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Main effect of class III AADs
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Causas de morte nas cardiopatias congénitas
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ARRITMIAS NO POS OPERATORIO DE CARDIOPATIAS CONGENITAS.
ASPECTOS EPIDEMIOLOGICOS EM UM HOSPITAL ESPECIALIZADO

ROGERIO BRAGA ANDALAFT, Solange C Gimenez, Luis C P Lima, Heloisa
M Khader, Marcelo B Jatene, Jose C Fernandes, Giovana Broceoli, Luiz C B
Sowra, leda B Jaene, Carlos R Ferreiro

1067 cirurgias

Idade média
3,7 anos

829 cirurgias
com CEC

238 cirurgias
sem CEC

Grupo com
arritmia

Grupo com

Grupo sem arritmia

arritmia

92 pacientes
J

1 paciente

Andalaft, R; Gimenez S C Relampa 2010



Abordagem cirurgica nos pacientes portadores de
arritmia (n=93)

Abordagem cirurgica

Paliativa

B Corretiva

Andalaft, R; Gimenez S C Relampa 2010



Eventos arritmicos consecutivos (124) em 93 pacientes
portadores de arritmias

Numero de eventos consecutivos
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Cardiopatias mais propensas a arritmia
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Indice de mortalidade apds TSV

Evolugao pods arritmia supraventricular
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ARRITMIAS NO POS OPERT?RIO DE PACIENTES COM SINDROME
DE HIPOPLASIA DO CORACAO ESQUERDO (SHCE). ASPECTOS CLI-
NICOS E EVOLUTIVOS

ROGERIO BRAGA ANDALAFT, Bianca L Bezerra, Danielle G Leite, Solange
C Gimenez, Jose Carlos Fernandes, Simone R F F Pedra, Carlos A C Pedra, Marcelo
B Jatene, leda B Jatene, Carlos R Ferreiro

Homograft patch

PTFE shunt

Andalaft et al Arg Bras Cardiol 2011 97(3 supl.1):1-166
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DE HIPOPLASIA DO CORACAO ESQUERDO (SHCE). ASPECTOS CLI-
NICOS E EVOLUTIVOS

ROGERIO BRAGA ANDALAFT, Bianca L Bezerra, Danielle G Leite, Solange
C Gimenez, Jose Carlos Fernandes, Simone R F F Pedra, Carlos A C Pedra, Marcelo
B Jatene, leda B Jatene, Carlos R Ferreiro

» 21 pacientes com fisiologia de SHCE
* |dade média do procedimento 6 dias
* Primeiro estagio de cirurgia paliativa
 Abordagem cirurgica entre os anos de 2001 e 2010

* 14% apresentavam DSAV total associado

Andalaft et al Arg Bras Cardiol 2011 97(3 supl.1):46



Estratégia de abodagem cirurgica

Tipo de abordagem cirurgica

B Norwood

66,70%

[J Procedimento Hibrido

Andalaft et al Arq Bras Cardiol 2011 97(3 supl.1):1-166



Incidéncia de arritmias no pos operatorio

Evolugcao pds operatoria

M Arritmias

M Ritmo normal

Andalaft et al Arq Bras Cardiol 2011 97(3 supl.1):1-166



Ritmos encontrados no pds operatorio

Taquicardia ventricular

Bradicardias*

Taquicardia
supraventricular**

Ritmo sinusal

0%
5%

N 19%

57%

76%

- 19%

0%

* Bradicardia — 5P com bradicardia sinusal — 1 P necessitou de MP
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Incidéncia de PCR no pos operatorio

Evolugcao pds operatoria
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Andalaft et al Arq Bras Cardiol 2011 97(3 supl.1):1-166



Ritmos encontrados no pds operatorio
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Indice de mortalidade apés a PCR
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Resultados — Incidencia de eventos arritmicos

46 (7,54%)

I com arritmia
B sem arritmia

Andalaft et al - Rev. Soc Cardiol Estado de Sdo Paulo 2007 17(2): 67



Distribuicao dos eventos arritmicos

Andalaft et al - Rev. Soc Cardiol Estado de Sdo Paulo 2007 17(2): 67
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Distribuicao dos eventos arritmicos

Qutras

BAVT

Bradi sinusal
Flutter atrial
FA

TRAV

Taqui atrial
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Andalaft et al - Rev. Soc Cardiol Estado de Sdo Paulo 2007 17(2): 67
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Taquicardia Atrial

TAQUICARDIA ATRIAL ECTOPICA
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Taquicardia juncional
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»0nda P pode vir antes, durante ou apds o QRS
» Discordancia entre P e QRS

» Arritmia automatica frequente no Pds operatorio de cirurgias
com manipulacao ventricular e da juncao ( ex
ventriculosseptoplastia)

» Por vezes necessitam de drogas que controlem o automatismo

» Por vezes diagnostico dificil
» Utilidade de fio atrial ou eletrodo esofagico
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General measures
¢ Adequate sedation
+ Normalize electrolytes

. » Decrease inotropes
* Cooling

Attempt AAI /AOO pacing

If unsure of diagnosis:
atrial ECG, adenosine -

“efﬁcac.y’_'= NSR or slow
enough JET to pace at
acceptable rate

Very good // Good-falr “ { I None

, -

p :\:_, ) ll &/ Good-fair : \l/ None £ .

_l

AS. Batra, N. Mohari / Progress in Pediatric Cardiology 35 (2013) 49-54
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Mecanismos

Piora da fungao : @
compensatorios

Eventos Estresse
arritmicos adrenérgico

Piora da funcao
ventricular e
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Changes in Hospitalization Patterns
Among Patients With Congenital Heart Disease
During the Transition From Adolescence to Adulthood
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Changes in Hospitalization Patterns
Among Patients With Congenital Heart Disease
During the Transition From Adolescence to Adulthood
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The spectrum of adult congenital heart disease
in Europe: morbidity and mortality in a
5 year follow-up period

The Euro Heart Survey on adult congenital heart disease

Table 2 History of morbidity and functional status at baseline

Endocarditis CVA/TIA MI/CABG/PTCA Supraventricular arrhythmias Ventricular arrhythmias MYHA | NYHA Il NYHA I/ IV
@ 0 (3/879) 4 (36/876) 2 (16/880) q‘:fﬂﬁﬂ 2 (16/861) 59 (504/825) 30 (257) ?“IEI’

7 (44/621) 2(14/622) 1(5/626) T06/617) 3 (18/617) 76 (472/619) 19 (118) T2
Tetralogy of Fallot 4 (33/810) 4(32/807) 1(5/806) 20 (159/79) 14 (115/79) 69 (551/793) 24 (189) 6 (53)
CoA 2 (11/547) 1(6/545) 1 (4/546) 4 (21/547) 2 (9/547) 81 (441/543) 15 (84) 3(18)
Transposition 1 (4/361) 6 (20/359) 0(1/360) 26 (95/362) 2 (7/362) 67 (244/362) 27 (9) 6 (22)
Marfan syndrome 2 (5/284) 1(4/285) 1(2/286) 8 (23/281) 2 (6/281) 79 (223/282) 19 (54) 2(5)
Fontan circulation 2 (3/198) 12 (23/198) 0(0/198) 45 (90/198) 0 (0/198) 40 (78/193) 51 (98) 9 (17)
Cyanotic defect 6 (22/386) 10 (37/384) 0(1/385) 16 (58/374) 6 (22/374) 12 (45/172) 44 (172) 44 (170)
Overall 3 (125/4086) 4(172/4076) 1 (34/4088) 18 (745/4036) 5 (193/4036) 63 (2558/4031) 26 (1068) 10 (405)

All values are percentage followed by a fraction with frequency in the numerator and the number of patients with sufficient data to evaluate the item (k/n) in the denominator. In the last two columns only the
numerators are given, as the rows of the last three columns sum to 100%.

CVA, cerebrovascular accident; TIA, transient ischaemic attack; MI, myocardial infarction; CABG, coronary artery bypass graft; PTCA, percutaneous transluminal coronary angioplasty; NYHA, Mew York Heart Association
functional class.

European Heart Journal (2005) 26, 2325-2333
doi: 10,1093 /eurheart j / ehi3 26

ELUROFEAN
SOCIETY OQF
CARTHOLOWGY =



The spectrum of adult congenital heart disease
in Europe: morbidity and mortality in a
5 year follow-up period

The Euro Heart Survey on adult congenital heart disease

Table 2 History of morbidity and functional status at baseline

Endocarditis CVA/TIA MI/CABG/PTCA Supraventricular arrhythmias Ventricular arrhythmias MYHA | NYHA Il NYHA I/ IV
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Fontan circulation 2 (3/198) 12 (23/198) 0(0/198) 45 (90/198) 0 (0/198) 40 (78/193) 51 (98) 9 (17)
Cyanotic defect 6 (22/386) 10 (37/384) 0(1/385) 16 (58/374) 6 (22/374) 12 (45/172) 44 (172) 44 (170)
Overall 3 (125/4086) 4(172/4076) 1 (34/4088) 18 (745/4036) 5 (193/4036) 63 (2558/4031) 26 (1068) 10 (405)

All values are percentage followed by a fraction with frequency in the numerator and the number of patients with sufficient data to evaluate the item (k/n) in the denominator. In the last two columns only the
numerators are given, as the rows of the last three columns sum to 100%.

CVA, cerebrovascular accident; TIA, transient ischaemic attack; MI, myocardial infarction; CABG, coronary artery bypass graft; PTCA, percutaneous transluminal coronary angioplasty; NYHA, Mew York Heart Association
functional class.

European Heart Journal (2005) 26, 2325-2333
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The spectrum of adult congenital heart disease
in Europe: morbidity and mortality in a
5 year follow-up period

The Euro Heart Survey on adult congenital heart disease

Table 2 History of morbidity and functional status at baseline

Endocarditis CVA/TIA MI/CABG/PTCA Supraventricular arrhythmias Ventricular arrhythmias MYHA | NYHA Il NYHA I/ IV
ASD I 0 (3/879) 4(36/876) 2 (16/880) 28 (243/861) 2 (16/861) 59 (504/825) 30(257) 11 (91)
VSD 7 (44/621) 2 (14/622) 1(5/626) 9 (56/617) 3 (18/617) 76 (472/619) 19 (118) 4(29)
Tetralogy of Fallot 4 (33/810) 4(32/807) 1(5/806) 20 (159/796) 14 (115/79) 69 (551/793) 24 (189) 6 (53)
Coh 2 (11/547) 1(6/545) 1(4/546) 4 (21/547) 2 (9/547) 81 (441/543) 15 (84) 3 (18)
Transposition 1(4/361) 6 (20/359) 0(1/360) 26 (95/362) 2 (7/362) 67 (244/362) 27 (%) 6 (22)
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All values are percentage followed by a fraction with frequency in the numerator and the number of patients with sufficient data to evaluate the item (k/n) in the denominator. In the last two columns only the
numerators are given, as the rows of the last three columns sum to 100%.

CVA, cerebrovascular accident; TIA, transient ischaemic attack; MI, myocardial infarction; CABG, coronary artery bypass graft; PTCA, percutaneous transluminal coronary angioplasty; NYHA, Mew York Heart Association
functional class.
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The spectrum of adult congenital heart disease
in Europe: morbidity and mortality in a

5 year follow-up period

The Euro Heart Survey on adult congenital heart disease

Table 2 History of morbidity and functional status at baseline

Endocarditis CVA/TIA MI/CABG/PTCA Supraventricular arrhythmias Ventricular arrhythmias MYHA | NYHA Il NYHA I/ IV

ASD II 0 (3/879) 4(36/876) 2 (16/880) 28 (243/861) 2 (16/861) 59 (504/825) 30 (257) 11 (91)
VSD 7 (44/621) 2(14/622) 1(5/626) 9 (56/617) 3 (18/617) 76 (472/619) 19 (118) 4(29)
Tetralogy of Fallot 4 (33/810) 4(32/807) 1(5/806) 20 (159/79) 14 (115/79) 69 (551/793) 24 (189) 6 (53)
CoA 2 (11/547) 1(6/545) 1 (4/546) 4 (21/547) 2 (9/547) 81 (441/543) 15 (84) 3(18)
Transposition 1 (4/361) 6 (20/359) 0(1/360) 26 (95/362) 2 (7/362) 67 (244/362) 27 (9) 6 (22)
Marfan syndrome 2 (5/284) 1(4/285) 1(2/286) 8 (23/281) 2 (6/281) 79 (223/282) 19 (54) 2(5)
Fontan circulation 2 (3/198) 12 (23/198) 0(0/198) 45 (90/198 0 (0/198) 40 (78/193) 51 (98 9 (17)

6 (22/386) 10 (37/384) 0(1/385) 6 (22/374) 12 (45/172) (172) 44 (1
Overall 3 (125/4086) 4(172/4076) 1 (34/4088) 18 (745/4036) 5 (193/4036) 63 (2558/4031) 26 (1068) 10 (405)

All values are percentage followed by a fraction with frequency in the numerator and the number of patients with sufficient data to evaluate the item (k/n) in the denominator. In the last two columns only the
numerators are given, as the rows of the last three columns sum to 100%.
CVA, cerebrovascular accident; TIA, transient ischaemic attack; MI, myocardial infarction; CABG, coronary artery bypass graft; PTCA, percutaneous transluminal coronary angioplasty; NYHA, Mew York Heart Association

functional class.

European Heart Journal (2005) 26, 2325-2333

doi:10.1093 feurheart j/ehi3®6
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Five- to Fifteen-Year Follow-up After
Fontan Operation

David J. Driscoll, MD; Kenneth P. Offord, MS; Robert H. Feldt, MD;
Hartzell V. Schaff, MD; Francisco J. Puga, MD; and Gordon K. Danielson, MD

268
- 233 ‘ﬂ—ﬁl_
44
n=352
I TR U AN TR MU NN R

|

0 1 2 3 4 5 6 7 8 9 10
I Years

Initiation of Fontan operation

Circulation Vol 85, No 2 February 1992



Indicatio

Cardiac «
Other

C Arrhythn
Pacema

Heart fai

Protein-l
Hypopro
Stroke

Liver pro
Brain ab:
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Fontan Operation
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TapLE 5. Mode of Death for 122 Patients*

Cause of death Patients (No.)
Cardiovascular related 9
Ventricular failure 73
Renal failure or insufficiency 29
Respiratory failure or insufficiency 19
Sepsi 4
Sudden and unexpected 11
1 13 }
7
Bleeding 8
Hepatic failure or insufficiency 5
Brain death 7
Pulmonary embolus 3
Cardiac tamponade 1
Accidental 1
Unknown 8

Circulation Vol 85, No 2 February 1992
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Morte subita no Fallot

Eventos pré morte subita

Secdo Médica de Eletrofisiologia Clinica e Arritmias Cardiacas
Instituto Dante Pazzanese de Cardiologia
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Mecanismos arritmia

»Ventriculotomia
» Atriotomia
» Cicatrizacao irregular e ilhas de musculo cardiaco normal

» Dilatagdao camaras direitas e areas de fibrose
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Variabilidade da FC na Tetralogia de Fallot
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Reduced heart variability fallowing repair of tetralogy Fallot — Heart 1999; 81: 656-660



Arritmias no Fallot

Avaliacao ecocardiografica de 456 pacientes — pre eventos
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Liberdade de TVS e Morte Subita
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