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39 yrs old,  male



16yrs old  male 16yrs old, male 



16 yr old boy

s/p LPA stent



37 yrs old, male





41 yrs old, female 
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0
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i
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Total No. of Case                   91                       168

'Natural survivor'  'Post op.'  Survivor

Need specific care* , n(%)           48 (53%)               112 (66%)

Need admission**, n(%)             39 (42%)          42 (25%)

*   Need specific care: Medication, cardiac operation or special  consultation
** Admission 



Toronto (1997) Seoul(SMC 2007) n=256Toronto (1997)
1 ASD

2 VSD

Seoul(SMC, 2007) , n=256
1 ASD 36.8%

2 VSD 17 0%2 VSD 

3 PS

4 TOF

2 VSD 17.0%

3 TOF 14.0%

4 PDA 7.0%4 TOF

5 LVOTO

%

5 PA 4.6%

6 TGA 3.5%
6 CoA

7 PDA
7 Ebstein 2.7%

8 PS 2.3%

8 Eisenmenger syndrome 

9 TGA 

9 AVSD 1.9%

10 Others: Eisenmenger (7.0%), 
Marfan(5.8%), AV fistular(0.7%)

Heung Jae Lee, 2009Heung Jae Lee, 2009

Marfan(5.8%), AV fistular(0.7%) 



D fi itiD fi iti
Distribution (SMC 2007, N=256)

DefinitionDefinition
((Miller et al; Pediatrics 2000)Miller et al; Pediatrics 2000)
 Low: Maximal 1 cardiac Low: Maximal 1 cardiac 

operation or 1 cath.
 Moderate: more than 1

High 
14.5%

 Moderate: more than 1 
cardiac operation or 1 
catheterization

Low 
63 4%

Mod. 
22.1%

catheterization
 High: persistent cyanosis, 

<92% SaO2 at rest or

63.4%

<92% SaO2 at rest or 
single ventricle physiology



Re do- 13%

1st OP - 87%

ACHD op-22.4%
Pediatric op- 77.6%



 Arrythmia

 Infective endocarditis Infective  endocarditis

 Myocardial failure

 Pulmonary vascular  disease

s/p s/p VSD,  VSD,  27yr/male27yr/male



the best care for CHDthe best care for CHDthe best care for CHDthe best care for CHD

Psychosocial issues
E iExercise
Congenital syndromes
Noncardiac surgery
Cyanosis
Infective endocarditis
Arrhythmiay
Heart failure
Pregnancy / contraception

Courtesy of  Huh J.Courtesy of  Huh J.



GUCH (n=7/121) No GUCH(n= 46/108)GUCH (n=7/121) No GUCH(n= 46/108)

Simple F/U                         2                                                      13Simple F/U                         2                                                      13

Need Cardiac Med.            0                                                    4

Need Op for CHD              2          5/121**                          20               33/108** Need Op for CHD              2          5/121**                          20               33/108** 

Need Transplant              1           (4%) 2       (33%)

Other                                  2                                                       7                                           Other                                  2                                                       7                                           

** 'Lost more than 6 months' cases ** 'Lost more than 6 months' cases 
who need specialized  care      



Pediatric CardiologyPediatric Cardiology Adult CardiologyAdult Cardiologygygy Adult CardiologyAdult Cardiology

Cardiac SurgeonCardiac Surgeon ConsultantConsultant



Mrs. Hodges save over 3,300 Korean kids with CHD in 1970th
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• Failure to have guided transition from pediatric to adult• Failure to have guided transition from pediatric to adult 
care
Lack of sufficient numbers of specialty clinics and regional• Lack of sufficient numbers of specialty clinics and regional 
centers
I d t t il bilit f i• Inadequate access to or availability of insurance

• Insufficient education of patients and caregivers regarding 
di t d f lldisease nature and follow-up

• Inadequate system of management of patient’s cognitive or 
h i l i ipsychosocial impairment

• Inadequate infrastructure for case management.

WarnesWarnes et al. ACC/AHA 2008 et al. ACC/AHA 2008 GuildlinesGuildlines for ACHDfor ACHD
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Grown-Up Congenital Heart Cinic
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