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Program Information

Overview: 
CRT 2017 was held February 18-21, 2017 at the Omni Shoreham Hotel in Washington, DC. The four-day 
conference featured 17 concurrent meetings in six tracks of interest – Coronary, Valve & Structural, 
Endovascular, Atherosclerosis & Research, Technology & Innovation, and Nurses & Technologists, as well 
as special symposia. More than 570 world-renowned faculty and live cases from six sites across the globe 
were featured. Supplemental education included 186 scientific posters, hands-on simulators, and live 
heart sessions.

Intended Audience
Interventional cardiologists, clinical cardiologists, cardiac surgeons, fellows, emergency medicine 
physicians, vascular surgeons, primary care physicians, basic scientists, radiologists, interventional 
radiologists, nurses, technologists, industry professionals and other health care professionals who want 
to enhance their knowledge of complex coronary interventions and the treatment of patients with 
cardiovascular disease.

Credit Awarded: 
– Physicians: 49.75 AMA PRA Category 1 CreditsTM 

– Physicians: 49.75 ABIM MOC points
– Radiologic Technologists: 7 ASRT Category A+ continuing education credits. 



Keynote Speakers



Schedule At-a-Glance



Executive Summary

Participation
2027 Learners ∙ 380 Certificates

Profession
60% Physicians 
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Executive Summary

Satisfaction
The faculty were rated as good or excellent by 98% of the learners.
97% of learners would recommend this conference to a colleague!

Learning Objectives
99%  of participants agree or strongly agree that they are better able to meet 

the learning objectives after attending the conference.

Icons made by FreePik from www.flaticon.com

Impact
46% of learners indicated their competence increased as a result of this 

conference. 40% indicated their performance would improve.

Improved knowledge of clinical data and cutting-edge techniques and devices 
will contribute to increased competence.



www.CRTmeeting.org 

Subscribers get unlimited access to:
• Videos of CRT Meeting Presentations
• Viewable/downloadable PowerPoint 

presentations for all sessions
• On-demand access to all meeting 

proceedings

The CRT Premium Subscription 
is now available!

Premium access 60-days post-conference
• 34 clinicians purchased Premium 
• 603 faculty were given access to Premium



Outcomes Methodology

Outcomes Plan
Outcomes for this activity address Moore’s Level 1 through Moore’s Level 4, and were collected primarily 
through a post-activity evaluation. 

Level 1 (participation)

Data collected determined the description and demographic of the audience compared with the target 
audience, including the breakdown of participants by discipline and geographic location of practice. 

Level 2 (satisfaction)

ACHL assessed participant satisfaction with an evaluation form that participants completed to obtain credit. The 
evaluation asked participants to rate and comment on: balance and objectivity, achievement of objectives,
faculty performance, overall activity quality, and quality of the educational experience. 

Level 3 (change in knowledge)

A self-report of knowledge gain on the evaluation was employed. Responses are summarized to show aggregate 
change in knowledge, based on participants’ comprehension of the material presented. 

Level 4 (change in competence)

Participants reported on their intention to change practice, which demonstrates a change in competence. The 
difference between what learners currently do and intend to do can be defined as a measure of competence.



Level 1: Participation

Total 
Participants

AMA PRA Category 1
Certificates Awarded

ABIM-MOC 
Certificates Awarded

2,027 380 76

N=2,027

35%

12%28%

23%

1% 1%

Registration Type

Attendee

Fellows

Faculty

Industry

Press

Staff

Registration Type Number

Attendees 711

Fellows 244

Faculty 573

Industry 474

Press 10

Staff 15

Total 2,027



Level 1: Demographics

60%

11%

2%

12%

3%
1%

11%

Profession
Physician

NP/PA/RN

Radiologic Technologist

Sales/Marketing

Clinical Research

Hospital Administrator

Other

85%

5%
4%

3% 2% 1%
Attendees by Region

United States

Asia

Europe

Africa

North America (USA omitted)

South America

Attendees from 39 countries and 45 
different states



Level 2: Professional Practice Gaps

Identified Practice Gap Desired Results/Ideal Practice

Clinicians are challenged by rapid advances in diagnostic modalities, 
medical therapies, and devices to treat patients with vascular disease.

Utilization of different diagnostic modalities, evaluation tools and 
evidence-based treatment strategies for patients with carotid and 
peripheral disease including review of the indications for therapy which 
could lead to an improvement in patient outcomes.

Clinical decisions in the selection of pharmacologic management for 
patients undergoing diagnostic arteriography and interventional 
procedures are increasingly complex due to the introduction of new 
therapies, clinical trial results, and changing professional practice 
guidelines.

Analyze the updated pharmacology data and guidelines and apply the 
treatment recommendations for patients with acute coronary syndrome 
(ACS) and acute myocardial infarction (AMI).

Utilize information obtained from a comprehensive review of the data 
from important clinical trials, discuss the relevance to patient care and 
implement this practice to patient care

Clinicians may not have experience with new devices and approaches 
for the management of complex coronary disease; therefore, clinicians 
require strategies to incorporate these developments.

Regular review, assessment of scientific, technical and clinical advances 
which are available to treat patients with coronary and endovascular 
diseases are incorporated into practice after peer-reviewed publication, 
scientific validation and proven benefit by early adopters.

The multidisciplinary management team must have up-to-date 
knowledge of imaging advances and new endovascular therapies to 
guide selection of device based on lesion type and prevent restenosis.

Evidence-based selection of interventions and devices based on clinical 
factors and lesion type.

Despite signs of improvement, the number of stroke patients who 
receive guideline-recommended therapy within the specified 
timeframe is suboptimal, resulting in disability. Clinicians also require 
competence with new endovascular approaches.

Prompt assessment and identification of stroke patients who may be 
candidates for endovascular intervention

There have been significant advances in the application of 
percutaneous procedures for structural heart disease. Clinicians 
require knowledge of these available and emerging devices along with 
evidence that can assist in the identification of patients likely to 
benefit from new approaches with minimal procedural complications.

Consideration of percutaneous methods for closure of ASDs and PFOs, 
mitral valve repair and aortic valve replacement



Level 2: Learning Objectives

Please rate the following objectives to indicate if you are better able to: Analysis of Respondents
Rating Scale: 

4= Strongly Agree  
1 = Strongly Disagree

Integrate advances in diagnostic evaluation and therapeutics to treat patients with carotid and 
peripheral arterial disease

3.54

Describe appropriate pharmacologic management in the care of patients undergoing diagnostic 
arteriography and interventional therapies before, during, and after cardiac catheterization

3.53

Compare the results from important clinical trials and evidence-based medicine to guide management 
of patients with atherosclerosis and structural heart disease

3.59

Employ new interventional technologies, drugs and procedures into the care of patients with complex 
coronary and endovascular disease

3.60

Discuss which stroke patients are candidates for thrombolytic therapy, and identify those who should 
receive endovascular thrombectomy

3.50

Appraise percutaneous devices from concept through preclinical and clinical investigation, regulatory 
approval and clinical application for the treatment of structural heart and valve disease

3.57

Evaluate and develop an effective clinical research program 3.52

99% of learners strongly agree/agree that all learning objectives were 
met, with an average rating of 3.55.

N=255



Level 2: Faculty & Objectivity

N=253

Faculty Evaluation Analysis of 
Respondents

4 = Excellent, 
1 = Poor

Expertise on the subject matter 3.80

Ability to convey the subject matter 3.72

Ability to deliver objective and balanced 
presentations

3.67

Ability to present scientifically rigorous 
information

3.74

The faculty were rated as good or 
excellent by 98% of the learners.

6%

94%

0%

20%

40%

60%

80%

100%

Yes No

Activity was perceived as objective, 
balanced, and non-biased. 

N=314

97% of learners would recommend this activity to a colleague!

Did you perceive any bias or commercialism towards 
any product or drug during this conference?



Level 2: Satisfaction

88% of learners attended the conference for all five reasons above.

N=256

Please rate the importance of your reasons for attending this 
educational activity

Analysis of Respondents
4 = Very important 

1 = Not at all important

Topics 3.61

Faculty reputations 3.41

Interaction with colleagues 3.38

CME/CE credit 3.27

Convenient location 3.31

Overall Evaluation Analysis of Respondents
4 = Excellent, 1 = Poor

Level of instruction 3.71

Effectiveness of teaching method used 3.61

Quality of educational content 3.70

Scientific rigor 3.62

All aspects of activity were positively rated by 98% of the learners



Levels 3-4: Patient Impact

Yes: 46% 
If yes, please specify:

No: 9% Validated Practice: 45%

• Better able to describe reasons for various treatments
• Better understand when and how to use Impella
• Better utilization of advancements in my routine cath lab 

work and cardiology practice.
• CTO PCI techniques
• DAPT usage
• Enjoyed working with the various hands-on simulators
• How to care for post cath patient
• How to use FFR in practice
• I am confident now in hemodynamic support device and 

cardiogenic shock
• I am more able to make decisions on antihypertensives
• Improve Endo vascular skills
• Improved confidence in structural imaging (CT) analysis
• Improved knowledge of radial access
• Increase knowledge of clinical trial results and when to 

apply new therapies
• Increased my knowledge in many topics of CV disease
• Knowledge of latest data, cutting edge techniques and 

research

• Limb ischemia treatment, clinical research
• More knowledge about endovascular intervention
• More knowledgeable about current scope of the field and 

challenges
• Peripheral arterial disease sessions were excellent for 

refreshing my knowledge regarding techniques and 
equipment

• Provided updates on few topics not covered in other 
recent meetings.

• Recent advances in field of cardiology pertaining to CAD 
and VHD with definite applicability to clinical practice was 
available

• Refines approaches to specific lower extremity 
interventions

• The physiology of LV unloading really solidified for me.
• Up to date information, hands on simulators
• Updates on new techniques
• Using QOA
• Workshop had great impact to my practice

Will your participation in this activity increase your competence?



Levels 3-4: Patient Impact

Yes: 40% 
If yes, please specify:

No: 12% Validated Practice: 48%

• Advanced therapies available
• Application of contemporary techniques
• Application of knowledge gained during meeting
• Beginning Watchman program... and this was very helpful
• Complex PCI
• Coronary and structural
• CTO and CHIP PCI
• CTO program
• Devices in CTO
• Gain insight regarding potential adverse events and how 

best to avoid them.
• Hands-on on atherectomy device
• I am better able to perform cardiology research with a 

better outlook
• I learned a few new interventional tricks
• I will more likely to predict and execute based on a broader 

knowledge.
• Improve cardiac outcomes

• Improved confidence in structural imaging (CT) analysis
• More specific ways to question patients/specifically CTO 

arena. Newer thoughts and techniques.
• More versatile use of wires in cath lab
• Pharmacology
• Pharmacotherapy during procedures
• Practical skills that were discussed was very helpful
• Radial technique
• Recognize and treat TAVR complications, endovascular 

interventions, physiologic testing for CAD
• Recognize therapeutic options for symptomatic CTOs
• Refines approaches to specific lower extremity 

interventions
• The conference has made me confident in taking up high 

risk cases and manage them effectively
• Tips and tricks as well as safety tips were helpful
• Use of new techniques

Will your participation in this activity improve your performance?



Please identify two changes you will make in your practice based on what you learned in this activity:

• Stay up on current literature 2. Continue attendance at 
CRT

• Will use for MACRA
• Plentiful of more updated information that help us in our 

practice
• Adapted new techniques of radial artery complication 

management.
• Management of SFA disease and patients with 

cardiogenic shock
• CTO program; ECMO program
• Less DAPT
• Create a culture where change is constantly anticipated 

and actively managed.
• Even more use of radial access (2) Less likely to do 

angioplasty of "jailed" sidebranches if not pinched and 
flow is normal.

• Mitraclip procedural changes
• Although not in practice, think the use of BVS and 

potential of Impella were very insightful symposia.
• The workflow in the Watchman program, and was helpful 

in organizing the steps in the Watchman process
• Will start shock team at my hospital

• Increase peripheral arterial disease screening and 
treatment

• Change pedal artery access technique, CTO crossing 
technique

• Hypertension management, longer term treatment of 
post-pci patients with anti-platelet therapy

• Product selection, communication with team
• Skepticism about iFR, readiness to adopt PCSk9 inhibitors
• Cardiac stress treating and cardiac rehab
• Keep technology at side. Participate in these conferences
• Continue to study ECMO and its utility; 2. Be more 

cognizant of patients requiring DAPT with high bleeding 
risk

• I will use more of the newest research and I will try to 
study the full effects of newest treatment methods

• Watchman device, n/a
• Do more CTO procedures
• Will attempt to try to use more pedal access for Critical 

Limb ischemia patients.  Will attempt to try different sets 
of wires for peripheral cases.

• Better at radial access

Levels 3-4: Change in Practice



Please identify two changes you will make in your practice based on what you learned in this activity:

• Use of VB1 for RIMA, Radial access for post CABG 
patients

• Work on more science based treatment
• New TAVI techniques
• Outcomes and how to treat complications
• Radial access, multimodality imaging for valvular heart 

disease
• Increased awareness of secondary outcomes
• DAPT duration in low risk patients; use of carotid stunting 

vs. CEA
• More referrals to tertiary care center and discuss all 

options with patients
• Treating CTOs, Inserting Impellas
• Management of cardiogenic shock and cardiac arrest and 

cooling
• Use of TAVI and Mitraclip devices
• Learned more about BVS, brushed up on radial
• From what I learned in this activity I will apply most of 

them based on individual patient needs
• Modify meds during ACS and greater PCSK9 inhibitor 

utilization
• iFR and less aspirin post PCI

• Do more venous stenting for PTS patients
• Refine procedural technique in CTO and CHIP PCI.
• Different equipment; more radial approach
• Alter pharmacologic antiplatelet strategies
• Improved efficiency
• Do more radial
• ABSORB stents, Antiplatelets therapy
• Impella access, CTO interventions
• More iFR and FFR for CAD, Aggressive approach to CLI
• Start a mitral clip program
• Tricuspid valve interventions
• Watchman indication - CTO retrograde approach
• Use of new techniques for TAVR and MR
• TAVR valve dysfunction screening and AC management
• Use of new wires for CTO. More use of FFR
• Heart team emphasis, more surgical topics
• Incorporation of additional analysis assessing valve-in-

valve TAVR analysis by CT.  Improved ability to adequately 
screen patients for appropriateness of CT based on 
degree of renal insufficiency.

• DAPT duration and consideration to use BVS
• Guideline directed medical therapy; referral to centers of 

excellence.

Levels 3-4: Change in Practice (cont.)



Please identify two changes you will make in your practice based on what you learned in this activity:

• Performance measures incorporated. Resource usage.
• Start vein practice/structural
• Coming up of better research ideas
• Management of hypertension and management of 

catheters
• CTO practice
• Refer for TAVR, change the way I change antiplatelet 

drugs
• Less sedation
• New techniques and new knowledge
• Duration of anti-platelet drugs and lipid management
• Hydration protocol and warfarin post TAVR for leaflet 

thrombosis
• Volume and effort
• Will be more aggressive with bifurcation stenting, use 

IVUS more.
• Length of DAPT; Implantation techniques in BVS
• Atrial appendage closure, TAVR
• Will start a new CTO program, and initiate more quality 

assurance measures in my practice
• Focus on structural heart program and create more 

extensive quality improvement databases

• Attention to detail
• Use more stents.
• Use of BVS and OCT
• Will start shock team at my hospital
• TAVR and MVR management
• Incorporation of additional analysis assessing valve-in-

valve TAVR analysis by CT.  Improved ability to adequately 
screen patients for appropriateness of CT based on 
degree of renal insufficiency.

• CTO program; ECMO program
• Less DAPT
• Create a culture where change is constantly anticipated 

and actively managed.

Levels 3-4: Change in Practice (cont.)



What topic areas would you like to see in future activities? 

• A look at the most efficient cath labs and how they 
operate would be very helpful.

• A more comprehensive complex coronary tract
• Brachytherapy
• Catheter based therapy for pulmonary embolism
• Complex angioplasty
• Difficult to improve - an amazing meeting. Every bit as 

good as TCT and all under one roof.
• Future devices
• General coronary intervention
• Hands on course or live case of pedal artery access. Pedal 

artery access prep: patient prep, foot positioning 
techniques to maximize successful puncture

• Help for international fellows in airlines expense to 
attend

• Hypertension, CTO
• I was attending with an interest in the peripheral 

vascular/endovascular stream. Although it was 
worthwhile, there was a lot of repetition on basic 
infrainguinal procedures. I think it would be worthwhile 
to expand the breadth of topics for vascular surgeons 
even though it is not specifically on the CRT mandate. For 
example, numerous percutaneous interventions are 
performed for dialysis access patients.

• Medical vs PCI debate
• Mitral therapies
• Mitral valve
• More ACHD/Congenital
• More arrhythmias
• More coronary lectures along with structural heart 

diseases
• More debates
• More echocardiograms
• More emphasis on structural interventions, CTO
• More live cases in the earlier days
• More nurse/tech activities for the entire conference
• More of the Physician CME topics for the 

Nurse/Technologist
• More on heart failure treatments
• More on Mitraclip and Watchman as well as new 

technologies
• More percutaneous valves technologies
• More plenary sessions and guideline incorporation
• More radial and improving process of care
• More structural

Topics for Future Education 



What topic areas would you like to see in future activities? 

• More structural heart disease
• More surgical topics
• More topic on dealing with complications. These can be 

very helpful to young physicians starting out
• More topics of interventions for tricuspid regurgitation.
• More venous intervention topics
• MV clip
• New technologies and devices; new treatments for 

severe SFA occlusions
• Patient data from different continents
• Peripheral
• Procedure related complications
• Registry follow-up on newer interventional devices/ 

clinical success and new areas of interest.
• Renal stenting
• STEM cells
• Structural cardiology
• Structural heart is fascinating
• Techniques of arterial thrombolysis, coiling, iliac 

aneurysm management

• The course was, as expected, focused on structural heart 
disease and intervention perhaps there could be more 
content, tips and skills, for those who still only do 
coronary work

• There is opportunity to not repeat some of the topics and 
allow for slightly shorter meeting. The FDA town hall was 
too much effort to allow folks to feel FDA is doing their 
job vs more direction to the sponsors on issues learned 
from other trials .... opportunity to share some of the 
prior lessons learned

• Topics more on non-surgical valvular repairs. Discuss 
more about OCT. STEM cell therapy. Discussion on Heart 
flow. Inc.

• Tricuspid valve disease
• Tricuspid valve interventions
• Valvuloplasty, Dialysis shunt management, Cath Lab 

equipment
• Watchman - live procedure

Topics for Future Education (cont.)



• The great place to extend your knowledge and improve 
the practice

• Great meeting! (100)
• Great meeting, fantastic evening with Al Gore and visit 

from Eric Holder.
• I felt in many sessions that the speakers did not have 

enough time to cover their topic.  They were rushed.  
Recommend:  fewer speakers, longer time slots (2) Have 
a specific sections of the program to highlight live cases.  
Show where on each day the session and times that live 
cases will be shown.

• Overall, find the speakers are well versed in topics, 
debates are healthy to real issues that impact physician 
decision making in their practices which is best meeting. 
Not so much watching cases which is showmanship at 
times...

• Women's roundtable was too structured. not enough 
time for open forum.

• This is the best interventional meeting I ever attended.
• Some of the sessions had many didactic lectures, and if 

speakers ran over, there was frustratingly little time for 
panel discussion, which I usually find is the most 
interesting part of the session.

• Excellent
• The presenters talked so fast trying to cram their 

information into their allotted time slots that very little 
was gained by the listener.  Slow down.  Give more 
thorough explanations over a more realistic time period.  
I think quality of presentation should have been 
emphasized, not quantity of presenters.

General Comments



Contact Information

• For questions, please contact:

Sara Brykalski
Director, Accreditation and Educational Effectiveness 
Academy for Continued Healthcare Learning (ACHL)

E: sbrykalski@achlcme.org
P: 773-714-0705 ext. 228

mailto:sbrykalski@achlcme.org
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