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Criteria

Great complexity (or Complex)

Cyanotic congenital heart defect (unrepaired or

Moderate complexity palliated, all forms)

Required or unrepaired conditions Double-outlet ventricle

Aorto-left ventricular fistula Fontan procedure

Anomalous pulmonary venous connection, partial or Interrupted aortic arch

total Mitral atresia

Anomalous coronary artery arising from the Single ventricle (including double inlet left ventricle,

pulmonary artery tricuspid atresia, hypoplastic left heart, any other

Anomalous aortic origin of a coronary artery from anatomic abnormality with a functionally single ventricle

the opposite sinus Pulmonary atresia (all forms)

AVSD (partial or complete, including primum ASD) TGA (classic or d-TGA, CCTGA or I-TGA)

Congenital aortic valve disease Truncus arteriosus

Congenital mitral valve disease Other abnormalities of atrioventricular and

Coarctation of the aorta ventriculoarterial connection (i.e. crisscross heart,
Ebstein anomaly (disease spectrum includes mild, isomerism, heterotaxy syndromes, ventricular inversion)
moderate and severe variations)

Infundibular right ventricular outflow obstruction Physiologic state C and D

Ostium primum ASD C
Moderate and large unrepaired secundum ASD NYHA FC lll symptoms

Moderate and large persistently patent ductus Significant (moderate or greater) valvular disease;

arteriosus
moderate or greater

Pulmonary valve regurgitation (moderate or greater) ventricular dysfunction (systemic, pulmonic or both)

Pulmonary valve stenosis (moderate or greater) Moderate aortic enlargement

Peripheral pulmonary stenosis Venous or arterial stenosis

Sinus of Valsalva fistula/aneurysm Mild or moderate hypoxemia/cyanosis

Sinus venosus defect Hemodynamically significant shunt

Subvalvar aortic stenosis (excluding HCM; HCM not Arrythmias controlled with treatment

addressed in these guidelines) Pulmonary hypertension (less than severe)

Supravalvar aortic stenosis End-organ dysfunction responsive to therapy

Stradding atrioventricular valve

Repaired tetralogy of Fallot D

VSD with associated abnormality and/or moderated NYHA FC IV symptoms

or greater shunt Severe aortic enlargement

Arrythmias refractory to treatment

Severe hypoxemia (almost always associated with
cyanosis)

Severe pulmonary hypertension

Eisenmenger syndrome

Refractory end-organ dysfunction
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