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s Approximately 40
Ulaanbaatar

of the population lives

in the capital city of

The number of live births (2012) ; 74,000
Estimated significant CHDs; 390/year
Children under 14 years old make up about 27% of the
total population

Life expectancy at birth (2012); 68

Probability of dying under five

(per 1 000 live births, 2012); 28
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otal expenditure on health per capita: S 5
* Total expenditure on health as % of GDP; 5.3%

(USA 17.7%, Japan 9.6%, Korea 7.4%)
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* The incidence of congenital anomalies in Mongolia is
2.7/1000 live births, while CHDs comprise 39% of all

congenital anomalies.
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cardiothoracic hospital for surgery in Mongolia.

* Other children with complex or severe diseases and
children under 2 years old are usually referred abroad for

treatment.
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HD in Mongolia-2

Even in the patients of PDA, morbidity like
=V i 4 H—F

moderate residual leak is quite common.
* Open heart surgery for a small children using
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postoperative management.

* A cardiac surgical team from a foreign country
occasionally visits Mongolia to perform cardiac
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selected children.
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ree Projects for CHD
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This country definitely needs one center for
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NS moment, t
rrently, there are 3 large projects for children

nere is no such center.
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Up to 2010, totally 150 children with CHD went to Korea for
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heart surgery.
American Children’s Heart Project

Heart Saving Project of Japan
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American Children’s Heart Project
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O surgery in US

O surgery in Mongolia

M devise closure cath in Mongolia

O diagnostic caths in Mongolia

M balloon valvuloplasty caths in Mongolia
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* Since 2001, a team of Japanese pediatric cardiologists has visited
l\_ﬂnnnr\ 1D ‘i't'\ mre,|s\/i1 o 1 rom (‘ r\—\v‘f ﬁ’\f f\"'f\v'l-l"\flf\n NC \AID ‘
for screemng BTG Idren fo h rt dlseases at UI aanbaatar and at
some rural areas.

° Before thls prOJect began, in Mongolla there had never been
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We tocused our activities on four areas 1) screening by
echocardiography, 2) transcatheter closure of PDA, 3)balloon
dilation of valvar PS and CoA, and 4) diagnostic catheterization.
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MCHRC is the national referral center serving all Mongolian
children with the full complement of sub-specialties in
pediatrics.

Until the age of 18-
evaluated at the vV

r, all children with heart disease are
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* 658 beds
* D) I medical doctaors ant
researchers

* 24 beds for pediatric
cardiology
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procedures were done in the OR under monitoring with
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* As this system lacked any recording capability, we judged
the size and morphology of the PDA solely on the
fluoroscopic image during a rapid hand injection.
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ogy and cardiovascular surgery center,
equped W|th the only one cath lab in Mongolia at that time

though it was an old Hltachl machine, it was renewed to
Philips machine which .as’ana ySis-and recording-eguipment
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Our act|V|tv is supported mostlv by donat|on fro J panese

nor any company.

* We bring most of medical materials, excluding duct occluders
and some catheters, with us from Japan.
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PDA was closed mainly with 0.052 inch
Gianturco coil and Flipper coil until the 5t

visit in 2004.
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* Currently, we mainly use Cera duct occluder
since 2010.
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Screening for Children’s heart diseases in
rural area

We began screening of children’s heart diseases at rural area

from 2003.
* We have been visited 1-3 prefectures
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Echocardiography for 1400 patients
Diagnostic catheterization for 59 patients

atheter interventions for 306 patien
* Coil 135
* DO 141

* Valvar PS 25

* CoA 6
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* We visited 16 rural areas for Screening of Children’s heart diseases.
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m Coil Duct occluder valvar PS M Coarctation ™ Others
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~ PDA occlusion

Total Coil DO o)
Age (months) 7-684 (38) 7-684 (48) 7-526 (28) ns
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Success 268/273 129/135 139/141 ns

Range (median)
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Complications
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* |n 2 patients, coils could not be deployed in a
stable position.

* In 1 patient, coils
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* Device could not be stably deployed in 1 patients, as an
appropriate specification was not available at that time.

* Device embolized to the left PA 48 hours after being
deployed in 1 patient. The patient died after surgical
retrieval of the device, and PDA ligation on CPB.

TCTAP 2014




Balloon dilation
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25 patients (male 11/female 12)
3-168 (17) months
6-41 (10) kg
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6 patients (male 4/female 2)
5-228 (131) months

* 9-54(28) kg

* All procedures were successful and effective, one patient
developed re-CoA which was subsequently stented.
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Non Profit Organization
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rablished a Non Profit
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2009 to reinforce our activity.
* Some Sumo wrestlers from Mongolia support
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* Under the limited healthcare environment in a developing
~ANAILINTrY\/s clLinm ~NC |\_/|r\n M o 22 WL P2 -I-—-\nu tFiac Y YN oo HHreonc

medlcatlons, etc, catheter interventlon is a ffectlve means
saving the lives of children with simple but cr|t|cal congenital

heart diseases.
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occlusion of PDA in Mongolia, overcoming the limitations of
ultiple coils.
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The lowest population density

-

SMaleconomy, poor cost-pertrormance

* Difficult access to the center facility, particularly in
winter

imited understanding about Pediatric cardiolo \/

* Leaders of medical facilities

* Peoples

Education system
* Need support from foreign countries

Limited understanding for team medicine in Pediatric
cardiology
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Our answer, hopefully
We repeatedly negotiate with the Mongolian
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to establish one center not only for pediatric cardiology but
also for pediatric cardiac surgery

to establlsh specialty for therapeutic catheterization and
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distributers on devices for pediatric cardiac
catheterization

We repeatedly talk with Mongolian doctors that team
medicine is critical in pediatric cardiology

Through these activities, we aim to promote transfer of
skills for using DO to Mongolian doctors
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