEERTO—JT BB EEL-BEFT.,
_ |Castrointestinal bleeding BOESREELBLERN 125 o avIZBELE Mg BB H A E A BT 5.
Gastrointestinal |requiring transfusion
system - " m e AVE—RUL IR T RIS, FRICBEEL TRIE- BWLI - RRERB AL RET 5. BRHIC
et e B S EHLE DRI ERE- LY 7S —S X BEE- BEERS R BEALGEL2T 2,
Others / unknown ZOMDEILEEHHE R FAFIP L BMLBARELLEDED.,
Renal Syst: Renal fail BRe AB—RoLa BT HIC, FRICEAELTREL-F-LANERLERHT 5. 15— ~0i3
e ey enal fallure Uik 24BRI DR EH05ml/ke/E FESLOERUBF LT 5.
Others / unknown Z D
Fig. 5 Continued
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