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Korean ACHD
symposium 2019

TOPIC

ACHD CLINICSET-UP IN KOREA with case based discussion
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INVITATION

PROGRAM

08:30-08:50  REGISTRATION
08:50-09:00  Welcome Address SR EH TR 3 H
N3 (o]'kP APPROACH TO SIMPLE CONGENITAL HEART DISEASE IN ACHD-ASD  zt%t: uts9 =01
09:00-09:20  Imaging of ASD to decide surgery or device closure HhEE] (M 2 9| o)
09:20-09:40  how to evaluate pulmonary hypertension and cardiac function in eldery with large ASD ZH0|M (M=TkolTh)
09:40-10:00 My tips for device closure of difficut ASD cases Z|RHE (4 Al 2 )
10:00-10:15  Discussion
10:15-10:30  Coffee Break
Na[\’) APPROACH TO SIMPLE CONGENITAL HEART DISEASE IN ACHD - ASD2
TREAT MODALITY BASED A% MEjE, Q84
10:30-11:30  How to manage SECUNDUM ASD with atrial fibrillation
10:30-10:45 1) Device closure + medication ZAE (M o )
10:45-11:00  2) Device closure + RFCA (+ hybrid ) ARHAM (A Ml 2 TH)
11:00-11:15  3)Surgery + maze AEF (1 Of of o)
11:1511:30  Interesting case of other types of ASD 5 = (MZEo|th)
11:30-11:50  Discussion
12:00-13:00  LUNCH
N3 [e]\) APPROACH TO SIMPLE CONGENITAL HEART DISEASE IN ACHD - VSD
I 0I5, &0
13:00-14:20  How to manage small VSD in adults ; surgery?, medication?, catheter intervention?
13:00-13:15 1) PMVSD with large aneurysm, small shunt, suspicious endocarditis history ARG (MH2o|r)
13:15-13:30 ) SAVSD with minimal RCC prolapse, minimal AR o0l (H M| 2 CH)
13:30-13:45  3)Small PMVSD with DCRV gAY )
13:45-14:00  4)Small PMVSD with mild pulmonary hypertension Z|ME (5 A2 )
14:00-14:20  Discussion
14:20-14:40  Coffee Break
NEMO'EP ACHD CLINIC setup AR LY U5
Role and communication
14:40-15:40  Simple CHD vs Complex CHD with or without acquired problems
Team member, management flow, facility, education, etc
HYMSEH - FYor, ST, AX[S MSOoRHEE - ST X&), B
MEeEa - BiEdl S0|1F, 28+ RAMSEE - X, 0=, 23S
Discussion
15:40-16:00  Coffee Break
NaN{EP ACHD CLINIC setup AtE: HH2H, 0|
CASE BASED DISCUSSION 2)
16:00-17:15  ASD = Atrial fibrillation = pulmonary hypertension = DM, HT + maligancy = pregnancy
Free discussion by each teams (adult cardiologist, pediatric cardiologist, surgeon, special nurse, coordinator, etc)
MUENEZAHE - HXH Hi5] 212 MSYEEH - 0K, 0] H
S B o st 3 - AL A, B RAUTHEEH - 23S, 1 2, 01y
O s - 2AE, HolE, FeA
Discussion
17:30 Closing Remark




