Supplementary table I: Procedural efficacy classification according to IQIC- CHDCR (20)
	Type of procedure
	Optimal
	Adequate
	Inadequate

	PDA
 device closure
	Residual shunt none
No new LPA stenosis
No arch obstruction
No hemolysis 
Elective home discharge
Most severe AE level 1
	Most severe AE level 2-3
	Residual shunt moderate to severe
New LPA stenosis, Arch obstruction
Hemolysis, Device removed from body and no new device placed
Most severe AE level 4-5

	Balloon pulmonary valvuloplasty
	PESG < 30 mmHg
No new PR, No new TR
NO MPA/RVOT tear
Elective home discharge
Most severe AE level 1
	New mild PR
MPA tear not requiring intervention
Most severe AE level 2-3
	PESG ≥ 30 mmHg
New moderate to severe PR, New TR
MPA/RVOT tear requiring intervention, Most severe AE level 4-5

	ASD 
device closure
	Residual shunt size none
No new MV insufficiency
Elective home discharge Most severe AE level 1
	Residual shunt size mild
	Residual shunt size moderate-severe
New MV insufficiency
Most severe AE level 4-5

	COA stenting
	Gradient < 20 mmhg
No aneurysm 
No stent migatration
No vessel jailing
	Most severe AE level 2-3
	Gradient >30 mmhg
Aneurysm 
Stent migatration requiring intervention
Vessel jailing requiring intervention


Source: Barry OM, Ali F, Ronderos M, Sudhaker A, Kumar RK, Mood MC, et al. Pilot phase experience of the International Quality Improvement Collaborative catheterization registry. Catheterization and Cardiovascular Interventions. 2021;97(1):127-34.
AE = adverse event, ASD= atrial septal defect, COA= Coarctation of the Aorta, IQIC-CHDCR = International Quality Improvement Collaborative Congenital Heart Disease Catheterization Registry, LPA = left pulmonary artery, MPA = main pulmonary artery, PDA = patent ductus arteriosus, PR = pulmonary valve regurgitation, PSEG = peak end systolic gradient, RVOT = right ventricular outflow tract, TR = tricuspid valve regurgitation

