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Poéty dospélych KCH operaci V CR
1995 - 2010
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Pocty KCH operaci dospélych
pacientu s VSV- Toronto General

initial vs Reoperations in Adults with
Congenital Heart Disease
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FIGURE 28-1. Trend over 28 years of primary versus reoperative
cardiac surgery in adults with congenital heart disease. Reoperation
accounts for 34% of all adult congenital operations and, in recent
ears, it accounts for 54%.

Wiliams WG et al; In: Advanced Therapy in Cardiac Surgery, 2003
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Pocty KCH operaci dospélych
pacientii s VSV- Rotterdam

Annual Procedures

T

1990 1992 1994 1996 1998 2000 2002 2004 2006

Fig. 1. Number of annual procedures performed. The year 2007 was only
included to show the rapidly growing number of procedures performed.
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Putman LM et al; Eur J Cardiothor Surg 2009;36: 96-104



Prezivani nemocnych s VSV

Graf 1. Vyvoj prezivani pacientu s VSV pri komplexni
lécbé

& v soucasnosti

bez |écby

25 30 35 40
vék (roky)

Taborsky et al; Vnitir Lék 2015; 61(5): 466-469
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Prezivani nemocnych s VSV

Graf 2. Vyvoj piezivani pacientii s VSV na miie komplexni péce

vék v dobé umrti (v letech)

roky 1987-1988 roky 2004-2005

0 0
Uhrn vsech damrti

« Vsoucasné dobé v CR cca 25.000 pacientli s VSV

» Tento pocet bude v nasledujicich letech nartstat a béhem 20 — 30 let
doséhne cca 60.000 pacientli

» Zhruba % téchto pacientii bude v budoucnu potiebovat dalsi
specializovanou peci véetné chirurgicke

Taborsky et al; Vnitir Lék 2015; 61(5): 466-469



MiiZe chirurgie VSV v dospélosti
byt FeSenim pro dospéla
kardiochirurgicka centra???

Ptes vzrustajici pocCet vykonu neni celkovy pocCet operaci
tak vysoky (svétova velka centra cca 50 — 100 vykonti / rok)
Superspecializovana centra pro chirurgni VSV v dospélosti
by méla pokryvat populaci cca 3-5 milonu obyvatel

Jedna se velmi Casto o komplexni vykony se sloZitou
anatomii

Dospéli kardiochirurgove nemaji dostatecCny trénink v
chirurgii VSV

Stale probiha diskuze kdo a kde ma KCH VSV v dop¢losti
provadeét ...



Kdo a kde by mél provadét KCH
léCbu VSV v dospélosti ?

Adult Congenital Heart Surgery: Adult or Pediatric
Facility? Adult or Pediatric Surgeon?

Brian E. Kogon, MD, Courtney Plattner, BA, Traci Leong, PhD, Paul M. Kirshbom, MD,
Kirk R. Kanter, MD, Mike McConnell, MD, and Wendy Book, MD

Divisions of Cardiothoracic Surgery and Cardiology, Emory University School of Medicine, Rollins School of Public Health, and
Sibley Cardiology, Children’s Healthcare of Atlanta, Atlanta, Georgia

Background. One of the current controversies in the
field of adult congenital heart disease is whether patients
should be cared for at an adult or pediatric facility and by
an adult or pediatric heart surgeon. After transitionin
our program from_ the children’s hos_Fl_n-Htatoteaut
hospital, we analyzed our experience with each system.

Methods. Between 2000 and 2007, 303 operations were
performed on adults (age = 18 years) with congenital
heart disease. One hundred eighty-five operations were
performed in an adult hospital and 118 in a pediatric
hospital. Forty-six operations were performed by an
adult heart surgeon and 257 by a congenital heart
surgeon.

Results. Mean age, coexisting medical problems, and
preoperative risk factors were higher in both the adult
hospital group and adult surgeon group compared with
the respective pediatric groups. Mortality was similar at
the adult and pediatric hospitals (4.3% versus 5.1%), but

was markedly higher in the adult surgeon group com-
pared with the pediatric surgeon group (15.2% versus
2.7%; p = 0.0008). By multivariate analysis, risk factors
for mortality included older age at the time of surgery
(p = 0.028), surgery performed at a children’s hospital
(p = 0.013), and surgery performed by an adult heart
surgeon (p = 0.0004).

Conclusions. Congenital heart surgery can be per-
formed in adults with reasonable morbidity and mortal-
ity, Caring for an anticipated aging adult congenita
population with increasingly numerous coexisting med-
ical problems and risk factors is _best facilitated in an
adult hospital setting. Also, when surgery becomes nec-

essary, these adult patients are best served by a congen-
ital heart surgeon.,

{Ann Thorac Surg 2009;87:833-40)
© 2009 by The Society of Thoracic Surgeons
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Kogon BE et al, Ann Thorac Surg 2009;87:833-40



Kdo a kde by mél provadét KCH
léCbu VSV v dospélosti ?

National Practice Patterns for Management of Adult
Congenital Heart Disease
Operation By Pediatric Heart Surgeons Decreases In-Hospital Death

Tara Karamlou, MD; Brian S. Diggs, PhD; Thomas Person, MD;
Ross M. Ungerleider, MD, MBA; Karl F. Welke, MD, MS

Background—Surgery for grown-up (age =18 years) patients with congenital heart disease (GUCH) is frequently
performed by surgeons without specialization in pediatric heart surgery. We sought to define national practice patterns
and to determine whether outcomes for GUCH patients are improved if they are treated by specialized pediatric heart
surgeons (PHSs) compared with non-PHSs.

Methods and Results—We identified index cardiac procedures in patients with 12 congenital heart disease diagnostic
groups using the Nationwide Inpatient Sample 1988 to 2003. PHSs were defined as surgeons whose annual practice
volumes were made of >75% annual pediatric heart cases. GUCH operations were defined as operations within these
12 diagnoses occurring in patients =18 years of age. We identified 30 250 operations, yielding a national estimate of
152 277+7875 operations. Of these, 111 8167456 (73%) were pediatric operations, and 40 461+1365 (27%} were
GUCH operations. PHSs performed 68% of pediatric operations in all diagnostic groups, whereas non-PHSs performed
95% of GUCH operations within the same diagnostic groups (P<0.0001). In-hospital death rates for GUCH patients
operated on by PHSs were lower than death rates for GUCH patients operated on by non-PHSs (1.87% [95% CI, 0.62
to 3.13] versus 4.84% [95% CI, 4.30 to 5.38%]; P<0.,0001). Survival advantage increased with increasing surgeon
annual pediatric volume (P=0.0031).

Conclusions—Pediatric patients within specific diagnostic groups are more likely to undergo operation by PHSs, whereas
GUCH patients within the same diagnostic groups are more likely to undergo o eration b _PHSs, In-hospital death
rates are lower for H patients operated on by PHSs. GUCH patients should be encouraged to obtain surgical
oraticm by PHS. (Circulation. 2008;118:2345-2352.)

Key Words: epidemiology m heart defects, congenital m heart septal defects w statistics

Karamlou T et al, Circulation 2008:118:2345-2352



Kdo a kde by mél provadét KCH
léCbu VSV v dospélosti ?

card i ac su rgerv i n ad u |tS perl:ormed at C h i I d ren 1 S Objective: The number of adults with congenital heart disease who Tequire cardiac

surgery is projected to increase dramatically. Controversy exists as 10 whether such

h 0S p ita |s . Tre n ds an d 0 utc omes procedures should be performed in pediatric centers, which generally have the great-

est experience with operations for congenital heart disease. We sought to report the

William T. Mahle, MD,* Paul M. Kirshbom, MD.® Kirk R. Kanter, MD,” and Brian M. Kogon, MO outcomes for cardiac surgery performed in adults (=21 years of age) at children’s
- hospitals and determine how these practices varied among institutions.

The Journal of Thoracic and Cardiovascular Surgery + Volume 136, Number 2 307 Methods: Data from July 2005 to June 2007 from the Child Health Corporation of
America, a consortium of 37 free-standing children’s hospitals, were analyzed to de-
termine the institutional volume, type of cardiac procedure, outcome, and hospital
charges. Individua) institutional variables were analyzed to determine which factors
might be associated with the practice of performing adult cardiac surgery in children’s
hospitals.

Results: During the study period, there were 719 admissions for cardiac surgery in
adults at Child Health Corporation of America institutions. The median age at the
time of operation was 26 years (range, 21-86 years). The most common surgical pro-
cedures were implantation or revision of a pacemaker or defibrillator (n = 207
[29.2%]), pulmonary valve replacement (n = 119 [16.8%)D), aortic valve replacement
(n = 59 [8.3%]), and Fontan revision (n = 37 (5.2%)). The median hospital length of
stay was 6 days (range, 1-175 days). The hospital mortality was 1.9%. Comorbid con-
ditions likely to require other subspecialty care were present in more than 30% of pa-
tients. Among the Child Health Corporation of America centers, adult operations as
a proportion of overall cardiac operations varied from 0% to 10.9%. There was no
relationship between overall cardiac surgical volume and proportion of adult cases
performed in Child Health Corporation of America centers,

formed at children’s hospitals with ex

not related to complex shunt lesions but rather pacemaker/defibrillator implantation
and semilunar valve surgery. Whether adult patients with congenital heart disease
should continue to undergo most cardiac_sur i ildren’ i i

of discussion.

Mahle WT et al, J Thorac Cardiovasc Surg 2008;136:307-311
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TABLE 28-2. Initial Diagnosis in Reoperated Adults with %
Prior Intracardiac Repair of CHD ” NA HOMOLCE

Diagnosis at Previous Repair N % of Total

Tetralogy repair 139 42
Subaortic stenosis* 31
Fontan 30
ASD repairt 29
VSO repair 20
Coarctation repair 5
Other 75

Total 329

Wiliams WG et al; In: Advanced Therapy in Cardiac Surgery, 2003

Pulmonary valve replacement in repaired tetralogy of Fallot:
Determinants of early postoperative adverse outcomes

Laura Dos, MD,* Alexander Dadashev, MD,” David Tanous, MBBS,” Ignacio J. Ferreira-Gonzélez, MD,¢
Kim Haberer,? Samuel C. Siu, MD,? Glen S. Van Arsdell, MD,? Erwin N. Oechslin, MD,?
William G. Williams, MD,b and Candice K. Silversides, MD?

The Journal of Thoracic and Cardiovascular Surgery * Volume 138, Number 3 553

Dos L et al, J Thorac Cardiovasc Surg 2009;138:553-559



Toronto Congenital Cardiac Center

for Adults

Toronto General Hospital
+ Hospital for Sick Children

VSichni pacienti jsou sledovani tymem
specializovanych kardiologu

V3Sichni pacienti jsou operovani
détskym (kongenitalnim)
kardiochirurgiem na oddéleni dospéle
kardiochirurgie

Tym intenzivistii na JIP je doplnén
Iékafem se znalosti problematiky
komplexnich VSV

—
<
=
o
wvI
o
=

NA HOMOLCE



—
<
=
o
wvI
o
=

KCH VSV v dospélosti v Ceské republice ‘uin

Praha Hr. Kralové

o e
Plzen

O Ostrava TFinec

- — Olomouc.
Ceske Budejovice

Brno

Dospéla kardiochirurgie
Détska kardiochirurgie
KCH VSV v dospélosti (NNH, FNM, CKTCH)

Ceskd republika — 10,5 mil. obyvatel
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KCH VSV v dospélosti v Ceské republice ‘uis

Schéma. Navrh organizaéni struktury center pro lé€bu vrozenych srdeénich vad (VSV) v dospélosti

v 3 ! v

pracovisté centra koordinac¢ni rada pracovisté centra
1. Détské kardiocentrum centra = 1. krok 1. Interni kardiologicka
FNM vedouci koordinacni rady klinika FN Brno (Bohunice)
2. Kardiologické oddéleni + kardiologové/kardio- 2. CKTCH Brno
NNH chirurgové s kompetenci 3. Pediatricka klinika FN Brno
3. Kardiochirurgické oddéleni pro VSV z kazdého (Cerna Pole)
NNH zucastnéného pracovisté
4. Klinika kardiovaskularni 1. koncepcni otazky
chirurgie FNM 2. principy alokace pacientt
3. kontrola a validace vysledk(

*funkcni licence pro kardiologii VSV

Transplantacni centrum IKEM v dospélosti/pozdeji akreditovany obor

Taborsky et al; Vnitr Lék 2015; 61(5): 466-469



Chirurgick4 1é¢ba VSV v dospélosti |1
Rozdéleni vad

* Dle komplexnosti vad:
— Vady jednoduché (bézné)
— Vady vzacné a komplexni

* Dle chirurgické léCby:
— Primarni (nediagnostikované nebo nekorigované)

vady
— Rezidualni 1éze po predchozi korekci



Chirurgicka 1é¢ba VSV v dospélosti 11 ¢
Rozdéleni dle chirurgické 1é¢by

* Primarni (nediagnostikovaneé nebo
nekorigované) vady:

— Vada nebyla diagnostikovana v détstvi a projevila se
az v dospélosti

— Vada byla diagnostikovana v détstvi ale nebyla
operovana pro malou hemodynamickou zavaznost

— Vada byla drive povazovana za inoperabilni, ale v
soucasné dobé je s vysSim rizikem operabilni
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Primarni VSV v dospélosti
Defekt septa sini typu secundum
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Primarni VSV v dospélosti
Defekt septa sini typu secundum
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Primarni VSV v dospélosti
Defekt septa sini typu secundum
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Primarni VSV v dospélosti
Defekt septa sini typu secundum
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Primarni VSV v dospélosti
Defekt septa sini typu secundum
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Primarni VSV v dospélosti
Patologie aortalni chlopné a korene aorty
BAV

Fused leaflets

Non-coronary
leaflet

y Anterior-posterior leaflets
Right-left leaflets Anterior-posterior leaflets with raphe without raphe

Carpentier et al. In: Reconstructive Valve Surgery, Saunders Elsevier, 2010
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Primarni VSV v dospélosti
Patologie aortalni chlopné a korene aorty

BAV
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Primarni VSV v dospélosti
Patologie aortalni chlopné a korene aorty

BAV




—
<
=
o
wvI
o
=

Primarni VSV v dospélosti
Patologie aortalni chlopné a korene aorty

Freedom from AR2 I Freedom from reoperation

tricuspid tricuspid
— bicuspid — bicuspid
<o

)

p=0.95 p=0.001
411 367 315245191 140 126 83 63 44 29 21 3
xi ) ?g; :1325? fgg ;21 ;30 :).:6 gg i: ;g fg 51 g 205 192 16113099 79 68 55 48 29 16 9 2
0 12 24 36 48 60 72 84 96 108120132144156

follow-up (months)

0 12 24 36 48 60 72 84 96 108120132144156
follow-up (months)

(d)  Freedom from valve replacement
100+

90
tricuspid

80 — bicuspid

70
p=0.06
log rank test p=0.025 6001 367 315 245 191 140 126 83 63 4 29 21 3
205 192 16113099 79 68 55 48 29 16 9 2

p=0.36

50
0 12 24 36 48 60 72 84 96 108 120 132 0 12 24 36 48 60 72 84 96 108120132144156
Follow-up (months) follow-up (months)

Aicher D et al, Eur J Cardio-thorac Surg 2010; 37:127-132



Primarni VSV v dospélosti
Patologie aortalni chlopné a korene aorty
Marfanuv syndrom
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Primarni VSV v dospélosti
Patologie aortalni chlopné a korene aorty
Marfanuv syndrom
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Primarni VSV v dospélosti
Patologie aortalni chlopné a korene aorty
Marfanuv syndrom
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Primarni VSV v dospélosti
Patologie aortalni chlopné a korene aorty
Marfanuv syndrom
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Fig. 4. Valve-related reoperations: actuarial freedom from valve-related reoperations in all pa-
tients undergoing valve-sparing aortic root replacement, stratified by technique. Censored pa-
tient data are indicated by ticks to the curves. The difference is not quite significant (p=20.065)

Bechtel al. In: Aortic Root Surgery, Springer 2010
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Primarni VSV v dospélosti
Koarktace aorty
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Primarni VSV v dospélosti
Koarktace aorty
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Primarni VSV v dospélosti
Nekorigovana TGA + regurgitace AV chlopni
1. faze - Rastelliho operace




Primarni VSV v dospélosti
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Chirurgicka 1é¢ba VSV v dospélosti 11 ¢
Rozdéleni dle chirurgické 1é¢by

* Rezidualni 1éze po predchozi chirurgické
korekcl:

— Mohou se vyskytovat s jakymkoliv odstupem od
puvodni korekce

— Zahrnuji radu variantnich patologii

— Predvidatelné a predpokladané rezidualni nalezy (AS,
PS, TOF, degenerace HG, rezidualni MR, klasicky
Fontan atd.)

— Nepredvidatelné nalezy po korekcnich operacich z
pocatkiu détské KCH (60-70. 1éta 20 stoleti).

_ Dé&li se na PRAVOSTRANNE a LEVOSTRANNE
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Rezidualni VSV v dospélosti
Reoperace
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Bezpecné provedend resternotomie je zakladem uspésné operace !!!!
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Rezidualni VSV v dospélosti
Reoperace

—
=
a
wvI
o
==

%26.07,1953 A @ __HOVOLKA
28,01.2010 Sensation 16
09:51:49 HFS

602 5n 2

MG JTHORAX 3.0 B10F F 22.0 X 2281 |




-
<
=
o
wvI
o
=

Rezidualni VSV v dospélosti
Reoperace




SPITAL

Rezidualni VSV v dospélosti
Regurgitace PV po korekei TOF
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Rezidualni VSV v dospélosti
Regurgitace PV po korekci TOF — PVR bio
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FIGURE 1. Freedom from reintervention for patients eligible for percuta- Fig 5. Kaplan-Meier actuarial freedom from valve explantation in
patfients (Pts) who underwent initial pulmonary valve replacement

for chromic pulmonary insufficiency. (HO = homograft; PE = peri-
cardial; PO = porcine.)

neous intervention who underwent surgical pulmonary valve replacement
(PVR).

ED McKenzie, et al. J Thorac Cardiovasc Surg, 2014;148:1450-1453
AC Fiore, et al. The Annals of Thoracic Surgery, 2008;85:1712-1718
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Rezidualni VSV v dospélosti
Regurgitace PV po korekci TOF — PVR mech
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Fig. 1 Freedom from thromboembolism, bleeding, and reoperation after pulmonary valve replacement.

MG Dehaki, et al. Thorac Cardiovasc Surg, 2015;635:367-72
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Rezidualni VSV v dospélosti
Obstrukce RVOT
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Rezidualni VSV v dospélosti
Patologie AV a LVOT
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Rezidualni VSV v dospélosti
AVSD a regurgitace MV
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Rezidualni VSV v dospélosti
AVSD a regurgitace MV
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Rezidualni VSV v dospélosti
AVSD a regurgitace MV
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Rezidualni VSV v dospélosti
AVSD a regurgitace MV
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Rezidualni VSV v dospélosti
AVSD a regurgltace \%\"




Rezidualni VSV v dospélosti
AVSD a regurgitace MV
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Rezidualni VSV v dospélosti
AVSD a regurgitace MV
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Rezidualni VSV v dospélosti




r

=
=
B
v
S y=]
==

Rezidualni VSV v dospélosti
AVSD a regurgitace MV
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Rezidualni VSV v dospélosti
Fontanovska cirkulace




Chirurgicka 1écba VSV v dospélosti
Specifika pooperaéni péce

Riziko peri a pooperacniho krvaceni v terénu
reoperaci

Selhani pravé komory srdec¢ni (TOF, PHT,
Ebstein)

Fontanovska cirkulace
Nemocni se systémovou pravou komorou
Volba chlopenni nahrady

Casta extrémni anxiozita pacientu
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icka léCba VSV v dospélosti

V]aStni Zku§enosti NA HOMOLCE
(2005-2015, n=844)
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Chirurgicka lécba VSV v dospélosti

Vlastni zkusenosti
(2005-2015, n=844)
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ABSTRACT

During the last 10 years, 844 operations of 305 adults with congenital heart disease
e ————————————————————
(CHD) were performed in Hospital Na Homolce in Prague, Czech Republic. The median

age was 37 (interquartile range 25-49, full range 16-81) years. Operations of complex and
rare CHD represented 47%. Forty-four percent of patients (354) underwent

cardiac surgery in childhood or adulthood. Three and more operations were performed
in 14% (113 patients). Comhbined surgical procedures were performed in 70% of opera-
tions.

Th.i.-da munali was 136%, husil:al mnrtali.t 1.7% and S-year survival rul:!ab.ili

The risk factors for early and late mortality were NYHA class III and IV symptoms
{p = 0.0001; OR 30.8), history of heart failure { p = 0.001; OR 6.7), cyanosis (p < 0.0001; OR 60.5),
number of previous operations (p=0.00033), presence of mechanical prosthetic valves
(p=0.0032; OR 3.7) and univentricular circulation (p = 0.0276; OR 5.4). The difference was
not significant for arrhythmias (p=0.078), pulmonary hypertension (p=0.072), age at
operation (p =0.372) and gender (p =0.438).

Centralization of adult CHD care in a high volume center carries very good surgical results
with low early and late mortality. It is important to perform the operations in time and to
eliminate all residual lesions by combined surgical procedure. The presence of pediatric
cardiac surgeon is necessary for the operations of complex CHD.

i 2016 The Czech Society of Cardiology. Published by Elsevier Sp. z o.0. All rights
reserved.
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Graph 1 - Overview of adults with congenital heart disease operated in the years 2005-2015 according diagnoses.
Abbreviations - ASD: atrial septal defect, AS: aortic stenosis, AVSD: atrio-ventricular septal defect, COA: coarctation of the
aorta, CCTGA: congenitally corrected transposition of the great arteries, DORV: double outlet right ventricle, PA: pulmonary
atresia, PS: pulmonary stenosis, RECOA: recoarctation of the aorta, SV: functionally single ventricle, TGA: transposition of the
great arteries, TOF: tetralogy of Fallot.
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Jednoduché vady

Table 1a - Summary of the operations of common (simple) ACHD.

Diagnosis Age (years) N of operations N (%) of reoperations Hospital Hospital mortality
median (IQR) % of all ACHD after operation mortality (N)  for the diagnosis (%)
operations) in childhood

Congenital aortic valve 35 (26—64) 266 (30%) 81 (31%) 0%
and aorta disease

Atrial septal defect type II 50 (37-63) 147 (16%) 13 (9%)

Congenital mitral valve 38 (27-49) 59 (7%) 16 (27%) o %

disease
S S~

N: number; ACHD: adult congenital heart diseases; IQRTIMterquartile range.
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Komplexni vady

Table 1b - Summary of the operations of rare and complex ACHD.

Age (years) N of operations N (%) of reoperations  Hospital Hospital mortality
median (IQR) (% of all ACHD after operation mortality  for the diagnosis (%)
operations) in childhood (N)

Tetralogy of Fallot 30 (23-37) 107 (12%) 107 (100%)
Pulmonary stenosis 42 (33-51) 51 (B%) 39 (76%)
Ebstein anomaly 48 (32-64) 47 (5.5%) 13 (28%)
CCTGA 41.5(32-51) 8 (1%) 2 (25%)
AVSD 42 (28-56) 46 (5.2%) 27 (59%)
TGA
Mustard/Senning 25 (20-30) 20 (2.4%) 19 (95%)
Rastelli 32 (26-38)
Arterial switch 19.5 (MNA)
5V 32 (24-39) 16 (1.8%) 13 (81%)
DORV 26 (18-35) 10 (1.1%) 9 (90%)
Pulmonary atresia 23 (20-26) 20 (2.3%) 20 (100%:)
Coarctation of the aorta 47 (34-59) 23 (2.6%) 17 (74%)
VSD 41 (28-53) 26 (3%) 17 (65%)
AS sub-, supra-, aorto-LV tunnel 32 (16—48) 12 (1.4%) 6 (50%)
Truncus arteriosus 21 (20-23) 4 (0.5%) 4 (100%)
Other (PAPVC, scimitar sy, 47 (32-62) 19 (2.2%) 5 (11%;)
ALCAPA, another shunt)
Tricuspid valve disease 36 (30-43)
Altogether

*

SO — T = T - TS i S
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legrank p = 0.0001

=== simple
= complex

survival ()

o
.

raph 2 - Kaplan-Meier survival analysis of simple (dashed
ine) and complex (solid line) congenital heart disease after
pperation in adulthood.
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Rizikové faktory

Table 4 - Comparison of the frequency of risk factors among survivors and deceased.

Risk factor Survivors Deceased

Cyanosis before operation

History of congestive heart failure

Prezence of mechanical valve prosthesis

Univentricular circulation A% 3 (12%)

Pulmonary hypertension b [13.6% 7 (28%)
Arrhythmias %) 12 (48%)
Men %) 9 (36%)
Age at operation 40
Number of previous operations 35

OFR: odds ratio.
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Z{lVél‘y —
Chirurgie VSV v dospélosti je rychle se vyvijejici
subspecializace na pomezi détské a dospéle
kardiochirurgie

Té&sna spoluprace mezi kongenitalnimi a dospélymi
chirurgy je zasadni pro dosazeni dobrych vysledku
Spektrum pacientu se sklada jak z primarné
neoperovanych vad tak z rezidualnich nalezu
Dulezita je v€asna indikace k chirurgické 1e¢bé

Pt1 koncentraci tohoto typu kardiochirurgicke péce do
superspecializovanych center 1ze dosahnout nizkeé

peroperacni mortality a vybornych dlouhodobych
vysledkl
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