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Vision of a new specialty- 1973

SPECIAL ARTICLE

Pediatric C

P

The Changing Population of Congenital Heart Disease

By Josern K. PenLorr, M.D.

genital Cardiac b a Py ive Adult

Perloff JK: Pediatric congenital cardiac becomes a post-operative adult: the changing

population of congenital heart disease. Circulation 47:606, 1973.

B 1 Perloff JK BIRDELFEEE £ Dif

Perloff JK MD, PhD
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ture: Perloff lecture: Tribute to Professor Joseph Kayle Perloff and lessons learned from him: aortopathy in adults

with CHD. Cardiol Young 2017; 27: 1959-65)

2 UCLA ACHD Center DX % 7.

UCLA ACHD team

The UCLA Years

BAEREOEBEEMICE 2 ER, FEMEPOE LT, BREAME, NERREBE, DEOEAREL ENEE S
Tw3. (Perloff JK. The UCLA Adult Congenital Heart Disease Program. Am J Cardiol 1986; 57: 1190-2)
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