Cardiopathies congenitales
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.+ Death from congenital anomaly
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Improving Surgical Results: Mortality in CHDs
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Evolution of mortality in CHD
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Adults with CHD now outnumber their pediatric counterparts
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Epidemiology of congenital heart diseases
—~~ Comparison with other common diseases: Adult CHD is a public health problem
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Sources: Cerebral Palsy Canada, Cystic Fibrosis Association, Public Health Agency of Canada; Canadian Congenital Heart Alliance




Mortality in Adult CHD according to the type of defect
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Anatomie de la malformation
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Cardiopathies simples

Atrial Septal Defect
(ASD)
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Cardiopathies complexes irreparables

Hypoplastic Left Heart Syndrome
{HLHS)
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Cardiopathies complexes irreparables PO —
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Cardiopathies complexes réparables

Transposition of the great arteries
TGA
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Cardiopathies complexes réparables

Tetralogy of Fallot
ToF
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Timing

Cardiopathie simple devenue irréparable

chirurgical
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Y aura-t-il des sequelles ou des complications ?
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Pronostic neuro-développemental des CC
Etude en population EPICARD

 Etude prospective en population: tous les cas des CC entre 2005-2008 en IDF
* Examen cognitif complet (test standardisé — K-ABC Il) a 3 ans
* Resultats sur 415 enfants ayant une CC isolée (CC complexes et mineures)

50%
50% 459

45% . Facteurs de risque:
40% 37%
35% >CC complexes et/ou
30% >Chirurgie cardiaque réparatrice
25% N ou palliative avant I'age de 1 an
20% >AG <39 semaines
15% 12% * >Facteurs socio-démographiques
10% 6%
-
0% * p<0.05
Développement Ql normal - Retard mental Retard mental
cognitif normal Déficit cognitif léger - modéré sévere (QI<70)
» spécifique (Ql 70-85) Calderon et al., EPICARD Study Group

M3C Arch Dis Child 2018









Professeur Damien Bonnet

Cardiologie congénitale et pédiatrique
Hopital Necker Enfants-malades

149, rue de Sevres
/5015 Paris

E-mail: damien.bonnet@aphp.fr
Site web: carpedemma3c.com


mailto:damien.bonnet@aphp.fr
http://carpedemm3c.com

Thank you




