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Who care the adult patients with CHDWho care the adult patients with CHDWho care the adult patients with CHDWho care the adult patients with CHD

 Pediatric cardiologistsPediatric cardiologistsed at c ca d o og stsed at c ca d o og sts
 Adult cardiologistsAdult cardiologists

many subspecialtiesmany subspecialties
 Cardiac surgeonsCardiac surgeons Cardiac surgeonsCardiac surgeons

many many subspecialtiessubspecialties



How about the situation of adult cardiologyHow about the situation of adult cardiologyHow about the situation of adult cardiologyHow about the situation of adult cardiology

l d h h i i h i d Cl d h h i i h i d C already have the patients with non repaired CHD.already have the patients with non repaired CHD.
 already encountered the adult CHD patients.already encountered the adult CHD patients.
 Most management done by individual base, number Most management done by individual base, number 

of ACDH specialists is very limited.of ACDH specialists is very limited.p yp y



Mortality of Congenital Heart Disease in Japan Mortality of Congenital Heart Disease in Japan 
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Mortality of Congenital Heart Disease aged > 60 yearsMortality of Congenital Heart Disease aged > 60 yearsMortality of Congenital Heart Disease aged  60 yearsMortality of Congenital Heart Disease aged  60 years
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Mortality of Congenital Heart Disease aged > 60 yearsMortality of Congenital Heart Disease aged > 60 years
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Age distribution (n=413)Age distribution (n=413)
100

Age distribution (n=413)Age distribution (n=413)
≥≥20 years 62% (20 years 62% (256/413)256/413)

80

100 ≥≥20 years 62% (20 years 62% (256/413)256/413)
≥≥70 years   9% 70 years   9% (40/413)(40/413)
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Case: 75 M
Chest XChest X--rayray

 ASD ASD diameter: diameter: 24mm24mm
 Mi l i i ( ild)Mi l i i ( ild) Mitral regurgitation (mild)Mitral regurgitation (mild)
 Qp/QsQp/Qs: : 3.183.18
 Hypertension permanentHypertension permanent AfibAfib Hypertension, permanent Hypertension, permanent AfibAfib, , 

CKDCKD
 NYHA class III HF despite NYHA class III HF despite 

medicationmedication
 PA pressure: 57/19/32 mmHgPA pressure: 57/19/32 mmHg
 BNP 351BNP 351 / l/ l BNP 351 BNP 351 pgpg/ml/ml



Change in PCWP 

by test balloon occlusion 



before day 1 1M after

pg/ml



Catheter Catheter CardiovascCardiovasc IntervInterv 2012 (in press)2012 (in press)



ComorbiditiesComorbiditiesComorbiditiesComorbidities

12HypertensionHypertension

4StrokeStroke

5

11

COPDCOPD

CKDCKD

2

11
((eGFReGFR<60)<60)

CADCAD

4NoneNone

20%20% 80%80%60%60%40%40%







Team approach for ACHD patientsTeam approach for ACHD patientsTeam approach for ACHD patientsTeam approach for ACHD patients

 Role of Pediatric cardiologistsRole of Pediatric cardiologists
morphological diagnosis surgical informationmorphological diagnosis surgical informationmorphological diagnosis, surgical information  morphological diagnosis, surgical information  
hemodynamic features, hemodynamic features, 

 Role of Adult cardiologistsRole of Adult cardiologists
diagnosis anddiagnosis and management of comanagement of co--morbidities,morbidities,diagnosis and diagnosis and management of comanagement of co morbidities,morbidities,
management of inmanagement of in--patient’s carepatient’s care

R l f ACDH i liR l f ACDH i li Role of ACDH specialistsRole of ACDH specialists
overall management and followoverall management and follow--upupgg pp





Why pediatric cardiologists keep to care  Why pediatric cardiologists keep to care  
adult CHD patients ?adult CHD patients ?

 They know longThey know long--history, condition, events….history, condition, events….y gy g y, ,y, ,
 Patients prefer to stay same doctor (clinic).Patients prefer to stay same doctor (clinic).
 There is no adult cardiologists to transferThere is no adult cardiologists to transfer There is no adult cardiologists to transfer.There is no adult cardiologists to transfer.
 Adult cardiologists have no interests.Adult cardiologists have no interests.
 Patients are following at children’s hospital.Patients are following at children’s hospital.



How long adult CHD patients are How long adult CHD patients are 
followed by pediatric cardiologists? followed by pediatric cardiologists? 

No one knows.No one knows.





BackgroundBackgroundBackgroundBackground

 Population of adult congenital heart disease patients Population of adult congenital heart disease patients 
i i 9000/ i Ji i 9000/ i Jare increasing 9000/years in Japan.are increasing 9000/years in Japan.

 Population of pediatric cardiologists has not increased Population of pediatric cardiologists has not increased 
yet, rather the majority of hospitals are struggling to yet, rather the majority of hospitals are struggling to y , j y p gg gy , j y p gg g
keep the specialists.keep the specialists.









Japanese Society for ACHDJapanese Society for ACHD



Educational SeminarEducational SeminarEducational SeminarEducational Seminar

 Annually (usually June and October)Annually (usually June and October)
 Target: young doctor, nurse, coTarget: young doctor, nurse, co--medical staff medical staff 
 1 to 1.5 days seminar1 to 1.5 days seminar 1 to 1.5 days seminar1 to 1.5 days seminar
 Lecture, Case discussion, Free discussionLecture, Case discussion, Free discussion
 Meeting venue: Tokyo and OsakaMeeting venue: Tokyo and Osaka
 Attendees: 150 (2009) 200 (2010) 300 (2011)Attendees: 150 (2009) 200 (2010) 300 (2011) Attendees: 150 (2009), 200 (2010), 300 (2011)Attendees: 150 (2009), 200 (2010), 300 (2011)



International SocietyInternational SocietyInternational SocietyInternational Society

 GrownGrown--Up Congenital Heart diseaseUp Congenital Heart disease

 International Society for Adult International Society for Adult 
Congenital Heart DiseaseCongenital Heart DiseaseCongenital Heart DiseaseCongenital Heart Disease

 AsiaAsia--Pacific Society for AdultPacific Society for Adult AsiaAsia--Pacific Society for Adult Pacific Society for Adult 
Congenital Heart DiseaseCongenital Heart Disease



Asia Pacific Society for ACHDAsia Pacific Society for ACHDAsia Pacific Society for ACHDAsia Pacific Society for ACHD

 Established in 2008Established in 2008Established in 2008Established in 2008
 1st meeting was held in 1st meeting was held in JejuJeju, Korea as a , Korea as a 

j ti ti ith 2 d APPCCSj ti ti ith 2 d APPCCSconjunction meeting with 2nd APPCCS.conjunction meeting with 2nd APPCCS.
 3rd meeting will be held in Taipei, 2012.3rd meeting will be held in Taipei, 2012.g p ,g p ,





660 years male0 years male660 years male0 years male

 ASD was pointed out 10 years ago, however he ASD was pointed out 10 years ago, however he 
ref sed to s rger He de eloped congesti e heartref sed to s rger He de eloped congesti e heartrefused to surgery. He developed congestive heart refused to surgery. He developed congestive heart 
failure with pulmonary hypertension.failure with pulmonary hypertension.

h i f h d i l i h lh i f h d i l i h l At the time of hemodynamic evaluation, esophageal At the time of hemodynamic evaluation, esophageal 
cancer was detected.cancer was detected.

 GI team requested ASD closure before the surgical GI team requested ASD closure before the surgical 
esophageal resection.esophageal resection.

 However, he developed hemorrhagic shock due to However, he developed hemorrhagic shock due to 
massive GI bleeding at the day of catheter closure. massive GI bleeding at the day of catheter closure. g yg y







Therapeutic Strategies for Patients with Therapeutic Strategies for Patients with p gp g
ASD and Atrial ASD and Atrial AArrhythmiarrhythmia

Permanent AF

T h
PV isolation

Transcatheter 
closure of 

ASD
(+)

After

Paroxysmal / 
Persistent AF

ASD
indication

After 
3months

(-)



Cardiovascular function and agingCardiovascular function and agingCardiovascular function and agingCardiovascular function and aging

 Pomp function Pomp function 
l i il i i AV valve regurgitationAV valve regurgitation

 AtherosclerosisAtherosclerosis
 CoCo--morbiditiesmorbidities

Coronary stenosisCoronary stenosisCoronary stenosisCoronary stenosis
Respiratory diseaseRespiratory disease
Kid diKid diKidney diseaseKidney disease
Cancer, Cancer, etcetc



岡山大学病院における岡山大学病院における
成人成人ASDASDカテーテル閉鎖術までの流れカテーテル閉鎖術までの流れ成人成人ASDASDカテ テル閉鎖術までの流れカテ テル閉鎖術までの流れ

他院 他科からの紹介 検診後精査依頼 心臓血管外科医他院、他科からの紹介、検診後精査依頼
自身での来院 （internetなどの情報）

外来

心臓血管外科医

循環器内科医

循環器小児科医

心 専門医循環器内科外来 または 心臓血管外科外来
来

心エコー専門医

心エコー専門技師

経胸壁心エコー、胸部Xp、ECG、採血、CPXなど

入院
経食道心エコー （全例）

入院

クリニカルパス

3泊4日
心臓カテーテル検査

（40歳以上で心血管リスクのある患者は冠動脈造影）

3泊4日

4泊5日(土日挟む)

経皮的ASD閉鎖術



Adult Congenital Heart DiseaseAdult Congenital Heart DiseaseAdult Congenital Heart DiseaseAdult Congenital Heart Disease

Same name, but different diseaseSame name, but different disease

















Balloon occlusionBalloon occlusionBalloon occlusionBalloon occlusion





Approved Hospitals (2012)Approved Hospitals (2012)pp p ( )pp p ( )













BeforeBefore 24 hours after24 hours after











高齢者高齢者ASDASDの合併症の合併症高齢者高齢者 SS の合併症の合併症

atrial atrial 
arrhythmiaarrhythmia

1515
arrhythmiaarrhythmia

PAHPAH 1616

diureticdiuretic 1717

TR > TR > 
moderatemoderate

1515

History of History of 
hospitalization hospitalization 

due to CHFdue to CHF

99

due to CHFdue to CHF
20%20% 80%80%60%60%40%40%



高齢者高齢者ASDASDの合併症の合併症高齢者高齢者 SS の合併症の合併症

12HypertensionHypertension
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