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Improving Natural History of Children with CHD

= More Adults with CHD

1960s 2010

15% o 10%

= Surviving to Adulthood
Died in First Year
® Died within 18 Years
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STRATIFICATION OF CHD RELATED TO SEVERITY

Obstetric Complications:

AllinaHealth u\}wﬁ

Complexity of defecet

M simple [l Moderate [l Severe
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Classification of
Congenital Heart Disease

W

~ from
ventricles

Tetralogy of Fallot
Tricuspid atresia

Atrial septal defect Coarctation of aorta Transposition of great arteries
Ventricular Septal Defect Aortic stenosis Total anomalous pulmonary venous return
Patent ductus arteriosus Pulmonic stenosis Truncus arteriosus

Atrioventricular canal Hypoplastic left heart syndrome

.  Obstetric Compli :
AllinaHealth¥ e Escutats anavioe | .
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Ciitpesswll Congenital heart disease types

R

Coarctation of the aorta

Feratogy o fohon

Total anomalous pulmous Transposition of the great
connectionnary veno arteries

. Obstetric C lications:
AllinaHealth ¥ % .

Truncus arteriosus
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Surgical Terminology in Adult Congenital

Surgical Shunts in CHD

Heart Disease

Surgical Procedures

Shunt Procedure P S
Classic Blalock-Taussig Subclavian artery to pulmonary artery as end N
ta side anastomosis. Rastelll 1 with a VSD by the VSD is

Modified Blalock-Taussig

closed baffling LV to Ao and a RV to PA conduit

Gore-Tex tube graft from subclavian artery to is placed.
pulmonary artery.

Norwood Procedure Hypoplastic LV syndrome. The pulmonary valve

Bidirectional Glenn SVC to RPA. End to side. Second stage to fontan. and artery are used to create neo-aorta and a BT
shunt is placed to provide pulmonary blood flow.
Fontan Procedure IVC 1o RPA to systemic venous
to PAs. Gore-Tex tube that may be in the heart
(lateral tunnel) or outside the heart (extracardiac). Mustard ion of the great vessels. Baffle the
Waterson Ascending aorta to RPA. A punch hole between the SVC/IVC to the MV - LV - PA and batfle the
vessels. pulmonary veins to TV -- RV - Ao.
Potts Descending aorta to LPA. Punch hole between the Arterial Switch TGV where the aorta and MPA are switched and
vessels. coronary arteries re-implanted.

Congenital Heart Disease. ACCSAP V

.  Obstetric Complications:
AllinaHealth¥  tae Esscarais ana viore |
intsideiniidemhinhll

29

29

Mustard and
Senning
procedures

Fontan
procedures

Repaired
Tetralogy of
Fallot (TOF)

Patients born with transposition of the great vessels in the 1970s through the early
1990s were palliated by the construction of intra-atrial baffles using either synthetic
material (the Mustard procedure) or by folding and augmentation of the atrial wall
(the Senning procedure). Both redirect caval and pulmonary venous blood to correct
cyanosis, utilising the right ventricle as the systemic ventricle. These operations
have largely been abandoned in favour of the arterial switch procedure.

Many congenital heart defects have in common anatomical features that preclude
surgical septation of the ventricles resulting in univentricular physiology. The
common end point of staged surgical palliation is the Fontan procedure, which
utilises the single ventricle as the systemic ventricle and sends blood directly from
the systemic veins to the pulmonary arteries. Several approaches to this have been
used; currently, an anastomosis between the superior vena cava and pulmonary artery
is created, with an intercaval connection effected by tube graft or intra-atrial baffle.

The prevalence of TOE its potential for survival through childhood without
operation, and the early date at which reparative surgery became available have
resulted in large group of patients with relatively homogenous clinical experience.
Repair involves closure of the ventricular septal defect (VSD) and relief of right
ventricular obstruction, often requiring both ventriculotomy and atriotomy.

.. Obstetric Complications:
AllinaHealth¥  Tue Eseatials wa More JM*
_fhe Essentials and More )
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orta; TGA v X Ductus arteriosus: PDA (0.8)

PTA(0.1), 1AA (0.02) Pulmonary artery: PS (0.7), TOF (0.4),

TGA (0.2), DORV (0.2}, PTA (O.1)
Pulmonary veins: TAPVRE (0.1)

Mitral valve: MS (0.2),

Atrial septum: MA (0.04)

ASD (1}
Aortic valve: BAY (14),
Tricuspid valve: h ASand AC (D.8),
Ebstein's (0.1), HLHS (0.2)
FALGN Left ventricle:
HLHS (0.2)

Atrioventricular cushion:
membranous V5D (4), AVSD (0.3)

Right ventricle: TOF {0.4), HRH5 (0.2}

Ventricular septum: V5D (43

s.  Obstetric Complications:
AllinaHealth¥  Tae Esscarals and vore .
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HEART FAILURE IN PREGNANCY

18

16

Number of patients with heart failure (%)

Obstetric Complications:

Allina Healthﬁ‘ﬁ The Essentials and More
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IT TAKES A VILLAGE: CARDIO OBSTETRICS

Cardio-
Obstetrics
Expert

Cardiovascular’
Medicine

Cardio-Obstetrics
Team and Patient

Preconception Pregnancy
= Contraception advice = Team-based care with
« Optimize medical status patient
e BT = Delivery planning
WHO balancing maternal/
CARPREG Il fetal risks
RA
Fourth Trimester
. j: minimum *37 follow-up
“Shows post-Jischarge
« Assess and treat
cardiovascular complications g evaluation within 6 weeks
* Pal counseling on Consider addition of
symptoms of complications telehealth visits.
Obstefric Complications: | « Contraception

Davis, M.8. et al J Am Coll Cardiol. 2021;77(14):1763-77.

The Essentials and More

Labor/Delivery
« Mode: Vaginal delivery
ml nesthesia
. a
- Monitoring: consider "
pulse oximetry,
telemetry if indicated
Long-Term
« Identify women with APO

[{ and

gestational diabetes,
preterm » small for
gestational age)

+ CVD risk screening
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EXCESS MORTALITY

Single Ventricle Physiology,
Clinical Cyanosis
Pulmanary Obstruction S
Genetic Syndromes () .
Infective Endocarditis 2 No Risk Factors
Pulmonary Hypertension ~ =%
Subaortic AV Valve Regurgitation
Left/Right Ventricular Dysfunction * -
Ischemic Heart Disease - § &
Aortic Aneurysm & &
¥

2

. Obstetric C lications:
AllinaHealth ¥ ww
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