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THE PRESSURE WIRE AS DIAGNOSTIC TOOL IN PATIENTS WITH CONGENITAL HEART DISEASE: A NOVEL NEW APPLICATION
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Objectives: To examine the feasibility of using the pressure wire in congenital heart disease (CHD) patients in assessing the severity of a stenosis when conventional techniques fail. 
Methods: Five of our patients underwent pressure wire assessment where distal pressures could not be assessed using conventional catheters. Their details are given in table 1. Four cases were performed under local anesthesia, while one had general anesthesia. None had any procedural complication. 
Case series: The pressure wire has emerged as a useful tool to assess the clinical severity of moderate coronary artery lesions. Here, we report a novel use of the pressure wire in adult patients with complex CHD where it was used in assessing pressures beyond the stenosis in distal pulmonary artery (PA), aorto-pulmonary collaterals and across a prosthetic tricuspid valve (TV), where conventional catheters were unable to reach. We used this in 3 of our patients for assessment of pulmonary artery pressures and in 2 patients for assessment of pressure across a prosthetic St Jude tricuspid valve. Out of the 3 patients referred for assessment, only 2 had significantly raised distal pulmonary pressures enabling them to receive appropriate therapy. Only 1 of 2 patients with prosthetic valves required surgery based on this assessment. 
Conclusion: We describe a novel use of the pressure wire in the functional assessment of adults with CHD where conventional catheter techniques may not be able to provide adequate data. It can help in providing appropriate therapy and avoiding unnecessary interventions in this patient group.

Table 1

	
	Case 1
	Case 2
	Case 3
	Case 4
	Case 5

	Age (yrs)
	31 Female
	25 Female
	25 Male
	24 Male
	23 Female

	Past Medical History
	Trisomy 21, pulmonary atresia, ventricular septal defect (VSD), aorto-pulmonary collaterals and Left lung unifocalizationModified left and right blalock-Taussig shunts
	VSD, pulmonary atresia, MAPCAs, and Hypoplastic left pulmonary artery (LPA). Left internal mammary to LPA palliative shunt.
	VSD, Pulmonary atresia Major Aorto-Pulmonary Collateral Artery (MAPCA).
	TV-endocarditis   Recurrent Prosthetic TV endocarditis 


	Ebstein’s anomaly Atrial septal defect (surgical repair) and St. Jude’s ® tricuspid valve replacement 




