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There are now more adults living with congenital heart disease (CHD) than children with CHD, due to the remarkable improvements in medical, interventional, and surgical care of these complex patients. However, despite increased survival and longevity, the long-term hemodynamic abnormalities and suture lines leave these patients with substantial electrophysiological sequelae.  The vulnerability to sinus and atrioventricular nodal dysfunction increases risk of eventual need for permanent pacing, while atrial and ventricular tachyarrhythmias may develop due to the underlying anatomic substrates, which may lead to the need for catheter ablation procedures and/or implantable cardioverter defibrillators. Systemic ventricular dysfunction may also be treated with cardiac resynchronization pacing. These electrophysiologic interventions may require special circumstances and unique treatments due to variations in venous and cardiac anatomy. For example, transvenous access may not be feasible for adults with CHD who have interrupted vena cava, single-ventricle Fontan physiology, or other congenital anomalies or surgically-acquired obstructions. Unique routes of implantation may be necessary for placement of pacemakers, defibrillators, and resynchronization leads. Epicardial access may also be challenging, due to prior cardiac surgeries, adhesions, and congenital anomalies. Therefore, novel approaches and hybrid procedures may be indicated for electrophysiological interventions in adults with congenital heart disease. These procedures should be performed at regional expert centers of adult CHD care, by electrophysiologists experienced in congenital heart disease. Knowledge of the detailed anatomy and surgical procedures is necessary to fully understand the nuances of performing these procedures, and pre-intervention imaging is helpful to delineate the electrophysiologic procedural plan. Despite the additional complexities, with proper planning and collaboration, an experienced adult CHD team can provide excellent electrophysiological outcomes.

