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Specialization, Subspecialization, and Subsubspecialization in N=22
Internal Medicine -
Christine K. Cassel, M.D., and David B. Reuben, M.D.
NEJM March 24, 2011 1169-1173.

The American Board of Internal Medicine (ABIM) is adding new
subspecialties. Specifically, in the past 2 years the ABIM has
launched certification in the fields of hospice and palliative
care and advanced heart.

The ABIM has also approved the subspecialty of

Adult Congenital heart disease to move forward to

the American Board of Medical Specialties (ABMS)

for final approval.
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"Alone we can do so little; together we can do so much.” - Helen Keller
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Ebstein

Ebstein

. Ebstein
Ebstein % 1866 Welhelm Ebstein

Wolf-Parkinson-White(WPW) syndrome

Biventricular repair(BVR) One and one half repair(1.5VR) Univentricular repair(UVR)

Ebstein

Ebstein
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NICU

Prostagrandin PG

PG
BVR 1.5VR
PG
BVR
1.5VR UVR
2-2 Ebstein BVR 1.5VR
30mmHg
BVR
1.5VR 17 9 BNR 1.5VR
1
Ebstein BVR 1.5VR
Ebstein BVR 1.5VR
1).2)
monocusp D Cone
2)
2-3 Ebstein UVR
uhl UVR

RA/RV exclusion
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Blalock-Taussig(B-T) shunt

RA/RV exclusion

Fontan

RA/RV exclusion

2-4 Ebstein
Ebstein
3-1
Ebstein
risk factor
BVR
BVR 1.5VR UVR

CTR
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BVR 15VR UVR

RA/RV exclusion

NYHA3

cohort 4

mortality



3-3

CTR NYHA  function class mortality
4)
mortality 5)
CTR
magnetic resonance
imaging(MRI)
Ebstein MRI
6)
MRI
3-4
BVR
monocusp
7.8
RCA
8) 66% RCA
9)
1.5VR
UVR UVR
10) RA RV extensive RA/RV exclusion
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Treatment protocol for Ebstein’s anomaly in the neonate

s,

Neonatal Ebstein | Prostagrandin infusion

~

[LDW RV FUNCTIDNJ [ ACCEPTABLE RV ]
FUNCTION
TR AP<30mmHg
{ Functional or ] TRAP>30mmHg
anatomical PA
Functional Anatomical
PA PA

TV closure + RA/RV TV repair+ one and a half
exclusion repair or bi-ventricular repair
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Echocardiographic images
at end-diastolic phase on short axis view

Before total RV exclusion After total RV exclusion
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