
THE 5TH ADVANCED COURSE ON PEDIATRIC CARDIOVASCULAR IMAGING
September 11-13, 2009

The Hospital for Sick Children, Toronto, Canada

Organized by:

Department of Diagnostic Imaging and Division of Cardiology, Department of Paediatrics
The Hospital for Sick Children (HSC) in Toronto

Department of Diagnostic Imaging, Children’s Hospital & Research Center Oakland (CHRCO)

Sponsored by:
The Society for Pediatric Radiology and The Hospital for Sick Children

Organizers:  Andrew Redington and Paul Babyn (HSC) and Ronald Cohen (CHRCO)

Program Directors:  Shi-Joon Yoo, MD, Lars Grosse-Wortmann, MD (HSC)
Taylor Chung, MD (CHRCO)

Objectives: 

The symposium will provide updated information regarding advanced utilization of MR in children with 
cardiovascular disease.  There will be a free communication session where the attendees can present their 
papers, cases and questions for discussion. 

Learning Objectives: 
Discuss the advanced MR utilization in pediatric patients with aortic regurgitation, repaired tetralogy of 
Fallot,  arrhythmogenic right ventricular dysplasia and myocardial ischemia
Discuss flow dynamics of pulmonary regurgitation.
Discuss how to assess myocardial mechanics with MR and echocardiography
Update the new MR technologies and applications including myocardial tissue characterization, new 
contrast agents, 3D/4D imaging and flow assessment and fetal cardiac MR. 
Update advanced applications of CT in pediatric cardiovascular patients
Exchange cardiovascular MR experience among attendees and faculties.

CME: 12.25 Category 1 Credits

Registration Fee: US $ 300 

Registration Deadline:   August 9, 2009 

Location:  Hollywood Theater, 1st Floor, Elm Wing, the Hospital for Sick Children, Toronto
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September 11-13, 2009

Invited Faculty:

Emanuela R. Büchel Valsangiacomo, Cardiologist, Zurich Children’s Hospital, Switzerland
Frandics Chan, Radiologist, Lucile Packard Children’s Hospital, Stanford, USA
Taylor Chung, Radiologist, Children’s Hospital & Research Center Oakland, Oakland, USA
Joachim Eichhorn, Cardiologist, Universitätkinderlink, Heidelberg, Germany
Matthias Friedrich, Cardiologist (adult), Libin Cardiovascular Institute, Alberta, Canada 
Mark Fogel, Cardiologist, Children’s Hospital of Philadelphia, Philadelphia, USA
Gerald Greil, Cardiologist, Guy’s Hospital, London, UK
Willem A. Helbing, Cardiologist, Erasmus Univeristy Medical Center, Rotterdam, Netherlands
Andrew Powell, Cardiologist, Children’s Hospital Boston, Boston, USA
Andrew Taylor, Radiologist, Great Ormond Street Hospital for Sick Children, London, UK
Ming-Ting Wu, Radiologist, Kaohsiung Veterans General Hospital, Taipei, Taiwan

Local Faculty:
Rajiv Chaturvedi, Cardiologist Mark Friedberg, Cardiologist
Lars Grosse-Wortmann, Cardiologist Robert Hamilton, Cardiologist
Joel Kirsh, Cardiologist David Manson, Radiologist
Luc Mertens, Cardiologist Andrew Redington, Cardiologist
Mike Seed, Cardiology Fellow, Radiologist Shi-Joon Yoo, Radiologist
Glen van Arsdell, Cardiac Surgeon

HOTEL INFORMATION:  

A block of hotel rooms is available at the Delta Chelsea Inn at a rate of $179 (Canadian) per night, plus 
taxes.  The hotel is located in 5-minute walking distance from the Hospital for Sick Children.

For reservations, please contact the hotel directly no later than August 9, 2009.  

DELTA CHELSEA INN, TORONTO
33 Gerrard Street West, Toronto, Ontario
Canada M5G1Z4
Tel: 1-416-585-8974
Toll-Free: 1-800-243-5732  Group:  Pediatric Cardiovascular MR (GRSPEDS)
Email:  reservations@deltachelsea.com  Group:  Pediatric Cardiovascular MR (GRSPEDS)

mailto:reservations@deltachelsea.com
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REGISTRATION FORM
 

Last Name:                                                                    First Name:                                                                              
Current position:                                                                                                                                          
                            
Affiliated Hospital:_____________________________________________________________________
Mailing address: _______________________________________________________________________
                                                                                                             Zip 

Code________________________

Tel:                                           Fax:                                   E-mail:                                                              
                                                  

Questions about you: 

You are a: ð  Pediatric Radiologist    ð  Pediatric Cardiologist     ð  Adult Cardiologist   
ð  General Radiologist     ð  Others:                                                                                    

                      

Proportion of cardiac imaging in your practice:            >75 %      50-75%       25-50%      <25%
Proportion of cardiac MR imaging in your practice:     >75 %      50-75%       25-50%      <25%

Years of experience in cardiac imaging:                                                                                                                  
Years of experience in cardiac MR imaging:                                                                                                           

MR scanner(s) you use for cardiac imaging: 
       GE              Philips       Siemens           Others_______     None 

Number of cardiac MR studies in a month:                                                                                                             

Most frequent indications of cardiac MR requests in your practice:  
1.______________________________________ 2._____________________________________ 

 
Registration Fee:   $300 (USD)
Cancellations received on or before July 31, 2009 are fully refundable. After that date, a $100 processing 
fee will be charged. All requests for refunds must be in writing.  

Registration Deadline:   August 9, 2009 

Contact Person for Registration:  Inquiry for Program: 
Vicki Corris Shi-Joon Yoo, MD 
Department of Diagnostic Imaging Department of Diagnostic Imaging
Hospital for Sick Children Hospital for Sick Children
555 University Avenue 555 University Avenue
Toronto, Ontario, Canada, M5G1X8 Toronto, Ontario, Canada, M5G1X8   
Tel: 416-813-5941 Tel: 416-813-6037 
Fax: 416-813-7591 Fax: 416-813-7591
E-mail: vicki.corris@sickkids.ca  E-mail: shi-joon.yoo@sickkids.ca

mailto:shi-joon.yoo@sickkids.ca
mailto:vicki.corris@sickkids.ca
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