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BRAFSKMEVEEMEZEEEZEOLOEARAY T MU —M58H., (DEMEIC T $ cardioversion

Cardioversion for intra-atrial reentrant tachycardia and atrial fibrillation complicated with
ACHD

ENZREER Y 5 — (ARG
& Rk M A & R HEE 13

HAY - R GREM 2B E 2BV T cardioversion (CV) #LE L L7ZEROREIRGEOEE LR L, 5
DED LCRERERICO%1T 5,

FiE  GBEICT 2002 45 2008 4E F TS LHENY v M) —PEEA TART). -LEME) (AF) 126 LT, CV & HiifT
L 7 Bl % t2 B CARES § % 0

FER 0 FRCHIBICET 54 Bl CV 2 M7 L72e MRAEGNX 19 B, BRI 12:7 Tho 7o EMITFEY 27 5% (1740) . il
BAEHITTPI 20 48 (12-28) 0 AILIRZBWTIZ IART 46 M, AF 8 [HT. HEESHIL Fontan itk 3 6. 4525 s Al
% 86, TGA LBEM LM% 36, FOM 55172 - 7, CV ITREIEULFE 28 | (1-15), BLELRILF— (])
13 476] (30-190]) Td o720 AFRAEALICHELEE CV BLFEE 2o 72DIFDXREHFT, ZDH)H AF 26, 2 HE DL L&
WL72bD3BIEBDO. CVIHHEIE o572 BED) B, AT —FT VT 7L — a YT, FitkoEg 13 361, Filr
(2 &0 MATENRE DO UGERATRERIL 3 T dh o 72,

EE22 AT & ERMH G2 TART XFEFASLICHER CV 2 LB T AHEMAPH V. L) FHOBEEIL T L, £72
HT—=T VT T L—2a EFNEA D BT ENIREBRI IR TRE L E 2 b,

02

IEIE KIMEFRAIAEIC BT D systemic RV dysfunction [CX19 2 0\iEBEEHIEA
Cardiac resynchronization therapy for systemic RV dysfunction in patients with CCTGA

PR PERRSE PEBRENERE, T ERVRS: MEERARINEE, O R EERNRS: ORI SR
B B AR R M RS R T AR ER B Wt Bl B BE LY
Ty !

HAY - BERIMEEME (CCTGA) Tid systemic RV OLEMEEEKT 2 3k4 2 & 2% L LEFRBERE (CRT) &
R ZPVDAEHETH D L Bbd,

x5 - J 4B T CRT (b L < 1% CRT-D) %A A 72 CCTGA @ 4 ] CEIJ4ERG 34 7% 15-66 %) % 2T HRANIZHRET L 72,
AV 7 AR ) — FREA A 2 B FEEIR ) — NAEIAA 2 BICd o 720 AR 70 A A BN B IR ZE 0 15 Al i (G
BT 16, ZRAEBM LB . BEIRGE 2 AR B EEZRFAUR - A% 1 Fl. VF survivor. =& TR @
1BITH o720 HAARFFZRTO QRS duration, CTR, BNPfEIZZFNZ7 (190 = 38 vs 128 = 9msec, p=003). (51 *
4 vs 49 + 2%, p=006). (134 = 86 vs 59 * 34pg/ml, p=0.05) & I XCLFEMMTH > 720 NYHA FEEESHE Tl class
I I OFERIZFERETH - 7245, class 1T DAEBNIEE L 72,

#57E  CCTGA T systemic RV dysfunction 2% 4% CRT IZBR R EETH 5,
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ERMVRERDMIICEELUCDESERICH TS CARTO Y RFTLAERAWVWET7 JL—y 3 VhE

DERM
CARTO-guided catheter ablation for atrial tachycardia after surgical repair of CHD

PIUHREERRE - N— by — - EEREGREE, P TUINRSARRE - N— by — - NERE SPS 7Y = v s
AR BEAR IR s OJEER BT OEAN R e B0 R &L I BT

Fe R DB BB TR Y BMLGESIT TAT) (& UIE LIRREIRIECTH 5. Sl 4 1% 2001 4F DUEIZ SRk 12 BT
IAT 2%t L CARTO Y AT A% HWCT 7 L—3 a UIEEE T L7285 8 FEFIC DV COME 21T - 72, ﬁ%&%\%
2173 W% C 7 7 u — UEEARIAMT 4 5 B, (LB B EREMT 4 1 B, ZRAPSUERGHT 1 B, HEPHESES &
OBHEN RS AT 12 1 BICTDH > 720 MIEFI 16 4ETH - 720 8B 6 BITHIAT D CARTO v v ¥ ¥ F AW RETH - 726
v 2 BNLTAFET @ substrate ¥ v ¥ > 7 %47 o572, Voltage ¥ v ¥ ¥ 7 T EEf] Tl #i  REM S % 32072, 8
FEFIH 6 1T IAT ORI % FE ST 5 2 L AR, 77 L —3 3 VBRI L ) FHBIENIE 23 » HTIAT OF%%
FROT (RINER 75%) . EIRDEE B 30 S N7ze AREIIBI 2 FHE VT b B OMBORANEL, 9 b 1 FINTERE O
B FEAT B T d o 720 SERMEOEEER UM 21 &08 L 72U BRL LR EIIEEE b H 5 5 DD CARTO Y A7 4% H
W T T L= g VIS ENE CERR R TH D LEZ BN,

04

IDEAIRERTEEREIOOESERICONT S5 HT—FT IV T— 3> — CARTO ZHWE 3
AEBIDAEET —

Catheter ablation of atrial tachycardia late after Mustard and Senning intervention

VBERERY: LA - BARE, 2 BIRERIRS: JRBRERIR
e Ml KR RIS F OB BR, &1 AL = ®KEC

LENIMFEENTE 3 HOLEE (AT) 123 LT, CARTO 2w TAREIRILE R E L RGEM 2 A7 BEF 1]
28 iDLk, 3R I e K& (TGA) 12X 3 4 Mustard fir2sht < #1172, AT (CRBBB, 136/min) #°% v EPS
24T o7z, MBI % R MICGER LA B 2 Sngo—Me 5~ 2a) 2> M) AT (TCL = 440ms) &
HIWF L7z, baffle %13 & A TVAIVC BIHARBE 2 47 B IRE L7z, BEB 2] 24 ootk 2 52 TGA 12xhs
% Mustard fli2sie S L7z, AT bV, EPS #1177z, Wik LEEEE~y ¥ 7352 LIdREETH 7205, HE
I35 C concealed entrainment 255 5 41, PPI (& TCL (215ms) (2—%t L7z, TV-IVC B HUREE 2 F7 W EEfd =1k L 72,
[ER] 3119 o T, 1 k2 TGA 120 5 Senning AN £ L7z, TVA % EEEHH I SER 5 AT (TCL=220ms)
(2% LC TV-IVC BHZHRRBE 2 ATV ARIN LA 1L L 72, 3B L S ICMoEINIEFE R SN HEF TATOTESD 2w, [
£ o] 3BT EEBIR A RIEO—FE L7z AT TH Y, Wm0 5O TVAIVC BIIK 3 2 #EREER THRIE L 2 7.
TR 72 ) % A 5 B U W IR AR 2. D BRI O B T L RIS RE T o /2.
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BRAZRMEVREZREICHITDBES

Chronic Kidney Disease in adult congenital heart disease

WRL TR EERE/NE R
MWH A, BE ET SE i T RS R BT

Tl BRIk RS &R ER OB MIZE G SN TwW5b, STk~ 1R AR OESR (ACHD) BE 0RrhEdE
DOFHEZ OAREORE L OBE 2 HRE L7,

[xF5] 2007 45 A 2> 5 2008 4£ 9 ISR~ ABE L7220 F Lo ACHD % (33 +78%F) T, RMET VT I~
- LTF v, E2 LT = . BNP & FEHICHEIE L7z 39 Ao

[J7ik &5 B] e R ERIKIE#AS (eGFR) #MiE 2 L7 F = iS5 MDRD Xz W CTHE L. #EENPSEEE
eGFR IEH# (= 60mL X min! x 173m?) LK TH, a7 )V 73 VIREWE (< 30mg/gCr) &LRpHEHEOZ2N 2
BEIZ T, NYHA 7 5 A4504E, BNP il & bR L 72

WET VT I VIRIE56% OEBEIHEETH Y NYHA 7 5 A58 E OO %> 720 BNPERMET VT I VIR
O BEFEEOBE LD EMER L7 eGFRIFI8% ODBETHEKTLTBY) ., INHDEREIL eGFR EFHIZHEAN
TNYHA 7 5 ADEEDNE o720 L L. BNPIEIZWHE THEIZ R > 72,

[FEam] BHEfER L ACHD BE O L AL L OFHEAVRIZ SNz,

06
HRCHBIF DY R Y — RFMHEIERIDIRET
Study on adult patients after the Mustard operation in Amagasaki Hospital

VISR b D > 4 — NRIESREEE, 2 IR SRR i 4 — DRI SR
gy AR M AIeR Y, BOR B OBRE B KRB BAC RS

[55] 25— 4HT7E4 Tl 20 4468 L 72 Mustard FaTBI O BRRIRIL % il L7z 2 D% 10 4458 L& st s
VA, ABRZET2EIIHEIML Twbo [ e k] B2 1 FERICUREY 5 L7z Mustard FEE 11 61 (B
8B, MALZ B RAENG 29 ~ 39 7%, VSD BHfF 4 1) ORRREE BRIz [KR] &i%%2H NYHAclass 1
76, T 46, CTR HFILEIL 51% (4563%) . 1% BNP fEH it 375pg/ml (15.0-307) TdH >72o UCG THEELL
FOHUERME T B L OHEELL 1O TR #5380 261253 F1TH - 720 #FE 10 £ O ARBEBIL 6 B 10 14T, 2 DR IL,
MM CWES (D). 0% (3). LEME) (5). ablation (1) THhorzo FHFAMNIE 1 BT, EHEIZ X LRSI
UIREIIRFYIBR T AN AT S 7o 1832 10 4R DLW B %R & L7215 1. Digoxin 3 1], Furosemide 2 #1], Spironolactone 1 1.
ACEI/ARB 6 #, Carvedilo 2 %, Bepridil 1 %I, Amiodarone 1 ¥ Td -7z, [Kigh] Mustard #if 20 425 30 £
Ty DAL 3 2 WEHEREZ BT 00588 TB ), EERRVWEESLEL 25,
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Problems in adult patients after Glenn operation

RILL 2 OHERATR b
LR ST v >4

7% v 8 R OEERS AN ARCEA, BB TIIREmAIC 7L CRIRRCTHR T2 L TW 2B S 5,
Ml o 7L LR AR 12 203K E FHIRET 5 5.

SRR 23 R 45 %, BRI 4

et R E X Turner SEBERE 1 1. 21 trisomy 1 6. 22q RIGEMERE 1 BT, 5D 96 & Turner SEMBERHE]IIAG 1 5E 2 2
HE% R 7\,

Full time work 1% 3 BIOAWHET, D 9 FldHSAN ERE RHIREZ 1) Tz,

W, HMASRE. AMBESE. REEMR7Z: & OAPHEDRERIT 10 B0 72,

ISR TR IN TV LD 2BIDOATH - 72,

TEARBEAE I 2 BIICRED 2 B hde 1 B, HARRIE 1 BICH - 720

BT T + ¥ 7 YRR ABNZE WO BN TE WS, —&NR 7+ > ¥ Vil AERE D QOL 2 F
[5ZEMLEVEIRTH 5,

08

Long-term outcomes after Jatene operation for simple complete TGA

Department of Pediatrics, Seoul National University Children's Hospital, South Korea,

Pediatric cardiac surgery, Seoul National University Children's Hospital, South Korea

Byeong Sam Choi!, Bo Sang Kwon', Gi Beom Kim!, Eun Jung Bae!, Chung Il Noh!, Jung Yun Choi’,
Yong Soo Yun!, Woong Han Kim? Jeong Ryul Lee?, Yong Jin Kim?®

Background: Although problems such as coronary artery obstruction, aortic insufficiency, or supravalvular pulmonary
stenosis have been reported after Jatene operation, limited numbers of long-term studies exist. Objective: To examine
long-term outcomes after Jatene operation for simple complete TGA. Methods: Retrospective review for medical
records and recent results of echocardiography, cardiac catheterization, myocardial SPECT and cardiac CT from
January 1987 to December 2004. Results: One hundred and eight newborns and infants underwent Jatene operation
and 84 patients among them are being followed up until now. Male was predominant (86/108, 79.6%). Mean age was
109 £ 38 years (range 3-23 years). Median age at Jatene operation was 105 days. Aortic regurgitation got worse
as follow-up time increased and 2 patients underwent aortic valve replacement more than 10 years after Jatene
operation. Pulmonary stenosis also got worse as follow-up time increased and 6 patients underwent surgical or balloon
angioplasty. There were 3 patients with coronary artery obstruction, which was corrected by angioplasty or re-
translocation. The survival rate was 96% and re-operation freedom rate was 83%. Most of the patients showed normal
physical growth like general population. Ninety eight percent of the patients showed NYHA class 1 activity and 96%
had normal development. Conclusions: In several patients, the late complication such as coronary artery obstruction
(3.1%), significant aortic insufficiency (2%) and supravalvular pulmonary stenosis (6.3%) had been found, and re-
operations were performed mean 85 years after Jatene operation. Meticulous long-term follow-up is mandatory in this
patients group.
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BAFTRMEVEREESCHIFDEA - BEERXRODSHIEE SGRETF
The frequency and risk factors for gallstone and cholecystitis in patients with ACHD

TREEMERRL > 5 — ALK LR EZHE
Mg HZE, BH O EEZ, & e, ¥ @ B LW B BT BE = PN &8

HRY : 77 /7 —VELLEBIIIER - BREREL A0 LR TS ALK CEEBEMICBIT 2B - BREEOIEMHE A
B IR TH ) S A LT 720

T bk B 0 G R M OR BE R 102 N % 4 BEICHHE L JEHR T o — A F 7203 CT Mefs Rl % Bif 7 L 72 (A B
F7 ) —CRLEBIES TREED L I ETRoAD 22 X BE 77/ — BRLLEBES TBETH#D 35 A C
BIEF T —BRLEBTRBED 17 A D# T T — VHELLEE CIBEM B 28 A

FERATER T A (31%) AHZENRE A 2 RAT L T ABEFR 3N (18%). B 11 A (37%). CHEH O A, D#
2N (T%) \ZHRA %8872, #RiMER. Hb. Het. HbAlc, BEVIVE VIZ ABICBWTEHICEMETH - 72 (p198,
95%CI1.30-300.1)

W F 7 —YHELLEBOFENEN - JREROAGIHCEELRERTH Y, F7 / — PRLLEBOBHEMN SRR
DIEBECHREILILENH L EBEbNb,

10

Fontan &M S o M4FFEE
Congestive liver damage after Fontan operation

DRIEW RGBS NEIEBR G AR R, 2 RIERmEE RS E
HE A ORH R ORI KT EiE ORE L IR TR R OSSR A4 BRI KM
HA a4, ER BiR?

Fontan (2 9 o MRS, FFEZ %2 &0 L 728l FEHRsE S Twv b,

Y BETHEER L 72 Fontan fiif% 21 Bl122 TR E OGS 217 - 726

PEFNEE T 1061, KT 11 Blo 4E#E 1 320 % (P ol 14 7). TR 4E 20013 06-13 4 (rhoufif 7 48) . #7id Total-
Cavopulmonary Connection (TCPC) 18 . Atrial-Pulmonary Connection (APC) 3 %1 (#7% 8 4£ H |2 TCPC £t % 47
2 1BDED),

MBI DE S 7 — 7 VR 24T OIllE L 72 T REHRE 1L 720mmHg (B9 15mmHg) . IM#EHRETIE NS >~
AT IF—FOLEAIF2H6. MEKKD Z D BNL R Do 720 M t~—h—Clde 7 vo Y Bo LA256 51, VHE
AT =7 ISOEAN 9B TH o720 EHBEHERAE CTHIRICEREI R 20701396, 55 2 BlIIIFEZ O R
PELNTZ, & TOREHTHEFEIITHOTRABERTH S,

Fontan i (X B EN 2 OIHEOK T LKD) >HIC L WVIFRELAE LS LEZ LN TWS,, SRIOKETIZEIR
JED FADZVIZL DS FTIHEZEDOBMICE - 7261 & ) FERN 2 AP VI L 2 72, Fontan iiZI2&H35 9 -
MAEFFEEDOFHRLHEICE L TRIAHLZELE . 5L MEHTRODEN TV,
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Fontan fili#&ERHAICFEE U TcAFSHIE

Liver disease after Fontan operation

VERRER AL C E b mbe  JEBRERRE, G A SRR m R e R
M 52 ders A1 s 1 ik B BHE OB & il T KR e RS N AR
REEE A

[% 5] Fontan FMZICIEEWEIRIEIZ LD 5 o T2 SIFEEZE, LB EDERDSH L M5 NTw5, [H
9] 4P T Fontan Flf 21T o 72 B (2564 U2 IFMIRE . IFREZS . FFARAMERE OFERNIZ DV CiaT.  [RFR] IR 1
B, BFREZE 2 B, BTHRMESE 1 Blo BBWTRF DLEENT 17 A 5 22 o B3 6. M1 6. Fontan 2> 52 W F TOMIMIZ
79, FLEIFHEE, EZEZFNZN 26, Fontan firaix External Conduit 2 ¥, Intracadiac Conduit. Lateral Tunnel
FNFN 1, CVP X 13-19mmHg (*F39 17mmHg) . 3 1T VVshunt and/or pulmonary AV fistula \2 £ 557 / —¥
H 0o HBs $LE. HCV ¥ifRIEtt, &flCiiMimd. 7o ho v VMR % 387225, AST. ALT EIIEE
FHo BTHIIaHE O REBNI L F T FFREZ D 5 B 1613, Lateral Tunnel ##F B £ O — A A — 71 — il 2 ;A A HETH
[E22] FEREFEPHEL RO 4 6% 3 F1IEBH 5 57 failing Fontan DIRFETH - 720 FFEBEEESIEHHBCTH - Th .
risk 25\ & DN EGNIIERZ W, AL~ — 7 —FTHEICRABISE T L LENH L BN,

12

Hepatic complications after Fontan operation

Department of Pediatrics, Seoul National University Children's Hospital, South Korea,

Pediatric cardiac surgery, Seoul National University Children's Hospital, South Korea

Jae Suk Baek!, Bo Sang Kwon!, Gi Beom Kim!, Eun Jung Bae', Chung Il Noh!, Jung Yun Choi!, Yong Soo Yun!,
Woong Han Kim? Jeong Ryul Lee?, Yong Jin Kim?

Background: Although late liver dysfunction after the Fontan operation has been identified, the nature of this
potentially serious complication has not been understood. Objective: To identify the prevalence, clinical characteristics,
and risk factors of hepatic complications after Fontan operation. Methods: This is the cross sectional study on 93
Fontan patients who performed cardiac CT among 208 late follow-up patients who undergone the Fontan procedure
between 1986 and 2003. We reviewed clinical features, echocardiogram, radiologic features, and biochemical test.
Results: The mean age was 184 = 6.2 years. The mean duration since the initial Fontan operation was 12 * 4.6
years. Forty four patients had hepatic complications, including radiologic features of nodular liver surface (31%),
thrombocytopenia (10.8%) due to splenomagaly, hyperbilirubinemia (19%) and hepatic nodules (4.3%). Hepatic
complications occurred more frequently in patients with longer follow-up duration (p<0.001). Hepatic complications
were significantly associated with decreased ventricular function (p=0.045), the presence of sinus node dysfunction
(p=0.039) and arial flutter (p=0.001). The morphology of single ventricle, early postoperative hospital stay, sex and
degree of valve regurgitation were not significantly correlated with hepatic complication. Conclusions: Late hepatic
dysfunction and cirrhotic change were frequent in Fontan palliated patients. Hepatic complications were related to
duration of Fontan circulation and ventricular dysfunction. After Fontan operation, regular evaluation of hepatic
condition is required.
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The risk factors of hyperuricemia and gout in cyanotic congenital heart disease.

R TERERS: JhSRas/ N
WAy 3Ew], Rk B, R M, B RS B B, b o

HIEOA&S T, RAMOEREEME (HU) (BT 2faBET L LT, il ZiliE, BiEZz 5 ICHNIRE S 5 2
ERWE L, SHIETFT ) —B0HBBEEICBITLHUICOWT, 2602 7a 7)) ) = VOEREERE Lz0T
ST 50 [ar%] 2007 4E12hsk22 L2 15U ET, 74 v ¥ Uilith 2 <. 7/ —EM0EE (Eisenmenger
KEMEREZ &) 974 (CCHD#) L3F7 /7 —YHIEER 2104 (ACHD #) % I#kL 720 HHl. ~NEF/nv | W
FRIME, MBE7 L 7F 2, BREAEESR, BNP 7 5 ONZPIRIEEIZE L THET L7z [#%] HU 12 CCHD #T
76% & ACHD # (24%) 2L CEL, HUICHESTLRTFIEIANE/ O v, BERAE, FIREOH ML S Ok
7 L7 F 2T, Odds Hid 62, 40, 48, 20 Th o7z, EIL CCHD #T 16% & ACHD B (1%) 1L CEdr o7z,
CCHD BT PRy 7 u 7))/ — VIR 37 %0 9 BIgEFREIL 2 4 (5%) T FBilikZ%Z L 55 %409 H 13 4 (24%)
WL TAh R o7z, (K] CCHD BCIEROSERDE . HMBRIME. £IME, BREEELR S ICRIRED
D) AR THDH, 77 ) —VIidEEEFH L) 5.

14
F v U—A—)\— UBAF 7/ — B RM D ERRE LB BIEY X5 F C EORE

Serum cystatin C levels in adult patients with cyanotic congenital heart disease

PIUNKRSEE = bty — UNREE PN = b vy —  WJLRIAE SR

SIMIREEBE N— ey y — JEBRGNEL CIUNRSFREE - My — MRS N

CHRERATILC &bk B VR ER AR

Ay fE—RRY SR RIS, BHE sl o BER SR R AR EAY N Bk
J& AR

[(55] MmiE> A5 F >~ Cf (CysC) 1ZOAREEEDOA XY MEERT L SN, Fx ) —F—N—L7F 7/ —EhEX
HOEE (CCHD) BETLFHRRT 7/ —EEERETFHRT & L TCoOAHERFIPE TN,

[xHge & Jrik] xH5id CCHD &% 10 A [&THEME, 433 = 9(2548) /%] <. M BITH.L%E 7 A, Eisenmenger
JEBERE3 N (7 VHE1N) TH o7z, CysC & KR T— 7 2 HE L7z,

[#55H] CysC 096 = 0.26(065 — 1.32)mg/dL. SpOz 79 = 7(70 — 83)%. IfiLE 102/70(90 — 114/50 — 92)mmHg. CTR
55+ 11(46 — 74)%. Hb 20 + 3(17 — 26)g/dL. Ht 61 = 11(51 — 79)%. MCV 89 + 8(74 — 98)fL. Plt 11.8 + 46(6.5
—172)/uL. Alb 38 = 07(25 — 45)g/dL. BNP 322 = 476(249 — 12370)pg/mL. Cr 7V 75 » A (MDRD #) 66
+ 12(53 — 90)ml/min/m? T& - 7z, CysC & SpOz(r= — 0.83) \MCV (r= — 065).Alb(r= — 0.76) & FABEAFED 572,
R RO 7B L D h o 12 TIE CysC ICHEEE I o 72,

(%] AEHIBEEEEREETREL SR L LiE Cr £ ) CysC 2B x M-S %, KEERIMEDT 7/ — EBIE
DIFEFE) A7 & 72 AAREHEATRIE S N7z,

_71_



15
DB BRI ST EE OERAAICHIT S I/E BNP {EDQRKRER

The clinical implications of BNP in patients late after the atriopulmonary anastomosis

R TERERS: JhSRas/ N
RRE OB AR EE, MR T B RS IR 3R], i o

T LDHMBIRY A2 EELEBNEEDNS . AIHERENFROFINESHETETEZI L L L b5,
BNP 2 0AEEEOFHRTFMIHD TER R I EDBHMOENTWEY, 7+ v VilftkEIEICB1 5 BNP OFKRE
RIIFTZHS P EITVZ W,

HE bR DHMBIRY AW EES (LT AP &%) 101 Ao BNP & BRGEIR, MATEIRE & P4 & OBGEERE L7,
Eln. MARERERIZEZD W TCPC itz BE 11 Hlaxtii e L7z, AP EE 128w T, BNPIE 1) TCPC B#E (121K
LTEMETH -7 (105 vs. 13pg/ml, p<0.0001), 2) NYHAII, III ®HEFH D BNP i NYHAI & b L CEETH - 720
3) LEEARERO D 2 EH TR VEZ L LKL TBNP IZEETH -7z (168 vs 103pg/ml, p=0.02), 4) BMP (3L 77
T — T IVIERED S FHI L 2B EAER & EOMBEES 57z, 5) Kaplan-Meier #:C. BNP 200pg/ml = % v M %
7 &9 5 &, event free rate | BNP 200 L T CTHEICIKETH o 72,

Fiam) (OHEIIRY AT EER TIE. BNP 200 LEAOCHEFHEZOTFIIICER CTH S, TCPCERFELINVEMETHL Z &
REBEAREROITEZ L0, BNP &, RIS LEP S OG5 WE XL TSI REEND 5,

16
ARG VREBREICOITD0EAT —TIVERRE. BROSHIE

Complications of Cardiac Catheterization in Adults with Congenital Heart Disease

W ERERY: TEER S/ IR
AOEEL W HEA, BRH OB, U RT mfE i, R T A 3ER] T o

[Tg] OlED 7 — 7 VR, B (OF 7)) RRENTHY., HLEETEIENBI 5D, ZoHE0% id/h
BREEZHRIZLIZDDTH S, BAGEL R EBRBEIIBITL00T0O) A7 OFFHIIAHTH S,

[Br] BAGRECEEBEZ BT 500 7T OEPEDHE N, NEEE L kT2 &,

[J7i:] 2004 £ LIREIZ O T2 fAT L7 BB 2 00 R & LT 3D S B AIRINHET L 72. ABHEIRET., BEELR
GHEE (PVEHGALE & L, EELZ MATHREOEL, HEEZERT). BWEAHHEICHOIT., 18 MU LA E L, 18
AT OB L TEBHEDHEE = i L 72,

(5] 1622 T, MAGERMEGERZ R RIZ LD DI 416 T (26%) TH o720 HABID 416 FHih, A00EIE
54 FH (129%) TBZ Y., WFUILILE 0. EELRADHES (07%). BWEHE 5L (123%) TH -7z /NETI 166 F
H (14%) THSN., WFIZFETE 3 (03%). EEZSHHE 19 (16%), BEWAEDHE 144 (119%) TH o7z, EE, BHEn
EHHEE DI/NRERATIEEE R0 o 720

[iam] AR CIER O T, HEO) A7 INRB L FRETH 5,
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40 LA E ASD BAsHfT : EEZAETHEABMEAEHOPRTRIEE<EUH ?

ASD closure in patients aged more than 40 years.

PRSP AR SRR DRI YR, 2 BRI E e R BRER R D
(SR RN 0 S = V= I 4 W SN NS /S TN - R/ R - W= it G S

B M2 BT 5 40 Ll E ASD FSEAMTER O £ RS % . Amplatzer Septal Occluder 2 & % 85z A B $EATIE 1
& VBRI B SHAE 1 C LRt L 72,

i RRIT 1991 £ 3 A2 5 2007 4E 12 A £ TOMIC KBS T 40 7% UL B THVEHEY ASD BASAM % =217 72 21 1 (S
Group) & #ERZH) ASD BASHAT % %1372 39 1 (ASO Group)s ASO group (Z461 2005 4 11 H L2 ASD BHSE % fifT X
nTwb, firai®. CTR. Qp/Qs. mean PAP, PAR. LVEF IZAEZIIFEDO NG o72,

FE MBECIUS). ERGEHERSELEED o720 S Group T AEICHER B EIED -7 (S-group 14 days
vs ASO group 3 days; P < 0.001), EHZHIMIZS group THEICED -7 (S group 55 months vs ASO group 21
months; P = .006) . i CTR ICHEEIIFED SN h o 7205, ASO group THlift LVEF IZFZICBIFCTH o7z (S
group 67% vs ASO group 71%; P = .003) .

MhEEm 40 MR DL AR ASD BHEE & VB ASD BHEEATIZ & B ICIEFICBIFRBGETH 505, B APASEBIZ YL EH P 84
B IR THEN 2 OREREDS BIF Td 2 TTReEARIE S 7z,

18
Catheter Closure of Difficult ASD in Adult Patients

Division of Pediatric Cardiology, Severance Cardiovascular Hospital, Yonsei University Health System, Seoul, Korea
Jae Young Choi

Transcatheter closure of ASD is a widely accepted and reliable alternative to surgery showing an excellent efficacy
as well as a low complication rate. The procedure can be complicated by complex atrial septal anatomy such as large
defect diameter, rim deficiency, multiple defect and presence of septal aneurysm. We investigated the outcome of
transcatheter ASD closure in adult patients from June 2003 to October 2008. Two hundred and forty-two patients
were > 15 years of age out of 430 patients who underwent transcatheter ASD closure. One hundred and twenty-five
patients had large defect (BOD>26mm, 125/242, 51.7%), 88 (36.4%) had deficient (< bmm) rim (s) of ASD, and 28 (11.6%)
had multiple defects with/without septal aneurysm. There were 10 minor complications (2.9%, 7 groin hematoma, 2
transient neurologic abnormality including migration with aura, 1 transfusion) which were not influenced by complex
conditions. Thanks to recent development of modified implantation techniques, there was only 1 (0.4%) technical
failure. Patients with large defects needed modified implantation techniques more frequently (47.2% vs. 12.8%) and the
procedure time was also longer (84.1 +/- 24.2 vs. 65.1 +/- 15.3 minutes). In conclusion, recent advances in the device
implantation techniques have expanded the applicability of transcatheter ASD closure to vast majority of patients
even with complex septal anatomy, without significant increase in the risk of procedure. Interventionalists in this field
of practice should be fully aware of the alternative techniques in detail.
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Catheter closure of ruptured sinus valsalva aneurysm in adult patients

Department of Pediatrics, National Taiwan University Hospital, Taipei, Taiwan
Jou-Kou Wang, Mei-Hwan Wu, Chi-Wei Chang, Shen-Kou Tsai

Background. Ruptured sinus valsalva aneurysm (RSVA) can be associated with ventricular septal defects or isolated
lesions. Isolated RSVA can be treated with transcatheter techniques. We present the results of transcatheter
treatment in 6 patients with RSVA.

Patients & Methods. From 2003 till now, a total of a 6 adult patients (3 females) underwent attempted catheter
closure. Their ages ranged from 18 to 47 years. One had undergone VSD repair and aortic valve replacement. All
patients underwent general anesthesia and transesophageal echocardiographic (TEE) monitoring during closure
procedure. Amplatzer duct occluder was used to close the RSVA. The device selected was usually within 2 mm
larger than the diameter of the opening of RSVA measured on TEE images. An arteriovenous loop was established to
advance the AGA sheath from venous route. Then, the device was deployed at aortic opening of RSVA.

Results. The mean Qp/Qs ratio was 2.3 * 0.8. The drainage site was right atrium in 4 and right ventricle in 2.
Amplatzer duct occluder was deployed in 5. Failure occurred in 1 due to inability to advance the sheath to aorta from
right femoral vein along the guidewire. This patient underwent closure with a coil (38-8-5). No severe complications
occurred. All 6 patients had an echocardiographic follow-up at 6 month following the procedure. No one had residual
shunt. No one had aortic regurgitation. All patients documented improvement in symptoms.

Conclusions. Transcatheter closure of RSVA is safe and effective and can be an alternative to surgery. Amplatzer
duct occluder is an ideal device used to close RSVA.
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Transcatheter closure of right-to-left atrial shunt for secondary prevention of paradoxical
embolism
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The utilization status and role of counseling room in the department of ACHD
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Medical and Social Status of Adult Congenital Heart Disease Patients with Cyanosis
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Adult Congenital Heart Programs in Taiwan

Mei-Hwan Wu
Department of Pediatrics, National Taiwan University Hospital, Taipei, Taiwan

With the advances in cardiac interventions, most of the congenital heart disease (CHD) patients can survive into
adulthood. The medical and the socioeconomic needs will be a challenge to the health care providers. In 2007,
we collect the epidemiological data from Taiwan National Health Insurance (NHI) database 2000-2006 to have an
estimate for the medical needs. The Taiwan NHI program started in 1995 and covered 98% of Taiwan population.
The prevalence of adult CHD (= 18 years) in Taiwan is 1.6 per 1,000 persons and accounted for 26% of the CHD
population (25% for simple lesions and 27% for complex lesions). The female to male ratio of adult CHD patients
(1.593) is significant higher than that of pediatric CHD patients = 18 years. (1.024, p<0.0001) Major types of ACHD are
secundum ventricular septal defect (31%), atrial septal defect (27%), patent ductus arteriosus (11%) and tetralogy of
Fallot (5%). National Taiwan University Hospital Adult CHD Center (ACHC) is the first ACHC in Taiwan. From the
patient database, there are 6,600 CHD patients aged = 18 years. Among them, about 20 % did not receive follow up.
Telephone interview and subsequent evaluation revealed significant lesions in some of them. The age distribution of
the initial 387 adults who were called back for evaluation revealed 80% are aged 20-59 years. Future plan to provide
specific cardiac care tailored to the patients may optimize the outcome.
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Current condition and problem of registration system for pregnancy with adult congenital
heart disease
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bicuspid aortic valve and pregnancy
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Pregnancy and delivery in patients with congenital heart disease: single center experience
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Pregnancy and delivery after pulmonary autograft operation (Ross procedure)
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The levonorgestrel intrauterine system (LNG-IUS) in women with cardiac disease
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A multicenter study on mortallity and morbidity of patients with Eisenmenger syndrome in
Japan
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Effect of vasodilator for Eisenmenger syndrome
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Percutaneous closure of atrial septal defect in adult patients with pulmonary hypertension
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Postoperative management of pulmonary hypertension associated with atrial septal defect in
adults-AMC experience.

Division of Pediatric Cardiac Surgery, University of Ulsan, Asan Medical Center, *Pediatric Cardiology, University of
Ulsan, Asan Medical Center
Tae-Jin Yun!, Yu-Mi Im', Won-Kyoung Jhang!, Jae-Kon Ko?

Objectives: Persistent pulmonary hypertension (PHT) is infrequently seen after the surgical closure of atrial septal
defect (ASD) associated with PHT. Indications for medical treatment and selection of appropriate anti-PHT regimen
for these patients, however, are still controversial. Methods: Among the 727 adult patients (age > 180 months) who
underwent surgical closure of ASD between January 1996 and October 2008, 88 patients (88/727, 12%) showed severe
preoperative PHT, which was defined as tricuspid regurgitation (TR) velocity of 3.5 m/sec or greater of estimated
right ventricular pressure (RVP) of 60 mmHg or greater. Median age at operation was 37 years, and there were
16 males and 72 females. Median Qp/Qs was 1.94. Concomitant surgical procedures were tricuspid annuloplasty
in 42, maze operation for atrial fibrillation in 8 and mitral annuloplaty in 3 (not mutually exclusive). Follow-up was
98% complete, and there was no early or late death. Results: The ratio of postoperative over preoperative RVP
inversely correlated with preoperative Qp/Qs (P=0.004, r=-0.374). Immediate postoperative PHT (TR velocity > 35
m/sec or estimated RVP > 60 mmHg) was present in 30 (30/88, 34%), who were divided into 3 groups according to
the treatment strategies: no treatment (n=10, group I), Beraprost administration (n=14, group II), Sildenafil and/or
Bosentan administration (n=6, group III). Time-adjusted postoperative decrement of estimated RVP appeared to be
greater in group III (20.66 = 31.56 mmHg/month) compared to group I (4.26 = 4.28 mmHg/month) or group II (5.11 * 6.61
mmHg/month) with marginal significance (P=0.093). Conclusions: Beraprost administration failed to show advantages
over no treatment for persistent PHT after ASD closure, while Sildenafil or Bosentan administration may be beneficial.
Well-designed randomized trial is mandatory to determine the clinical utility of currently available anti-PHT agents in
this setting.
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A Case of Bradytachyarrhythmia induced Protein-losing Enteropathy after Surgical Repair of
TOF
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A case of double chambered right ventricle mimicking hypertrophic cardiomyopathy
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Severe ischemic cardiomyopathy of tetralogy of Fallot in adult
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Fatal atrial tachycardia in a case of transposition of the grate arteries after Senning operation

VHRSTTE NSRS IEERERR C HAREREES NER
M FyL =i RN ki HELOERH W R R ORK wA ER R, fk |l

TEKMEREN (ATGA) OLEAAL v FirgEmEiOMES L LT, fHoR4%, iRERE, LEEAEIR. 22R35E
EDVBHITONL, bivbiud, LEHE (AT) 2o UiELET E L, R 7T—7 V77— 3 >» (ABL)
%47 - 72 Senning i 51 % #RER L 72 [FEBI]ATGA 1 BT 1 12 Senning Tt 217 o 72 20 B 1o 6 55 O L I EEIR.
B REE % S0 T\ /275, NYHA 1 EECIIEIR TH - 720 18 % BiiE 20k AT 5B L. ¥ % Y IRBIMG. 19 7%,
Wkt g L2 < B & BEEfK % EFRICZ . KEROLERIZ 4 12ED AT T BREERIHEEL--0FmEL L
720 WA, OHEIRRECE A IN, EENTERWBMBI R IR ICER L, MR 5REE 2 < i L7z
27 A1%.CARTO % Hl\:7- BEEILSIMAS & MifT. 475 A E O VIR 2 & % hEm 3 % 3FEHO AT 25F5% S .
A EYIBIMT W~ T REIRIZ 20 T ABL 2475720 LB AT OFRIETEDO TR, [E%] AT I3 dTGA LEAAL v
FMBEDOREHILDOGRRT L Vb Twb, AT xS 2 E#EIE. WL Y b ABL #FBEBIICHRE T2 R&EEZ %,

_82_



P-05
Fontan FifilE(C DDD pacemaker #&A L dyssynchrony Z4% Uz 2 4
DDD pacemaker implantation at Fontan operation induced interventricular dyssynchronaization.

UHEGRC e NERE, 2 ERC e /NI VR
Wi == A = g B kb EE L R PR R BB WAE SR Kk O
FIH e

T Fontan fiifs (F #2) (&4 7 — 7 )V C ablation %179 I & IEMEIZEMIR G % 72 OM AT OGRS LETH D, F
AT CARTO T C ablation % i 7253 L EMAEIADH I3, AV block #1/ER L, F A7#FIZ permanent PM % §fi A
L7205 RESCE DA T CTh o 72 2 Bl & s 975

JEBI 1 32X PE, Asplenia, SRV. 11ERICMBEECEF FAr@En 2 L &S, 10 I ) PSVT A6, 27
FRCE & Y SEHEEASHEIIN. ablation T& 7§, AV block fE® 9 2 F i+ PMI (DDD) fififT. # ®#%% intraventricular
dyssynchrony % £ 9 OAEIMED R S 7255, CRT 12 & D OHERE L.

JEBI 2 © 38 i Zc . Polysplenia, SRV. 15 #%EFD F FAMijf T PSVT O HIEIZ L 2.0 HERED 729 takedown. #HE)
R & AR (PSVT, AF) OEMMO7-0 FiiD )8t & % 572, ablation NBINIZT, AV block fE®D ) 2 F
fit+ PMI (DDD) JifT. fiifaEBIEDTEE % 58 722 dyssynchrony % 72 T 5.

#EEE C FATATIC ablation 12 & 1) _EEMAIAAE L TE 2 WIEFNIX LT AV block #1E%K L, F #fik§|Z permanent PM
A, EEMEINIC R L THERN S o 7257 pacing site 25— T TlE dyssynchrony 24 UC L 9 W RetEAVRIE S N7z,

P-06
£ L REIRERD SHEET DOBEEACH U TP TU— 3 VBRZERT U T 7 O—U#HEi
#D 1 fl

Catheter ablation of atrial tachycardia originating from persistent left superior vena cava

KW VR EGEE Y > ¥ —  NETEBRZEAE
i o A, Sk wig RE O NE AR, R R FE EN

FEBIE, 7 70— UBUEMEO 36 %, Bk 3 MOMRGHRIREE TR SN TE 22, LR» 5. 0FEEINE#D
BL, YRS I N, BRMFIET 22 L0 0MEIZE T2 bh 0, HENEML &), 17—
FNVT T L= a ERANTHENZZ SN, G- 72, B ERERER (LSVC) &Ik o Ba ik % 50 7.
RONCFHER SN =R % el 3 2.0 MENE, =00 & TREIRBICHRIEI 21T S LIC X DS L ko
7. LaL, ZOBBEHOCESEASHEREIN, LEMEIE OBTEREY R L CEIYMGE (PAC) & M) -
ELCLEHEICRBITT 5729, PAC % mapping L7z& 24, LSVC MRl R EE I % 38072, [~
TETIE PAC OIEEIES N o225, WETH TR L) PAC @ bump IS 2300, 0%, LEEHANHERS
N o7z, A05HRICPACOHEREL, LEHBALHEEING L)X o779, bump L% FE L FH % #
TL7

Witk 2 2 BHASAE R RO B 2 b 7 SRBEIEN TH 5. LSVCRFEO.LESHMOME IV % {, MIWEEZNZ T
W3 5.
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P-O7
RS IMEED T OFHREISHEVEZIE N TV ADZERRRISIED 1 41

An adult case of closure of the ventricular septal defect with severe pulmonary hypertension

i FH PR AR i AR RS R AR DRI LR
Al BT EER FE R 3 T G ER KA BE O R L &7 S g A B 4R
UTiE GAE, BB FRER, Lk K=

REBI] 36 elctthe 8 el 2 vh R K HEE % $68 S 102 Dl . 1999 4F 27 IIEIIR L o b 77 v SR A fRf S . Lkl
Bz, WY 7 — 7 VAT Qp/Qs = 247, Pp/Ps = 087, MEIIRE 100/40mmHg & MiEIiEz2s . FATES 2 L
EHIWrE N7z, 200345 AT 7 A FAREALG L HOT A, 2008 455 ARt v & VEAMET D720 Abtks, #4E 2
YV EBHD, Qp/Qs = 186, Pp/Ps = 092, =AY v ¥ FPFEART, X7 A b EEEREOR L ) EIERED
ERAEFD MMEO IS TTA4 T V ADMRIZNTH 228 L0 FHREIEDH ) & WL 720 2008 4E 9 B La i K H/ S
T PASHMT & hifTo MIE AR — IR ESFIEI2 72 5 b GEERER L VT 7 4 VORGAZ XY Pp/Ps = 08 ~ 09 1234,
FIMEIRE 60mmHg B CLE L7z HBA4WHHE L. ZOHRBEBEIINEHTH - 720 BEEEE. room air T SpO2 98%.
FEIIRIE X 90/48 (65) mmHg. Pp/Ps = 088 THh o7z BRRIERIZTE L7225, SH% D MELMEMLED 7 + 0 —28
VEEZEZ OND, [#EE] EEME M3 28 L WEYRESHE SN TE Y. NWEHER & OMAGDEIZLD
TS DOIERIZO R HEM L EZ bt s,

P-08

Rastelli fli#&® valved conduit [CK2EENROEFEICK U THEERA > F— N2> 3 V=T
Lie—4l

Percutaneous Coronary Intervention for Extrinsic Coronary Compression After Rastelli
Operation

YESchOuiEbE  TEEREGENRL, P AskrhdumkE N
fROEREEL B WFE O FHE sk MH % St A

~

EBI] 26 B 1h. 7 7 o —Dufgt, BREIARPISHIZC 2% 9 » HEFIZ Rastelli FTAMTh Iz, LIAiA & S5 ER Mg ERA LA
otz EEHEAMLEMSHETH 572720, LK CT & 51T L7z FEBIRA DS L LR FATEA DR (AT
TTRUTERIBER & 2 1SRG L CB ) . GRBIIRIREL) IS0 57z, CAG TIEAERBIRA DFRIC 99% Heze
(Lt 2 & BATF 2 IEIMATEE S D ) B £ LR FATE A LI 75% $e2e % 586720 CT 7% 6 NGB E O FATEERD S |
%7213 Rastelli FAr O valved conduit 2 & 2 EHEASE R & B L 720 % H FFAISEEIRAS > 5 —X>V 23 Y &2 HifT L.
FREIIRA L38121E Multilink Vision stent 4.0 x 12mm % ¥ #& L /2. LRI FATHZ A LIERIZ1E Cypher stent 3.0 X 18mm
&35 x 8mm (30 x 18mm O stent A2 LI HN—TE TV o/2720, FHIIZ 35 X 8mm FiBhN) %8
BL77Z. Wi d BIFRIEIE S 7z,

[#7E] conduit DEHEEE OEEIRSZE (23 L TREEIIRA > & — XV ¥ a Y 24T, stent FEIC L Y FRAEL MR L X
7=—HlTH o7z,
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P-09
MR OERE KRR | B2t 5 —TORER

Post-operative GUCH patients. An experience of health evaluation and promoton center.

PRI AT A NNy — R PRI AT b 8 — B
B AT OREE MR EAZ BT OB AT bH

[B] EERERZIOMRETD S AR Ky 71280 BB ALERKEREEBE IOV TR 5,

[J7i] FHe194FEE CFR19FE4H I HEV 3 A3LIH) 24y —I2C1HAB Ny 7 %47-72 18998 A (3B
11912 A, % 7086 N\) zxt% e LT, M@ TOLFMBEARES L O X A CoOREHEI M & X b O - HEmF
MREATE 2 L. PATEH & BRI OREM BB T KD 72,

U] (- HEpR AT 2 8% 48 A (3 33 AL 2 156 N4 19 ~ 76 %) Th o720 FAMEHIE, BRI OHEE 16 AL
HeramESy 12 A, R OBE 8 AL JPIE 5 AL M REIIREE 4 A, 203 A& R GEBTOMRAI RS %
"ol

am] B EEmE L HRE T2 AW Ny Z712BW T EHETIEMOME & L CRRELEENRDLEL . 4%
TORBEMIN L HE S LLENDH S,

P-10
IDBHRRIISEICK T 205 — 7 ) UEASHITE TRIC RIEFLABRGRO R Z E 2 ULTc—fl

Laceration of atrial septum during the transcatheter closure of atrial septal defect

RIS BE R B R AR S R RE  IESRARARE, 2 BRSSP R s EE R S TR
R I E B R AR A R ORI S
Al RS W RE Fo 2 EEOMRE L MR HE KA - RR wEd, kRS

~

R

LEHRERIBIE (ASD) (29 5 7 7 — 7 VEASHATEE, (OB RRIGEILEFEORITEZ Y 9 2 5HHED—D2TH %,
4[A], F 4 13 Amplatzer Septal Occuluder (ASO) 12X % F 7 — 7 VESEMTH I RIBILE RGO 2 72 Lz —Bl %
BRER L 720 TS 5,

iE B IE 40 % e DA EEREZMED ASDERRFIN, 77— T VHBENEALSI N YERN S 7z
S BRI T ICRAE OGBS (TEE) 4 T TASOIWC L 277 —F VM A S 7ze ASD IR gk I8
BT 18mm EEHMl S, 2NV — 2 A 22 7T 2mm EEHl EN7ze &AANIC 20mm D T NA ARE L AR B
D FET 2720 2dmm O TNA A E R R ATz, FHPICKBILOEE 32mm T RLTHY, TEETD 3D
MR CIXRIBILE BB ORE 2 &2 Lz E MBS, PN AR BE WA LK T L7z, 3 s Ak, HEASOILE
BT — 7 VEEM & A RIBILIZ 30mm & FHll S 4. 32mm D TN A AHEE S WRIBILO PASIZ DI L 72,
RABFLIE B D S4B X Wi AN 72 2 & b & 5 A%, TEE 12X 5 3D Wi CHE 2B a B85 2 LR TE 2,
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P-11
EXFEAFZEAAMARIEIR (MAPCA) Z&# UTciEiReIsE (PA) - DZEREXIEE (VSD)
DER)F

Clinical outcome of a adult patient with PA/VSD with giant aneurysmal MAPCAs

VREBWSLR BT R NEIESRGR, IRRTILA R R fEERA R
TR ORZL ARG sA RN RO AT Wl mESE SR Bdd!

FEBIIE B9 Mo 1940 AFEARUTAEFE L. #rAERHICF 7/ — ¥ 2R, BRFEMICEELAFIE & Wbz A T,
ARINZIE TR BN 2 B0 T 7S, (REFMICT + 01— 3Tz, 30 &k (1970 4FR0) (IR, € ORLUAFED
72O THLA T — 7 WA % 11T, ToF 72 PA/VSD O REMEAVRIZ S 72h5, BRIIZES =h o7z, 40®E (1980
FER) LB OASERBIUEMERD S L)Xk o/z/zd, WO T — T IVIRE % jtifT. PA/VSD MAPCA L&
Hransd, FMENAD) AT THo/7zd, LORBMFMICT7 + 10— SN TW7ze 59 EFICIFRNEED 720, Ba
ABEE o720 ABERED HRFT R TIE, HIEIZHR VIR 2 72072, CT k. ERBIRIE L7 MAPCA LR L 72 147
REIRCTHERE L ZEFEL Tw/zo CORRTTMRREAT ¥ P EDBBReER LI, NI ATTHHI L,
BB CRERPUHFE L2 &), BUOREWIZ 70— ol L L, €05 & JBRICTENRKEE TR
Mt S, NLMPRAEEL & 22 0 Bl I 2 ok 72§ & S ICREE AT L L JET L 720 RBNIR T O =it PA/
VSD MAPCA BF DE)G 2 B R 72 HELRERNTH 5,

P-12
EVEPREAH LD RERIED—5)

A case of atrial septal defect associated with moyamoya disease

TR C ke JESREGR
M fod, w7k K BPR ZC RHE e e (ERT

[ZU®IZ] EYEXRHRISINEBIR, 831 - PRNEIIROETHEOKTE - PIZEWERETH 5, IIMEIC R S & F 5 IR
D7, NI & W2 Cld, TR EOMBEFNBREELRI T A7 0E V. 50, bivbitid,
EVEYHE GO LA D ASD a5 L 70 TG %0 [EGI] 20 . etk 6 mREIC0 71617 L. Qp/Qs 3.1
TEMDIEE o720 FEATHRFRLMMNEFDO LD LUNDH S L DFZDVBH 572720, HIMRIFEITLZE 2 A, W
BOWHEEIIR LR L AT - FRIEEIIRIEHEH ST, DR R EBM L7z FOTO ) A7 IEEw2D, Filfid %
DR RBBIEL o7z, Sl BEHWTARE 2572 0F 7 Tl Qp/Qs 43 PH(-) RVEDV 221% of normal #%
BT T — TIRRIBILE 26x28mm & KE L rim b Z LWz, 77— FIVIREIGREE & HIIT L 72, BT I0R0HA
B L7 a. OEMEZ: EOARREIRCTRHENE 2 2 RBHERSH ) . BEDNIHENILEE E X 5, BB HRETE
ELTIE, VAZEH A, BH LD OWMERIEZEHROLRE L2 LTOFMEAT) FHetE LS, RKETREEL
TEY ., RIFFEETHEHEICOWTIRET L7z,
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P-13
B DB OBERE * 12 U se e AMEE i O—p)

Recurrent endocarditis in a patient with Transposition of Great Arteries

VRS TRER G AR v 5 —  NEIRSERRE, 2 RBOF LR IR SRR v 5 — LRI S R
M 78 &5 KL ol Y E dedy ! il wm L ReR AL Rl e | ok’
NI AR 2 A 33

FEFNIE 18 Mo Axtk 21 Hisea KRR 1 8) S LY v 7 ¥ TP e T, €0tk MEIIREZE 12 L 2w
EQIFIZT &L - < DR Sy F B FC A B ST 2 17 o 720 15 MRS O CT L AR > >~ F THOHE
SRS MEOLEMBIIRKZE (Fod = 16:84) & ¥R S v, ZEMBIIRIK A2 120§ % 2NV — KAl 2 MG T o
720 17 ikl (2007 425 ) (ABIBCCHRR I ARBE L NHR, WS IPEREEAEGRE . BAE, SRR IMAE N BER . SR8
iy FEOFEN TR Z 21T, AR T E.coll 258 S, BRRIICEGM LR L 2SS /zo ABPC
- TIRREIISE L 2 7 AFTERE, £0%&7 r HEOWIRIGHE 2175720 CT TIXHERBEEIHIERZ 0, L7
7 CHZEEL 67/edp 1lmmHg Th - 720 WIRIER T T L TRUF4ER (2008 48 H) . m#di e L. M £ 1
MSSA |2 & 2 &G DRI D5 LM L 720 BudE#] (ABPC. GM) 12X 2 BUSIZREFCTH %A%, CT TIIHAER
B ORI IERRZALD S D . SEHEROBIG, PUAERIGE O MG 2 E h THh 5.

P-14
HERICTMTABIRER ZEEC LIc< )LD 7 VIEIREED 1 46

A female patient with Marfan syndrome suffered from discending aortic dissection after
delivery

PAHARREAE S NERE, P ABPORREEEE S IR ARE, P ARPROEEEE AT LRI AE A,
PARORREABE AR ORI SR

HH iR AR e TEE R R EORERY RN FERL OBAR BRFES IO AP S
KE F° H0 ORI A SRER!

(5] FATKEIIRES A0mm CHEMR L. RIS AT KBRSk L~ v 7 7 VIEBER 2 3 5.

EBI] 36 k. H& 175cmoe 9 MFKBAEHBLFAD - 0%ZH L~V 7 7 VEfERE & W - B8 7 + 0 —Blf. 28 7% !
KENIR SV V2 NAE 40mme 32 ikl BRI O NIk % Fdh. 33 7 THME, 34 i CT b, MR E 2 R0 w
CEHERR, BRALED Y, [RERBEED ) A7 23H 5| 2 L EFoatH L7zo 35 3 TR, IR £ TRENR/ SV
OV NTIEE 40mm B & BRI S T 728, 34 BB 424mm & FHll. PERR AR & g B 34 38 6 H 4 R
TCHEYRME T, HMERD BEMFIONRE HFAT L. HERHIXIFICMATEREICMER B, L ZADEEZ2H
Howl, 22k % o CT O, L#HE TEIR,: SBEEIRICE 2 T RENIRFGHES 2072, 26 & ) 20 B
JEFFC L) SECREEIETE T, BHAERBBISET CHh L5, W, WILERE 2340g, & E 448cm. — BT EED /-
DI L7225, ODIERICIERE 2RO R o 72,

[#E5E] EATRBIIREE 40mm 2B 2 5~V 7 7 VIEBREETIE. EAFREIRZD) T  THREIIRZ & & REIRR 21K
fREED ) 27 AT,
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P-15
SEEKMEERNIICH T D Senning i DITIR - BED—F

Pregnancy in a Patient with the History of Senning Operation for Transpositon of the Great
Arteries.

VRS R RIEAS S SR v 5 — NSRS, C ENERGE v v —  RENR
E mRe T EA KL M L Rl A #hE s R AL b R il R

FEFNE 23 e 3 7 HTF 7/ —BIZ&MS 221 TGA, VSD & . 1985 4F (412 6 # H ) Senning Ff7 45 £ 0OV VSD 7% v
7T PHSHA 2 fEAT Ly ATk 20 H CTaBBge €% b NEBICHE L, AEHIR R IR & LB 2o 720 20 M e 12 B0k
PEEERE EZWr S, O v ¥ o — ¥ FH 2 ER L CUEN - \TE&&O)J“H( IWR L 7zo 21 MRS BRI LS8 1R % 224K
INBIIRIE & BT S v A VRN & %1 72 23 rz@@ SIEICHIEE & LIRBE L IR K OHARD ) 2 7 23 L
720 Z O RIT=RIPABAEIIRE TR LS LRI AMRIROEINIES 5 2 HEERIE 2> 720 AR5 » A
THZ. ORIBICEZ I IECAVMET O R H 0 . EZIEERSH £ > & — EEMRARR A L7ze SRS UlE R R
B ilo, EHABEE olze 248X ) RERBEAHE L, Mg 35502 5 L 7205 F = DGE O #IHI K ¥, 26 8 2 H [
FERo MEIEHMRRIG & 1A L. 892g D IR & M e L 720 HpERRIZLEN L PACPVC 280 7228, ARAERIIA 27> »
720 OHEREEAL O M HUETR 25 H CTilBBbte Lo LEROARIEHIA S ) |\ ke & ABBEZ#: ) L9 H T, B 2720
AEJRIBEILRED 72 WS AR O B EAERIZHE L T s,

P-16
KEIR S+, KBIMRFIER. KEIMRILAKZ ¥ D fc 5 —F—EIREF DAY A B

Case of adult Turner syndrome with bicuspid aortic valve, aortic regurgitation and dilation of
aorta

FEHRALE NS REE  TEBRA R
bR, =K kil H, EH O ORW, e 7y KRR wAE R IR

A 8 — - —dEERE (TS) O.GIEEHHE L L TORBIIR=RF (BAV) . KEIRFAHZAE (AS) -3 (AR) . REIIRAEZE
B, KEIRIEA. KEIARFFEEC X 228 EH0 I L 22 5 4 lAl, MRIDZIICEH TH -7z BAV, S AR D TS
NG % fEBR L 72O T 50 BEBI] 25 . otk 9. B REZZMIC TS Lahrsn (45, X), 17HFE T
WEARIVE V. 15D DRIV E Y OMFTHE T I Tz, 18, LT I—CEAEROEEIZL AHi%E BAV
EbLEh% AR 20 72 PHEHIME (mmHg) 318 T130 A, 2T 0B TH o720 24 %, LT a—fih
R+ THorz720 MRL ZER L 72 & 2 A BRE AS B AR GEFEER 30%) « _EATKEIIRESLR CFATREIIRED 1.88 1)
RART S, T 7 VHIRE BItE L7z TATEIS MG 5 22000 7 — 7 OV T#T%EF‘“C“%%O (Z%] AW
TS Tid. & IZBAV 29 6. KBIRAIRE R KEIRILK OMEATICHERE Y ET 5. TOFFMICIE. Lz a—721FT
t,c< MRI b 2R & a%xé TSIZABF LR T VB E b B EHE T UL, ARvkEbHJWk%}ﬁﬂ%Ufééﬂ
REWEDSH 505, BRIEHIOBIRIISHOBERETH 5,
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P-17

EEAER=AH. #AMEIREMHD T 7 O0—NE 3 IICK 9 DEIRABIRMOIR
Pulmonary valvee replacement for the adult repaired tetralogy of Fallot with severely dilated
RV

VESEREGN L v 8 —  NRIRRGRSRES, C ENIEERGEE  5 —  OIRIAE SR

SENVARRRER L v & — ORI N

Bl ST IR RS D PR B - R FHEE B BRG Y ZHIl AIEAS, ORI R
hE B!

Tg o 770 — U ERR A, GEERARNE ZIUSRR ST 2 M) MEE 2 5, M#RAERN (PVR) 364
EHRBEAMTER L. AEREELUHE L COBELZIHT 2, GERREOUENMFTE L, HUAREIMEITT S0
DR O PVR L EF NS,

HiyE i EEGEAEAN., EHMEIHE &0 5 7 7 0 — U 3 10 PVR ORKZER % HiET 5,

FER S FATERAE S 26-38 ko BN L IRMEIERG I L E4HIH (NSVT) 2 BNS.LEEEIA (AT) 23R 57z, RVEDVI
205-250ml/m2. RVEF 15-41%, CI 1221 I/min & HFZEBFRAMIC L B HOAEDA SNz, AT A6 2 Bl L TEX
BOBERIAT % HiAT L 1 BIFFSE L 720 NSVT + AT HI 26112V # 0 — L% NSVT BUC A F L LF v 2F%x5 Lzsar ba—
JVARE T, PVR % JifT. #if% 1 4E1213 RVEDVI 87-234ml/m2. RVEF 28-43%, CI 1.9-25 1/min & MATEIREA S E L 72,
BAEM % 2436 FFGM L, 3BIE b Yy u— VilkEm 72053 > b u— VREIFC, 2 FISOEEANIGH 2 #5AA 5
BDHRTH 5o

MR BEAEARANEME) 7 7 0 —UEMEICK LT PVRIZIMATEIE 2 &t &4, HREMEoa > ho—vic
BIEPD S

P-18

SEESME = 3R (C5F52 U e partially unroofed coronary sinus @ 1 i

A case of partially unroofed coronary sinus with exertional shortness of breath and chest
pain.

NI AN iR
WA OBER, ORD A, Wl ESE, BRH O EdE

[iZ U®12] Unroofed coronary sinus (unroofed CS) 3% LaECTh b, KL RKEIREREZEDRWIEESE, ASD IC
WZEERGEE B35 2 D% s, Sl s FFRICHER SN2 1 BI2 &R L 720 [EGI] 48 otk 45 M X b % 1F
BoOBYN LB HL Lo HESZ LT I—FASD 2Stb N0, LD 7 — FIVRE S ifF s h
720 Qp/Qs 1.17. S /RIEILZ . FEIREE RO L h o720 MDCT TCS & AEEMIZZEILE LD, partially
unroofed midportion CS & Wi &M 720 Qp/Qs 1Z/ME HFMBIZE & SN7228, FERIRE DT 4 72O BEEAE N &
o 7zo LT I—MFETIE 10mm KOKIBILE - L TEED B CS NOLEAEMIEILE Sz, CS T ENIEZEHIZILR
(22mm) . HENOBORIL 5-6mm TH - 7245, AEANOTAMIIHE S %225 72 Treadmill test %179 &, ST T %
II, III. aVF #FETR®, stage IV (HR140) LIk, BEEIC o720 [EE] 551K CS WFE X EA-. BT oIk
RBIZH B EHER., TRz FELTWD,
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P-19

BADAEZZEBDESRICH U T, EHRHERILEVZITUL. 2RZ:BH712 1 6l

case who treats anabolic hormone to low height of adult cardiac failure patient and admits
effect

MR RL 2Rk /N
PR, AN = S R, kb ER, MR B4, iR BRSO WEE EEL R OM&ET, PR i,
[LEE ==

TG B IR B $4E < C I8l BTshunt fif % §ifT & v, Z O %M shunt FIZEZ 52672726, 1995 4F 8 HIZAREIIR - 17 KEDIR
Wil % AT SN2 B 2 OBMINEASEE & 2 0 . EIRFRILKIC L 2 BEFAEAEEEL., LEAMENOE
TEBRED & LB % 8 LTV 7z, 2006 4 4 A2 L PefE S, WEHEBO BRI & % 2 2006 4E 4 H IZFEIEFr @& 30407 &
AT BYARACHEAMT . 2007 4F 11 H 12 Glenn Fili & fifT L. BAE Fontan Fii & HAE & L CHLREHPTH 5, Hili i E
M LB UAEOREPFENE BN FEOMUDE L EL18HK 7 2°H O &H T 1379cm (567SD) THh - 72,
FEMD 118K TH Y. IGF-1 b 116ng/ml L RKMED 72O HEDOMHONPIFFTE 5 L F 2. GH s AN B % fifT L 72
. GH OFWIIIEFE TH o720 Lo L. BRI 2 KDY Tanner 2 ERETH Y . EERULNER T 7213 MIRRAE KT
REEEERVE VDB L TORWIRETH o720 ZDROTIETTY bmgBLOIF 55—V S Bug RELz L
CAHIGF-1 D EAZRD. 19 2 0 ATHRE1472cm L GROMOERBDH2, BFATHEFRHIILILIETHY., IR
DELLRLMUOPFETELLEEZ TS,

P-20
R4 QT ERAEIREF SHITIROIRET
Long QT syndrome and pregnancy

ENIEBRARE v 5 —  RENG RS
AM BT, A HE, EH R, wE BT w OFE WME TET sk BT REEOET b &
WA B, FHin E ol Y

[lZUwiZ] QTIEEEEE LQT) IZHEETICELT LI MBS TS, BRELQT IFHRIEICHEL. S
MEICEETHRENH SN TV S, FAIZREPSERELQT THRIED LQT A 5eb N7 EG OMFIR, i % Mat
L7z T3 2 [HEGI] 28 i 1 #4E 1 #2E. 16 ey QT EREBEIFEOBM. 23 MM LMBIEOMAS ) . HIZTH
AT LQT type2 & ZWio FHE QTc (2RI 500msec FEEETdH o 72 AR 38 12 568msec & 7% o 72, HIER 39 1 HIZ
RS, TEREAVRIFC X B4R E L, TdP OFHIC Mg #H 2#%5-L7-& 25 QTc & 530msec & 7 - 720 4t
HBMgHG %= HIEL T QT 420msec TH o 720 AR 32 18,36  THatT L 72/ 0GR THE R QTc 13 460msec TH - 725
Hi% 0 HO W QTe & 460msec. Hifii 1 HiZ 560msec & 7% o 720 IR FRAEORE, WIIBA L F U QT2 EiZTFE% &
Zhrsniz, [FLo] BELQT OBWNIUOERSARATH o720 HEP QT BEENIIER L7225, o Mg #5012
0. QT HEMIZAME L7z F/MAER QTcOBELD . BIZBW T IHMEICEE L Mg o8 E 2 o, BER
BADISHPMEFETE L L EZ 5Nz,
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P-21
EEREEIRES - EREFRIRIIEZ o Ic Sk & FIRED—FHiTfl

Valve Surgery for an Elderly Woman with Left Superior Vena Cava and Absent Innominate
Vein

=EN— bbb vy — LEInESE
WE B, e RM

[TP5] £ B REIRERIZERMEEBBRED 5-10% IR O5N DL L SN, EAIZBWTIX03% EELHTH 5,
Al FATE EREIRER - EAEIRKIEE o om0 ISR U IR E AT B & SRR RET 2 1T L 72
DT, L EZEEMARET S DEG] BEIZ 75 ROLHET, WERTORBIRED 270> 7225, DA TTT6 #
HAENZARBE & % o 720 FEETHEIEFPHASEASE - =R MSEASE - s iE & 2RSS, WE CTICTE EKR
HIRESR - EAERKESHBHL 720 03— MDCT IZTHHZGEKL, fiFich=al—2a yOTRE LG
SUEEICFMTE, [EFR] £ ERFRERIZEREGEREZ LR WIHEIZIIRH T, BE OBRIEREICHT 5
BRI IS Z DFFEE R PR L T b Z L1350 BB O FATREIIE ASMER ORISR % 12 COFIROEHE S UE T,
FHNCFFM A EET 2 2 L EEETH 5. NEBOHE, WHIREDO—BE LTI 22 A CT I TRATEREK
HEZTEMICED . [F D] MABREGERIZHNT 2RO BWTH LA LERKEREREZ TARETIE RV,
MaEB CT 13 E EREIREFR O RICEH TS > 72

P-22
BARENTHEFRRAED 3 B | B EHELaE

3 cases of coarctation of the aorta in the adult

ARk ORIE S
farr ARk, ONME EAR B 5 kB HE ORE =R

BN KREIIRAEZETE (CoA) 13HMiTd %78 3B & fEEk. JERI 1 42 Ktk 2 4R 5 MR & & S ML AT, B i
HUE I BRI OIS = 2 — A TREIROEET 25 bn, 3D-CT 12 TEWLMEAMATHEZ AT % CoA D
ZWr. ABLIZ 05, T3S, AEF] 2050 Atk 25 4FRT & ) mIE. 10 FRA2SHIRT 52> ba—)UARE. 4 7
A7 5 R REE B LR ER =R 70 v 7 245, BIEERIERSL 0 3D-CT 12T CoA @2, ABI I 0.65. ~<—
ARX = —HER3ABZ AT, TAHIIEFNG - ERHIMEBR T I EARSHE AR A O SIREIIR - TATREIIR - /85 T8
DR 2B L, ALMEERMGT. EEEEEE LTI Y a—)bb B EE 330 Mtk 20 mlk & 0 S,
ML > by TRERBE IR, CT - REIIREF IS THEERM A &m0 2 OEIE OBIRE & € DRI 3R7EE
L. RERKEEGEOEME CoA L. ABLIX 08, FAlrid, Ak %ETANLIMAE By - L8E TEROFEZ
fafr. FEEEL. A CoA OZWIEWNETH 2%, 2> Fa— VAROEMEDFEKDO—>T, 3D-CT 23l & T4l
THEORENIFFIAHH. TR 09 2 R 7 0] g CRUAEL
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TCPC SRRl EITE Nz 7 4 V4 VRIE#SH A 5 Hlomst

5 cases of TCPC conversion after Fontan procedure

MRNRALZ bR v ¥ —  JEEREGR
A HEL BIR fER HH RS W |/t EW FW, BRI flE

TR 74 08 YRFMBICGOASERE. EBHAEROET. IR 5 oW L 2 A0HE. AR, Mk SR IEZEH 72
DHND, HREOEIHEZL ) EFITIX, HFM & LT TCPC Bl %179 2 &3 5,

PR M v & —T 2004 4F 2 A -2008 4 9 H (2 TCPC =i % it L 72 5 Bilo

KR 5 EBI T . FEEE GBI Z AP BISEAT 3 B, TR = ah725 1 61, MBI EIIRFISEAS 1 T, 6 + 2
(7) REIREIZ05 - BEBIARM) A4 & AT S LTV 7z FIASNEHII RN B2 RERO 729, TCPC iz 7 + » ¥
VEIFMS 16 £ 2 (17) 4 THIAT ST 720 4 BITR— R X —F —Hll 2 ARGl (PMI) A5Thiz, 26T TCPC iz
AT PMI 2 ACAEENRIZIGEE LT\ 5 SEFNIMENCEEST L TB ) . 20N VIEFILLEB D2 0BHK L Tz, BTE,
BEGIRIEIZZEA I e 2 BNSHSHIAEIR %2 3850, TCPC #3iii 2 b SEIRDEITA A SN TV B,

K My —TIE T+ v & RIFAMER RG] T R TG R e AREEBR A £ S ERNIC TCPC i 2175 T & 72,
% L O PMI % FIEFIAT W R AEIRIIEEE L T b, HAEDE ZA QOL IZH L Tid k& 22 LIZFRD Tz,

P-24
JNLB IV GRBDZEFLIC KD Severe AR =222l LSz VSD. RCCH MREABI

Severe AR in an adult following ruptured sinus of Valsalva; An initial symptom of closed
VSD and RCCH

VAR SR T AL R b EBRER v v —, P EADRSERE AR S E by —
W% By By 4L PR OBRL 0% =1 EH &L BN R TR HIAY EH Xl
NI S F A

[iIZL®12] outlet-type VSD TidAMEILEH I RCCH 285G L. ZOHRLMEITT 2052 LHEHT 5, TERFITIR
POV LN OGBS 2 & 0h DI OME LR SN D, FEA]60F ik, 30 SR HUBROBEAENH % 53,
B D & OLREDIRIEIX Ao 720 2008 4E5 H@A £ 0 Bolel). OB, MRESHB. 1 AMBOTERE. K
AR | YR bk 22, IR OMES 2 TEHL L . chest X-p TUIEA, i oMl fR8 72, UCG 12T severe
AR % 7B 72H5, FKEIZ VSD (total conus defect) & RCCH I L7z F724% 20mm 2 & #EE S 7z VSD i3 RCC
DA X D B L T D shunt flow IFEEE T & %o 720 ABERE BNP 13 2574pg/ml TH - 72, ICU TOLAEEH B,
O PBAERT % AT L 720 MiTH 2 severe AR ORHIE RCC DZEFLTH o722 E2VHBH, AVR BL OV Af 1209 % MAZE
T4l % Ji4T L 7225, total conus defect Td 5 VSD IZAHELE DM TS L Tz, [#5FE] Severe AR 12 & 581 LAR
SHEIR % LRI L1572 VSD. RCCH OB ABI % #2E L 720 RCC OEEATROIG AL EMSEB O RIEICL 28
AR 2G5 2 TREED D V) . HREZEERIBIET 2 LENH 5 L Bbhiz,
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PA/IVS &g DALARZE. TR, PR, PLE[CXU TVR. PVR. RV overhaul. BDG iy
Z 5T UTe R AL IMED 1 6

One and a half ventricle repair for the woman with right heart failure and PLE after PA/IVS
repair.

T ERREMEERGER Y > 5 —
AN R PO, Bt FME, RER A, Rk B wiE 5 Ml g b BEREE RRR 33

FEBI 1 34 e, W PA/IVS HREM . 0484, RVEER. ZRAHMEA4 TR, MBIRABMEA% PR, O
FEHEAF. EHRKEMEBEPLE, &® 2EEEBT ¥ ¥ > b, 6T 27 ) BRI T 27XV &H5F
i, AR MAEFEE. 31 eI A 0A4, PLE &2 Hi. 34 %077 TTR 4%, PR 4, RVEDV 34%N. RVEF
17%. LVEF 72%. HEE 18mmHg. HZEE 20/el7mmHg. MBINRE 20/15/17TmmHg. £Z=E 90/ellmmHg. (%
¥ 11/min/m? Th o720 AFICHLAF—F VT 7L —3 3 v &2 ifT LIl &8, £0#%. TVR (CEP 25mm).
RVOTR (PRIMA plus 23mm). RV overhaul, BDG F4ff % fifT L 720 it D L RKEIRIE 13mmHg. FREIRE
TmmHg T#H o720 MHEDLTI—TIIHENEOH K &A= - ITEIIRO BT 2 T HE MR AR TS 72 NYHA (X3
Mo 2 B, FEEBEEREITIETE, BEH 3825 61g/dl. alAT 2 75~ A 307 %5 92ml/day & PLE @
YENTFRD Sz,

P-26
7 7 O—MWgormgEiiTE =R C Bentall FitiZz1T o7 2 B

Bentall operation in adult following the repair of tetralogy of Fallot, Report of two cases

VRIS SRR RE DRI SVEE, 2 SRR Rl N EEBR AR
HE R R OB ORT L OKE WAL K R AN 2 AR MR B
A ANGR 2 PR B

LELoiz] 7 7 o0—UEL.OHBERIE. GERIBEBEOAR TR . REIRFHEAN & EATREIRILEZ S HEE 2
5o A, 1B1EZERIC Bentall Fili 24T - 72 2 Bl 2 EBR L 72D T 350 DEGI] FES 113, 34 k. B,
CATCH 22 fief&#t /TOF/PA T 6 12 B-T shunt. 11 RHIC Rastelli T2 & 2. LPHBHEMT 2 1Th iz SOELDY
KENRFFPHEEA R % RO T 7z, 20 ik, AR I LEFM 21T o 720 30 ME L D .OARESERASHE L. 32
I PATKEIRI KA 68mm. Bentall AT, 34 mklE, 228838, FEBI 2 13, 26 M. Z#rid. CATCH 22 fifE
# /TOF/PA/MAPCA T 32 B-T shunt. 4 %H X D BEOKBIRAHASEALRD Tz, 11 . LHEER
WE1To 24 WD S OARSREIRFED L 26 W12 AT KBEIIRFAEE 57mm BRI 5,72 & 1 . Bentall F4if +PVR (ZE1KT7)
MifTo BUE, YkfEBEIZE ., [FLo] CATCH 22 EFEHRLER TOLMNBEME TIE. KBRS - FATREIR
IROBEEDSEIMT 2F0/HESNTBY ., SO 260 TNd i LTz,
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