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What is new in the 2020 Guidelines?
Adjusted recommendations for sunt closure (when Qp:Qs >1.) accordingto calculated PVR:

39 WU:cas = for ASD. V3D, and PDA
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Congenital heart disease — A lifelong chronic condition
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Coronary complications

Aortic syndrome Reduced life expectancy
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A defect of 1 cm or more

diastolic overloading of right ventri
increased pulmonary blood flow
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shuNt fracCtioN:Qp/Qs:the ratio of pulmonary to systemic blood flow used

to assess the severity of intracardiac shunts. Qp/Qs can be assessed by Doppler echo-
cardiography. invasive oximetry. or cardiac MRI.
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closure before decision®

[ PVR falls below 5 WU after PAH treatment and Qp:0s >1.5
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Foetal echocardiography in affected couples is recomiglsials(ce
at 19-22 weelks gestation and can be done as early as
15-16 weeks gestation




Follow-up recommendations

assessment of a residual shunt, RV size and functionWiSEIaENA
by echocardiography, and assessment of arrhythmiasyisiVaalSiiol

patients and referring physicians should be informed &
the possible late occurrence of tachyarrhythmias

After device closure, regular follow-up during the i
Vears and then, depending on results, every 35 yetlgREREEESCIE



Follow-up recommendations

AF becomes more common. In patients who undergo AS
aged >40 year




Exercise/sports

no restrictions in asymptomatic patients before
or after intervention without PH, sighificant arrhythigiESRerx
dysfunction; limitation to low-intensity recreational sjslelassNia

PAH patients




Pregnancy

low risk in patients without PH, although there mayysis
an increased risk of paradoxical embolism. Patients Wi
pre-capillary PH should be counselled against pregnaiiaY




IE prophylaxis

recommended for 6 months after device closure
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