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Congenital Heart Disease after Childhood
— Experience of ‘Grown up Congenital Heart Clinic(GUCH Clinic) —
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Grown-Up Congenital Heart Clinic, Cardiovascular Center, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

“ The long-term management of patients with congeni-
tal heart disease, while remaining a concern with natu-
ral survival, includes increasing numbers of postope-
rative patients who have reached maturity. This new
and expanding patient population should be dealt with
as a special area of interest in a formalized context ra-
ther than by the ad hoc approach that currently pre-
vails. The quality of care provided by pediatric cardio-
logists from birth to maturity must be matched by con-
tinuity care of equal quality.”

-The 22nd Bethesda Conference on Congenital Heart
Disease After Childhood, 1990-
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Table 1. Population of Grown-Up Congenital Heart (Lo-
ndon, NHH)

* Natural’ survivorsd 25%

1. Mild lesion not requiring surgery

2. Candidates for surgery

3. Surgery no longer be possible, except organ tra-

nsplantation
* Postoperative’  survivorsQ 75%

— Most undergone surgery during childhood
— Majority require long-term surveillance
— Many need reoperation
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