Special Lecture-1
Heart Disease and Pregnancy
Jan.9 Sat. 16;30-17:10 Room A

Chair person: Tomoaki Ikeda, National Cardiovascular Center

Mathew Sermer, MD
Professor of Obstetrics and Gynaecology, Professor of Medicine University of Toronto

Mount Sinai Hospital

continued to Symposium-1 Heart Disease and Pregnancy

Jan.9 Sat. 17:10-19:30 Room A

Chair person:

Koichiro Niwa, Department of Adult CHD, Chiba Cardiovascular Center

Yoshio Matsuda, Professor of the Department of Obstetrics and Gynecology Maternal
and Perinatal Center, Maternal Division, Tokyo Women’s Medical University

Speaker:

Tokuko Shinohara, Department of Paediatric Cardiology Tokyo Women's Medical
University

Chizuko Kamiya. Department of Perinatology, National Cardiovascular Center
Teiji Akagi, Cardiac Intensive Care Unit, Okayama University Hospital

Yasuo Makino, Department of Obstetrics and Gynecology, Tokyo Women’s Medical

University
Nobuhiro Hidaka, Department of Obstetrics and Gynecology, Graduate School of

Medical Sciences, Kyushu University

Hefeg BRI ESAE~R 2 &, Sponsored by Benesis Corporation



Special Lecture-2

Pulmonary Hypertension and Congenital Heart Defects in Pediatric Patients.

Jan. 10 Sun. 13:10-13:50 Room A

Chair person:

Makoto Nakazawa, Southern Tohoku General Hospital Pediatric and Lifelong
Congenital Cardiology Institute

Toshikatsu Yagihara, Deputy Director of the Hospital, Chairman, Cardiovascular

Surgery, National Cardiovascular Center

Maurice Beghetti, MD
Professor of the Paediatric Cardiology Unit, University Hospital of Geneve, Geneva,

Switzerland

continued to Symposium-2
Jan. 10 Sun. 13:50-16:00
Chair person:

Makoto Nakazawa

Toshikatsu Yagihara

Speaker

Koichiro Niwa, Department of Adult CHD, Chiba Cardiovascular Center

Toshio Nishikawa, Department of Surgical Pathology, Tokyo Women’s Medical
University

Osamu Yamada, Department of Pediatric Cardiology, National Cardiovascular Center
Tsutomu Saji, Department of Pediatrics, Toho University Medical Center

KIsaburo Sakamoto, Shizuoka Children Hospital
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Lunchon Lecture-1
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Lunchon Lecture-2

Jifig fL E {5 # Update

Pulmonary Hypertension Treatment Update
1H108 (H) 12:30-13: 10
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1 : Sildenafil & Jifi i IfiL £ 5 15 5%

Sildenafil for the Treatment of Pulmonary Hypertension
YR #%] Hiroshi Watanabe, MD, PhD
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2: MEMLEEBRECHTLIIANTFT 74 VORA/GRERGEICH
LT
How to Use Sildenafil for Patients with Pulmonary Hypertension
JVE  JEH Atsushi Yao, MD, PhD
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International Session-1 Pregnancy &Quality of Life
1H9H (&) Jan.9 Sat 15:35-16:20 Room A
Chair person: Ichiro Kawabata, department of fetal-maternal medicine, Nagara medical

center

IS.1-1 Quality of Life in Adults with Congenital Heart Disease in Taiwan.
*Yu-Chuan Hua', Chun-An Chen®’, Shih-Cheng Liao®, Jou-Kou Wang®, Chung-I
Chang5, Ing-Sh Chiu’, Yih-Sharng Chen’, Chun-Wei Lu2’6, Ming-Tai Linz, Shuenn-Nan
Chiu®, Hsin-Hui Chiu’, Mei-Hwan Wu’

“ICardiac Children’s Foundation, Taiwan; 2Department of Pediatrics, ’Heart Failure
Center, *Department of Psychiatry, *Department of Surgery, and ®Adult Congenital

Heart Center, Taiwan University Hospital, Taipei, Taiwan.

IS.1-2 Multidisciplinary management of pregnancy with severe pulmonary
hypertension.

Jin-Chung Shih, MD, PhD.

Department of Obstetrics and Gynecology, National Taiwan University Hospital

IS.1-3  Introduction of Drug Information Service during pregnancy in JAPAN. -
Focusing on cardiovascular agents.

Noriyoshi Watanabe, Omi Watanabe, Atsuko Murashima

Pregnancy and Medicine Information Center, National Center for Child Health and

Development



International Session-2  Surgery
1H10H (H) Jan.10 Sun 9:40-10:25 Room A
Chair person: Shiharishi Hirohiko, Department of Pediactrics Jichi Medical University

IS.2-1 The relationship between hepatocyte growth factor and protein-losing

enteropathy after Fontan operation.

*Gi Beom Kim', Bo Sang Kwon', Eun Jung Bae', Chung Il Noh',
Jung Yun Choi', Hong Gook Lim* Woong Han Kim®, Jeong Ryul Lee?, Yong Jin Kim®
Department of Pediatrics', Thoracic and cardiovascular surgery”,

Seoul National University Children’s Hospital, South Korea

IS.2-2  Echocardiographic Follow-up of Tricuspid Valve Repair with a Triple
Leaflet Edge-to-Edge Technique.

Manatomo Toyono 1), 3); Jose L. Navia 2); Takahiro Shiota 3), 4)

Akita University Hospital, Pediatrics1), Cleveland Clinic, Thoracic and Cardiovascular
Surgery2), Cleveland Clinic, Cardiovascular Medicine3), Cedars-Sinai Medical Center,
Heart Institute, Non-Invasive Cardiology Laboratory4)

IS.2-3 Late outcome of congenitally corrected TGA according to surgical
methods.

Sang Yun Lee', Jae Suk Baek', Gi Beom Kim', Bo Sang Kwon', Eun Jung Bae', Chung
11 Noh', Jung Yeon Choi', Hong Gook Lim*, Woong Han Kim?, Jeong Ryul Lee®, Yong
Jin Kim?

Department of Pediatrics' and Thoracic and Cardiovascular Surgery”

Seoul National University Children’s Hospital, South Korea



International Session-3 Catheter Intervention
1H10H (H) Janl0Sun 11:25-12:25 Room A

Chair person: Teiji Akagi, Cardiac Intensive Care Unit, Okayama University Hospital

IS.3-1  Serum Nikel Level after Implantation of Amplatzer® occluder.
Do Jun Cho
Department of Pediatrics, Hallym University Sacred Heart Hospital, Korea

1S.3-2 Comparison of transcatheter closure of VSD between Amplatzer
perimembranous VSD and Nit Occlud® Lé VSD Coil.

*Kritvikrom Durongpisitkul, Paweena Chungsomprasong, Chodchanok Vijarnsorn,
Jarupim Soongswang, Trong Phi Lé& Division of Cardiology, Department of
Pediatric, Faculty of medicine, Siriraj Hospital, Mahidol university, Bangkok, Thailand
and Departments of Pediatric Cardiology, University of Hamburg, Hamburg, Germany

IS.3-3  Catheter Closure of Atrial Septal Defect in Geriatric Population.

Koji Nakagawa,MD; Teiji Akagi, MD#; Manabu Taniguchi, MD#; Yasufumi Kijima,
MD; Kengo Kusano, MD; Hiroshi Itoh, MD; Shunji Sano, MD+

Department of Cardiovascular Medicine, #Cardiac Care Unit#, TDepartment of
Cardiovascular Surgery, Okayama University Graduate School of Medicine, Dentistry

and Pharmaceutical Sciences, Okayama, Japan

IS.3-4  Intermediate Outcome in Transcatheter ASD Closure with Occlutech
Figulla Occluder.

* Worakan Promphan', Napa Siriwiwattanakul®

" Queen Sirikit National Institute of Child Health, College of Medicine, Rangsit
University 2 Rajvithi Hospital, College of Medicine, Rangsit University, Bangkok,
Thailand
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A7 1-1 Mustard ¥ 72 (X Senning F I O LEN~Z7 e = b —HH#A
XI5 ERAERREROCEGRABI T —T VT T L —a v,
Electrophysiological studies and radiofrequency catheter ablation of intra-atrial
macroreentrant tachycardia in patients after Mustard or Senning operation.
FORRAERRFEBR G/ NERR), 5 Z & B IRBeE B4 Ft2). KRBTz &=
Wt —/NER), BARMERILIERE 2 — Ol hNRE) BB,
R, gD, J7AM2), RIRERS). A 3), @ kE4)

AE 12 mEREOCBRERFCHT DI T —7 VIR,

Transcatheter Occlusion of Adult Arterial Duct.

DREARZANERE 1) B2~ U 7l NRIEBR SR FE 2)  ZHEER 1), T = 1),
FEAERER 1), ZFAFHEL D), ¥ #2). OHE—2), IaaBkeER 1)

A{#{1-3 ASDD I T — T /VIGHBAB R ICH DN TR AR LR B2 R
DEMA : NREE DB E LI,

How has the aspect of adult congenital heart disease, followed up by pediatric
cardiologisits, changed since catheterintervention of ASD was introduced?
IRETSLIN BT EIRBE  TEBR4s/NER Rk, Bt PIINESE, #km
B f

R 144 V7 —7 VEHSHKRZHEIT LR ABLDEFRRBIESEICRIT
L=RAAEFIEORI T,

Long-term outcome of tricuspid regurgitation in adult patients after the catheter
closure of atrial septal defect.

[i] LR A2 1 i S e SFe R Dl i A AR 1), [ I R SIRBefE B e R R o
TRIEER 2)f 1R E 2R ST TEREBR S N B 3) B AT 1), FAHIA
2), R F2), PIRES), KEFEX3), WHEES 1), BHERZE 1),
fhig 153), R



A 1-5 S50l LomsE LB TRRBEMICET &Y T —7 VEID
BB e K 48 BA SR T #% 0 EBh T F BB D 2k &, Exercise capacity improves after
transcatheter closure of atrial septal defect even in middle-aged or elderly patients
irrespective of age and shunt ratio.

] LR SAIR Bl B g R BB HRFD 1), [ LR SAREe P R AR A AD 2), [ 1R R
BelE i 2 ST EREBR G NEL 3) B0 D)ORAKR DUEESRY 2),
HEPOEE 3). OHEE 1 3), R 1)

O#E-2 JREE 9:50-11: 00 A<£H
R AEhyumiEibe N NER FHE #/R

AE 211 RAERMLDERBRBEFCRTINERBRMEOCEKIE R,
Clinical implication of the serum uric acid concentrations in patients with adult
congenital heart disease.

FOR LA ER R DIR v 2 — g 8ae DR R B Uk oem]. RS
F PINR T EKRSEIE B EBERA TP

A 22 ERELRBERAIICE T 5840 EME O ERRE,

Clinical Features of the Chronic Atrial Fibrillation in Adult Congenital Heart
Disease.

ESAGER AR B v & —/NRIBER AR b RAgf, Bl 300 RS K
NFME WRF . L HREZ, SWEs, B2 R, | &

N

A 2-3 F7 7 —BHEERMELKRE(CCHD)D LA D KRB RHE %,
Aortic dilation in adulthood of cyanotic congenital heart disease.

RELAHSHBIOREE DREERGH  SAE RS ARAIEEZ

A 2-4 BRAHIZ — T —JEMHEEE (TS) @ MRIIZ X D KREIRIEKR DERFEL,
Study on the dilatation of aorta by MRI in adult Turner syndrome.
BORESLIE I N R BR e A b R, K =, & §h, EH K
t, KRR FAE, =i KR
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A 2-5 Fontan fEERIC KT 2 EB R HEEMEOLMANE &L EBMA RIS
CLANEH

AN Z Eh R o2 — HHKRE, BIRER, A, e, b
5. R, AR

A7 2-6 EXRMELEBRBILOKREIRE & TGF-8 O B4%, The relationship
between aorta diameter and TGF-beta of congenital heart disease patients

B EEMRZZERRER 2 —/NLDhER ISR, ST B, aA
PR TTEF R AR, BEAIR. PTHIEERAE, Jol R, /RS

O 2-7 ARAHIICKBT D THMEER] OBERK,  Clinical Feature of ¢ Single
Lung Circulation ’ in Adults with CHD.

SRS Z E b pibe JEBRERE  SUPEa T, Ao, BRSBTS,
HKEER, AR /NI

OE-3 KRB 14:15-14: 55 AL
R ENEBRIEE X —/NER BaE A

7§ 3-1 Eisenmenger JEEFEE | D RRFLICET HRIT—ALICB T 5%
ek £ FHFFE,  Study on sudden death of Patients with Eisenmenger syndrome
-Japanese Mult-institutional study-.

HAVNRIE RS F2MIE R B S TRHIZE 1T 5 Eisenmenger JEBERE LA B D FE7
R AFRBE LONBE B OME HFZEEE  ERSZJRIRFEE 1), THERN
TEBR AP v 2 —2), mHALREBE N« AR R B ST 3). BRI
4), RO FERFERE 5). FLIREIIFEE 6). ALEE KFIREE 7). ENLE ER
& —8), HEARBF RN 9). KKRABMEE 10), & ILRZHEEE 1), K
B FE 12) L SelISE 2 8 B IERE 13) L B R REEE 14)., R LERFREE 15).
JUNEAFEEIREE 16), ARKKFHREE 17)  SWRIEHEE 1), PERA—ER 2), FiE
wk 3), PEdih 4), FOREURE 5), MRS 6). LB mE 7). HEY 8), MEIER
9), /NSFEFEF10), TTHEE T 11), /NMERE 12), WO 13), FriEE R 14),
IRAAAIE 15), SRR 16), ZHHAERIS 17)



M 7% 3-2 WRNZ BT B Rk AR LER T ESNABRES O RGO KR

%—.TJ.
ESTRBR Y v 4 — NIRRT, KNFHE, ER S %
W, AL g, EEELT, L

M J{§3-3 BRANFZERELDEBARICTZ 2 —L T35 EEDOERKREE
B RIERE RN R, NERR) R EED Ll BFE2). BFHE#EI2).
P9 —%%1)

¥ 3-4 RXRELEBINEZEMLE CRFROBRABICK T 2HKEt. The
outcome of transfusion associated hepatitis C virus infection in adulthood after
surgery of congenital heart disease.

BERIRZAEZE/NER aim 8, ZempuE, Bilser, dnE g S
Ptz

L, R

AE-4 Eik, fESAETE 14:55-15:35 A£$H
ViR KOV SCWRPEER VepE BFE

A 41 Y47 CBITOIRAEBERAZ )V —=7C8T5KREL
R W

ENZRBER 2 — R REIIRSIRE ZUBME . MR, LT AR
JINESL, 4 BUEH

AL
[y

A{E4-2 BRAERELEBEZFOHSHWBX OB - BE. BE. FHE.
PRBR,

Aspects of Social independence in Adult with Congenital Heart Disease ~
education,employability,marital atatus,insurrability.

TR 7 —1), WERFICFA2) | IR H#EFER3)
KEFTFF1) « B EARETF2), ANIES3), SEEED,SEHEZD, 1)
JIEIZRFED AR =1) | FERA—ERR)
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A7 43 BRICBIT 5 ALERELREBEBREOBR

S IYEBE NEEN D) . BRRFETS O NER 2 SHEFFEL). BES
$B2), UARFE—2), EE2), FEREE2), ANENT2). KEHER 2),
BRER2), FREMLRAT2), TIRIZIT2), HAEKE2), AHEE—2)

O 4-4 BEERELREBESHEIRORRET,  Pregnancy Outcomes in
Women with Congenital Heart Disease.

aRchEbe NER D R ERGWNE ) WO EmAR3) M o
B M ezl | 8D gk ) & KE 2) ERJIHER 3)

1H10H8 (B) —&EE A%
A5 FIiF1 8:00-8:50 A<
BE ENAEBRISEE & — D& AR I B

O3 5-1 YMBEICI 1T D Arterial switch operation ¥ 7= {X Rastelli F#f7 & D 58
2R MEFEmA KNG DOKRETT,  Review of adult patients with transposition of
great arteries after Artery switch operation or Rastelli’s procedure in Amagasaki
hospital.

Se e RN RN RAE BR R N AR 1), DB E SRR 2) SaRF 38 1), AR 1),
PRAE 1) JFBE— 2). REE#S 2). RFIATE 2), REFGA 2). &)1EER 2),
AR 2), R 2)

OS2 SMEBIREFEGFEICNT 2 FNRSFEDOKRE,  Patent ductus
arteriosus operation for older patients

BERTFHBCOIIAE AR AR, RMEER S, REZCE, R
=i
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AES-3 SARFMES LY RICRALERELRBANZ b7 LAOEE,
Change of clinical spectrum of adult congenital heart disease from the surgical
point of view.

] (LR = A b S bR e. OB E AR 1) JRBRERABIRRER 2) 1
EEZIT)  RAHIR2)  AFEE1) EE#ETI)

A 54 BRAERMEDLERBIZE T 2 KREBRFHEHERE I 2 54FHE
Surgery for aortic regurgitation in congenital heart disease.

TUNKREFRE N — b 2 —/NER 1), FDIRIESE 2), FTEERZSENF 3)
RSB —BE 1), JKHEGE 1), fmfnss 1), |1 B/ 2), PEER 2), %)t
— 2), MIAREA 3), EKMES 2). FEK 1)

A 55 ERMELRBINERERYICI T 28E BRI HEKERAI)D
R,

Radial augmentation index (Alc) of congenital heart defects after surgical repair.
FERIALIE R R FER B E FA IR N BR & - B SRHRI=E. Nk —
RS R ILAREACRE ]

AOE-6 F1iF 2 8:50-9:40 AL
FER KBRS AERE Y 2 —/NR DI E SR vEE Ak

OB 6-1 Fallot P0G A% i W o0 0 5 IE I IR B4R 1T & 5 45 DA RE FY
1t o

Evaluation of right ventricular function by Pressure-Area relation in patients with
postoperative Tetralogy of Fallot.

BEERRKPERERE 2 — DNROEE B W, A7 R R,
PrHEARE, W88, SR JIIRHE, THR- #mek, iR %

O3 6-2 /NEBIICEIGH E 28 S, RAFEE T Fontan B! R 21T o 7=

¥ EE A BL.0 28, Fontan candidate for adult cyanosis patients with functional single

ventricle.
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BERERS RN/ NRB 2R 1), FSMRAEE 2)  BREMEER 1), SRMBGE 1),
EILZE 1), dE D, ATEE D, \SEHR D, 2ET 2), REHEE D)

O3 6-3 TOF HFHf - B2 FHfE PTFE & L4 EE, Revision RV
outflow reconstruction for adult TOF females: PTFE tricuspid valved PTFE
conduit.

HIRERRFELEBETFEBERE S Z—  lRAERMEODRE o Z— /NE -
SRV ONRILAE SR - /NER - JREBRERNEL PTHE, S, Aish—,

ke, B R

O 64 BRAZXRKMELEBGUCH)IZHEBRREBREICEFHNIAZEL
7= 3 Bl D B it

PRk ILRESEER RS B4 1) /NER2)  FTHEF ) WA HRE 1) R
GG 1) JHEFEE 1) FASER D) AHBEKRB D) HiE KD eTBel 1)
HHER 1) KRR 2) BN 52) $ARELZ 2)

7§ 6-5 Fontan FEE it & S VKA H E TRRE L 72 BLDZE fil D Fontan F iy
~ D16 FE RIS

Sl AT RIR R B Ol o & — gl g SR 1), /NRPESRZEL 2) 1 b
D A3 A1), #1356 1), B ARE D, KEF B 1), K6 e 1), #
JRBE— 1. BOR B 2), B FgR2). Pl M1 2)

1H9H (L) —BEE BB
RAE—1 FiF - T —TVIEE 11 : 00-12 : 06
FER KNS EE Y 2 —/NRODIEIESAE I P

P1-1 DESEM - LDEMENCL =7 IXE 2 ERD, 2/ EH, ICDHE
ZABEIToTEBRBELE, LEFRBEHANMEZD 1 i, Implantable
cardioverter defibrillator in an adolescent patient after ventricular septation for

single ventricle.
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REEHSCR G B o Z —/NEATEIRE: 1), /DRGSR 2), Ol & 5
B 3). AL ESZERR S NRE 4) BIRE R 1), $oRmlE 1), AT 1),
FHE5E2), UIEEE 2), JIEE—2), HEAS—2), SREEE 3), AL 4)

P12 RMIBELTa—RICE BN T — T /VH) ASD BHESHT#% 1AM i 35 13
% B ff o & E,

R LCRSRbE BERENES 1) . JABRas i BIRIEED 2), LR RF e TR
WAL 3), BIL/NEER 4), OIRIAESAE S) HER 1), B0 F2), 7R
17 2). & 3), EEAFE 3), FEEA 1), ARUE S) KA%E — 4. A
T4 4), GRS 3). EERE 5),

P1-3 AR ~DHH Cryoablation 23FTh L7, ¥t i B & IR0 = P HA SMIX
i D — .,

Surgical cryoablation for frequent premature ventricular contraction originating
in the left sinus of Valsalva.

JUNRZRBE  FEERENEE D), DBESVRE2)  H BE T 1), PAREA D), [k
0D, AR DL BRI T, B B 2) EKkFHER 2)

P1-4 SE2KINEEAL(TGANZ Xt 3 % Senning 77 #% 3= F@ #1 12 . — B baffle leak
EHEC=—H,

A case of Senning procedure for TGA, who was suffered from recurrent baffle
leak.

B RERRPEBRER 2 —/NDDER 1), R/NOES R 2) FapRlL
FE 1), /B 1), JEIRFH B 1, ATHRERA D, e B D, W8 D, 5
AFE— 1), B 1), BT D, IR 1), IEEARITT 2), g 2) .
AR 2) | el SEAE 2)

P1-5 =RAEWHOILRLIZ/PLERD LEHEIBRRNEREBLEE XD
NAV =2 a AT —TNERVWET T v—a U fTotBEYRR
RIBIEHT#% D 14, Irrigated catheter ablation of atrial flutter with dilated small

cardiac vein after repaired atrio-ventricular septal defect.

BIBERRT: fEBRENE - BOASERMEDIREE 2 —1), /DNER2), /NE - 5
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RKMDIRIAESER) 20 1), ZBikF 1), EEHER L), HAKEL),
FHELE- 1), BEOED, A ), XTREED) , Aamiiln), AR
H12), FiEh—2), M FE2), AR T2), WHEW 3), SLAENES3)

P1-6 & ER#EIRT o —F TERELRBIFEEN KT 20T —7
NT T Vv—a v uE{To iz 3EFORKRE

Catheter ablation for tachycardia with using a superior venous approach in
patients after surgical repair of congenital heart disease.

EVRERRY: fEBRSNEL - R DR 2 —1), /NERR2) . /NE - 5
RIS fE 2 1), =mRAE1), EHEKL), FEAEL),
TR 1), REOED, BA M), XNELEL) , Aamiii), AL
2), A RL—2), r FE2), FRAEF2), MHEM3I), SLAKH3)

P1-7 Fontan #ff #2 (27277 L 7= F B RNEAT £ ML ¥R 12 %t 3~ % covered stent B
=R

Residual pulmonary additional flow in Fontan patients occluded with a covered
stent.

REERZ/NEER 1), DS 2) MBS 1), NMEEE 1), JiIE 1),
PUINERES 1), RCHTE 1), BRA2), FIER 2), LS 2), #582), K
B—1)

PI-8 77 u—UMEHREZERHBORSIRFEEERSICHT 3 HEIRA
B #2651 DB,

BUHEANRE DB E SRR 1) NRPEBR AL 2)  /NEERK 1), BIEEST 1),
B —IE 1), FriEIERE 1), P ER D, HFREE2), HE2). TE/NH2)

P19 77 u—NUEEERROMBIRFHARIE, = RFAFHFE, KE
SIS L THBIRFER, =RABR., LBEFRYREZHTLZ 1
i,

BIRKFEZEMNBRGE WAt - JEERGH T & — Dl E - RS R
FoD. BRRKFPRZPBREFRFERNLES: fMzed - iERaymt 2 — /b
VAR AR ERIT 2), BEHSCHE 1), RABYER 1), wasE4 D, FHFHER D, 41 54
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D). SRS ). REE T 2), LA —2), AR 2). ARRAT 2). T
A7 2). IS 2)

P1-10 Bjork F#i7#% Fontan conversion % f£1T L 7= 2 ffil,  Conversion of
Bjork surgery to Fontan operation:Report of 2 Cases.

FOR BT ERR T OEE & 2 — DB E SR 1), TSR/ NEEL 2) AT
PRt 1), CPRREE] 1), s EAE D, A 2D, NERE D, BRe R, B
s FEIESE 1), WLt 1), e 1), R 2)

P1-11  BEKMEFENNZ S BEELAEICK UL BRE R R E N ES
L 7= —#i,

HIRKTFEFHHEREE BRENE  AHE,. BIllm=E, e, N
TR, WERHE AT -, MEEESC, RMRTEE, KR =

RAX—2 ¥ - 1TIE 13:05-14: 11 B<i
BE ENIRBEREY S ¥ —BEEMZES AS 1BE

P2-1 YBEicB T 2R FEFABREEASE Y B—"—) 2 AWV
R TDO NO R AL DB, Experience of nitric oxide inhalation therapy
using pulse delivery system.

FORRFIEERAENEL D), DIESVE2) 28 fF 1), NBESL 1), SE KA
D). #BJIEL—EF DALYEFDE 2). EEFHELL 2), AL #72)

P22 RREMEOLAER (IE) O7-DAEFHHBERKF (RVOTR) ZXLE L
L7277 v —EEN% OILFEHF|, A pregnant woman after surgical repair of
Tetralogy of Fallot that required right ventricular outflow tract replacement
(RVOTR) for infective endocarditis (IE)
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2 RBRTRUREE  NREEREGR 1) Oligui e S 2)

o HE— 1), RAEER D), BT 1), AREEH 1), REIER 1), B —2).
R0 2) BTEREN(R 2) . A2 2) . BPRlE 2) . WS AR 2) . B
2). SFHER2)

P2-3 U H BERICAMA DAE2EE L Alagille JEEBEDO—F],  Acute
Right Heart Failure in Threatened Premature Delivery Patient with Alagille
Syndrome.

1) BB RZFPRZFEHEA RS AR R B N 1), PEfm AT 2)

AEE BT 1) WMy T 1), EL ETL), M #ET2). e Hl2),
W HMIK1), ) we2), Hild ML)

P2-4 R B IR e i T 42 4 3R 0D — JiE 51

ENZRCEER 2 —JHEMRZR 1), B2 R ERGE 2) O AR
—HE 1), EESLHTT 1), ZFFEE 1), NREMER D, EARE ). BIEL 1), A
%) 2)

P2-5  LAREOZOREF EYIB L 22 o 7z Ebstein T % B E O —B6,
A post-operative case of Ebstein anomaly receiving emergent C-section by cardiac
failure.

ENZRE ER T 2 —EBREE D) ER2) LR Fad D)obk G ) W B
T 1), =y R/ED, &1 EE 1), KA #HE2), BB 1)

P2-6  ERIBERICEEREGHIEZ M > 72 PA/VSD, MAPCA B A%, An
adult case of PA / VSD, MAPCA associated with severe complications after dental

treatment.
REHRFPE  HPEE—. B, D&EnR. KEFE, T KE, PR
B, FEECRE. BAER. KR sk, BHNEZE

P2-7 DEEREZAEHLEEREELEBED 14|, Atrial Tachycardia in
Congenital Left Atrial Appendage Aneurysm.
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FRRFIEFAMERE B2Et - JEBRES 2 —1) . ENLEBRS 4
— BERRAERREL 2)  KH AT D) I ERE ), WAL, FEEBK D, &
ARA 1), RARITCHAZE 1) , KM 1), T 217 1) , HRB AT 1), KHE HEH
1), WA 3e—1), fgda &5 1), BHE S 1), B R 1, [N &R 1), 210l
m 2), HEH WL 2) , R 1), e BB ).

P2-8 EEZRLIMETHOACEZHOERBE TRRIEST L Ro7z, 5B
2K F EAL(TGA) 1 B X3 % Senning #ii 4 O LARE - L BB O —HFi,
A case of heart failure / atrial flutter after Senning operation for TGA type I, who
was refused treatment because of frequent behavioral trouble.

B EERRZEBRERE & —/NLOHER 1), RS OISR 2)

AR L), ol A5 1), SR 1), MTHEARAE L), e B1). IE
1), E L), B3 W 1), BT 1), ISR 1), MEEARIT 2).
EARFEN 2), HHEAR 2), ElREE2)

P29 SERMAMBIIRKRB O ALZM 2 5], Two female cases of congenital
absence of the right pulmonary artery.

HARRPEZHNERRNER RS PSR, 88R f, BIEE &1
HEPE, AR, mlsiEs, A BTG, @t W, EAETT, [ HEHE,
& e 75 1

P2-10 2I9RTrACTKREZHEL33®6 y AT 2 REZEKRLE
VSD @ 1 fi, A case report of a patient with small shunt VSD who has
experienced two episodes of pregnancy.

KKR SZJIRBe/NERE 1) AR/ NERE 2), i 28 1) | ARAHEA 2),
WA 2), AFFIETE 2)

P2-11 9 E R EE A BRIESE D 1 i, A case of asplenic syndrome.
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P3-1 S4B BA S5 AR 2 12 (2 8 I BA 8K R 2 E A5 48 BB U 7= B A\ ASDYE il D
BaEt

WL R AT R DRI AVE EEE . SHEEBD. P,
Ve

P3-2 BB PEE SRR OCARERZ G L2 1EH, A Case Report
of Endocarditis with Double-chambered Right Ventiricle without Ventricular
Septal Defect.

FEAR T be DI M & SRR 1), BRI Z E bWkt D E SR 2)
Ve RIAR 1), $ARFEST 1), LT 1), 2108 1), BEEET 1), /WIEE 1),
HAKET] 2)

P3-3 VIANTTFT 74 VHARETBETCOMESGARBRREZBEIT L 2
Eisenmenger JE&EE 2 B DR Ff, The cardiopulmonary exercise test for
Eisenmenger syndrome before and after treatment with sildenafil.
O A ER R EIE S A/ DR B A B, s+, TR 16
KEALA-. IIATEETE], L

P3-4 RAERELRBIFZEBECAH LIZLOBEMBENIICTY PG
WHE1T-o7- 24|, Bepridil therapy in the two cases with atrial fibrillation
complicated with post-operative ACHD.
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P3-5  Rastellifff ® Re-dof%iz 2 /X— F X v MNEBEEHEEFELZ 16, A
case of compartment syndrome after Re-do of Rastelli procedure.

FHRFER Y o Z— REEE NEER 1), WOl el 2), ERREREALR
SRR 3)  WURE BR 1), B FoZ . WBE EE D, mH F D, il #
F ), RE BIT ), M (1), NE F2), mEL HHI3)

P3-6 742 B OEBBREGRBEDOZEE, The Course of One
Lung Fontan in a patient with Asplenia Syndrome.

BRI Z E B Be JEERARE D, DIRmESE 2) B TFARE 1), NEE
D). HIPE D), FEIES 1), @ Bl 1), RAE=H 2)

P3-7  RPEMELNERBBBICRIE LB REMBIIRFIEE, A case of
acquired pulmonary valve stenosis occurred after suffering from infective
endocarditis.
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R L 1), THRAEAT 1), KEHER 1), 1IARZE— 1), AR D JIIREBR2),
HIASHERS . A2 s 3)

P3-8 BRI LIBEAERELREEE (ACHD) D 44|, Sudden
death in four adult cases with congenital heart disease.
HWH/NRREERR G & 7 —EBRAGR R, FARY, Has L
FsARY, RIBIEHE

P39 HMAERELERLHERZFOTH ~HEUIANCLEFEETDIL
A OMEA~, The control of adult female congenital heart disease
patients. The problem which is characteristic of female in addition to
pregnancy.
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