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Adults Congenital Heart Disease Fellowship training
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The current state of US adult CHD fellowship training.
The most common pathway is IM residency,
IM cardiology followed by ACHD fellowship
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Length of ACHD Fellowship Training. The majority of fellows trained between 12-23 months
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ACCF 2008 Recommendations for Training in Adult
Cardiovascular Medicine Core Cardiclogy Training
(COCATS 3) ACC/AHAJACP Tacsk Force 9 Training in the Care
of Adult Patients With CHD
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ACC/AHA/AAP Recommendations for Training in Pediatric
Cardiclegy
Task Force 6: Training in Transition of Adolescent Care and Care of
Adult with CHD
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The recent training statement by ACCF in USA suggested an
approach to more systemic training of medical cardiologists in the
recognition and care of ACHD;

Level 1: Basic training for all medical cardiology fellows. The
goal is to be able to recognize and evaluate common, simple CHD
and the sequelae of the more commonly repaired CHD.

Level 2: Special expertise in ACHD. At least 1 year of
concentrated exposure is generally necessary for those trainees who
wish to care independently.

Level 3: Advanced expertise in ACHD. To obtain a
comprehensive understanding of all aspects of CHD, a 2-year
program is recommended with continued participation in clinical
practice relating to CHD

Level-1

—RRER (NERRER) EMME LT, ACHDEFOUMXIEATE,
HFEMRICRIr B TES LAV (BRBAN DV E P EE DFHE)

Core training (Level 1) 2m
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Level-2
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*Advanced traming (Level 2): Special expertise m adults with CHD
Basic Science: X LEBOFBEFOHAR (HIZLFE, FBIR, SHRESR)

Adult Medical Care Issues: ¥ DI RE

W, SEMEARES

E, R¥T#

SR ACHDDOEE oA ~OBITOME «EAHonE

ERFOEE  ecore cumoulum

ot O ACHD® " 3ERR ~ D #3 S
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Participation requirements
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Prozram reanvements
CACHDHMEORR (P2t 14)

IDACHD# 5 & LTH TV L4 (ACHDHFSMERRI- BRI ATR)
*Advanced Traning (Level 3): Advanced Expertise in Adults with CHD

EEREF 7 L T A
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Cumulative Duration of Training 24 months

Minimal Cumulative Number of Cases
40 catheterizations
300 TTE cases
50 TEE cases

Current practice location for the 43 US ACHD fellowship graduates
continuing to care for ACHD patients Daniel CJ et al

Formal ACHD Fellowship Program

Royal Brompton Hosp
Mayo Clinic

ucLa

BACH(Harvard)

Toronto

Duke Medical Center
Columbus Heart Center
McGill Adult Center
Montreal Heart Institute
Baylor College of Medicine
Chiba Cardiovascular Center

ACHD Fellowship Graduates
Cardiology Background

W Internal Medicine
W Pediatrics
| IMPEDS

The majority of fellows followed an IM cardiology prior to fellowship

Daniel CJ et al




US ACHD Fellowship Programs
and Graduates

Length of ACHD Fellowship
Training

trained |

B<12m
W12-23m

By courtesy of Drs Aboulhosn J & Daniels C 1987-2011 =63

By courtesy of Drs Aboulhosn J & Daniels

Update on ACHD Certification 2012
Pathways to ACHD Fellowship

Residency Cardiology ACHD Fellowship

General i Cardio
PEDS PEDS =
- ACHD
General - Cardio =¥
IM IM

General 4, Cardio PEDS
IM/PEDS  Cardio IM

1 2 3

By courtesy of Drs Abouthosn J & Daniels C

ACHD
Inpatient/Consult
Service

10 months

ACHD
E (10 intra<operative)

MR

Interma) Med

Discussions Regarding
Competency Based
ACHD Requirements
Elective/Research

By courtesy of

6 months Drs Aboulhosn J & Daniels C

24 months

1C

ACHD
Inpatient/Consult

Service
10 months

ACHD

ac mng

ACHD
Elective/Research

) ) By courtesy of
6 months Drs Aboulhosn J & Daniels C

24 months

1

e
2 stan 20157
‘i ACHA Accredited
ACHD Programs

HD Cardiologist

By courtesy of Drs Aboulthasn J & Daniels C
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x 80
x corrected TGA, Dextrocardia, CHF, small ASD, NSVT, TR , SAS
X

X

S19(11 )
H2(57 )
H20(75 ) 1 < Ned - ° RVEF(35%)— <
ECG QRS -— Nd (90B130Mms-ec) ~ < a-blocker8 ACEI8
oH. ' < fi o
H25(80 ) - < 13 — NsvTd Es o - 2

y ey 16 8 8 & COPD®

x o =

X past(20-73 60 / )8 =i «Di fOi 2 1/

X 176cms 75.6kg® 108/59mmHg 8 80/ n 8 36.40 8

SpO2 96%(room air) 8 JVD(+)e8 ' o =8 S 1 b S SBBS4(-)8
systolic murmur (Levin lI/VI at apex) 8 (+)

1 x

Carvedilol 5mg, Imidapril 2.5mg, Furosemide 40mg, Spironolacto  ne 25mg,
amiodarone 100mg, aspirin 100mg, digoxin 0.125mg, Rosuvastatin 2.5mg,

fluticasone 2007g, Tiotropium 5ig

25sm/s  2¢B9:FUIE  REFLIO: 8
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UCG
RVvDd/Ds 56/48mm, RVEF 37%, RV contraction severe ly reduced, IVC 25mm, Ar 1/4, Mr 1/4,
TR 3/4
CMR
RVEDVI/ESVI 200.4/132.7ml, RVEF 33.7%, RVSV 128.3ml
LVEDVI/ESVI 85.7/28.6ml, LVEF 66.5%, LVSV 108.3ml
_ - d L _” 9
Holter ECG
Total beat:89424/day, HR 78(max) -62(ave)-52(min)/min, PVC 1641/day(1.8 35%, max5 3 #),
PAC:332 /day(0.371%, max 5 3 # ), significant ST -T change(-), pause(-)
wi skt ' heo
AHI 27.3/hr, Lowest SpO2 84%, CSA+OSA

PCWP 5, PAP 22/11(14), RVP 100/7, RAP 2, LV P 37/4, AoP 92/42(62) mmHg, CO/CI(d-Fick)
4.91/2.58, HR 65 bpm, SVR 9.0units, PVR 1.4units, TPR 2.1units

Fick Qp/ Qs: 6.21/4.91=1. 26, LBR shunt 24 %, RBL
CAG: RCA50% — =

RVG: RVEDVI/ESVI 105/102ml, EF 18%, TR 2/4

[¢] X
8 8 - | 8 — & EV9vVws NYHA3 —
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- o= | ASsV AL % =28/ — HOT~ q 4=>
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Peripartum outcomes and anaesthetic management of parturients
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Table 3 Anaesthetic technique utilised for cacsarean ddivery according to urgency casegory. Values are number
{ proportion).

Category 1(n=2) Category 2{n=2) Cstegory¥in=9) Categorydin=24)  All(n=37)

General anaesthesia 2 (100%] [ ] 0 2i5%)
Siiglehot spina 0 ] 0 6 (Z5%) 6 (16%)
Epidural de nowo a L] a 12 (50%) 13(3%%)
Epsdurl in sita o 0 8 (89%) 0 719%)
Lowsdose SSE o 1 (50 o 3(13%) 4(11%)
Standard CSE o 1 (50%) 1(11%) 21x%) 5(14%)
Sk combmed soinalcoideal
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3. Certain highvisk patient populations should be managed at ALBATNTINTA) WX, PCFa T H T
centers for the care of ACHD patients under all circumstances, e

unless the operative intervention is an absolute emergency.

High-risk categories include patients with the following:

. Prior Fontan procedure. (Level of Evidence: C) .

. Severe pulmonary arterial hypertension (PAH). (Level of —- — n— U ELA AN
Evidence: C) g [ ST

. Cyanotic CHD. (Level of Evidence: C)

. Complex CHD with residua such as heart failure, valve E
disease, or the need for anticoagulation. (Level of Evi- _ . =kAST)R) AN
dence: C) o =aZvPLRE

. Patients with CHD and malignant arthythmias. (Level of
Evidence: C)
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