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Editorial on Current Management Aspects in Adult Congenital Heart Disease (ACHD): Part Il

Current diagnosis and management of late complications in adult
congenital heart disease

Improvements in quality and level of care in pediatric and adult cardiology, cardiovascular surgery, intensive care as well as
improvements in pharmacotherapy resulted in the survival and increased life expectancy of congenital heart disease (CHD)
patients to adulthood. At present, in the industrialized world, up to 97% of children born with CHD reach adulthood.
Surgical treatment made survival to adulthood possible for CHD patients; however, these operations are seldom curative.
Postoperative residua, sequellae, new onset long-term surgical complications and cardiac and non-cardiac comorbidities
adversely impair the long-term course of CHDs and, therefore, require regular medical follow-up by adult congenital heart
disease (ACHD) specialists or cardiologists experienced in the care of these patients. Particularly patients with moderate to
complex lesions, both unoperated and postoperative, require lifelong surveillance. Because of this, a number of specialized
ACHD centers have emerged in the past 3-4 decades in Europe and North America, followed by the Asia-Pacific region, to
respond to this need. This evolving field has been developing day by day, and in 2015, examination for board certification
as one of the internal medicine subspecialties was initiated in the North America and possibly the trend developed
internationally in Europe and Japan. In Germany, there is a special situation, since certification for ACHD specialists (pediatric
cardiologists or cardiologists in practice, clinics and centers) has been in place for several years by national medical societies.

Residua and sequelae may progress in severity with age and induce late complications, such as arrhythmias, cardiac failure,
thromboembolism, aortopathy, and pulmonary hypertension and infective endocarditis. Prophylaxis and medical and invasive
management such as reoperation, cardiac intervention and arrhythmia ablation are mandatory for ACHD patients. There
are other issues that further complicate ACHD, including pregnancy and delivery, non-cardiac surgery, hepatitis, metabolic
syndrome, psychosocial problems, rehabilitation, health insurance, and extra-cardiac complications. Proper prophylaxis
and management of late complications are crucial. During close follow-up process, non-invasive examination especially
echocardiography, CT and MRI, arrhythmia monitoring or cardiopulmonary exercise testing for evaluation of these late
complications is necessary.

Health promotion and salutogenesis provide a new complementary scientific and practical approach to medicine, which
may help to create, maintain and restore wellness in ACHD.

To this end, it is necessary to establish a medical network of care system including internists, local care centers, and
specialized ACHD care centers and their multidisciplinary teams. Proper transition from pediatric cardiologists and
cardiovascular surgeons to adult CHD caring team, including adult CHD specialists and/or cardiologists trained in this field,
is mandatory. A seamless care system for CHD patients from childhood to adulthood can be promoted with excellent care of
ACHD patients in the near future. Also, it is important to propagate that during seamless follow up process, patients should
visit these specialized centers for keeping on proper follow-up process.

This 3rd focused series on ACHD in CDT provides the current knowledge of imaging such as echocardiography and
MRI for evaluation of pathophysiology of aortopathy, cardiac failure, arrhythmias, infective endocarditis, anticoagulation
management, medical rehabilitation, QOL and mental problems, metabolic syndrome, liver disease, and salutogenesis in the
ACHD field. Also, there are timely narrative reviews on rare disorders such as Ebstein disease and unicuspid aortic valve,
and health promotion and salutogenesis. Also, there is an issue on current situation of health care on ACHD patients. These
contributions will help understanding future proper management of ACHD.
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