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[45RI1fE] [Invited Lectures)

2/ 1 Lecture 1:(with lunch, sponsored by Actelion Pharmaceuticals Japan

Ltd.)
January 12, 2008, 12:00 — 13:00
SVFareIS—
(HE: 7O0TVFY 27—Ia—T14HILX Dyt

Psychosocial Care for Patients With Congenital Heart Disease
MoonJu Ryoung, RN, PhD (Samsung Medical Center, Seoul, Republic of Korea)

BE2 Lecture 2:

January 12, 2008, 13:00 — 14:00

Management of Heart Failure in Adult Congenital Heart Disease
Michael Landzberg, MD

Director, Boston Adult Congenital Heart and Pulmonary Hypertension Group
Department of Cardiology, Children’s Hospital Boston, Boston, MA, USA

E3 Lecture 3:

January 12, 2008, 16:30 -17:30

Management of Arrhythmias in Patients after Fontan Operation
Jae-Kon Ko, MD

Division of Pediatric Cardiology, Department of Cardiology

Asan Medical Center, University of Ulsan College of Medicine

Seoul, Korea

EE4 Lecture 4:

January 13, 2008, 11:10 - 12:10

Quantification of RV Function and Pulmonary Regurgitation in Adult
Congenital Heart Disease

Mark Fogel, MD

Director of Cardiac MR,

The Children’s Hospital of Philadelphia, Division of Cardiology

Philadelphia, USA
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$2/H5 Lecture5: (withlunch, sponsored by Abbot Japan Ltd.)
January 13, 2008, 12:20 - 13:10
SVFareIS—

(4 7Ry FOv U SH)

FKARDREANRIZH T AEIRE Problems of Premature Babies in Adulthood

#E B (RRZFERXF)
Satoshi Kusuda, MD
Department of Neonatology, Tokyo Women’s Medical University

HEEOG6 Lectureb:
January 13, 2008,13:10 - 14:10
DAL EMERNKRBERE Cardiac Failure and Endothelial Function

R =T (GEXFRERREMSE)
Yukihito Higashi, MD

Department of Medicine, Hiroshima University
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E10RMAEXEDEETOT S A
Program of Annual Meeting of Adult Congenital Heart

Disease

2008.1.12 (Saturday)
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2008. 1 12 (Saturday)

8:30 -

F& D% Opening Remarks
=R PHEBE RRXFERKE BRH/NEHR

Toshio Nakanishi, Tokyo Women’s Medical University

8:35 - 9:10
fEF (1) Case Reports
ER:HEHE (WNEEFEEREB)

1) || BPERFEEHL 1= ASD R D URMEME D IR 2 D —
A case of constrictive pericarditis after ASD closure with type 2 Diabetes Mellitus
HARER R NER, SWeEARH59mbe/h 2R D, B ARERI OISV 2)
FEIETE, RAGRBERS 1), M B3 1), (U188 2), %HESS 2), Babbm, RIRFETS. BEEEEIL.

NI —

2) fARMREICK Y ZRELHEZE R L= Fontan fifRZRID 1 61
A case of secondary cardiomyopathy after Fontan operation due to pheochromocytoma.
TUNEAEAEEIRGENERE RO S [FISMF % >k
TUINRZETE —H0F sk
REA o ML EAL OREAR 52 1A RS ARE RIA
REF FRER B2 FRFE A sk WM Bk mRIEA Gk ok REIRIEAD k k2 Bk sk k

3) D& MRI (SSFP %) TRHRL 7= ASR &6FR AL LIEE D 1 4l
The usefulness of Cardiac MRI(SSFP sequence) to make diagnosis of non-compaction of LV in an adult
patient with aortic stenosis and insufficiency (ASR)
DIEFIR PR T AL &b ter 22— 2FERGmE ¥ —
PERA A 1) VEEE LD REFE D SEASE D OS2 bR 2)

4) TCPS i > 24 ££11Z TCPC # T L 1= 37 R ZREREH DT THI
A death case of 37 years old polysplenia with TCPC performed 24 years after TCPS
FESRBEFRFRE N RAEBR AR VL W DRI SVEL P BIRERIRTE L E AR
KRFGER V. EIER Y, )Y AREEM D B2 KEE—Y IR 2,
AW 2 A 2 AR 2. BKEFI Y
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5)

DEPRRIE - FEARFHEE Z 4 o 1= 58 MO BEXMELERIRED MRI 4

MRI evaluation in a 58-year-old patient of corrected TGA complicated by a ventricular septal defect
and pulmonary

BRI R AL 2 &by 2 =1 F fEREEZ—2),

B E LU WM ALY Rk FD Bk OKED. B R OhEEE Y

AT == OEm 8P kA KR

9:10 - 9:31
fEHI  (2)  Case Reports
ER BREREEF ERERXFERKXFE)

6)

SE2E KM EERALI- % L Damus—Kaye-Stance | FHFZITLVRANIZE L 1= 2 FEHI

Long-term outcome of Damus-Kaye-Stancel Procedure for Transposition of the Great Arteries: Report
of 2 Cases

SRS JRRHRERE Ol o & — g A AR L N R AR R

A BRI OB RS R L OREP RN TEK RER L IR R

ANE N SRR AR B RIgR . SOR B A A E)

7) DEYRAEREFRLSFT/ —EOoREBECEMNLE, AEHEDLE, AANELAZEIKRE. MBIMRETE

8)

ffi&. Eisenmenger JEfR&HE D — 4l

Successful blade & balloon atrioseptostomy for the improvement of cyanosis in a patient with single
right ventricle, doubly outlet right ventricle and Eisenmenger syndrome.

REPRSZZ E bkt fEBREE VL DR A SR 2

WERVRZ V. AR V. RIFER V. RA OB Y. i NEA Y BRITE Y

PR 20 AR 2 BRERED, THRERE Y, EEIEfR Y

Mustard Fifi#2 22 ETCEZE IOV I 2 & LR—RAA—H—HEZAH#E1T o 1= D-TGA D 1 FEHl
A case of D-TGA implanted pacemaker for atrioventricular block 22 years after Mustard procedure.
TUNEAEEEIRGENERE RO S

N ET WRAME HRERE KEHE UAE—RS fEARS: REARET

FEANES WABEAXx AR JEk WM BHx
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9:31 - 10:19

BASEREEREBEE Care of Adult Patients With Congenital Heart Disease
B &

=2EERE (FEHILIFTERBR

9) RAEXEDRBODZBERAEHICOVTO7 V75— ML 52ERE
Nationwide Survey of Care Facilities for Adults with Congenital Heart Disease
TREBIERE T #—  RNSERME DRI, B AR A R ORI e
BEEEZ AU B IRIRE KBS RS FRRA R

10) MRERBEFEMBIZE (T H5HAEXREDKRERS
What clinical practice of adult congenital heart disease is going on in the rural area where is no
pediatric cardiologist ?
MR ARG NER D FLRERRY: NEE 2)
ALHEE L £ bR E R - EE 2 —  JEBRAF3)
AN R SR AL AR R e BR a2 o 2 —4)
HH OERD2., A= AR 23, BERlER2), WE Fl2), BE EA3) ., &I ki
Bk ), BH 24), 8 #H¥2)

11) HBERALEXREDRBEED HOV BRE
HCY infection of ACHD patients in our hospital
KB X ASHRETEE  /DNRIEER R
HAEE RANIEZ

12) RAMAEXEOREBEBEODERE—R#ET—XICESHBT 5
The psychotherapy for patients with adult congenital heart disease—How do you select the
therapeutic methods to a difficult case?
EWEH 7 V=v27 1), 7747 NEBEKY/CSPP K¥bt 2)
FOR T ER R AR BR &/ N A 3)
KHEES 1), BEHE, EOERD AR, FIrET 2). AaFme. Tk 3)
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10:19 - 10:30

(3]

Intermission

10:30 - 11:42

RE.

E&

AR, EMRH] Imaging, Catheterization, Treatment, Long-term

mHEF (FWXF)

1L

& (EiLfRiR#SFmEVZ—)

13) ERHIEHEICHT SREFHE

14)

15)

Appropriate modality for follow-up of adult congenital heart disease
BORRABER JEBRE/ LR
PN EE I I )7 W S S 3= B S NS/ 1 B = N A 0/

40 MUBRDIDEDRRBEICH T 5HT—TILEARMDEL &SRR

Catheter closure of atrial septal defect in patients > 40 years of age: Indication and clinical efficacy
B LLOREEREE JRBR AR IR EAD 1) TRBR&GNE 2)  /NERE3), Dl E 4R 4)

BRABIR D, &B %2), KA%E—3), MAEAE?), FENE2), BHET 4D, HHRIEE 4,
KL #%2), R 1,4

FEARAIZREE U 7= X ABIIRF IR (KBIIR =L 5) ABEHI DERER

Clinical feature of bicupid aortic valve

MEGEL ST NEE R, bR

Ofciél —ms, & wiz, & B ML I F9)I0 TR, /il el A =,

AR IEAC FER FHE. PR BRAE. AR =& AL I Rx @B Bk,
T B e

1 6) Ruptured Sinus of Valsalva Aneurysm: Trans-aortic repair may cause sinus of Valsalva distortion and

aortic regurgitation.

®Division of Pediatric Cardiac Surgery and ®Pediatric Cardiology, Asan Medical Center, College of
Medicine, University of Ulsan, Seoul, Korea
Tae-Jin Yun®, Yu-Mi Im?, Sung-Ho Jung?, Jae-Kon Ko"
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17) EXELEREEETORBRR 1 v FMRERADOEBREFT-LDEEE & DR S DIRES-
Coronary arterial size and the estimated perfusion capacity in patients with congenital heart disease
long-term after the arterial switch operation - Analysis of relationship between coronary arterial
cross-sectional area and the ventricular volumes -

[ENZARBR #p & o 2 —/NEAE SRR U, DR AR
WiV, KNFHEY, =i, s, \KREET ?

18) RARICHE T 5A=RHBBENOZR
Right Ventricular Outflow Tract Reconstruction in Adult Patients with Congenital Heart

Diseases
o] (L RS2 OBl A6 BE . JE BRI BRI+
IR WREE SR Y KB RS EERE

11:42 -12:00
Z>F  (Lunch is served before Lecture 1)

12:00 - 13:00

/@1 Lecture 1 S>Far+t 37— (Luncheon Seminar)

(£ : 7HOTFVEY 27— a2a—FT14HILX SrvnokkX&tt)
EE&K (Chair)
AHES (SLv&5%1)=vw%) Mayumi Ohta (Saito Clinic)

Psychosocial Care for Patients With Congenital Heart Disease
MoonJu Ryoung, RN, PhD (Samsung Medical Center, Seoul, Republic of Korea)

13:00 - 14:00
#E2 Lecture 2

&K (Chair)
hiE B (REFEEILFERE) Makoto Nakazawa (Southern Tohoku General Hospital)

Management of Heart Failure in Adult Congenital Heart Disease
Michael Landzberg, MD

Director, Boston Adult Congenital Heart and Pulmonary Hypertension Group
Department of Cardiology, Children’s Hospital Boston, Boston, MA, USA
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14:00 - 15:24

742452 Fontan 1 (EREZEERE) (English Session)
EEEK (Chairs)

Heung Jae Lee (Samsung medical Center)

E#h %1 (EIKZE) Tsutomu Saji  (Toho University)

1 9) The Usefulness of Random Stool a1-Antitrypsin Concentration in management of Protein Loosing
Enteropathy.
Department of Pediatrics, Seoul National University Children’s Hospital
Eun Young Choi, Bo Sang Kwon, Gi Beom Kim, Eun Jung Bae, Chung Il Noh, Yong Soo Yun

20) 7423 URBRBEICEBTIRBRATNOEE
Uric acid and its clinical significance in Fontan patients
ENZfEERGRE > 2—  /NER
RINFHE SR+, |l 3 1im g
National Cardiovascular Center
Hideo Ohuchi

21) RO+ 02 VEFMERAG (TCPCEZERC) 10 floxa
Study of adult patients after non-TCPC Fontan procedures in Amagasaki hospital
JERHREBE O > 2 —/NRIEBR AR SR s (mAngR  BRORE T iR
ORISR RS — KRR KREFIGA TEKFIE RIS E
AIHER MR
Amagasaki hospital
Hisanori Sakazaki

2 2) RCARA TCPC fiE I DERFR AR & RBAASE T F RIE F DR
Mid-to-Long-Term Outcome Of Total-cavo-pulmonary Connection In High-Risk Adult Candidates
B LORER R REE 1) DDIRMAESVEL, 2) JTEEREGRIR IR IS
RERRZE Y RAMIRY . KB Y, 58 Y. BREED. A Y ) ey
Okayama University
Yasuhiro Fujii

2 3) 7+ 2% UinRERYOFEBESIRRDR
Histological assesment of liver pathology in long term Fontan patients
R ER RO 7 —  flBRas/ DR SHEem BLR«
THKELF )l RERs ARIFET AR ik
Tokyou women’s medical University
Mikiko Shimizu
2 4) One and a half repair in adults: Indications, Surgical outcome and postoperative functional MR
study.
Division of Pediatric Cardiac Surgery* and Cardiology**, Asan Medical Center, University of Ulsan.
Tae-Jin Yun*, Yu-Mi Im*, Won-Kyung Jhang*, Jae-Kon Ko**.
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25) FHFNOADSETSN-RARDLZEED QL ZFFJ HiRE
QOL of cyanotic adult patients after palliation with single ventricle anatomy
RERRFAEZEE W ERGE NER O &R
MM+ 1)  /NMNEEE 1) HHEETF1) mlE2) \EHE2) #E5H2)
KEE—1)
Osaka University
Youko Okada

15:24 - 15:30

KB Intermission

15:30 - 16:30

7423 Fontan 2 (EREZEEH)
FEE

wHE E (EEERKXFE)

AE &

2 6) Fontan IEZDILDFEICE T HREMY A Fh4a 2 EREEFORE
Inflammatory cytokines and neurohormonal factors in patients with heart failure long after Fontan
procedure
FO A R R A B e N R
I R EAK B @i s R T BRSO RS N KR A L
P

27) MARED L OFMEERIAIZE T 5 MBRRIREDRE
Pulmonary AV fistula in the log-term period after bidirectional Glenn
ML RSZERRE: HAE 1) NEE2)
VAR 1) AMSERZE 1), &FEGEL1), B FT1), SlEs 1), PFg 1), WA Sk
1), gaREz2), ’N &2), #HE—2)

2 8) Fontan fif&:EfRHLEIEERADER

Manegement of atrial tachycardia long after Fontan operation

FO A R R B/ N R (1)

TEER AR AL (2) . WDlEULE 54 (3)

(1) BERHEEF, @fE g, AR, EEM 7. BRE T, rEmoE
(2) EWSTH, SEZ, (3) BEEy

29) 15 FLE#BEL - Fontan flitk DR

Arrhythmia in long-term survivors after Fontan operation

ESZAE SR g 2 o & — g g A4 F

TR dhAT. SR R, KB AR B B ARE R
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3 0) Clinical outcomes of Fontan revision surgery with or without associated arrhythmia intervention
BB AR PE B A/ N R
i — T
Children’s Hospital Boston
Francis Fynn-Thompson, MD, Frank Cecchin, MD, Pedro J del Nido, MD,John K Triedman,
MD, FACC

16:30 -17:30
@3 Lecture3

&K (Chair)
BRERSY (REXFERKP)
Hiromi Kurosawa (Tokyo Women’s Medical University)

Management of Arrhythmias in Patients after Fontan Operation
Jae-Kon Ko, MD

Division of Pediatric Cardiology, Department of Cardiology

Asan Medical Center, University of Ulsan College of Medicine

Seoul, Korea

17:30 - 18:42
T4+22 >, AEARk Fontan, Arrthythmia
FE R

I\KE#BR (EiLfER&#HEEV2—)
FEHSF5H (RALXFEMRKF)

3 1) Total Cavo Pulmonary Connection fif# EmElI_ B (THERDEROERAE

The Significance of Exercise Electrocardiography on Long Term Outcome after Total Cavo Pulmonary

Connection
LEEIRST 2 E b BB Y. TUWNERZ U=y 2 D BRERYE X2 —
AR S

oyl SN I A T = =GN
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3 2) Fontan #iREHIZEH L=DEHBICHT SN T—TL7IL—Ya v ORMATERORE
Long-term outcome of the catheter ablation for atrial tachycardia in patients late after Fontan
surgery
B FERRE ERGAR D FOLFERRY BERG/NER 2)

D Bi¥rz, EESFE, ARERE, TR RS ARfES. TJIEN
epmse, M OHEE, B, EE R
2) BREEY, AR, @i —E, R ek

3 3) Fontan iR DFHIH LT, EREBRERUVT T L— 3 VAREET LI-EH DRET-APC
fii#& & TCPC i fE 5 D LLER .

Electrophysiological studies and radiofrequency catheter ablation after Fontan procedure in
patients with supraventricular tachycardia.

A AR AR L R o 2 — Uiy N R

SRUE A PRILIE, 7, falR R, AT

34) BRAZEXHEDMRBICHEITHFBIRER
Arrythmogenic substrate in adult patients with congenital heart disease
1) dWb/hRREERRE ¥ — R
2) Al BRREREG G E RN
1) ZHAGE, @AM, HRg, RERE, RIBIEET 2)KHS

35) 77 O—EMEMRELOFTERICHT SDHhT—FLF7IL—ay
Catheter ablation of arrhythmias in the patients after tetralogy repair
A ARt ER o2 — Ol R
RILZE AN IR DR PRATS

36) 77 O—MGEMEBROLEMSENIRX L TCFAE £#BEIC7 I L—>a ViaEEKT L 1 4
Catheter ablation targeted on the CFAE for atrial fibrillation with repaired tetralogy of Fallot.
RTINS A ER v & —/ NGB AR N R
REHA- SoRRIEL NBAA . DRIHR, M BT

19:00 - 20:30
BEE ERLXFEHXKEA LAFSY T-FRILE)
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E10RMAEXEDEETOT S A
Program of Annual Meeting of Adult Congenital Heart

Disease

2008. 1. 13 (Sunday)
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2008. 1. 13(AH)

8:30 - 8:58
fEHI Case Reports
FE R

FELKE EREEZERXF)

37)

38)

39)

40)

WE I % 5242 S = A I FRAREASED 1 BB

An adult case of unilateral PV atresia discovered with hemoptysis
JE BB T B e/ A BR e

ARNAAS SemEE  P)IESE

LOF RS BRICKHBMENY 3 vV ICDEEMESHL, ARICERELE-RAT 7 0—0EE
i & o — B

A postoperative case of Tetralogy of Fallot complicated wih uncontrollable ventricle tachycardia
induced by Legionnaires septic shock.

EZIEBR G v 7 —

AR EWR 3. RN FrE. il &

FEMNEEZTZEIC., FIHELOBREIZITL. one and a half ventricular repair %{T

27= Ebstein FHD 1 Hi

One and a half ventricular repair for Ebstein’s anomaly after paradoxical embolism.-A case report

1) ZRESEhepibe NERE 2) FRS R 3) EREINT IR
OISR 4) ZRBNTP YRR fEBRd R

1) iARE— 1) KHEMEE 1) THRETT 2) gHE&EE 3) Rt 3) &EE—

4) RS

BAF7/—EH@EXREMREICEH LEZREZH S MERRAREED 1 4l

Atypical mycobacterium pulmonary infection in an adult patient with cyanotic congenital heart
disease

PR FRIRESR NER D) A DL E s R 2) |

FEA T 4 vt 2 — R BRENEL 3) . SR ER PR ER N E 4)

MEREE 1), HACE D), mBE/E L), Kk TRE2), Fthel 2), CRFHE3).

fir LA 4 )
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8:58 - 9:58
F7/—+E. [EME. §8HE Cyanosis, Pulmonary Hypertension

E&

FrAR#EAE (ELUXP)
MIE—  (BRERKXF)

41)

42)

4 3)

44)

45)

F7/—EMERBICE T HROAERORENTREDEL

~b—H¥—Fy I5—mfit A&~

Variation of skin blood flow before and after venesection with adult

congenital heart disease using laser doppler monitoring

1) ARBARFREGE 2 —  2) ARKRRZNER 3) BMZ b2 U =v7
FRFELR 1), BARS). BAREK2), #FRAET2), FHEE—2).

TR 2), AJHRE2), AR 2), HEER2), MAaEikEs2)

FXA Eisenmenger SEREIZ 4 (1 5 Fif S HLiREDH AL

Effectiveness of pulmonary vasodilator for adult Eisenmenger syndrome
AR P ER 2 — KRB /NREE

WS RO, MR B &AL il B RE T E i

LBE T Eisenmenger FEIREF 9 BN
Experience of Eisenmenger Syndrome

To BT JERHREE Ol o 2 —/ N

ET S N S - 1 8 7 1 R o

DRSS F 1T B fifi s I FEASRIRE & 752 > 1= Down FEIRBFD LA R DEIRENRE

Circulatory condition of adult Down patients whose pulmonary hypertension was the key point for
CHD operation in young age

KKR 7)1 e/ NERE D, b B IR/ NEFRE 2

YE ORI D, BRJIBRAT V. MR 2 RFRIA 2, BREFEZ 2, AIFIED 2)

= RERIMAE DR IZE Y HiRE

The etiology of hyperuricaemia in adult CHD

FOL A ER R G B A/ N LR

WA S, it B, RIRMEF. BRI, A& EM bk

32



9:58

- 10:10

{A B8 Intermission

10:10 - 11:10
SRELEEE

ID#EE. DR E/INT A —2 —%ESD Looking for Good Parameters of Cardiac Function and
Heart Failure

E&

= H

A UNBEERKXE)

BABIT (KEBERATsHLEVE-)

46) EXMLREBEBEICETS9MATRTOERE L MITRERILE V#B

47)

48)

49)

Peripartum change of plasma hormones in patients with congenital heart diseases
NERRFNERE V) RS 2 — 2 ER AR Y
FIRED . HRFRY . LAY FAHEED | IR Aaa Bk

DERR D F SPECT (QGS) A 5RO -RMHMAED LERTRIERDOFHE : NI & DL
Measurement of systemic right ventricular volumes and ejection fraction by quantitative gated
SPECT: comparison with magnetic resonance imaging

VRO A ER RO R, EBR G N LR

PR THL ' i EEA 2, ARIFIE 2L o

BHAT—TILHDLEPRRIBEASENEIZE TS BNP EEDF R : Wave intensity [Tk HRET
Prediction of increased B-type natriuretic peptide concentrations after transcatheter atrial septal
defect closure in adults: Wave intensity analysis
R (LR R e e 2 ST ERE TRBRARIARE 2 MAILRZRBE TR BR &R RIRIEED
BMAILRZHBE A 4R LR RFBE R AR A gE R NER
5[ | R KT PElE 3P S Je R Olgui & SR

BRI RAR #RL M RERS M BAS KA FE 4 WA EE

BEy WAL R R T4 KD BT

KEIRICE THIERHOBEANEXREDEBIZEITIER

Significance of aortic pressure wave reflection in adult congenital heart disease patients
1) AbifmE R b N R 2) FIEBR ARSI R

FEER D EfmZ1D KEFEAD D HIES 1)

FTRHEL2) | 2)
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5 0) Quantification of Right Ventricular Volume and Function in Patients with Congenitally Corrected
Transposition of the Great Arteries by Real-time Three-dimensional Echocardiography
Department of Pediatrics, College of Medicine, Seoul National University Children’s hospital, Seoul,
Korea
Bo Sang Kwon, Gi Beom Kim, Eun Young Choi, Eun Jung Bae, Chung Il Noh, Jung Yun Choi,
Yong Soo Yun

11:10- 12:10
#E4 Lecture 4

[ & (Chair)
ARLX—E (FERBRSFHFELE2—)
Koichiro Niwa (Chiba Cardiovascular Center)

Quantification of RV Function and Pulmonary Regurgitation in Adult
Congenital Heart Disease

Mark Fogel, MD

Director of Cardiac MR,

The Children’s Hospital of Philadelphia, Division of Cardiology

Philadelphia, PA 19104, USA

12:10 - 12:20
IUF (Lunch is served before Lecture 5)

12:20 — 13:10
4/E5 Lecture 5 SYF3avt3IF+— (Luncheon Seminar)

(4 : 7Ry b v
&K (Chair)
MHAER (BiLffiRHHEt2-)
Tomoaki Ikeda (National Cardiovascular Center)

KAROREANRIZF T BRE%E Problems of Premature Babies in Adulthood

A B (ERXFERKXZE)
Satoshi Kusuda, MD
Department of Neonatology, Tokyo Women’ s Medical University
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13:10- 14:10
$#E 6 Lecture6

&K (Chair)
hREBE (RREFERKF)
Toshio Nakanishi (Tokyo Women’s Medical University)

DAL MERNE#EE Cardiac Failure and Endothelial Function

R EFZ (BEXFREHRENSP)
Yukihito Higashi, MD

Department of Medicine, Hiroshima University

14:10- 15:22
1EYR Pregnancy
R

FEZHE Women’ s Clinic FEERAFR
RHERE EERZTFERKE)

5 1) Fontan fiif&iEiR : HEROZEA
Fontan surgery and pregnancy: outcomes and management
FOL A ER R G B A/ N LR
BIRES A EEmEY F K TR &iE T e

52) 9—277Y) U ABRPOINEHIM
Massive ovarian hemorrhage while recieving warfarin.
KRBT ERmBE /R BR SR
A AT SREBE, RKAAF P)IESE

53) RLI7 VEBBREIUTIL I 7 VERKBAHFITIRICE T 5 XEIIRMERMD ) X DR
Risk factor of aortic dissection for pregnant women complicated with Marfan syndrome and
Marfanoid.
EIGERA v 2 —  JRRERIR
EK O EAFL A ES, BME Y. BRSO OB AR BEL if K, BE B
WA EBr, whE W
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54) T EREEBZEH LI-ERICE TS 0T R OHR
QT interval time in pregnant patients with long QT syndrome
EAGERA v 2 —  JERERR
L WO, | ES, bt D Ak E bBE BT BE OB RA B
A A

55) Fetus in Utero MFFALDATZEIT o 1= 5 HIDEREK{E
Experience of Cardiopulmonary support to 5 women with fetus in utero
ENCfEER A v 2 — R E AR
i OB B RAERTF SKET BRME WY il Es BEE OET
A

56) DERBAHITEICE VD TLBEEETICE o -fEH ORREKRRET
Cardiac dysfunction in the pregnant women with congenital heart disease
FOLLAERRE: PEmARFEE 1) ARG NER 2)
FREBRAE 1) B 1) MEEEZRL) JIEmAEL) =4 1)
AT 2)  BIEET 2) HhPE L 2) FAFFEREL) KR 1)

FAED%E  Closing Remarks
KERHEA ARLA— (FERBER#\HEVS—)
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