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Adobe photoshop cs3 photo editing tutorial pdf

This tutorial shows you a basic method of creating an image collage. Want to master Microsoft Excel and take your home job prospects to the next level? Start your career with the Microsoft Excel Premium Training Package from the new Add-on Hacks Store and have lifetime access to over 40 hours of basic to advanced functionality, formulas, tools, and
more. Buy now (97% discount) &gt; Imagine a world where Adobe Photoshop and photo editing don't exist —where the photos in your print marketing collateral have the same visual impact as your driver's license photo. A world where you can't tell the difference between a professional live mail campaign and your aunt Judy's tacky holiday greeting card.
Pretty scary, huh? Fortunately, Photoshop exists (along with many free Photoshop alternatives), allowing print media designers to convert images into really cool artworks. To ensure that this terrible alternative reality never comes true, we're offering 51 free must-read tutorials to our top for editing and manipulating great photos with Photoshop. Basic
Photoshop tutorials, easy These quick and easy Photoshop tutorials are best for beginners, but there are also great tips for photo editing veterans. A number of different themes are mentioned, from basic resizing and editing techniques to adding simple image effects and optimizing color and contrast. 1. Adjust image resolution and print quality 2. Crop
photos by specific frame size in Photoshop 3. Crop the picture without changing the 4 aspect ratio. The difference between resizing the image and res sampling in Photoshop 5. How to Batch Resize in Photoshop 6. How to straighten crooked images 7. Quick fix for cluttered background 8. How to remove a background in Photoshop 9. Five easy steps to
producing intense colors in your 10 images. Converts the color image to black and white 11. Black and white is the key to 12 better colors. Black and white with splash of color 13. Hand color an image of black and white 14. Understand advanced local contrast 15. A quick and effective way to enhance contrast in Photoshop 16. Work with filters in Photoshop
Elements 17. Gaussian Blur Coating 18. Antiquing digital images 19. Create a Sunset effect 20. Dreamy image effects (No more) 21. The basic techniques for making your photos impressive (No longer available) 22. 4 Easy Photoshop Techniques to Make Your Pictures Pop Intermediate Photoshop Tutorials The following free photo editing tutorials are a bit
more advanced and require some basic familiarity with Photoshop, but are still relatively simple and super easy to understand. Many of the intermediate techniques will help you create bold and cool image effects, while others help explain some of the more powerful tools available in Photoshop. 23. Edit colors according to number 24. Adjust the level in
Photoshop 25. Improve your landscape photos with Photoshop 26. How to digital images Like Lomo Photography 27. Use Vignetting to add interest (No longer available) 28. Add a diffuser glow to your 29 images. How to use the Lens Calibrate Filter 30. How to stitch images in Photoshop 31. Actual spotlight image effect 32. Use the Brush to Enhance Portrait
33. Highlight shadows and highlight 34 details. Use the 35 content awareness scale tool. Don't destroy Dodge and Burn 36. Color matching of objects between photoshop advanced tutorial photos These advanced tutorials give you a look at some of the more complex tools available in Photoshop, while also providing step-by-step instructions on how to
create great image effects. These lessons require an enhanced understanding of Adobe Photoshop and some may also require some good knowledge of photography. 37. Use layers to create hdr-style images 38. Advanced HDR Merging 39. Combine the best parts of two studio portraits into a 40 shot. Use masks to improve landscape image 41. Advanced
compositing technique 42. Create a Tilt Shift effect with lens blur 43. Advanced Photoshop Grinder Technique 44. Grinding using an Unsharp Mask 45. Use Curves Tool 46. Advanced color editing with level 47. Advanced shadow technique 48. Tracing images for beautiful line art 49. Reduces noise by an average of 50 images. Advanced skin softening 51.
Nesting Smart Objects for Multimask Effects Conclusion Who says you can't teach an old new trick? The best designers (even those who are hard at work) always push themselves to learn more about their craft and to improve their work. Whether you're learning more about Photoshop techniques or just basic design philosophies, keeping your mind open to
new lessons and experiences will help you grow as a graphic artist. Once you've learned the ropes from these tutorials, don't be afraid to innovate and experiment with your own creative image effects to develop your own distinct styles and flavors. Of course, we just scratched the surface of the best free Photoshop tutorials. Do you know many tutorials for
editing great photos that belong to this list? Any cool Photoshop techniques that you want to share with us? We'd love to see them, so please comment below! Las pruebas de diagnóstico incluyen estudios de diagnóstico completos no invasivos, entre ellos, electrocardiografías, flujo por doppler, ecocardiografías, pruebas de estrés, monitoreo con grabación
de eventos y holter, y ecocardiografías fetus y transesof Los procedimientos ambulatorios pueden incluir cateterizaciones o procedimientos quirúrgicos menores. Desde la creación del plan GES / AUGE, nuestra Red de Salud UC se incorporó como uno de los prestadores cardio-quirúrgicos para cardiopatías congénitas, atendiendo al 25-30% de la
población con cardiopatías our country. In addition, we have incorporated treatment tools for the most severe patients with advanced heart failure product of severe congenital heart disease or disease In addition, we have incorporated treatment tools for the most serious patients with advanced heart failure product of severe congenital heart disease or
diseases (cardiothycer disease), requiring complex theory such as circulatory support (artificial heart) or heart transplantation. In our units have been developed the only pediatric heart transplant program in the country, in addition to the treatment of congenital heart disease, under the agreement with Fonasa. We have all the treatment alternatives for children
with heart disease, from the simplest to the most sophisticated, similar to those available in highly complex pediatric cardiology centers in the US and Europe. We also have highly accurate non-invasive and invasive diagnostic tools for diagnosing all types of heart disease. Advanced non-invasive image methods such as electrocardiol, holter and blood
pressure arrhythmias, anatomical and functional Doppler echocardiological, stress tests and cardiopulmonary tests are available in our Pediatric Cardiology Laboratory. Additional diagnostic procedures such as thoracic anthracic and pediatric cardiac MRI are performed in the X-ray units, in collaboration with pediatricians with cardiovascular experience.
Invasive procedures such as cardiac catheter and electroeonolysis supplement diagnostic information and in many cases treat anatomical problems or heart rate (arrhythmia). The fifth edition of this reference work in specialism, is completely revised and updated and in it, from the implementation of a history to an electrocardiial examination, a practical guide
is provided to the specialist for accurate diagnosis and treatment of children with heart conditions , both congenital and innate. As a novelty, this edition takes an approach to non-surgical intervention techniques, accompanying it whenever it is deemed as suitable for illustrated diagrams and diagrams as possible. The fifth edition of this reference work in
specialism, is completely revised and updated and in it, from the implementation of a history to an electrocardiial examination, a practical guide is provided to the specialist for accurate diagnosis and treatment of children with heart conditions , both congenital and innate. As a novelty, this edition takes an approach to non-surgical intervention techniques,
accompanying it whenever it is deemed as suitable for illustrated diagrams and diagrams as possible. You don't currently have access to this book, however you can purchase separate chapters directly from the table of contents or purchase the full version. BUY BOOK INTRODUCTION This article discusses the most prominent developments and
developments published between July 2006 and July 2007 in the field of pediatric cardiology and congenital heart disease, in its respects Treatment. The current review highlights two notable aspects: on the one, pediatric cardiology covers all areas of cardiology (imaging techniques, arrhythmias, treatment of heart failure, intervention, surgery), and on the
other, that the treatment of congenital heart disease includes a very wide period of time starting with fetal cardiology (diagnosis and treatment) and reaching adulthood with an increasing number of patients being treated and not always cured. Serving these considerations to highlight, once again, the need to create interdisciplinary teams in a position to
provide these patients with the best possible care throughout their illness. In this sense, it should be noted an excellent work, published recently, on the mortality from cardiothy heart diseases in children and adolescents1. This is an observation study of, in the general population, of all deaths in people aged 1-35, in Biscay, between 1991-2002.
Epidemiological and clinical data on mortality from cardioth cardiac diseases (MS) have been studied and the causes of sudden death (MS) and non-sudden death are determined. In MS, myocarditis was the most common cause of MS (33.3%), followed by arrhythmias (arrhythmia) with 23.3%, while dilated cardiothystemia (MD) was the most common
among non-sudden deaths (80%). The following study results are very sensitive to attention: 1. The low frequency of MS from cardiothystical disease in children 1-14 years of age, may indicates that hypertrophic cardiothystical disease (MH) and cardiothystical disease cause a clinically silent arrhythmia until a adolescent age and can start with MS. Hereby
the importance of diagnosis and prevention in this age group. 2. In children and adolescents, one of the main causes of MS is myocarditis. 3. In the event that MD has a clear advantage of non-sudden death, usually due to heart failure. 4. In 11 trigger cases is a cardiac arrhythmia: in 3 there is alcohol intake, in 7 deaths occurs during a sports activity and in 1
has a history of psychological stress before ms. 5. 72% of cases of cardiothystical disease with arrhythmias die while playing sports. In view of the results provided by this study, the importance of systematic repetition of assessment of MS risk factors, especially in childhood and adolescents, should be emphasized, with particular emphasis on the presence of
syncyment related to exercise and empitations of blood effects dynamics. In 3 patients alone, MS was detected, while 10 people had previous cardiovascular symptoms (palpitation, chest pain or electrocarditor (ECG) anocardigraphy, and were examined by a doctor without being diagnosed myocarditis and arrhythmias); of the remaining 17 patients, MS was
the first manifestation of MS. ADVANCES IN IMAGING Techniques In patients with severe pulmonary insion after correction of fallot quadriplegic, mri scans allow accurate, non-invasive and repeatable volume of the right heart and its function , therefore, as can be seen in the surgical section, this technique is emerging as a very valuable aid in monitoring
these patients and in choosing the time to implant an MRI prostheses that have been shown to be very effective in measuring the erformity of atrial defects to determine the possibility of closure through the skin. Schoen et al5 measured changes in the right lusolab (VD) after closing through the skin of atria communication and found a significant decrease in
volume and an increase in the ej launcher. This improvement occurs early, within the first 6 months after closing. In the field of cardiac ultrasound, you can determine the myocardial performance index (MPI), also known as the Tei index, which is a global measure of syst failure function, with a negative correlation with it and independent of the syst? It is
obtained by dividing total isovolumetric contraction and relaxation time by launch time, so can be obtained from cardiac ultrasound records in M mode, Doppler pulse or Doppler tissue. Gondi and Dokainish6 reviewed the clinical practice of Doppler tissue and VD's Tei index, and demonstrated its usefulness in studying the systical and systical function of
many heart diseases. Cui and Roberson7 studied left systal index (VI) in 289 pediatric patients without structural heart disease using Doppler tissue, Pulsed Doppler, and M-mode. They found that normal tissue doppler values (0.38 ± 0.06) were slightly higher than pulse doppler. The development of ultrasound makes the commercial platform available
allowing a three-dimensional study of the heart. Poutanen et al8 determines the normal values of mitral and aortic valve areas in 168 patients 2-27 years of age. In each patient, the area is determined by 3D ultrasound, 2D measurement and doppler by continuous equation. The obtained values are significantly higher in both valves with 3D ultrasound than
other methods. These findings identify normal values and should be taken into into recess for further study. Babaoglu et al9 has studied the evolution and development of aortic insotic in 108 children with subaortic bilosis on average 5 years. They determine the degree of narrowing by the Doppler peak: very mild, &lt; 25 mmHg; light, 25-50 mmHg, moderate,
50-75 mmHg and heavy, &gt; Mmhg. In initial cardiac ultrasound, 50% of patients have aortic inscency and only 4% on average. After 4.7 years of follow-up, aortic inscency affected 77% of patients, and moderately at 14%. They concluded that very mild or mild narrowing should be considered annually and moderate narrowing should be monitored more
often, as they can quickly progress to severe narrowing or aortic ins ate failure that requires surgery. In the same work, Eroglu et al10 was studied by esometic ultrasound, progression and the occurring of aortic insular in 278 patients with congenital aortic aortic artery thrombosis. The average follow-up is 4 years and 48% of cases have mitral valves. Among
patients with mild narrowing, 9% progressed severely within 5 years and 36% of those with moderate narrowing progressed to severe within 3.7 years. At the beginning of the study, 40% of children suffered from aortic inscency and only 9%, moderate. After 4 years of follow-up, the decline affects 58% (moderate 16% and 4% severe). The authors suggest
that very mild narrowing can be followed every one or two years, mild narrowing should be followed annually and moderately, every 6 months due to its progressive trend. Finally, the same group of 11 studied the evolution of congenital supravalvular aortic narrowing and its relationship to right obstruction (heart valves, supravalvular or peripheral) in 24
patients. 62% of cases have Williams syndrome. ARRITMIAS Excellent long-term results in the correction of congenital heart disease make arrhythmia in this group of patients increasingly common, and this is associated with a significant incidence of the disease. The long-term evolution of major arterial reassor correction surgery (TGA) is showing an
insignificant incidence of arrhythmias of nearly 10%, in long-term studies. In a large 12 study in Japan with 624 children with arterial obstruction, 3.5% of patients had bradycardia, with a complete obstruction rate of 2% (BAV) and 1% breast disease. Episodes of tachycardia on the losses appear at 4%, the most common of which are tachycardia on the
losses, atrial fibrillation (AA) and atrial fibrillation. Arrhythmias occur only in 2% of patients and most commonly unstable tachycardia. 8 patients (1%) died after the first year of intervention. and only one is associated with arrhythmia. As expected, the incidence of arrhythmias is higher in patients with intervention-related communication (CIV), and this is
especially important in complete BAV cases. An interesting fact is that the onset of arrhythmias was late, more than 5 postoperatively, in 42% of patients. This detection requires long-term monitoring of rhythm disorders in children with anatomical correction in AMS. Drago et al13 studied, in 62 children with an average age of 10 years, tachycardia by re-
entering the nodules to determine their atones and treatment. They are classified into 2 groups according to the severity of the symptoms. Patients with few symptoms do not require treatment, while patients with initial symptoms are treated with anti-arrhythmias (flecainide, propafenone, propranolol or sotalol) with good results. Then, 67% of this group
performed a slow resuming with a recurrence rate of 19%. The authors concluded that, in general, nodal re-hospitalization tachycardia was not a life-threatening disorder of the pediatric patient, and that asymptomtic patients did not require treatment. In good control symptoms can be achieved with medical treatment and further resuming. There is no
relationship between age, electroeonolytic detection and severity of symptoms. Uesocardia (TEU) remains a postoperative problem immediately; therefore, it is important to identify risk factors for preventive or early14 treatment. The incidence of TEU was analyzed in 336 consecutive patients with external circulation. Low incidence (8%) and heart disease
often develops the fastest heart rate of arterial movement, which regulates the canal, and Norwood. In a multi-variable analysis, iso iso iso isovascular duration is the only factor associated with TEU that is not associated with electrolytes or TEU beam surgery. Texter et al15 studies the clinical characteristics and evolution of infants under one year of age with
AA without prior heart surgery. In 72% of cases, AA occurs in the first 48 hours of life and 20% begins heart failure. In a quarter of episodes sinus rhythms were restored naturally and 87% of patients needed electrical cardiovascular conversion. 22% of children also have other types of tachycardia on the losses. Rare recurrence, 12%, usually in the first 24
hours restores the sinus rhythm and in patients with another type of arrhythmias involved. The authors concluded that, in the case of no other types of arrhythmias, AA in newborns has an excellent fore bradycardia and does not require long-term treatment. Batra et al16 shows the effectiveness of two-phase wave cardioversion in AA in children. The energy
required with one-phase waves to restore sinus rhythm is 1.7 ± to 1.2 J/kg, and with two-phase waves of 0.9 ± 0.6 J/kg. Tries were also lower with two phases: 1.9 ± 1.2 compared to 1.3 ± 1.0. The transition to sinus waves are 100% two-phase and 83% one-phase. This study confirms that, in children with AA, two-phase wave cardioversion requires less
energy and achieves greater reversal in sinus rhythms than regular cardioversion. Smolol17 is a super short-acting beta blocker increasingly used in children. Its pharmacoeological characteristics were analyzed in 2 groups of children, 2-11 and 12-16 years old, by ind birth rate ind birth rate on the syst). Smolol is effective in 63% of cases to restore the sinus
rhythm on average 2 minutes. The semi-life time is very short (0.6 minutes) and is not related to age or weight, the findings may substitute for findings found in adults. Probst et al18 showed the clinical aspects and the atones of 30 children (8 ± to 5 years) affected by Brugada syndrome in the most extensive study published to date. Fever is the most
important factor for the development of malignant arrhythmias. Similar to adults, the risk of arrhythmias is higher in symptomatic children (fainting or sudden death) with model I in electrocardiounce (ST 2 mm segment altitude followed by negative T wave in 2 right recording shunts). Long QT Syndrome (SQTL)19 continues to generate controversy and many
scientific literature. Arrestad et al20 studied 7 genes related to SQTL (KCNQ1, KCNH2, SCN5A, KCNE1, KCNE2, KCNJ2, CAV3) in 201 cases of sudden infant death and 182 controlled children and adults. They found that 9.5% of sudden infant deaths had one of the mutations studied, proving that long QT is one of the significant contributing causes of
sudden infant death. Wang et al21, from the same research group, studied the link between sudden infant death syndrome and the presence of long QT. Mutations in the SCN5A gene are associated with abnormal inactivity of sodium channels that increase the risk of developing malignant arrhythmias. Five variants (S216L, T1304M, F1486L, F2004L, and
P2006A) have changes in sodium channels, typical of SQTL-related SCN5A mutations. The authors speculate on the possibility of ECG screening programs in newborns, but more research is needed to evaluate the effectiveness of this recommendation22. Although surgical techniques are improved, more and more patients are in need of pacemaker or
anticardicardicardiative device. Breuer et al23 looked at, in an interesting article, specifying pacemaker in bav congenital isolation in a large group of patients. They concluded that the average, minimum and maximum heart rate identified in the holter was not the only criterion for transplantation and that a stress test was needed to confirm these findings. In
with post-senning breast disease or Fontan surgery a new type of heart pacemaker resistant to heart rate has been used with algorithms to treat atrial tachycardia24, and in 43% of cases atrial tachycardia has been controlled by pacemaker. In a multi-centre study Stephenson et al25 looked at complications of dads in 22 children with an average age of 8.9
years and with short-term monitoring on average (2.2 years), of which 30% of patients were fully discharged and 18%, discharge was inadequate; 30% require a review of a generator or electrolyt. This data gives us an idea of the complications of this therapy in pediatric patients. Fetal Cardiology A recent article26 discusses the impact of pre-birth diagnosis
on the incidence of congenital heart disease (CC). When the diagnosis was made in the first tri month of pregnancy, the likelihood of voluntary discontinuation was 1.4 times higher, resulting in a reduction of at least 21% of CCs. Andrews et al27 studied the evolution of premature infants diagnosed with CC during pregnancy. Extensive work gathered 1,191
heart diseases diagnosed during pregnancy, of which 46 (6%) they are born prematurely. Mortality in this subgroup is very high (72%). The authors concluded that premature infants diagnosed with CC during pregnancy had high mortality rates, especially when non-cardiac malformations or chromo chromoform anolysm were associated. Salvin et al28, in a
job with 23 fetuses affected by lung atresia with intact infection, determined that the z-score trim valve was the main predictor of correcting the two losses, similar to what happens in newborns. When the Z-score is ≤ 3, only one fetus reaches the bipolar correction; conversely, when the Z-score is calculated to 3, ≥ all fetuses achieve a two-loss correction.
These findings have implications for the selection of candidates for in-uterus pulmonary valve dilation. Diagnosis of pulmonary atresia with IVC is relatively simple, but establishing sources of lung flow in fetal life is complex and sometimes impossible. Vesel et al29 studied 27 fetuses with this heart disease and managed only to identify central pulmonary
arteries in 79% of cases, lung flow sources in 62% and large collateral in 44% of cases. Medium-term survival is low, at only 56% at age 5. Therefore, although determining the source of the lung flow has a foreoff value, it is often impossible to safely determine it in the study of the uterus. Another disease that often causes problems with pre-birth diagnosis is
coarctation of the aortic30. In this study of 114 fetuses with suspected aortic coarctation, only 43 had it, 4 were interrupted by aortic and another, micro hypoplasia. The fetus with asymmetry has a higher incidence of left upper veins (VCSI) (in the possession of VCSI, a decrease in the wrong size of VI is often observed, which causes suspicion of left-sided
disease). Three patients suffered from late coarctation, between weeks 7 and 13 of life, which coincided with the closure of the ductus. Therefore, the diagnosis of coarctation is really difficult to establish in the life of the fetus due to, without a doubt, in the presence of a chimryscry tube. The Boston team continued to identify patients who could benefit from
an intrauteric procedure on the aortic valve in the hypoplastic 31 VI spectrum. The study included 43 fetuses with aortic artery thrombosis, of which 23 fetuses ended. At the time of diagnosis, the length of the VI and the z-point of the mitral ascending valve, the aortic and aortic do not differ between the patients in which the correction of the unit or bipolar is
then performed. However, all fetuses that evolved into hypoplastic microplastics had inverted flows in the aortic isthle, 88% had left-right short circuits in the oval-hole, 91% had one-phase bi-leaf flow, and 94% had micro-dysfunction. Gómez-Fifer32 and Tulzer and Gardiner33 present interesting modifications to aspects of fetal intervention. Finally, advances
in 3D ultrasound have also exploded strongly into in-uterus diagnosis34. Gonoalves et al35 studied 195 fetuses with three-dimensional ultrasound and managed to visualize the plane of 4 chambers in 97%, which are 5 chambers in 88% and cut 3 ships and traffic in 79% of cases. HEART FAILURE Among the diagnostic aspects of heart failure, more and
more articles mention the usefulness of sodiumuretic peptides as a therapeutic guide for pediatric heart failure. Type B sodiumuretic peptides (BNP) are separated in response to increased pressure and/or volume loss, stored as pro-BNP and divided into 2 molecules at the time of excretion: N-terminal (NT-proBNP) and BNP functioning, easily measured by
radioactive immunodebune analysis and extremely fast technique. Today, it is widely recognized as a sign of erratic dysfunction and heart failure in adults. Several recent studies have confirmed the relationship between BNP values and the evolution of children in heart failure. Tan et al36, in a study measuring BNP in 82 patients taken into intensive care,
found that a value of ≥ 760 pg/ml was associated with a high risk of death and/or re-admission, suggests that it may be a variable that should be taken into account in predicting response to treatment or a child's Heart. The second fact was ate by the work of the 18 healthy patients, comparing BNP levels in a group of 53 children with heart failure with chronic
left-veal dysfunction compared to the control group of 18 healthy patients and finding that BNP values &gt; 300 pg/ml were associated with an increased risk of death, hospitalization and/or need for a heart transplant (CT). Potential studies of Gessler et al38 attempting to link NT-proBNP as a prediction of postoperative evolution of 40 children, in which heart
surgery was performed optionally, concluded that higher values were associated with increased postoperative complications. Finally, the Nasser et al39 study studied NT-proBNP values as a sign of erratic dysfunction and poor prostability in 23 children with MD and myocarditis. However, all of these jobs are still preliminary, limited by the small number of
patients they include and the values of BNP are different, so more multidisciplinary studies are needed to establish their overall usefulness. In recent years, knowledge of the importance of neurological factors in the erology of heart failure has allowed the appearance of new treatment options. The most commonly used drugs are: angiotensin conversion
enzyme inhibitors (ACE), aldosterone antagonists, beta-blockers and natriuretic peptides40. Several preliminary studies on the use of fenoldopam, a dopaminergic-1 agonist, have been published in postoperative heart surgery in children. It is a drug that increases mesothetic flow and, in addition to the treatment of urine, increases urinary insciment41.42. In
Costello et al41's work, a resuscitation study in 25 infants under extracorporeal circulation showed an increase in urinary benefit after infusion of the drug; however, potential and randomized studies are awaiting an evaluation of their effectiveness. Some potential papers have assessed the use of nesiritide (or BNP)43 and carvedilol44 in pediatric heart
failure, and have seen an improvement in their functional class. Recently, a new pharmacological group of positive tropics called calcium-sensitive substances has appeared and has the main exponent is levosimendan. The mechanism of action of levosimendan in the cardiovascular system is two-fold: it improves myocardial contractility by sensitivity to
calcium to troponin C, and produces varicose veins and veins by activating potassium channels sensitive to adenosintriphosphate (ATP) of smooth vascular muscle fibers. Used in continuous infusion for 24 hours, it has a hemodynamic active metabolism called OR-1896, which causes the hemodynamic effect of levosimendan to be and may last more than a
week after a single intravenous injection. However, it should be noted that its active substance has a period of change and sometimes a second dose is required. Levosimendan is a new treatment for heart failure and could replace the traditional tropics in the future45. Its use in pediatrics is increasing, especially in low postoperative cardiac expenditure and
acute heart failure, and its effectiveness is clear, with a reduction in support of normal contraction of 46.47. In the treatment of cardio shock, the use of techniques to support the losses is increasing. Pericardial oxygenation (ECMO) continues to be used as a rescue technique in preoperative and postoperative heart failure48.49, even after single-50 surgery,
where treatment is traditionally difficult, and in case of acute myocarditis 51, with a survival rate of 40-60%. As for the epidemiological aspects of heart failure, some articles focusing on population studies of the incidence of cardiothocardiology in children under 18 years of age are interesting. The Towbin et al52 study (in the United States and Canada), which
included a total of 1,426 cases of MD (34% of resuscitation and 66% potential), established an MD rate of 0.57 cases per 100,000 residents per year (10 times lower than adults), and myocarditis was the cause in 16% of cases. Daubeney et al53 (in Australia) studied a total of 184 patients. Both studies agree that manifestations in older children (more than a
year in the first and more than 5 in the second), MD families, a fraction of the lower shortening and heart failure at the time of diagnosis are criteria for poor pregnoses (death or need of transplantation) in evolution. In relation to MH, colan et al54 of the study a total of 855 patients, 74% of which were unknown causes, had very different evolutions, with worse
pre-diagnosed pre-years of life. Heart transplantation For children heart transplantation (TCP) has become a valid treatment option for terminal patients, heart failure or i can not overcome birth defects, with a gradual increase in survival rate, reduction of complications and improvement in quality of life. According to the latest records of the International
Association for Heart and Lung Transplantation (ISHLT), more than 6,000 TCP55s have been held worldwide in nearly 20 years of experience, with an estimated half-life for children under one year of age 14.9, for 13.4-year-olds and 11.5-year-olds, and the survival of 1 , 5 and 10 years nearly 80 years, 70 and 60%, respectively. In international registry
agencies, CT for congenital heart disease accounts for about 10% of implants; however, on file the number is still anecdo backed (1%)56. There are few changes with immunosuppression and the use of new immunosuppressing effects, everolimus or sirolimus remains scarce. The cause of long-term death remains vascular and tumor transplantation, closely
associated at a pediatric age with Epstein-Barr virus infection. Webber et al57 conducted a multidisciplinary study of postcardiogenal lymphocytic disease in 1,184 pediatric cases between 1993 and 2002; of these, 5% developed it during the average period of 23.8 months after TC, with 87% positive for Epstein-Barr virus. The number of TCP has decreased
in recent years in part due to a shortage of donors; hereby strategies to optimize this resource (including implantation with an unsym supported group in children under 18 months58.59 and prolonged loss support as a bridge to transplant60) to minimize mortality in patients on the waiting list. These support systems include ecMO61 and more recently the
Berlin-Heart Excor system (Mediport kardiotechnik, Berlin, Germany) (figure 1), which is proving its effectiveness62. Berlin-Heart is a compressed air device that allows personal help for both centers of the heart, creating a parallel circuit that will maintain system circulation. For proper help, a cannula used in the atrium must fill a reservoir (sysoin) with blood
and be re-introduced by another cannula into the pulmonary artery; and a cannula is used at the top of the VI to feed animals for left support. Heart rate and pressure filling loss (systole and diastole) are programmed through a console. Unlike ECMO, it allows the patient to be kept for weeks or even months (in older children), due to its simpler circuitry. Figure
1. A. Biventricular Berlin-Heart: images of both the systic, the right between the right atrium and the pulmonary artery, and the left between the apex and the aortic. B. 10-month-old infants affected by dilated cardiothramia with Berlin-Heart type device (left) on the heart transplant waiting list. In 2007, ISHLT published an update to clinical guidelines for TCP63
guidelines, divided into 3 blocks: a) congenital cardiothystical disease and pediatric heart disease; b) retrasplants in pediatric patients, and (c) adults with previously corrected congenital heart disease. Importantly, in the indication of grade I/level of evidence B (the consensus that the procedure is useful and effective/not randomized research), to highlight the
supported lung pressure values for CT, both children and adults with congenital heart disease. Pulmonary vascular resistance index (RVPs) has been identified &gt; 6 U Woods/m2 and/or transpulmonary pressure gradient (GTP) &gt; decreased by 15 mmHg taking tropical analose and/or pulmonary embolism up to values below RVP &lt; 6 Woods/m2 or GTP
&lt; 15 mmHg, to assess the possibility of CT scan. Pulmonary hypertension Pulmonary hypertension (HTP) associated with CC has a substrate similar to ingeptic. Advances in the knowledge of pathology and pathological substrates have allowed the expansion of therapeutic weapons and, with it, improved the functional layer of these patients and their
evolution. The drugs used in its treatment are: prostacycline analogues (epoprostenol, iloprost, trepostinil, beraprost), 5-phosphodiesterase inhibitors (sildenafil) and endothelin antigens (bosentan, ambrisentan, sitaxsentán). Oral bosentan and sildenafil have been a major advantage in facilitateing the treatment of these patients. Sildenafil inhibits 5-
phosphodiesterase and prevents deterioration of circulatory guanosin-monophosphate (GMPc), by increasing endegenerous nitric oxide activity and causing pulmonary vascular dilation. It is increasingly used in intensive care units for children, in CC patients at risk of HTP crisis or with high preoperative lung pressure, to avoid the restorative effect after nitric
oxide suppression64.65, and also in long-term medical treatment of primary or secondary HTP66 patients. Bosentan is a non-selective endothelin-receptors antagonist (highly powerful shrinkage drug in HTP). Its efficacy in ingested HTP is clear and more and more recent articles regarding its use in HTP are associated with congenital heart disease (in the
Eisenmenger situation), with an improvement in the functional status of these patients and no noticeable side effects67.68. CARDIOVASCULAR INTERVENTION The closure of atriatic communication ostium secundum (CIAOS) with cross-skin devices is consolidating as an alternative treatment for surgery, with higher results in selected patient groups.
However, it is necessary to maintain monitoring in relation to long-term complications and look for fewer injuries and, if possible, temporary devices 69-71. Initial clinical studies were conducted with a part bio-absorbing device, BioSTAR (NMT Medical Inc., Boston, MA, USA), consisting of a STARFlex system in which polyester was replaced by a
resaspiration matrix of cell collagen tissue, obtained by biological engineering from pig gut submucosa, which was gradually replaced by patient tissue72. The cross-skin closure of the IVC has been carried out for a number of years, both in muscle defects 71,73,74 and membranes 74-78, with muscle amplatzer devices and VSDO membranes (AGA Medical,
Golden Valley, MN, USA). The result is very no mortality, with good obstruction rate and relatively low incidence of serious complications (imperable transplantation, embolism, hemodynamics, heart valve dysfunction or arrhythmias). Complications are more common in membrane defects, especially in patients weighing less than 10 kg, and include the
appearance of a permanent, immediate or slow full BAV, which has limited the generalization of the blockage of membrane defects in systematic clinical practice as long as we do not have a wider chain , progressing longer and more accurately specified71. Bonhoeffer and NuMed Inc. (Hopkinton, NY, USA) have developed a per-skin lung valve implant
device consisting of a cow neck vein valve mounted on a cheatam-Platinum stent (CP Stent) that can expand bubbles. The team published its results in 121 cases, with 2 premature deaths, in patients with an extreme clinical situation, 5 patients who requested inadequate emergency transplant surgery, no late mortality and with 75% of implant valves
operating at 5 years 79. Currently, the application is limited to patients weighing more than 20 kg and with t throly drainage up to 22 mm, according to the caliber of the introductory system (at least 18 F) and the maximum size of the cow jugular valve. In the future, with material changes and the use of hybrid procedures, it can be extended to young children
and dilated to the outsway, usually after transanular patch surgery71.79. The use of stents is a common procedure in the treatment of congenital heart disease, but is not without complications, even with new designs (Palmaz-Genesis, CP Stent, Intra-stent). The use of pre-assembled stents reduces the risk of abnormal positioning or embolism, but their
application is limited by the lack of large-caliber 80-caliber stents. On the other hand, experience with coated stents, usually covered CP Stents (NuMed Inc., Hopkinton, NY, USA) and sometimes Jomed Stent (Jomed, Rangendingen, Germany), in the treatment of aortic aneurysms or pulmonary arteries after birth or, as an initial treatment, in very severe
coarctations or with unfavorable anatomy in the youngest or adults81-84 , expanded metal stents made up of iron or magnesium-based alloys are bioabsorbable, with sedation in years and weeks, respectively85. Isolated clinical cases of the use of magnesium alloy stents (AMS, Biotronik, Germany) with early reestenosis have been announced, and perhaps
iron stents, with greater tinging force, will be more useful in postoperative lesions85.86. Further studies are required regarding alloy composition, distension power time, arterial wall response and bio-compatibility85. Intervention therapy pulmonary arteries, congenital or postoperative, are complex and often require the use of various techniques. Angioplasty
is simply resolute in some cases, in obstructing the use of angioplasty balloon cutting (Balloon Cutting Boston Scientific Inc. San Diego, CA, USA) may be useful and the use of stents in vessels with elastic behavior, external compression or as a treatment of vascular damage to angioplasty 87 may be indispensable. After fontan intervention, slow fenestration
may be considered, either due to hemodynamic instability in the immediate postoperative period, or due to poor chronic evolution with persistent effusion or enteropathy88 loss of protein. It has been performed in both classical atriopulmonary connections as well as in the intrial or extracardiac tubes, and techniques are used differently depending on
postoperative anatomy: septostomy with tongue and shadow, simple stent coated, or amplatzer phenestrated implant88. The procedure is technically demanding and the results are immediately accepted, but maintaining long-term fenestracy is difficult, so in the signs of improvement in chronic poor evolution is often transient88. CONGENITAL CARDIAC
SURGERY The evaluation of the quality of CC surgical outcomes is an important but complex aspect. We currently have 2 risk cascading models for different procedures: the RACHS-1 and Aristotle methods, which can facilitate future comparative studies and in which Aristotle seems most accurate and discriminatory89.90. The limitations of valvulated ducts
are available to re-establish known VD input lines. Cryopreservated homografts, best known as lungs, remain the most widely used and, perhaps, results can be improved with the use of cryopreservated decellularized homografts (CryoValve SG, Cryolife Inc., Kennesaw, GA, USA), which reduces the immune response and facilitates remodeling by
regeneration with host cells91. Presumably, the future will be bio-compatible ducts, with growth and remodeling potential, developed by tissue engineering from naturally diversely sourced cells grown on bio-decomposing foam frames. Already used clinically as non-van92 ducts, valvulated ducts used experimentally have been developed and, in particular, in
patients93. It increases experience with aortic motion techniques with the regeneration of the input areas (the activity of Nikaidoh and its variants) as an alternative to the Rastelli technique in TGA with pulmonary narrowing and IVC, but also applies in case of pulmonary narrowing and full septum. They are relatively small chains and centers but the medium-
term results seemed higher than those obtained with the Rastelli94-96 technique. The technique of automatic pulmonary valves (Ross and Ross-Konno) is an attractive proposal in the treatment of aortic valve disease in the pediatric population. They preserve the development of aortic roots, prevent anti-coatting, reduce the risk of infection and have excellent
hemodynamic behavior, but in exchange for a complex technique that forces implantation of a valve tube in the lung position. This procedure leads to an immediate and late low mortality rate, with a survival rate of more than 92% after 10 years and an excellent quality of life of the patient. The negative aspects are: the progressive deterioration of the



pulmonary homograft to be replaced (10% at 12 years) and the dilation of neoaorta, with the possible deterioration of autograft, forcing implantation of the icuthesis with a variable rate (6-10% at 12 years) according to the series and the basic disease97-101. Disputes persist over instructions; in adolescents and older adults, it is simply an alternative to valve
repair or prosthetic leg transplantation, but can be an absolute sign in young children with aortic insular failure, complex obstructive left sugar disease or mixed lesions, and in some small groups of patients with anti-freeze concillation. Pulmonary insion after correction of fallot quadriplegic is well tolerated in many cases but, in the long run, progressive
varicose veins can lead to irreversible myocardial damage or produce severe or sudden arrhythmias102. The timing of pulmonary valve replacement in patients with severe lung failure is difficult to choose. This is clearly indicated in patients with right heart failure, important limitations in the ability to exercise or symptomatic arrhythmias on the losses; Later
asocial specific treatment of arrhythmias by simple resuming, labyrinth technique or automatic defibrillation machine implantation. In the case of asymptomtic manifestations, this designation is more suspicious and intervention should be considered in case of progressive varicose veins with precipitate ventricle dysfunction, significant tricuspid insoptomosis of
a new appearance or expansion of the QRS complex (duration ≥ 180 ms or an increase of ≥ 3.5 ms / year) 102. However, the benefits of early intervention should be in contrast to the overall low risk of surgery and the long-term incidence of implant valve102. In this issue, MRI can provide data of interest, as published data indicates that patients with
telediascholic VD volumes between 150 and 170 ml / m2 and telesistlic volumes between 85 and 100 ml / m2 are the most heart valve implants, normalize the volume of the losses and release fraction2-4 after intervention. Patients with classic Fontan dysfunction poses a serious clinical care problem and, in particular, the treatment of arrhythmias plays a
very important role. One proposal is to convert to the outer heart tube by linking the treatment of arrhythmia substrates by freezing or radio frequencies (the modified labyrinth in Cox's or Cox's AA or AA tachycardia and labyrinth-III in atrial fibrillation) and implanting a bicamengest DDD pacemaker to stabilize the atrial rhythm103-105 The alternative to
conversion is TC , has a slightly lower survival rate per year than other diseases, due to the clinical situation and technical difficulties, but with similar long-term results106. AA ABBREVIATION: atrial fibrillation. BAV: atrioventricular congestion. BNP: sodiumuretic peptide type B. CC: congenital heart disease. CIAOS: at-aticular communications ostium
secundum. CIV: communication communication. DAI: auto-implanted defibrillators. ECMO: oxidation with the outer membrane of the body. MS: cardiothy heart disease. HTP: pulmonary arterial hypertension. IC: heart failure. MD: myocardial dilation. MH: hypertrophic cardiothia. MS: Sudden death. MRI: MRI. SQTL: Long QT Syndrome. CT: heart transplant.
TEU: uuterus tachycardia of the joint. TGA: the transfer of large arteries. For example, the right heart. VI: left sysal. Left.
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