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age of the most rapidly growing segment of the CHD popula-
tion suggests that the next decades will witness an increas-
ingly older population of patients with not only severe CHD 
but comorbidity that is expected to add to the disease burden.13

Improved care, decreased mortality, and improved diag-
nosis over the life-span are likely contributors to the obser-
vation of an increasing prevalence of CHD. We and others 
have found a decrease in mortality of CHD patients, as 
documented in Canada, the United States, and other indus-
trialized nations.4,6,22 This decrease in mortality over time is 
likely an important contributing factor to an increasing pool 
of patients with prevalent CHD, especially for patients with 

severe CHD. For patients with mild forms of CHD, such as 
aortic and mitral valve disease, the rise in prevalence from 
childhood to adulthood is consistent with improvement in 
diagnostic techniques and presentation in adulthood, with an 
increased likelihood of being captured with longer observa-
tion periods. For example, bicuspid aortic valve is often not 
detected in childhood because the physical finding (a click) is 
subtle, and until stenosis or regurgitation develops, often not 
until adulthood, the diagnosis is not made. The reported rise 
in adults of mitral or tricuspid valve disease could be attribut-
able to progressive atrioventricular valve regurgitation after 
endocardial cushion defect repair. Recently, we have observed 
a significant decrease in mortality associated with the deliv-
ery of specialized care for adults with severe and other forms 
of CHD.23 These findings taken together provide the evidence 
base needed to improve quality of care for adults with CHD24 
to improve outcomes.

In the Quebec CHD database, we observed a prevalence 
of CHD in infancy of 8.21 per 1000 from 1998 to 2005 and 
8.12 per 1000 for the year 2010. Our results show that the 
2010 CHD prevalence in infancy was lower than the preva-
lence in childhood. The most likely explanation for this is 
related to ascertainment of mild CHD, which is often diag-
nosed later in childhood. Therefore, it is not surprising that 
with up to 18 years of follow-up in children, we captured 
higher rates of total CHD prevalence, which included both 

Figure 2. The lifetime prevalence of congenital heart disease in 
children and adults in Quebec, Canada, in 2010. 95%CI indicates 
95% credible interval.

Figure 3. The numbers and proportions 
of adults and children in Quebec, 
Canada, with all (A) and severe (B) 
congenital heart disease over time in 
2000, 2005, and 2010.
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Perdus de vue

Mackie et al. Circulation 2009

643 patients, nés en 1983, vivants à 22 ans et avec diagnostic 
de CHD avant l�âge de 6 ans, au Canada

13% de cardiopathies complexes, 61% de simples shunts

Facteurs prédictifs: sexe masculin, lésion peu sévère, suivi dans un centre 
non universitaire



• Constatations…

• Quels bénéfices?

• Pour tous?

• Conclusions



Prévention/Anticipation des 
complications!!



Hémodynamique

Patiente de 25 ans
DTGV, réparée par switch artériel
Absence de suivi depuis l’âge de 18 ans
Angor d’effort

Patiente de 32 ans
TF réparée
Suivi cardiologique sans ETT
ETT pré grossesse

Patient de 48 ans
D TGV palliée par chirurgie de Senning
Absence de suivi depuis 10 ans
Dyspnée/Orthopnée

Patient de 42 ans
Coarctation connue depuis l’enfance, 
non traitée
HTA connue, non traitée
Revient pour dyspnée, PA 190/100 mmHg



Rythmique

Patiente de 27 ans
DTGV, réparée par chirurgie de Senning
Absence de suivi, palpitations régulières
Grossesse 27 SA

Patient de 45 ans
TF réparée
Absence de suivi
Palpitations lipothymiques depuis 24 h

Patient de 25 ans
Syndrome de Di George
APSO réparée à 10 ans, tube VD AP
Fièvre

Et autre!



Accompagnement/Conseils



• Conseil pré-conceptionnel

• Prévention endocardite infectieuse

• Activités physiques

• Orientation professionnelle

• Prévention du risque cardiovasculaire

• Accompagnement du vieillissement!
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OUI!!

• A adapter à la cardiopathie et au patient
• Suivi des recommandations

• Importance de la collégialité et de la 
multidisciplinarité
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