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Minimally invasive, transcatheter therapeutic interventions 
for structural heart disease have evolved over the past 
several decades as appealing alternatives to open-chest 
surgery. Smaller incisions, shorter hospital stays and quicker 
recovery are outcomes that are ubiquitous to all approved 
transcatheter procedures, in comparison to traditional 
surgery. X-ray fluoroscopy (XRF) is the most commonly 
used imaging modality to guide transcatheter procedures. 
XRF offers certain advantages. Interventionalists have close 
familiarity with XRF systems. These systems are also widely 
available in centers with cardiac catheterization laboratories. 
XRF can visualize high X-ray attenuating devices such as 
radio-opaque catheters and metallic stents. However, XRF 
has certain disadvantages. For example, soft tissues such as 
myocardium, and valves are visualized poorly. Chambers 
and vessels are only transiently visible when filled with 
boluses of iodinated contrast, which can be nephrotoxic in 
susceptible individuals. Conventional X-ray also images 
using the principle of “projection” imaging, making it 
difficult to judge three dimensional (3D) perspective. 
Finally, over-reliance on XRF as the sole imaging modality 
exposes the patient and in-room personnel to the harmful 
effects of ionizing radiation. Wholly magnetic resonance 
imaging (MRI) (1-4) and ultrasound guided (US) (5,6) 
cardiovascular interventions have been tested in animal 
models and clinical studies as ionizing radiation-free 
alternatives to XRF. However, wide adoption of these 
methods has been prevented in large part by the lack 
of visually conspicuous devices that still maintain high 
mechanical performance. 

XRF’s l imitat ions have prompted industry and 
investigators to improve upon the cardiac cath-lab imaging 
ecosystem using existing commercial modalities and 
hardware. The conventional cath-lab commonly offers a 
pre-acquired MRI or computed tomography (CT) road 
map, real-time US, electromagnetic (EM) navigation 
and real-time XRF, all separately displayed on in-room 
monitors. These separated displays require the operator 
to cognitively integrate information from these images or 
imaging streams while they steer devices. A more sensible 
alternative is to co-register pre-acquired MRI, CT, 3D 
ultrasound, EM with XRF to provide the interventionalist 
with well defined, 3D anatomic perspectives so that they 
can steer devices toward tissues they wish to treat and away 
from tissues they wish to avoid (Figure 1). Other goals 
would include reducing the need for ionizing radiation and 
nephrotoxic contrast and to improve efficiency by reducing 
the procedure time. Finally, enhanced imaging may even 
permit novel catheter-based treatments for certain structural 
heart disorders for which there are no surgical or medical 
alternatives. 

Goreczny et al. (7) report their single center initial 
experience using VesselNavigator (Phillips Healthcare, 
Amsterdam, The Netherlands) to co-register and overlay 
pre-acquired CT/MRI roadmaps onto live XRF using 
internal anatomic markers. Other commercially available 
products also perform 3D to 2D XRF fusion such as 
Siemens Healthcare (Syngo Fusion), General Electric 
(Innova Vision), and Toshiba (Smart Fusion). In the 
electrophysiology lab, CARTO sound and CARTO 
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merge utilize EM-3D fusion to guide many interventions. 
Goreczny et al. performed 2D-3D co-registration for a 
heterogeneous mixture of pediatric interventions. Image 
based co-registration was performed using bony structures, 
calcifications, indwelling devices, or small volume contrast 
injections. When these experienced interventionalists 
judged that the co-registration was failing, re-registration 
was performed during the procedure. The registration was 
considered subjectively “accurate” in 89% of patients and 
required intraprocedural adjustment in 22% of patients. 
There was one patient where re-registration failed due to 
significant distortion of a vessel due to a large sheath. This 
paper makes an important contribution to a field that has 
extensive technical development literature, but is sorely 
lacking in real-world clinical experience. 

Mis-registration is the #1 failure mode for all multi-
modality fusion methods. Inaccurate initial registration 
suggests a failure of the registration method itself. For 
example, attempts at registration using affixed skin fiducial 
markers were unsuccessful in older patients whose skin 
sagged in unpredictable ways when positioned for MRI and 
then again for XRF (8). The VesselNavigator initialization 
method uses internal anatomic markers which is more 
robust method. However, mis-registration that occurs 
during the procedure occurs due to four elements: patient 
body motion, heart motion, respiratory motion and 
device-interaction with tissues. Fusion of XRF with real 
time imaging (e.g., 3D ultrasound) can overcome these 
intraprocedural registration errors as both modalities see 

the changes, however it is important that the imaging 
hardware of both modalities remain co-registered to 
function appropriately. Goreczny et al. reports that one in 
five cases needed to re-register during the procedure which 
is surprisingly high in a pediatric population, where patients 
are usually immobilized, deeply sedated and mechanically 
ventilated. One would infer that device-interaction with 
tissues is a significant contributor to intra-procedural 
mis-registration. In minimally-sedated awake adults who 
undergo structural heart procedures, unexpected respiratory 
motion (such as a cough or deep yawn) plus uncomfortable 
patients who unexpectedly adjust their body are another 
cause for mis-registration. 

Several investigators have made critical advances in 
improving the cardiac cath-lab ecosystem. Co-registration 
and display of real-time US, EM, XRF plus static MRI, CT, 
3D US road maps (and combinations thereof) have been 
described (Table 1). Methods for integration of respiratory 
and cardiac motion correction for MRI roadmaps have been 
studied in animal models (22). In addition, novel low radiation 
dose XRF methods for real-time 3D device tracking (23)  
and real-time 3D ultrasound to provide both anatomic 
and physiologic information (5) during interventional 
procedures are future directions of interest. We are not 
limited to fusion of only two modalities. There are examples 
of successful fusion of MRI, 3D US, and XRF for guidance 
of transendocardial injections in swine models (16). We hope 
one day to have a better interventional imaging eco-system 
where interventionalists are presented with sensible displays 

Figure 1 Conventional display vs. co-registration display. TAVR, transcatheter aortic valve replacement.

Example of potential cardiac catheterization lab display 
without image fusion. Images are displayed on separate 
screens around the cardiac catheterization lab and in 
different orientations. Operator would need to cognitively 
integrate the images for procedural guidance.

Example of image fusion during TAVR. The 
three dimensional ultrasound is fused with x-ray 
flouroscopy images which are then displayed 
together with similar orientation to help guide 
the procedure. 
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that reliably show devices and their 3D relationship to 
anatomic structures, where radiation and contrast dose is 
kept to a minimum and where physiologic consequences of 
the intervention is rapidly apparent. 

Acknowledgements

None.

Footnote

Conflicts of Interest: AN Raval and MA Speidel receive 
research support from Siemens Healthcare. BR Ciske has 
no conflicts of interest to declare.

References

1.	 Krueger JJ, Ewert P, Yilmaz S, et al. Magnetic resonance 
imaging-guided balloon angioplasty of coarctation of the 
aorta: a pilot study. Circulation 2006;113:1093-100.

2.	 Raval AN, Telep JD, Guttman MA, et al. Real-time 
magnetic resonance imaging-guided stenting of aortic 
coarctation with commercially available catheter devices in 
Swine. Circulation 2005;112:699-706.

3.	 Ratnayaka K, Kanter JP, Faranesh AZ, et al. Radiation-
free CMR diagnostic heart catheterization in children. J 

Cardiovasc Magn Reson 2017;19:65.
4.	 Miller JG, Li M, Mazilu D, et al. Real-time magnetic 

resonance imaging-guided transcatheter aortic valve 
replacement. J Thorac Cardiovasc Surg 2016;151:1269-77.

5.	 Kardon RE, Sokoloski MC, Levi DS, et al. Transthoracic 
echocardiographic guidance of transcatheter atrial septal 
defect closure. Am J Cardiol 2004;94:256-60.

6.	 Schubert S, Kainz S, Peters B, et al. Interventional closure 
of atrial septal defects without fluoroscopy in adult and 
pediatric patients. Clin Res Cardiol 2012;101:691-700.

7.	 Goreczny S, Dryzek P, Morgan GJ, et al. Novel Three-
Dimensional Image Fusion Software to Facilitate Guidance 
of Complex Cardiac Catheterization: 3D image fusion for 
interventions in CHD. Pediatr Cardiol 2017;38:1133-42.

8.	 Gutiérrez LF, Silva R, Ozturk C, et al. Technology 
preview: X-ray fused with magnetic resonance during 
invasive cardiovascular procedures. Catheter Cardiovasc 
Interv 2007;70:773-82.

9.	 Glöckler M, Halbfaβ J, Koch A, et al. Multimodality 3D‐
roadmap for cardiovascular interventions in congenital 
heart disease—A single‐center, retrospective analysis of 78 
cases. Catheter Cardiovasc Interv 2013;82:436-42.

10.	 Stangenberg L, Shuja F, Carelsen B, et al. A novel tool 
for three-dimensional roadmapping reduces radiation 
exposure and contrast agent dose in complex endovascular 
interventions. J Vasc Surg 2015;62:448-55.

Table 1 Clinical uses of co-registration for cardiac interventions

Imaging modality Pediatric Adult

CT-XRF Aortic coarctation, pulmonary artery stenting (9); 
transcatheter pulmonary valve insertion, venous-venous 
collateral closure (7)

Aortic aneurysm repair (10); transcatheter aortic valve 
replacement, paravalvular leak closure; pulmonary vein 
stenting (11)

MRI-XRF Aortic coarctation stenting (7); pulmonary artery stenting 
(12)

Graft coronary arteriography, right ventricular free-wall 
biopsy, and iliac and femoral artery recanalization and 
stenting (8); transendocardial stem cell injection* (13)

3DUS-XRF ASD closure, Fontan fenestration closure, and 
transcatheter tricuspid valve replacement (14)

Mitral valve repair, left atrial appendage, ASD and 
paravalvular leak closure (15)

3DUS-MRI-XRF* – Transendocardial stem cell injection* (16)

CT-EM – Afib ablation (17)

MRI-EM – Afib ablation (18)

US-EM Ablation for intra-atrial re-entry tachycardia, Wolff-
Parkinson-White syndrome, ventricular ectopic 
tachycardia and atrioventricular node re-entrant 
tachycardia (19)

Afib ablation (20); atrial tachycardia and ventricular 
tachycardia ablation (21)

*, indicates pre-clinical study. MRI, magnetic resonance imaging; 3DUS, three-dimensional ultrasound; CT, computed tomography; XRF, 
X-ray fluoroscopy; EM, electromagnetic tracking; ASD, atrial septal defect.



4 Ciske et al. Improving the cardiac cath-lab interventional imaging eco-system

© Translational Pediatrics. All rights reserved.   Transl Pediatr 2018;7(1):1-4tp.amegroups.com

11.	 Krishnaswamy A, Tuzcu EM, Kapadia SR. Integration 
of MDCT and fluoroscopy using C-arm computed 
tomography to guide structural cardiac interventions in 
the cardiac catheterization laboratory. Catheter Cardiovasc 
Interv 2015;85:139-47.

12.	 Fagan TE, Truong UT, Jone PN, et al. Multimodality 
3-Dimensional Image Integration for Congenital Cardiac 
Catheterization. Methodist Debakey Cardiovasc J 
2014;10:68-76.

13.	 Tomkowiak MT, Klein AJ, Vigen KK, et al. Targeted 
transendocardial therapeutic delivery guided by MRI-x-ray 
image fusion. Catheter Cardiovasc Interv 2011;78:468-78.

14.	 Jone PN, Ross MM, Bracken JA, et al. Feasibility and 
Safety of Using a Fused Echocardiography/Fluoroscopy 
Imaging System in Patients with Congenital Heart 
Disease. J Am Soc Echocardiogr 2016;29:513-21.

15.	 Balzer J, Zeus T, Hellhammer K, et al. Initial clinical 
experience using the EchoNavigator®-system during 
structural heart disease interventions. World J Cardiol 
2015;7:562-70.

16.	 Hatt CR, Jain AK, Parthasarathy V, et al. MRI-3D 
ultrasound-X-ray image fusion with electromagnetic 
tracking for transendocardial therapeutic injections: in-
vitro validation and in-vivo feasibility. Comput Med 
Imaging Graph 2013;37:162-73. 

17.	 Kistler PM, Rajappan K, Harris S, et al. The impact of 
image integration on catheter ablation of atrial fibrillation 

using electroanatomic mapping: a prospective randomized 
study. Eur Heart J 2008;29:3029-36.

18.	 Rossillo A, Indiani S, Bonso A, et al. Novel ICE-guided 
registration strategy for integration of electroanatomical 
mapping with three-dimensional CT/MR images to 
guide catheter ablation of atrial fibrillation. J Cardiovasc 
Electrophysiol 2009;20:374-8.

19.	 Kean AC, Gelehrter SK, Shetty I, et al. Experience 
with CartoSound for arrhythmia ablation in pediatric 
and congenital heart disease patients. J Interv Card 
Electrophysiol 2010;29:139-45.

20.	 Brooks AG, Wilson L, Chia NH, et al. Accuracy and 
clinical outcomes of CT image integration with Carto-
Sound compared to electro-anatomical mapping for atrial 
fibrillation ablation: a randomized controlled study. Int J 
Cardiol 2013;168:2774-82.

21.	 Banchs JE, Patel P, Naccarelli GV, et al. Intracardiac 
echocardiography in complex cardiac catheter ablation 
procedures. J Interv Card Electrophysiol 2010;28:167-84.

22.	 Faranesh AZ, Kellman P, Ratnayaka K, et al. Integration of 
cardiac and respiratory motion into MRI roadmaps fused 
with x-ray. Med Phys 2013;40:032302.

23.	 Dunkerley DAP, Funk T, Speidel MA. Method for dose-
reduced 3D catheter tracking on a scanning-beam digital 
x-ray system using dynamic electronic collimation. Proc 
SPIE Int Soc Opt Eng 2016;9783. pii: 97831Y. 

Cite this article as: Ciske BR, Speidel MA, Raval AN. 
Improving the cardiac cath-lab interventional imaging 
eco-system. Transl Pediatr 2018;7(1):1-4. doi: 10.21037/
tp.2017.09.03


