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Abstract

Recent advance in pediatric cardiology and pediatric cardiac surgery has allowed to rescue more than
95% of patients with congenital heart disease. Almost 90% of the patients are grown up to become
adults, and consequently, total number of patients with adult congenital heart disease recently exceeds
that of children. However, the adult congenital heart disease patients often have structural or functional
cardiovascular problems, and, furthermore, they suffer from emerging complications such as progressive
congestive heart failure, refractory arrhythmias, cyanosis, thromboembolism, liver cirrhosis, and protein
losing enteropathy. Women with congenital heart disease also have difficult problems in pregnancy and
delivery. They are now becoming non-negligible problems not only for pediatricians but also for adult
cardiologists. In this review, these newly emerging problems in adult congenital heart disease patients
will be discussed.

Key Words: Trtralogy of Fallot, Congenitally corrected transposition of great arteries, Visceroatrial
heterotaxia, Fontan operation, Right ventricular failure.
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