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Abstract

Congenital heart disease is characterized by structural abnormalities of the heart and major blood
vessels present at birth, resulting in disruptions of blood flow and cardiac function. Advances in medical
treatment have enabled over 90% of these patients to survive into adulthood. In Japan, the number of
adult congenital heart disease (ACHD) patients has been increasing steadily, surpassing 550,000 in
2023. While many ACHD patients undergo corrective surgery during childhood, these interventions are
not curative, often necessitating subsequent reoperations. Indications for reoperation include sequelae
from the initial surgery, progression of residual lesions, and the onset of new complications. The high-risk
nature of reoperations necessitates a comprehensive understanding of the unique anatomical structures
and meticulous preoperative planning. This review focuses on the reoperations of ACHD patients.
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