
© Cardiovascular Diagnosis and Therapy. All rights reserved. Cardiovasc Diagn Ther 2021;11(6):1253-1254 | https://dx.doi.org/10.21037/cdt-21-703

Editorial on Current Management Aspects in Adult Congenital Heart Disease (ACHD): Part IV

Introduction to the focussed series on “Current Management 
Aspects in Adult Congenital Heart Disease (ACHD): Part IV”

Medical care for patients with congenital heart disease (CHD) has currently reached a high, unprecedented level. Children 
with CHD now reach adulthood in more than 95% of industrialized countries, and the number of adults with congenital 
heart defects (ACHD) is estimated at 500 million worldwide.

However, because most CHD’s are repaired rather than completely corrected, anatomic and functional residua and sequelae 
often remain. All patients with CHD are and remain chronically ill and require lifelong experienced and dedicated follow-up. 
For this purpose, it is necessary that the physicians providing care are well educated and trained about the potential problems:

Cardiac defect-specific residuals and sequelae such as heart failure, arrhythmias, pulmonary vascular disease, aortic disease, 
infective endocarditis, or concomitant acquired organ disease affect the quality of life, performance, work capacity, and mental 
health of ACHD. 

To ensure that the health, well-being, quality of life, and survival of EMAH are as favorable as possible, adequate, lifelong, 
medical care is one of the most important determinants. However, this requires that all physicians providing care are up to 
date with the latest knowledge and are also continuously educating themselves in this area.

In this 4th volume of a series on ACHD, international authors again present new research findings and convey relevant 
aspects of ACHD care.

Initially, current data from three large registries are presented, the Compera Registry, one of the world’s largest registries 
on pulmonary hypertension in CHD, as well as the Hungarian CSONGRAD Registry and the MAGYAR-Path Study and the 
German National Registry for CHD. 

For long-term follow-up, recent data on tetralogy of Fallot, transposition of the great arteries after Senning and Mustard 
procedures, and Ebstein's anomaly are presented.

Important aspects of long-term care deal with anticoagulation management, use of implantable loop recorders for the 
management of cardiac arrhythmias, pregnancy or the management of rare catheter complications.

The contributions on the application of modern imaging MRI-technologies deal with the analysis of vascular anatomy and 
hemodynamics, the assessment of aortic diameter and guidance of catheter interventions.

Other important and sometimes neglected topics of long-term care in congenital heart such as Body modification, 
including piercing and tattooing, infective endocarditis or medical rehabilitation are also discussed.

We also wish the present series of the CDT Journal, which reports on important, new and also practice-relevant aspects of 
ACHD care, much success

Again we would like to thank the CDT Journal and especially Prof. Paul Schoenhagen, Editor-in-Chief, for their dedication 
to the field of ACHD and for giving the topic of “Adult Congenital Heart Disease” space for scientific publications. We are 
already looking forward to working with them on the conception of a following volume.
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