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S1-1 History of establishing GUCH in Asia-Pacific Region

Heung Jae Lee, MD, PhD
Boram Hospital, Ulsan, Korea

Asia-Pacific region is vast and most populous region in the world. Among the 7.1 billion world population, 61 % live in Asia. The socio-economic
conditions in this region are variable and most diverse too. Some are well advanced, some still in least developed, but majority of the Asia-Pacific
countries are in the middle of developing stage, probably most dynamic world. As the progress of heart program seems to correlate with the economic
development of the society (like seen from Korean experience), major GUCH problems and the level of adult congenital heart care may vary with
socioeconomic development of each country.

Up to now, GUCH facilities are reasonably set up in 9 countries in this region, Austria, Malaysia, New Zealand, Japan, Korea, Singapore, Taiwan,
Thailand and Guangzhou in China. And more than 3 other countries, including India, are about to establish GUCH clinic in couple of years.

In Japan, adult population has been steadily increased since 1970th, and clinic for them started in mid 1970th at Tokyo Women's & Toho Univercity.
Dr. Shina reported GUCH population in Japan exceeds that of children since 1997, and it's over 400,000 in 2007. They have good training facilities and
most active national GUCH society, running their 17th annual meeting.

In Korea, congenital heart surgery activated since late 1970th, and first GUCH clinic started by HJ Lee in 1995 at Samsung Medical Center. Currently
6 GUCH clinics are available. Annual GUCH Symposium held since 2001 and Korean GUCH Society formed in 2004.

Dr. Wilson began their first ACHD clinic at Green Lane Hospital, New Zealand in the 1990s. They run clinic every week in Auckland as national center,
and run clinics in seven other cities with local colleagues.

In Singapore, they run 2 ACHD clinics, in total population of 4.4 million people. Dr. James Yip set up their first clinic at National University Hospital
Heart Center(NUHC) in 2002. They have 5 GUCH specialists in Singapore.

In Malaysia, Dr. Geetha Kandavello established their first GUCH program in 2008 at National Heart center (IJN) in Jakarta. She organized their first
ACHD symposium in 2014, trying hard to develop interest on GUCH amongst the adult cardiologist.

In Thailand, Dr. Kritvikrom Durongpisikul open first GUCH clinic at Siriraj Hospital in Bankok, which is regarded as the only well-established
GUCH program in Thailand. There are also several other hospitals that has smaller self-designated programs. Another clinic is about to establish at
Chulalongkorn Hospital.

In Taiwan, Dr. Jou-Kou Wang established first GUCH clinic at National Taiwan University Hospital in late 2000s.They hosted 3'* APSACHD meeting in
2012.

In China and India, congenital heart surgery started actively about 25 years ago, and they have well trained GUCH specialist there. But because of the
huge burden they have, they still do not have well-established GUCH program yet.

With the activation of congenital heart surgery in this region, number of GUCH patient has been increasing in Asia-Pacific area, as is in well developed
western countries. Several physicians were trained in US or Euro for GUCH. As the programs & facilities for GUCH became activated, regional societies
for ACHD has been established in Japan (Japanese Society for ACHD, 1999) and Korea (Korean GUCH Society, 2004). Asia-Pacific Society for Adult
congenital Heart Disease (APSACHD) was established and had its 1* biannual meeting in 2008, Jeju, Korea (Co-Presidents : Heung Jae Lee & Koichiro
Niwa). Second APSACHD was held in 2010 at Chiba, Japan, and the 3" meeting at Taipei, Taiwan in 2012. The APSACHD currently includes 15 Asia-
Pacific countries such as Australia, China, India, Indonesia, Japan, Korea, Malaysia, New Zealand, Pakistan, Philippine, Singapore, Taiwan, Thailand,
Turkey, Vietnam.

These are the brief history of GUCH in this most dynamic world, Asia-Pacific region.

S1-2 Current state of Adult Congenital heart Disease__ Prevalence and prognosis

Xiaoqging LIU
Guangdong Cardiovascular Institute, Guangdong General Hospital. P.R.China

As a consequence of great advancements in pediatric cardiovascular medicine and surgery, most patients born with congenital heart disease (CHD) now
reach adulthood. On the other hand, in some countries such as China, many patient lack of knowledge of CHD or due to heavy economic burden, usually
come to treat their disease in their adulthood. As a result, the population of adults with CHD has been steadily growing. Data were from systematic
reviews and original articles of several studies worldwide.

Mean ACHD prevalence reported by 7 calculation studies was 3,548 per million adults, range from 3,228 to 4810 per million adults. The birth
prevalence from the same population were from 6,000 to 10600 per million adults. Thus the overall survival rate were from 36% to 63%. Severe lesions
comprise approxi-mately 3%, and moderate lesions, 15%. Survival to adulthood from 1940-1959, 1960-1979 and 1980-1989 for severe CHD were 3%,
22% and 45% respectively; for moderate CHD were 35%, 71% and 85% respectively; for mild CHD were 87%,96% and 98% respectively. In the Quebec
study, CHD prevalence increased by 11% in children and 57% in adults from 2000 to 2010. Prevalence in the severe CHD subgroup increased by 19%
in children and 55% (51%-62%) in adults. By 2010, adults accounted for 66% of the entire CHD population (Circulation. 2014;130:749-756). Data from
Chinese shown there are great difference for prevalence of CHD by difference Altitude and difference minority.

The definition of severe heart defect different from studies. In one systematic review (Am Heart J 2012;164:568-575) includes: Double-outlet RV or
LV; Single ventricle; Tricuspid atresia; Pulmonary atresia; Transposition of the great arteries; Truncus arteriosus; Ventricular inversion; Hypoplastic
left heart syndrome. Definition of moderate heart defect includes: PAPVC and TAPVC; AVSD, ostium primum; Coarctation of the aorta; Ebstein anomaly;
Moderate/severe PS; Sinus venosus type ASD; Subvalvular and supravalvular aortic stenosis; Tetralogy of Fallot and Complex VSD.

It is now recognized that CHD is associated with lifelong comorbidity that impacts health services utilization and costs. The impact of ongoing disease
burden includes atrial arrhythmias, pulmonary hypertension, and a repeated need for surgery, which results in significant increases in health services
utilization during childhood, transition years, adulthood, and in the geriatric age group. The most commonly reported major cardiovascular adverse
events (MACE) include myocardial infarction, heart failure, percutaneous cardiac intervention, coronary artery bypass grafting, malignant dysrhythmia,
cardiac shock, implantable cardiac defibrillator and death.

With an increase of CHD prevalence in adults, we should inform allocation of resources and the planning of workforce needs for the predominantly
adult CHD population.
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S1-3 Evaluation of Cardiac Function

Yiu-fai Cheung
Division of Paediatric Cardiology, Department of Paediatrics and Adolescent Medicine, LKS Faculty of Medicine,
The University of Hong Kong, Hong Kong.

Advances in paediatric cardiology and cardiac surgery have significantly increased the survival of congenital heart patients in whom normal functioning
of the ventricles is of paramount importance. Dysfunction of the subpulmonary right ventricle is well documented in adults with severe pulmonary
regurgitation after surgical repair of tetralogy of Fallot. Systemic right ventricular dysfunction is an issue of concern in patients with congenitally-
corrected transposition of the great arteries and in those after atrial switch operation. In post Fontan patients, performance of the functional single
ventricle remains to be a focus of attention. Additionally, the significance of ventricular-ventricular interaction in congenital heart conditions is
beginning to unveil. In repaired tetralogy of Fallot patients, not only have right ventricular dilation and dysfunction been shown to contribute to
long-term morbidity and mortality, left ventricular dysfunction has also been reported to predict late adverse clinical outcomes. In these patients,
important systolic and diastolic ventricular interactions, related in part to altered septal configuration and mechanics, have been recognized. Recent
data further suggest that right ventricular volume overload contributes to left ventricular systolic dysfunction through induction of systolic mechanical
dyssynchrony and impairment of systolic myocardial deformation and torsion. In patients after atrial repair for complete transposition of the great
arteries, significant association between diastolic deformation of the systemic right ventricle and subpulmonary left ventricle has also been shown. The
importance of regular assessment of ventricular function during long-term follow up of adult congenital heart patients at risk of subpulmonary and/
or systemic ventricular dysfunction cannot therefore be over emphasized. Conventional assessment of cardiac function in adults with congenital heart
disease has relied on echocardiographic and cardiac magnetic resonance quantification of ventricular volumes and ejection fraction. Nonetheless, the
need for geometric assumptions for two-dimensional echocardiography, the largely qualitative assessment of regional wall motion abnormalities, and
the sensitivity of these conventional parameters to loading conditions are well recognized. Furthermore, these conventional indices of cardiac function
are, in essence, only indirect indices of myocardial deformation. Deformation of myocardium is quantified in terms of strain and strain rate. In the past
decade, technological advances have enabled direct evaluation of regional and global myocardial strain and strain rate. Noninvasive echocardiographic
assessment of myocardial deformation has evolved from one-dimensional tissue Doppler technique to two-dimensional speckle tracking
echocardiography, and thence to the recently introduced three-dimensional wall motion tracking. Using these techniques, quantification of ventricular
global and regional strain and strain rate, twist mechanics, and mechanical dyssynchrony has become feasible by the bedside. Clinical applications in
adult congenital heart patients include quantification of global and regional performance of the systemic left ventricle, systemic and subpulmonary
right ventricles, and functional single ventricles, assessment of ventricular-ventricular interaction, tracking of the impact of cardiac interventions,
and detection of subclinical cardiac dysfunction with therapeutic and prognostic implications. In conclusion, evaluation of cardiac function in adult
congenital heart patients should be targeted beyond the assessment of ejection fraction in the present era. There is increasing evidence to suggest that
strain imaging may shed new light on myocardial mechanics that allow better risk stratification, timely institution of interventions, and prognostication
in adults congenital heart patients.

S1-4 Current Status of ACHD Management in Asian-Pacific Region: Imaging

William C.L. Yip

MBBS, MMed (Paediatrics), MD (Singapore), MRCP (UK), DCH(London), FRCP (Edinburgh), FAM(Singapore)
Adjunct Professor, National University of Singapore,

Visiting Consultant, National University Hospital,

Consultant Paediatric Cardiologist, Gleneagles Hospital, Singapore

Continuing improvement in medical, surgical and nursing care of newborns, infants and children with congenital heart disease (CHD) in the last five decades has
resulted in an ever increasing population of these individuals surviving into adulthood, who require life-long follow-up in specialized cardiac centers. Many of them
have residua, sequelae and complications after surgery and transcatheter intervention. Small but significant number of patients with previously undiagnosed CHD
may present in adulthood. Management of these adult CHD (ACHD) patients is a big challenge to health care providers in the countries of the Asian Pacific Region.
The anatomical abnormalities, either native or after intervention, and functional status of the heart in ACHD patients can be evaluated by proper imaging. In the
past 50 years, due to development and innovation in material science, new modalities have been steadily added, with constant refinement, to the armamentarium
of imagery. From CXR and contrast angiography by cardiac catheterization, to echocardiography (M-Mode, Cross-sectional, Doppler & Color Flow, TEE, 3D &
Intravascular), radionuclear imaging, CT and CMR, cardiologists and surgeons must have an in depth knowledge of the relative strength, limitations and weakness
of each modality in order to gather all the relevant information reliably.

Initial effort in imaging should be directed to describe the position and orientation of the heart in relation to the thorax and abdominal viscera. A detailed study of
the segmental connection of the three cardiac components, viz. atriums, ventricles and great arteries, together with the systemic and pulmonary veins, is absolutely
important. Inadequate or inaccurate information will certainly lead to disaster in the treatment. Surgically created communications or shunts, either extracardiac (e.g.
Blalock-Taussig shunt, BCPS, RV-PA conduit), or intracardiac (e.g. atrial baffles, lateral fenestration), especially in ACHD patients, pose great challenge in acquiring
detailed images. A complete documentation of the frequently associated anomalies (either native or after intervention), including defects in atrioventricular and
semilunar valves, intra- and extra- cardiac shunts, abnormalities of the great arteries (e.g. coarctation, ascending aortic dilatation after FT repair and arterial switch
repair for TGA), abnormalities in systemic veins (e.g. absent hepatic segment of IVC in polysplenia syndrome, persistent left SVC with un-roofing of coronary
sinus, SVC narrowing after atrial switch) and pulmonary veins (e.g. progressive hypoplasia and atresia after TAPVD repair), and myocardial abnormalities (e.g. non
compaction, hypertrophic cardiomyopathy), is required. Final imaging effort should be directed to measurement of dimension of cardiac segments and their global
and regional function.

No single modality of imaging can provide all the required information. Over the years, there is a shift of routine invasive angiography by cardiac catheterization
to the increasingly sophisticated non-invasive modalities of imaging. CXR, although not frequently done nowadays, remains a useful initial screen, which may
prompt further investigations for patients with previously undiagnosed CHD. Transthoracic echocardiography (TTE) is the economical work horse to provide
important initial information on structure and function of the heart. TEE provides better visualization of the intra-cardiac anatomy and aorta especially in patients
with poor transthoracic windows. It is essential for transcatheter therapy of shunt closure and intraoperative assessment of valve repair. Additional 3D imaging
gives exquisite details of atrioventricular valves and enables estimation of ventricular volumes and function. CMR provides most of the information that cannot be
obtained by echocardiography and is currently the gold standard for quantification of volume and function of ventricular chambers and assessment of severity of
valvar regurgitation. It also provides reasonable estimate of severity of shunts and valvar obstruction. Late gadolinium enhancement allows detection of myocardial
fibrosis. Without the risk of radiation, it is ideal for repeated assessment for long-term follow-up, especially in patients after repair of FT, CCTGA and univentricular
hearts. Its weakness and limitation include cost, claustrophobia, long examination time, inadequate delineation of coronary arteries, significant artifacts in patients
with stents and occlusive devices in the heart, and contraindication in patients with pacemaker. CT, despite the draw back of significant radiation, provides a quick
acquisition of the complete volumetric data set enabling display of detailed 2D and 3D images of the heart and coronary arteries and measurement of calcium
score. It allows good imaging in heart with biomedical devices. Contrast cineangiography remains important in transcatheter intervention, especially in closure of
cardiac shunts and stent implantation. Occasionally radionuclear imaging may be required to assess pulmonary and myocardial perfusion.

Different modalities of imaging play a complimentary role. The cardiac team consisting of cardiologist, surgeon, radiologist, anaesthetist, and intensivist must come
to a consensus regarding the choice of modality of imaging in the treatment and follow-up of individual ACHD patient.
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S1-5 “Current Status of ACHD Management in Asian- Pacific Region”"—Arrhythmias

R Juneja, N Parakh, N Naik, G Sharma, S Ramakrishnan, S Gupta, SSKothari, A Saxena, KK Talwar
Deptt of Cardiology, AIIMS, New Delh, India

Cardiac arrhythmias are an important cause of morbidity and mortality in adult congenital heart disease whether corrected, palliated or uncorrected.
The spectrum is the same as for normal hearts but the consequences are far more deleterious given the underlying issues of hypoxia, cyanosis,
ventricular hypertrophy/dilatatation and dysfunction. Fontan patient’s with Intraatrial reentrant tachycardia (IART) are often unaware of the
arrhythmia as exercise induced palpitations are often ignored, both by the patient and his/her physician. The other end is Eisenmenger syndrome, that
is still not uncommon in our region, dying suddenly - something that has been known for over 50 years but very little has been done to address the
problem. Too often patients and doctors tend to accept atrial arrhthymias and AF as part of their lives. Given that thes patients are young and have a
long road ahead it is important to ensure they remain in sinus rhythm which is the ideal rhythm one should always strive for as all other tachy rhthms
lead to ventricular dysfunction.

When talking about arrhythmia management in a relatively older child, ACHD can be associated with pre and post operative arrhythmias with the
latter being subdivided into immediate and late. Many CHD'’s have higher incidence of accessory pathways that should be recognized before one device
closes an ASD for a patient who is having paroxysmal AF for which we want to do go anterograde—or more recently as I saw in a patient who had TOF
correction done several years ago and now she is running pillar to post and everybody is giving different opinions and EP for VT stim. A careful look at
the ECG showed a manifest left sided accessory pathway that should have been ablated preoperatively.

Arrhythmias occurring in more complex defects are obviously more challenging and need dedicated people and set ups. Whereas a recent adult with
c¢TGA who had been having recurrent AVNRT/tachycardia between twin AV nodes who failed conventional ablation we had to do a CT angiography and
then segment each part of the heart on to the CARTO map. That made catheter placement and signal interpretation a lot easier. Anatomical familiarity
and surgical notes and if possible a direct discussion with surgeon often helps for managing Intraatrial tachycardia after various types of Intracardiac
repair. Whereas, most simple surgeries like ASD, TOF, TAPVC etc show a usual isthmus dependant atrial flutter, the isthmus maybe grossly distorted
or impossible to reach or have weird pouches that prevent a complete line. One may actually have to connect a line to the TA from some scar/scar line
rather than necessarily do the isthmus only.

Understanding and finding the conduction tissue especially the His Bundle/s is of paramount importance without which it would be very very difficult
to prevent complications. Background knowledge, due diligence while looking for it and 3D systems may help. A grown up post common atrium with
IART gave us a difficult time with the CARTO map showing more of a focal origin even though the entire cycle length had been mapped. In the absence
of a crux the AV node and HIS bundle both are lying in the inferior wall and the postero- inferior annulus is what u have to ablate, that too is at the
same horizontal level. After failing with a CARTO map, conventional catheters were put in and over 40 electrodes were seen in different areas of the
RA. Entrainment mapping from some of these showed good PPI and finally PPI with concealed entrainment too. Burns successfully terminated the
flutter. 3D tools along with CT/MRI and now IVUS merge are excellent tools but increase cost tremendously and are of no use if basic anatomical and EP
understanding is lacking.

Arrhythmias do not finish with RF ablation or ICDs and pacemakers. Especially in CHD patients drug therapy plays a very vital role and one finds all
sorts of otherwise unimaginable drugs being given to the Adult CHD. This is because they generally don't have ischemia and heart failure, two things
vital for enhancing proarhythmia’s of Class Ic drugs. Thus use of Flecainide and Propafenone is quite frequent and one doesn’t hesitate in combining
them with class II drugs like sotalol or amiodarone if needed. We have for some reason not seen many Ventricular tacharrhythmia’s in the setting of
post TOF total correction—one reason could be the overall late start of these procedures in India compared to west and second by that time trans RV
approach had almost gone—so most of our patients have been done transatrially.

To conclude, arrhythmias in adult CHD are perhaps the most important determinant of long term outlook and quality of life. They have to be detected
early and managed aggressively if one wants the surgeon’s to continue doing the good work, lest they say we fail in all in managing arrhythmias. Except
for Glenn’s, Senning’s and Fontan's reentrant circuits of IART are fairly straightforward and can be managed easily. Understanding of anatomy, EP
anatomy, basic EP and then advanced 3D EP is vital to be successful in managing these patients.

S1-6 Catheter Interventions for Adult Congenital Heart Disease

Jae Young Choi, MD, PhD, FSCAI
Division of Pediatric Cardiology and Center for Congenital Heart Disease, Severance Cardiovascular Hospital, Yonsei
University Health System, Seoul, Korea

Over the last several decades, there has been a remarkable change in the therapeutic strategy of congenital heart disease (CHD). Parallel with the
improvements of surgical techniques and outcome, development and evolvement of transcatheter therapy have also positively affected the outcome
of CHD. Various techniques to dilate stenotic vessels and to close pathologically-opened structures are now essential part of routine practice for
management of CHD in the majority of institutes. The survival of CHD patients has been improved continuously which has led to growing numbers of
adult congenital heart disease (ACHD) patients requiring medical care, and transcatheter technique is currently an important part in the treatment of
various CHD also in the adult and adolescent population, not only for simple defects but also residual or recurrent lesions after treatment of complex
cardiac defects during childhood. However, there can be some issues for ACHD population different from pediatric patients, including different
aspects of pathophysiology, different technical details of procedures, co-morbid diseases as well as various non-cardiac issues. Moreover, data on
interventional procedures in this unique population have been focused mostly on relatively common diseases such as atrial septal defect (ASD) and
coarctation of the Aorta (CoA), with resultant relative lack of established systemic definition for less frequent procedures. From the database of pediatric
catheterization laboratory of Severance Cardiovascular Hospital during last 8-year period from 2005 to 2012, a total of 907 procedures were identified
as interventional procedures performed in patients with CHD > 15 years of age. Most frequent procedure was transcatheter closure of ASD which
accounts for 57.4% (521 out of 907 procedures) of total numbers, followed by PDA occlusion (118/907, 12.2%), vascular embolization (76/907, 8.4%),
balloon pulmonary valvuloplasty (55/907, 6.1%), balloon angioplasty (54/907, 6.0%), stent implantation (20/907, 2.2%), PFO occlusion (18/907,
2.0%), occlusion of post-Fontan fenestration (8/907, 0.9%), occlusion of arterio-venous (AV) fistulas (14/907, 15.4%; pulmonary 8, coronary 3, others
3), balloon coarctoplasty (6/907, 0.7%), balloon aortic valvuloplasty (5/907, 0.5%) and others (12/907, 1.3%). There were 4 major complications
(4.4%) including 1 mortality (1.1%) from unanticipated rupture of calcified RVOT by low-pressure balloon valvuloplasty, 1 device embolization after
ASD closure with subsequent surgical removal and repair of ASD, 2 femoral AV fistulas +/- pseudoaneurysm requiring surgical repair as vascular access
complications. Minor or self-limited complications include 5 self-limited vascular access site hematoma, 5 coil migrations with catheter retrieval and
re-positioning of the coils, 3 self-limited minor hemoptysis, and 2 patients needed observation in ICU because of transient hemodynamic instability
immediately after the procedure. In conclusion, recent evolutions of transcatheter technique have changed the paradigm of therapeutic strategy for
CHD, obviously this field will continue to grow and emerging techniques such as percutaneous valve implantation or various hybrid procedures will be
in more common practical use in the future. Close collaboration and communication to share the experiences and data are mandatory to enhance the
clinical utility as well as safety of the procedures at the least price of risk and time in this unique clinical subset of patient population.
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S1-7 Quality of Care for Adults Congenital Heart Surgery Operations: Our EACTS
Congenital Databases Experience

Jimei Chen, MD PhD
Director of Pediatric Cardiac Surgery
Guangdong Cardiovascular Institute

Objective(s)

Outcomes data for adults undergoing congenital heart surgery are limited in China. We describe our own ACHD surgical data
about the operations, patient characteristics, and post-operative outcomes from the EACTS Congenital database.

Methods

In 2009 we joined the EACTS Congenital database and began to collect the data according to European standards and
send them to the database. Adults ( > 18 years) in the EACTS Congenital Database (2009-2014) were included. Patient
characteristics and morbidity and mortality were described. We compare our own data with the data from Asia, Europe, whole
database etc.

Results

There were 1706 ACHD patients with 1716 procedures, about 18% of all CHD patients. Mean age at operation was 35 years.
Overall, the 30 days mortality is 1.88% and mean length of stay was 10 days. Common operations included ASD repair (33%)
and VSD repair (25%). Mortality ranged from 0% (ventricular septal defect repair) to 7.14% (TOF repair).

Conclusion

Most adult congenital heart operations in our hospital are performed in the fourth decades of life; more than half are ASD and
VSD patients. Many patients have complications but mortality is low with the exception of those undergoing TOF repair. Many
more adults undergoing congenital heart surgery in our hospital are entered into the EACTS Congenital Database.
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S2-2 EZEA00 T Double Switch & Functional Repair DiDfifEEED LLES

Comparison of exercise cardiopulmonary function between patients with corrected
transposition of the great arteries after anatomical repair and those after functional
repair
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Fontan FAfjl&. BBEMIZ FATAREEOMNT, fenestration & & 2 A — R OIERE EDO X0 B RM, HHIBGEEHE T
250DE7RoT, TNHIEDSO Z# A % & XD negative factor £75%, F 4 1& DOS Fifiz &5 84 Rastelli FHficxf L. £
FIRMEEERICE H UERIN T ORI 2175 720 ocTAG &2 & Es 35 IEFNIICH L, DEHROTEA D S KBRS 2 K A 728 Krn i
((IVS-AV length) ZFHUI L, ZNDIEHEFEEILEABEZ (LVDdD) @ 80%LL I ToH S Rastelli FifEMIN 11722 T & AVHIH
L7z (Interact Cardiovasc Thorac Surg 2010;10:900-5), T DEEAEIC THIMERMFHI"ZHELR I LT % one and one-half repair
ZHBEDEEDSO ZI7H T i kb, FHBEN M LT 280 EZ 5N, BIfE, KEAEMEE R > TV 5 Fontan Fifith
DERINC BT 2 2 2R 7 REEBHERITF ARG EORIHEL EITE 25D L BbN 5,
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S2-4 Double switch Ffi7lc 51+ % Hemi-Mustard DZHE
The effect of Hemi-Mustard in Doudleswitch operation

iy fRF5, 4 FHR Ml fieh, hE BB, BHEOE, B0 B 5PE S

MR C & SRk ORI E R

Toshihide Nakano, Hideaki Kado, Kazuhiro Hinokiyama, Shinichiro Oda, Satoshi Fujita, Shuichi Shiraishi,
JIn Ikarashi

Department of Cardiovascular Surgery,Fukuoka Children's Hospital

[HM] BIERMERNEE (cTGA) IZHT 2 2SN TH % double switch Tiffid Birx BT MR E NS D, il
DS L OFEANIMRZ R USRS EHED Y A7 MEfMENT W5, TOBNEH 5 FIF & N7z Hemi-Mustard &
'L >l U7z Double switch Z5i: Al O Rh R 2 #3E U 2.

ORiS & 7515] BT cTGA ITX} U THEfT L 7z Double switch T (DS #f) 16 5l & Double switch Z81%F#fi (m-DS £f) 8 il
FAGE. MeOMITEIES KU AOHEDFAERE 2 LbiE Uz FINRFAER & iz BIsRIE DS #E6.7 = 3.0 F, 148 £ 46
. m-DSHS50+ 1.3F. 56 2514,

[FSR] wifEe & FAEL, st e Lo FEFAild DS A% 5 6l (iERIRES AR 3 . A =Mhsilrsis @i 1 G, fhisiikss
E 1L BD. m-DS B 16 e ERIRASMLR) ICHifT Lize 7z DS BED 1 Bl FAREMR - A OERIOAZCH LAT > b
BE 7 T Ulzo 2O R NRIE DS BE 2 61 (PSVT 1 6. AF 161 IC3RD. hT—TIVINT T L—3 3 V& fiifT Lz, m-DS
TR REIROFEZZD TVED, MiBDA N2 - alEERE DSHET 10 45 1 61.4%. 1544 1 43.0% T, m-DSHET 7 4 :
80% T -7z, e 7T —7 IVARE TOFLEIRE (mmHg) (& DS # 8.4 & 2.7.m-DS f 11.6 &= 2.3 (SVC).6.7 & 4.3 (IVC),
IR (L/min/m) (X DSHE 2.8 £ 0.8, m-DS# 3.0 =05 ThH-o7z,

[#57E]Hemi-Mustard & 7' L > FifiZ /1] L 7z Double switch Z81E 13 .0A NI FITEIN 3 2% S HHED ) X 7 Z#% S ¥,
¥ 7z BU s i TEIRE A S T E B R[REMED S 2 Y, Z O FANEIG & IRFEEIE SR OMGE TH %,

S3-1 State of the Art

Mei-Hwan Wu, MD. Ph.D.
Department of Cardiology, National Taiwan University Children’s Hospital, Taipei, Taiwan

Marfan syndrome is a multisystem connective tissue disorder, which may lead to progressive or even fatal aortic root
dilation. It occurs worldwide, with no predilection for either sex. The prevalence of Marfan syndrome is often estimated around
1 per 5000-10,000 individuals, although this estimate depends on the recognition of all affected and genetically predisposed
individuals. Our previous study based on Taiwan National database 2000-2012 (population 22,765,535) revealed that
Minimal birth incidence of 23.3 (95% CI, 21.7-23.3)/100,000 was estimated from those aged 20-29 years. From this national
cohort study, there might be one Marfan patient every 4806 people.

Aortic dissection remains the major cause of mortality. From our national database in recent decade, the average annual
mortality was 0.23%, mostly due to cardiac causes (including dissection and sudden death). Aortic dissection occurred at a
mean age of 36.6 £ 10.7 years. The freedom from dissection was 99.4%, 79.6%, and 65.5% at the age 20, 40 and 50 years,
respectively. Both the halves of cumulative deaths and aortic dissections occurred by age 40 years.

To slow down the progressive aortic dilatation and the subsequent dissection, pharmacological prevention by beta-blocker had
been recommended since 1980s. However, the efficacy remains controversial. In 2007, a mouse model of Marfan syndrome
demonstrated the potential of angiotensin II type I receptor blockers (ARB) to ameliorate the aortic dilatation by attenuation
of TGF- B signaling. We started a prospective randomized, open-label clinical trial to examine the effects of losartan added
to B -blockade therapy for aortic root dilation in Marfan syndrome. We demonstrated for the first time that losartan add-on
S -blockade therapy is safe and provides more effective protection to slow the progression of aortic root dilatation than sole
8 -blockade treatment. There was also a small cohort clinical trial suggesting the potential of angiotensin converting enzyme
inhibitors (ACEI) for Marfan patients. However, since ACEI also blocks the angiotensin II type II receptors, which is important
to maintain anti-inflammation. The role of ACEI for Marfan patients may need to be further examined. There are also several
clinical trials and collaborative meta analyses are undergoing. These data from a scenario of translational research shall pave
us the way for refined pharmacological management for Marfan patients.
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S3-2 747V VEREBKRRIFE
Fibrillin mutation and clinical phenotypes.

PR OKEY, RE RSV, hogE BV, sk Beb, Rig P, S Y, Fm #MEY,
N

VORI AR R (RBRERNRL, P ORI R NIRRT ETRERERY:  RERERAR,
Y BB

Daishi Fujita '’, Norifumi Takeda '’, Masayoshi Kato '’, Hiroshi Nishimura ’, Ryo Inuzuka *’, Yasushi Imai *’,

P Issei Komuro "

Yasunobu Hirata
! Department of cardiovascular medicine, The University of Tokyo Hospital,
%) Department of Pediatrics, The University of Tokyo Hospital,

*) Division of Cardiovascular Medicine, Jichi Medical University, *’ Tokyo Teishin Hospital

RVT 7 VIEGREES R ROTF RS EORBIMATE, IKEARAL, 5 FERAE O KRBT Rt 2 TRk LI 2 E ROk E
PHBREERETH O, FIREET T+ 7YY > -1 (FBN-1) A 1991 FICFE E N, T ORRIEEIIC DV TN E I i Ze it
BENTWVD, 747 V) VEHIBEANIEE D F K5 T % microfibril DREEREEFE T H % HY, FBN-1 Z#13 haploinsufficiency & -
THEEMTRE DR T2 G EHE T I ORI 5T, VEETIE TCF fOMIEHIC X 52 7V REE|ERT T & EHED—
KNTHZHZTEMNHHLTETWV S, Z25IE, #235kb, 65 7YV V5% FBN-1 DWW z3 T AICKRIIENTED, #Eix
TR KRB EFET DI 2D R ENTERD, SBOHBIEARIZHIHL TRV, Bk ld 2005 L, <V 7 7 VHEMhE
KICBOTRIVT 7 EEEE 200 SEFNIC VTR 150 FEMHD FBN-1 AR LT E 2, TORMHRREM. KGR E DM
s E2E5%T %,

$3-3 YR - HHPE
Risk Factors for Maternal and Fetal Outcome in Pregnancy Complicated with Marfan
syndrome

HEAR H

il AT e o e A

Shinji Katsuragi

Sakakibara Heart Institute Departmentof Obstetrics and Gynecology

5 AR O KEIIRNEE, RS EHASECIC & B S BTN O RE X S HHETH %,

AEBOLEIC BT 2 <)V T 7 VEGERFE DHEIRIC B 2 KEIR N> CREINRAEEE - 558 - RO KBIRFND) OV X7 K+
Tt U,

ik EFER L RIS N T 28 ORIV T 7 VSEERES DR O BB BT RINCIRGT Utz SEAET IS KO eI 1 LA
WCKRENRA N2 S OFE LTl (n=10) & ANV FOZah - 7o (n=18) IC L 7zo KEIRA X & 7 BldEig (2 FliEiE
5210, 5 BURENRES 3 ). 3 Btk 1 AELANICHEIE LTz, MEARES 2 10D 2 i3 KEREE = 60mm T hemiarch replacement,
David D FMiZ it Lize A XY FHICBOWTIEANY FRICH U THRZEZDH S TZHAZNZET 5, 4 EYIFIE (64%
vs.18%,p<0.05), 7 LT )L NS = 40mm(86% vs. 21%, p<0.001), 73)LY L3 / (R iR = 25mm/ni (7/7, 100% vs. 0/14,
0%, p<0.0001), &EUEHH D KEINREE D HEHREE (0.4 1mm/month vs. 0.05mm/month, p<0.05).

FEam 2 NIVILNHEBEDO R ZNWE D, GERF O/ )V )L SMEOIEIREE OENE O, ZF OMZEIRTE, KENIRMEEED S 72 £
DEDWAFROIVT 7 VFEMGERES DHEIRIC 1) 2 KR X2 MBI 5V XAV HFTh S,
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S3-4 Marfan FEIREF DN ELAE — R DA FEIR —

Surgical treatment of Marfan syndrome- recent strategy-

HROKZ

FEFERER A DRI E SR

Shigeyuki Aomi

Tokyo Women'’s Medical UniversityDepartment of Cardiovascular surgery

1. lZtoic

FHE DI, 1996 £ X O —BEFAA TR D RIS, FHEMICFMZITS . HTLWIBEA 21T Tz, BIEE TOIRN & K%
HiD David FilF 7 — 3 YFc KB HEFE S AD QOL DI | & BIFEFEREMESNTED . SEET %,

2. NRBXUIE

19734 11 A5 2014 4E 10 A £ TIIERNZ, 228 AT 357 MO Tz T/ o 7z, FHERMNE. 38 £ 11 K THo Tz, Sl
1996 ELIRKIC Tl 21775 5 72 235 JEBNC DWW THET LTz,

FRF ORI AT AAE A 118 fil. A BUfEEE O S0 25 il NEPEE 8 il B BUfigEED 28 filTdH > 7z

(1Tl

® AAE OFfiidisid. Bentall B AR 4.5 ~ 5cm T, HOKBINRAIRETMHE, HERLEOLMETIE 4mbl FTHEIG
ICLTWa,

@ AT RIIRIE O T, KEIRR AN 4.5maitkOMAEESE LT Wb, £z, 2 HINH 501 3 o #Fili 217
SHELTWVD,

4. FER

SEBHIECIE 1065 (5.0%) TH-o iz,

David Flig D LYIBIC & % HED 1 BT L7z,

5. ¥&®

FLHATFA & BB T 2 TS TS C & TR BT B C e REE o e,

David Fifild, HEZTTEEIC L, FHTMOEISZMEL THO ., ARFEORIEZ T 2RICKD. ATHED QOL O
EWVEIGZ R S
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SCS-1 Al O=E & L TOEEREARL DA T— 7 IV
Evaluation by cardiac catheterization for right ventricular dysfunction as a pulmonary
ventricle

i

HERERRERAER 2 —/ NUEEZRR

Satoshi Masutani

Pediatric cardiology, Saitama MedicalUniversity Saitama Medical Center

HRMOIRERDOZ < RIS E S BIE, itaf@AORiflis & UTOAEEEER. QOL RAEM T4, HTHaEkcEb
HENTFTH 2, MO COME G2 E LT OMERRE - AERHMIOZ <&, FEEE L CT/MRI 7 £ OJHLEMm G2 ENIC
K OFHMIATRE & x> 72 b, Dl 7 — 7 U EE Tk, BEFTOIERNE., (OIMEHEEE « IEEROFEIETHG, .02 D Dyssynchrony
PSS ATRETH O EEMEICAEIZ IRV,

AT FARS TR - TR R L, CRESED SIEHII N TEAT 2720, BRGEHIDHE L. U ULAZRERER O -
AT « BRBf « IRETE - BEORMED R BRI/, DOME LRI 25 2 A1d. EZEEHAMCHARTH 5,

HERANR E LTOMMERE G, avTIA4T7 VA, AVE=ZVR) LEEEOMIAEEIRFHINICERTH %,
BRI R I BIRST & WS PR O Wi B2 320 . A=A & U TOARIRRIAAM - (e ifhd %, HE
PERA A RIS ITE AR RIS 2 HFEMHIWRICH O BN, ZOIRIEEEREEICEET 2, AREE. HEAR. FOiHk
JE_EFHEA B IERIE S 2 S %, AU BRI R bR (dp/dt max) T, A =iiRIEREE TIMIBnTREZ DY, £ h
ZHICEADH O, WD DIEMICHHET 2, FREIZZ V. AREE T, DY 77— 7 VREIC X 2@ O, #F
H7RETAM . TEHRRTTR ORI, S OMEZ ST %,

SCS-2  MRI THIDKEEZEHD
Quantitative MR imaging of RightVentricular function

Al g7, e OEEY, @il o me
D CVIC DG 7 V) = & REIRG, 2 KRNI C & &b

1,2) )

Yu-ichi Ishikawa , MasahiroTerashima !’, Sirou Ishikawa 2’

" Cardiovascular Imaging Clinic lidabashi, *’ Fukuoka children’s hospital

LA BBEFEICHH S MR 2 A0 DMEE T HIc BRI T ERWIRRE L E R E N, ACHD 28 LOEHEELRMETH 5,
PAH *® repaired TOF 7 YT IR A 0N HEZ 29 20, BERERIIITE 2 5 13 A3 BIHEEE  (RTEr « IO - 2B
B K UHRsRAE (9% + myocardial stiffness) * rhythm &> 7e i DEFIC/HRE N D, BBV T, O REORED
EOEMCH B DN, AIRERIROBIEICT 2 T D E L, CMR IZZ D IEREN: « REEEMIChIZ ., MR & O MR 2L
VO MBS Z AT S8, SEIEAYID O TORMMNTEETH S, RV volume *° EF, PR Oifiifi# 7 £ Goldstandard
THHICA . RV cine imaging & PA flow analysis 28 % & & THMEITIOHEE ® Right-ventriculo-arterial coupling,
arterial stiffness & £ DFHM L AEETH 5, £/ =ZHRIPE R (Phase Contrast), MENEMH (T1IW) %> Scarring(LGE) 7% £ D
DTREARIER, FEER TOOKIMEREE (Whole heart MRA), OvKIME 38 & OEF D perfusion( i 4DMRA) 7z A LD
IS K O AR TRETH %o (KR 7o DRI E LT W5, KA - VDML <R &3 e B e
TEHHRBIOCWGHIC X BHIRTH S, At v 3> Tld Reference & & N3 HANE CMR MEZ T % &[HRIC, CMR O
FRRZ2 TG U7 8y 7 a Ml Ol A 2 15 U 720,
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SCS-3  /DfE MRI Z UL e A= H B Al = R EA D O sE ST
Clinical Utility of Cardiac Magnetic Resonance Imaging for Patients with Long-term
After Right Ventricular Outflow Tract Reconstruction

I

U ST, R R, R BB, BRL £V, AmO=Y, ok FU, KR OSAY, mE 82,
H EEY
DL RRE S NRRL, 2 JLE R A D R

Atsushi Kitagawa ', Norihiko Oka ?’, Eri Mineo ', Manabu Takanashi '’, Takashi Honda '’, Hisashi Ando ",
1)

._[

Sumito Kimura '’, Kagami Miyaji >/, Masahiro Ishii "’
" Department of Pediatrics, KitasatoUniversity School of Medicine,

?) Department ofCardiovascular Surgery, Kitasato University School of Medicine

(#3] 7 7 a—PuyE (TOF) i KIE G SIERAE (DORV) ICRE E NS 4L BB RS OB HIC BV T, EIT DN
BRFFEASH A RIE (PR) L A EBRER R, AETFMO BRI L 5> T3, FAL 1308 MRI(CMR) 7% VL THZ R BT
AT (RVOTR) #is b e (1l O DB RERTA 217U AFBIARFPE U (PVR) 72 5 & 7= F 1l 2R i & Tl s B U TG 2
fToTW3,

[J71£] 20134 7 AN 5 2014 4 10 A F TIZIEE AW BE T CMR ZfiifT L7z, RVOTR &@bsiiiEd] (n=15. HBickt 11 : 4,
RS 16.4 £ 2.4 5%) ICBI LT MEEMMRE. DOEBRTRZ Z0 TREMNCOBERETTI 21T 5 72,

[R5 BREBEOWNRIE. TOF 13 . DORV 1 fil, 7L RIMEFRNAE (11 H) 1 I TH > fz. HIELLPETEM (ICR) D51 T4
13 1.6 £ 0.9 TH o7z, RVOTR DFfiid, Transannular patch repair 10 fiil, H I EF 2 i, PVR 3#ITH -7z, MiEhk
FRWiA 57 (PR-RF) A% 25% DL EDEE (n=10) Tl&. PR-RF A 25% KDL (n=5) I LN THEICHZEIREA AR (RVEDVD) A
KEMo12(148.2+32.0vs. 108.4 + 23.0mL/m2, P=0.028), /0rZE b5 B 2 A B BAEHEERRN R (LGE) & 8 12 £f (n=7)
&, LGE DR WEE (n=8) & Lblik L CHIICHIE ICR 5 OFGBAEEMNE (15.8 & 2.3 vs. 13.9 £ 2.7 4, P=0.034), M4+
U LFJRRZF R (BNP) Al (27.4 £ 13.1 vs. 16.3 £ 16.0pg/mL) TH > 7zo

[F53E] BREFREEDH % e KIEOFEERNT NS % CMR & W 72 DBEEEREM L. =IEHIC B 2 BRiO@EIsZ e d
5 TCd— IV RAZYZA—=REIIRDDDH D, LDERMPBEE, MR EOME 5T, LGEIC X 2 DFifs#E(LOF i, 5
W T2 7 RATIT 1 D BAF AR T N5 IHREEN T MRETLE TH %,

¥
v
L

S moKH=RKE

SCS-4 LI O—-DSHAEEEERE D
The assessment of right ventriculardysfunction using echocardiography in patients
withcongenital heart disease

[ER

[FPREONC NIV =5 €

Ken Takahashi

Juntendo university faculty of medicine Department of Pediatrics

JERMEOEEEE (CHD) ORBIIZAFER 12,000 AHHAd %, WRHVEE &L AR OREEMN &R I XK > T, BUEZ D 95% DK
MNERICE D, BUES A CHD O ABUIZ KT T3 ZOROSHOTI—REEITS A CHD OBE A5 &
HPHEN, CHD DZI—IZ DV T HIEAMZHA S EDRETH S,

CHD OFHIC & > Tld. AWK U T e IBIMRIASESEIC X 2 FEARD. K7 MBIIRAHEA SEFIC K 5 A
BRI B G20, TN DFEGITIE A DERENVEM T RORER 7 L7525 T & & 20, BIRAEIRAFIHIC KT o —
ZEHH. CHD BEICE > T, DT I—IC K2 EMEEAORDOEHEHTIE KEEETH 5,

UL UAEDS  AEODEREHIE S Tl R0, AR LD SR & AT, EEEES X5 BIRERT, TD/d,
Jr 2B ORI R [l EAE FA & 1 E R 2 97, =IOV %3 0O M-mode % Simpson 151C & 2 ARGEHINE AV 2 & & D HIRERW,
BICHEMEOFE & 725 & AL DIEFIDERED MR E L BLIIECIEMEHBRETH %o

P HRER EMHC LT WA DR, FE, i), mfTEIEICINZ T, MRIC K o TED 2B PO EN 2 1R T %
REND BT TH 5,

SEORSNEREBNTOL 7 F v —DHT, JERMEDERICI T 5 HEODKRER IS 28077, BROMIR, X
RIREDERICDOWTIRIIZET B FETH 5.
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PD-1 LBRIc BT B TCPC conversion FTD AiE
Surgical result of TCPC conversion forfailed Fontan

RIS O, e e, ok B2, N BBER, B BEK oA %, KB ER, BE OB,

BN sy, 0 OFORER, e

FI T ERRZRGE OIS 1R

Mitsugi Nagashima, Takeshi Hiramatsu, Takahiko Sakamoto, Gohki Matsumura, Kouta Agematsu,

Minoru Tateishi, Masahiro Ohkura, Katsutoshi Shimada, Minako Hayakawa, Shintarou Sawa, Kenji Yamazaki
Department of Cardiovascular Surgery, Tokyo Women's Medical University

[#55%] Fontan it OAEEAR, e, (KEEZIER E1Cxf L, TCPC conversion FHiA T E N T W5, FilidEORZEE, T
Eps. AEARANOX S, Filiitizie EMEI 2 BT 2 HRITVERITEZ WV, 4B ThtifT L7z TCPC conversion TiEfl 2 #
af L7z,

(5] 2002 4£& D, 2014 4£ 7 H &£ CIZHifT L7z TCPC conversion 55 fllZ x5 & Uiz, THilEEI4ERIE 24.6 + 8.5 %
B 24 B, 1tk 31 B, FOLTIE. FRAGIC EPS &1\, i) ablation Z i L, FiEsROEHEEZ HIEL T\ 5, Fiz,
RA-PA ! Fontan {21 1&. Glenn W72 i1 RA-PA W &I iE Z L i D PA flow distribution 25 & L 7z TCPC 217>
TWb, Jef7Fifild A-P Fontan 43 I, Bjork 9, Lateral TCPC 3§ TH -7z, TS EEIRIZIER TR 40 Fl, 1
e 18 il KEEZRMAE 17 B, AEHEA 7 6. PLE2 fil. SAS1 il CdH -7z, fiiaidV X L& SR 39 5. N 12 fFilic 1 & AB block
i1z, SR + PSVT 4 #iil, SR+PAf/PAF 2 fiil, Af 8 fil, XR—AX—=Hh—1 XL 1 #l, EREREEGIHHE1HITH-> Tz,

USSR IHBEE L 4 Bl CRED Tz JabRiIsE & 2 Bl 2011 HELIBEDREBEIE L 7R Lo it EFE DV X L& SR 31 i, X—Z A —
73— XL 15 il Af 2 1, Wondering F£E 1 i, FEBEHHRE 2 61T H o T MitkEF# O NYHA X TFE 40 BT EE 6 I TH -
72

[#%2] TCPC conversion 1&, YL E Nz TN R <, £z, WEBEYIHROOEEES. ERBTFM, EmR#ER N5,
FMBFED VKR ELEZONS, FiEG, BE TR, NEIRNOWEER EOREZFED TV RELNH 2 L E X
5N,

PD-2 TCPC it DR : ZEIRHAICH T B MITEIREICEI L T
The beneficial effect of TCPC conversion on long term hemodynamics

W MU, U Y, mEs gEsY, KE @&, A e, Kkl BY, aa 8%,

il g

ENEERAEITZ v 2 — D UNRDIESEL, 2 JEBR A N

Akihiko Higashida ’, Takaya Hoashi "’, Koji kagisaki '’, Takashi Kido ', Kazuki Morimoto '’, Hideo ohuchi *’,
Isao Shiraishi *’, Hajime Ichikawa '’

National Cerebral and Cardiovascular Center

" Pediatric Cardiovascular Surgery, *’ Pediatric Cardiology

APC % Fontan Filif% #1019 2 Rk T4t & TCPC conversion DY ARENRENEIZT TICZ L DI TV ARH B, FD
MAFENREIC RUE TR OV TIZER D HhND L TATH B,

J71E 1 1999 £ 5 2012 4EFE T 37 JEFNCH L TCPC conversion % fitifT (APC to ECC 27 #il. Lateral tunnel to ECC 10 #1),
FHliF 22.3 + 8.4 j#%. Fontan Filih 5 OFEE 16.3 + 5.9 4F (4.0-27.6 4F), Conversion Dk AT (24 f4il.64 %) . PLE (2 i,
5%). FOMMOFFMICHCE (5. 14%). CSDILK 66#l. 17%) ThHoiz. fffitiFHhild Cryoablation (25 fil. 68% ) &7
FERFM G 14%) Tholeo W7 —T )k EimiEsl. 35 6lE 32 §IT 1 F%IBXT 5 F%IT-o 7z

AR OPERBERHARIE 12.7 45, 5, 10, 154, AEfFRIZ 85%. 79%. 79%. PLE @ 2 ffilid PLE &iz549 1 Flldm e,
oD AT 24 BTl 16 B¢ SRIC, ClLIZTG 2.3 = 0.6 5 1 4£#% 2.8 £ 0.7 L HHIT (P<0.0001) & iki%. 5 4% E 2.8 £ 0.5
LHEFE Nz, CVP I 10.6 + 2.8 mmHg 25 1 4E1% 9.4 + 2.7 mmHg & A% (p = 0.005) Ic2izE L 5 %S 9.8 + 3.3 mmHg
L #EFE, SVEDP i&ffiaf (7.6 + 3.7 mmHg) 1 4£1% (7.2 + 3.3 mmHg) TZ{bE 9,5 4% (8.1 = 3.5 mmHg) IZ & Z(LI3EH >
7o VO 2 72K (iRl 22.1, 1 %1% 22.8) NYHA X 1.5 = 0.7 5 1 4 1.1 £ 0.3 L (p= 0.004) i< el3E,

#5E - TCPC conversion & CI Z /N & & PAP X R & &7z, SVEDP XK FE9", fiiaio PLE & k% Lixh > /=, TCPC &
4l PLE WL C BHGICITOIRNE L EZ Nz,
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PD-3 LUBRITEHF B TCPC conversion FEiTDRE
Results of conversion operation fromformer Fontan circulation to total cavo-
pulmonary connection

EGavee T SN EAIREEAN RS
Makoto Ando, M.D., Yukihiro Takahashi,M.D.
Department of Pediatric Cardiac Surgery,Sakakibara Heart Institute

[ 5] TCPC BIFAh M A X & — R & 7> TLK, BEfE Fontan i DIEERAR I 09 % TCPC O conversion -1l A3 17
INTWVB, UL, ZORETH., REARDMIL, fenestration JERDZIER &, FHii g RNEfUIZ VL, SHENEFHCET S
TCPC conversion FHli D sAsE Z A U7z,

[771£12004.2~2014.91C 31 51> TCPC conversion % #%6% L 7z, Fenestraion % i&#k U7z ERI A b o 72, 4R 1E 25.6 (18.5~37.4)
%o wzWTld TA £7213 TS 19 #il. ccTGA+hypo RV 5 fil, DIRV 3 fil, CAVSD 3 il C&H - 7z, 417 Fontan F4fiid A-P Fontan 24 {1,
Bjork 5 f§i, Intracardiac TCPC 2 I CH -7z, 2 BT 1.0 4, 1.4 FFROIEYRERZ FINC TS ¥z, FINEICEEHIE IR
15 B, {KEEZIMIE 6 B, Ta— FOAEWIHHEE E (subclinical failure) 6 i, OAE 2 i, ZOM 2 5l TH - 7z, il
D) A LUE SR 13 45l SR + PSVT 8 fiil. SR+PAF 6 fil. AF/Af 4 5l T&H > 7z, ffinii NYHA (X TEE 10 5], 11 18 5], 111 B 3 f5]
TH-oT,

GRESR N2 IE 1 2 B TR Tz, M 29 il V) X &k SR 27 I, SR+PSVT 2 il T - 7z, Maze JEH| (n=6) T 2HISR TH > 7=,
fifi#% D NT-proBNP fifild 135.3 (33.2~788.4) pg/ml TH O, fiiiatlINATRETH 72 6 Bl S5 5 5 HITIET LT, Hitgd
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Heart transplantation and ventricularassist device for adult congenital heart disease
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Department of Cardiac Surgery, theUniversity of Tokyo Hospital
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PS1-2 Heart Transplantation in ACHD

Jonathan Michael Chen, M.D.
University of Washington School of Medicine, Seattle Children’s Hospital Seattle, WA

Cardiac transplantation for congenital heart disease incorporates aspects of both reparative and replacement surgery.
Whereas intracardiac congenital malformations are replaced and, therefore, pose few obstacles to the transplant surgeon,
extracardiac malformations (be they congenital, acquired, or iatrogenic) can present considerable challenges to the operative
team. Pretransplant, a full comprehension of the operative plan for the management of each individual patient is essential
for both the donor team (so that they may harvest donor tissue of appropriate amounts to allow for adequate reconstruction)
and the recipient anesthesia/surgical team (so that they may have several contingency plans for the safe establishment of
cardiopulmonary bypass and full cardiac support during cardiectomy).

For congenital cardiac transplant candidates, a standard, systematic approach toward surgical planning is recommended.
Key considerations include: issues of atrial situs, anomalies of systemic venous return, anomalies of the great arteries, and
particular problems related to prior catheter-based palliations. Where possible, maximizing the “preparation” (reconstruction)
of the recipient anatomy that can be accomplished prior to implant of the donor heart helps to reduce the overall warm
ischemic time (and if well timed, the overall ischemic time). For those recipients who are the beneficiaries of several prior
palliative or corrective repairs, often the most expeditious approach-- should the reoperative surgical field prove excessively
hostile-- is (a) performing the cardiectomy under deep hypothermic circulatory arrest simply to obtain a clearer sense of the
underlying anatomy (b) reconstruction to allow for bicaval (or tricaval) cannulation, (c) reinstitution of bypass with rewarming
to moderate hypothermia prior to the arrival of the donor heart. The three most common congenital abnormalities that
require reconstruction at the time of transplantation include: (1) management of the left superior vena cava, (2) management
of transposition of the great arteries, and (3) pulmonary artery reconstruction following prior congenital procedures.

Cardiac transplantation for end-stage congenital heart disease accounts for an increasing proportion of heart transplants
performed worldwide. In particular, adults with congenital heart disease, most of whom have had several prior palliative
procedures, provide new challenges requiring the expertise of both adult (acquired) and congenital heart surgeons. Recent
reports suggest improving outcomes with transplantation for complex congenital heart disease, including those with ‘failed
Fontan’ physiology. However, longstanding elevated central venous pressures can often incur hepatic fibrosis and impaired
function, and in these cases the possibility of combined heart-liver transplant may require consideration.

For even the most complex reconstructions, often an efficient surgical strategy involves reconstructing the recipient
anatomy so that it will allow for a standard biatrial or bicaval connection (rather than using adjunctive donor tissue to adjust
for distortion). In this way, by performing most of the ‘reconstruction’ during the donor organ transportation time, the
total ischemic time (and in particular warm ischemic time) can be reduced substantially. Inevitably, anatomic variants and
iatrogenic distortion may ultimately result in intraoperative anatomy that may not be in alignment with preoperative imaging
and planning. Thus, having a systemic approach toward the congenital cardiac transplant reconstruction-- as well as a robust
armamentarium of alternative techniques to complete the repair—are key features for overall success. Determining the proper
time for transplant listing (versus high risk repair or palliation) involves the contributions of a broad range of multidisciplinary
adult congenital specialist, and is one of the greatest challenges in the management of this difficult patient cohort.
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PS2-1 DAZICEIT HEREBNERDRMSE
Palliative care exists together withaggressive treatment for heart failure
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Shogo Oishi, Taishi Miyata, Yoshinori Yasaka, Hiroya Kawai
Department of Cardiology, HimejiCardiovascular Center, Hyogo, Japan
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End-of-life care in adults withcongenital heart disease
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Shigetoyo Kogaki

Department of Pediatrics, OsakaUniversity Graduate School of Medicine
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Role of the Nurse in the Team Medical Care for Heart Transplant Recipients and Family
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Endo Miyoko

Department of Nursing, The University of Tokyo Hospital
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ISS-1 Mistakes in management of grown up congenital hearts [GUCHs]

Jane Somerville
Imperial College, UK

ISS-2 Role of the defibrillator vest as bridging therapy before ICD implantation

Sperzel J."’, Neumann T."’, Esser H.?’, Kuniss M. "’
! Department of Cardiology, Kerckhoff Clinic GmbH, Bad Nauheim (Germany),
#) ZOLL Medical Deutschland GmbH, Cologne (Germany)

Introduction: The defibrillator vest (LifeVest®) is an option for treating patients at risk for ventricular tachycardia (VT) or
ventricular fibrillation (VF) due to underlying cardiac pathology, especially during their evaluation for ICD implantation.
Patients wear the LifeVest externally. The device can detect abnormal cardiac rhythms and deliver shocks to terminate these
rhythms. Patients have the option to actively inhibit shock delivery.

Methods: From June 2010 to September 2012, 42 patients (pts) (38 males; age 48 = 14 y) were managed with the LifeVest.
Indications were: Newly diagnosed myocarditis (MYC): 24 pts (57%), other forms of dilated cardiomyopathy (DCM): 9 (21%)
pts, status post (s/p) ICD explantation (EXPL) for device infection: 4 pts (10%), markedly lowered LV ejection fraction (LVEF)
and acute myocardial infarction (CHD): 2 pts (5%), ion channel disorder (GEN): 1 pt (2%), and others (OTH): 2 pts (5%). By
echocardiography, the LVEF was below 15% in 10.8%, between 16 and 25% in 45.9%, between 26 and 35% in 13.5%, and
above 35% in 29.7% of patients.

Results: Patients wore the LifeVest for an average of 23 hours per day over a mean period of 83 days. In 32 pts (76%), a total
number of 276 events were detected.

In one patient who was hemodynamically compromised due to VT, the arrhythmia was successfully terminated by shock
delivery. Another patient actively withheld therapy delivery when the LifeVest detected VT until emergency medical personnel
arrived. One patient inhibited shock delivery throughout a 55 second episode of atrial fibrillation with rapid conduction. The
other events were shorter than 15 seconds (detection window) or artifacts.

Out of the cohort of 42 pts, 18 (43%) received an ICD. In 5 pts (12%), CRT-D (cardiac resynchronization defibrillators) were
implanted. Two pts (5%) received dual chamber and 11 pts (26%) single chamber ICDs. In 24 pts (57%), ICD implantation was
waved after further assessment of the underlying cardiac pathology.

Four pts s/p ICD infection underwent ICD reimplantation, leaving 14 pts (37%) for de novo ICD implantation.

Conclusions: After a mean treatment duration of 83 days with the LifeVest in this population with a high risk of malignant
cardiac arrhythmias, only 43% (n=18) required an ICD. Our data show that the LifeVest is useful for bridging before ICD
implantation. It is safe and economical.
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ISS-3 Robotic navigation with 3D arrhythmia mapping for complex congenital heart
disease ablation

Sabine Ernst
Royal Brompton & Harefield, UK

ISS-4 Percutaneous intervention during pregnancy

Patrizia Presbitero
Istituto Clinico Humanitas, Italy

Cardiovascular diseases (CVD) complicate 0.2-4.0% of all pregnancy, and this rate is increasing in western countries. When cardiac disease occurs during pregnancy or peri-partum period, the mortality rate can
reach up to 10% especially if the mother requires intensive care assistance. Gestational period is associated with significant hemodynamic changes in the maternal cardiovascular system, which increase the work
load of the heart. As result of these hemodynamic changes an asymptomatic patient with cardiovascular disease who is well in the non-pregnant state may develop cardiac failure as a result of increased cardiac
output.Even though interventional cardiology, particularly mitral valvuloplasty, has been performed in the pregnant patient over the last 2 decades, randomized prospective study are absent and guidelines are
mainly based on experts’ consensus. Fetal risk during cardiac catheterization in pregnant patients is related to radiation exposure and contrast media. The effect of radiation on the fetus depends on two factors:
the maternal radiation dose and the gestational age. With regard to the first, the safe threshold of radiation dose is below 50 mGy, while there is an uncertain risk of malformation between 50 and 100 mGy, and
a certain increased risk above a dose of 100 mGy. The majority of diagnostic procedures including cardiac catheterization do not expose the fetus to such high levels of radiation. Percutaneous interventional
procedures imply more radiation exposure but always within those limits. As far as gestational age concerned, the effect of radiation during pregnancy can be divided into three phases: 1) Pre-implantation period (1
- 2 week), during this stage the consequence of irradiation have only two outcomes: loss of embryo or healthy birth, following the rule of “all-or-nothing”. 2) Organogenesis period (2 - 12 week), during this time
radiation can cause congenital malformations, growth restriction, and intellectual disability. For this reason, it has been suggested to delay radiation exposure after completion of organogenesis. 3) Second and
third trimester, in this period radiation risk is primarily related to the development of childhood leukemia and other malignancies.

Concerning the risk secondary to the use of iodine contrast media, this is due to a possible fetal hypothyroidism, after 25 week when the fetal thyroid becomes active.

The ideal time for performing interventional procedures is considered the fourth month, when organogenesis is completed, the fetal thyroid is still inactive, the risk of cancer is lower than in the third trimester,
and there is a greater distance between the fetus and the chest than in later months. [1, 9] Moreover another reason to intervene in the second trimester if possible is the lower risk of provoking labour than
during the third trimester.

Percutaneous balloon mitral valvotomy during pregnancy should be considered in patients with symptomatic (NYHA III/IV) moderate to severe mitral stenosis or systolic pulmonary pressure greater than
50 mmHg, despite optimal medical treatment.[1] Surgical valve replacement or commisurotomy is generally not necessary, because young women often present with non-calcified valves without sub-valvular
thickening or significant mitral regurgitation, suitable for percutaneous approach.[16] Percutaneous balloon valvotomy, since the initial description by Inoue in 1984[17], has been shown to be successful in
large studies of patients with symptomatic mitral stenosis.[18] Dilatation of the stenotic mitral valve results in immediate hemodynamic improvement. The mitral gradient generally decreases from 33 to 50% of
its initial value, and the cross-sectional area almost doubles.[19] Both pulmonary capillary wedge pressure and pulmonary artery pressure decrease immediately, with the latter dropping further the week after
valvuloplasty. There are some potential complications associated with this procedure, including atrial perforation, cardiac tamponade, arrhythmias, emboli, mitral regurgitation. Mortality has been reported to be
around 0.5%. Mitral regurgitation is the most common complication, and varies from 0% to 50%, however severe mitral regurgitation is uncommon, and can occur when the valve is heavily calcified. Currently,
3-D trans-esophageal or even trans-thoracic ultrasound, when a good echo window is achievable, can be used to guide percutaneous balloon valvuloplasty in order to minimize radiation exposure. Balloon mitral
valvuloplasty in the pregnant patient is a technically complex procedure that needs to be done quickly with a surgical back up, and should only be performed in center with an extensive experience in this field.

In the largest series reported a procedural success was achieved in 100% of cases, fetal loss is extremely rare and pregnancy was accomplished in 100% of cases. Mid and long-term follow-up has been shown
favorable for both mother and child.

When patient have symptoms in optimal medical therapy, valve repair or replacement should be attempted either by percutaneous balloon valvuloplasty or surgery. Percutaneous balloon valve valvuloplasty
has been performed in AS, obtaining reduction of transvalvular aortic gradient and acute clinical improvement. Mild undersized balloon-anulus or maximum 1:1 ratio has been used in order to avoid aortic
regurgitation. In general it is sufficient to halve the gradient in order to obtain a significant clinical improvement, which allows ending the pregnancy. Transient maternal hypotension and a decrease in fetal heart
rate may occur because of balloon inflation or prolonged supine position, and can be treated with crystalloid infusion. Post-procedural hemodynamic results are not sustained after ballooning; moreover, even
though aortic balloon angioplasty enables the pregnancy to continue, the patient has to be followed up strictly for a possible setback of the valvular disease. Aortic balloon valvuloplasty should be performed
in hospital where trans-catheter aortic valve implantation (TAVI) in available as back-up strategy. No cases of TAVI have been reported so far, but it can be an option in specific cases, and a recent percutaneous
implantation of pulmonary valve has demonstrated the feasibility of trans-catheter valve treatment during pregnancy.

Acute coronary syndrome (ACS) occur in 3 to 10 of 100.000 deliveries, with a peak of incidence during the third trimester and in the puerperium, with mortality rates ranging from 5 to 7% in the mother and 13
to 17% in the fetus. The increasing age of women having babies together with changes in lifestyle and a higher prevalence of obesity and the hypercoagulable state of pregnancy, may also explain the increasing
rates of acute myocardial infarction (AMI) observed in the last decade during pregnancy. An underlying atherosclerotic disease is present in only half of cases. The other cause of AMI is spontaneous coronary
dissection, probably secondary to hormone-related changes in composition of vessel walls and paradoxical thromboembolism due to the physiological increased right to left shunting through a PFO or ASD.
. These pathogenetic mechanisms do not allow adequate development of compensatory coronary collateral circulation, with subsequent large size infractions and evolution towards dilated cardiomyopathy.
Left anterior descending artery is the vessel most frequently involved.[30] Urgent percutaneous revascularization has to be considered the treatment of choice if an AMI is ongoing, however the interventional
approach to this syndrome has to be cautious, because of the arteries of these patients are friable. Because the propagation of dissection occurs very frequently during PCI, it is very important to place the guide-
wire in the true lumen very distally, then to check with echo or OCT the position of the wire in the true lumen, and finally to stent all dissected segments; sometimes also diagonal and marginal brunch can be
dissected, in this case a conservative approach can be considered if a small peripheral vessel is involved and symptoms are well controlled by medical therapy. Surgery has to be considered only if complication of
PCI occurs, as well as wire into the false lumen and propagation of dissection to the aorta.

A radial access and abdominal shielding may reduce fetal radiation exposure. Furthermore, the use of contrast should be limited to avoid fetal dysthyroidism. A major issue is the management of dual antiplatelet
therapy, when coronary stents are implanted. Aspirin is considered safe but data regarding the use of dual antiplatelet therapy are scant. Case reports show no adverse outcomes relating to either clopidogrel or
prasugrel. Experiences with thrombolysis in this subset are scarce, but data from its use in pulmonary embolism report major complications in up to 15% of cases with a 6% of fetal loss.

Atrial septal defects (ASD) are the most frequent congenital cardiac defect of adulthood, and they are most common in women than in man. For these reason it is not uncommon to detect an ASD during
pregnancy. However pregnancy is well tolerated by most women with an ASD. The decreasing in systemic vascular resistance counterbalances the increasing in right ventricle volume-load, remaining the
hemodynamic condition stable. When ASD is hemodynamically significant a percutaneous closure should be performed before pregnancy. A closure of ASD or of persistent foramen can be considered in case
of paradoxical embolism during pregnancy, particularly if deep venous thrombosis is present despite medical treatment. The percutaneous procedure can be performed under the guidance of intracardiac
echocardiography and limited fluoroscopy. Few successful cases have been previously reported, the patient have been treated safely and effectively under local anesthesia using intra-cardiac echocardiography
and with trivial fetal radiation exposure.
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ISS-5 The Hurdles of VAD Use in the Adult Failing Fontan

Jonathan Michael Chen, M.D.
University of Washington School of Medicine, Seattle Children’s Hospital Seattle, WA

Since Francis Fontan first described what he considered to be characteristics of the “perfect” Fontan, the operation and its
indictions have evolved such that many of the patients palliated through the single ventricle pathway may ultimately prove to
be poor Fontan patients in adulthood. The Fontan circuit itself can fail at multiple levels, and the effects of this failure can be
considerable with regard to other end-organ failure, such as renal and hepatic failure, both of which can render such patients
poor transplant candidates. In this sense, the ability to support the failing Fontan patient, so as to ‘rehabilitate’ the other end
organs and render the patient a better transplant candidate, remains a primary target for adult congenital surgeons.

The dream of mechanical assistance for the failing Fontan has focussed on two areas—immediate support in the perioperative
period (or as a “bail out” in the setting of shock), and chronic support as a bridge to transplantation. Several options for
perioperative support have evolved, from the more “purely” mechanical devices that augment the venous return to more
sophisticated implantable rotary devices that can assist the flow in the “pulmonary ventricle”.

Long term support with implantable ventricular assist devices has been more challenging, in part due to the need to
temporarily support both the systemic and “pulmonary” ventricles. For those patients with solitary systemic ventricular
failure, several recent implantable devices have been successfully implemented (e.g., Heartmate II, Heartware HVAD). More
commonly, however, there is a need for chronic support of both pulmonary and systemic circulations, and the evolution toward
total cardiac replacement (as a means to optimize hemodynamics and thereby reverse ongoing end-organ damage) as a bridge-
to-transplantation has been more recently advocated.

Some technical hurdles exist (e.g., the trabeculated systemic right ventricle) for which operative modifications can be adjusted,
while others (e.g., compliance chamber for the total artificial heart) remain challenging. Technology continues to evolve, as
does the enthusiasm for this type of mechanical support as the number of case reports of its successful application for failing
Fontan patients continues to grow.

If one takes a cynical stance that heart transplantation is the inevitable “fourth” stage of Fontan palliation, then the
development of this therapeutic strategy is essential. Certainly, any intervention that can render the failed Fontan transplant
patient a better candidate for what is one of the highest risk heart transplant procedures would be welcome. Moreover, if total
artificial cardiac replacement technology can ultimately be refined to be durable, it may represent the ideal destination therapy
for this challenging group of patients.
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SS1-1  The role of the autonomic nervous system in arrhythmia

Sabine Ernst
Royal Brompton & Harefield, UK
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Thrombin generation and antithrombotic therapy
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Kagari Murasaki

Dept. of medical education, Dept ofcardiology,Tokyo Women’s Medical University
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SS3-1 Implantable Loop Recorder (ILR) M L LNE7
New Trend in Implantable Loop Recorder
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Haruhiko Abe

Department of Heart Rhythm Management,University of Occupational and Environmental Health,Japan
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JAPREDIRINFRE ., FHSODE MM OMEEZWI DTz O ARFRICE A TN TH 4 FLLEMRGEL TV 2 A, M ILR FHAA L
FRCKICEE U R 07 <, FM7 0 OBIRETH B, TR ALHIEETT> THRCRORPEEFRLEIC LA RDAE N TV AR
T Elin%, HAMERAEES TRMOBW « 51 T4 2] Tid, ILR OBEGICE L TRk & IZIEFE UHEAE L 5> T
5Tk, BHBEZEOREHE IR TEN RN L, FEEZ D EHPEMNCT VR —I1— L BbNnd, —@kERisss
TEDIRHAZW DR 5T, Bl TRIFRARHOIMFEZEDRA & U COEMEL. R a0 EME DN S &b |
HHENDDOH %, EMHOLEREZ X —Ic & 0 FERIEOEMEIOMARPE B E->THED, BFEELT>TV3
2 4 BRIV XA —DERT ORI SN TODH %,

AT, BRI RRIEICHT % ILR OEN TOBR & RIEELEEE R ME MR O BB O R H O i R
729 ILR RERRLLEF OIEHIC DOV TN S,

$S54-1 The WCD in GUCH/ACHD ~FR AR OERRICE VT 5B AR BERMENZE~

The WCD in GUCH/ACHD
~ The Wearable Cardioverter-Defibrillator in Grown-Up Congenital Heart Disease/
Adult Congenital Heart Disease ~

Wl T

FOLFERER AR ER AR N

Tokuko Shinohara

Department of Paediatric Cardiology, Tokyo Women's Medical University

Wearable Cardioverter-Defibrillator (WCD) (&, HDE Tldas AR HEIFRMEIER & PRI N, Rmiikz SnflimTF a v+, 20
4Dl D BEEHEARE AR 5 E iz 8 < Life Vest ( LifeVestR Zoll, USA/ B Y =)V AT ¢ 1)V, Japan) TH %, AHEDHET
EHHAMBE N, FERMOEEES T, M8 OH RS THEHBERMO SN B AR OEEEE (Adolescence DA I1)
PR EIE%, MK TEFEERE L U RMEMVEELUNNZEA LR LD, DHOEOER OGRS RCKIC UL T %
JER L IEREBREN D B 720, T D OEHZ— XK TOFREFEFRICHEINT 28D EEZ 5N, FHE. bhbhojik
TH., R OEEMLERI T, BOENOEEABIRICTEREZET 2 N5 7 7 o —WUED, £IELEE -7z WCD
EMEGEET IR oo, T, BIRITHE Z AR GRHIEN 25 ICD MEA T NIRD W L A DRN TH S, Tz,
TNS R RMOERIC B %5 WCD ZRICIE, FFi & OENE U %, FlAE, HFcX b, BEE OB R EBIROUE
MIRFE N B EGEIS, FINEHAR ICD M Z AR ZE T WCD ZEH T 3565 ETH 5, TOM, e RMREBEEFHTEH
BIZEME D, SHBROBRAKEOMAOWVERMASFICOE, L5,
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SS4-2 HHEITEIT S WCD DIRIK
Use of wearable cardioverterdefibrillators in Japan

Br =R
PRRY: JEEREAR REIRA A MR FEAR
Yukio Sekiguchi

Cardiovascular Division, Faculty ofMedicine, University of Tsukuba

AR AFFRMEIZ (WCD) &, BOEMAENRD 58725 % 12/ A U A ZFEFNAE S N5 45RO HEIBRMERR TH %,
NA b2EMT 5T & TRIEHEMMO.LEXEmD 5 HEFLENZERT S T AR ZD, —ED7 /LI XLITEIN
THBEIRTD G E NS IR TH L 0EMEABIRNHEIT % & N2 L BEE NI IOER gy /b7 P
T VBB B SR E NS, HHHESRROKE - FERE L HICI5%Z-A 2 L EN, KIERMRIN TV 2551
BEASDEERZIMET 5 LTy ay ZE@iz Y 2 T EDHRZDIERICENIEEGE VA B,

GHENSDHETE O WCD OERMNATREL I > Too AFBICH T BARMAGE . OEMEAEIRIC X 52RO TREN D D
% DD ICD LD AT W AAEE DY 50 ICD E IS T d 2 M7z 72 B I ICD DAl Z AR K IZ WG EITHIS £ 72> T B,
ZTT. SEEHHEICIIT B WCD OBAEDFMFLIRIICDOWT, 5 & O Lbligz & o B B2 22 2 72 Bk X TH Iz,

SS5-1  AR—=YVITNAADERBEZR >V JILLBIEF 2 REREFDZE
Ubiquitous medical treatment using the remote monitoring of implantable pacing
devices

=t #z, EHOSTH, B B

FEFERRY: BB AR

Tetsuyuki Manaka, Morio Shoda, Nobuhisa Hagiwara
Department of Cardiology, Tokyo Women'sMedical University

TETRER=2 VT T8 ARHERUIEHEE = X —7% &, (RN ZGARTLTINA A B35 N2 EMIElRZE 1 2 —3w %
HTEHT 2 FD MR o 7o, BT TiE 2009 5 R— V F 78N AR Z AR BEZIGERBE= 2V > 7 (RM) DR
M A ZFTV, BECK) 1200 ADJERID T — 2 ZEFL TV, Y AT LBRERDOETHREN L CEENED TEERITS
LEOME, BEDE O TIREEOTFMMNARER 36 R THENARGT 5 XA I\ Lz, EHISRHEA TEOKRETIE
REEHNAR— T4 VA ZDFEEHEARERENAIVEAICR D . MR TH > TE 24 RS T T /31 ZIEHRO A E)
EEMATREL 75 %, FFIC ICD % CRTD TRROLEMEARARICH L T OMY) / N#EYIER, V—F/ TNRA AT TNEEEL S
e <. BEMISZET 2 HE DA A0, R TIE TN E TOUFRTOMARBRICHE D E, XR—y VT 737 A
BIF 3 RM OREPIC OV TS % L [ARHICIEERESARIC BT 2 5% 0T RN (EFEHEAOISH, BEFET N 2T 1nsS
SUTBE) KOV TEMEI LIz, 7285 —DORELHEIOAROEREMTH 2, BUED T/ A A TIEHGZSHUE,
heart rate variability, 777« €7 ¢, (RENTMTEER ET /8 A SELNZHLREHRZHOCTODAEEZEZX—F5C
EWATREE T o oo BUCHBIIR> EHEICHE L TEHEBEEZ T X — 3 2B LMARENAFA TEIRHEANTEEINTED.
SHESRBFHEHTHEINSLAED RMICDOWTEMEIZINA 720,
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LS1-1 New advances in pacing - leadless pacemaker

Sperzel J.
Department of Cardiology, Kerckhoff Clinic GmbH, Bad Nauheim (Germany)

Since the first report on the successful use of an external cardiac pacemaker system by Alber S. Hyman in 1932 and the
implantation of a transvenous temporary pacing lead in 1958 by Seymour Furman, pacemaker therapy has considerably
evolved. Despite the technological strides made over the last decades, conventional pacemaker treatment continues to be
associated with complications. Immediate postoperative adverse events occur in approximately 10% of patients (Kirkfeldt et al.
Eur Heart J. 2014) and are either related to the device (hematoma, skin erosion, pocket infection) or result from transvenous
lead placement (pneumothorax, cardiac perforation, lead dislodgement).

Newly, a miniaturized leadless pacemakers, Nanostim™ (St. Jude Medical), which can be completely implanted inside the right
ventricle using steerable delivery systems, entered clinical application. In addition to obvious cosmetic benefits, leadless pacing
systems may have the potential to overcome some complications of conventional pacing.

The LEADLESS trial (Reddy VY et al. Circulation. 2014) was a prospective, multicenter, non-randomized trial conducted at
3 European centers. Patients were enrolled from December 2012 to April 2013. The main inclusion criteria were age > 18
years and a clinical indication for single-chamber VVIR pacing. Device implantation was performed with a minimally invasive
approach using the right femoral vein for vascular access. After implantation of a Nanostim LCP system, follow-up was
performed pre-discharge and at 2, 6, and 12 weeks post-implant. The primary end-point was freedom from serious adverse
device events (SADE) at 90 days. A total of 33 patients (mean age 77+8 yr, 67% male) received a Nanostim implant. The
implant success rate was 97% (n=32). The overall complication-free rate was 94% (31/33). Device parameters at discharge
were stable in all patients. There were no reports of early battery depletion, or of any issues with sensing or capture.

These results support the use of the LCP as an alternative to conventional pacemaker systems. Lack of a subcutaneous device
pocket and permanent leads is particularly attractive due to a potential reduction of device and lead associated complications.
However, acute and long-term complications still remains to be determined.

LS2-1 FAFXRERBICEHT 2R MEDERME

Pulmonary Hypertension in Adult Congenital Heart Disease

RA EORER

RIRERRY:  EAMEER SRR R 2 AE S8R
Shintaro Nemoto

Department of Thoracic and Cardiovascular Surgery, Osaka Medical College

NS R DRBTHEK T, IR, O RRCHDE) . BRMEONIER, 77/ —BIC K % 25 MRHSARE . i,
Z UCTFMite OBIRIE « HFIE - AOHENEH X —7 v F e U TGEERENTALY,, NS RAEBRN SRR TAILL Tl
7e8, NIEBRARE EIEBRERAREDR IR A Y T WS KB IEDRATH %o LE, flimMEICHFES 246 0NN EA T
NDOEHMHEN T TH BT EHLMTENTETWS, LM LENE, FDEOME] - £ X OIARIS DR L
DOEMERLTS X IR MHM O ZRIEN S thoiBEix —7y ML T, T OB TONE TSR T 2 A - 3L & a5
DL L 755> T B, K IF—TIE T DOREICDWVT "where we are, now” Z L € 2— L. “what we're going to do” %
T %, A THLOARIEF L treat to repair DBLAN S, EERKELE 7% 7A@ MEE O ATREPEIC DWW T E R Lz,
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LS3-1 DEMENCEIT S I D 5 DIEEREE
—RZATER INOACDEA) & NEYGEFENSIF —
How Do We use Non-Vitamin K Antagonist Oral Anticoagulants (NOACs) for Patients
with Non-Valvular Atrial Fibrillation?

K P

HARERKSE REGEEIR mEREAREDE  REGEIR

Wataru Shimizu

Professor and Chairman Department of Cardiovascular Medicine Graduate School of Medicine Nippon Medical School

TNET, DEMEERE OMETZETIHICIZERITD O ULV T 7 U VT X B HiREEEMTbN TELD, NO A C DB
I D, DEMENC X B EEZETRAIC B9 2 FERR IS I E < DIERIICE M LDDH 5, NOACOEHMIEI TIcIILT 7
V> e Pl U 72 A ER RS K D EFIE N, ZN22T T, BEDOHA RIA VB0 T &M R HESR X N
THOH . LEMENCERK T 20 PR ERIE B OBEIKIGIC BV T, NO A CIEFLiEEEZIENWDDH %,

DHEICENTNO A COEFRMEHMATREL 720 SELLENFAL TWBH, TNET, TIVT 7 U 2 HRME—ORR iR
WTholelerBEABH L, Ehfi - BHELBICHBD 2PREHEZEBINTES L 0IFELVWRRICESTEFE A5/ T,
NS OFRERE D DL RIMENCHT T ERDENT VS, ZTDHIZE, NOACEFNFNORMEMD., #Y
BIEFIE RS 2 T LR ETH B,

At I F—TIF, NO A COFRE K CHRRED 555 NIHMA, 7 U THREOREY 5 b T\ 2557 5B %
& LIS L, TN S OPURFRTEIC DOV TERLZW,

LS4-1 The Subcutaneous ICD in Adult Congenital Heart Disease

Reinoud E. Knops, MD
Department of Cardiology, Academic Medical Center, Amsterdam, The Netherlands

Introduction:

The use of ICD therapy for primary and secondary prevention for sudden cardiac death (SCD) is increasing in patients with
adult congenital heart disease (ACHD). This patient population is more prone for complications of ICD therapy due to the
fact that they are most often younger than the standard ICD population. Also they have more challenging cardiovascular
anatomies to get the ICD can and lead in the correct position.

In 2009 an entirely subcutaneous ICD (S-ICD) has been introduced and it has recently been approved by the FDA. By
eliminating the need for transvenous lead placement in or on the heart, it is expected that commonly occurring implant-
related complications, such as pneumothorax, haematothorax venous thrombosis and cardiac perforation can be
substantially reduced. Additionally long-term complications such as lead fractures and subsequent inappropriate shock
therapy might be decreased because the lead is not subject to heart- and body motion. So far, the subcutaneous ICD proved
to be feasible and safe.

No data has been published yet on the use of the S-ICD in patients with ACHD. In this presentation we would like to present
our sinle center experience of the use of the S-ICD in patients with ACHD.

Methods:

The S-ICD was implanted in patients with ACHD for primary and secondary prevention of SCD. Patients were selected on
the basis of a perceived possible benefit of this new technology in their specific condition. These could be anatomical or age
related.

Results:

All patient were implanted without acute complications and had successful DFT tests. Also during follow-up there were no
adverse events.

Conclusion:

The S-ICD is a useful alternative for conventional transvenous ICD’s for prevention of SCD in patients with ACHD.
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LS5-1 PAH 7&%%% ACHD-PH [CES AT %D ? - LNFADMUB[FITZREE AT -
How to Use PAH Drugs for ACHD-PH? -Considering the Advantage of Revatio-

J\E i

WEURYE (RME - (R E AR

Atsushi Yao

Division for Health Service Promotion,The University of Tokyo

FEBIARTEA & U (PAH) O3> b —)boPigid, &0 PAH RGO BIZIC X O REEINIC I LTz, FRC, HAIKBW TR
Aggressive Combination Therapy DFEEIC & O — D fitiag TIIEERNZ THROUEDME ENBIICE > TV B, KAFLKRED
PR (ACHD) D v > MMERIRIC & % PAHICBI L CIE, PAH IGREEDOREGIEIE T OIHIPPIHAEIC & O @i N B Hhi H
%o §xbBE, Ty Y MEMERK PAH, RIEEY v 2 MBI LIIET A AT T v —PAH, 7 ALY A2V v —JiElhE
EWV S TIHBOEWEZEERL T, Z L TZNZTNOREROHEIHICIE U5 21T BN HBDTH 5, HTE, faENEL
WDEEARBE Y ¥ > MTEF LTz PAH OSEYiEHRTH 5, TORS - HiNZ LoD L HEfE L7z ETO PAH 3O 5 0V EE
TdH 5%, %Il ACHD-PAH D JRIEICH 1T 5 PAH SR GIEIC AT %5 2 /5 2 REFRICIR > TR ZiRH 5, £ LT, PAHIA
FEEDOR IS £ A T HFIFRICB LT PDE BHESE L ST A DB DFIC DN TE S K LizL,

LS6-1 IKFIREDIVIRE SERDFRE

Current status and future perspectives of aquaretics in Japan

AR Bh—EB

BREURAREREE AR WA B O R b i

Koichiro Kinugawa

The Department of Therapeutic Strategy for Heart Failure, The University of Tokyo

IKRIPREETH B FIVWNT R I EREEN, 4EDREL, FEAEICHEO TR IFICHZ REWIEAVEIGEDS &, £DT—

ZDFARBIEREINDODHS. OV IF—TRHNERAED T =2 50h> TEIIRESHEREN T 2550
MICDE, BAiLIZTETHS.
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LS6-2 7 4 V2 Ui EEDHRRERE
Fluid Management of the Patients after the Fontan Operation

fat B

RELFERR AR g NR

Inai Kei

Depratment of Pediatric Cardiology,Tokyo Women's Medical University

T & VR HREE DN & 755 T, @O B IHEDZEKroEE - BRSOV TOHRNRE X > Thb,

FUDERIRIE D | FANEBE N O FFESRER 0 IR M B IGREOFIEIC S LTV 3 T EIERN K 5 DVa0ds, [RIRFC HUDEHIR
JEE Bl 2 459 % 2% driving force 172> TH D, P T TECEOABREDR T ZHAL L k%, LiE, Fl
FIREDNE N C LI BERBEDHEFFIC L R ER KIFT, DT Lid, CKDRAKIDOFEY A7 E@WC EEERLTED, &
BHOEMTFRICKERFEEEX 5,

BUPa OBRER M2 L b i, WYIRKRKREHEZITS T LT, FUOEMRERZ Y Fa—)bd 3 2IE T 7 v RV EEDIE
FHEMIC B NT, EFICEETHDL L WVA D, TT TR, 74+ 2 UAlitgEl@iiic s 24 BEOMTE, AREPIC
M2 LI o T BRRE. IRICIRREDFTHI L S FIFRBI OIS T 25 2 7575 I DV T %,
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ES1-1 WED 5 H A FTKIE RS
Adult Congenital Heart Disease from the View Point of Structure

I

HABRRREZ R LR AR - JEERERARE

Osamu Igawa

Department of Internal Medicine and Cardiology, Tama-Nagayama Hospital, Nippon Medical School

JRNFERMEDORgEZ R & &, IEFOIMME E L LD S8BT % &, A LedEoric & ERMEOREMNMED > T
WBTLERZATESTENTE B, MANERIEODIRED DIEMIGEZ MRS /83— Y ZRHIICIRDIE> THB & Bixo T2/
NHZORFEZIED T ENTEENE LK, TTTRE, HLE] FEFIZBNC & D IEFHME L DXt ZRABEN S, ZDH
RSO ZELTH D, T, BENDLTRESE SV DOWHENHTE D TDUD I EZEZTHIZV, LD, IE
R CHRIMIEER 2L E LTe 2 DEAMEN ED K 5 BEREZE LTV a2 Bl L. e RMLOIRICE T 252 Lz
EATH%B,

ES1-2  Fallot BEYED SR AMELNLE (TGA) ¥T

Congenital cardiac outflow tract defects
-From tetralogy of Fallot to transposition of the great arteries-

i e

BEMESRAR 2RSS /NN, BRIESEIOR A AR S - N > 2 —
Hiroyuki Yamagishi

Department of Pediatrics, KeioUniversity School of Medicine

DR B L IR AE O SRR & N B —AROBE R E LT E N5, MBIk O RS K CLE BRI XD,
BRI A7 DA DI REIIRIE %5 OO BICHERET %o B HER (MSEEREEER) OTERKIC K D ohk UATEERD)
LHOR (WG Do#Ed %,

FSEE IR ORI IC K B DRSO, e RMORIEDR) 30% 25, 2 < DY, A Win 5 AR - 745}
MERZNEE T S, WERICTRARGIENS D50, E@YIEZH - mf. 2L TRANHRF iz 2CERAERICK->TT
BRWETEZHRELEVED, MBI TN REOREOZBRICB W TRICEETH 5, FRREBEATICOVT,
FTRTCAHPZTNTEOROD, DITO K S HRAERTHHEE SN TV S, 1) Fallot PUBE © FBIARMSEDO K. KEIRO
malalignment, 2) $BIMRERETIE © FIHE - BRERPEROZAS. 3) M KIMEA B : FHHEOOLEBEORE, Hito
e « WINO SR, 4) SR RINERAE @ HEEIRE O RGeS, FSEOERE « TN DR,

WHIBEOFAEIIE, MFRFE AN ok 9™ 2 DI A ST & . MRS S I R SE D GO FEIRIC Hiok 2 MO RE A B 59
%o DMEEIRREM AR SRR RIS . OO EERIT S R R O E T N T B, IRINERDIEREAHE - gL .
ZOREFIL T B KIME & EAHDZEDIE LU alignment (&, wHIFEOH EAEHAHETH %,
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ES1-3  BOEELZOFEBERER
Single Ventricle and Variants

2=

ek NERE

In-Sam Park

Department of Pediatrics Sakakibara Heart Institute

HLUDE (Single ventricle) DEEIX, H<IE O EDOLE (FLH) IKHEERE LZIBEEEAMEAT 2.0 " (Van
Praagh, 1964), HRIHI LWERTE, “ BEHEAT (atrioventricular junction) MME—D.LEICH BT 205E - LEDDEMN
D DO¥LHE "(Anderson, 1984) & AZEFELEE LUIDE DEDDENDODEFE L IN TS, TNERBOHLZIIH LT,
HERET ZDZED—D ULEWDREZ M L FEENELLE " LW O IREEMICEE T 3558 5%, BEENELZIIZELE
BEELD ZRAMEEIE D E T 5 AIEEFHHE. FALOZEORIERE - A OLFE, OB EIEGER R &N
EFN. WINE Fontan WFHRDREFM L 722, FEL BIENHFOED S BRILE & ZRAPPABOFE, k2 IR & i
{1 TR %6

ES2-1 AR RBDOEA T — T IVERE

Cardiac Catheterization in Adult Congenital Heart Disease.
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EEEs o N AN K [ E e en e

Yoshiki Mori MD,

Division of Pediatric Cardiology, Seirei Hamamatsu General Hospital.

JHRENMETH 200 MRL, CT . DT I—MREDOFEICK D, OlEH T—TIVEEHRE (LUFOATHE) & Catheter
Abration 7z & 727 TIHRBEHAN FRICIZ D DDH S, U UMl il EIEZ £ 5 Je KM OEER TR0 A 7T RE TORMEMIG
FERDSEE 755 T E Tz, IR OREBIRZ O Tl& PVR 2% USRS TOF PUBUERED. 7 4 > X VRFHio
TCPC Z5#aftix LI BT B i, i O.OEREREME & LT, MRI DAL E KR L TOWWARTIE, LA TREDRIEELE LR
BHELTHITEN TV 2D0EIREEDNS, TNHESER, AMEZOAA I 4 2V Tldis & U TEREZNMRELL
e, 1) FEREIRE TN L E N WEMEOFTEOFREZRK, 2) WG COREIIIRTM,. 3) MimEy. i
FROFMRDLE, EEOOERETHED 3 DORBITF5NT VS, BMNDIERAZTOHA RS A1 & BRFOwEIGZ A B
A NTRLT WD, Z T COERETHIO T, Fiikia T — T )V L T 5 E, AREER® dt/dp. Tau 7 & DfsEECIE &L,
HEZETEDMRTHEHVTVAIEEICOWT, BT 3ICh 2 MEMA, MEAICOVTRR, BoNkT—27% L5 fif
RS 27 IOV THEE L0,
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ES2-2  RIVFERVT 1 —BEDOBEARKENEERDERI
Multimodality Noninvasive Imaging for Assessment of Congenital Heart Disease

M Hhse
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Yumi Shiina

Division of Cardiology, St.Luke'sInternational Hospital
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ES3-1 Fr/—ELEBES
Renal dysfunction in cyanosis
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Tomoaki Murakami

Department of Cardiology, Chiba Children’s Hospital

F7 J —ECHBREIC DOV TIREEIC HA/NEER RS TRERENMTD . 2006 FICEERHE L WV I TLR— b
HENTWB, ZOREICENUTEIREF T / —EBHERF 7/ —EBHNEED 1.6% IR LNZFNUFI ELWVIRETIRANE T
N, AKRIEEREEZRDRNTLRKIEDIREBIT A RS A VICEZDTF—=2M5 I HENTVS, L LEHNS 2008 ££D Royal
Brompton Hospital 75 DAL KIEERICE T 2 B RERHOWME CldF 7/ —E2 A9 2 85 TR S 267 5 H
B3 65% BB, PEELL FORE (eGFR<60ml/min/1.7322) ICE->TH 16% ICELTED., RLTENTIERWIREEE L
EZHN%, T SIIRLEGODARMEE T " DEEEE ™ % F—U— RO 2 BIORENCEANEE > TV 5,
ZFITHERDREEHZWVIEMIRICBI L=y -7V IF Ty - TIVRATa YR, MR RZ LTI IVF =
SN TLY Y VREVS TEOA R TEHERREHZRIELTWEY AT LZOEDTH S, Ktkwya vy TlIaF T/ —EUEE
T =<, BRAFERMEDEEZHIC B B O R8T - SRR RIS DWW TR %,

88 BABMALXREIEBZRME



ES3-2 F7/—ED2BEHIE
Systemic Complications of CyanoticCongenital Heart Disease
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Kenichiro Yamamura

Department of Pediatrics, AdultCongenital Heart Disease Clinic,Kyushu UniversityHospital Heart Center
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i fE, FRCBERI E B D RETH S, 2MICE CTHERATSH D JEARMIIZRIFICIE T %, B35 MRI THEEMREED
MR ML DR DB DINS T &3P < mndy, BmiE RS O T3 @MRE -3 0B ME), S, DEREELTH D, ZIMEH
AR DR T TRV &SNS, wBIRISHILE Uit a L A7 0 —) U EF I3z & % 72, Wik > Ed
B, ERBBIE R IZIERFETDH B0, JmmPEB IR OB IZ K 20% & IRIEMED, b PHREN21E L@ <AV, HAE 14% T
HoN, FCEMBERZAGH L. TENLETH D, LEEEMEEEIEEROE DL FH B LK) 30% DIEAITHALN,
EHOENMIEICIRE D, XEME T END, BRRZIEELIERFHEIERRZHEES S, ThbDZOEIHEC EEFE
5D, MYNEEW - BIET %, HMRBHRZZIET 2 DT, ZEEMITREONETH S, WRTHOFuL/ME - fitk
EE, B alitnF ORI E 52 T EAH B DT, MARMER OEMEIGHFEORmY A VFICRENZNETH B, T
DESICBRREHAIEZLRL, T - RHRZHNCSD S ENEETH S,
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Cyanotic disease and pregnancy
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Chizuko Kamiya

National Cerebral and Cardiovascular Center Department of Perinatology and gynecology

PEERZRPPTE LB ORI, JeR IR Z FF DD 2 ML A TG EOHIE 7 < AEFAMFESRICE U, URE 7
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Management of pregnancy and labor in women with cardiovascular disease from;
From a viewpoint of maternal death
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Pregnancy and delivery in adultcongenital heart disease
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Psychosocial issues among adult patients with congenital heart disease and its
changes by age
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ES6-1 Results of Transcatheter Atrial Septal Defect Closure by CVIT Institutions

RO, ml sFEY

VR E R v 2 — KRB AR AR, ) RRC SRR IEBRAR R
Hidehiko Hara '’, Morimasa Takayama *’

" Division of Cardiovascular Medicine, Toho University Ohashi Medical Center,

#) Department of Cardiology, Sakakibara Heart Institute

Background : Transcatheter atrial septal defect (ASD) closure was started among adult cardiologists in 2010. Purpose:
To demonstrate the results of transcatheter ASD closure among Japanese Association of Cardiovascular Intervention and
Therapeutics (CVIT) institutions. Methods: We collected all the sequential data performed by 25 CVIT institutions from June
2010 to September 2014, and also investigated about the results of AMPLATZER septal occluder implantation and major
adverse events during the follow-up.

Results: We collected 634 patients in total. Average age was 69, and 65% was female. We achieved 98.3% success. Regarding
peri-procedural adverse events, 5 acute cardiac tamponade (0.8%) occurred 3 of which required emergency surgery. Five
patients underwent percutaneous device retrieval because of migration (0.8%), but no surgical removal was reported. No death
related with this procedure, and 2 erosions (0.3%) were reported.

Conclusion: The results of AMPLATZER septal occluder implantation by adult cardiologists were favorable except small number
of significant adverse events. Long term follow-up data especially to the elderly patients are mandatory to CVIT institutions.
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Catheter interventions for patientswith Fontan procedure.
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Biventricular repair for adultpatients with congenital heart disease
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Reoperation for adult congenital heartdisease-its speciality and check point-
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—BRTH B, UHIIMEA 100mmHg L E&H 3 B0 AR, [Ty 7 AfE] OLBERL THIEOTHEV, 72720, BELLEOL—TFIRIEE, #ianliiEztizod ), BRENARIRICEEL S %
K MIE, f® AT RETH %, M7 KA 4mEq/L LAFIC A% &y DA N AMIIS B, F7o, BT P2 RSB BAEREANME TS %0 & BIc, AMRATRIEIN T2l il L o 7 b &8, Preits
BB LOEADPHO, KOFWNS ACEMFHRALEDOL =Y « 7o IAT oy« TIVRRAT O VR RAAS) ENEERZ T RETH S, WIhucE &, FRSEE TRERSIZT) 555 Rbohs, UL,
BT ORI TN T, RIS X BT AR5 2 RS HRIICIR S 2 LRV, 282 &0 R2HITIE Na ARG ARNICERTE N, RAAS IO T Na a1+ £ %55, HIZE. 6 7
LA ERIPRSE A Mk USRI LI BPE DA SBT3 5. FIRSEE s 3 & BT ORRNEL LTz L O P D5 %, DR TORIRINNIG Na lFRA 12 59 725, ZOMRFRICIE Na B ORI
HMRFL 5% T EMNEB, TEE. 5 > MBUEDEI L. BNP 100pg/mL A0 T2, & 51 50pg/mL KiliOFHE THILZMREL TV, A, 70v 3 ROR—F G LEH G & ORI iE. BRAD)
ROEREN T, o, DARICHES IFE P ROSEOWIZ S U, 2PEREEE TR GO MR EN S, BERGICEVTE, 70v 3 RERAREN DI TH D, @i TR ERIIERD 7
VEIRBRENEI Y TS5A4T Ak EN, REIPHICEIFE L,

2.9 AT AR

DAREHIEEE LT, T A 7Y REMAWS C 23070, L U,y V—TRIRSER RS % & AR ORIIEAZE U, Na BIRINAS FIix 7 a4y 7 b U, FIREAHIT 5. Z OB
{EFEBAIA B s B 512 O % C E CRIRAHIRT B2 T e AB D, YA 7P A RTHETH S, ThbB. I >MROKIKT Y Fa—)VHNE LT, $< £ TV—THRIRSKIC X B HBIGIC, #Rh e iirss
b Ths. LEIC, MG 512 EIRBAHMT 25805 0 BHETLZREEET 27-dIc . DRDSIBINZERLG LR TH 5, Ak, MBEEZRICBN T, 3179 FOBAIERERTH S,
LIS, T yYAT vy v IREERHEE (ARB) AMUT EN TV B, U4 7 ¥ FOBIMTIEALE FE 355050, MIUERCERESLETH S, FIRIEAE, L—TRIRE LT S,
3TV RATF T

PP DARE 2 U T KBRS B K5 AR S N TLOR, R4 DARRE EDWE T IV F AT 1 RICCRIRZIH S ENaflziRE, 595070 FATa v RY o — Lifitt s L TORREL E R
5ol LA, RAAS WD —H L LT PREEZINS LIMiE N5, $hbb, IHiRHIC X 2 02T, ACE BHHSEE 7213 ARB, BMWEICNA . H177 )V R AT 1 V30 3HHLG M IARR L %
ZTH Lo DHIMSIL OB LR 22 HGUC LTz EPHESUS k5% ¥ OMSIC & D 17V RAT B VEOBISIE 5% E BITEA > TV £ D L BbN s, ACE LHE & Of AL & 75 % 725 K MO HBIC & 157
IR L, PRUEHINE LTEAER/ 57 by 25mg ZHARGRE TS, I3TV)VF a1 RRAKHEOBIMEZ BT T L L/ Yk, AYT /57 b ARBICHEIE TRy SN B LI 28 S|
SN AL T4 T7 VA LOFIETH M, WHIOELERHTH S,

EAVAVIZ it

Tt 2 RGN G, N T L ASHFEE NIV T 2 Y DHANIEEN S TH B, TONRISEREICEEENED, SEERERENTERRNNONS T ENBH B, WA EPE IR R S48
PR T E 759 MOFRIER D IMEMEC A STV, AHITE, B <IEEOFELFIRNDNS T DB D | MITHIEDTLPEHRER T O MBI T 2. (EABYF, 5 £ Na MAED BN EilE h
PHAATE P 3% M35 Na BEDMER S N 200, FEOMC & 2 OBV, B HBUKDSERIZED, —EORIEARELNEH %, MENOKRREZ R LD, BN ORI T ¥ 2 SNHARMNICHRE 12— 7%
HTHB, THIT, DAXRY hOELE, Fabb, BEEIEICT S, &L, KT BCEBT L ERBETH D, WIEFGZ L2 GIFL. Na PHIVERIRETORKIRT Y ba— N EER5F, #0K
UABZER L COBBINREVEIETH D, Fio, (BEMIIE Na MERRIET S Y, ZU T, MAELEEDEFIIC & D MBS MENNOKBBIZES, $abb, RIRMON K, ik E DY — KA~
AIAFET BUMES S > AR LA S & MENOEMMMRZ FFE L5, BELARHTOBRRIKIEE LT, SETICAD>FETH S, IHRIEDIRK, KBIRAFIASE, M@EiEEe w5, 5 > figkRo
ERTILOAZ R LT VR THRI TS D . SHIBREZIEET % Tl A7 29l P 2 %E e WIFTE 5,
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ES8-2  EIEXKME#fi%Z Zsfc ACHD ICEH L chhEARIEf= MERE IS T % AR

Treatment Strategy for AdultCongenital Heart Disease Associated Pulmonary
ArterialHypertension Including Corrected Transposition ofGreat Arteries

wEH RV, R EHY

VR E A R BR AR AR, P TR - A
Masaru Hatano ', Atsushi Yao *’

" Department of Cardiovascular Medicine, The University of Tokyo Hospital,
#) Division for Health Service Promotion, The University of Tokyo

SRS IR EEAT (ccTGA) DBEF I LEHIERIE (VSD) %9 80% I 5Bt 3 B A%, AR il@hRpkAE (PS) - FISH (PA)
DEFEERICH SN, B ANLZE LZ O BESEEFHIC X O #iikE OF#EZE U SiEZzEd 5 LiddHFE DR,
Xo T Z0 o 7R FTLNEER LORIHEGFHIEF1ET 5. — /5. VSD A1 T PS D70 BRI 7 5 5 I ABI R E
it S (PAH) OJRHEZ 2952 2 8H 2 L. PSHRVE U < 1d PA AUFRFICIE. AIEERRD S BRI (I s s A3 resE
UPAH #2393 &NH %, Eisenmenger JEMREE (ES) 1235 T & BEIC PAH GRS SN TR EWET Z T EREENTE
D, ccTGAILEPF LIz T DX 5 7% PAH BFICH U TE PAHIBER DR G ERNTH % T LITFENIERV, JEH, Rirlt PAH
IR U TAINZEIHHREED L E O DDH b PAH &f ACHD I3 % Treat & Repair NDJSHMBIHFE N TV S, —J7.
RHRITH % BESICR LT, 1 AIHOERMED DN TS 2 HIHZBIT % &0 S IRITR#ELE TH > T HHEIERS
MATHREDOUE 21 5NS T EMNHEEN TS, ccTCA ICHF L7z PAH OEHICE N TE, Eisenmenger (LLTWEME S
MCHEANDEHEN R ZEDEEZENS, TNETEELDOMBIED . ccTGA IZ PAH &6 U72ER T Treat & Repair 17
ATIEBNIFE LRV, A[ElE, VSD, PA, FERBIIR—IBIRAIRIEIR (MAPCA) 2 &0f L T Eisenmenger {k. L7z ccTGA @
JEFIZHD EiF, ccTGA %2 &8 7= ACHD IZ & f L7z PAH 1T % SEYIREEIC X % ARG & ffili 9™ %o

ES8-3 TRZESRASHD
How TR should be evaluated?

WEE  EEP

iR A NREEER g

Akio Inage

Division of Pediatric Cardiology,Sakakibara Heart Institute

BIERIMETNIE, 4T L RRI A NN FE LA EEDNED 2.0 « DEBBROR—EN LD ORI
JEZE W B BRI T2 E D S KEIRAEENS T 2.0% « KINERGRON BN H2RETH 5. iRl A GRS R M
PAEPEERANRAL, MTEIEMICIIBIEES N TH D GIRLAIEORNHI (1 ~ 9%) TIIIHERTH D AL E> THSHHTH
WiEnz b5,

EOPLFIZIC K D IRAEDIBE T EN SRR 200, BARGESI R OHRERBIEFMTEATEI Tld. MG ER 72 AR E 2 B O AR
P ZRIPMEDEZ LA BEEF L3512, ZHIPHEAS (TR) DRE L HIAN A S EREEN RO MBI MEE 55, KN
FHiaRR L LT ACE FHFEDNLS HOS6NTED, LDEHANREDAH EOWMEEL H D, PEELLED TR ZBH 2551
FREE (TVR) WERE NS, 272 ULERBITIE, TVR FEfTHI O 20 HEERIE 59% TH > 7zDICH LT TVR ARFEITHI T
1 96% THH . TVRfTHID D PO NMENZ528 7z, T4k, TVR Z 29 M TIBICHSBREDIK T2k L T»
BIEBIDZ NI TH D . HEAEEMNME T 2 uiIC TVR 21T NMERATROUGHTHE TN S AIREM 2R LTV 5, fifl
P B2 ROE &S B M TEIENOZ BT (REIZZIMER T ) THS double switch Ffild, MAGITIEIAHOEEAE <
JRABEIG & 137357500,

T O RN & R ER U BT, Rl nfBiigIc OV GR L %o
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VS1-1 Bjork Fontan % Di=FEHAEE failed Fontan? B AJEFIICR S % TCPC conversion

TCPC conversion of an adult case with Bjork Fontan. Failed classical Fontan or failed
Fontan?

PRI B, BE WES, EEE MG

VTR RRRE Ol > 2 —  DBRIMESR, 2 SRR ERRRE Ot v 2 — N ER RN

Keiichi Fujiwara ', Hisanori Sakazaki *’, Kousuke Yoshizawa '’

" Departments Cardiovascular Surgery *’ Pediatric cardiology, Heart center, HyogoPrefectural Amagasaki
Hospital, Hyogo, Japan

JE4E, classical Fontan @& A TCPC conversion O FAfifFl A4 2 T %, Classical Fontan (&, FAMICE TCPC conversion
DS TH % EEbNS, LA L. optimal timing(failed classical Fontan) & contraindication(failed Fontan) D5 # LT
BB %, Slal. —EiE TCPC conversion i L7z Bjork Fontan SEBNC KT 2 Fifi € 74 #1895,

JEBI O3 K CFli 0 =R (Ib), 5 % Classical Glenn, 16 % Bjork Fontan (SVC-RPA, RV-LPA, conconfluent PA),
23 1% 5 FPRAFIEHIBL FIPRAIMG =, 2573% HE L7, TORBHFEFRIPDTHEETEME Ko7, 3 3IRIE(FIELE
FHE), MBI M U, 3 6 LDEMBEIE &0 RS A Bk ZiRA2 K51k ->7, 3 7% SVC(13),
IVC=RA=LPA=(21 ~ 23), RV:27/ . 3 8% M/KZFEWV ARt Mk F L —21d#) 2000 ~ 3000ml/day T&H > 7z, SVC: (9),
IVC=RA=LPA: (16 ~ 17), RV:29/, Fir : Bjork Fontan takedown (Intra-atrial conduit: 22mmePTFE+4mm fenestration), RV (%
rudimentary & U7z ). [AREF4i & LT RA BENIMARFRZ:, RA maze, PTFE graft Ic X % /45 PA i, DDD pacemaker iz A
o (R By e

VS2-1 BMAEXRMMRBROAT—TIV7 T L—2 3>  ERIE—H—=

Radiofrequency catheter ablation forthe patients of complex congenital heart disease

B8R ET

REFERR A THERE R

Keiko Toyohara

Department of Pediatric Cardiology,Tokyo Women's Medical University

M R M DRBOHRICIZIERRE L 2 RE L5502 < @HOOERECMITHRETR RN LE2 WV, AREED DA
T=T VDT Ta—FERARETHTE > TH{EZ W 2170, EHIZ B L T < REDNH 5. iR e RIEIC /AT LR,
F 72 E TR R AR OFEMIC cut back AT, 3D mapping RfD reference ICI& TRMNBEIRZ L & H 5. MEDEITHIE
W EREZIGERER. FHRRMEC K 2R 558, TNETNDREFITOHT—T VDT 7 AFHT 5,

FEiT, EFNE——ETT7 T L— 3 VHih 5 OMLLOMEFDRETH %,

SEDOETFAXy > 3 TR,

Fontan (APC: atrio-pulmonary connection) T D.LEHHH

Double switch (Mustard + Rastelli) itk D=5

R UBETRER LT T L— 3 Y EIERT B,
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NS-1 SHRICHIT B BITHZEROI Y A L MHER
Transition assistance efforts in ourhospital and problems

B T, RE T, o s, BEOEMY, e B, iR s, me 2
VERENIC CEREE SOk, Y BFRIC EEEEE bR, Y BERIC SEEk TR

Okuhara yumiko ’, Takeda hiroko ’, Kubota kyouko '’, Harada yorikazu *’, Yasukouchi satoshi ¥/,
Takigiku kiyohiro *, Tazawa seiichi *’
" Nagano Children’s HospitalClinic, *’ Nagano Children’s Hospital Director,

*) Nagano Children’s Hospital Cardiology

[H3=] BTN % 15 L EOEFISH LT 2011 -5 THEEASGMRGZHR L AEEFOHOEMENTES T &
7 HHNCIEERARIE AN & B CRATHIAR Z0lG U7z, 10 &L LD BHE 2 MG s knic G E>F = v VU A b 2
FWCTHRRE 2R L. ZNEITICIERD S OFIAZEZT SN B4 & Uiz, BATHISZIERMGR 3 FMTOMER E UTAA
D RO & 80% LA L7257z THHEAGEOHERM] & 30 ~ 40%DHELMESNTWaEh - T,

[(BN] BRERIOSZIE B DN THETT %

[57£] 2014 9 H& D, HCERMZ RIICED 208D S 15 %L EENSRIC U, BT Y E#ENZ 1 RS, 2%
Wit E B L THETEA &M Lz, Fov 7V A NEHHOBERMERS® TAEOE L& | OFERZ ERICARIRE L.
EENREEZ XS ICEH L,

(#553] BHEEMN S 1 AT 15 3&LLE 67 I KB 217> oo HAEM I NZIHEADNPHEICR D REIZZ X TO HGZ i

KT BT EMTE,
(F5] HRYEFMANHUIEED BRI E T % T & CHRE DR O B R DRI 72 D IERNGSHARIC DN B L EZ B
%)o

(3R] SRTERZAE Y 2 L THEDHLERNEAR TV EE X SN,

NS-2 BEHR=F 0L LIEERRE

Nursing support through the group education for young patients

SV EIAN
MFTEGER AR LAl
Akiyo Watanabe

Kobe City College of Nursing

(G THIC] FERMEBEE DL CDRAZMA 2 X 51070 BRI, R, E2RRTEL ERAL R HBDHI S MR >
T&Elee —/. BREGTH, BITHISARAGIS, V70X 0 g U8 A 70V 2 E A o aiSER ARG & & X EXRGFED
BB, TOEMNT, ARBETIE T 22 FIE X D ZIEAELE L, EERGREELEZHME L TSI, BITHIEHL, T %2
BIDTREL, BEDOOHEANOFEE R 2 E UT, W - B, WIRNEORE, 513202 5RE -
BRICHT 286, V77 73dmz2irohe LURLTE .

GEFNE] TRERBREEBRE TR, HVOBEORZZHEL LT, HRIBMEIZTICL EE59. ARZFED. MEDFED ZH
T, Florebrelfhl LeBiBOAEZ L2 Ml USEE L TEk, £, BHENTOMREZIEORMTORE
IZDRFENE LS BNV HALIT> TV T,

(HF5 - BY]] AT 22IMEOMEE R R AEZE L THOHAROIRIZF TEL, BOASGEREHS >0
Lo TR EEZLNS, FkiE. Mkl L TORITISHET — LED PEBRENDAE. 4 D — A28 CTAHRE
I EDOIRAHIOFER 2K D ENEELE>TL %, ZOENT, BEHEZ, BITZREATZ 1 DOG#RKLELTH
HTHzLEX%,
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NS-3 HWambRlicHIT 2BITHE
Transition from Pediatric to AdultCardiology for Adolescents with Congenital
HeartDisease in a general hospital

HRE HTF

RESETEN  KREGCRERTRERHR A IuiEkt
Atuko Morisada

Kurashiki Central Hospital

MBI KA TH D, MU B BER & LT 24 BERIAHIT 1 X5 3 XE TOMBBHZEDZIFIANEIT>TWVD, SRR
HBOBHEZITOTED, Bl ARy T OIFRIFEEICHTEHMMEERHEL TEW IS OO DONBLIRTH S,

ZOXIGEH, RALZ ST R OE R EEOIEFERGBARINOBITIE, 2008 £ X DIEERAFNRHEAIC B FE R OE R
BOZIFANZRFAL ., BEMAHEAITIT o T3, BIfE. B1TUIEEL 60 HRRIEWEH, BITOWM ORI RN, 2012
I, MEERERNEHNCBATUIEBE AT o727 7 — Tk, BITLTE ol e LT TRBOENRICE SR {Ixo7z]) THZ D
FRRUC DV TESE D DN B IS EoT2] EVWSEEN STz, — T C M-k ELT ROV AT LEEDENCTE T 4
HEEDOOTHAZ LWy EEELZEELBD. BITBEOREENRB INTZ, £, FRDNVNNIR O .
RASRRRICABE T ZEESEMUTED, AR EDEHENRDENT NS,

ZDXI Y522 T 2013 (EKDIEERARNEIERG, NG HEGPIEHEM, 20k - B RS G EMGHERE TRR L5
BEFHOBITIRICOWTHREZIT T\, BIfE, EDHEICR>TEBRETHH., EFREERNEZMOMAICETEST
T, DRy ar B TRITXIEOBRHEICDOVWTE AT,

NS-4 KERRICHT BHUALEKEDKRERENDEEZE—NRKTOHLHDOY —
Nursing care for the adult congenitalheart disease patients in the university hospital
-Approach to the outpatient-

it ’

RELFERRAGE BREHS

Megumi Arai

Tokyo Women’s Medical UniversityHospital

(E CoHIc] AR OERBEEIZIKBICOVT, MR DD DICDVTHRL BERNLZILA TV ABIRDPH D LT
SRENDH B, TITE RDEFT BHiRICH T 2R TORFEDOHE DO, £ LTS & OHHEIC DOV THINT %,
MRz OREEE] ikl T 1 HASRZR2 A HE 4000 %4, T D5 B FHEEEET NERIISRZZ EEIL 60 iR TH 5,
URIORE LTI, NS> T, ERGNRR EICBITY % C La <, A TRRGNEBIEDNZHI L T T e
FoN5, BE PR EDRADOEETH S,

(i) MAERMEODERBES L, B, FEZ IR, 2LORNLZAATVWD T ENZL, UL, HIbkTiEE
B2, BlliD, ALEHATO22TOEREFICHEDS I LEFH LY, F#ilid, fFAOTVEFEOPICE LT ENE
A TVREHENVD EEZ, WEBZETHDZEIC, RROZRMAZ ERNNEE, FH#T L, BEXNEEDD Z217-5T
W3, £z, YRR TR, HEZBEX ONIGRHELED S A X Y 7 L ESITEFIME P AEE TOMD AR EZFTGLE S %
RGN BHOBREEICBD TS,

(SOME] 5%iIE, LWL ZA T, F—LTEEICHDLS I EMHES &S BEEZ2ES T &, £e, Abihh s, BE
DREHNZESRZTO, IBER G L CHRERIN T + 0 —7w THIRS X 5 Sk &kl & OE#ENREE E 2 %,
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NS-5 BRARBITARICHEDL S5 EEMDIRE
The role of nurses in transition ofpatients with congenital heartdiseases frem
padiatric to adult outpatient healthcare

I e
NTITBGE NS ISR RS SR C &S iml
Mitsuyo Wada

Shizuoka Prefectural HospitalOrganizationShizuoka Children's Hospital

5] ANTEMERE T 5 S E BT & FIERIC K ABITOREMZ KL 2005 4 1 ARDE I, RV EHREEICR N SER IO
BRI L. MUEEER I RIEMDNRZE R IT>T WS, 2012 4 5 HXORABITIRZ IR LTz LRI, AR IEHEEA R
ERRL. DB EAND—RIFBEE, JEUE, PRI U CEERIE Bl & BEERT S DR ] < S5k & BHER LTz,

[(H/] BATHREITOEERIORE L S5% Ot EELT %,

[FER] AT 2B EOFGERIZ 177 e BEHOT EE EHADIFENTLE STV S, RABITISRZ ST X i
EOFHIHEM EBATCEE N EZh ot T TELL—HEICZZ L EENFEZHNT W AR PR Rz DUV ZES
HOTIREENEZ L > DBWTIEENSDERICHIG TED XLV EEZFAEEHLEL TS, YT 8L —AT
HyORREEE, KALFENTES ) ZHIEL—ATRZZLITHEEEDTVD, TEEIFT—ATORBLEEHDDE KT DIE
ME, [EAlE DOHFRATICH HERE A% T 50, HREOT > —MaEEIN TR TORRLUEM T % Lo E coERIR
M. FEADE, FREEOM - RRRZF TV REAMCH T 2B, EXAEFELTIND, D SRIE AR E NS
HNARZ R ELHRICHHATES>T WA, MO TIE, [ERiE 15 1 THTONYHTOTELTE, ERDOFIHZ —4:
GmE, EMELTORENSIHDAD, T, HNOB LRI EVFERZERLTWATELEWD, EhiE OB
g7 & LD STz E G DIREGDY O 5Tz, FIOTEWTY 3 v 70 K0S EIBIFTEN ST EGETFELNZ L, ik
fili e DOMmE TR, O EEOIRKILREDLTNE TOFERRT O, PAREE, I - E2OZEZZMELEDER
PRENEDEWVZERNT WS, BIZHEAT, TEBIHTIEORFE T THRERRIEZ RO UES T, cEBITHLT
FREROEFIRER, FREEDEEE R TONRNEOEZEBIEORBOIFEEND, HEDFERKITELERYTH S,
COEIICHEHEMDMNBITICR TORE L, CEBIITRKEIREL IV I T TR EE S, BINRERIC KD O0EYR—F e
EEICRABITD 177155 L TH B,

[BHDIZ] REETOTNDSDENLUFNRZED TN ZTUTDOTEDRFENT NS, 1. BITHOZ EE EFKFETOND
RFTRADOFMEERACTE2HEORE, 2. RABITHAREDOT+0—7 7, 3. RABITISKIESY B ERTOTHE,
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JS-1 BH 7 — T IV KBIARFT BT (TAVR) HEFTEFOD. O T O —RDEENICDOWNT
Usefulness of echocardiography intranscatheter aortic valve implantation

R S, BREEARERY, fEE Y

U BER AR AR AR, P B R R R AR
Mitsushige Murata '’, Kentaro Hayashida *’, Keiichi Fukuda *’

! Department of Laboratory Medicine, Keio University School of Medicine,
#) Department of Cardiology, Keio University School of Medicine,

2013 4E, ®&A 7 — T VI KEIIRFE RSN (TAVR) DAFETE REREI & 72 DEFIOBRDHEA TV, LT I—KRER,
TAVR ORIGIRE, FMHAE= 2V > J B R OMiEEBEEIC B O TR RIERETH S, LH L, TAVRICBI 0TI
IR 3 RRERCK TE BERMDANTE O, KE TP AE O I —X (TEE) JifT FTirbNTwa 003 —1 v R
TIERMEE LT O —X (TTE) X 72318 NS (ICE) TIT> T AN DR R0, [CE RN T —F 7 7 7 Rz T &
EHHMNTETH S A v MBI, HHWHEARE SN T D TAVI H38 X T deploy DN TIRERO KK DEE, M=
7% paravalvular leak R2DFEROMMPITIE AT TH O BILEOELHIW A LIS DWTIE TEE BMENTWS, £, AT
FEERKBINRILT D PINTREFIMNZ < WS S FIRHPBRIC K 0 AR B AEZ KT T D5, TOX I ERI TR, T
ISR OB ER M THIER e R 2Tz e hb b, V7 IVEA LIREZRZY 7 H Rk TEE BRNEHICE A TH %,
AR VRI T LT BRI 27285 % 2 C TAVR [ 7RO T 3—H A FIDWTHEEIT %,

JS-2 KEIR— 5+ & KEARIR

Bicuspid aortic valve and aorticdisease

hey il

RBREAR R AR TR R A S B RERZS Wi

Satoshi Nakatani

Department of Health Sciences, OsakaUniversity Graduate School of Medicine

RIMRIFPE. RE DD SNTIERIEDRED O EDTH D RIRMD M UDENWT L2 T DIVEANRHE T 5. dEIEK
HNCASR =KD TR N B RNERBIARITRD 5 BRHE L 7 ZORERMES LT HORERMLRLZZ T LICK>TE
L%, LIBUIXEADIEE & LT raphe GRERD MIHFFRICEED 5% DY raphe BHIHETHWHIL Z W, TER=RTHN—
TAREFOZ ZRTAN=LTWEDITTHOHONHRENAEZ RS 5, KEELTWEME (TR OLHIITED
DR (—H5) DLiEE D ERNT ENZ L, ZORDILRIICHRIFEE NI N THRZRL 5 %, Lich> TR~
JEDFET Z HNRERFPAECHHAIEZE LS T LIk b, TPRERSEICHD AR O X F LA, BRHIMIRIC &
BREEDZDICLEL D L ENBFFOLEN, APRILE EPAHECHEARIEZ TS5, TICORILAED SE A TZDITOT
I—KTRE TR =RPHHINEZE D EH %, KEIIR TR TIERIIREEPBICETIEOBIEN R 5N, T D7 KERNL
SR RIIRMEASAE . KRB, RBIIRARAE S & O RIIRFAE T 2 B0 L2 WS EDMBEN TV D, 7o REIREZ I ETIET
BB, LIh> LT IO—KRE TRIMR LMD RO o 2B, ML BEGEZIHNIC K D RBIIROLE DA RZ MR RE
TH%,
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JS-3 KERAER Z S OEPRIE | EORRTFRizEITNEDL?
Ventricular septal defect with aortic cusp prolapse : At which timing should be

operated?
ol

(r e il SR WA e
Kazuhiro Mori
Department of Pediatrics , TokushimaPrefectural Hospital

CREIRS 7 S DEPRIIR ) OBEHIIECTHLLT =X THD, EDXA I VT THNZMTY 20 ? DR HERR
HTHE%,
I B TIER Smm LU OFEf TR FMAEDOLEMNZ WA, 2L EORE TR, KBNRFT IR — KBRS 2
— Valsalva {HE R HEANDHIEZ EE U TF N2 ifT L7c IRV EDRENSH %, —J5. 5mm LLEDKRIBLT & FERA
IZid e S REIRFARELZ EDZWIEFIND O . SEHOREZEOFHMEBRENLATHZ L DEZEHD . Rl TIIBRHEZHFT
BWENHAEND, £ie, A TF7— R T I TREORBINRFFEIRZE CIAERNE NS Tl 21179\ & L D& X DD 2 5,
UHE A 0D A D/ INE RIS I B KBRS PR 72 1 S 9 TR ITIR ORI AR 0 L DR H 2, Hic, KRR
2P FITRIESLZ Ry TR L CE 9 L BRI LW E DIEDNDH 5,

BB RABIC BW T & RIIMRIHRZEZ S BB h D %, R, #eR & ARz [RIRFIC 3 0F L7zl Tl RBIIRRZE D HET T
WL, RS B,

FhEgEE DL B RBIRF PR S B Cld 15 A ETFMZ Licna, FIEIRN (Trusler) OiEbpmiiaid BT T < FriEfh
ICEZHINZ . BfE, KEMRAEROMNUCE U TEARA BERDEEN TS,

DV R RN KBRS IR 2 £ 5 . W O RIAFLIE— RIS N LIOR T + e — il LT L X S el H 5, A&
PROBIL D @ OAFID S — U ib a0 FELD I E N D,

ag
S
Pt
3
+ |
\\/E
T
EES
b4

JS-4 FXREOBABEDL SR “ BATKIERE D KR EE in 20157

Aortic valve diseases in ACHD in 2015: a point of view from a congenital CV surgeon

A EZER

MSTATBOE NS AR A SR C E ke O ES R
Kisaburo Sakamoto. MD

Department of Cardiovascular Surgery, Mt. Fuji Shizuoka Children’s Hospital

AFRPBEMD S " LWV BKET—ICIEER - 72, ZABRMRIED K72 2 LICHEORENH 2 (BEIE SN T
ZIMERD DIV ETFICEWT L. B2 DA T ISR MEREIARF RE OB " & Bl O/ A T4l 2559
TETHEERETETWEEL,

TERAE DX G ) HAE R0 B R R Bh RSN (1] Vi R C &5 - 72 90 4ELURGT O HIAE T, T Ot A FpfElkic Fifi/r A% L CTEME
fFTEZE. AR TR VSD O AR IS 2 3GHEEBE RN & N THRESAT, T DOOBED A RFMiohok. OFMinA
R UTRAIC R o T2 /e Rk A Fpyii (ZRF, BEMAERR L), @FPEEL @ TOF & & KBIRFEIILARICHES A FPii,
etc.

(51 90 £, Bk, ERRABIRENMERMTES X514, BREIZRAS AR? ZHEOEELHN, OF
IE A PRI, KD S BRI & KA Lo EEl T (EDRICER ?). @ Konno Fifizx & & iz Fpilih K72
W= FE g OB n— X D & A EFER. @ Aortic translocation FIJ] Fifli—E . A F772H5, Ik - #8) - HEELZ A F
& ?@ -1 TGA I % Jatene Fifi— A 77 & U THEAET 2 RHI#M P Fpld 2 @ -2 NW Fifi. DKS Fli—f#H#2mI P i ?®
Pulmonary translocation FIl [l Fif—U#E - BH « FE L7251 P 7137 | ete.

FF Lo | RASRMEREE A FREIZ SR, BRIE - WA A B TRER L 72T EDEW “ 35 LUIMATERR IR RO, #HiL
VYRRE " ISR T 2 R ENH B,
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ME-1 Interventional cardiology in congenital heart disease

Patrizia Presbitero
Istituto Clinico Humanitas, Italy

The main endovascular interventions in adults with congenital heart diseases are related to: 1) residual pathology or
consequences of previous surgery for complex congenital heart disease, 2) progression of silent native diseases as it occurs
in mild valvular stenosis or regurgitation, which later become severe and 3) unrecognized diseases during childhood which
become apparent during the adult life, like sometimes occur in moderate atrial septal defects (ASD) or in aortic coarctation.
Until few years ago, all what it was catheter intervention in Grow Up Congenital Heart Disease (GUCH), was related to opening
of stenotic vessels or closure of patent communications in the heart or in the circulation.

The development of new materials has led to an improvement in interventional cardiology in GUCH, overcoming the limits
mainly due to the short term results of the procedures which were in the past temporary and therefore palliative.

These interventions have become nowadays a valid long term solution as it happened with stent implantation which has
become the gold standard in treatment of aortic coarctation and in pulmonary stenosis in adults. In fact stents have been
demonstrated to be superior to the only balloon angioplasty in, reducing the gradient and early and late complications such as
dissection and restenosis.

In the recent years, percutaneous valve replacement on pulmonary or aortic position has become the new frontier of the
endovascular treatment, with good mid and long term results of efficacy and safety.

ME-2 Catheter ablation and cardiac pacing for adult congenital heart disease

Morio Shoda, MD, PhD
Department of Cardiology
Tokyo Women's Medical University

Although catheter ablation is an established therapy for tachyarrhythmias, it is still challenging for patients with complex
congenital heart disease due to anomaly and surgical repair. A large surgical patch or a long incisional line may become
arrhythmogenic substrate, and vessels anomaly or Fontan-type operation may not allow an ablation catheter to enter into
the heart. The incident of tachyarrhythmia is getting increased at the higher age of congenital heart disease patients. Not
only tachyarrhythmia but also bradycardia and dyssynchronized motion of the systemic ventricle are problematic in adult
patients with congenital heart disease. The pacemaker for bradyarrhythmias, the implantable cardioverter defibrillator for life-
threatening ventricular tachyarrhythmias and the cardiac resynchronization device for heart failure are absolutely important
medical tools but are still developing. The present status and future of these invasive therapeutic methods will be discussed in
this session.
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ME-3 AR MR RBICE T BFEITFMICET S0 - 158 - FI#r
Important to realize what had been achieved in the preceding procedures in adults
with congenital heart disease

B Fh

= @12 = D N 7 TN - A NI N S L AVAV S SN SIPN KIS S

Hideki Uemura

Royal Brompton Hospital, Heart Division, Nara Medical University, Congenital Heart Disease Center

HIY @ RASERTEDRBOIBICER U, ST FIN T ED K S BTN RSN 2GR 2 T LI TH %,

R D AT T ORS LR ERZ AT 95 ENREX LR T LEATRE TR, MIENZRAA D OHIRE 52 K H, 7F
7 T4 D variation % BIHEIC L2 D T IS B U THASRINE IR Z .00 % AR LW T <Ml 2R i T O k-
FIC DV TR, SeED BRI Z G2 N D %o TURDZHIH E X &, BRI & BIfE & TRBESOE RITHE LR
AR D2 0T, gl il om S ic DOV THFEORISIBETFEMICAE T %,

Z O LT, BT OmGRZKT R 2 BEEIICEE S %0 MEADFRIZHITOTNERZZ L2 N IYPREES £t
ITFMNC B U7e 2 RIc IR T %, BIERTH > TLLBMENER TH A5 5B LAMT, TUROIBEREICINA THAT
TR ORFHFREBICH > TS NIAAOMIE TH 2 LT NETH 5, DEFRARHEBICOINEE Dy F R ENHN
F, EE L OAEBIROIR L BEETH 5, dHIRETICEEET %,

AT DR HRICINA T, frh O RYL - BERAHRROFIP - ERHE SR 7% E KBS R 5T THZ2 TSIl %,
Z UCIBRE L BERED M A B e & RN Tl PR 2 809 %,

e FIEHIHC, WRIRWHATER & il ie 2R T — L THA L, RdxioRoRitz iEd.
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01-1 Fontan BEICH T 2 EENFMITEIREZE L & FRARIFEDEE M
Venous characteristics and hemodynamic changes during exercise in Fontan patients

FiE ro70Y, e wyD, & &EY, Ak WU, aF oD, Ma R, stk AR
VSEEARAERY Y X — NFEREER, P @RI O bmbi  EiRaR

) ), Yoichi Iwamoto !, Hirotaka Ishido ”,

Clara Kurishima ' #’, Seiko Kuwata ’, Jeonghye Kim '
Satoshi Masutani ', Hideaki Senzaki "’
! Saitama Medical Center, Saitama Medical University Pediatric Cardiology dept,

#) Fukuoka Children’s Hospital Cardiology dept

(#55=] Fontan fEEIC 31 2 HULERIRIE (CVP) (3 ifiiEMRIAIC 1) 2 B OHEOREICH LS L TWwa e Ebhs. LAl

B5, B CVP Z(LDOBIRERZ DBUER IR L TEIAHTH 5.

(7#%] Fontan fit# (n=16) O kL v R I)VEBIEAGRIS, O, M, SREEERE L &6, AR, KR

IRFED B H L7z CVP ZHEEIICE=Z2— L, “OEER IR n=10) LH#kL7.

(#55R] Fontan 7% T3 imnEH) Stage, HHfE, FesREHASHIRICIE LARKICEWICE D 5, HULEIRE O IREIC L
FICKE R ERFE/R LT (Fontan © i 11 + 3 mm Hg A 5K 19 + 3 mm Hg, %HEEE: 5+ 1 mmHgh5 10 +

2 mm Hg, p<0.05 vs. Fontan). Fontan H#FICH1T% CVP LA, “FHRETEHH AWK Capacitance & A R7EHHEZ

U7z (P<0.05). BHIC Fontan SEFIC BV TR DLZE M2 KR U T2 25T IERRD B NIR W E LT 2 388 2 I Gl N 2 8id7

fEL, MEEIC LA RIS E W @I EZ £ U7,

(#%¢] Fontan JEEIC BV TIIZHIRFD CVP DIAE T L, AMEFIRKFEIC IS C 7B D CVP 2Lk A GRYE TR C 5729,

EHETIC K ZEH CVP OBISRIIMD TEETHS. HiC, FHIRFIEANDOT AZEN, By CVP L 72 %75 L Fontan fi#%

ERRH PR UEDO D DERIRIRFRIEN L 72D 5 5.

01-2 Fontan i@ ERRHMEBE (PLE) BEDRBREELBELEHICTOWVWT
Protein-losing enteropathy(PLE) after the Fontan
operation:Hemodynamics and treatment strategy

W A, REH B, K RIET, O B, B T, R R, EAR RS e
HEFERIRY: BB N

Seiji Asagai, Keilnai, Mikiko Shimizu, Tetsuko Ishii, Tokuko Shinohara, Hisashi Sugiyama, Hirofumi
Tomimastu, Toshio Nakanishi

Tokyo women'’s Medical University

[#5] Fontan fhif&zbEHAD PLE (& UE UIXTEIRICHERS 3 20, FERDFIEDERIK 15 WV E ZAIZ SN0,

[HIN] PLE {450 Fontan a2 OEREEZITHE L. BHRAE 2R 5,

U5k« 3t5] HEEiT7 40— L TW5 PLE 1% 20 A (P& - B3 11 A, % 9 A, PLE ZWi4E# 16.9(4.0-34.8) 1. Fontan
i h S PLE JENEE T 9.5(0.8-26.1) 4F ) xS & Uiz, £/ ba—)UEEE LT PLE @7\ Fontan 8% 35 A (C & : 5
P16 A M 19 N) Zx5 & UC. PHREE CHET Fontan §if. e, fhitgsbRiio 17— 7 )Ui& i (CVP, Rp. EDP,
EF. Qs. Qp/Qs. EDV. BP, Sat02) 7 [t#i, PLE OfEERBIERFIETHIK TS DWW TGS LTz,

URE 54k 4 7 — 7 )Vl P AL C Qp/Qs {4l (Qp/Qs:P A 1.1 = 0.4 vs CEE 1.6 £ 0.7;p < 0.01) . fifE#41Z P #£C CVP &,
EDV {&fii, (CVP:P#£ 15+ 4vsCHf 12 = 3mmHg: p <0.05. EDV: P # 101 = 26 vs C # 124 + 39% of N ; p < 0.05).
e imf@L P AT CVP & fl, EDV @&ifll, BP{%fl (CVP:PHf 15+ 4 vs CHf 13 + 3mmHg : p < 0.05, EDV : P # 88 +
30 vs CH#F 70 £ 26% of N; p < 0.05. systolicBP : P#£ 99 = 13 vs C#f 112 = 17mmHg ; p < 0.01. distolicBP : P #f 62
+ 10 vs CH# 71 = 13mmHg ; p <0.01) TH o7, PLEICHT ZiEIMAFE. PDES BAFEA 7 A X784 K5 AL N3
> 6 AN. TCPC conversion3 A. PS/conduit %9 % 517 — T )Lia#E 3 A, PMAZAR 2 A, AP collateral iZ %9 % coil ZE#&
1 NTH o7z, PLE FJER 5. 10 FEAEFRII AT 74%., 58% TH b i) ix ARHE#ED T A (PDE5S [HEHA], 2701 K,
AR RE) 21795 T & T PLE OFHEMNNE LTz (PLE RER 5 4, 10 F4EFER © Bz AH D 89%. 71%.
M 72/ A7s L 50%. 33%)o

[#578] Fontan fffi&it%. =FEMID high CVP 13 PLE FIED ) A7 &5 %, F i@ o D BRI AR N, e T
PLE JEREICPE G- U TV A HTEEMED ® %, PLE ICX9 % PDE5S [HEHF. A7 01 B~/ 2 ORI AiG % T AL PLE D44
FihedEHL T,
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01-3 Fontan ffi#& D:ESh = o) A HA P LIk 2 &)

Exertional osccilation during exercise in Fontan patients

ENOED, B0 FLY, N TV, BROBHED, EG BEY, WE FEY 0 B,
bR Rk

U oI PR FERSREHEEE RS NIRRT NER, P RO SVR, P FARERAIARL, ¥ BT AR
Jun Muneuchi '’, Mamie Watanabe '’, Yoko Horibata *’, Yusaku Nagatomo '’, Yoshie Ochiai *’,
Kunihiko Joo ’, Hideki Origuchi *’, Kunitaka Joo "’

" JCHO Kyushu Hospital, Pediatrics Dept, 2’ Cardiovascular Surgery Dept, *’ Cardiology Dept,

) National Sanatrium Kikuchi Keifuen

[#5 5] Fontan {22 OGBSO Z TS 5 C LIZEECH D, JHIETIRZE TN O EEE DK 20%
ISR ENZHR T, PHRARKN T EN5B, T T Fontan Mg I 51) 2 BB o R I PEREIL AR B B U CHER S &
B2 Mt %,

Orf5e & 7516 DifEB) & faradii (CPET) ZJitif T L 7z Fontan ffi#% (TCPC) H#F D 5 5 15 %KLL RICHE L7z 43 iz & L,
CPET %Z4E#3 11 (7-30) #%. Fonta ffi% 6 (4-20) 4EICHETT LTz, BARERSIRAERD 22 (15-34) mRIC B BRERZ M Uiz,
(i55] PeakVO2 = 32.2(18.8-48.5)ml/ /3 /kg. VE/VCO2 slope = 31.5 (18.2-40.5) . fx/u0v1% 145 (104-198) bpm TH -
7z CPET H1oD E HATE MR 22l 72 23 151 (53 %) IS FRD | S MM R M 22 8)) 72 3R b T R B D /5 Y peak VO2 MYEETH 572 (35.5
vs28.4, p < 0.001), VE/VCO2. IRADABICH AR o7z, F7z CPET & [ARFAD MATEIREFEMIC BT HUOFIRIE .
MR PAindex ICZMWiah o Tz RASBIGINE, FEATEER I E) 2 380 7o CTld NYHA DB 1 20 i, T 3BITH 72D
WA UT, EEEREIRZE S 2 b i o T RAC IV CIE NYHA 038 1) 15 61, T 2 5l TS 3B ChH - Tz, JEHAMEMENLZS
B aR 7 o TZRHC IV T PeakVO2 K N D | mfRIc 5\ THIEIR & 2 2 HIATH - 7z,

[F92] WH{EMZR chronotropy S 72 75 & T (D HTHIRAE IS I 2 AR L 222 AR SOG TTHEDS . Fontan i B35 C TP REI
ZENHDEHEICE U BN EE Z Tz, JEEAEPER A H) 2B R W THIEIR E R 20 A I NS T LI3FFEIREC LT
5%,

01-4 A7 #+ 7 2 /i B EDEKER | SHRAERARLSORSE (B—H)

Clinical Characteristics in Adults after the Fontan Operation

KW FRED, R Y, I %Y, EmEOFWY, R EeE, N /@S, aa @ae,

PEE ORI, gAR HEY, R OB, heE o', ¥EB FagL'V, WRE RV, FRR A—m?
VERIBER AT 2 —/ NREBRES, O R C & & IRBHIEERARRL, ¥ ENTIEBR AR v 2 — DI E SV,
V)T ER R Y X —, O EUSKEEENRL, ) SUNKREEREE NGRS RREREES 2 /MR,
) BEATRATFIRBU N, O (RN, 10 St FERCEEER A N, 1Y SN SRR,
2 HE g R D M £ > & —

Hideo Ohuchi ', Nakamura Makoto *’, Hajime Ichikawa *’, Hideaki Ueda *’, Hiroyuki Yamagishi °’,
Kenichiro Yamamura ®’, Kenji Kuraishi ", Shigetake Nishihara *’, Hiroshi Suzuki °’, Kei Inai'”,

Toshio Nakanishi'”’, Mamie Watanabe'”, Kunitaka Joo'”, Koichiro Niwa'?’

! National Cerebral and Cardiovascular Center. Pediatric Cardiology, 2’ Fukuoka Children’s Hospital,

*) National Cerebral and Cardiovascular Center. Thoracic Surgery, * Kanagawa Children’s Medical Center,

%) Keio University School of Medicine, °’ Kyusyu University School of Medicine , "’ Ogaki Municipal Hospital,
# Red Cross Kumamoto Hospital, °’ Yamagata University School of Medicine,

' Tokyo Women’s University School of Medicine, ' Kyushu Koseinenkin Hospal,

'? St. Luke'S International Hospital

R AT+ 2y (F) itsEE ORIG & DA ARG Ofith & HE D FESED T & OBGHEIEIH S T,
H#Y: 2010 FFD7 > — MO G & 75 o TRl TOMIRGZ MR U, FiligOFBEEAIHEL OM#ZHS N LT 5,
FEERER 2013 FARDKF I TRIBED D - 7z 28 filidk (30%) 5D 306 il (5B 53%) DEFKEGE L 2k, OilfTEifE, 4t
2P RL & BRI O FE A SERE O B2 FEAM U 72 FRARFOLERE 27 + 6 %, BWHIHLLE 44% Db 2, RbsEd s
49%. heterotaxy25%. #ImIFAild 11 + 6 . MBEE 15 + 54, i (%) &0/ JPEERNE L 48/47% TH - Iz
NYHA 75 A 1. 1L II/IV A% 4 62, 33, 5 (%) T. Fudiisidh 6 il (2%) OFECZEE 53 F (17%. AR 23, Wil 8.
PLE7. .OANE 5. ZOf) OEFRFHRMNFEA Uiz, RTE &, NYHA 75 X, DiMfTHEe Cldoofgsit, RiE, EEsT
FASHAR A, AT R CIEE eIV e > &7V T 2 20 @i MREL KT R U 7 L WIRTIRAIRAL, FiAREIRE DGR IR i
EHBICEEL, chbsohTcmh )V T I Vs CFy Xk 0.33. 95% (SHEKM 1 0.10-0.93, p < 0.05) & FIAEENRSGEAE
A G XLk 8.96. 95% {EHEKIE : 3.10-28.1, p<0.0001) &My U CHEKRSE K2 T LIz,

FEEE L ARFBEN F fite BB 0K 4 FIGEREIRT, K7V T 2 Ve & REARBEE AN U TR S Tl Lz, K7V T 2
MESRAEENRFEE T8 %2 ElE U TR EEE I B F 575D QOL [ LICEN 2 AEEN A D %,
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01-5 FXA Fontan fli DFE/EM EZEMBIAICHT AT —TIVT7 T L—2 3 v DF%
Outcome of ablation for supraventricler tachycardia in adults underwent Fontan
operation

A OEEED, N OBED, MM B, THE O EED, i KU, @k sy, sE &,
W ETV, hUY i, Beh B2, LB R, Em SPEY, AR s

VT PERCHE RSN, P R P ERCH G R AR R

Kenji Miyamoto ’, Tomomi Nishimura '’ , Tsutomu Wada '’, Yoshimichi Kudou '’ , Daiji Takeuchi ',
Kazuhiro Takahashi '’ , Keiko Toyohara '’ , Tokuko Shinohara '’ , Toshio Nakanishi !’ , Tetsuyuki Manaka *’ ,
Koichiro Ejima ?’, Morio Shoda *’ , Nobuhisha Hagiwara 2’

" Department of Pediatric Cardiology, Tokyo Women's Medical University, 2’ Department of cardiology

[#55] I LTz Fontan RIS A O LTz EEMWSEIE (SVD) IChd2h7—7 )07 7 L— 3> (CA) OMEIFDIzu,
[HIH] SVT X LT CA % fitifT L7z Fontan % B ORGE L FHRICOWTRRGE LTz,

(5] 0540 T CA Zfiif T L7z SVT &ff Fontan 84, #J[A1 CA kP72 outcome & LTI AT v 7Rl /#7211 5720 #]
O] CA 1RICHELIA] CA Zfitif T LTIERIAN IO (18 Hi] [30%]). iifé CA H5 SVT FiFéZ% outcome & UL N — R3Hr T4 5 HAVIC
MUz, F7z CAF&IC TCPC conversion (TCPCc) ZfiifT L7ZERIMF5D, TCPCe iijX T& TCPCc LA T SVT #¥% outcome
ELUT2)32—HIF T Lz,

[#5 5 JFontan SEFIE 6061 (4R 25 £ 9 %) THIBISIARIE 1.6 £ Tdh o7z, HIEl CA D ZMEHARYIRIG 7E 2 20 61 (33%).
P CINEE © 15 B (25%), KRR PhiEE 35 il (58%) Th>ize AV — a7 —7/VOM RN CA D4l AR
HUTz, 1% D CA12IC TCPC conversion A 19 ] (31%) I &7z, Kaplan-Meier curve %2 M7z 3 4 SVT HFE#(3 TCPCc
AT CTRNTT % & 24.5% . TCPCc & Tld 18.2% TH o7z, e INAED 3 4 SVT AR 5.6% THB/7 K IIAED 3 HEHFER 9.1%,
AERINBED 3 EFHFHFE 38.9% TH -7z (TCPCe DR EZLMNT )o ST RRINEEB KU BT A RIC SVT RV AT DRk
DEBIGU (72 IIRE ; hazard ratio [HR] 0.11, 95% S8 [ [CI] 0.01-0.86, p=0.036; #amTh# ; HR 0.25, 95%CI 0.07-0.82,
p=0.022), Pulmonary venous atrium(PVA) EyfD7zd7 11y r > 70— KU conduit leak 75 PVA fIl 7 70— F 72 il 1 U7 fiE
IMERICHFRV A7 OEINE 5 LTz (HR 6.817, 95%CI 2.113-21.991, p<0.001),

[#%5%] Fontan ffif D CA l&, FIIRMESHRFLE VD, CA IR CIEEAERIFELIMA S NS, CAKIC TCPCe ZiB
M3 ETHIERIIEISIL NI 2MEMICH 572, Pulmonary venous atrium(PVA) BJiD 771y 7 > 70— KU conduit
leak 705 PVA il 7 7" 00—F OSEFNIFFE X7 i oiz,

01-6 EEAEICREEG = OFEICN T 5 Fontan FiliD&E
The prognosis of patients with severe arrhythmogenic right ventricular
cardiomyopathy after Fontan operation

ShE o EE(CD, ki RV, R SURD, AR TRV, BROosED, B e, sk e, & oz,
Y, s

VRSB, P R DR SR

Akihito Miyoshi ’, Satoshi Nagase ', Koji Nakagawa '’, Motoki Kubo '’, Tohru Ueoka "’, Nobuhiro Nishii ’,
Kazufumi Nakamura '’, Hiroshi Morita '’, Hiroshi Ito "’, Shunji Sano *’
"’ Okayama University Hospital, Department of Cardiovascular Medicine,

#) Okayama University Hospital, Department of Cardiovascular Surgery

(5] #atEcay b a—) VKA ZIRMED DR VT 2 & 0F U 7o ASBIRIETEAT 50 E ARVC O Fontan Fiiic B9 %
MEHIRIE T TR,

(516 E RG] MBI THRA M VT & EEOL LA &F L7z ARVC O 3JERFIIC X U Fontan F4fi (total cavopulmonary
connection, TCPC) A flif7 & N7z FEMI 11 27 mgie, HEARTEZ HIME VI, G002 &3 v 71 TR H B T total
cavopulmonary connection (TCPC) Z2fiif7 L. VT W&l < AR, DURIRAICH AR, EEREESBHENEEL, A0
BEEDIKN N B R, IS 38 IRINFIC DA TIEL, JEH] 2 & 44 WG, H$EATEZ M VT, £7.0484212 T TCPC fiif 7o VT H
e AETFRBE, 0%, RAICHIDARMILBIL, 5 > MY SRFEZS - FHfEZ 0156, 49 IR B o il THE
o SERI 3 0 56 %My, BEHATEZIRME VI, AOA%, ¥ 3 v 71T TCPC fifT, VT IFHAT 3 &0 e, WIED I Y ha—
VDT, itk 34 HHICHEL,

(4351 ARVCICEDFS 2 #HATE VT ~OZIEHABER H YT Ofaniiig#i & LT Fontan Flild G H TH 2 vIRBIED EL A, 181
JAIC B 2T IR RN A DDV R E iz,
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02-1 FTRXEEED SH AT L IBE
From a congenital disease patient’s perspective awareness of disease and treatments

N 3
BE

Fumiko Oyamada
Patient

[ TIC) EREDORF L, WXPIEIRDIEZ T DERNREDE G L M5 5. EEELEBHEOHGELIINEDERE LD,
FORERZTER L, FRELTVERL.

[ & E5R] 1) IEREZEAICS W EFNEEN ST RNV EEETH D LN 5. 725  TEFRICFED D -
TERDIINAET S LA D, RO T, BEZF TCEENTS o720 T2 THREND 5. A 5D T F VidkE4
HO, ENEEABZNEDNDLLR. 2) EREELEDORBDD ; AL EFISEHWIZD TRV, INEHIE IR ERROUUE & H D
Lz, HODZ ETH> TERAFLORLOEDICHEHDbDNEN Tz, KANICES TEEDPRZRIDbZD, #Hie L TR LB >
TR SEMICRD XS 72. 3) NI ;" /s E 50 " ZR IS TS ER S, 1B LWV 5 Rigka NMBERZ R
TW5. MR EERIEENDS. EREORERES T ENORFEND . HHOKIFLRE SR NUIET TS
M7ZESD SR,

OrbsiR] 1) BEDEIRZFIHT 52 AV 2B L, EREORDZM D225, 2) BREEOBGREZ LFCEFE L5
ATy TR T 5. 3) BEDRAREETHELE, SFEEBHTIHEERTIS. Lol ehnElbhnsd .

[F ] REDOBFIIHEE b H 5. BEOBEIC L TR T 2630 TT.

02-2 FBAFTXREOREEE & T DREDRRZ S RENDE Y #*

Various problems in the circumstances of adult congenital heart disease patients and
their families

K =4y, Jolei FHU, #Be B, 0F Mg, 548 -, ZW 27 BE /55, & RE
BEERREREERE &2 — NIERES

Yukie Otsu, Hideaki Senzaki, Satoshi Masutani, Hirotaka Ishido, Yoichi Iwamoto, Seiko Kuwata,
Clara Kurishima, Jeong Hye Kim

Pediatric Cardiology, Saitama Medical Center, Saitama Medical University

[l U®HIc] ACHD BHDOZH T, BEAFOMBEICNA. BEKEO LIS S FERENHEELT 2 2 LB TRV, &
FHHEDWREZNTHET DHENMEC DT LR, HNEEE S > EEENET 2 ESMRGEORBIRENE(LTE LHH D,
SEFR4 1%, ACHD HBE DN Z 2 REOMEREER LTz,

Uotg » J53E] UHRICERE LT\ % ACHD (835 & F DD ME M2 20, F7213&E 17V 71 THR TR RET Lz,
[RSR] HERE L T3 ACHD HED S B BIn FRIEDFGERIEN B 25, BH LT % T & TRERARDANE -
LD & RN L Tz, TFEBME T IETH BT L ZHIC L, BN TENMNI T LE>T2FHeFE Lz, HEAS
DIEFEIRAES B OOMIIIC R 2 RIF U, 2N ORI ICEIERZ /LA H U2 B 6 7E LTz, HWRZHETORS N
FEWEE TR « REOIZ ZMEP = — A2 MR U, 0 - FEROMESZ0E U, YA g21T0, B - KROEER
EEREET ZRMNEN EIFFO—RNME LN,

[#%53m] ACHD 2 Cld, BEFIFEOERMEICHE, INEHA 213 5 2 (5 - B 0RERENE U T3, BEERE—BHL
TR EARONGE UTIRA 2080 H 5, ACHD 4Rk TlE, SHEEEHICINZ . B - RO OB REIC &3 H - MHi% -
TEEETORENDH D, TDDDY AT LR 2B TH %,
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Attempt of patient education by simulated outpatient clinic in congenital heart
disease patients alone without parents.

LR, %E 5K
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Takeaki Shirai ', Ryouta Ochiai *’

" St.Luke’s International Hospital, Department of Cardioligy,

#) Department of Adult Nursing, Yokohama City University

(3] RAMBATEETIE. BEESORKOMRE R EIF 2@ E0 T OLEEMERIN WS, BESTHEOEIALHS
I CHBIAE CRBEDHDNBEZEIC A DB R 2 T,

O] e s Uiz e R DEREE 12 N CGERFIE 14 7% 2 5 ~ 35 %)

UH] NSRRI DERZEHM & § ZEEAD, BZEIC D0V TOMEZITV., BH. A—7 2 Tl - e flE ey ok 217 -
Tzo WS, JEIRFICOWTHEM U, RIZICEED S OEMZNE Uz, BRERID I —T VN TERERIGEOBIR 2TV, KTk,
BT Vo — b OB ZIEL 7z UER112 A 10 ADYis$ 72 51 % T E DT & Tz, iEIRIE IR Z 2T 723850 1 N [’ >
TWVWBT &L LTI, RNEIRDENEE Do TEIR, FERADAZ, WESDHHET 5Nz, AR5 AH., 4 ATHEABDETS
Nizo MR TOBETIRILKENTREBEZLOHEINIZREZHO STE SN TV EEETNR SN, A—T VB UICHDREZ W T
WBZ ENLL, FREDFEELTHWEZ EICEVWTOWAEETRIR LN, 77— bTR. 7T ADEBICEZ ST N TET,
TADEZRD 20 Uiz, [@RRETIE TSENS—ATIToTE W0k 8oz REDERMNA LN,

[E5] BRISRDSEE R & 7x 0, JOROMRER FIF 2 &> LR 2NN S %, T LSO TERBIRTE 2 EEDN
BIOLLNE & FANIANDHIAI IR BN DEN B L EZ BNz,

02-4 Down fEfREFEE D ACHD NARIBITOVWT~/NEREDRE

Transition of Down syndrome patients to ACHD clinic~ Role of pediatrician
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Shinichirou Yoshimura "’, Makoto Miyake '’, Keiichi Hirose '’, Hiraku Doi "’, Kazuo Yamanaka '’,
Masahiko Matsumura *’

" Tenri hospital, congenital heart disease center, *’ Yamatokoriyama hospital, pediatric dept

2 AEMGRE (DS) OREEUI SR MO (CHD) 269 %0 EFEO/NREROESIC & D Z DL DIPECRIIRE {SEEh
THEH, REDEAZLA 2 LS 1m> TS, HATIER 1000 NEEO XY MEREOHENMEEESNTED, 0D
T M5 EAER 500 AD ACHD - DS SEEMEML TV D EEZ BN D,

T TD 2008 05D 3 FMICEZFZ Uiz 18 1&KLL LD DS 45 40 % Dili# Tld simple CHD Y 90% % 5 TH O . Ll
T B Rz Rk LT 2Dl Bisenmenger SEREREZ G 7T HDHTH o7, TDOT L XD ACHD #4KICZ#29 % DS fEeffl D%
IFDIENCIFZE LTIERIMNZ E AL TH D T L bbb,

SCBIEANME & 755 T & D75 75 1 RGO DS JERITIEZZ RIS —EO/NRIBERZRIR D A DIER & L BAFETE T %,
UL, DS BRAWICIE MG, #77 - BEARRE, FURIRESRES N, IRITHS, @RBEMIER EZIKICES GIHENH D, Thb
% ACHD SIS EN HHE TEHT % C LIIRATEEAR T8, Hil[agE & OBEN AR TH S M, HEGSIECZ OREH#NK
MU EFRABZANZ TNE LA ZLH 5B,

INFIABERERRHE I ZZE U Tz DS FEBINC R Uy O Ul 2 7o s RN\ D RS 772 RIS HEE L. FIMEIC ACHD ZRABB1T T
EDLEI T 2 EDND B,

BURDUBEZZEEIMA, EBIHET 5,
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Establishment of Adult Congenital Heart Disease Center and Educational System
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Teiji Akagi, Koji Nakagawa, Yoichi Takaya, Toru Miyoshi, Nobuhiro Nishii, Shinichi Otsuki,
Shingo Kasahara, Shunji Sano, Hiroshi Ito

Adult Congenital Heart Disease Center, Okayama University Hospital

Yliak TlE TNE T < O/NRERE e RTEORBDONRHARZ M L T E /e, BIEANFHAREEZ B EHTERD, &
BRI TH 2D 2 TNEDBIRAINC T D & ANEIR - D2, IFEHM LIRS & D= & HED IS K %
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7 LG EINC D 7 2 @ N E B LI ARATH o7z, 9 TICWCKO EEAiER T TR RIEOHRE ] OFFTHE
PN E N, 32H - ANITIE - BBV AT LOMAP 5 KRERBZEHZHE TS, £ T T 2014 4 8 ATERZGARZ OIS,
TEERARTEHIKD A DBFE L EFX B2V, MAERIEREEED =2V 72 HiEL Ule TIRNERIEOREE > 2 — ) 25
RBEEDLIC L. AERIEDREBOZIFIII L TORDEE 9 % & Ule. fREZAR « DIRMmE SR - DNRIEEZERL -
TEERARRBARAEHES - PEMRARL « KR - BhRERL « JIORHRRL « WEILARATIRN R « B IRACRN R « BRI « JRRIRERE - RN
Bt 2— - AR 2 —

RN IR | HOEEEYEZELLTELW, JREXUTARBEORE LK% I kic Lz, L Z—DHENZ
THICB X5, RIAROERZEAFOREZK 22D 1 OEFIMG 2292 L, EEROBELEZEL TRz X
BT icllz. £y 2—HREDEERIIC OV THRET 5.
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Contents of Transitional Care in Patients with Congenital Heart Disease
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Yuki Sato ', Ryota Ochiai *’, Tokuko Shinohara *’, Yoshiko Mizuno *’, Junko Enomoto °’,

Hiroko Morishima *’, Ayami Gonnokami ®’, Takeaki Shirai ", Toshio Nakanishi *’, Chihiro Hinuma ®’

" Faculty of Policy Management, Keio University, “’ Department of Adult Nursing, Yokohama City University,
*) Department of Pediatric Cardiology, Tokyo Women’s Medical University,

* Department of Adult Congenital Heart Disease, Chiba Cardiovascular Center,

*) Faculty of Letters, Toyo University,

® Genetic Counseling and Family Support Center, Kanagawa Children’s Medical Center,

" Department of Cardiology, St. Luke’s International Hospital,

8 School of Nursing, Tokyo Women's Medical University
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U5iE] 835 10 %4, RIE S5 4. BEHRE 10 B ERbGbmiEz 92 U, BT 72af T8RO, b 5 A
A BHBH « FIEANOPFICOVTERNRE, A TRT =TV EMF, 77— TLICEM Lz, 51, FT7—<0D
Z )V I e g L Ul 5 DRI/ Tz,

GREER] W SREF OFHmIE i 39 i (P 23-51), PERIE LM 6 1. TS =S PPASYE 4 %1, HOEIE 2 %5 TH >
Teo SRIGOEEIIPIE 45 % (P 39-72). HMIEREBIN 5 % TH o7z, EHRE OFIIE RN 48 i (FiFH 33-70), Hikfd
ERT 6 %4, BRI 2 4, DM 2% TH T,

DHOFER, 77— HERLDDEH VT 22HHH)) TFET (13HHH ) DRKEEM 25 HH ) MEALHIEDOER (12 31
H)J @ 4DICRpIENTc, THREDDEHWVT) B EDMNEEW LRI ML EZRDI L, TTFETI IR
WMo EN 2T 5 b, NREEM ) IS CIZRHDH D 77 EREBERORENE, THEAERZ O 1I3EHK
TIEATZ ML 2HANEGE N,
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03-1 3RFTIOA—ANY VIV b Ty F 2 TEICK B8 LOEEREESTE : MRI & DR
Newly Developed Right Ventricular Three-Dimensional Speckle Tracking
Echocardiography; Comparison with Cardiac Magnetic Resonance Imaging

e mTD, WREORLY, BE RV, PN REY, Sk (Y, Ik D, Hi8 fE
VRIS HRREES, P SRR MEREAE, Y NERER
Tomoko Ishizu *’, Yoshihiro Seo #’, Akiko Atsumi ?’, Akihiro Nakamura *’, Hitoshi Horigome *’,

Y Kazutaka Aonuma %’

Yasushi Kawakami
" University of Tsukuba, Department of Clinical Laboratory Medicine,

#) University of Tsukuba, Cardiovascular Division, *’ Department of Pediatrics

Hi @0l MR 2888 U, HEHFHAOH LWL 3 XTARY 7))V b T F 0 TR AT S50, B (RVEF) OREZ
WEEd 5 C Lo

FiiE T RO MR 2175 72 58 il GRAPERERIEOER 13 B2 &), AEHH 3 KITTARY 7))V b T F 2 I3k
KOT2—%E (RS Aplio-Artida) ZHWA=ZHLOE LI ORIUIEGD 6 DinE AL a—migz Hnic, A%
HHOMEY 7 bz O TR0 G RRAR, DR, W OONERZHFIC S L—AUARBEE T IVZEHK L.
LIRS (RVEDV) 23R 7z, & HIC IR7RRE 30ms 1< C—DJEERICHE D BLOMEE 2 B BB LU IR AT (RVESV)
& RVEF ZHH Ulz, Ol MR TIROERFEH T~ 10mm AT A AHEREMRIC KD 70 A7 EZRWTEHIIL 72,

R JERTEOIRE 2 JEf 23T 22 B (38%) 1d T I—HHEARR T SR LTz, 36 fl (62%) (£Fiin 18 05 70 i)
(O BIERMOIRE 1161 5 7 7 1 —PURIE 4 1, D= PRRRARE 3 B, KM A SiEEsAE 2 Il Ebstein &7 1 fl, 522K
MEHEAE 16D Zxfge Ui, Ta—Iic k% EDV(93 £ 64, 33-348ml) , ESV(67 & 53, 20-303ml), RVEF (30 = 10, 5-50%)
& MR LD FFRHE & BAFRAHR 2R L7 (R°=0.91, 0.91, 0.68, 2T p < 0.001). Bland-Altman fi#hfi T3/ N1 7 A, —EBRFAE
RVEDV-9ml, 281 » 5 -48ml, RVESV-4ml, 28 /5 -36 ml, 35X T RVEF -3%, 3 "5 -9% ThH o 7z,

filia © A 3JOTTA—ARY 7))V b T F 2 71k 6 OB 74 T I—BEIERIC SO THFTATRETH D . Ol MR & LR
Ui/ iz 69 2 6 OO RIFE—8Z2 LOITH LLSHNETSH %,

03-2 Interventricular Dyssynchrony Using Tagging MRI Predicts Right Ventricular
Dysfunction in Adult Congenital Heart Disease

ER 7B, KB BAY, Lk F=2, M KEY, Lk R, sk Y, g 7w,
A §E

D RNKED TA A= TS, 7 FUNKZERR IR, ¥ F/NERL, ¥ REBREE AR

Michinobu Nagao '’, Masato Yonezawa *’, Yuzo Yamasaki *’, Takeshi Kamitani *’, Kenichiro Yamamura
Ichiro Sakamoto *’, Satoshi Kawanami '’, Hiroshi Honda *’

" Kyushu University, Dept. of Molecular Imaging & Diagnosis, >’ Kyushu University, Dept. of Clinical Radiology,
%) Pediatrics, *’ Cardiovascular Medicine

Purpose: Right ventricular (RV) failure and ventricular dyssynchrony are strong determinants of prognosis in patients with
adult congenital heart disease (ACHD). The aim of this study was to investigate the relationship between interventricular
dyssynchrony using cine-tagged MRI and RV dysfunction in ACHD patients.

Materials and Methods: Sixty-seven patients with ACHD (38 with repaired tetralogy of Fallot; 22 with atrial septal defect;
7 with ventricular septal defect) underwent tagging MRIL Time-curves of myocardial circumferential strains for RV and left
ventricular (LV) free walls were delivered from short-axis cine-tagging images. Contraction delay between RV and LV free
walls was computed by cross-correlation analysis of the two strain time-curves, and was defined as the interventricular
dyssynchrony time (IVD, msec).

Results: IVD was significantly greater for patients with RVEF <40% (116 £ 58msec) than for patients with RVEF > 40%
(65 + 54msec), and was significantly greater for patients with RV systolic pressure > 40mmHg (112 £ 59msec) than for
patients with RV systolic pressure <40mmHg (49 = 28msec). Receiver-operating-characteristic analysis revealed optimal IVD
thresholds for detecting patients with RVEF <40% with C-statistics of 0.76 and patients with RV systolic pressure > 40mmHg
with C-statistics of 0.81.

Conclusion: Quantification of IVD was possible using RV and LV strains derived from tagging MR imaging. IVD, represented
as the time difference between LV and RV contraction, correlates with RV dysfunction. IVD may thus offer an indicator for RV
failure in ACHD.
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Clinical Features of the cases with systemic right ventricle in the University of Tokyo
Hospital
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Hironori Muraoka '’, Atsushi Yao *’, Daisuke Nitta ’, Takeo Fujino '’, Shun Minatsuki ',
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Teruhiko Imamura *’, Toshiro Inaba '’, Hisataka Maki '’, Masaru Hatano '’, Koichiro Kinugawa *’,

Issei Komuro "’
" The University of Tokyo Hospital, department of cardiovascular medicine,
#) The University of Tokyo, division for health service promotion,

*) The University of Tokyo, graduate school of medicine, department of therapeutic strategy for heart failure

EIEKIMEADE (congenitally corrected transposition of the great arteries; ccTGA) DATFAHESIF K T, Fletk K iEH0L
(dextro-transposition of the great arteries; d-TGA) D.0E A v Ffi (Mustard Fifi % 7z1d Senning Fiii) #OERNE. &1f-
PAL DRI OB D EH OMITHEZH 9 2. LA LEDS, MiOEOFIINERENFEZIBREE — B L s Lic kD,
FHTADZEA B OBRE FIC K 2 A ODARDRE L 55, RLELHEARRITHT 2T T 2 AITHED  SEYRARISTFE
B, WEOLALE R UENISH LT, BUIRTIEHBIA T.00 (ventricular assist device; VAD) DHEAF Y, LOFEHffT
RS B REDND %o RLBHERROFE TN, KO BENTHYREROMWL, E5ICTRONEZGD IO, Tk,
ELRBHMADEMMDUETH 2 EEZBND,

BT 2008 FELARE, F 13 BIORLELEIER O HEZ IR LT (ccTGA 8 fil, LB XA v F1fikd d-TGA 4 fil. BXT
ORI A SRR D BN 1 BD, 5 OFEFIORHECCHIRFLEZIE A, ROELEOKAK N2 725 I ERICDOWN
THR LT &7e, —HBOIERITIE, ROELERERERROFHENIBREIETH 27 V¥ AT o VAR (ACE) FHERED
TUFEXT Y 2B (ARB), MO BMEWNEHEE W - b ERATE D, 25 OEFOMEROFSEIC DOV T R
9 %,

03-4 TOF |9 2 AR R BEREMR =R (AR ) OB OHEE. FhBIIRAF SO
RV function and pulmonary regurgitation at long-term (adulthood) after RVOTR in
TOF repair

o, ARH RS, BIE X, KRB FEE, AR ik
FREEERERARE DS

Yoshihiro Ko, Kiyozo Morita, Gen Shinohara, Hiroo Kinami, Kazuhiro Hashimoto
Jikei University School of Medicine Cardiovascular Surgery dept

[155] YhER Tld TN E T TOF IR LT trans annular patch % W 72 0WIETEZ A & UTE D, EE, kR AM
ICE 5 722 < OREFITHEIRAFYTR (PR). AEILR. FNEIRG EDME L 7H> TWa, 5l TOF fiifgmbE O R R & ff
T, MRIIC K %4 0FEHE M O iR i &2 SEmissst U 7z,

URfgr & J71:] P81 4 7R T OLWNIEERHTTE 10 4EL0L F##72 TOF28 fii] (PA:8., MAPCA:4, DORV:3) C. &filf =ik HismEEIc
PTFE trans annular patch(—#%:25 fil. —F#:3 f5l) Z A\ 7z, MRIfif74E#RE 17 ~ 58 F (28 £ 12). itk FEsuE 11 ~
46 4F (19 £ 9). MRI TOATEMHAEFEAN X true FISP cine, Mli#iRIMFEFEAM I phase contrast i%E7%2 H W 2. & 7z[EREIC UCG
TOMEINRAHERER L & 175 720

[A55] NYHA 28 C T E 26 i, T2 6, iz, stEmbE 26/28 A rIRE, AEIRIEZe2AM 7 1y 7 10 fl, ZJE M
PVC4 fjil, Paf %z 3 BRIz, MiBhRFPrIEhkid 26/28 Bl THINLEIE X 72 id—HHER T HEIS DS FpiaEId L. UCG T PR
& severe:23 5], moderate:5 5], MRI T® PR fraction(PRF) (& UCG severe #f:29 £ 17%. moderate #f :26 = 14% & G =&
BT 5 72, RVEDVI < 150ml/m? DJERNIZ 21/28 5l T. PRF : 38 + 17%. RVEF:45 + 12%., CI:3.5 £ 0.94/min/m® iC
%f L. RVEDVI > 150ml/m® O%ERI T PRF : 12 & 8%, RVEF:32 + 14%, CL:2.9 + 0.89/min/m” & §fi# & high PRF I &
53 DERE =N Tz, 5% PS > 30mmHg @ PRF 1& 20 &+ 9% T. < 30mmHg ® 35 £ 16% I bk UA RIS KA# 72 -
7=/, RVEDVI(ml/m?):157 + 40 vs 111 + 15, RVEF(%):35 + 12 vs 48 * 14 L& THRRAEILA, OBEER T ERD 2,
(#55w] TOF I3 % trans annular patch (&ffifg 10 FELL L TEDOFPBEREIE KEBTHL LTz hd, £ < DIEFIT ADL &=
JERER UMEREIX (R 727z, TOF #li% PRF XA =HEK. compliance (K N T 2 A[REMEA D O . FRIARAIC KB HEIPRE,
AEZZ{L & 44 PRF ORERFIZILIC L EDRETH 5,

112 BEBAZREREFIHT



03-5 ABRICHIT BHALKEDEREMBEGNHTEHAT—TIV7 T L—2 3 ViaED
)
Catheter ablation of arrhtyhmia in 58 patients with postoperative adult congenital
heart disease in our institute
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Tsugutoshi Suzuki ’, Yoshihide Nakamura '’, Yoko Yoshida '’, Shuichiro Yoshida "’, Kae Nakamura *’,
Takeshi Sasaki ’, Mitsuhiro Fujino *’, Yuki Kawasaki *’, Eiji Ehara®’, Yosuke Murakami *’

" Osaka City General Hospital Pediatric Electrophysiology dept, *’ Pediatric cardiology dept

[EM] ARBECIU 2 NSRRI DR EIRIERI OAREAR A 7 — T )V 7 7 L— 3 »ik# (RFCA) IZDWTHGTT 5.

5] 2006 42 6 HA 5 2014 4F 10 HX TD 100 » HRNCARE T RFCA Z 1T U7z 58 fiEfil, 74 fFzkge Uiz,

[535] RORHE, FRE, FRERME, SHEFICOWTHRE Lz, DENEIRESETOERZ 2006 £ 5 2010 FXTE
2011 NS 2014 E£F TORUT/T T LLERET L7z

[RGER) By, 77 a—PuseE 11 6, 522 RIEEEAT 10§, HuhZ 9 5. RFCA BRROEE O YA 30.5 1% (18 W
567 k). NEAROMERE, OENEIRFEEN (ART) 38 6] 46 £, CEHEH 116 11 144, ESEEiEEsm 116 15 24,
DS A0 7 1555, RO RINERIZ 48/74 1, 64%, FHFER 20/48 1 41%. T-HIFFRNZ 238 + 8147, B 31.5 + 15 7).
BEWNIRZ Wik U I DE L U T 29EH1E 35/58=60%, HIAEENRIC X O HIAD G TCE TV 2IEH 11 flEHbE D &
46/58=79% DFEBIHEIRDKE iR T,

IART 46 OB OMET 2R 9. IR mif: 24 {1 /35 1 = 68% vs 1% 8 11 /12 1 = 66%, FFF 8/35 = 23% vs 2/12
= 17%. FHHERAZ 264 77 vs 222 0 TRz 70D, BRIEEIZ 36 70 vs 27 70 & FkmtEm 2388 7.

[kEm] 26 TH 6 BB PIAEIREZ T IETETED, 8 ENIPIAEIREE NIR LA 5 AREIRA T > b o— ) LAfREIC iz >
T35, DENCEEARTRIDEDFFER, FRERNCIZZEDRVD, BHEHRFRNIIK T EMICH 5.
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Pacing device implantation for patients with complex heart disease
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Daiji Takeuchi ", Tetsuyuki Manaka ?’, Tomomi Nishimura "’, Ken Kato ?’, Ryota Itsumi *’, Daigo Yagishita *’,
Keiko Toyohara ', Morio Shoda *’, Toshio Nakanishi "’

! Department of Pediatric Cardiology, Tokyo Women’s Medical University,

#) Department of Cardiology, Tokyo Women's Medical University

B EHEOFTIERE T 2 AR DR EE DI AEVDANIEY — R 2 O T 8AMER— 2 > 7731 ZRARf (PMD
& BhitEmIC 5 %o

HIW & J5k - 06t50d PMI 72 Bl T U 72 484E0 8 100 il Ok TOF 30 f5il. CTGA 34 fil. TGA 16 iz &ds, 9 HDH
EDDIETHEZE L, DEAL Y Fifi 9, BT WAL wFHi 11 6, Fontan iy 3, OEEE 67 flzEds, <—
VU IKERE PMI 56 fil, CRT 104, ICD 34 fil, PMIICERL COT RN, fEERRI. SHHEIC DWW THGHEIC
Fat Uz,

FEOL RS RS D HE DR A A FITRNERI T & Navk Z 0T % 2 & CREMMICODEY — REEBETE 1, —77.
CTGA DA DLEARITHT % CRT AAF ST 9 Bilrh 7 HITHIN L 72hS, 2 6ITY — RERHETE S 2 IREIRGZERNRD 5
NTTLEMMDY) — RHBERKINTH - Feo DEMZSBERD I 1 HITHT—T IV, EXEIR (SVC) PeagkBed iz 1 4
TAT >V @2 PMI AT U7z, ICD fEERYLUE. #EYIEE) 32%. AEYI{FHE) 14 %, CRT responder #i 60 %, F-H
EOMER 2% (ME 2 %), BRAIHEE 5/3 % (V—REiH 2, DEV— KRB 2, SVCIEMEE 1) 138l B TTN
A ZIELBNEFED TR,

FEER  EHEDTTIBIC NS B PMIIE, fREISAI RS DEME T H D DARIC TRZET ZH, PMI %O KEIIHR B T, A%
RIEHETH %
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Our experience of seven adult cases with corrected transposition of the great arteries
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" Department of cardiology, Jichi Medical University,
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University

BIERIMEFNIE (CTGA) 1. FeRIEIRERAEK 0.5 ~ 1.0% Z2 & 5 G RETH 5. cTCA I, DFE - LEM &L= -
KIMEL D 2 DO TIMITHREMICIIEEETN TV S, HERD 5 DMEIC K UE. MAINCE LU 7z cTGA T LEM A
IS eI DBEE T, 9 IE (KEER) O, FET 0y 7 - Bk EOREIROH

Blic kb, DALRICHERS 5 <. normal life span 1239 % T LM DIz EZ BN TV 5,

SRl FALE 2006 £ 5 2013 FICYRIZZE L cTCA ORBWi 2321 7z 20 iKLL LD 7 ERIZRER U 72O TH T OSCH A 5%
ZMAIRIND Z OEFRNFFZ RE T %, DT I—7— 2 ZMHd 2 L 4H0E (HDE) HEEE NMERCH D, PSEET
20 TEMAOZE DI E LTV B 727D Tz,

SEIOBESTIE 20 LA LD cTCGA JEflZ x5 & Uicte s, NiEiELE « MEIREAZIES O&F DO L WBIEBRAA SN Tnd &
BZAbNB, VWTHUCE X MAMOEBIERMERAIEZOAROE . ZJFPRASIARSIE. ARIRICH R LRRBISETT 546
BUND S,
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Investigation of cases of bicuspid Aortic valve stenosis in our hospital
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Masataka Ogiso, Nagata Kenitirou, Mutsuki Ono, Yuji Iwanami, Toshiaki Isogai, Shoko Uematsu,

Keisuke Hutagawa, Hiroyuki Tanaka

Department of Cardiology, Tokyo Metropolitan Tama Medical Center
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Pergle iz L, RROGBHEDN S T RBIIROIERZ E T2 LT VEvbing,

(H] MBI % ATt 5 KBIlRFPAe & SR LM REIIR P A 2 UGS 9 %6

(7141201345 1 A5 2014 429 H & T2 Y4Bt CREARAAPASSEDWiRT D Tz /17— T )\UAE Z i T U 72 30 il 205 & Uz,
Z DN, FRHIEE DR SR 3 5 WO G R BSOS Z IR T RO D B 256 ( R PHE) 10 B, —RADIERD
IROBIIRRE LM & 2 5 NBIER] (BIIRIELHEE )20 BIC /0T T, Al « kiR B 7235 K 5 Re EE (Vmax) < KEIRT
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Examination of adult single ventricular hemodynamics without surgical repair

HER BARY, SEO M. B xEP. FEOEEY A HhY, mik im0, R e,
PaRE BFS. Rl HEEEY T BEY. B B2 R R

VIR v A — SERIEORERR IR, Y RIS IR Y X —  NREERBTARL,
DUNDIESVRE, ) PEBRERNR

) )

Kentaro Omoya ', Yusuke Iwata ', Miyuki Hoshi ?’, Atsushi Terazawa *’, Tetsuya Yamamoto */,
Hiroko Goto #’, Naoki Kuwabara ?’, Toshihide Nishimori *’, Yuki Nakayama *’, Takamasa Takeuchi *’,
Toshiyuki Noda *’, Takashi Kuwahara *’

" Department of Adult Congenital Heart Disease, Gifu Prefectural General Medical Center,

#) Department of Pediatric Cardiology, *’ Department of Pediatric Cardiac Surgery,

* Department of Cardiology

(ZCHIC] FeRIEREZROMHNEI R E U, HLOEMITERE SV) RSBV TEMAAIREL K> TE TV 5, EHRITE
JES Zild SV IBE DL ISR NS » AR Z OB 2 R BRI TARERER E K-> TW0WE eHEZ BN, —/iT.
WY AR NS > A 26 L, KRETKAE T L SVEELFEL TV,

[(HM] SV 269 2 AFMBNIEFI OREE I K CEHED MBS DOV TIHET 5 2 &,

Uitge 1R SRR SE R DRE T — 2 N—Z 441 B0 5 B BIEZHEHP E 121350 Uiz 256 b, KFli SV 6 6l (5
P4 B, 2tk 2 B) Zxtgee Ule, BIE (BECHF) Fl S 51.9 1% (30.3-73.6 1% ). 2Rz L e LTtk 7 NG,

GR5SR] A2 3, Je28md 3 il Bl 1 oA T v 45D 5 Bl ISR s 4 6, IishiRsr -+ FRAE L Hle 750,
PDA *® MAPCA (3788 7> Feo BED Sp02 1T 79% T NYHA class (& 11 : 2 5l I0 : 3 B IV : 1 Bil, BN RER%E 728D,
2 BN 75 B TERIEIR 2 3D T, R0 TS L TV ZEFID 3 fil, #5E L TOZ5ERNE 2 flTdh -7z 55 1 FilikiH
FERAT> T\ B,

(E54] SV Z2H T 2RKFIMRNIERNI EIE LT 7/ —B, NEIRZE U, RS- MR SE4 0 8 75 o7 SR SERR IR D RTAT A
BB, BN TDH D . EANRERB K OHENEY K= 0nETH 5,

04-4 FX AHAICZE > fz Bland-White-Garland SE{&BHERI Di%ET

Patients with Bland-White-Garland syndrome reached adulthood : What is their
problem?

ER #EEY, Em OmED, i =Y, Ak e, SR &Y, RE s, #) 0EY,

fhOE=D, HE sERY, EE RS, B3 FomY

VR IEERAINIRL P RS RCRERE  EERERORL Y RSECRERE DOV

VRS RERRE DR E AR

Kazuhiro Shoya ’, Tomomi Uyeda '’, Taku Ishii '’, Yuki Nakamoto "’, Kanako Kishiki '’, Akio Inage ",

Tadahiro Yoshikawa '’, In-Sam Park '’, Kanki Inoue *’,  Yukihiro Takahashi *’, Shuichiro Takanashi *’

" Department of Pediatric Cardiology, Sakakibara Heart Institute, Japan Research Promotion Society for
Cardiovascular Diseases, Tokyo, Japan,

#) Department of Cardiovascular Medicine, * Department of Pediatric Cardiac Surgery,

* Department of Cardiac Surgery

(# 51 Bland-White-Garland fEf5#E (BWG) 1& 90% M FLRMNCFEAE U, BRI AR 2175 C & TN FRIZBIFTH S,
—J5 T NI OFIEGNI D75 <. TRIEMUSHTERL,

(H] 2B BWG FEGIZMRaT Uy BRAIINS 2 > TER O sz Bt d %

Gif%] 2004 ~ 2014 i YR o BWG 11 6 @ P4 15 9 i H (1 2 D H~ 54 50, i T-HBIEIR 11 4¢
9MH

GREIR) oWl 2L (R0 7 6 /NI (CHE) 4 BITH > 7z, #IITFA TREE CHE 2 BNSETIIRI AL (HE 5 41T
ISP DR ). C B 2 BN SA S AT E Tz THELBIE CHE 2 BITHTFINZE Lice MANINCE o ToIERIE THE 1
Ble CRESBITH oTzo 1 RHEGNIEAEMTRICHT - % TRED.OEIREE T R /2 5 IHHEEE T 238 Flun A sz ik, 19 %
TR LB 2 ifT. CHE 3 HlH 2 Bld/ A S Affiz2fifrE N TH 0. 16 49 @R OEME) TOMHE -
L7 D AR 2R U ICD MGAGB AT, fthd 1 BlETEBRD 50% $eAs 72 iR Huli/MEN IR TRESEIZH, 10 TR
it L7 1 s BAF CH > 7z,

(E%% - Kiahi] DNREFEERNS IR AGIRAER 2 R Z i O G OHEZ RS, FHIRZHHEROEEMNSD TR E N, it
FLITHIFRAER T E MR DIAANA 2 H 9 2 IERIS R OB NI TH 5,

BARAZREVERZSMEE 115




04-5 AR Z D Z DD % A CMERRAEIREF DIRIR
The Present Status of Patients With Hypoplastic Left Heart Syndrome, Entering
Adulthood
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Progress of a multicenter study on adult patients with Eisenmenger syndrome
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05-1 Experiences of combined treatments of selective pulmonary vasodilators after the
trans-catheter closure in atrial septal defect with pulmonary arterial hypertension
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Health System, Seoul, Korea

#) Department of Pediatrics, Korea University Anam Hospital, Seoul, Korea

Background: The clinical course of patient with transcatheter closure of atrial septal defect (ASD) with pulmonary arterial
hypertension (PAH) has not been completely understood. Variable pattern of the disease progression and the severity of
disease in similar underlying defects may be the important factors to predict the clinical outcome.

Methods and Results: From May 2006 to June 2012, 457 patients underwent transcatheter closure of ASD. Among them, 68
patients had PAH at the time of procedure. PAH was classified as mild (40-49mmHg), moderate (50-59mmHg), severe (above
60mmHg) according to pulmonary artery systolic pressure (PASP). We reviewed the course of the PAH and complications in
these subjects. In mild PAH group (n=37), thirty two patients had normalization after the transcatheter closure of ASD, and
the remained patients had normalization within 1 month. In moderate PAH group (n=17), thirteen patients showed normal PA
pressure after closure of ASD, and 4 patients normalized within during follow-up. In severe PAH group (n=14), there was no
patient who showed immediate normalization after transcatheter closure. During follow-up period, normal PA pressure was
shown in 12 patients who had remaining PAH after the procedure. No significant complications related to ASD occlusion and
PAH were demonstrated.

Conclusions: Patients with Atrial septal defect with pulmonary hypertension have more complex clinical and pathophysiologic
characteristics. Therefore, treatment strategy in congenital heart disease patients with pulmonary hypertension should be
tailored to individual details of disease as well as general measures targeting the pulmonary arterial hypertension.

05-2 Arrhythmias after lateral tunnel and extracardiac Fontan operation

Hong-Gook Lim, Jeong Ryul Lee, Yong Jin Kim
Seoul National University Hospital, Korea

Background: After Fontan operation, arrhythmias occur frequently, and might contribute to significant morbidity. There has
been still debate if the extracardiac Fontan operation has an arrhythmia advantage over the lateral tunnel Fontan operation.
Materials and Methods: We performed a retrospective review of one hundred patients who underwent the Fontan operation
at a single institution between January 1996 and July 2001. Thirty two patients underwent lateral tunnel Fontan operation,
thirty one patients underwent lateral tunnel Fontan operation with arrhythmia surgery, and thirty seven patients underwent
extracardiac Fontan operation. Mean age at the Fontan operation was 3.5 £ 3.8 (range:1.1-22.4) years.

Results: Supraventricular arrhythmias were present in 12 patients with a mean follow-up of 13.0 = 5.6 (range:0-18.5) years.
Atrial flutter developed in 7, paroxysmal supraventricular tachycardia in 3, and atrial fibrillation in 2. Arrhythmia incidence
was lower in extracardiac Fontan operation than lateral tunnel Fontan operation without arrhythmia surgery. Arrhythmia
incidence was lower in lateral tunnel Fontan operation with arrhythmia surgery than lateral tunnel Fontan operation without
arrhythmia surgery. Ventricular tachycardia was noted in 2 patients, and pacemaker was needed in 11 patients.

Conclusion: Overall prevalence of arrhythmia was low in this cohort after lateral tunnel and extracardiac Fontan operation.
The extracardiac Fontan operation has an arrhythmia advantage over the lateral tunnel Fontan operation. Arrhythmia surgery
is anticipated to reduce the development of arrhythmia in lateral tunnel Fontan operation. However, further follow-up is
warranted for this patient groups.
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Reduction of defect diameters after the catheter ablation for atrial fibrillation in
patients with atrial septal defect
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Background: In patients with atrial septal defect (ASD), the defect diameters directly influence the feasibility of transcatheter
closure. It's common knowledge that atrial reverse remodeling occurs after successful radiofrequency catheter ablation (RFCA)
for atrial fibrillation (AF). However, it is unknown whether sinus rhythm restoration also can cause reduction of the defect
diameters in ASD patients with AF.

Methods: From 811 patients with ASD in our hospital, we evaluated consecutive 13 patients (median age, 61 years) who
undergone RFCA for paroxysmal or persistent AF prior to transcatheter ASD closure. ASD diameters were evaluated with
transesophasial echocardiography before and at least 3 months after successful RFCA for AF at the same laboratory. We
retrospectively reviewed the ASD diameters before and after RFCA for AF.

Results: In all patients, sinus rhythm was restored during observation period (mean, 5.0 = 1.4 months) after RFCA for AF.
Compared to the baseline value, ASD diameter were significantly decreased after RFCA (21.6 = 6.6 mm vs. 19.2 = 5.1 mm,
p<0.01). Interestingly, in 3 patients with large ASD (maximum diameter > 30mm) before RFCA, the maximum diameter showed
decrease of more than 5mm after RFCA. Then, transcatheter ASD closure was successfully performed in all patients.
Conclusion: Sinus rhythm restoration with prior RFCA has another clinical implication for transcatheter ASD closure, especially
in patients with large defect.
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Project of prospective cohort research for aortic root dilatation and non-elasticity
after surgical repair in adults with Tetralogy of Fallot (TRANSIT)
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Catheter Interventions for adult congenital heart disease by pediatric cardiologists
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Intraccardiac echocardiography as the guide of transcatheter occlusion of patent
ductus arteriosus in adult patients
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Pulmonary Valve Replacement for Adult Patients after TOF repair
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Surgery and Morphology of Congenital Bicuspid Aortic Valves.
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& ERMEREINR =R BAV) I HAAND 1-2% FREICHFET 2HEORWVAKERH TH 5, BRAON TRKEIRFIYAE
JiE (AS). KRERAFAEAAAE AR). R ONES (). FITRENRIERR EEREONRIIN A ZET 25508550, 20D
JRRBIE AR S E 20, B L 4EBRIC I % BAVIERI O VEIARE & TERERRHEIC DWW TG 21T 5 T2 X5 & 51 1 2000
E 4 NS 2014 4 8 HFE TOH 15 FERIC KEIIRFE B4 (AVR) Z 1T L7z 218 flod 5 B, fiiHIc BAV & ZHrE iz 69
Bl xf g & UTo it DT HNICHET Ulee A6 0 P4 59.5 5. 51 50 il -} NYHA class1.9 T&H > 7z, AS
dominant : 42 f4l, AR dominant : 25 #il, 2tk KEHIRAGEE (DA) : 2 1 CH > 7z, IE % 4 BNCERDTz,  FIT KBRS T A L TSE
BliZ 19 5l (_EATiELH 15 Bl Wrapping3 . EATSERAE A 1 6]) TFERKIINRE 46.5mm TH -7z, DA ZERE 26T
ATHTIC SR RRE DR 5 R (TTE) fiifT L TV %0 BAV 2T E D& 27 T, BAV 5§ T 9K LTz LT REIHRND
A2 UTAEGID 2 fldp > Tz, BAV JEREIE, 45 - FEd RS (R/L) © 42 B, 45 - IGafE (R/N) @ 23 Bl el 5@ (L/
N) 46l TdHo7 R/L D55 20 6 (48%) ¥ AR %2, R/N D5 5 18 il (78%) H¥ AS ZFEHE LTz, FRRDIEREL FAT KENIRIL
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Surgical treatment of valvular regurgitation after repair of congenital heart disease
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ORf5] 1994 £ 5 2014 FEDRNC YR T T LI P HSAE O fil, FFTIRRERIE 19-79( Fh Il 57) . wiml FHiin 50
IR 6-32(17.6) 4E. JE¥EERIZ ASDS #Il, VSD1 #Il. AVSDI1 4, TOF1 #il. PPS1 #ICT&H -7z,

(555 ) P TR B A 1 TR4 5] (+ ASD 385 1 451), MR4 f5i] (+ TR, ASD % 1 %), AR1 Bl TH > 7z, #izlid TVR3 #l] (+
MVP1 f51), MVR2 f§i] (+ TAP1 i), MVP + TAP1 5, AVR1 f§il, TAP + ASD PH#{ 1 i, MVR + TVR + ASD BH#H 1 | Td >
7zo TR ORI FPROEH 2 F], FPEHEAR 5 o MR OJRERIXHERIIZ 1§, cleft BHSHZ O RGREENE 1 1, BEEEM MR3 il TdH -
720 ARIE LCC DMERIA K TH o 7o FFHiE, AFAEIE 2 FOHRTHITNE 40 EETH D, KD EhndD 6 FIALEME)
ZEPFLTO . 19%D 1 HlldOEHEERD 7z, TR 220-380(290.2) 47, #UJIBHEAD 5 pump on E TOREIX 72-
172(105) 73 CTH > Tz 1EFEHENZ 20-49(35.1) H. ABEL. AHAXNY MEHEN - 72,

(28] e KM DEBINBICH TR ORI L RS RBYE L LTZ VDI TR TH o T FIRFMRCABEZEHLTOEL &L
PHUCHIES ZHERI & D 5Nz, ERIGODEHIBIZGH L. FRREORBICEEZRIFL TV EEZ HNTz,
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Long term result of the one and one half ventricle repair for the patients with
pulmonary atresia with intact ventricular septum.
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Ft R 72 5 U 7z,
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7 NS BVR TH o Tz,

IEIE MR IE SVR DY 8 = 8%, 1.5VRA 14 £ 6K TH O . it FBEAMIE 15 £, 2B OEENHRE NIz, 1.5VR T
1 BIDMHit% 11 TR 21T L7z, NYHA class (SVR 2 & 0.66 vs 2 = 0, P=1) D7#4137% <, 717 —7 )Vkidsfiiid LVEF (SVR
52+ 11%vs 1.5VR 55 & 11%, P=0.4), Qp (SVR 2.4 + 0.58 vs 1.5VR 2.2 + 0.78,P=0.4) L HEZIADEH >,
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A study of patients with functional single ventricle undergoing cavopulmonary
connection in adulthood
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(55 /NE] Fontan %Y (F) T2 5 9 ANE M Z 72 HEEMHLDZE (FSV) 1209 % F it ADFRRICDOWTIE AR TH %,
U53E] B THONA IS A 25200 72 13 6] (5B 3 61) Zxdbee U, fiinil & i RS2 2 O RIEIR & AT R, TR,
iR & iRz,

(#5520 SRV 4 f31] ,cTGA2 1] DILV 2 fi] PA/VSD2 il DORV 1 #il Ebstein @& 1 Il TGA/MA1 fil, £5.007 A 7S A DT
HEREF 7/ — X DORELTH 9 il LVOTO MEFTAY 1 il OASIEIRD 2 Bl Bl 1 Bl TH - 7z. FHRERIERED PA -5
J£ 14.8 £ 7.2mmHg.PVR 2.9 £ 2.2U/m* PAI 351 + 312 C. iM% 4 BlictT - 72, Fifiid Glenn F4ff (G #7) JefrHd 10 B,
1 Y 3 451l FARf L& 2 HLOVEAS 72 . 1 B2 R fenestrated Fli& 1T - 7z, G itk 2 5l hypoxia(POD25) & Jifizé (POD41) T,
Fifi#% 1 7z MOF (POD18) TH-oiz, Fifitk, 1 fllicEEFAEELE CRT. Wil 1 Hilic APCA DA )VEREIT> Tz, Fili
AT 10 ] (Rt ER0hIE 4 ) DRFZBIFT—Z Tk, NYHA-FCIZ I8 6, IIA 2 HIT, #iffk v 9 FInkEL
Teo ML T AT T SPO2 13 91.3 £ 3.1% &AfiiT (81% ) KO ERICHEL., PAHIE 11.7 £ 27mmHg TH - 7z,
[iEam] BIAA O/ SA 7S Z DY) A 73R U TR L WA, F RIS BV Cid, BERITROUGEZRRD Tz, mipii T4k
LSBT —ZOEBHPREED, BHRHICEONTE, F7 /=B ERROARIC L O GEHIEANE T L7z FSV il L, #is%
TICKET LTI X723 LT25 2T, FIRMMTAZIERLTRWEEZ BN,
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What types of surgical procedures would an adult congenital heart surgeon carry out?

ER FHELP, EHH OB5LY
=0 V0= 7 N2 7 S 4 PP S =S VAL S e 2o LI - R e
Hideki Uemura" ?’, Masahiro Yoshida %’

" Royal Brompton Hospital, Heart Division, *’ Nara Medical University, Congenital Heart Disease Center
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J7iE 2 10 EOTEESERMEOREBIAEE national database(CCAD) 128 8% X NISEf]. KU ACHD Tl HERG, ZHEit3 %,
A5HL 0 CCAD DHt5 39 iz (7 #hizid ACHD #5172 L) 1B W T, 16 &L EIER] 7028 filrh 68 % 13Dl T Tdh -7z (K
WRFrEEE 2469 B, NEBIIRAE L 1745 Bl (4IEPiE R 325 Bl =RAEH 233 fil, 1 HFEFFEK L 97, 98, 93, 90%).
FRBRRFMEELE 1697 5] (A1 99%) . F 7/ —B M OEEEE 110 # (7 94 %), TCPC conversion 7 £ BLOE R T 204 1 (JA]
81%). DA 57 B ([H 70%).

FIBRME 1356 1F GRBEIETS 1.3%) M 1EH 7 7 0 —F 1333 i, S YIBMN 716 £ - Tz DT - KEIRFHild 978 (KL
MFHRALKINR 373 1F - MliEhik 324 1 - {5187 50 1 - =R 115 . —FHRLLEEED 116 ) T, Bentall - Ross Ffizx &
KENRIEIMZD 144 1o WBIRSA 7S AZE L 72D 20 . BGOSR BEIE 38 1, fiffal « e R—A A —A— -
DIKFRERC I 9 5 FHREFMITTIE 199 fF (N 106 1 OE BIAGE =P liiic X 2 G AMHER. 21 #4413 Fontan 15 .
fheg L R RMBDVEETFMOFESCRERITINA . FABETFN - REIIREESTFH - DIEFEPETH - Mg Ui BT 5 &8N
PE LV,
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Perinatal nursing management for adult congenital heart disease based on medical
records
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BRI BHEENEZ T 5,
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Jik - ACHD D IR R A S24 L TV B Bk T, 2010 4E 1 AA 5 2013 4F 12 A £ CICHEZRBR LIz BE D H )V T #HiE %
157,

FER AR 26 %4 (HPEMFBUE 29 1), TADyRE%E ASD(4 4 )/VSD(8 4 )/TOF(3 4 )/ fiil TOF(1 4 )/ECD(5 4 )/
DORV(1 % )/C-TGA(1 % )/D-TGA(3 %) TH b, ASD/VSD HFE D 5 BH KR T2 57z, HERTD NYHA 725813 1 M 25 4,
2EM AFIZ 5Tz, HERFFFEENE 28.2 + 4.7 1%, MR 1.9 £ 1.1 B TH - 7z, GEUEHERE RIS 12 R
BRSO EHHENHIR Uz, DIIEREIX, 18 PEARAES M, 11 (hhves LYIBH C, BIES Wt O EER HEuE 6.5 £ 3.2 [,
% EYIBAMIX 105 £ 80 HTH - oo AHHEHBMEFID S B 4 fFHid, A FEE LD Eb oz, EWFER 21 4. #h
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Relationships between alpha/beta, beta-blockers and fetal growth restriction in
pregnant woman with cardiovascular disease.
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07-3 RV dysfunction and NT-pro BNP in pregnant patients with ACHD.
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(5] BAERMEOREBZ GOFS 250, BRI « HPEICHE S RHADTEERBIRE DALV DBEREIC 5 82 RIS ATHEME I &,
[HAY)DI I—12 & % RV restrictive physiology {4 & NT-pro BNP 7 il L 4Tz - HIPED VG BHEBEIC 5 2 B 5 EIT DUV THERR -
UNHERE R i B #eat U 7zo

a5 2010 A & D 4Bl THENR - 7 U7z ACHD B OFMENRIER. G 47 44 (fRiin 34 £ 518, > hra—)Uite U CIER A,
G104 (46 36 = 450,

[U515] GHNRE I AENE 20-25 3, 30-35 3., HEBEE. 3 H. 6 B A, 14, SIFHICHBW T, BIBIIRIC B 2 lki
Fw 7S —lc &3 mifadi 2110, FRBIIRIC 351 3 R0 AR IHONES THEMFR restrictive A wave (RV restrictive physiology D15
) OFMEMRET Uz, IHEAEIC DWW TIE M B— RIEIC K D TAPSE ZZ FHWlllE, & 51 TRPG X O #EEA B EDZE(L KT NT-
pro BNP ORERFNZ L2 #ET LTz,

(4545 ACHD & FiER 47 447 10 #41C restrictive A wave Z #8872, 13 #4H1. RVH Z £ 5 PS *° DCRV F il % 4E i 7 %4,
S ingle LV septation fiif&iEfs] 1 %, TOF (ICR #fif% , residual VSD, mild PS) 3Efi 1 4. CCTGA (mustard, Rastelli ffi#%) JEf]
1 £41< restrictive A wave ZiRs 7z, HIBIRIZ 20-25 3 3% (55 1 #4352 7R . 30-35 3 3 #4, LR 8 #4. milinkt:
08 2 TUTHREFIC restrictive A wave ZRE8 2 HIAIN D - 7z,

F 7z, restrictive A wave ZFR T [FRNHAIC, #EE& =T LA 8 #4. TAPSEAXT 4 %, NT-pro BNP ik 5 A LR LTz (5
B 2 #ld R D

FAUCK LT, TOF, CCTGA, Mustard, Rastelli flii#UE47C restrictive A wave ZF8DTEfIE % < 7an > Tz,

Uisam] EIHEIIRIC 350 2 LR AR WO NEF IR restrictive A wave (& JEIRARINCHEEDIFEIREL D @O T EARLTED,
RV restrictive physiology OfF{E%Z2 /"9, HLLZE septation ffif%. TOF, CCTGA 1l A HMAN &b ZAER. F/z, dEfinitis T
HBEGE, W2 FUUE - HPEDFEICIS restrictive A wave 278D TH D TDT & ORI OIS & FHRFIC NT-pro BNP
L EhE THE MR 2 11 2R  RUB B T 5 BN H 5 LEZ BN,
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A “not-specialized” tertiary perinatal center can contribute toward management of
pregnancy complicated with adult congenital heart disease
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Effect of epidural analgesia in labor; pregnancy with cardiovascular disease
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Background: The pregnant women with cardiovascular disease may need epidural analgesia during labor, depending on the
seriousness and type of cardiovascular disease they suffer from. We studied the effect and safety of epidural analgesia during
labor in pregnant women with cardiovascular disease.

Methods and Results: We divided the pregnant women with cardiovascular disease into two groups (the epidural group and the
no-epidural group), and investigated outcome. Vaginal delivery occurred in 85% (epidural group) and 88% (no-epidural group).
The percentages of instrumental delivery and augmentation during labor were 19% and 27% in the no-epidural group and
41% and 36% in the epidural group. The mean delivery times (min) were 536.5 £ 197.8 (epidural group) and 416.2 £ 259.8
(no-epidural group). The mean blood loss (ml) amounts were 584.2 += 32.8 (epidural group) and 670.7 &= 509.7 (no-epidural
group). No cardiovascular events occurred during labor in either group. No significant differences were found between groups
in neonatal outcome. In the epidural group, the systolic blood pressure showed no increase, as it was 110 mmHg (95% CI;
95-132 mmHg) before labor and 110 mmHg (95% CI; 94-136 mmHg) in labor. In the no-epidural group, the systolic blood
pressure increased from 107 mmHg (95% CI 96-138 mmHg) before labor to 123 mmHg (95% CI; 105-153 mmHg) during
labor.

Conclusion: Delivery time, instrumental delivery, and augmentation of labor were increased by epidural analgesia. However,
vaginal delivery rate, blood loss during delivery, and neonatal outcome did not show any impact of epidural analgesia. In
pregnant women with cardiovascular disease, epidural analgesia was effective during labor, without significant complications
of epidural analgesia.
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Pregnancy following cardiac prosthetic valve replacement in patients with congenital
heart disease
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BRI A1 D RER HPE DE L L FEFIC DV TIRE T % AN AR DR BT U B Ul 2 52 e LB O 5
B, MEET T 4 O —HUCHR I E R U7z 5 5t G & Ule, BRI MEIE AN M)2 1] G RPEMR 1, AVSD 1), Jfififif
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DOBATHIMNE AR, ZERBRE L TANS) VHOHS) ., ZO%TY—7 7 ) Y EEA L, 34 HICHEARL TS ich)b
B ZHPEERTICANRY Vs, HERA ) T—=T 7 1) YHBE L TWa, 5 BITCHEEE 11 [B, B o~y vay ho—
WaEFT> b0 3 10, JTURFGEE, i 1| (MF), FEES5 Bl (MFR 1, PH4, B~y varyiro—1), HER
5E (MF1, PF4). B2 62 B, HTEYIRE 2 6 3 B, HEECHES GOHiEZ PFO 2 Bilic 3 [mE8DTz. HIERITIE
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P1-1 PDEIIl BEZE#I®D Pre-conditioning & IEAE L fz /O EEE T D PDA

Preconditioning therapy using PDE Il inhibitor is effective for PDA closure in an adult
with severe LV dysfunction.
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BIIREBA(AIE (PDA) BISHOERZICIE EBHAEREN B % T LML NTHE O mEREKAE T 2085 BE TOMBIERZF v
LYV TH%, lnl. )Y/ VIC X % Pre-conditioning {2 35 75\, BASIRIC X 3 1 7B 2 5 T o To L ERHER 11
S il B E 2R LT,

JERIE 68 M. 55 MUK D IHERE DB, FE5 Rz, I THRIFMOEMT. PDA LigWi, 67 ik, 5 7iafiH
M CUBECHANT & 75 5 T2e WIREHE. W X — P Tld CTR 56%. UCG Tl LVIDd 75mm, LVSF 10.9% & L%k, k& HE
BEEMNA S NIz, B 10 Hafk b )0/ VBB L, LVIDd (& 63mm i, LVSF (& 15.6% F THEL. BNP X 51 05 42
pg/mliZ{#P Uiz, CT ¢ PDA Ofy/MEE 7Tmm & JIIE TN MEE Tld 3mm, 73— 12 & % PDA BAZEEZ 5527200, i
JEIX 120 /52 05 110/ 60mmHg. CI (& 3.8L/min/m2 5 3.6L/min/mi & Z5{k, BHEE ] HE & FIIK L. Amplatzer Ductal
Occluder 7 I\ EASA L 7z, LVEDV158ml/m2 T LVEF 1% 37% T - 7z, itk LIE 5 < DOA. FIRFIOGHH & LT & UTzhb,
BNP (&fli% 15 HICEH L L. BF. 6 251 11dnT 487m M BAfitg 1 7 A 525m. 2 7 AT 560m &% L, HHEGEIRE M
Je Uz,

P1-2 B E R RE R EZ S0 L IcERAXEMERAREED S EE D—H

A case of the elderly patients with congenital severe pulmonary valve stenosis
complicated by partial anomalous pulmonary venous return

ME 8D, F e, oY, ML Y, =a mal, e m-, o mED, mo Ed,
g 20, B, D Mz, KE KD

VBB 2 —  EERARRL, P BRSO £ 2 —  DERIESR, P BRI NER
Tomoyuki Murata ', Eiji Yamashita '’, Mitsuru Seki *’, Jun Murakami '’, Yusuke Miyaishi '”,
Junichi Tomono '’, Hakuken Kan ', Ren Kawaguchi '’, Hitoshi Adachi '’, Hiroshi Hoshizaki ',
Masahiko Edure #’, Shigeru Oshima "’

"’ Gunma Prefectural Cardiovascular Center Cardiovascular dept,

#) Gunma Prefectural Cardiovascular Center Cardiovascular Surgery dept,

*) Gunma University pediatrics dept

(EFR] AR R 71 TR P IASE 2 154

CRIEIE] /NAR ORI WIS TRIBEZ 461 & N2 DO%d@bild ¥, WA 52 4F (27 i ) DRBOHERHC 27 EKIC

TOREEZNIAT U HEIIRAPASE (PS) LW & Mo hd, £ O%dbiid &9 A1 56 4 (31 IRF ) ISR B 7z HIFEIRF & RTEIR A o

Too T 26 4 6 H DA R v 7 DL E MR IC THEE PS Zisf S N, 7 B4z %i2,

(HUEIE] OIS A ¢ MBI 2788, RV ejection peak flow 4.5m/s & & PS O CH o7, F/zCTICTH

FHEIR RIPV) D55 (RA) NFA T 28 MiERIEIR B AE (PAPVR) OGO RSOz, FDH T — T )VIRE T, IBAEIR

1Ml (Sa02 60.9%) » S Aj7EI (Sa02 74.4%) ICFELREIFIEED step up Z 8. PAPVR ICH & L7 WAT R Th - 7ehy, HilitkifiiLe

& 1.35, LoR ¥ v U M 26.1% EREDD, S8 e Uiz, PSICBIL TR, FMBIIRAE R systole 18mmHg/mean

10mmHg, £5%1:1d systole 105mmHg &3 LW TG 2788, BHE PS LIS Nz, A=l CldiiEhikss0& 7% doming
ATz, ARAERE FHEAERICE DOGIRZE TR T AW, DIHES) & AR Tl K AR 2N 10.6ml/min.

kg(3.0METs) &3 LMK Fzilohiz, HIE PS I LR RGREFHIRIIITENIR S Rl (PTPV) %2179 2 758k & Lz,

(F5] JERDRE O G A EE PSTEMIZ E N TH O AJEHITIE E 51T RIPV-RA =50 PAPVR O &t 2387z, T

WISHEPI T H B 728, IREOKIBZ FDWET 5,
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P1-3 FERBREM OEMENEE 1B 2 0ERRIIBREDEERR R UERRMIFH DR
Prevalence and Clinical Features of Atrial Septal Defect Detected by Transesophageal
Echocardiography Prior to Atrial Fibrillation Ablation

ek MKHE, U SR, BRE L, REOBETT, AR A, A RRRL RS T Bk A
L] R E RN I 4

BRI ORINE 2> 2 —  JEREENER

Eri Goto, Eiji Yamashita, Takeshi Fujiwara, Tomoyuki Murata, Takehito Sasaki, Kohki Nakamura,

Koji Kumagai, Shigeto Naito, Hiroshi Hoshizaki, Shigeru Oshima

Gunma Prefectural Cardiovascular Center Cardiovascular dept.

i ODE R AESE (ASD) IEF I R AL DRI 0.1 %72 L& GOHED 1 DIITOEME) (AF) 255 Z LI5S N T2, LA L,
AF BBHFITHT % ASD FEREHRZ ORERIVRFEIIIH S M TN TV,

HiE T =TIV T T L= a v aETEENIERBYEN AF £ 1967 AEXSRIC, ASD DFIER « FRR I LT
retrospective ICFHE 21T - 7o MRBHICERTHT—7IV7 7 L— 3 VRN ELEE 0 (TEE) 2417 LU ASD DM 2175
770

FER S EREZIT o7 1967 AD S B, TEE TASD L EZWiEN7zDE 21 A (1.1% ) ThoTe TDHIH 6 A (29%) 134
B I B DT MR ATRE TH 5 720 £ 2. CHADS2 A 7 MIDOREHRIE, 0£5:1.1% ,1 £1:1.0% .2 £:0.7% 3 Sl
L1% & A7 THERIZRD RN o7z (p=0.99), 2fk& ASD BE TR - CHADS2 A7 « CHA2D2-Vasc A7 T & D
A2 LR LTy, BRI o Tz,

it o JEFRMEAETE AF SBAFIC I % ASD OFERRIZ, EAOKKBI 2 ZNKDBHSMCEETH -7z, /2. CHADS2 X1
7T EDRERICHEAITEL 0-1 SO 27 BEOEZICB O TEREREFERICEHERTH O, k) A7 MLV EHE
KBV TEHT—T VT T L— 3 VD TEE 138 TH 2 e H % .
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P1-5 @J%% O )VERTTR. RUERMENARAZRE Z R U EhikE | LARaRZRT L
1

Surgical Repair of Pulmonary Artery Dissection in Patient with Persistent Pulmonary
Hypertension and Pulmonary Aneurysm After Coil Embolism of Patent Ductus
Arteriosus

N BREh, MR fR, TERE fRVE, B ZRR, BT e, I et RO, B wE,
TR tiR, SR BfE, DR S BE R

e LR DB SR, R BR R R

Yasuhiro Kotani, Suguru Tarui, Toshihiro Sarashina, Yasuhiro Fujii, Yosuke Kuroko, Takuya Kawabata,
Ko Yoshizumi, Sadahiko Arai, Teiji Akagi, Shingo Kasahara, Hiroshi Ito, Shunji Sano

Cardiovascular surgery and Cardiology, Okayama University

JEFNE M. 17 1% < BV SIRZICEEIROBYINZ AR T 2 LHE L TV iz, 24 5RHCZA, PRI dnh, SEdiTE
Wk 25272 UTzo REEICTC, BIIRERIAE, ORI, MisiE, FIIREEERS v > EgiEnic, A7 —7 )V
& CiBhRITE 58/33mmHg. Qp/Qs 1.1 TH 0. BIIREICH L a4 VIR Z T 7. O PRRRERIEH 5mm &/hE < RGEE
WeENz, aAIVER 2 r HDO AT —T )V T EMBIIRIE 57/27mmHg & 23 A - 7o, BRARRARIC KISH D >
Felzsh, HEBHEDOITE LR > Tee WBEE, JLEICT 7 A B—E N TR, BFWIEIC X 0 s i EEgeEiE2 3, F
PRA « (MR CROABIRP TH o7, TAIVEERDND 5 FER, 2GADNRmA B, CT #Mi# T EIERICHE 20, £z
FAEIRIE RS 10em & FINCHER, MBIIRAPT R F K CHmREIIROILRE > TR O, BRFM x>, sk
IR LA & S8 TS 2 i, e NBIIRIE IS £ TR L 7zo Mlidnil T2 58 UDOE R BE RIS BASH L s by - 7z,
i, BT B M ED 7 RFE DR ETH - 7o, i Easeskic TR Uz, iATIIRE BIAEIC N 9 % 10D
WG, FIRMAEIGER S v > D BIIRE 2 VIR OB S EIC 5 2 208, B X UIMBIIRM 5 X O2EmREt o ARG
IZDOWVWTHELT %,

P1-6 ffisMEEZ ¥ > OB PRSI LT, AEBIEAHET & Amplatzer BAgHfiTIc K Y
—HREYIC OB R FmPA sH T 2 11T L fe—3)
A case of ASD with PAH by two stage closure of surgical patch with fenestration and
Amplatzer septal occluder.

WBE fRERD, AR JESY, BTH KT, HEEF RIKED, R Y, SR MY, MR PRy, H s,
WEE RV, I AT, hE

VR E S R R IEBRERIRL, 2 SRURA ORI - (A,

¥ RO R GUR F R IR LA RTARE R

Toshiro Inaba ’, Atsushi Yao *’, Daisuke Nitta '’, Takeo Fujino ', Shun Minatsuki '’, Teruhiko Imamura *’,
Hironori Muraoka '’, Hisataka Maki '’, Masaru Hatano ', Koichiro Kinugawa *’, Issei Komuro "’

" The University of Tokyo Hospital, department of cardiovascular medicine,

#) The University of Tokyo, division for health service promotion,

*) The University of Tokyo, graduate school of medicine, department of therapeutic strategy for heart failure

SEBIE 29 B P 7 IS0 FE R KAEAE (ASD) 1T £ 5 fifi & i £ e (PAHD . &7 il §# IR & 3R 52 At (PAPVR) &3
Wio 26 & O BYINEE U LAY A08 7T —7 Vii#E (RHC) T FAMBIRE (mPA) =51mmHg. il #4571
(PVR) =7WU. Qp/Qs= 6.8/3.1[L/min]= 2.2 & ZM 7 PAH Z &7z, NO Eifif Ti& PA JEARZTZ - 72, Qp/Qs= 6.6/3.6[L/
min|= 1.8 & LR shunt (8@ EE Lz, B> &2 250mg. P IVT F 7 ¢ )L 30mg Bk, PIAR 1 414 D RHC C.
mPA=44mmHg. PVR= 6WU, Qp/Qs= 7.1/3.7[L/min]= 1.9 & &z LIMBIARD I EMEEH % & HIWT L7z, ASD Oz B
T3 PH BEEORGEME S # % . 10mm Fenestration {sf % ASD /8w F-FAlf 2 it (FIERC PAPVR &18), #iif%4ED RHC ©
I3 mPA=42mmHg, PVR=5WU, NO £ T& PVR4.5WU £ T . MiEIRIE v ENH 2 & Fllr L. —HIRIC Amplatzer FASA
KT ASD se 2l # Z B L T\W%,  HEk, PVR EfED ASD-PAH ST L STV hd, PH RREEEZE O L infTd)
2R 52 8T, KRCHBTTEZREMEBFEL TV S, SCHNESER AR E H Y THRET %,
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P1-7 DEPRRISEICNT 207 — T IVABREDERAHERSE
Impact of mitral regurgitation after transcatheter closureof atrial septal defect in
adults

A BT R BEEY, KB HBCY, I SERD, R iRV, (% B, Gk D
VRAIIRY:  JRERBENRL P RILRY:  fRERARRAE IR

Yoichi Takaya ’, Teiji Akagi *’, Yasufumi Kijima ', Koji Nakagawa '’, Hiroki Oe '’, Shunji Sano *’, Hiroshi Ito "’
" Cardiovascular Medicine, Okayama University, *’ Cardiac Intensive Care Unit, Okayama University

B MEFHEASEE (MR) A, DEFRKIBE (ASD) KT 5hT—T )VIRRRICEET 20, HMET S, 5
MTREV, ZFDzd, ASDAT—TIVIEEZDOMRZ{, %727 OREIK I DWW TRET LTz,

FE M5, A S DATF—FIViaRHE 1 A AIRIEEL T O — K2 i T L1572 330 fieffl, iafinT. iaR% 1 AA T, MRZ
bZMET Uiz,

FEHL DA S DAT—TIVIAREE. MRIE 4 JERITekE,. 287 JERITAZ. 39 fERI THEZFED Tz, M REFSEEFIZ, MR
F I AREER & Lelig UC L it (62 + 15 7% vs. 52 £ 17 1%, P <0.001) T 17— 7 )ViBIERTD e M E I (75 £ 2.5
mm vs. 8.8 + 3.0 mm, P = 0.007), /17 —7 )VGFEZDEEINMEANEDZ( (4.6 £ 25 mm vs. 3.3 = 2.3 mm, P = 0.002),
MEIREOZME (3.3 £ 1.9 mmyvs. -0.3 = 1.9 mm, P <0.001) WEEICKEN > T2,

FERECA S DA T — T )ViBRHL, —EBORER] TM RIZEEE Tld e T 2 HAZ R T2 M R BEEIL ., Rl 2 5 2 B haRR .
F 1B OMEE R FD T ERBIPREDZ LI BE L T % AfREM DS RIZ E Nz,

P1-8 Rastelli FiliDBF ikl MEIIRIEEIEZ 6. BEH/NIV—VHERiTZIT o7 1461
A case report with percutaneous pulmonary balloon angioplasty for pulmonary artery
stenosis after previous Rastelli procedure

FE sk, EEFOMEEED, NEFEOED, | R, R OBV, EE B2, HH Y,

HE MY, g ETEY, T BT, AN Es

VBRI AR, P @R NER, Y LR R

Kuwahara Hiroyuki *’, Ueno Hiroshi ', Onoda Hiroshi ', Tanaka Shuhei '’, Sobajima Mituo ',

Fukuda Nobuyuki ', Hirai Tadakazu '’, Inoue Hiroshi '’, Tbuki Keijiro ?’, Ichida Fukiko *’, Yoshimura Naoki *’
" TOYAMA University 2" department of midicine, * TOYAMA University pediatric,

*) TOYAMA University 1* department of surgery

)

FEBNE 43 Mk, B3y HATOME LT 7/ — B 2RO R R E A IR LW & Nz, 9IFICA BT & v > Ml
ZEFT E N, ARAZICHME SN EH U728 25 I Rastelli T4 % filifT £ 11720 35 iRFlC 0T 3 — C RV-PA JT 57
80mmHg. CT T PAWIGERMN D PA F3UeHS T JE DPeAE 72 386 T2 T2 8 36 &R AT i I B TE Bl 22 i T S fze Z DRR VSD
DYV =T NH > T PAHREE L HIr S NE & 7R o Tee il 7 — T VRE THEEAMORERE 2RO, L, 42
R & D BIECEIBER BN Z AR T 5 X 51k o e, DI O—T PAWIAERIAIEEESE 60mmHg TH 0. 14 BNP (3
33pg/ml A5 160pg/ml, & FRZRD B K5 1C7E > T, (DA T—7 )UHE T RtPA & main PA OJF#5% 50mmHg, LtPA &
main PA DFE#FE 20mmHg Z38D FHEH DI & b N e, 77— T IVEEZE 3R & U TRZIN S L— iR 2175 Tzo
INV— UYRIRIERICHE L L, FHEGREMKED S8 N BIPAP 355, I AR—)L & AT 1A FEE THERYGEE Uiz, iitkiES)
TAREDUE, Ml > T COMRUENZD 5N, 4l Rastelli flif2ICEIE U 7 IEIIREAZIN URREZHY )L — LR
i COREREIRD U 2 3R T — il 2 5 L 7= D T3 %,
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P1-10  RAHRRIEEL HS5NB)IBEICEXTSEIREZF > 2 OHEED—F)

The case of ST-elevation myocardial infarction with giant coronary aneurysms due to
Kawasaki’s disease with onset in adulthood

R EMBD, B BUREID, OREEY, W ERY, 2EORY, BowEY, ME %D,
BriE ®RY, Ot MY

U aBrhIuRET TEBRER RN 2 NRERE

Masanobu Ohya ', Shintaro Abe ', Yasushi Fuku '’, Kayo Ogino *’, Takeshi Tada '’, Kenji Waki *’,
Kazushige Kadota '’, Yoshio Aragaki *’, Kazuaki Mitsudo "’

" Kurashiki Central Hospital Cardiology dept, ' Pediatrics dept

FEBINE 31 Ak, DEAYEZ FFICZ2. OB TSSO ST EH. O I —MA TailE, st R OBEHEHIT
TS, BMTHEERED DN, BEA T —TIVRE LT Uz, BEECME T, ZBICEH T 2 EREBIIRE R O,
JER MTEGE AR O MR PAZERT R 2780 Tz, kR I & D 2R REMmiEz ;| U, 3 )b— P HRER, FTARRREE 2 1T L.
eI TIMI grade 3 DI S NTFHEZHE T Ule, HUBHERGEOL A 2170, #hdld BEFCH 12 IR E o T,

AIEFNESEARE 4 4 ARTICIRERAEIRFE I, PURAEROALE Fsds K O 2 DL e < BN, FRIBROERE B 2R T,
L OHACHK 2 AR OFE BV RD T BHEN B 2 DY, Z DB IR OBEHERIEERD T 5 Too AR OB FEMAT L TldfE 4
DMERZFED ARG RS, BEERE L, EEIRICHRE Uzasiliki ¢, dd@iikic 75— 7 26Ktk & OBiRE L IERZ I
RBEM Tz LEDOX S Il 5 AN R ZFERE L. aiilcs 2. rBOpifsz e UcrlReEnd b, %2
DX TREHIEMDTENTH D EEZ SN, JIRHRFIC K O Rk U 7zt BhiRmg h K T 2D FifisE 2 & 7o U7 X4 [t T D
BilfER & BT OB LR E 2. ANEGIZHET S,

P2-1 PA/VSD. MAPCA D ABIICx L—HABIC Unifocarization &5 X ULRIEEZ
70124
Two case reports of surgical repair for adult patients with PA/VSD,MAPCA

Ry Y, R RELY, e AR, REEFOWIV, EEORBSGD, ol Ay, mm| ERY,
KEF M0, MR BV, R DEAERT, MR @AY, B Y, A R, RIS s,
EE FRITY

D REENTRIRRRE DRt Y 2 —  DBRMENR, P RIS RIERRE Ot Y 2 —  NIEER AR,
¥ IUMRRE N

Ayano Futsuki ', Yuri Murayama '’, Yusuke Kawasaki '’, Go Ueno'’, Kosuke Yoshizawa '’,

Motonori Ishidho ', Tatsuji Okada '’, Nobuhisa Ohno ", Kiichi Fujiwara ', Khotaro Inaguma *’,
Michio Matsuoka ?’, Shinji Kaichi #’, Atsuko Ishihara ?’, Naohisa Sakazaki ?’, Mamie Watanabe *’

" Hyogo Prefectural Amagasaki hospital, Department of Cardiovascular Surgery,Heart Center,

#) Hyogo Prefectural Amagasaki hospital, Department of Pediatric Cardiology,Heart Center,

*) Kyushu Hospital, Department of Pediatrics

)

[ 5t] 34, /N PA/VSD, MAPCA I %3 % Unifocarization(UF) +/0vAE# (ICR) OiaacE M LT3 0, mARIO
WERZ DRV, SR, IR TRAME TE > 7% PA/VSD, MAPCA @ 2 ilic kL, UF + ICR &7\, BifixiARts LA 1572
DTHET 2,

e 1] 42 m%. 2Pk ZNHEAIC PA/VSD, MAPCA & WiE N, 17 mRHIC/E m BT shunt ( ¢ 6mm) 2521 7z, 29 mEIRFIC HIE,
38 REN HOARR L DEHBITABZREDIRT L HICERD ., 40 MRS T HN TUBANBA T NIz, MAPCA I3/ 14K, 42
ARDEF 3 AT, FUOITEIRIE LEHY RUFICFEE U Tz, PATIE 263mm2/m2, PAP 1& 19mmHg(mean), LVEDVI & 162ml/m2 C,
ICR AJHE & HIWr, /& MAPCA IJERIRIA I, UF ABEEE X il a1 )VIERi 217> 7z UF+ICR 217\, fif: 31 HHIC
BT, BIEMNTR 2 FE0RE L, N)k7x <. NYHA class [ THOBRIFTH %,

GiEl 2] 27 %, 2otks /NEHAIC PA/VSD., MAPCA &@liE ., Filin A& SRBRBIRI N TV, i, Z2HAEH D, 26
e, TR BN S NTze MAPCA 1372 3 A, 451 ADF 4 AT, HubAliBhiRIE BRIFICFEE L Tz, PALIK 301
mm2/m2, PAP (& 32mmHg(mean)., LVEDVI (& 101ml/m2 T, ICR A[RE & ¥, UF+ICR 217\, flitk 21 HENCERL, itk 3
A HOBHE, #HEEIFTH %,

(f55E] BN PA/VSD, MAPCA O UF+ICR Z2#85% U7z, /NILOPEEIG OHHE RS2 FilnEs 2 FIl U, RIS BIFCH > 72,
FM AL KD QOL ZUEBTE S HEMEND D, KABNTH LT E WD TFIiE 2175 BN D B L EZ 5,
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The early results of surgery for adult patients with congenital heart disease

B £, =% W HN B i 8

MEEN  RELE 2 DA  SeRIE OB > 2 —

Keiichi Hirose, Makoto Miyake, Shinichiro Yoshimura, Kazuo Yamanaka
Tenri yorozu hospital Congenital heart disease center

- HIY] B - BEIA S 7Y —om Lk - 2y, BAERMEOEE (ACHD) DBEEIB XUHTFM & BTl
JEHIEOBIA B BN B, YRHC I 2 5RIED ACHD TR DWW TR Lz,
[rf5] 2006 4ELABEIC ACHD Fili 217 - 72 75 fil, FIRREFIIEE X 49.1 & (18 ~ 75 &%) 1% 38 Lok 37, K&
ASD39(ASD+ 7+ 20, ASD+ i #i& 2). VSD9(IE2), CoA8. SR psiii 5. TGA4, HLLV=E 4, PAPVR2 &N Th o7z (RIIMk
ZRFEERL ) TN HITH L Palliation F4ifi 2 Hil 7z BRIHEARIAMH 2170, TN 51l TCPC(conversion %5 )3, MICS2 &%
FNTWViz,
[F5SR] FHASE I 4 61 (5.3%). J@BRELT 7R Lo SELHER s @ 40 B M. HLUDZE, Fontan flif%. flifih 5 CHF 58 < TCPC
conversion #1795 & CHF tk#1 4. MOF, @ 68 i%tclth. ASD+ free, CHF 9 <. ASD FASH + EhIRA & + =RAIB
i1 % &BALT % CHEF ICHI A GREEMENT 2, @ 31 MM, #EESEWRRE, BT &+ > MMk, BDG 175 &1fiftk MRSA [ifizé, @ 24
ittt TGA. PAB %, EBIRITHZIES L T&E M Vi survivor £750 . &5 < TCPC 179 & iIEE Mz 5 D MOF,
(i) OFECHEFIE DI NBMmT K O CHF 58 < . K 72RO A Tz, TREOLAEAEGNC T I 2 FifiEs « KOG &
YR OB L EE L B 2 Hitz, @ ASD BMYEHIE amplatzer JEFI ORISR L TWB N, — ) TREEE - T2
ASD JEFNC XS 2 FAGEFNEHEIE R B % .

P2-3 FRMERBRF _EIRFE I T 2 KENIREZBAZAAMTEL 30 FRICKBRAFEFA2IEZ
Ef LIcBF D 2 856
Aortic regurgitation long after repair of supravalvular aortic stenosis occurred in
mother and daughter
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Akihisa Furuta '’, Masaaki Koide ', Yoshifumi Kunii ’, Tomohito Kanzaki '’, Takuya Maeda "’,

Takuya Okamoto '’, Ryotaro Asano *’, Yoshiki Mori *’, Yasumi Nakajima *’, Sachie Kaneko *’,
Tomotaka Murakami *’

" Seirei Hamamatsu Hospital Cardiovascular surgery dept, *’ Seirei Hamamatsu Hospital Cardiology dept.

*) Seirei Hamamatsu Hospital Pediatric cardiology dept.

Nao Inoue *’,

(5] KERSF LA D2 < 1& Williams SEMREHC B 0HF9 500, WD TR KIEMERBIIRS LA H D ThETICRE SN
T3, WAIE Williams SEAECRBINRSF_ LA 2 REIIRS AT @RI KRB IR P A A2 & T2 LW D
[ERROFEEZ WD | KRR TICH9 % TR & 75 > TeM7a BEF-0 2 B2 #8580 L 72 D TXINE R 2 FD THE T %,

UIER 1 - BE] 63 it e/hRBI K D OMES Z 45 S N, 30 IS HIERBIC O R IR HEBE UKEIRS R EP%e &L Z2is
RIRELEBIZ B (Doty T4l ) Z2 flifT & Nize itk 33 4 TOARBIERDHBI L. WS RBIIRAF PRSI A & 2 S N Tl H
M AR UTzo TS RBINRFE BN (BT ). RBIIRAREEIE St 2 fif T L 720

UIEGI 2 - a3] 38 A M T 5 IR RBNIRST L3 2 4540 & N 6 IR IS KENIRESFRIE it 2 i 7 U 7o 1% 2 4F THREEREIIR
FRPASHASE 22 Fi5 4 & NSB@BIER & 75 - To WMtk 33 4Rttt U RBIIRPASH A e D EEARE U BN Z 2 L TE D,
BETMHETTH %,
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P2-4 SRIcH T BRABRAZEREBREICN T 5B FAES DR
Single center experience of Redo surgical right ventricular outflow tract
reconstruction in adult population

Mo BV M U g 2EaY, B RE D, T RS, ok ROED, KR mEeEY, I i,
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ViUl ODBRIME MR, 2 skt NRAEBRARR

1) 1) 1) 1)

Takahisa Sakurai '’, Hajime Sakurai '’, Koji Yamana '’, Toshimichi Nonaka '’, Tetsuyoshi Taneichi ',
Ryohei Otsuka '’, Naoki Ohashi *’, Hiroshi Nishikawa ?’, Daichi Fukumi *’, Daisuke Omori *’, Emi Misugi *’
" Chukyo Hospital Cardiovascular Surgery Dept, 2’ Chukyo Hospital Pediatric Cardiology Dept

[1ZUIZ] MBI BT 5 il 20 F RO =5 RT3 2 HFRMHEGIC DWW THRE 2175 7.

[51£] 1994 4E& D 2014 % TIT 18 LA E CHEFRHEIRZ IR LARHIEER Z1 b Nz 20 iEfl7Zx0f5R & U, %5 HINIC
et Z11- 72,

i) st & U C TOF8 il TGA4 1. DORV3 1, ccTGA1 5], PA-VSD1 il KEIAREEAZE (0 A F-fi1% 1 #1. Konno F-fit% 1 #1)2
B, MR RAE 1 BT > 7z

HFEMOES & UTHERHEIASRNZ 17 #], IHEIREEAE 4 Bl TH - Tz,

Fiffizl & UT 3 F{F = GoreTex Graft 9 fll, —FfFE/ 8w FIC KB HBFHIEIEK 5 6. EAFTOFFER 2 6], FEre
B2 5], AT E RO —)VTORE 1§, FIECERDT. 2FlA1mHER,

4 NS A2 FifiZZi8. [EIC K 514 Fil 2 Bl GEREETAEZE 16, BRI A4 1 B TH -7z, 2013 FE XTI
ETHBRHBIIEREZ TH > T=h, 2014 F£ X0 5 FNTH U THBIRAHBEASREIC RS 2 BN AWM Thb iz,

2006 FEE TIE—FAFE 0y FIC K B ABRBEBEED TN T zh, 2007 FELRIE,. BHEMXE UTHRERE 721 3 77T
& GoreTex Graft HWBEN B XS Tk > T,

[#558] AZERHEBIRZICHT 29 RHERIEHTRICE D S FTHTRD LTI BHREKETH o 1o MERIIPADRED T25
BENRTH 5T, YUl Tld 2013 FE K D cardiac MRI 28 A XN, IBIRS P AR ARE IS 2 A RHAE DB IC 1T
Nz &5ick-o7,

P2-5 FRAFEXREORBBEICNT BN\ Ty RFiHD 24

Hybrid operation for adult congenital heart disease

MR BeEl, R wE=, A EE, WIS R, IR ZEE, SI¥ W, Bl OEE
HE HE, KE GT, FER A
THERERA R > 2 — SR M OR RS
Masashi Kabasawa, Kozo Matsuo, Masanao Ohba, Yoshitomo Okajima, Yasutaka Kawasoe, Shigeru Tateno,
Tomohiko Toyoda, Hiroko Morishima, Fumie Takechi, Yoshiko Mizuno, Koichiro Niwa
Chiba Cardiovascular Center, Adult Congenital Heart Disease Clinic

e BT

®

(3 L] AR E (ACHD) THHER DR IE, F 7/ — B HOIREISH L TH/D IS Blalock-Taussig %#& 1 (BTS)
B2 EEMENOHEETHBENILE D, ZOBKRALIC K > TOR T Z [T % LW EHIEFEET 2D, ZOED
BTS OAFC BN T, FE L7-MIEIMATIs D7z »ic, #HEED ) A7 EEm #issd 2 2 e H b, SEF L. SR BTS
DU 5BEF T F1 57— VBT BTS % —FRANC BHSE F 7213 T A OVEERE L T2 5 2 COWNFR 2179 381 7 U v RFEMHHERZ
RERLTDT, ERZMATHET %,

UiEB 1] 26 j&tett, PA, TS, VSD, ASD, PDA IC T rt.oBTS, 1tmBTS, BDG D15 » ., mPA FAZEL TH D k4 PAICASEX L,
Sp02 80% 5o MLTHELEIC TR AR Z338, Tt & TNz AVR(On-X 25mm) Z it L7z, i, BTS Mii&EHE
W= ERWTHZE L TTHZMifT Uz, Pl X OB B tH - 1=,

[iEf] 2] 64 %5, TOF I T 1tmBTS OIS 2 ALDAEET (ICR) I3 T T W iah o7z, WSS O ARGk, Ta1—
5T —T )W T ICR Diind » LW Uiz, T8 BTS ISR L a1 )VERZifT, 2HEIC ICR #fifT LTz,

(#5351 ACHD EBE DR ANLDE TIc W T, BISICH T 2 H T —T WS K %700 — VEAZER O 1 Ve, FIEEHCES U A
DR THRIC BIS BT E S 720, AR THTHZ LEZ DNz, 1BEEIOYUEICIE, AT S/NRRS sl 2
BT — LOHHEDNHETH 5,
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P2-6 Slcr LERRHEBEREZ 5T L1 Fallot MEFEMTED 1 61

A postoperative tetralogy of Fallot with syncope which underwent re-right ventricular
outflow reconstruction

Fix BETD, BE OB, hE OSGHIED, KB D, BB EERY, %% R, e A,
NEF RS, R ERE
VEIR Y 7 U FERKSEREE NERL P B 7 2 ERCERR DR E R

1 )

Chikako Masumori "’, Yoshimitu Tsuzuki ', Marie Nakano '’, Masanori Mizuno ’, Masaki Arima '’,
Kenjiro Goto ’, Kentaro Aso ', Hirokuni Ono *’, Masahide Chikada *’

!’ St Marianna University School of Medicine Hospital Pediatrics dept,

#) St Marianna University School of Medicine Hospital Cardiovascular surgery dept

[(#3]) 7 7 a—PUfE (TOF) i OB T/ ARSI U Tld—E D RARIZ RV, SRIJphEZ A9 % TOF il 4=
TSR (RVOTR) flifT L7zhy, it &.OFEEIC K 2 &b N2 0FE IS (PVC) DRIE U T2 iE ]z £25k U 7z O Tl
T %,

GEFIY 19 gl 3 ERFIC.ONEIETT (transannular patch) Z filif T, 10 RHICEBIEAMLOE RN T PVC Z2iks 7z, 18 jEIRFIC
TR0 R U, DT O— FALARARITRZEED T, 19 EROLERTIE QRS i 148ms Trefilll7wy 7, S z—
DER TR OZERINEEE ENED > 7ze MRI TEBIERAGZEA8 (RVEDV) 155 ml/m2, 5K 56%, MBIk YR
A7%, DIEA 7 — T VIR E TIIE R ZE - TR EEFED R > To D, HZEIEEARMTEE 10 mmHg & EFH L. RVOT O
TR E RO Tz ot & NEENRO KRBIRIGFEH T E R > 7o, HEAREARDBEESD % & 2 [A4 RVOTR ZHifT. P4F
% OFE T QRS i 140ms, MRI F RVEDV 106ml/m2 &jgA L. Kt i< &>, LA L, EHEMTED ST PVC
MER SN, BENZLFEFICR 808 Bbni,

[(EZR] AREFIOMiE PVC &, OO reverse remodeling IZ X O 54159 2 il Z 29 %A, TOF ffift% O FHFMiN AL D
Wi ENETT ZENCER I NEZNE L bR %,

P2-7 FEHLUED Ebstein iBICH T 5 =RAFMDAE

Tricuspid valve operation for Ebstein’s disease in adults and adolescents

MR BGE, R iR, K IEE, WIS BRI, JIED R, r¥% %, BH EE, &R BT
K S, KT J5T, PR B8
TIRIEERAR & > 2 — AR DERERZ HR

Masashi Kabasawa, Kozo Matsuo, Masanao Ohba, Yoshitomo Okajima, Yasutaka Kawasoe, Shigeru Tateno,

W

Tomohiko Toyoda, Hiroko Morishima, Fumie Takechi, Yoshiko Mizuno, Koichiro Niwa
Chiba Cardiovascular Center, Adult Congenital Heart Disease Clinic

L I 2 SRR IR TR U 7z Ebstein Ji0HIC X, SRHALIR#IC TR OHEFTH A O R ERIEIRD AR « #ESEHSHEL, T
WIS L322 T END D, FEHLIEO =L FINOWME DL IFEHMTTH 20, IEEPBHITOMRE LA TE, £
TC, M4BT 2001 4E~ 2014 T fifT U7z LI O Ebstein R %9 % =422 F 4l 9 B2 /THANCIR DK D . 8k
f et Lz,

(FESRY Kt il 20 OSBRI T, FAEEl (TVR) & 3 6l (2BIAEAPERL) T, FRiEPUi 32 % 24 ~ 59 1% ). &
B¢ RA Maze & AE 042 Ok 2T T L 7o iit% follow up HIRNZ TS 65 7 H (15~ 160 7 H ). TR EIEEIZ 20 4 — 0 J&,
NYHA class (24 3 — 1. DIEREIZ T 67% — 55% 12 Uiz, AN (TVP) I 6 f5] (Carpentier 2, Cone 4) T, s
WA 33.5 7% (12 ~ 66 % ). TRfiffizlid. RA maze 4 ffil. isthmus cryoablation 2 ffil, #fi#% follow up #4562 » A
(2~154 7 H), TR BEIELLIZ S 3.8 — 2.0 £, NYHA class (&9 2.7 — 1.3, OHEREIE Y 63.5% — 53.7% el Lz,
BRI R 2 HERE U7z Cone FAftd 1 BT, itk 24 4 HIFHIC cone valve detachment IC X 2 & & TR fi¥E7%Z2 &7 L TVR
it U7z,

(4] MBI B4 % 22 s LU O Ebstein &I 33 % TVP 6 flO1i&RGE X itk TVR &7x-o7z 1 flEFREMREL TH - 7z,
DIERS® NYHA class IFERAUWEZEDTHEH ., BEOWMEEIEEDN 5T —J7 T, TVR 3FIOAAEIE. TVP z L6 % itk
TR #1727/~ U, OHERS® NYHA class & TVP ERIZFDONEZZEOTEO, IRUTTVPICEA S DT A>Tz, 2FITHE
EEZBZREN L2 C ENEWINRREICEHL TV EHEI Uiz, MiURIRICEBW T, FFORENERATREN S, Fiind
THPIRAE, FEFHEDV RV ZFBi# LTz L TORZ O/ L EZ Gk L, JERIEIC X 0 U2t 25 2 &t
LEZ 5N,
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P2-8 BB GRNEREICEK Y. MISIELEREIREE & o e ADERRIIZED 14
Successful VSD closure with a one-way valved patch in an adult candidate for lung
transplant: advanced therapy for pulmonary hypertension

JIM $hth D, SR BB e Y, B U e ALY SR Y, i R, ERE B,
GE W2, R R, koY

(R 1T TN 11 K= 2 A S v [ s 2 7 = S v e 2 T (1 e b o

Takuya Kawabata '’, Shingo Kasahara ', Suguru Tarui ’, Yousuke Kuroko ", Yasuhiro Kotani ',
Ko Yoshizumi ’, Sadahiko Arai '’, Toshihiro Sarashina *’, Hiroshi Itoh *’, Teiji Akagi®’, Shunji Sano "’
" Department of Cardiovascular Surgery, Okayama University Hospital,

#) Department of Cardiovascular Medicine, Okayama University Hospital,

*) Cardiac Intensive Care Unit, Okayama University Hospital

(5] SEEREIEE & Sl &S Nz aic, BBMHAREL STV 2 RN RIEDIREIESNC BV TR, MTE DA M
JETBRERIC K 0 S RHARENATREIC 72 o TS UL SN B, T DX S 7% treat and repair &5 B O KN SERIEDIRBOBTHAR
ERELKLTZEDTH S, SRIFL SIS ERE A1 72 BTN I ERE 72 £ 5 0E FR R RIBAEGNC 6 U, AR 7 il & 1fi
JEIEHESROE A K O DNBIEITARTREL 7R 0 | i AE 7 [BlkE LIS fl 2 R U 7z,

GREBI] 51 5%, #ot, aWnid. OEHRRRENE, BIREBIFIE, 3 R VLR IBIIREEM 2 HifT X T e hd, 2 DT
BIDRZR2 1375 o Te, 49 ilRE. s 7 SARRIC il i 2 $5 4 < 4 (PAP = 115/45 mmHg, Qp/Qs = 1.72, PVR = 10.9 (WU)),
RO & B S Nze ZDH%. YIVTFH T 40, 7T VRV EZVYONRICHA, TRTAZXT /) —)VF MU L%&E
A D, 15 AKICIE Qp/Qs = 3.25, PVR = 5.1 (WU) £ T LTz, LUEORBEN S DNBEIRTTRE & BT L. A0
FIC— R & Sy T2 O ToataE TR R AR FLEA SR M O BIARES BASE IR 72 1577 U 720 ffif% 1 2 HIRFIZ I PAP = 50/30 (mean
39) mmHg, PVR = 3.8 (WU) % Tt U7z, BUE B MiniEROMiE MEREIC N 233 IGMFh TH 20, TRTB T/ —)b
FTrUY LZ2REFTH S,

(F & ] BRAFERMOFEEICHE S EEM I EEEFIOHIC &, IS i EAEC NS BRI s Z R L, Iz [kt X %
JEFIAE F N2 THEMEDVRB S Nz,

P2-9 —RIFFENIREAZR Z 1S 7 + > 2 Vil REEEFDO—HF

A case of Fontan circulation with left pulmonary arterial obstruction

wEOEN MORE, B 0TE, BiiE JR

=1 GRP ST AN A

Kayo Ogino, Tomohiro Hayashi, Kenji Waki, Yoshio Arakaki
Kurashiki Central Hospital, Department of Pediatrics

(FCHIC] LelfBIRPAZEZ S WIH T + > 2 ABBROIRET, BRI ubREsiiRGg 2 r el 2 ind %,

GLERBI]40 AP =5 PPABHAE (1Ta ) Non-confluent PA, 1 7 A2 TF 77/ — B2 45k & 1. 2 I BRI o U BT &+
¥ MRl T E Nz ARMEIIRIRIEEIIRE 2/t L TIRIEN Tz, 8 BT REIIRK O N LilE 2 v CEMERIC > v
Y M2 REAT, 13 INICTHE Y v ¥ M2 T Tee 17 ISR 0RO —)L 2 i A MENREE Z 7o b wiogmdt s
L > FiihidT. % 1 1 A O.0lEA 7 — 7 Vi TH.OEO —) VA O Mk, fElfSIRIMGE O & H 2388 7, 4. modified
Fontan F4fr. MBIk ER 2 1T, 19 miFic EMEIRO7ERIAZEM IR S Nz, D%, (RIFANICNRRERZZ kL L 72. 22 1%
RFDLOMK A 77— 7 )UK Tl ##RE 9 mmHg, Qs 2.75 L/min, BIE, YdF> >, 7JutkIF, A0 /S22, YLT 7
VAT L TAEY YARZR L TE D BEEBEHBRIC TV Z A LTHRHEL TV 5,
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P2-10  SRRICHIFBRALEXREDEEFMOITIRE SEBRORE
Surgery of the adult congenital heart disease in Chukyo hospital

B ME, K& OBF, MW, Bt B s, ik FEn B —

Uk ORI E SR

Toshimichi Nonaka, Ryohei Otsuka, Tetsuyoshi Taneichi, Junya Sugiura, Takahisa Sakurai, Koji Yamana,
Hajime Sakurai

Chukyo Hospital Cardiac Surgery dept

T EREDOFEEICAEV R AN U 7z e KO (ACHD) XN —i& % 72 £ 0 BRI ADRE L X N D
Z<7E5 T3, YBid ACHD TOBRIC DWW THET 5.

3152010 4F 1 A5 2014 4 8 A X TITREER L7z 15 %Ll LD ACHD Ffi 84 JiEfil 86 FAfi 2t & Uiz, JFgELIE ASD20 fl,
ZARFFEHEHIE 14 #1], VSD10 f, DORV6 fl], HLOEAE 5 B, 7 7 B—PUfiE 5 B, ccTGA4 i, TGA3 Bll, FecRMFpyiE 5 6,
AVSD4 f5il, PAPVC2 I, Zofh 7 HITH - 7=.

FER T FIEARIA TN 35 61 (ASD20 5], VSD10 f5il, pAVSD3 fil, PAPVC2 #ll), TCPC conversion21 f§l, 5% H B
Filr 17 B, AWK HETFM 3 6] (AVR2DKS1), BEZEFAFiM 6 f, Ebstein Fifi 1 5], ZOM 3 FITH -7, FHFiiE 48
Fli (55.8%) TH -7z, HIBIFMiEE & Lk U THFMEE CFMIReR, A TLOMRRE, AR ERAEZE > TIEEL T e,
PNENRTFAM 72 0F3% L7z DI 44 Fhfi (51.1%) TH o 7z. ASD Ffids & U TCPC conversion FfD full maze & L < 13455 Maze Hd
FDEBEDTH -7z, CRT I 2 HITHH Lz, FIFELCIE 1 BT PS itk 44 4-H DA PAPVC 1&1&1fit% 8 HH D20k
DAYRF—=TICKD Y a v IBITH Tz WiBEIHEETERD 18.6% LIRZ TH -7z, £I=H Tl 3 flzildr.

F52 1 ACHD FAE HFMiD 50% LL 72 58, NEIRFMiZET OB G EmHT EMHLEMNIE - T, BFEMZIEEA
EWEHLOTTZIES T FM -« N DR « AR OITNEEE LBEAHIE KW TE L, ML REFRERZ E
TIEHETH 2 N FHAEIIMR BRI Ch 278, WYRZHHATIZREE U FnES - WO NETNCT T b AL G E
DFEZ DM ENAfF SN L Bbhniz.

P3-1 HEIEAREDHAXZXREVEEREDOEEAHICRIEIZE
The association between short sleep duration and dyslipidemia in adults with
congenital heart disease

/O ERY, RN FEED, 2m #wCY, RE M5, AR msED Y, =R Y, | gl
ENEERAREITZE v 20— U UNEERERRL, 2 R ORERL, ) BAREST AR R N
Yuki Taniguchi *’, Hideo Ohuchi ', Kenji Yasuda *’, Jun Negishi '**’, Kanae Noritake '**’, Aya Miyazaki ',
Osamu Yamada "’

National Cerebral and Cardiovascular Center

" Pediatric Cardiology, *’ Adult Congenital Heart Disease,

*) Shimane Univercity Hospital Ediatrics + National Cerebral and Cardiovascular Center,Pediatric Cardiac Dept.

(5 5R] MEARASE I @ MRS, R, DMERBOIECT R EBE L., X7z, RRFE COMIRAE & IR H R &
DOHENIRE TN TS,

(H#] BASERMEDRESE (ACHD) HBFicBWT, M, mife, ARELAGHEE, MBS, mAiTEe (huOEiRE @ CVP.
ODREC CL T BV D LFRIJRR TSR BNP, femPeREHUR @ peak VO2), HEE R (FEE. M. NYHA 778D &
IR & DBEZ M9 %o

[515] e ABE U7z ACHD i 117 A (58 12 =49 : 68, 4fin 1 18-67 % (PR 326 £ 11.9%) )IcHLT > r—
MEHEE L. BEARIERY 6 FRERRTIG Z RIS 2 & U, B R, ATERMEN B K O e rihie & Hhieiat Uz,

(RSR] MRS E Bl FEE < (36 vs 30, p=0.0252). MiEHRI L AT —)LEAE < (165 vs 149, p=0.0274).
7 ERFIMAE DY < (92 vs 85, p=0.0053). CIHVEL (2.8 vs 2.4, p=0.00144) M H - 7z F iz, BRILIEME R CIE,
BNP H'& < (330 vs 68, p=0.0003), CVP 5 < (9.8 vs 6.9, p=0.0167)., peak VO2 W HEIT{KH > 7 (17.3 vs 23.8.
p=0.0035), MEARAE & RS O 5 i T OB IR O£ TldmiEia L A7 o — ) WENE R @ > 72 (173
vs 153, p=0.0226) ». BHETRIHEEZRDEN ST,

(£ & 5] ACHD 3 TIIMEHRAE IR A S OB R T I e X T Al RN D % F Tz, MRS FATRE T UL BNP -
CVP D& peak VO2 At 5 MATHIHEDT(L & B L Tz, fiE> T, ACHD H# DM T 13 MEAREE R O fE {72
GOREFEEEOEEEE R,
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P3-2 AR R BN RICARESGCERERZR L 16
Case report; Uncontrollable mental problems were evoked after cardiac surgery for
an adult case with tetralogy of Fallot

/E ETV, WIS BEY, MR KAV, &Y, RE bl kE HrD, % %Y,
JIE ZEED, MR W=D, PR ot

U FRERERAR L Y X — RSB DRSS, O EERIERRRE DM Y 2 — (R R
Hiroko Morishima '’, Yoshitomo Okajima '’, Masashi Kabasawa '’, Takako Nishino '’, Fumie Takechi ',
Yoshiko Mizuno ’, Shigeru Tateno '’, Yasutaka Kawasoe ’, Kozo Matsuo '’, Koichiro Niwa '**’
! Chiba Cerebral and Cardiovascular Center, Department of Adult Congenital Heart Disease,

2) St. Luke’s International Hospital, Department of Cardiology, Cardiovascular Center

UiEGI] 64 . Bk

(U] Fallot PUBAE, TREZS

Gitata] A= RO Z2 Hi5d < . 12 RIS /2 Blalock N1 T, MUlTZ, FHC 7 4 0 —2%139, K 20 FFRilc ROV,
2014 4 1 IR, SOINBHBIL, BiRzi2 1 THRKrE 2388, FIRRAR G TR, AR Tl Fallot IZ DWW T Tl
MR D7 YiBisziot%, A4 6 H 30 HOWEBEME T, RIEFOTMiL, OARIC KD 7 HEOHE FOMREREIHZE LT,
FEAI L D RMEEE. Ny FieESORERZF TN &5 BETA. 277, K5, BEEOKIEOLEHN K
H TR 5N, BAZIEIRE UTHR ORI Z G IHEFO 7O MEMRICTEEYORISHHBILP9 < i
b HASNTTcD, FYRREZE LT, HHORBOBEE DV, HY 2wk URFREN dE, L L, BEEEA5
NBIERDPH Ui, BRET, BBNEREENRDONDE KSR D, §id DE2REMKLIzL T A, BEHRENT
Ui 5Nz, BRIEKEDDH SN, FUREAREEIE 1L RREOHMIERE H D KT L2 < BIEL Yt
TH%,

(E5] A FRICHEBLEEOLREDFIMIC BN TE, AR RRA BREMERDEO 5NDE T eND b, Sk AR
TEOPSEREH DI, TOX S BRZB R UIGHRZHED 2 REMEDNE L2 EEA DN, AIEFIORERZ G D TESZN
ABTETDH B,

P3-3 FRMEDREED " TRE"ICDOWVTDFEY

Narrative about a doctor in charge by an adult with congenital heart disease

R
BE, AR ARG R OHEA TR
Miyuki Nakamura

Patient, Sapporo Gakuin University Graduate School of Clinical Psychology

AT TR, e RMEDREBEZ D “J{N " OFED ZBZHD . FIREIC DOV TORINERRE D ZREFEIICH TV, FITHERIC,
FAfEOKEZ & OFEHE L ORT. S5 I T NARBICESZY T TN T T BHFEOED OFYHATIFIEZ Sz
Mo T e R DR E R ORBROED S RIFER DT %,

AN RE X, 7 7 O—VUBGE T TS S O . BE RTINS SR CHEEMT LTV BB A A, A TAIC, 20 RT3
HDA VR a—F{ToTz, FHBEHERUL 7 7 a—MUMIEOBRETH 5 72 IRz HE Lah s, CNETOERE “ K
WDV THRICHED BIBRE L5

AR (1990 4EX). 20 fAPXFIEATEI (2000 £4X), 30 fREXHEYT 10 ££H (2010 E4R) D 3 [, ZDORLDT A7
AT =Y TDAZTADFEDIIE, HONZGHEZRIC LERDN LONBZZEZZ N5 6, A TAHF B HOBER TEHWIEKR
PEDREE VD “ W " DXXRDIRIKICH B T &V o Te,

£ 1\ ULHEZZ UROTRIEEORELNTZ2T % TN OER & OWIERRRT & DKE, TREORE EHE h
FERWMLTLESIHFFOTLEY —RH S, EFEGHICENUI WV, HEAFOHRICEITZ A SAILE > TO “ TiRE " W,
WY B & DIEETH B2 EMRA, R EEEOMEF AR WA % TIRE L ODERND IS HICE Tz,
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P3-4 BT 7 Hh#E LT 7/ —CRRALEX S EED—HF
A case of cyanotic adult congenital heart disease patient refused to get mental care

HiE RRE, AN R, ELZ, AR T

RIRARHERE N

Mari Nakagaki, Hideki Motomura, Tomoyuki Hasuwa, Hiroyuki Moriuchi
Nagasaki university hospital pediatrics dept

Bl AR DEE (ACHD) B IIRHIN T 7 2 G ABNERSRE L b s, YT —fEAoa >
PV M DEETE RN T EDZ FEEIT 7 DV U 72 DESEFTAO@HT T QOL HekE U TR 5 L 72 D T3 %,
GEGI] 25 metetts BRI K D I~V 7 RS N, 7EiR 38 M, 2510 g. MM THE U, 3 b AR EEEE Rl
EifTE NIz, DIEPAIGELDZE, DR, HBEZEF. MEIIRIZAE T 7 RIFC BT &+ > Mir, 10 5RIFFHC Glenn fiihS T < Nz,
DI & OIVERIEN S D Fontan ffICES T F 7/ —EHR(E LTz, BIE, (EEMEFEIC K 0BENTTH S, ERAFEK
DFT ) —EBEEEIIKICT B EIICAED, HHET BT RN DEANFEND K5I T, MEHIER AR
B9, —HPFRICOETE O, EEMCES T e ERHEF SN, BHRAOZZEBSMICTHEN M TERh >z, M
FEZH S DAL R WA, NYHA M O7DERIE— ATR#HL <. 3R & A CEIREBIC OV TEEEN SO
EELNEVIREEL B > T2, BUE DG TIEEMANDEATDMAEE - 72, LI, 5 DHEFIZEIR U SRR SN K S > T
[#%%] ACHD BEMH MR YICDIT 2T 2T QOL FHEEICORITFENS L BbN iz, SRS TE NEHY « SEINE
W T flifitiak & IR U ORI 7 2175 X S IS8R E RS 5 C EAEE LU,

P3-5 R OERERFOFELDEHIIZEE LIcXE
~7 4 V2 UiEDHRFRREDFEE~
Support program for self-care of children with congenital heart disease

PIRE K

KPR T Ebhib BilElR

Yukie Haryu

Ibaraki Children Hospital,Nursing Dept

(551 AR/ NEEMER TH O . OIRIESN BB 15 F00E U, RAREP A IHEZ A &0 6 UEN, 40z
MZ 2 BEDEML TV B, EBRHIAUHENZWEENDE T 3 2 Y FiiREFEICB N T, JEFEIS Cle )V T r 7T
ZHIg LBl r s CARRIE) 2L, BRI DOV TRE LTz,

U] Bz ke LI R OREERISRZ AN, UTONE TR Z MM L7z,

W5 HAER~/INEE L T ORE W 0 2011 i~ 2014 FEOERBICHE 1 A A @ EAORE L, FEHIENIC X 258 CLS
IZ KB DHDRER A7 — T VB BRI ZRE L AR TS5 — FEEREE 0k NGB ICma

By — b eER LT,

(R PERRLE] AR PR EZE R OARZ G, 7 27— M, Hal A UERMHUCIIZE O E B 2Rl LIRS 2 & > TR
Ll

GhiER - 5] 7 27 — b ORIFISREZER S I, BEY, HENZEE L TOAENRE EORERN DA% EBANNAICZ
fELTWe, FLEEDIGERERKED=— A2 LICNEZRE L, T2 ERBEBNUOZREZEM LI &id, &
LYV T T T RATRHANENLZRTIIEOT Lo fe, EHINGZRAOHME, FELERBCLE>TETYR-F &
L CORKREN D %,

Ghtiam] S i NEE MR & UTRABITANDRI N ERE & UTOREND L7 D BAITHRERIOMEN ZHETDH %,
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P3-6 LRlcHIF 5 A CHDBEEDAOEREHAE
Demographic survey of ACHD patients in our hospital

KAx K, AN B, P uh mR K, IR R, ik

FRUERE R EenN— g — NiEREGR

Daisuke Omori, Naoki Ohashi, Hiroshi Nishikawa, Daichi Hukumi, Misugi Emi, Hidenori Yamamoto
Chukyo Hospital ; Chukyo Children’s Heart Center

(GEE] Mt X — G EHIR L 2 OEREIRIC ERE Z R DR OREEMER Th D, A Xy ZId/NIIEERERR & Ol E /4R
TRRENTEY ACHDIZDWTIE, /NETEEREICEDOHTTA CHDACEZRERE L, AbihbF vV —F——L7%ACH
DHEFEOBEICHT=> T\ 5,

[HM] ROLBEOBELINEN Y Y X —DE& G / IBEEZIHSMC L, 5%ROE5NS A CHDBZEEHIZH L RS —
B9 s,

[57£] 2006 4~ 2013 4 F TIUEN R E 22 LT 2 2 25 TR EMISER, BEHRE T LD, RARKERNCE
1111 / /NFAEER AR TRk O B S22 AN Tz,

(RG] 8 4ERIDHEFEENZ 8054 %4, 55 20 LA L DHEHIF 1868 £, TOHT, MEEN 7 + 1 —%2ZIF T3 DN 631 %,
AS OBFHLEEZED 188 %o WABIRIABAT L2351 369 %, 5 BAMGHCHEN L7zHIE 253 4 TH - 7z A DMBRHC
HH9 % BHITIEV S DROREL - HEIREEGRATE - ARV L D, HlZRIET O FEREEMHT 2iAEHHTED 22
£ (/146 %) BRI U 7z,

[F L] YRHIER TRMBERED L, 15 ~ 20 mOEHEIZ 1446 %, 10 ~ 15 KOEHIF 1759 4 L #EhnEmcd %, <
NS 54E 10FEHBDACHDEEE EDX S BB HARITUZ 20, FUMROFNNE GD TRELFMDTETILIIRET
iz,

[ERL] 2014 FOFMEHEFTH 5,

P3-7 B RBRAERD 5% L R AHA Fallot BYED 2 £l

Two cases of adult TOF after drop-out from adequate medical care

FEOEGAD, BRSO O#SLU, B0 EZY, AR D, ik =Y, S Y, hm Y
VHRERASE B ET EE BRI Y 2 — « AR LEREYE Y 2— N - RO I SR,
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[iZ U®IZ] TOF i &k % EME O M EIRIKIE K - DERERZE L, 2. 0EEED S ORBUCE 5 etz E
T %, SEEY)EHE A EED St U7z TOF 2 Bl n UAEariih SnEIR Rz Uiz,

CEBIREEE] <HEF] 1 > 56 M CEHIKEINRS) . 20 EREO.LNBETE . 46 R0 BT RE1 (Z ORI %, Iz,
S OIS & AR SXUME R NS TR IR B - EABHIRIERS. 17— 7 )V Bh IR ALBE IS T ADL 257215,
ORIz, <JER 2 > 54 KB RIBHED F FRIENFIEDZFM I TRERER., BMBEFEB X T ONOZHET,
#i BT B& U central B#&HiC T ADL e, y&ka@beRabh,

[(E2] EWIREEE « #Y) G 2o < #% U7z BN TOF Bl CIEEINRIKTE AL, OB AR T 0 E 2 Ml m s 4 K
ZIRTVIGER i F R EE D S0P OIS BT 2 a2 69 % & SISO MK IR MK A 5@ 5 &
KELBADEARRZRTHE D O AWFOIEEEOME - BIRDRE L 52, MR H/HK PR EO =D U NI
LT ZEEEH 0. LR TOMINIC X 2EENLE LIREOMEDEETH 5,

(% & &) REOHESN BN T FRAHTIEH 5 D EE - RIEOW R LR E < R ARG RIS OME)IS & 75 5 —H WM FET %,
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P4-1 mAMEREEIGAE. Fontan fiTEDREALKIECERRBICIO) NefTo 1461

A case of cardiac rehabilitation for adult congenital heart disease after Fontan
operation

iy eke, TN 53, ok EE, WME T, S e, O OTE, ER 4YT, il i,
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Yusuke Miyashita, Jun Koyama, Uichi Ikeda

Shinshu University School of Medicine Department of Cardiovascular Medicine

UiEB] 38 iehcthe 1 I OMER 2 idio 13 RIS MR I E A S UAdiE  IBIIRAFDAEAE & F2W & N7z 16 7RI Glenn fifr,
18 %R Fontan i 2 i T, 33 mRHCHILO MWD D DIFE L U TUBTZMAN 22, 38 i B A RERTAM H S /Nl R
SRR T E NI,

Greit] OSSN B m7ABR Tl peakVO2  7.0ml/kg/ 70 & E WS BN AREE T 2780 7z /NRBIIARE DRV EIS TL Y NS
S UTzo DU NGIGGERF ORI TI&, EBIABEDM T, Fi#hFHRS v > MC K% Sp02 DT, EHCH$ 2 ML DRI,
15D, HEHEEMEOE T2 ENMERE LTRT N, KA L IAZ VAR L—Z 7 LERAR TV T A—ZICTL
VN FEie RSOOSR < 1 ARG Uz, SEHENINAREISAKIMEOAN S, 7031 M e EHE ORIt BN H SN,
(E%] e RILORBIE TEDLGE LEAGIE 2 < B> TETEHD,, MR TORBESENREICZ D DDH %, NN 55#E
Iz <, EETHAREOE T 280 2R G H D IERICIS T T, B TEMBGE LR 208 0D EE X %,

P4-2 7 7 O—EEET & ERER O~ 2 D—F
A case report of a patient with tetralogy of Fallot long after surgical repair,
representing heart failure

WE G, &) R ek, Ok HER, e TR RS OEE, K B e FE, RO
BE BA, @ R, R OEA £ H

RO R v 2 — KAl 6B d R

Kenji Makino, Megumi Minakawa, Kouki Sasamoto, Yuuta Itou, Hiroki Niikura, Yoshinori Nagashima,
Masanori Shiba, Raisuke lijima, Hidehiko Hara, Mahito Noro, Masao Moroi, Masato Nakamura, Kaoru Sugi
Toho University Ohashi medical center, Division of cardiovascular medicine

JEBN 37 B, 3 R MGl C Rastelli #2321 11 i&FFIC conduit ANV X ZHifT, 30 ik E TIEAKERE L T enz
DRIEIEHBIZE Uik o T 1 1A DLUERHE 2 M0k K ORI O B2 3231 Y B2, ROMEEES X OSEIRIE O B
B 29 BMOAE, DEMY 3 v 7 LW, $ESSRICT DC ifr L7 AMIRIEEZ AL AT 35 2 UFREE VTR
BEBIA Uz AR EHICIE— BN 5 - ek Lic & ODOMECIZHICE(L Uzl N TR EREH & 75 - 7, BEEL
RETH %728 PCPS i A& ik 7z HY FEGEIIRDAI < IABP i AD IR L o Ty DOMEBEEMER AT VY hT—T ViR
MHIEY v MELERIZRD T, RO TE RS - Tz TABP i A FISOARRIAEZIT., RIS IZ IREED
R TCBBEE 755 Tz, BB, O MR ZHE1 T, JEOMEEEIN T ORI & LC DCM 7 & O.HIEIE S EMN T, A DBEREIZ 00
EFLTWV3EDDOSRIOIFERBIRERHTEDRIA & U CTIEBEIRIEDEME) & SRR FAF S5 LT a 8D L bNniz, R
MTEDEBONEREF LRI OMRIRIE Z IS D 72 2 DSEAE TIIIERARNEHENAERICH T2 2ENIE A TV, ARG
MARESHEZBICB VW TE L R TOWAEERLE 7 Ta—F 0L REZHEH O, e KM OEEON AR D%
RENDHRENRETH - TER & & 2 5Tz,
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P4-3 7TV ARy Mk W DARehdE L Fontan fiiEIEHORE2D 16l
A case of chronic heart failure after Fontan operation treated with Febuxostat

T Bz, RN B NF O, Bl 3 IE B

ENTIEER SRR > 2 —  NIREERAR R

Tsujii Nobuyuki, Ohuchi Hideo, Ono Susumu, Miyazaki Aya, Yamada Osamu
National Cerebral and Cardiovascular Center, Department of Pediatric Cardiology

(5 5] SRR MEIL O R ERREICEIE U Y > F VoA F 22— (X0) G T & OBb D DG TN XOBIERTHZ 7 =
TFY ARy FOFULARIERDE ENTWS, LA L, A RIEOEE (ACHD) IS BT, WO W, 4,
B4Rk ACHD ITHE S B DARISR L, 7 27V X2y SR UIEf 2 R85 L 7= O THE T %,

GE] 36 WBIE. EMMHEELD, mRMEL SRR, MBIIRIAE, EEAMBIIRMEIMIT, Fonatn ik, HE=RPMBAL,
DAL, BIEEAL, MHIMBEE%, MEMEoze, 12 KIS Glenn ffi, 19 RIS Fontan ific % - 725EHl, 24 - 26
IRIRFIC AR T2 I H LD 72 80 = RAPE RN OIS TRV EHIWT L Tz, BRRZ & oML REDEL, AR, FHA
ks 7R IR - AR F ROFREHED SEEIR T E 9, @B ARDTD, ACEL - ARB DIEALWHTH > 7z, HiIKIE
If3E (10.5mg/dl) Db, 727V A&y & 5mg WHRL Tz, FibARelEHZRE L. 30mg/day  CH{E, 12 L
TFZUE 1.6 > 1.2mg/dl F TR, FIRNDL X SITAED., Fftiidh o HE ¢ & 7z,

(B - fhaE] 727V X%y M &% XO IEMBIEDREED 2 O IFEER N L ABRIC X % 7+ > 2 UARRICED 5 DA 2K
REOUCEICBN S 7T L AWVRB E Nz, FIREEIMNEIX ACHD BE THIEH I NELARBIRED—DTH 5,

P4-4 Fontan fl7#&:2FRHAIC Discrete type FhEhERARZT A2 % K L 1= 2 SEH)

Two Cases of Discrete type Pulmonary Arteriovenous Malformation late after Fontan
completion

e Y, kN EDY, AR fnmEY, /O @R, B B, RE @S, | g

D ENIEBR SIS v 2 — AR ORER, P ENIEERARITE L v 2—  /NREBRARR

Jun Negishi '’, Hideo Ohuchi '*?’, Kanae Noritake '’, Yuki Taniguchi *’, Yosuke Hayama *’, Yazaki Satoshi ’,
Osamu Yamada *’

National Cerebral and Cardiovascular Center

" Department of Adult Congenital Heart Disease, “’ Department of Pediatric Cardiology

(5 5] Fontan 172 & & e HLL R MIAINRIC B 0F 9 2 MEhEfRe T (PAVM) ISATEHIRILGEANE A U 72 fiK i Diffuse IC2E T %,
[H] Fontan fii#4z=kEHAIC Discrete type O PAVM %2k U 7z 2 JEHIZHIE T 5.

CREIRY SEB 1 A HIER, BUDZICH L 6 #%IRFIC Fontan Fif. #RMEHIRE TR FEIEMD T E Nz, MithD FAFIRER
TOLEMBIIRIMITEIZZ U o Tze 21 RO A7 — 7 )URE T 2 MRl 3 AR Discrete type PAVM WVi8& bz, (RHEZRIME
EFEDIENE DD PAVM IMRAMEINER D 728 31 i FER AT T S N7,

FER 2 (EAT AR, HLUDEICH LT 6 /&S Fontan DMl 1 X iz, it FAEIREE TOEAMBIRILTEIZIEE TH - 7.
12 RS BB IR R B IE 2 R85 U Tz, 47 FIERIRIRAZDVER S B N R FR T AR & fI Nz, 14 RO DA 77—
TIVRRE T RIS 1 AR D Discrete type PAVM MEl&d 57z, KEERIMIEIZFEDH WV E DD PAVM IR EEIIER D 728,
21 SRHC SRR IR DN A T E N e

(EEE) SR 11d FREIRIEG R CEMIiAZ LT &M, JER 2 TRIMEMREAEDY Discrete type PAVM DFEAICBI S L7z v]
REMEN S %, ZERBOMITINEZ L, PAVM OFHEICHE L RRBIREET 5,

(5781 Fontan fi#i@b#HIC Discrete type PAVM 24U 5 %,
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P4-5 FlREICBRE LT + >~ 2 U ifiE DR ASG
An adult case of lung abscess who received Fontan operation

Ko W, ERK B, SFH —f, KRE B

WEC £ LB LAaDEREY v & —/NUEERENR

Tatsuya Onishi, Yuichi Miyagi, Kazuya Terada, Akira Ota

Shikoku Medical Center for Children and Adalts,Pediatric Cardiology Dept.

SERNE 44 BN, ZRFPHIHICH U, 31 &R fenestrated TCPC ZJitif T E N T 5,

2014 %6 A 19 HX O Gl DFEmMHBI L, 22 HK D 39 EOREZRDI-HUEEY T, 23 HICHEINEEENTAREL 7z,
ABERERR I TlE, WBC 14920/ p 1(4FHER 81%). CRP 7.83mg/dl & ERZGRDIH. BEL Y b7 ROLDITaI—RETIIE
fLIZ R S5 Niah o7z, FOCUS RHTH - I HIEERYEZEE L, ¥ 7+ ZF T LEZH LIz, U LIREAVE3 CRP & 5
MTHO. FHEMRBRDOEDICEREEY CT MEZIET LIz T, AMREICISIERZ ROz, AR, S D&k 2
TEMTH -0 T R BRSNS & Z 2 HiAERIE ATRR L ENY A AV VICEE U, Z5HB0O%E H D 5 e
L b, Gt 14 HEOFAERIREG TR T L. ARE 28 HEICBREL 7z,

Tk VR VTR BEEO S ONIESENEEREClE. BEREER TS L3EXTH S, iz, SR OEREICK D+
537% catch up D3 5 NEWIER & EFVEZ L LT OGN SN TS, LHML, AHIDOX S ICHREITRNEREDZNT +
VB Ui T OBEEFRIEORE IE R ENED o Teo ARBNIMEFENTHE T > Tev[REHEIZ TR E T E AWV, MR IRERNEBEER
IZ72D 5 27 4 ¥ 2 UMiEHITIE. IO ERICARBO TR ZHE L THIRETH %,

P4-6  Fontan BEMABICESF 2 FRBMEEER S & MITEIAE & DRSEM DR
Incidence and etiology of thyroid dysfunction in adult patients after Fontan
procedure

SERl TEEU, LA REERD, Fk BV, R BEED, #Bi Y, CFm &R, okm g,
s RV, BUOFmY, ok Y, w0 B®=Y
Y FUNKEERRE ANIRL 2 UK TRER AR
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(5] R RMEDREEZ TR K 10% ISEEEFRIBHEK FAR NS T ENMEENTVED, ZORF M TH)
fE L OREMEIZ D T S MRS TVAEL,

[H#Y] Fontan fEERABFIIC 51 2 FURIMSHERE OBIE & . DI TEIHE & ORIEEIC DWW TIETT 5 T &,

Oetge- 75141 2009 05 2013 RIS Y B N— 2 22— A Fe RIEDIEESIRANRRT E N7z N Fontan #8350 fEf (7
26 - 1224 i 24.6 = 4.4 ) 2RI, FAIRBREEARE & M TEIRE (HUOEIRIE - Bl BHT - O 6RE - SpO2 - BNP - EF) IC
DWT OB Z R LTz,

(RG] AR 359 2 HUIRBRBSRE L H ORERIZ 2 o 720 free-T4 1.5 £ 0.2 ng/ml TH O, TSH 2.7 £ 1.5 p U/ml T,
TSH i 3 B CHE &S, 1 HITHRERMETH > /2. free-T4 13 SpO2 & HREAIEDHE (p=0.04) xR L, TSH XA E K EDH
B (p=0.03) /R LTz, Z DI TEIAEIC I U Tl free-T4 « TSH & DA EAMBIEZED M- 7z,

(F5] SEOMEI T, Fontan JEERAABNC 3513 2 1 HURIRBEARAS OB X, MDA KRB EF IR TR &
{IrnT b ole, i, BEEFIRIBEREC N IZKRE R MAE & BN D % T & DHEIE Nz, BI85 T I3KEE R M e
Ik D 3AUET — FEEEZ ST U CHIRBESEEDMIIHI S M % & DS & & 5 N KEER MIED BT IR Fo—K & 7>
TWBHREMED D B0
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P4-7 = EMEIARAEEA 2 & FRRERETTEEIC K Y mOA2Z Efc Lk
7 7 O—MEHED—A
Congestive heart failure in repaired of Tetralogy of Fallot caused by severe pulmonary
regurgitation and hyperthyroidism :a case report
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#) Division of Pediatric Cardiology, *’ Department of Cardiovascular Surgery

77 a—VUBE (TOF) &8tk OMERFHSEAE PR) XZIERFHTH S, MEIRAWIREOEENKIC, ®E PR &
IRBRBERETTHESE D & DA & T2 UTERI 2 #E5 LU Tz,

GiEF] 47 % 2otk

(B ] 3 1 REC TOF D.DWIEE N 2 Hif T GEM/& FAlRceR7x U)o itk 8Pt F AR, 44 mO a2 OB R 2R S .
BB AR N TR, TTE TIRAEMKIEH 2 W EEMEEXR 2N TE D, BEMBEHIARTWIR & BRI O R, fEikix
EBE LTV DS, 46 I TRRAE, S i7&, MEREEZHE L. 5 > MPEDAREOZME T ST,

Gagrsl) ABER:, D% 120 [ / 23 O8Ik T TTE Tld EF 35% & AESHRENME R, MRS - SRANHOMES 0| M
TP A T HURIRBRE T THE 23R T2, PR ICHUIRBRBERE T TERED S OF L. MLOARREFIE Uz &Il Uiz, FIRSE, HiRIRIERT
BRI, RO T CHZEILA (RVEDV index 250ml/m?), JElf@iRpzs, g PR 2788, 47 iR T, i
Fr R T, BRI SRR CASEYIB N Th N T A, SGEDEER L, WERABE L Tz, 0 EFKPIC L B
IBIIR AR a0l + = IRFIE RN + ZEMiBhIRIE il 2 it 7. %, NYHA 1. .07 ¢ LVEF 55%, RVEDV index 147ml/m* &
WEERBDTz,

(544] BifE, RO BRI 2 8%k € 2 BN TIHBIIRARZIRE L T30, 2N THEERAIC PR DMEET S
AREMEN B D, FEFENT A 0—DRETH B,

P4-8 B ZERBERXIIEEMNE 37 FBRICOEMEY 3 v 71K PCPS ZEA LT 141
A case of cardiogenic shock which requires PCPS in adult with postoperative 37 years
later of incomplete atrioventricular septal defect

M D, B BED, S D, R K, H5ROEsY, ®E OBY, AR B2,

B AT, R R, B BEZY, NE @Y

VR TR R > 2 — - S bR 20— fEERERARL, DR SR

Yoji Taba ', Osahiko Sunagawa '’, Ryo Hokama '’, Makiko Nakamura '’, Takafumi Miyara '’, Takashi Touma ",
Tadao Kugai *’, Katsuhito Mabuni *’, Hiroshi Munakata *’, Noriyuki Abe *’, Yu Murakami *’
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FEBIIE 43 RAclks 6 RIS = bR RIEE I3 L H SO0z FiV 7o DB HRRRIE Sy F B E cleft BASH - fEIEFI AT T
bTe, ZDOBPAAERHTERZ H W, 2014 45 3 A X RO BYINMMN D D §iEZZ. FEL > N7 2 TOIER S -
ifi, DT I—THEWHRLEZIA L KBRS N34S (maxPG155mmHg) %787z, LA & 74 0 BNP 995pg/ml, DI I—
T TRPG46mmHg DAfiE e, FEAEMEIEPIAZRE MS) LRBD AL, 5 7T HA >~ 7))V P 2RI DR AR LTI
WA RIR Uce N LSRR T & HR160-170bpm OB CTOEMES 3 v 7 &7 0 PCPS 2 A, #7F FEAEICH L TF
VATV D)VTF T LFRERE T o Te & SABMRMNSEE U, T, BERAAES A Uiz, 28 1396 H PCPS R Tl
T EATVERSE 80mmHg O KBIRFF Rl & FRIIH RS 0.97ci D FIE MS #7288 7z, PCPS /0 5 OB I RIHE & Ik LSS 15
¥ IS MVR+ HBEYIBRIET 7o Mith &k D SEREET Ty 7 LI D KAR—A A —H— R Z AR 2TV 92 95 HAEHERRE & 75 -
Too BAFERPEDPERBFZBTEN 2N T LM L 72> TV %, SEIF A IEFEZ TR RBVERZA 37 45 TRBIMRA FEBBAE,
TEEFPASE COEME Y a3y ZIeE > 12 1 filZRER LD TS T %,
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P4-9 EDIANE? iR=IBHAICERR: aAo Mk K. FEE PR, 5%7F MAPCA Z5R& 1
TOF [ODRMEEHTERIER
What is the better choice for the patient? The corrected TOF patient with significant
dilatation of the aAo, mild regurgitation of the pulmonary valve, and residual MAPCA.

A f@E, A0 mE, ARk X, P OESE, B B
UNSDIRVAINCTIES TS O 3 = AR S

Kengo Okammoto, Yukiko Ishiguchi, Yuji Moritou, Naomi Nakagawa, Masahiro Kamada
Hiroshima City Hiroshima Citizens Hospital, Department of Pediatric Cardiology

(5] iR OBIRA Y, GIFRADOEITZRD A, WITNOREICWDNMAT 20 OHWNERE NS,
UGiEf] 44 B, EREE R F 7 /=B 0SS TOF LW, 4R iihaT i & © TiAARE & 1, J5/ER Y
AUDNHEST, 19 REIRFIC /2 BT BT 2 4% T VSD PASH. RVOT HEHifETT, C DRE MAPCA Z a2 UL RN i ibgk, 4 LD
TRIFHE, 44 W, ZE57 OIS L3232, UCG T aAo 5K, PR(= mild), MAPCA [z 8% CT/ 717 — 7 )V & iif 7.
aAo ¢ 53mm, aAo (ZMEE FTHEH D, JEIE RV=57, PA43/3/19, MAPCA72/54/62mmHg. RV ik KIEHEFEE, ()T
Bt & Z DRIHRIZD MAPCA O UF : LV AR - A 8B (E@ MAPCA %42 | LV Aa AR O A G aho O A TIME #H
PEREST, fREED Y X 7 [a15#@ PAV JE K or &t @ RV ARAMRIRNE 2 BNz, BIMMTIZO Ao O < HIEEC WD
THENZ@ aho HEKIE 19 KD 5T L TR WE MAPCA O UF I3 HZED MHEMEN B % @ PAV 1+ ADSEDELE T
BN EORMARIC X 2 EEADBENKRENT LRI N, 2 TEIRSGEICHETH D HhDRIEDD7EU MAPCA 1
AR 2 4N, 2 ORER LVEDD O TOff/ . FRIEROB SRR 2R 7,

(Z] BiE. SIRERZOPVRTEREZ LV, FRHLHRFOENATHZHE. ABUC KB EFAOEBIMIITE
Ve RANHOHETMICE L TIE. KORBWTHRERDZ LI E L LD, BIEDEEEEME LIAFRERREL NS 5E
£H %,

P4-10 BEERRIEBEOCREENBERAICEBFMEG o 2 EH
A report of two cases with atrioventricular septal defect reoperation in Long-term
period after intracardiac repair.
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(5] BEHRABEDOLNIERIR (CR) #BEIHEL LT, ENREEPUR, A, ERERHEIAE, GEEEMURND 5,
Sl itgEbRIIC TR & 7o 7z 2 JEfl 2R LTz,

UEfil 11 47 Rtatt, 8 MRHC, Mbiic TRAMEEHRRIBIEICK U ICR 217> 7z, HHEREA, OKMENTT7rn—&h
TV, ENEEARED D 36 ki S/NUERERE 7 + 10—k o>/, 43R OARRIC X 5 ABER, NYHA
class I, EEFE/EMIEEPMIR, SEOBEIE N, ARIR, RIFILOEMBIZES, EWEEFEIN, Maze Filiziro 7z,
DHEHED(R RI35%(7 9 505, NYHA class Tk LURSREISRTTH %,

GiEfil 2] 43 ittt AreRlE 2 b e UC 6 MRS i CTREERIERT 258 ICR 25320 7. HREIRER L, 20
EAIC drop out UTW e, HIEEREE, —AFIE ERih 5 BRABIRIET U2, NYHA class 1T, FEMIEEFAHAE, LR HERAS,
FERRR, Wi 2 7R 6D To o Mlide 72 ST DR B HE U PCPS fififf], B FFiE . Myectomy. modified Konno Z47\\ /&
FEFHEPEF R UGE LTz, MiRERERET Oy 7Lk, R—ZAA—h—HBIARi 217> Tz,

GtaE] ba 28 HPRR RIEAE ICR #213 /e D RIETRR A NI 72 2 ATREMED B % . INFSHR} &/ NI ER AR M /) C & 2 a2 stk
ZHRTZEDRETDH S,
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P5-1 DRIEEITRSTY ACHD SERICED TESD ? IABDFHNA. BXUEEIC
ESERAYEE

What we can do for the ACHD patients who had not underwent the radical surgery?
The investigation about the surgical correction and medical therapies for ACHD
patients.

I ESE, SR BUE, A0 BT, Ak R, WA @E
INCIEAVAIN D= o R 3t N

Naomi Nakagawa, Masahiro Kamada, Yukiko Ishiguchi, Yuji Moritoh, Kengo Okamoto
Hiroshima City Hp. Dep. of Pediatric Cardiology

[iZ CHIc] CHD D@l / Flipdiidm b U7ehy , I B a BEMNC RRBED R ABINMEET B (LU AEER]) .

[EM] RAEEHIDMIERTEE UTWaH , Y /HOT 8k, A7 a8, SR Tz E2HREL QOL [ Lz g .

[nf 4« 53] 2004 FELIRSIC 3 U Tz RMEEH] 19 (small VSDASDPDA BR< |, 5 /%42 8/11) . miZ L H4FE# 23.6-59.1
i (med.39.2) . WRAEARE: F7 /—EEET, BRI LREKIRE 4 CRE: B.O=E 4, DBE: F {1l PA/PV RIB 417044
SpO2.NYHA class, #7cIC B A S N7k, A7l SRFME L L ZORRICDOWT , i2kEie T RITHINICHE .
[#5E5] A B : PA/VSD/MAPCA3,DORV/PS2,TGA(I) 1,TAPVD(Ia) 1.4 il ¢ HOT 73 A DORV/PS2 & TAPVD1 (Z.0WIEE T 7 fii
7,1 & LV UGHERE(S R58AE U 72 0° 2 il AT B B © cAVSD 3,pAVSDI. A / Bz e 2 FO s EN %
fifT . FHIREERS 42.7-53.4 i T 2B 4RI CHE - BTS2 PAB T 1, 7' L Uitk 1. LI Nd Sp0,72-78% LK< 1 #IT
PTPV Jiif7 , 26 HOT Z3& A . 1 FlldFHm s aEas Uit D #F - sk / $80RKE 3/ 161005 %5 PDA Z60F U S 4EIICHE 2R L
72 1 (I CHEE 7% PH %588 HOT/ Ml a2 A U7z ABEL . A PV RIE | BICHEIMOBIA:SH D . a1 VR 2 5l . 5%
% 2fid PH &7 < Rameiged .

(3524) 2 DEEEZ AIICHETT L7261 Tl 2 OBEEIK T 1 BILINE TR EIFTH O |, PH AT, (KEESRIC X B aRpn s
HETT 22 REL) 2 B © & W AN T U7z /7D B (BIEID RSG5 T8 | IREEE (b2 B IICHE A HOT A | Hub
AGihEE | MM PLIES A & TR SEN AT NE T B0l , 74— LT T ENEETH S .

P5-2 Jatene fiT&i=MREAICH T B E X Valsalva SHERRED—HI

A Case of Mega Aneurysm of sinus of Valsalva after arterial switch operation.

PR B, AE M, il AR, PN BRET, SR OEERY, R RS, @R A,
tk T, RO, BEOMEY

VIR AT Y 2 —  ERIEORESER, O HRIEREERE Y 2 — NI,

) I BRIEAR A R R > 2 — N ER AR

Nishimori Toshihide '’, Yusuke Iwata '’, Yuki Nakayama *’, Takamasa Takeuchi ?’, Atsushi Terazawa *’,
Tetsuya Yamamoto *’, Kentaro Omoya '’, Hiroko Goto *’, Naoki Kuwahara *’, Takashi Kuwahara *’

! Gifu Prefectural General Medical Center , Department of Adult Congenital Heart Disease,

#) Gifu Prefectural General Medical Center , Department of Congenital Heart Surgery,

*) Gifu Prefectural General Medical Center , Department of Pediatric Cardiology

FEGI 30 M H M, W AIME A S UAE (false Taussig-Bing #7F) THBEIC TH:1% 2 HICMBIIRASHEMT . 1% 5 7 ARFIC
Jatene FiZifTE NTze 15 mERED follow up DOME A 7 — 7 )UK Tl Valsalva DR EIER L TV B DZRD Tz, 27
IR R RO MBRICHENT & 75 o 720 29 IRIFIC MRLIC TIRIEBAIAY 60mm £ THIR L T2 DERD T OREZ1T 5 oo
AT TRORKEN 95mm LK ZRD Tz, T & W L7z, T3NS i EHYIBIIC T Bentall Fff (26mm
AT, 23mm #EFF T composite graft ZEK. HEEIARIE Smm A T % v 7z piehler 51 TH&L) ZfiifT U, itk
FORIZBIFTH O 14 HEICIZER & o T2,
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P5-3 A AHA Fontan fli&&E&EDIRR
Adult Fontan patients in our hospital

BF IER

BN KB ER L 2 —  fEERERR

Masahide Kaneko

National Center for Child Health and Development,Cardiology

FRNSERIE RSN Z T 1, NI EE U7z Fontan i EE B AEAEINL TE T 5,

HIY BT 7 4 m— L TV % AW Fontan #itg 83 OBURZ RS %,

Jiid: 1 2013 SIS YRSk Z72 LTz 20 iDL 10 Fontan #litg g 2 xfge & U, AR, R E RS,

FER D21 AR Fontan fiiff2 &N 7+ 0 —SNTHED . H 14, L7, Figld 20 — 45 5% (F5 28.55%) . Fontan Ffi
& APC 4 Lateral tunnel 8 TCPC 9 (5 B TPCP conversion 4) T&% 0. 10 flic Fenestration D350 T\ 7z, R 280
13 82-98% (P 92%) TH - Tco NYHA HEHE/NFEIZ class T 19 AL I A 1 ATDTHH, WEELTVEEDIEZ 17 A, S
B EA LG 13 % TH o T, HIERE 20 ADWZITTH O UM 16, PURERE 12, FIRA 4, mAEDERA 12,
RERIE 6 NICBH SN, R—=ZAA—=I—RZARE 2 N, FIAEIRER S 3 AN TH -7,

EIZ U7 + 1 — DR Fontan i & DR ARGEIE, BENAZET2L00BBBRBFTH -7, UL, —HBE
HiE. DA ERZRDTED ., SHBEFREFOEE, B2 ET 2 LEZ BN,

P5-4 1B tafmAafE% 56 L 1z failing Fontan @ 1§l

a case of failing Fontan with pheochromocytoma

Wi AR, M BAIT, G EEZ, R OAFS MR A, ik BT, A H, & ks,
Wi OIEE, W s, N R4

FURNT C S0kt IREERR

Norie Mitsushita, Machiko Kito, Mizuhiko Ishigaki, Kumiyo Matsuo, Tao Fujioka, Keisuke Satou,

Jun Yoshimoto, Sung-Hae Kim, Masaki Nii, Yasuhiko Tanaka, Yasuo Ono

Shizuoka Children’s Hospital Dept of Cardiology

TF U RUMBOAIHEL UTAEREE L KD, IFECIEES b TWnd, & eMENH 2 RICT + v X izl
U FRMEEFICT T + Y 2 AR . IR, 272 & 7o LTI tflilafiize G 0f L 7EBI 2R L7z DT
W59 %,

FEGIG 27 itett. BUD2E (DIRV). AHBIAREASA. ARIKEINRS . Wil LERAROZHT T, FLYIRHAIC 2 (810D AP K& iz i1 7,
6 TY L Ui+ = RPN Z AT Uiz, COL EITh FRFIRIEHES Uiz, = RMUERIC X 2 0020 E 10K T=R
FREABAIRT OB PR ORI T To 117 4 > 2 Al (18mmgraft 1) fifr. ks VV ERMEOREC KD F7 /) —
PIRIRAICHE L, 13 EM» S EEEFIDHBL, 16 .0l 7 — 7 )URE Tld CVP=16 ~ 17mmHg 72> 7z, SAMHEAR
GWD D IBZFH & D FUERE R E E I, failing Fontan JRAE & 75 o T, AEEMHRGE A, 17 K EZEWHINCH LT 7L —
23V b T 49 %0 Fontan IR TH D DEICERETE TR TE I o 7ee XT VU V)VNIR TIEEZ k. 19 ikl %
fRhiE . AR EAaE & 3220, 20 il B iERG Al 2 AT U 7e s, s, e, AR, ko >\ b—b
ICHERE LTz, & OWREDIFER CIFRMEL & HFRIZS & 221, 22 i%. B EMIIaiEE R 2R oM, @i ERIEERD T Foli@m) X
I THRBBIS L x5 Tz, 26 %, RIDIHAEFE BIPAP 2385 A, BEMIIEIZIR 4 ICH KB H D BRI DWW TRET
T TH s,
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P5-5 FAABRICHI S TARERZE L AR OKRE DR L 5RE

The current situation and issues of the surgical treatment for adult congenital heart
disease

| #&r], & 78, AE BARW, &7 Beh, R Gy, fal arls, R Sk
ARSI ERRS: 254

Shunji Uchita, Mitsuru Yuzaki, Kentaro Honda, Masahiro Kaneko, Nobuko Yamamoto,
Yoshiharu Nishimura, Yoshitaka Okamura

Department of Thoracic and Cardiovascular Surgery, Wakayama Medical University

(B3] RASERIEDEE (ACHD) 139 294 ERERNE. WD EREFN AZTT - T2 i3 2 AT COFFfin 3
hEEZENHNBETHAMN, RARICHID T AT SR EEIRE S Z OHIEICH 5,

o5 & 753£11985.9-2014.9 1 Fili/ T A 7247 - 72 ACHD 200 | 5 | i AHAIC ¥ & T I RIE ORISR Z ISR ULAVRRE#R 217 -
72 167 fII 7 DR & S RRERIC 51 2 B & 3l DWW TR

USRI TR 47.8 £ 14.0 %, 55 68 A2 99 Ao VRO " RIRZSICHT S % FilifT A% 59 Bl (35%) Ic g e Uiz,
WRIEZIGICHT=% M, ASD A 112 5] (67%) &2 <, VSD 28 {5l (DCRV7 ). PDA 8 ffil, Valsalva {HBIRMHLZ 5 I & i
<o ASD TOEHE TRICHT 2 FAfis/T Ald 37 5l (33% ). E=MEARENRIGHZ 7 HNCE LTz, PH & 23 flicEHE L. higerm
W11 WH B, HETOIEMEROEIHIDE WA, HT - HL - HU - DM %13 U HD A B0 @IS e el L 28 72,
[ &) BWEDFMHHER TEIBUEDBILREDNTIAFIN L < | ZOFEMEEEAFEIIC K E N TWEW, #lal ACHD IZxfd
ZIEFIE T OPER S VREINHIIC X D R IRRER R L. I RINDRANDN A S 2V RHCIIEERHERIC RV, ZIIcb 25
DAVRZSEEZ BT 5, Fhe. i%5%E PH ONRIC &K 27T 2188 E B b,

P5-6 FHigH A TTEL Ix 5 iz failing Fontan @ 1 41

Report of a fatal case of hepatocellular carcinoma in the patient with failing Fontan
circulation

wOgERD, = A, BB HRY, B oPrE T, B #KY, KRE MY, M| %,
Yere A

VAR IEbORGE AEERARNRL, ) NTRE

", Kayo Ogino *’, Kenji Waki *’, Yoshio Aragaki*’, Yoshinobu Ooya ',

Kazushige Kadota ', Kazuaki Mitsudo '’

Yasushi Fuku ", Ayumi Misao

" Kurashiki Central Hospital, Cardiology, *’ Pediatric

<JEHI > FEBLLNIBR AR, W RIS e, WBIIRAAEE. GO TRAE R M ORESRIC Talhngh o 35
WM TH B, 8 IRFIC Fontan Fii, 9 mERHCIAAAEMREIC N U TRARNR—A A=A —/iE 217> T\ 5,

30 7% (2009 ) TAMBIRAZIC failing Fontan status &72 0, JE/KEIMERO 7= DFRABEET 28 a2 b a—)LhEE L <
Ho T\ ze 327 (2011 4 ) 1T, tolvaptan ZRHAR L7z & T A, HARHTIZEKMNEICIRAD Uiz, UL, #ion HRRICIEH
JEREKDRDEND L S12k> T, 357 (2013 48 ) IR TIE T > b o — VINEEDIE/KIHRIT N U CIE/KZERIZ it L. §
AL DK EH Nz, UL LZDED SMEDIK X 51k 57z, CT THAEBESMIIKIZ 7em K. S41C 4em KORFIED A D FE
R ENTz, Child-pugh A771& 11 5T child C TH - 7z, REEIEFRICEI U TEIERE Nz, Fontan iit% T 5 - MPENTREZ
NhbnrT L, KEETHZ T &, DEENDH ST L5 TAE ZDRENTAEIEARITREL OHMT & & D | RERBIROT# &k
STz AR AL EBMIE N T 5 7 A%, FFREDSKIRE Nz,
<FELL A Fontan #itg OB A OHE & LT OAFIED A DFED S TN TV 5, Fontan flitkOimfiic i, ATl A
DFEA 72 U IE Wz follow 7217 9 HEEZFEH U 7IERITh - 72,
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P5-7 One-Lung Fontan Operation: Follow-up in a Single Cardiac Institute

) )

Su-Jin Park ', Sang-Yun Lee '’, Seong Ho Kim '’, So-Ick Jang'’, Mi-Kyung Song '’, Chang-Ha Lee *’,
Jae Gun Kwak *’
" Department of Pediatric Cardiology, Sejong General Hospital,

#) Department of Thoracic and Cariovascular Surgery, Sejong General Hospital

Introduction: Fontan operation has been an available choice of palliative treatment for many different types of functional
single ventricle in the past several decades. However, one of the most challenging conditions in Fontan operation is when the
patient has only one accessible lung for many diverse reasons. We report 3 different cases where we successfully underwent
one-lung Fontan operation.

Case #1: This 24 year old male patient was diagnosed as dextrocardia, pulmonary atresia with large ventricular septal defect
(VSD), small left ventricle (LV) and nearly interrupted left pulmonary artery (PA). Despite numerous attempts were made to
salvage the left lung, its function was unrecoverable and he underwent one-lung extracardiac conduit (ECC) Fontan operation
at the age of 19. His current oxygen saturation is 83%.

Case #2: This 19 year old male patient was diagnosed as criss-cross heart with large inlet VSD, hypoplastic right ventricle (RV),
and severe pulmonary hypertension. PA banding was performed at the age of 4 months. After multiple surgeries and cardiac
catheterizations, left PA was sacrificed and the patient finally underwent one-lung ECC Fontan operation at the age of 7. His
current oxygen saturation is 92%.

Case #3: This 11 year old female patient was diagnosed as pulmonary atresia with intact ventricular septum, severe RV
hypoplasia, RV dependant coronary circulation, and partial anomalous pulmonary venous return. Several attempts were made
to save the diffuse hypoplastic left PA, but the results were unsuccessful. One-lung ECC Fontan operation was performed at
the age of 6 years. Her current oxygen saturation is 90%.

Conclusion: One-lung Fontan operation could be a beneficial option in functional single ventricle patients with only one
available lung. However, patient selection should be meticulously made and further accumulation of patient data is required in
order to make an informed decision in this group of patients.

P5-8 Transvascular implantation of an implantable cardioverter-defibrillator in a patient
who have undergone one-and-a-half ventricle repair

Nam Kyun Kim, MD ’, Su-Jin Park ', Jae-Sun Uhm *’, MD, Moon-Hyoung Lee, MD *’, Jo Won Jung, MD "’
" Departments of Pediatric Cardiology, *’ and Cardiology,
Arrhythmia center, Severance Cardiovascular Hospital, Yonsei University College of Medicine, Seoul, Korea

Implantable cardioverter-defibrillator (ICD) therapy is acknowledged as a valid treatment method in effectively preventing
sudden cardiac death.! Sudden cardiac death is the most common cause in adult congenital heart disease (ACHD) patients.”
Since the survival rate of the patients with congenital heart disease has risen due to the improved surgical method and peri-

operative management, the number of ACHD patients have increased recently. The importance of proper management of
long term complications in these patients has come into the limelight. Therefore, the need of ICD therapy in ACHD patients is
growing with momentum.® We report a case in which ICD were transvascularly implanted in a patient who had undergone one-
and-a-half ventricular repair.

Figures and Legends

Figure 1
Severe right ventricular enlargement with dyskinetic segment and right
ventricular wall thinning was noted (Arrow heads). In the contrast study,
extensive delayed hyperenhancement which indicated fibrous displacement was
also shown (Arrow). These findings of heart MRI met the criteria for diagnosis
of arrhythmogenic right ventricular cardiomyopathy (ARVC).

Figﬁre 2
Chest X-ray showed that the ICD was placed in right pectoral
area to RV via the Glenn shunt.
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P6-1 HRPISEEYE QT ERAEIREE typel (homo type) &3Sk LTc—%)
A Case of pregnant woman complicated with congenital long QT syndrome

e TE, R b, R ORE, il B=Er, 2R & hE R, MR KEE, B 2L,
Rl &, #HE s, R &, AR 2R

VAT S CUN

Hironobu Hyoudo, Kanami Higashiue, Norihiko Nakazato, Mariko Ikeda, Chikako Hikosaka,

Midori Funakura, Yukari Kanbe, Sorahiro Sunagawa, Satoshi Okada, Yukihito Fukada, Takahiro Kasamatsu,
Kouji Kugu

Tokyo Metropolitan Bokutoh Hospital OBGY dept.

BUEPE QT ZEESEMERE (DAF CLQTS) &0 B0 BB 2 & 7 LZERt 2 | R S T HBBENIRR Th 5, HIRFGEH
1T B FRAIC T CLQTS typel (homo type) &asli Liz—filz2#85 LD TS S 2. JERIIE 28 5%, O ¥ O #FFE. 7 R
HEFEEFEIERMZ B T U CLQTS LgiEh, 7y A—ICTHRL TW e, BEAMIRMDEGT U, SERFIT & D JuhFelEM
e gray h—2ia L, MR 25 & 0 ARtk Uiz, CLQTS O type IZ & O 0 lits DFIED T /57E7x EMFx % 1=
DULRMSE R TR A Z 170, LQT typel (homo type) &MLz, gL U THARNMEIRTH O BHDRHE LQT
typel EEZWIEN TV, BEDORIIKZEIO LQT typel TH D LHRI NIz, UEUE 37 MICBRAIBIZEZ Y LFRIN £1)
B2 i1 T U 7ze MR AERE CHEIL L., DEMENEEEO TICRGE Uiz, Wik 2,134g &0, CLQTS Zif® 7z, CLQTS
BOHEE CIEODERNZEZ 2 V7 U Mm-S B AR & BRATED 8 o e 0 0 2 MllE) 2 2K U 7z BRIt ind 5 2 &
NEETH S, FEAEHNZEED homo type TH STz, H 5N LH RIS DOV TE BRI OEREZITV, EIEOT
BHICEE DB T N TET,

P6-2 BRIBIEOEMEZE S HHEIRIC DL T DR
Pregnancy complicated with OMI

FEH O OHESE, W R, Okm o vEr, Hh ME, R S =4 Bl 891 FEEh, SHOBH,
e THET, Bk BT, B BT, S iE

ENZIEER SRR > 2 — A FERR I AR

Masami Sawada, Hiroaki Tanaka, Yoko Nagayasu, Kayo Tanaka, Tetuya lde, Takekazu Miyoshi,
Mituhiro Turitani, Masashi Yoshida, Tizuko Kamiya, Naoko Iwanaga, Reiko Neki, Jun Yoshimatu
NCVC Perinatology

(HA] BRI OIS HERO RS ZIEFIC DR, B PREMOMCT BT & ZHINE Ui,

(73] 2001 &5 2013 F X TIC, B CHAR M IRE P27 - T2 BRIBREO R ZE A DHENR 5 FER] O kiR ZHiH L. RHARGE,
BRI OV TG LTz,

G SR IRMASE R OO Fh i1 32 1% (29-40) /Wl Ak 383 (35-39) TH - Tz 5IERIH 2 Bld St 3 L AT o — )L & PHIEAR,
2HNENIERREE T 0 R0 D 1 NN O BRI 172 R b © oo DI 3 2 16 et Bk N1 7 SATTAY 1451
HBIIRA T > MREED 2 fl. 550 2 FIENIRNIED SR TH > 7z, B -blocker & 3 fil, /3147 A VF2BITHIRL Tz,
UTHRHIHAIC R L 72 ejection fraction(EF) OFJAEIX 57 % (52-65% ). 73 WRiid EF & 55% (50-65% ) T > 720 9 MR 1
Tl CUEAR IS BF OAX F7Z288%, B -blocker D#ii & 37 T OFHEMMEA T b NIz, F iz 1 UFIET 35 IS OEHH 2RO
WEYIRMTb NIz, 2§ & BARHIIA O DFSERIE (ERHIPIN C A BRAREIRO MBI Z 8 TWiah o To, 2O 7 4R T3,
BERRH DM A N M ERRD T, MRIREERER 2 T oM TYIBA 2 i, BHE FYIR T OZRN FYIRI 2 6, RIS 3
BlTH > T MRIEDMIE T NETERSERRE N IciThN iz,

ROBAEREDOHIEIX 2664g(2114-3552g). Apgar score5 73MEAY 9 51 (8-10), MEH BRI A A pH 1 7.313(7.254-7.425)
TH-oT,

Gitiam] S EIES U7z 9 dEigrh 2 BT, AEMRWII OO DBEREN BUF T > TH. EF K FRAEIRDFE L 2R DTz, L LT D5
I DWW TIEAHEE DD H O . SH%ROIERTE HEREHANE L £ 2 5Nz,
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P6-3 mAMERELLLE « Fontan i TF 7/ —EHEREFEL TV B ERELE L DLHIC
I BT7ERAAY MCDOWT
Assessment for the woman having a hope for pregnancy with severe cyanosis after
Fontan operation for double-outlet right ventricle

R OFREY, P MREY, FmOPERY, I SR, K RV, &moRD, G Y,
MR OEEY, RA O RY, k% m

VORISR IEBRARARL, P RILORSRET OB E R

Kaori Ochi "’, Nobuhiro Nishi ', Hironobu Toda ', Koji Nakagawa '’, Satoshi Nagase '’,
Hiroshi Ito ', Shingo Kasahara *’, Teiji Akagi®’, Shunji Sano *’

"’ Okayama University Hospital Cardiovascular Medicine dept,

Hiroshi Morita ",

#) Okayama University Hospital Cardiovascular Surgery dept.

JEBNIE 26 WM. R 1 AT Y/ —ERER SN mRIMELEERIE (DORV) « HIEFASE (MA) OBKICT, 8
IIRFIC Fontan 7 (TCPC) Z AT & Niz, fiifk. MATENRIESGE LI, (KEERIMVEDNIRTT 5720, (EEMSRHEIC TR
MBS E UTW I IRLICIEFEDOEL 238D B K 51X E > Teo 25 IFICHENS U 2R D72 DUERD Y A 7 5l H 1 ARt
(KEESRIMAE D F /ARG, ZElhBhEHIREE & Kiem U7 SERMOIREMTR TF 7/ — BV L TOBIERNIC N9 % Ul - HiE
B AT NEOEEN, BELDLGENRIRTH B, AREFNH T B HFTENC L TERZRZA TRET %,

P6-4 BiTEEN% D Bland-White-Garland fEIZE B EITH T R - HEICK S
IDEREN DR E
Influence on cardiac function after the delivery in postoperative Bland-White-Garland
syndrome patients.

FEF A, RefF BB, W BE, R EA M HBERE, NE OB, 1R Bl B OREY
SR

R FERARS R (EERE R

Miki Kanoh, Kei Inai, Tokuko Shinohara, Tadahito Katou, Mariko Hayashi, Tomohito Kogure,

Seiji Asagai, Hirofumi Tomimatsu, Toshio Nakanishi

Tokyo Women'’s Medical University Hospital, Pediatric Cardiology Dept

Bland-White-Garland JE B (LA BWG SEMREEE) (3. FNAHEBIIRTE TH 2. ilfTHENZO TRIE—IRNICRE S EH
NTVEH, NBEOFHREENKGFTEEH D, BB RTZHS N TRV, &Rl HEREDD S BWG FEERE DM
BEFITOWT, MR « HEIC K 20N TEIREAND 2R 1 TN U Tz,

L TEZWI LIz BWGEEED S B, HEROBHZEBEIXT NTH-o7. 5B, wilfrEEMikIic HFE L izaEflid 4 6 (F1
36.3 j%. 32~46 %) TH o7z, Flild implantation %3 K CEIEAEEIRD I TS N TEH O . FRE#IE T 8.5 K TH > 7.
JERFIRIF OO NYHA WX 2ERIT 1 ARLDIIIRS > F 75 7 « —Tld 3RERNCBINFT RZRRD Tz, 225 73k (TP 30.2 7%,
27 ~321%) DI B 1 Dl DOIHIERIG LYIFAHRI TH D 4 DIRIERES G TH > 7o DFEBEDTRIZE LT, BNP A, DT
O—TOE=ERAR (LVEF), SRR IAEE (LVDd), {88 PiR (MR) OFEEEZ 3 LTz, UENERT & (PR TOHIRIC BT,
BNP(#i 51.9 + 46.6 pg/ml. % 64.3 + 44.1 pg/ml). LVEF(#fi 53.8 + 2.5 %, % 56.3 = 8.3 %). LVDA(#fi 47.7 = 3.2 mm.
% 48.3 £ 4.0 mm) ICKELZIRIZR SN o Tz, HFEEE MR B moderate DA FICHEAL UZRERNIE RS T . NYHA & 25EH 1
THEALEFRD T o Tz,

MBEEE D ZE LT W% BWG SEREHEGNC B TIEIENR - HPENTTRETH O, HPEZRDOLEREIC G Z 2088 Dl neE 2
bz,
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P6-5 JEREELY) T

P6-6 YRR DRRIEOARX E RIS N U FIEESAIRED—F)
A case of rheumatic combined valvular disease diagnosed due to infective
endocarditis during pregnancy

KA R, WM P, MR SRR Mot AR, il B

=EARY ERE AR

Fumi Hatano, Hiroaki Tanaka, Nao Murabayashi, Yuki Kamimoto, Tomoaki Ikeda
Department of Obstetrics and Gynecology, Faculty of Medicine, Mie University

(51 HADFEFICHT 5V 7 FUABIEIRERETH 5o MEARFICHIE U TR DNIRRE 2 I E niz ) o<
FPEHAFPBEIC DOV THE T %,

GERFI]36 % N b LN HIER SENRTNC B b1 09 2 B RHER 217 5 T2 JENR 24 EETD 5 2SR, WA #ED R8I L
IR 30 ICHYIN R Te, DT, FEZZZ LAMLD A EZWE N, Uit Lo To, AR, AR, Raski
L @O MRz GRS RIEEL T O —MEIC X o THEBAE CREIIRS T -HEIEP) LMiE Nz, MRS EIRZ k-
CRP @ & (HMER 12030/ p 1LCRP 20.45mg/dD) 7Zi8&, BERTELWIER 2 FE5E L Tz, Mk # T3 Streptococcus
Sanguinis DRI E N7z, ERMOLNIERITH LT ABPC/SBT, CTRX D 5-2BMa L. OARRICK T 2iaRE 7o 7o REGHE
DAIRESRIE, PUERIREIC K > T LU, 36 I TEW Y217 > 72, Jlid, 2050g. )i, Apgar score 8/9 TH >
Too itk D FEEA « BIR « MEMCT « AFR - FPICRRED BYL 238D Tz, TP - KEIRADS, FPIHEETITIC K > TEEDOFPY
MzR L TR0 PEiZa Uiz, W% 16 H, S0d7a OB FIC K D B PEIN 21T 5 7o, i8I REF T,
FPEHTIC & D DREEUGE L. ik 38 HEITRREL 72,

UisaE) U o< FUFBYER A OF L. AR O HTTAR & SIS FIE U 7o M RO R 2 52080 U T2, MBETE DR A IS %
IBRIC K DUEIRZ ke S % T E DT ETD, FERIICOMAE NIC X 2 il 203 L Ule, AIBYER. FEREIORIRE R
IS &> TRBICHET Z[REMD B D . DI r i MERE Mz T 5,

150 BERBMAZXEREFRME



P6-7 KEIRAILRIESHOTIVT 7 VEMREEICKR L David fiiZ:ER L.
HERIRECTH > Fc—Hl
A case report that was able to give birth after David operation for Marfan syndrome
complicated with annuloaortic ectasia.

B OERV, NE Y, g EAY, FEOERY, IR &%, ik BT, o #Mr,
R BEY, Rl 1P, gk 2, BIROmTY, BROKZY, EE OSFEY, b s
VT PERCERRE BB, P B FIERREE (EBRE NERL, P DR SR

Yoshiya Hitomi ", Tomohito Kogure '’, Tadahito Kato *’, Miki Kano *’, Seiji Asagai *’, Mikiko Shimizu *’,
Tetsuko Ishii ’, Kei Inai *’, Hisashi Sugiyama *’, Hirohumi Tomimatsu *’, Tokuko Shinohara *,
Shigeyuki Aomi *’, Morio Shoda '’, Toshio Nakanishi *’

" Tokyo Women’s Medical University Cardiology,

%) Tokyo Women'’s Medical University Cardiovascular Pediatrics, Cardiology, *” Cardiovascular Surgery

B L KBRS EHLIRE Z & 0F LIe VT 7 RGBS LT, Bentall iiiAVEHEMNIARILE SN b, L L. Bz n2
TeKiGN R T IVT 7 ) YNIRDE LT D . FERFABLOFFELIEC B O TIIME L 2%, David fifld [ S ORAFEDATHET
HY. TNVT 7 YHRDREZL T D5 EHFELMEH U TE RN FMMAD TE . LRICHIR, HEOFENTREL %5,
S AL KBRS IRILRIEZ & 0F LIe VT 7 VREBREOE G U David 238 IR L. HEICE -7 1 flz /R L7
DTHET %o

FEGI - 29 it 4 RIS <OV T 7 MERRE Wi S N, REIIRF R ILIRAE & (855 ARl £ 5 PSRN 2 THRFEBRBIR &
NTWIz, RRICKERIER BRI ROETAHET LTc7zs, 25 R TGS 217 - 72o KBRS PHEI AEA B L T,
FROBUGNENT 5, ERFLZELE L David il +EEFAEBMN 2 fifT Ulzo 29 mike, FIIRMEIR U7z7e, PEm AR &
PER2IC TBRICHORRGEBEIZ L Uiz, MBETRIMRIEAD 2N LHEEEL. SUHERCEIRREE L, 37H 3 H, B BB R
JRRIFE I SEFRIN e YIRS T 2776g DB ML Uz, iiROfEE s BAFC ik 8 HHIC K & L ICBlt L x> 7z, HEE 1 7
HABDIER CT AT, KRENNRILACHEEEAT RILERD & > 7o

ftinh L ZRMLDONIVT 7 VREGRHESICH LT, David i3 G758 1 CTH 5,

P6-8 AXREERELEDARRS

Menstrual Disorders In Women with Congenital Heart Disease

HIE s, RN 5l

ENZIEER AR > 2 —

Kanae Noritake, Hideo Ohuchi
National Cerebral Cardiovascular Center

(B EIRNICTET B e R MR E LM (WCHD) I L T %, 22 AR SHSRE L R IC DY O M BAETRIC B 8 % ARRE 1,
W TF 7 —EOEE, Fontan fifZICBEN RV E WS REND S, LH L. ENTOMEIFA L, WCHD O H#% & B
RFIZDWTHRET LTz,

51512011 % 6 A5 2014 4 5 A A L7z WCHD 155 f] (16 7~ 58 i ; IR 27 5% ) WS, 7 > — b (VIR
ARREM, &=, R R BEMEEIR ) 2580, W, FMmE. SRPE. ERARMERT R & OBz MG LTz,

(RG] #048E 13.3 + 2.2 5%, I8 16 (1%). EFE 12 5] (8%). FFEMMEARE 3 I (2%), HIZ BMREHT TEEFE AR Tl S
(p=0.0007) . 7 / —EMHOJEE (p=0.0123), SpO2 KA (p=0.006), Z & BfRHT Tl T4z, SpO2 KM THEICZ - 7z,
RRRNGERBIE U7z 64 B 3R JH 5 H 30 4 (47%). HEGRHE 15 6 (23%). BEREEIR%E 50 6] (78%) iz, JHHIFH 1,
S 2 fRATC TR (p=0.0143), Fontan(p=0.0491). {AEHA# (p=0.0181). F 7"/ —+¥ (p=0.0235) & L% &f#h1 T Fila%K.
RN & BN D - Tz,

BRI, MARMITTEZNL. Tilingk. INR, 7057 F >, FT4, peak VO2 & [H U7 WE AR TlEMNEFRH T,
R A EUR 3 HAS BN ANP, LDL/HDL, 7 A AT 10, ZZAEMNTT ANP EBEL 7z,

BifEAEIR I SpO2 (KMl @2 AR - mEBAKRTEZ o7z,

(% &) FfimEDZ WCHD TEFR AR, AREHEENZ <. REYWIRTOINEBERENOE BN RB I Nz, FIEHE
EIEIR B, FIREAE. AREREY. RLVEy, ol E £z 5N, miTEiiEL ki, EimeE,. 85k LI
BEZITOBAREEND S,
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P6-9 ASO hEfTi% | i L fz Ebstein 32, ASD Dtz
Case report of pregnancy & delivery of Ebstein’s anomaly with ASD after ASO

gl i, FHO#K, JEEOEML, 12 A=
FLIREERIC 2/ R AR e

Kinya Hatakeyama, Ai Kasuga, Tomonori Horita, Hiroyuki Tsutsumi
Department of Pediatrics Sapporo Medical University

(55 - HY] Ebstein #HE OREARIEIRIZIEN TIEL T % & O SEMEICD Iz DIRREE LR WHlE ER4 TH %, Ebstein AifE.
DA (LUF, ASD) &2l . ASD it LC ASO Zfiif T L 28 ik CHEZHHIFE LTl 2 i3 %,

GEFI] 11 % « DHES TURZ T E . Ebstein 71/, ASD Ol 14 R OIEA 7 — 7 VR 1T, FHSA R & ikt
ENTE, WT—TIA LV EZ—R g VX BHEZREENHARTOERZ R, 23T ¢ 13mm O device ZHiE L5E
AT, 28 i CHHRINTE TYIFNC T 36 4 0 0. 2666g OBYIZHAE, ULUE « 770 - HPEICEE L CORE R RE
THARIEERD RN 5 T2, TRIE, mild TEFEEZECTEEALEZER L, CTR X, ULUERTAY 54% CHEARE#%1E 58%. ULUE
25 JHIC MRI Z2 117 L 72, OIER OBEREIC I A > 72, BNP &, 19.2 ~66.0 (pg/ml). hANP &, 37.2~ 14.4 (pg/
ml) ORITHERE Uz, HIE 1 FRICHETT L7z, CPX &, Peak VO2: 24.3 ml/kg/min (71%Predicted) T -7z,

(#£%] Ebstein A& OFHE L U THUDES DN & 75 2 WUEIRIC N2 O BRHEHIINT %, A#RIERS & LT ASD OIS B E
ThhEZLN, SHROMENZERIBNLETH S,

P6-10 HEFRIRB[BEMIEICKZFHEE < 2 REHETEOEFRRED 14

Successful pregnancy and delivery without cardiologist a case report

YR 2Rl

EIBRER AR R

Yasunori Horiguchi

International University of Health and Welfare, Department of pediatrics

(H#D) FeRMORE R OUENR « i ISIEER ARSI (M., Ol VDS iR TIT5 NE EFDNB, Sl
HPEEIC &K 2 Ol THIRERTANIZx < 2 [IAEURNR - 73 W72 80 U 72 AEBI 2 R L 72 D TS 9 %6

CRERD 38 ettt 3 20 HIRFOMES 2 f5fi & ALDE R IR L S S NIehY, DNBEINERZIT 2 T e <Rl Uiz, 24 iy
B 1 TRMR, SREREERCEIE NAEIR 39 IR /71T 3188 g DLz g, RN E &8 & < pEf% 5 H Tl UIER
IR UTe, 25 RS 2 T2 iR, R e R CE I E MR 40 I IEH 00T 2982g DRIz e, W3R E Il s 2 ia ik
ENTEDEHRIG I 75 < R 5 HCIBRE MEA <RGE Uiz, T 2 BIOUEIR~ 53 MO, SMEOZEE, Bifld < Gh o,
38 iR DT L OO PR R (42K 12mm ¢ (PSL T 3mm ¢ IZH/]N) o @ XP R HIF, @D EKALHIRE D,
(B AHITIEREDHNUOABERE LAl E N TOIEA, 2 ORI OMATEEORMIE 42 < ENEh > 7z, HIRT
BARAMD 1.5 I A 272D, FHCHRINICIHEIE & L bNn5H, A RO Uz 2 I3 TERRLMATEIRRIC i@
I NEHAR~PER R £ CHELERBAEZONE L&V,

(hhai) 1) SRS K 2 A TENRER 2% < 2 [RIOUENR - 7072 #8R U TIER 2 8t Uiz, 2) PR TEIAEIC [
FUTHEHRIC A S TEERE FIE AR ED & LRV,
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P7-1 fimMMEESHOZERRIAEICH L TRl TR, REIEZE ChSMmELED
EITZRDTER
Symptomatic Severe Pulmonary Arterial Hypertension Developed long after Shunt
Closure for Ventricular Septal Defect with Pulmonary Arterial Hypertension

HE WD, R OESRY, RN MRERD, WEE R, HmE AN, MY, EH $D,

SR EEY, BomED, MBI AR, hE —a)

VTR R R TEBRARIRL, 2 SRR - (A,

¥ HRUR SRR PR SR EE D N B R B e e

Takeo Fujino ', Atsushi Yao ?’, Toshiro Inaba '’, Masaru Hatano '’, Daisuke Nitta '’, Hironori Muraoka '’,
Shun Minatsuki ', Teruhiko Imamura *’, Hisataka Maki ', Koichiro Kinugawa *’, Issei Komuro "’

" Department of Cardiovascular Medicine, The University of Tokyo,

#) Division for Health Service Promotion,

*) Department of Therapeutic Strategy for Heart Failure, The University of Tokyo

)

fliEhARIERG S EE (PAH) LS A Y v > MRS LTy v > MEEINZEfT U7z, PAH ORRIFEE 513 T2
HBHTENLUIRUIEREHREI NG, KLk, PAH SHNDE PR RAEEH IS U TR 2 /179 2 B%. Misie 2 —7 v b
RIS O Us ) 1Ud PAH DMINRRERFMICIETE ST 2 U A0 0B 5 T LB Uiz, Sl 1 PAH &0H0 = R /RIE
(VSD) 1Zxf U CRASEI Z it T X N, 27 4E12ICE 7 PAH 7 2 UTIER Z B L D THRE 3 %,

JEGIE 28 B M. VSD DBWI TR 11 7 HRRCOIEN 77— 7 VIREZ FEf TS N, Qp/Qs 1.44, it P (PVR) 4.1WU -
m? EEEAY YV MIPES PAH O& G ERD T2, £ 12 7 AT VSD 28w F Bl 2 it T, it olili4#¢id. Heath-Edwards
Grade 2 DFTRTH > Tzs TD%, MEDHKTIHFIC I FARE 70— NTEH, ARERERGHE Uz, 18 Tl
ERICIORZZ 2 L ikofz, 25 %IcR D, HEREYINZ B R UEEZ27, MiSEiE (PH) OZW CHIRFENIRZ
BRUAE Nz, JREEIZER T, 28 MIFIC YR BN 22 & ik o Tze (O A 77— 7 )UIRE T FAMEIARIE 78mmHg. PVR
20.8WU & A7 PAH Zif 7z, ¥+ ¥ MEFIEEL, ZOMO PH OJFRERERD T, Y v > MEEZRICH#ET LT
PAH LHIWr L. B ZMIG L7,

AIEFIOML . Y DHRICEHSRN 2T T S NIz £ BD 59 Z OK R 218 T PAH HHZ R ZIEFINFAET %, XHRIIELE
FHEZTHET %,

P7-2 fim I E & EhEiREZ R Lo OB PRSI R DA G

An adult case of pulmonary hypertension and main pulmonary artery aneurysm after
patch closure of atrial septal defect

HORE PR, MRS Mg, M RKV, ML MEED, AR MIAY, X e, A EEY
[E A

VLR AR AR, P LRI N R

Hironori Nakamura ', Toshimi Koitabashi '’, Ryota Kakizaki '’, Masami Murakami '’, Sumito Kimura *,
Takayuki Inomata '’, Masahiro Ishii *’, Junya Ako '’

" Department of Cardiovascular Medicine, Kitasato University School of Medicine,

#) Department of Pediatrics , Kitasato University School of Medicine

FEBINE 46 1%, 2Pk, 1987 H0D 11 Il TOE A (ASD) OFfizs2ir, MR TRE L Tz, 201345 H
MO RE 2RI R RN U, YBENBNZi2 L ia > T, Za2R NYHA BEEAH I mTH O, LT I—NME T
FEW A OIER, EIEMBRT YR (PR) 2588, EREOIMREIZ RN TV eh, ROEEZE L TE=ED 5 DTz
R TWIz, BEE CT TR EMEIRIC 6cm OE K 2ROz, DA T—T VA TR, BES v 2 Mo 1eh, GBEE
ORI, FAEIIRE 26mmHg, MifE T 3.3 woods & Mg/ E &GRS e — . MEIIREAL & LSRR ITE &
16, 19mmHg & @fETH - 7z, DHFARELE 2.1 L/min/m? KT L THO ., EHREE 2 Uk, RIEO TS K U0
TO—RKIREOREDN 5., MHEIRSTORE SIS PR, IBIIRNLRIE FHE R O AR L, s & 87 2 Mgk fmkid i
IMETHE T EWRMBENT, DLEKD . FERETIRREE, MisiiE, MBMcmoRR e UT, MERPEN & i EOR 5. PR
IZ KB MEARIAR S K OAOHER, HREDOIEHC X 2 ERIGRARAE X 5N, MiEiEaEEE L & L ICHRNTADRE L
EZ BNz,

I RERN EUT & XN TS ASD TIEHhigid@biZ bS5 2 L &80, UL, Jsb@iiic il i - s, mishikitis
PEEEAL U M ADRREE L 75 2 BIEBIINEE S %o RIS IR IREI IR IR DT I 2 ERI T TRV LB ESR 2 E 5,
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P7-3 R13%50RHRZER L SnERERFED 2 EH

Two elderly cases with patent ductus arteriosus who underwent different therapeutic
approaches

A Bor, KM E—, HEd FR1, BB ASET, PR &, ME £, WE M, T LKL,
¥ vz, bk O, R B, oot i, 28 FH, BOEF, FHE

WP Rl EBREGEAER

Kensuke Matsumoto, Junichi Ooka, Hidekazu Tanaka, Kumiko Dokuni, Yutaka Hatani, Keko Hatazawa,
Hiroki Matsuzoe, Hiroyuki Shimoura, Hiroyuki Sano, Hiromi Toki, Takuma Sawa, Yoshiki Motoji,
Yasuhide Mochizuki, Keko Ryo, Ken-Ichi Hirara

Kobe University Hospital, Department of Cardiology

S5 2 IR 7 R U 7z i E BIRE PITEIE (PDA) @ 2JEflZz 9 %,

CREf 1] 83 %, Zath. 82 mtH K D BRFIEIC TN B HIR T 2 X 9 1cix o7z, FD%RREIC AR FBNIEE L, HBEH
HNC HBEABE L 7R o Tze (DT I—[XMREIC T PDA BRI N, BEHFICO 2 EEREAMIC K Z0IEK, FSFEOHEIEEHH
ARIE, BROLEMEIZ MR L Tz, AEGNCH LTI PDA IO A TIZ 7R <. 06T 2RSS X OO MBI L
THHRBENADRETH % LEZ 12D EEN U, DU Bz 157,

CREf 2] 71 5%, Z2th. 69 miF K O PR D HEL, TRAICHEROEEZRD 2728, DARROBMIC T AR x>z, ARitk
IKATb NI I—KREIC T, #1$T PDA MR E Nize AEFNCHBWV T EEGBYEG A <, PDAIC & &5 5 Bm B
MORRDFEN EEZZ SNl 57 —7 )VINEIIRE B 28R L 7z,

PDA X W)/ DHAICEMIE NZ TN Z 0N, BANE TRW « INESNZWBIEETH S, TDTdDT DX S EREFNT T % IHfk
IRIBBHRHDEE LIV ODEIRTH %, BHNICH 2 ARARICIEN. 1 HIE G FPBE & FEROEME 250 L THD .,
2 BIE B EMBIZ S0 L Tz, BREZICB VTR, PDAICX A3 ABAMCHTT 2 RIEMENC LICHED ., Z0
HHEEAE 2 DIEFIC K DZEZ ZRERH B LD EEZ SN,

P7-4 DEEREAEE (CRT) [CX W OHEBEDUE 2R EEXRMEEILD 3 F
Three cases undergoing CRT implantation in congenitally corrected transposition of
the great arteries (ccTGA) patients with systemic right ventricle.

P VY, P MR, Il SR, A BRY, AE R, O WD, SR HEY, AR WY,
(S S
VLR (EERARARL, 2 RS D SR

1) )

Hironobu Toda ', Nobuhiro Nishi ', Koji Nakagawa '’, Satoshi Nagase '’, Hiroshi Morita '’, Hiroshi Ito '”,

Shingo Kasahara *’, Teiji Akagi *’,

!’ Okayama University Hospital Cardiovascular Medicine dept,

Shunji Sano *’

#) Okayama University Hospital Cardiovascular Surgery dept.

B ODIEREEE (CRD &0 OIEFBHES)Z 1 5 (LOBERED DA EREFNC T U TERIED YL LTV B D, SR MED
R E LTOODARRIERNT T 2 AR E N TV R, 2E, ODAEZES EIERIME AR LT CRT Ziifr L
TIEGI % $EER U 72 T2 O3 %,

JEFID. 60 BN 23 MR IERIMBHNL & WS N, AT WIFICREREE 71w 7 23iE L DDD X—2 U 77 EA S hiz,
60 RS ODAREE (NYHA IDIC T AR, DER— 27 D78 QRS IEA 213msec & Jis < HEIHERIZ 30% LK T EZRD .
CRT pacing I & D 45280 dp/dt DEIMMNGF 5N 72728 CRT ZHEfT. #ith. QRS MM L. OARREEIRI K CHBIRAREIC
UEENR SN,

JER®@., 65 B, A0 T 20 mIRFICEIERIME RN £ W S Nz, 48 RS ZARFWFRICH U T = RPEILIN 21T 72 h3,
ZFOABHRICHEE T Oy 7 2FIEL, DDD RX— 2 F 8 A SNz, 65 IS HER O BYINGE, ODARIERZE LS KD
iz o Ttz CRT ZHiAT LIz & T, OARIEIRE X CHEENNAREICSENR S Nz,

JEBIG), 69 mtrMt, 40 MBI RIS TN L W E N, 57 MEHIC SRPBEEINZ fifT S Nz, 69 K, ReEET Ty
IR0, HEOIGHERIZME L THED, NYHA MOLARIEIREZE L TCWWelzd, CRT Zftift Lz 25, ODAEEIRB &
BB AFEDUEERD Iz,

R DARE G UTBERME NN LUC CRT BRI Ui 3IEFIERER L2/ EREED TMET %,
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P7-5 fimMERE. PIRABIRS v > b Z &6 LIcZPREIREFD 1 4

A case of polysplenia complicated with pulmonary hypertension and extrahepatic
portosystemic shunt

MR, REM OB, W PR, PR OEA, ME BMC, gk EC, §IR &, ohen s
RELTFERRY: iR N

Mariko Hayashi, Kei Inai, Tokuko Shinohara, Miki Kanou, Tomohito Kogure, Tadahito Katoh, Seiji Asagai,
Toshio Nakanishi

Department of Pediatric Cardiology, Tokyo Women's Medical University,Tokyo,Japan

ZEERE, BEPBRREENZ. ME MRS U TR Y 2 VN, (EEHER TROBEZh O 68 ik,

8 &k DR, B DT Y/ —ERiERME N TV, EHFIROATHEAERZHB D, EHFREEBR I N TV,
18, 19 THIR L 728, W N BRI T H A, 30 7% 3 [0l H ORI IC TR, WIRREESE QLA RIERZ RS 278
HEHR 4 7 HCANTHERAHE LTz, ZORED AT VY — 22 JTIRE TAERRE B OGRIE, AFaiRki o, sl =mr, s
HAEEZWrE N, LRZYIZ2. 31 MHC.OR PGl 2 i1 Ulze Whaio FEMfighikE (mPAp) 50mmHg, itk mPAp
50mmHg & i@ MEDRREICZ LT H BB L, ZOH%RE Y 2 U RGEA LT, 68 M0D%&, RilkE# (JCS-10) fikikz 37k
PEWox T, Bl B =7 300 p mol/dl & EETH D IFPEIIE & W, FEICTIPIRAIERS v > b0 52 Lo E
Nieo AT I/ BEFAZMOTY Y EZ7 BIRRIAE T LR LNV B UGEE UTehd, NS % 72 v > b PHZELR
BAEGHEDRENEHWIL, v Y FIEFEO X THRBREL T 5,

ZIERREOBE T, PIIRKIEE S ¥ > b2 B0 L T BB 7 < 7RV, IHRIBRES 2 filim e & 77 > € =77 M2 78
SDIBITIITRNDO—D L U TRERT 208D H %,

P7-6 REMONRKICE W OEYDY 3 v 7 Lo s ESHOERRIISED—H
A case of atrial septal defect with pulmonary hypertension having cardiogenic shock
without typical findings of cardiac tamponade caused by infectious pericarditis

e I, RFE RE, B EN, 1R &=, ANl Hth

KBEFE 22— JEREGENR

Osamu Wakisaka, Tatsuhiko Ooie, Miho Haraguchi, Shozo Yamasue, Masaya Arikawa
Oita medical center, cardiovascular medicine

GER] 63 mEM,

(F=3K] WPl

[BUREE) SRR 0 DS 2Rl SN T Wiz, 30 & A I DEHBRRIEEE (ASD) 16 U CHNTMZ2 0 72h, HRE IR
JEHLERFLE CIMEMENEHTH - 272, VR IBENE DT & THROLTMZMITENTITK T LTWS, Z0%, EET
IEE N TEH D NYHA 1T ERRE OODAIEIR TRGE U Tz, AL 25 4 2 AR Bys A HIR LOo S i Z ik N,
TRHET AR & 75 o T

(] Ol S REIC TEE - AROILRB X UHEZED.LD S R 2k Tz, EEBRERIEFFHETH >z, HHED
RefiiiZe & AN IR0 R VR — TR RE T B AT RIEESO Eh - o, ABits, MEM FERLUIDL0 S gl fT Uz, O
DS MFMEETH D, 300ml RLF—T Uiz, DD R LF—IB% IO IMFER EFH UKk, HiEFIRG BT OAEICHT 3
YA il T U BRI YEE Uz, BEE LT I— Tl EEOKRIBILIE RILRIE (48x24mm) TH O, Mg Eicxi L
TRSTO A MR LN EEIRIRO 7z IE Uz, ASD ICxTd BN ds K O i L RE I 63 B S ih 0D 72 H R E R
BENFAN & IR o7,

[E52] B OIMIRRIC X 00D S i &2k Lizh, ASD 35 K Ui i ERE D 7z bR 02 VR —T O Rz 29 %
TeaLDMAR ST EZ SNz, ARRREG TROE S HREIC TLR Y R T —TF O HZ AW % T & IR
ThHsT ehRBEniz,
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P7-7 Treat and Repair %17 L fe i MEES HH O E IR RIBED—BH]

A treated and repaired case of severe pulmonary hypertension associated with Atrial
Septal Defect

A OFLY, FHTOBEY, mE CERY, HAm e

V) 7RE NARERBIARL, P AR RO - AR, P AR NR

Motofumi Iemura ’, Yozo Teramachi '’, Nobuhiro Tahara *’, Kenji Suda *’

" St. Marys Hospital, Division of Pediatric Cardiology,

# Department of Internal Medicine, Division of Cardio-Vascular Medicine, Kurume University School of
Medicine,

*) Department of Pediatrics, Division of Division of Pediatric Cardiology Kurume University School of Medicine

GEFD 33 m%. Lotk MAERSEEEZI CRE ZIEMI NI Lidah ol 19 RICA D LERE QPR N SN ZEIR I, TR4
T L Jefedh GEEZ 235, BER2IC T lp IO TE L TR O i EiEZ 5 b N, 21 IR INEEE N TR & 75> T,
DI O— A TH 20mm D05 HIRRIBIE, /LB HRROHIE - IHHHOHHHE,. = RAME A 2280, #EL S 106
mm Hg & &M AflialiEf Hzild iz, 717 —7 )VIE TOMKAMTTROMBIIRE 89/49 (64) 75 75/43 (56) mmHg,
MM ST 14.1 25 7.3 B, Qp/Qs 0.84 15 1.34 T D IEIEAIIKEE L P, (EEBFFEB LR X2V BXUTIIV
T 7 4 VORIRZHIE L. BB e U, WIREK 7 Fikbis O R AR RO A 7 —7 )L T OMBIIRE G 73/35 (50) M
5 74/33 (49) mmHg. &L 8.7 5 4.8 Hifii, Qp/Qs 1.01 75 1.98 TH O, EEMATRE LW L. 27 iR/ RY
VA HFREASEIN 2 i1 T U 7ze itk 6 EDEE L T WIRNTEEMREFEE S L TV a0, miTEE> ARERESEL, H
ARG, MECMBLRREE K> T2,

Chtim)  BEEMT S UESE ORI & O FHDREE L £ 2 5N T05 Y v > MELERBHNC B T EIEREZ T, OMEE
MDA REDRET T B T L BB EEZ B,

P7-8 Fallot PU#AEATEEMRIAICHIR L BOARLICHT B MVINT 2 2 DiniREl
Tolvaptan for a Case in the Late Period of Postoperative Tetralogy of Fallot: Case
Report

Filds  EUK, MRES 835, oA vREEL, MRS, ®IIDOORA, X T, Bl K
JEE R AR AR B AR R

Ryota Kakizaki, Toshimi Koitabashi, Hironori Nakamura, Masami Murakami, Hisahito Shinagawa,
Takayuki Inomata, Junya Ako

Department of Cardiovascular Medicine, Kitasato University School of Medicine

JEBIE 64 %, 1. 14 5IFIC Fallot PURGE (TOF). WOvE HFR RIIE (ASD) IS U COE MR RIS FEISH. A=
TRk, FiBhiR2EYIB. ASD EHEZPAS 2 fifT L7z, iifRid B NYHA [ ETREBL Tz, LML, 5 7 Hialk b4l
IKDRFRE & SHEREE R 258, NYHA M & 720 ABiL 7o 7z, DB ERMRE TRk LizA=E & DEPRO R,
UM OIEZE (CP) £k early diastolic notch Z#& 7z, MBI (PR) & =R (TR) EHEETH O HERHTA
WOWNRIIIE S B o Tz, DA T —7 IVRE TR, FEMEIIRE 13mmHg &S iliEZ B Rh o 7eh, HIARERER
13mmHg. [FREEHIE Tl DZEDIEIRAGIEIE L TV 5 E 00, HEEHIFIEIAS A 7% dip and plateau Bl /R E ik - 7z,
DR — A RALZRRD T, HORRDERIE, G OIARICHE S Fe s iaREEE ) CP A OFEANZIREETH O . SAEHNIRHHIC
BHsHYINZ -T2, 70t 2 ROBETRIKO Y v a—)VHNEERE > fetzsh, RN T 22 OWNAREREE LTz,

FIVNT 2 NGKRIRE & 72 53 B2 SRR TH %, D S MENNDKDBIUNGIRICE D, 7ot I FEMTI R
TH S TIREBIC BT H IR EHD e L 75 > Tz, CPHITEAMNMEZ RIS IMEHINTILE NS, TOF OO LA T,
HERHIAARA 2 FE LT PR TRICEH LB TH D, iR EIICH T2 2 BT CP BEDJFHE & ZRHUC B T ia ik
IEHRAETH %,
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P7-9 Non-invasive edema index assessed by bioelectrical impedance spectroscopy can
predict cardiac events in adults with congenital heart disease

Ayako Kitada, Yumi Shiina, Takeaki Shirai, Koichiro Niwa
St.Luke’s International Hospital

Background: We aimed to evaluate the non-invasive predictive value of cardiac events using bioelectrical impedance
spectroscopy in adults with congenital heart disease.

Methods: This is a prospective study. Consecutive 112 adults with congenital heart disease (age 36.5+/-14.5 yrs, 48 males)
were enrolled.

Patients with pacemaker were excluded because bioelectrical impedance spectroscopy measurement is not allowed. Cardiac
events included heart failure,

increased dose of diuretics due to worsened breathlessness, fatal arrhythmia, and hospitalization (hospitalization for ablation
was excluded). We evaluated various factors including age,

sex, NYHA FC, BMI, taking medication, serum albumin, hemoglobin, serum creatinine,

eGFR, NT-pro BNP, and edema index (ratio of extracellular water to total body

water assessed by bioelectrical impedance spectroscopy).

Results: Follow-up period was between 1 day and 401days. 16 patients had cardiac events (heart failure: 5, worsened
breathlessness: 7, hemoptysis: 1, syncope: 1, hospitalization for AT: 1 and VT:

1). On single regression analysis, taking ACE-I/ARB, age, serum albumin, taking

diuretics, eGFR, NYHA FC, serum NT-pro BNP, edema index were important factors.

On Cox-hazard multi regression analysis, serum NT-pro BNP level and edema index were the

most important predictive values of cardiac events (P value 0.03 and 0.001, hazard

ratio 1.002 and 8.97, 95%CI 1.0001-1.003 and 2.42-33.1). Edema index>0.39 predicted

cardiac events with sensitivity of 78.6% and specificity of 94.8%.

Conclusions: Non-invasive edema index assessed by bioelectrical

impedance spectroscopy is a very useful predictive value of cardiac events in adults

with congenital heart disease.

P7-10  Fallot MBYEMERABICOREZ Efc LT 2 TERIDLEE
Comparison of Two Adult Cases with Heart Failure in the Late Period of Postoperative
Tetralogy of Fallot

G R3E, FEX FEor, Ml BOK, A vRERE, MEOMESE, BB 5, Bl Rk

JEE R AR AR B AR R

Toshimi Koitabashi, Takayuki Inomata, Kakizaki Ryota, Hironori Nakamura, Masami Murakami,
Takashi Naruke, Junya Ako

Department of Cardiovascular Medicine, Kitasato University School of Medicine

JEFIOE 11 T ONBEIZZ) 727 7 a—PUBHE (TOF) #its T, EIHMMGEIR TRGE Uz, 40 mFIC NYHA VIZ D E
JEODARE L o Te, BIEMBIIRAMG (PR) & =i (TR) IS &2 A0k, KEDI/KIE 2 &SI A DAL
RHERDz, EBICHBWRICK B EZDEHED SIEREEZE T, OAH & 202, MishTEE o Tz, RABROD
PRIREICE DD 59, W IZ NYHA I & EF 57z, PR & TR ARREE(LHFO—D EE X SN, T TICHKKD
RRETH O, SMEIINT KIEREETH B LRI E Nz, SEFI@E 5 % TOWNIEIEN %221 7z TOF #itiER TH %, 37 ek D
DARRIEIRDHBI U, NIRIEZFIG U7z, LUI% NYHA DETRGE L TV 2 A, 44 RIFIC X 572 2 DR EEA Z 788 72,
HEIREAA R, IMRIIARIEZZENZN 519, 328ml EAFIFFEINCHLR L Tz, B, JEFIOEFLILTH D, PR
& TRISHT 2 HEHN T AD R & Nz,

TOF %D PRICH T 2 KA OE T, ARILKDBEE LS. RN Z L0 EHREINT VS, L L., w0 KX
% 2¥EGI R LT 5 T & T ERI@DTT K Kk, NEHEFEIIEOEFM OO EE OARIRETH S T LW TREIND,  E
MOTE, Tz ZABUEOIERZHEESBEL LD, HRERI{LDETE L VWEHZHMICEN T, HEINTADEER T C
L3 TEZLEDNG,
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P8-1 ABE TRABECHF 7/ —EHIERED 2 4

Two patients with cyanotic congenital heart disease who have not performed surgical
repair

MHDOFED, ME msl, OKE OHMRID, TSIV Re kEY, o Y, a6 %,
WA =Y, kA E#EY

VB NRRL Y BIRAY DRI E TR ER S R

Takata Hidemi '’, Higaki Takashi '/, Ohta Masaaki ’, Chisaka Toshiyuki '’, Moritani Tomozo ',
Yamaguchi Youhei ’, Ishii Eiichi ', Okamura Toru *’, Okura Masahiro *’

" Ehime University Hospital, Department of Pediatrics,

#) Ehime University Hospital, Department of Cardiovascular and Thoracic Surgery

RN R DR ZIZEL L, ML RBENADMEREN TS, LDEFRREHZOBRANEEHIZ S HALNDD, FN
WCZENDNOSE R EERTARMEEDOE EFRAMZWZ ZEENARLNDS, SHIELE 2 HIORANAREETT / —EH0E
B2 L T2,

SERBI 11 56 i sk O DS 2SN, 7 7 o —URIE & BT iz, EEERDIRT.OAZDID, ARk E
BORLTWE, DAEOMEZRD, YRMEAN SNz, A7 —TIVEZ T L, Fids & & 2 5Nz, DNEER (D
FrpEEE. OETRRES. ERFIER. =LA, MAZE) ZhifTE Nz, MiteOIREIZE L THEL., BRIEIRE WF
L7

SEW 2 1% 62 ok, S &K 0 F7 ) —B RS, 12 EHHC T ya—lu e ZkrE Nz, 37 micee kimE a8
LRI NIz, FinEISE U IS N, ARIEEEITDN TS F 7/ — BT 3 % 72 SRNCHIM S Nz, Za—,
CT. DA T—7I)VMREIC T, Eid &g, MidimEidah -7z, /NI TIREEEIL Th 20, MRS T OHE DIFE 2
EWET B &, DNBERZITS XENE S DEMNRS, RN EBEBRETNEIRVEOHHEZZIT TE D, IBRICEAYIN
TNEWSEREH D BUESHRO 2 TH %,

P8-2 FhZERA A E &5 LTcRFMD T 7 O—EE. FEIEREASHD 44 mAAAZED 1 4]

A case of 44-year-old female with unrepaired Tetralogy of Fallot with Pulmonaly
Atresia complicated by pulmonary cavitary lesion

R ERRD, RE P, feaR Y, BB OeRED, IR AW, B SRR, HmEo B,
HHOEFY, SR WG, 8 XY, ok #AY, ol R, maE 5, mR #r,
¥ RS, % s

VORBRIIAR A E R v 2 —/ NRRERERARL, ) FVNEEERRRL, °) RN VR

Y FRERES, ) FIRYYER

) )

Kae Nakamura '’, Yosuke Murakami '’, Takeshi Sasaki'’, Mitsuhiro Fujino "’, Yuki Kawasaki ',
Eiji Ehara ", Shuichiro Yoshida ?’, Yoko Yoshida *’, Tsugutoshi Suzuki *’, Takuji Watanabe *’,
Kanta Araki *’, Kazuhiko Ishimaru *’, Kyoichi Nishigaki *’, Hiroko Fukushima *’
Tetsusi Goto *’

! Osaka City General Hospital Pediatric Cardiology dept, 2’ Pediatric Electrophysiology dept,
*) Pediatric Cardiovascular Surgery, *’ Pathology Section, *’ Infectious Disease Center

)

, Michinori Shirano °’,

(xt®ic] 77 a—pug, FEIIREASH (TOF, PA) (&R TFHOLE, 10 Ll EOEFERIE 8%, MAFITO-ISELCE#E 33
WmEME TN TV 5,

UREfl) 44 ik, 1EE 0 F7 /—ERH 0. 3% 6 H AR ATHETIIRENE & W, 12 e 18 IO A 7 —F
VIR E 72520, TOF, PA., TEAMHIEIEIIR MAPCA) & ZWirE Nz, FMEn/a L e UTRHIR I N Tz, 24 Y
Biwlite 25w & 32 mIFICHEINGD O o 35 MRHIC ARIAZADRE T H W THETT U 72 M08 CT M T AEMAER D MiZE N 1 & 52 b i
T ANV FO—< b N, PIBEEEEETH > e, FNLARIZE 2 [IFE, "Rif0 72D ABi 20 X U fe DS R
DIHTUWHEL Tz, Sp02 13 80% Fits. NYHA I CTH - Fhd. HRAICHERD Sp02 AME R L. 36 MINICtifT L 72385
CT M C /2 MAPCA D52 PZER iR Tz, 43 1K, KEOWMARRD IR UABL, &5 CTRE T, LIS 24misZs 5401
ZROBRFNEZRDHMFEE E X 5N izl BENENT 28T F 2 ARy Uk AW T-BIRERTZ 3 BEiifT Uz, fhifk.
BEIEIEAR U, AR B M < # LTz, 44 381720 ABE 1 D HETD SIS H 0 o ARBEY FICFEER & PRI I D 72 6
REABEUTze S CT M2 T/ T OB K T Z 8 DA il 28 & 2 L HIESAR 217 - e g w 3 ARt 8 HHICK
RE Nz, R ZITWBIERET TH %,

[F &) TOF. PA DHEKEICODOWT, SEHTRZEDE TGS 5,
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P8-3 86 % ¥ CREIMFBERRPDIEIERMEERITED 14l
Congenitally Corrected Transposition of Great Arteries in 86-year-old Woman

BEOERY, mEOE-Y, il ERY, AR By
VORBRERAY:  EERERAAL 2 DR

1) )

Masaaki Hoshiga ', Koichi Sohmiya '’, Hiroshi Katayama *’, Nobukazu Ishizaka '’

! Osaka Medical College, Department of Cardiology, *’ Pediatrics

i BORLATB 2 D R WBIE RIMETRAHE (ccTGA) 13 A X TIEIR TROET 2, —/7 @il & THEFET 50113075 <
ZOHIREICII AR EHBZ 0, SREbADIIE, 86 M E TROBDBIZIA T X T el 2 R85 LTz,

FEGIR T - SEHE 86 DL, 52 WIFICHFLIBL, MEDKR, AULLATEZ DRV SLLH ccTCGA LZMiE Nz, wHiik
PR RDT s LB IBRT 7 + m—E N Tz (NYHAL JE ), #EE IS @l - BERIA 2 S 0f . $BIODRE I ES-IR H 2 gt b U,
BORINK DA VAV VEALES> TS, NEIROIERZA L, INEiC & &0 ADLIZEK R LT E A, 85 X Tlaoh
REREEIEY, F7z, BNP I, 82 /% F Tld 80 pg/mL LI N TH -7z,

84 s 5 BNP & EHIC L, 86 kD BNP 13 500 pg/mL #IC LR Uz DT a—"Tld. MRHPEN=RF%S Uiz AflE
EMWROELEIE. moderate TH 2D, £ 10 FRIIEALZFED TWIRW, fEHIPIIZEIGE (BF) (& 58%(78 iR ) — 51%(83
iRE) — 42%(85 1Ry ) & UEITIE R,

86 ICE> TG, HIEREYIN, BRU FIIFIEZZRD S K512k 0 ., FIRAIOBIHEGHREN TV, BIfE NYHAZ i,
BILLATEZ DRV ccTGA 7 34 £/, 86 DB X TREURBIZHO—FIZRER LTz AREDHREZE Z 5 1 THEIZM
EEZAWMET B

P8-4 Fontan FiiEDEE FRFHREICK Y FiliziT o1 24l

Two cases of severe varicose veins after Fontan operation requiring surgical repair

B R, RN FEEY, =R S, | B

VB EE R OERE NEEL, 2 ENTIEBRERIIT Y 2 —  /NEERERR
Masanori Tsukada '’, Hideo Ohuchi *’, Aya Miyazaki *’, Osamu Yamada *’

" Niigata University Medical and Dental Hospital,

?) National cerebral cardiovascular center Department of Pediatric Cardiology

(¥ 5t] Fontan Fifi (F) OEH T FEFIRMEZELCZ e, LIELETIELT 5, HHAMEEE & W o 72 NKEIRE OE
ROV Tl B & Ule 2 SERIZ SR L 72D THE T %,

CREf 1] 35 M. MR BIAREA 8. 2 . 4% BT >+ > b, 9% Glenn, RVOTR., 23 % TCPC. [d]4E SSS O 7z ¥ PMI
fitif 7o 25 AN BIAR MR BHZE, i FRGIC FiRs 258, thiidm, EEERD D, 327 7 — 7 )U#E T HV19, IVC17.
conduit17, SVC16. rtPA17mmHg. CI 1.52, 33 A NGRS UFIRET T, A MR HmEmIEsE: L Tuvs,

UiEG 2129 R B 1. =9 PPASH, 378k ASD creation, 4 /% IAG fiif 7o 16 s I RARIER IR, 19 ik tEFfIRAS . 24 5%A 7 —
TR T HV15, IVC13, conduit13. SVC12, rtPA12, 1tPA12mmHg, CI 2.65. 21 i FEZEIRE IS U FAihGf 7. iifk.
S RIERE L TV 5,

(F4¢] FRIEHDEIRIEAD 5 U, ARSI, Bl L. Rk, mEsE, SiRmpic e b, VET Y V7 ORI,
FRAICHRDNEC B L 0bNd, £, TEBFHIRIMARDOAE 5T FIEROMNIRDNEHE L TS IEESES BRI N T 5,
PLEDT & K0 FRICEEb U7 EREI S SR AR CEIIA R CIRIC T 20 & 3 2RI B0 . TENRETH D,
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P8-5 ShDERICARTE TR EE & FIMTE NI DA BRICIRIAMTRTBE & 75 > F FENAREAE O 2 6
Two cases of pulmonary atresia d e e m e d inoperative in childhood successfully
operated radically in adult h ood with staged palliative surgery.

WA fEEV, R £V mH 51U S8 &Y, WE EmY, bk MR, EmomEb,

I B, EiE R

U ORRRL R NEBRARRL, P RIERLRRRE  NEIEER AR R

Yoshihiko Horimoto ', In-Sam Park '’ , Taku Ishii *’, Kanako Kishiki '’, Akio Inage ’, Yuki Nakamoto ',

Tomomi Ueda ', Tadahiro Yoshikawa '’, Yukihiro Takahashi *’

" Department of Pediatric Cardiology, Sakakibara Heart Institute, Japan Research Promotion Society for
Cardiovascular Diseases,

#) Department of Pediatric Cardiac Surgery

(ixUoic) FEEMBIIRMEINTT (MAPCA) ZfF 5 MRS (PA) TRXEZBWIRHCIIMEROFEAE., s+ %Ok
THUBHREE & Bl E NIEFIDR E NS, SEl. BRAIICHRBHNTTREIC IR > 72 2 B2 RER L IO THRET %,

GEFID] 39 mitgth, ETHRHICT 7 m—PUfd. PA. MAPCA &@2Wi, 19 D0 A 7 — 7 )V TSR DOFEE AR, il
A 72 5 UARTAITE S/ : & Il S T Tz, SR RICE S A, IS IEEEZE A, HiliO.0 07— T )IVREIC T
fili s i e R s < HUDABBIIR O IFAE D ERR S L, ARADORTREMES D & HIIli L7z, Central shunt, BT shunt, $25ZFIBRBINRE BT
MAPCA O 31 )V, WM Rastelli Tl 2 #% T Rastelli FfiC E > 7z,

GEB®@] 25 % 5B, 1 &HHIC PA/VSD, MAPCA & #Hi, MAPCA O¥ZAEH b RGHEIER T N TV izh, KEEEMIEE Tk
& 10 RIFIC BTshunt flifT. 21 D0 A 7 — 7 VA THOMTEIIRDHER E N, 452 Rastelli T2 Hi1T, 22 mRFIC
Rastelli Tfifi. MAPCA 0 21 JLSERAT B O FE B2 BT BIAR A B AN 2 A T U RATFICRGE LTV B,

(& &3] YDENCHIAMIREE & Bl E NIDEFNC IV TE . BEFREIHZ R4 OREFIC b B 7z BBSI FA-> NRHN G # 2
MFT 2 T & TIRIBITITEE & 72 ZIEHIMWFET o

P8-6 EZMEREIRZE S LTc A SR IEOR R BE OMAREESEE & UARERERRR

Incidence of Thromboembolic Event and Usage of Anticoagulants in Adult Congenital
Heart Disease Patients with Supraventricular arrhythmia

M OBEKD, T BTV, WA U, AN A

VA RAESSR  EEREAR, P EEERYER OnEv s 2—  fEERERAR
Keita Masuda '’, Tomoko Ishizu ', Kazutaka Aonuma '’, Koichiro Niwa *’

! Cardiovascular Division, Faculty of Medicine, University of Tsukuba,

%) Department of Cardiology, Cardiovascular Center, St. Luke’s International Hospital

He e HMN] ERMEAREIRE A0 L7z R MR (ACHD) RSN S % HUREE O G 2 Wit U 7 W28 I3 1 =5
LVOLBEBLUIRTH %, Slal, ACHD BFIc 1 % AR E . Z U S MRZERREOFESHRE, Pl EBE OB 5k
ICDWCHRE « 92T o Tz SEHE U7z BB IR ESE (NOAC) OIS DWW T & RINHCHHE Lz,

U5 L #EH] 1982 LI, T AR wle & S hnE mBE D 2 fink #3272 Uiz ACHD % 1463 A0S B, EEM A%
RE&ZWENTz 142 N CEER 47 £ 16 7%, F1%E 53.8%. (DEME) 72.5% « OFEAHE) / 541 27.5%) Z /b7 L Ea—L,
MARFERIEOFEAFSAE ., HURERGE DR GIRMI 24 U, i 5iid ASD 62 A, VSD 14 A, TOF 17 A, TGA 11 A, PDA
8 A. DORV 6 A, Ebstein 5 A, ZDfth 19 ATH D, WEHNTAHi% 2D 728 107 A (75%) TH o7z, 142 A, itk
PREE 74 N (B1.7%) THEATSN Tz, EEMANEARORIERIC MARIERAEA N> b £ T2 DFEAN MR Z 5D T 81X 143
AH 11 ANTH o7, 2D 55 10 NTRIUEEFREDHEITE N TOERWIREETOFRIETH o 7z NOAC & 10 ZDEH Tl
HAENTWID, [HHBICA XY FOFIEERD S NEh > Tz,

[iam] E=EMEAREAR%E S 0F L7z ACHD B O 7.7% THAREERIEA N> k& 2 WIDFENMRNGESD B, FrkkEREE O
UARBHNEZ LD Bbniz, o, DEHIORGETZN S, NOAC IF—RIRA & [EkE OIS T T & % et hvRig
TN,
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P8-7 NBEAICEZETE NG D - BB IR iE REEE (PAPVO) O—fl
A case of PAPVC undiagnosed in the childhood

Mg 2V, A MY, hE FBE Y, A R, W A, Rk
D JepaseiERRER AR ORIV, P EEREREL O BESIRDNERR Y X —  DIRIESE, ¢ fEERAR

1)

Masayuki Fujisaki '’, Takashi Miyamoto *’, Kuniki Nakashima '’, Toshiya Iwasaki *’, Kentarou Ikeda *’,

Kazutomo Minami "’

Cardiovascular hospital of Central Japan

" Division of Cardiovascular surgery, 2’ Division of Cardiology
Gunma Children’'s Medical Center

*) Division of Cardiovascular surgery, *’ Division of Cardiology

SEB 44 5% BN 7 RSB TOE TR RGENE 1A (ASDII ) F2 Wi ¢ BASEI 2 fifT & Niz. iikkblIc R E 2
TR RBIOHEEZ BT Z D% D Follow & drop out 7557z, 2 ~3FERITAKDMB TOMERL > b N THEE 2 5
DZEMZEREN TV, e, Bola D RS HET 2 XK 91k, UeZisdniz, DIZI—MEICTHE - £
BEOYEK, DB B ER, TR CT MEIC TF LIEHRD FRFHIRNOEREE 2R L. PAPVC &2liE .,
Haaii 217 - 70

/NJAHH miss out LT WAIRBICBI L T, SEFEDOT— 2 2B CHRNERE A 5T %,

P8-8 Fontan i1 DR ABEICEIT S RDW D/NA AT —H— & LTOERAEDERE
Usefulness of RDW as a biomarker in adult patients after Fontan operation.

i REED, IR R, Pk DRV, SEREOEE, M WD, CEm &Y, kM gD,
b HGRY, BOFHY, A Y, B B

VUNKERBYNERE, 2 SUNKERRE  TEERARNA

Yasutaka Nakashima ', Kenichiro Yamamura '’, Masamitsu Shirouzu ’, Eiko Terashi'’, Kiyoshi Uike '’,
Yuichiro Hirata '’, Hazumu Nagata ’, Eiji Morihana ', Toshiro Hara ', Ichiro Sakamoto *’, Kenji Sunagawa *’
! Department of Pediatrics,Kyushu University Hospital,

#) Department of Cardiovascular Medicine,Kyushu University Hospital

(5] FRIMERERTRIEL /A0S (RDW) TR EM OB D 72 DI X N T E A, STH, BIMIEOEESD, DA%, Mg
EHOIEREMEEDO T L OMENME I NTE TV S, LM LAEDS, BAJLKIELER, FFIC Fontan fEEROEAEHICEH
T RDW OF M2 #iET U 7e B 13750,

(/51£] 2009 fEM 5 2013 FICHBE N— b 2 > 2 — RS R DR EARITHINT E N7z B D Fontan EERD £ 50 #il (FFim
246 +4.47F, B 26 A, k24 ) I2BWT, RDW EDARICHEET B K/ S5 A—% & LT, BNP, Sp02, EF, BEZE
A, CVP, Cl, Rpl & ORR%E LLihat Lz,

[F55R] SRR Oxt 5 & Uiz BERHC BT, RDW & BNP OICHZARIEDOHBER %28 (R2=0.17. p=0.005). RDW &
SpO2 DIC sV E DB 23R8 72 (R2=0.07. p=0.08), RDW & ZDMIDEFK/ ST A — & & ORNCIEHEBIE R 5 iz > Tz,
(#%¢] Fontan fEROEZHICHBVTE RDW &, DALOREERTEIENDHEHAIRRERD 53 LB SN, 5%E5K
BRMBIER L T— X OERICEL D DIMEARY PR PHEO TR F LD 5 202K L TO S REDND B,
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P8-9 Skeletal Muscle Mass is an important factor for reducing extracellar water in adults
with congenital heart disease.

Fumi Yamagami, Yumi Shiina, Takeaki Shirai, Koichiro Niwa
St.Luke’s International Hospital

Background: Non-invasive edema index (extracellar water/total body water) is predictive of heart failure. We assessed
important factors for reducing edema index in adults with congenital heart disease (CHD), particular focusing on body
composition analysis.

Methods: This is a prospective study. We enrolled consecutive 112 adults with

congenital heart disease (age 36.5+/-14.5 yrs, 48 males). We evaluated various parameters including age, sex, severity of CHD,
unrepaired/palliative status, NYHA FC, BMI, taking medication, serum albumin, hemoglobin, serum creatinine, eGFR, NT-pro
BNP, and body composition analysis (basal metabolic rate, skeletal muscle mass). Edema index was measured by bioelectrical
impedance spectroscopy. As for extracellar water and skeletal muscle mass, we also assessed among 3 groups (mild, moderate,
complex CHD).

Results: Age, NYHA FC, unrepaired/palliative status, serum albumin, eGFR, NT-pro BNP, and skeletal muscle mass were
associated with edema index (P<0.005, <0.0001, <0.005, <0.0005, <0.01, <0.005 and <0.005, respectively). On multiregression
analysis, NYHA, serum albumin, and skeletal muscle mass were important factors of edema index (Coefficient 0.008, -0.005
and -0.0003. P<0.0001, <0.05 and <0.05, respectively). As for extracellar water, there was no significant difference among

3 groups, whereas skeletal muscle mass in the complex CHD group was mildly lower than other groups (mild:26.7+/-7.8kg,
moderate:27.6+/-7.9kg, complex:22.9+/-4.8kg, P<0.05).

Conclusions: Skeletal muscle mass is an important factor for reducing edema in adults with congenital heart disease.
Appropriate and regular exercise is effective in order to keep skeletal muscle mass and to avoid heart failure, even in complex
congenital heart condition.

P8-10 #IRMIMITENEZET 5 0 ACHD BE& DiRRE
Physiological assessment of restrictive hemodynamics in repaired adults with
congenital heart disease.

Pl Bafr, KW FE, mcoR B, wE R, I Bz, WBEOE, K aPRE, B9
B S, RIE A, EE B, LE &

ENIIESRERRIZEE > 2 —  /NRTEER R

Yohsuke Hayama, Hideo Ohuchi, Osamu Sasaki, Yuki Taniguchi, Nobuyuki Tsujii, Jun Negishi,
Kanae Noritake, Toru Iwasa, Aya Miyazaki, Satoshi Yazaki, Etsuko Tsuda, Osamu Yamada

Dept. of Pediatric Cardiology, National Cerebral and Cardiovascular Center, Japan

[(BN] HORRER 2T 2 KM DR B RN EE (ACHD) OyNREZETIId % T &,

U] W81k 7—7 )V (07 ) DT & Nz POt ACHD 49 i (4 28 = 5 7%, ¥ 23), Deepak 5 (JACC
2008) DL TN T DIEHIRD S systolic area index ZlE U A= 1.1 % constrictive(C & ). < 1.1 D DHLLEHRIE (CVP)
= 10 Ofl% restrictiveR Bf ), iz NP BEEEE Lz,

(R3] CBE 16 6. REBE7 (. NP #E 26 51T, s, TER. FiliEE. REFMREER. RERETR, 5 TIKEADOL=
RARHIARL, BXHRICEZRD A>T (p > 0.1). NLEHERIED dip-and-plateau(DP) 22 L7z DI REFCHEICZ L (31%,
86%, 35%, p = 0.032), [FIZALZEL DP IEICE B 5N (31%, 86%, 35%, p = 0.032), DA =EE REECHEIEETH -
7z (25,2.2,2.7, p<0.05), CVPIE=ZFVINOMICEHEAEZRDT (7.1, 11.0, 4.3, p < 0.001), AL A M (TTF) #
E/A L& CHE. REFCHRICHME (2.3, 2.6, 1.7, p < 0.005) TH > 7zA, TTF O E R (DcT). R OEFRALG (TMF) E/
ALk, DT, $HER R 7SiETD E/e ff (b@, miflleE), TTF > TMF @ E e 288, gk k3R AN antegrade flow @
A, OWIFNEEEZZDEN ST (p>0.1).

[#%3m] ACHD #fiif%.0M& constriction & restriction DJFFEMEIE L. BEMNK D EETH 2N, WiEZZI—FHTXET ST
EFHE LWL,
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P9-1 =RAEREIEEIT B macroreentrant VT Z52& 1= Fallot PREGEMTIZD—BF]

Macroreentrant Ventricular Tachycardia Circles Around the Tricuspid Valve Annulus
After Repair of Tetralogy of Fallot

PEHEEREED, AR TED, I SED, K OIRD, &m0 Y, i iEY, MR BJEY, AR MR,
(S S

VLSRR ERAR R, 2 LR D S R

Nobuhiro Nishii ", Motoki Kubo "’, Koji Nakagawa '’, Satoshi Nagase '’, Hiroshi Morita '’, Hiroshi Ito '/,
Shingo Kasahara *’, Teiji Akagi ®’, Shunji Sano *’
!’ Okayama University Hospital Cardiovascular Medicine dept,
#) Okayama University Hospital Cardiovascular Surgery dept.

FEFNE 22 ek, Fallot PUBCERRIAT . OIAEL 240/ 22 O0ESA (VT) ISR 2 RS2 hn B C.0 I E 54 M 7 it
1To TR OAEROLNEER v €2 7Tk, BRI E 78R scar TH B HAERMED T T 7 FERLUSLOEL Tl out of QRS
potential 35 X U stimulus-QRS DI 5 MIHEE T ZENIEERD SNah o Tze ZRFPMICESMA T—T )V ERE L, =R i
12 RE(HE 5 0 250 [8] / 53 OO BT clinical VT (VT-1) & non-clinical VT (VT-2) DiEFE & M7z, CARTO system 35
XUZWAT—TIVIC KB v ¥V L entrainment study IC K D, FREINZHIAGOERBEDO T 57 b & =Rz
anatomical obstacle & UC =Rl KK REEH TS (VT-1) B& CREEH/T IS (VT-2) figlml 9™ % macroreentrant VT & @2 L7z,
HERBERD TS T b - 2RI ORRIRBE I 2 1T L7zh, TR GESREERICEE S Th > T,

P9-2 S cEREBERMEIZE (WCD) ZEA LIAXMEOKE 3 HlDEER

Wearable Cardioverter Defibrillator for Congenital Heart Disease : 3 case reports

pakt ESED, B BTV, M oRZV, Ee B2, R B, BR STV, Em B2,
RPE D, P AT, BB RS, dl #AY

VB FERAY EEREVNERL, P IEBRERNRL, O KK A THIITRET  TEERERRL

Tomomi Nishimura '’, Keiko Toyohara '’, Daiji Takeuchi ", Manaka Tetsuyuki *’, Kei Inai'’,
Tokuko Shinohara ', Morio Shoda *’, Toshio Nakanishi ', Yukiko Hayama *’, Kazuaki Kaitani *’,
Yoshihisa Nakagawa *’

"’ Tokyo Women’s Medical University, Pediatric Cardiology Dept,

%) Tokyo Women'’s Medical University, Cardiology Dept,

*) Tenri Hospital Cardiology Dept.

(Z T2l WCD (JE{LAL Zoll medical #1:4¢ : LifeVest) (&, Tk 26 FFICRBREIS & 72 > 72N, WK TIIERIFEED B 5 EHE
BERTH 2, S, A YURET WCD 28 A Uz 3HEFIIC DOV THE T %,

GiE] FEGI 11, 7 7 O —PUgiE, & A7 DR 37 iicthe @i olfifeil & & 0 | 51 bystander CPR AFH S N7z,
VEFIZx U AED 2MEB U, OB, CAG Z2 1T Uef BN 2813 e S Nico BOEIEREEIRDEIN & & 2 51, ICD hAA X
TO# 2 /A, WCD 2 L7z,

FEBI 213, 7 7 a—VUeiE. T AT FREO 35 L, B 1 Tk, mMEET, RMaiREEZ NS VT 23BN,
VT IS Bz ER SN, 3 2 FAEHRPICOD AR & 70 ABE. WCD Z8 A, FFERIEH L7z,

FER 31 B AR R O 23 5, it ColifE & 72 D (51 CPRBAAA. VF ICH U AED /FE) L 7z, ICD MDA IS T -
Ted ML OTOWZE L. 7L TE TORE 3 7 HE. WCD Z{EH Lice WINEMFEEIIRDEN > T,
UhtiRE] AFBTO WCD IE. ME > 7c@ 0D TH %o BIIEFDEIO, +07RBRO N THAT S LT, %I D 2L
DREFIDHARICEIE L S 2L D LR 5,
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P9-3 Btz U T2 b ) — 58I & D ESRIAD & 5% SR TS E KM EERARIED—FI
Coexistent bundle branch reentrant ventricular tachycardia and atrial tachycardia in
patient with corrected transposition of the great arteries.

hogg B, FEE SP, LR iR, E ¥z, HHE KRS, RR B, AR KR, kB RE,
R FERRSE:  TEERER AR

Ken Kato, Morio Shoda, Koichiro Ejima, Tetsuyuki Manaka, Kentaro Yoshida, Ryuta Henmi, Kuniaki Suwa,
Takashi Mizuki, Nobuhisa Hagiwara

Tokyo Women'’s Medical University Department of Cardiology

69 KLtk 43 RRFITLARICTABE L, BIERMEEAIE, OB HIERIEE (Qp/Qs=1.4) £ #ZWi, 65 NHIERIEND D .
FE 7Ty 7 247D wide QRS HfHEFED TV, 67 ke 68 MMHICHIEIC TAhT—T IV 7 T L— 3 v (CA) ZiifTEn
72D, WITNEREKINTH D, 69 KR CA BN THBEANRT & o Tee ABREK O M7 1y 7 24 770 wide QRS #if1 (CL
455ms, 11 1T aVF B2, T aVL, aVR B2 DL THB D DEDOF— =R I A TX—2 V FCTHRIET 2 &9 QI3
BIU., (AR OO U E R 1T X I o Tz, SEIT D His JULERIO BEIEFIE HAV TH D BT B = i 2 58
iz, Fiz, BIRIOENOBEIEFNZ(L UIzA wide QRS SEfAIEZ Rl L, & RZII T, LEHEALZW Lz, DEDS
DLV b LAY AY FR—=2 2T Tld concealed entrainment Z58% ., OZED i FHBENIZEE LRIBTH O . GO LI
ZMr1U. EflofAEZ B9 2R MY =2 B U — 5 BBT-VT) Li2Wi L7z, MO Prukinje B Zf5HEIC@EE L, O
B AT Ty 7 a2 L RHCODEFZELELZ, ULHL, DFESERERH L TEY, Pl e 2 MEO.OEHE
BTz, EIERIMEMLAGEIC BBR-VT Z &0 L7z ii5i37a <. & DI OESIHVNEH LIMIERN TH - 7z,

P9-4 Unmappable atrial tachycardia |Z. fractionated electrogram %3$g§4Z(c
AT—T7TIV7 T L— 3 & T2 7 7 O—OEBIERTED 1 G5
A case of Tetralogy of Fallot after operation who underwent catheter ablation for
unmappable atrial tachycardia guided by fractionated electrograms

g BEOV, WA EhY, s (SED, AR B/, B Y, mzE Y, e sk,

i NEED, mm 8|, ke wY

VBB RFRFGIER R OTIARN DM - SR, 2 RS RERRE B

Akino Yoshimura '’, Naoya Oketani '’, Hitoshi Ichiki ’, Yasuhisa Iriki '’, Hideki Okui’,

Ryuichi Maenosono *’, Fuminori Namino *’, Kunitsugu Takasaki '/, Masaaki Miyata '’, Mitsuru Ohishi '’

" Department of Cardiovascular Medicine and Hypertension, Graduate School of Medical and Dental Sciences,
Kagoshima University,

#) Clinical Laboratory Unit, Kagoshima University Hospital

Q4 EROZ D % DEHINIEEICHRL U, scar Z UK 25 EMTON TV S, SELLEMENCHY % complex
fractionated atrial electrograms Zf5#5 L L7z 7 7' L— 3 YHICEY) % atrial tachycardia OiafiEzicH L. 7 7 B—1fifk D
DESHNCH T B8 21T > T le MG 21750 HERNE 28 KH M. X-2 IS T 7 B —PUBIEIC G LD FRR R S 7P,
FENARMAZRBRIG OBED O . ZDEE, Cavo-tricuspid Isthmus ic 7 F 447 7' L— 3 UM TbiNiz, ShX- 37 ALK DY
VERFOPER 3 D RS2, DESIIRIL TH 0 77 L— 3 Y HINT X IS AR, OIEESA IR 2T Tk, SEI 4K
FHORAFIZITERL, RFNZHT C eHRBETH 7, ZDId. £I4HED Voltage ¥ v TZ2{EK L. fractionated
potential Zi8& 2TV 7IC X J 72, HlEHHEED 2 Rz @R Lz L A, RAICHIEDN—E L, I3 DEH
B0 fractionated potential 2388 % TV 7 2@ USHIE I Uz, SIS NIRWC L 2 R LK T Uiz, DEMBIOH 7%
59", fli#%® multiple atrial tachycardia Ic % L C & fractionated potential WEEIC 72 % &b Nz,
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P9-5 DESFRICK 2.0/ RIEREDcHITHEABRFHEEIZZDREMA 2 Z R LT
7 7 O—OEREATED 14
Case Report: A Patient with Repaired Tetralogy of Fallot: Failure to Sense R-wave
amplitude of Ventricular Tachycardia on Implantable Cardioverter Defibrillator

Ak EE M, AR Z LmE RRERD, ¥y RESE, I RTT, A ER, a0 Fi
BV 7 P ERRSEERE RGN

Makoto Takano, Tomoo Harada, Yasushi Takagi, Marika Yamada, Emi Nakano, Toshiyuki Furukawa,
Naoki Matsumoto, Yoshihiro J. Akashi

St. Marianna University School of Medicine, Dept. of Cardiology

FEBNG 42 @50 WHEIEIC 5% (1976 47 ) BFIC 7 7 1 —PUHE (TOF) I U CRiEE TRE SRV FRT,. 13 75 (1986 4 ) RHC =52
Friifi (TA) R&HH. B (PA) FREHA 2 i TE N T %, 20 KK D @Rtz B Ol 3 6% (200 7 47) KA YRtz #liz L7 D .
PA PRI K 2 DA LRI, PA FEHN & & U TA R 2 1T L7z, 3 8% (2009 4 ) BRI OB (VT) 27T/
OEABLZED, AT—=T)V7 T L= 3> (CA) LRGARER SN (CD) ALAMNZ fifT, ICD ALARKE, %Y — K OREICH
B, M9 WM THEY — F2HiE Ulc, MBARMASIEEIL, 23mV 2R L, Rl &> 7z, 4 2% (2013 4F) KR
DZEMIB) (VF) it LT ICD O YIS 238, 7 4 X1 Y ONARZHG LTz, 2014 F 1 FICBiFEZ F37kEE. VT 238
SFee VTIZIMITHIREZE LTV M, BXIFRIE) T IR X &7z, VT OSHE I 360msec T D . ICD OBEIHGHRRIEN
ICEENTWIEA, DN RED VT MOBREIIARZ R U, ISR L T\, ZD7SHRE VT ISH LT CA Z/ifT,
EHIC CARD 3~y BV TV AT LOKENHEEZSH ICHE Y — F2/#E Uiz, A%, IR VT &2 EDOBEER
BIRO BN ZIFED TRV, FRIFEL G, VT RHTON R a2 389, ICD DEHIA 2R Uy VT IS U ClbIfED
MWiEENIEh > 7z TOF %D 1 Blz#EiR Lz,

P9-6 7 7 O—HHEMTRIEMICEHIT S QRS 18 & AR F R DR
The significance of the QRS duration for Arrhythmic Events in Postoperative Tetralogy
of Fallot

Tk IEEE, ME R, I BE T Rz, WU OREA, R d@sE, NI R

FAERY: ARG NR

Masateru Kondo, Koji Fukuda, Makoto Nakano, Hiroyuki Satake, Masato Segawa, Michinori Hirano,
Hiroaki Shimokawa

Department of Cardiovascular Medicine, Tohoku University Graduate School

(5] 77 a—ViE (TOF) MBIEFNC BV TAREIRA XY FOREREM T RISHET S, LM LZOTHIRFEERET
TSN TRV,

U515] ANBNRA N> s D=8 ABihiigEZz 2 L7z TOF it 19 5Ef (arrhythmia group, AG) @ 12 FHELER ORI & AR
TARICDWT, NERA N FDRWISIEERTH D 40 fEFIZ 588 EE (control group, CG) & U T LUBARET U 7z,

[655) 2167 59 i 52 5 (88.1%) MHFHHZHEFEL Tz, AG BETOREARA N S DOWNERIE, FEeE F2 M5 15
Bl (25.4%). FifetEOZEHET 6 6 (102%), T/31 AW ZAF 8 # (13.5%) TH-oTze AGHTHFIFMMNE L (44.7 £
16.9 vs. 22.3 = 5.8 ji% , P<0.05). QRS lEDILEZFEDH Tz (QRS 162.1 £ 35.2 vs. 143.3 £ 27.9 msec, P<0.05), F =A%
RA N NMEDIENTTE. CCREE U 2N (162.2 £+ 33.6 vs. 143.3 + 27.7 msec). LvZEHEHT (QRS 190.8 + 14.1 vs.
143.3 £ 27.7 msec) & ZNZEN QRS DO ERGFLERE 2D,

[F538] SID% A HE OLERGTld. TOF #ii%iEHNC 5V C QRS IHDIEEE EZE B K COEMl T OAERA X D%
FICBELTED . MEIRTEZOTHINT-L7KD 52 T EhREE Nz,
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Po-7 CARTO SOUND f#F FIZ macroreentrant VT % point ablation L7z DORV #ti#4l

Point ablation for macroreentrant VT using CARTO SOUND in a patient with repaired
DORV.

®OEY,RE ARAY, E aNy, B &K, I s, MR MEY, =i B, ke R,
Ki  KER®, #E &7

VopmE A NERL P FEERSEAE, PV SRR FERCY TR NER
Y Kouta Takei !’, Takuo Furukawa '’,

#)| Keiko Toyohara *’

Gaku Izumi ', Atsuhito Takeda '’, Hirokuni Yamazawa
Hisashi Yokoshiki #’, Hirofumi Mitsuyama *’, Kazuya Mizukami *’, Tarou Tenma
" Pediatrics of Hokkaido University, *’ Cardiology of Hokkaido University,

*) Pediatric Cardiology of Tokyo Women's Medical University

(#55] CHD ffit% VT ICKd %7 7 L—3 3 & (ABL) (3R A TEIIEDHERF T T & DEFHOBEENEN T &7 21
X OMERST 5, —IEH DN T O —OFEEIC K D0 3D mapping % & O fE{EICET 19 2 HAATREL 75 - 7z,

(] DORV post ASO+VSD patch closure %D 14 i%B R, itk 1 2 £ THIEZ AR LT, FAFRELEMX TIE QRS 0.15sec,
KM T vy 7 BIrh il rate235bpm O AV dissociation Z 1195 VT(VT1) TH o7z, U RAA VEREIC K O GIIT vy 78 FJy
fifi ,rate210bpm O VT(VT2) ICBATHF1E LTz, 2 DD exit 22 & B VSD patch A% [iE[0]d % macroreentrant VT Z4HE L ,ABL
Zii1T L7zo CARTO SOUND Z i U , =27 — 4% —ili#lk¥ & U VSD patch Z#i U ,geometry ZE U7z, THFHHTIC
substrate map Z{EfK L7z & T 5 patch /710 & =RFDOMIC low voltage area il 7z, [FFHIEZEFEANC mapping L7z &
T % ,patch ##5> F /71 delayed potential, fragmentation potential /FCERE Nz, [ENID pacing map Tid VT1,2 W3
LE—H Uil ABL AT —T IV ZFERBAICIEE LicF £, AELOERHE D 70 TS LI THREI IO VIL TH-
oo IMFER D728 activation map TEKIZAREE & HIK L7z, ABL 715 —7 )L CD concealed entrainment 75541, @HEIC K D
BERHCBEHNAZ I LTz DIV R 2 B af S Niah o T,

(4] MEAR Rz £l & 0 S O R 7% mapping DSHEE L 722 VT IEFNIC T % ABL I3\ Tld ,CHD R O 2H R
#7z %% L CARTO SOUND 7 & OHEAi N EH TH %, 4 1Al ,VSD patch (i 7z FANCHHE L. VT #FERi1O M 7% mapping I
& D slow conduction Z[FIE L ,2 DD exit % D macroreertrantVT Z point ablation L7z,

P9-8 BEXMEEMICEH LICEREE) T ) —M45EHR0DEHEIC CARTO H
BRATH>1IER

The Case that CARTO was Useful for Treatment of Atrioventricular Node Reentrant
Tachycardia in Patient with Congenitally Corrected Transposition of the Great Arteries

omy, B wRY, g EEY, Wk RV, A BT, R omEY, &8 O
VR R TEERARRL, ) ST R NTR

Eikou Sai ', Yukio Sekiguchi'’, Yoshiaki Kato *’, Hitoshi Horigome *’, Ishizu Tomoko '’, Akihiko Nogami "’,
Kazutaka Aonuma "’

University of Tsukuba Hospital

" Cardiovascular Medicine dept, *’ Pediatrics dept

JEGIE 35 i%. 2. Hi 4 H & 0.OMEE 2150 S N A8 IERMASRAIE, FEIRAPIAE, IBINRS D FREPEDCAE, O bR RAE.
i _FOREIR & oW E Tz 13 RIS A 7 — 7 VI ENIR T oL — RaRIG S HEAT S . 34 I I BR ez i L
FHE OV — R 2 i TS N Tze T O% BIRFNE 2 H % LIEHTTLOER COAEL 174 @ narrow QRS tachycardia 27887z,
FEAEME LSRR R, BAUEEIIRE (EPS) BRUDLIHEm (ABL) ZHifr L7z,

AT —T IV EREIREN, @6ifE. His R—LDENTNZTNREL, BB I CHLE» SHEfE X0 7a s S L
R ZHE1T. RMRSEIEERD BT TR, R & £1C Dual pathway 269 % C EAVRE Nz, FRI NI, £
DEERFH 5 slow-fast 1 AVNRT TH D slow pathway NOMEEZITS T & & Uiz, T3 IXAMAIRC His RN FLEREBAL
% 3D~y ¥V RICRER U i TLER =2V J =102 5 Dual pathway TN ZNODEN &N Z< v 2 T hT—
TIVERWT3D Yy BT RICidk Uiz, BEEGHNEZIAFFEIC< v ¥ 7 U single AV node Th % Z &, JHFAARED
His HRELEERNL & OB — » FHED slow pathway DEMNESGDEEN TV S T &L Z2ERS L. slow pathway (D456 2 55
slow pathway DOBEIZITOSINEREFRGE & 75 o Tz, BIERIMEHAIDFERFNC B TId AV node DAEDEZ TH O 3D <y
CV TV AT LWz < v € 77475 T & T Dual pathway ONEDNEE S N e7x ABL WRETH o Tz,
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P9-9 FARMOEES ST OREEMED T /1 AHEAFH DL T DS
The Consideration of Cardiovascular Implantable Electronic Device Implantations for
Adult Congenital Heart Disease

NG BERY, e NP, g EET D, S ED, R Y, B mETD, ko K,
NEEED, R B, MR IR, R ERTY, g i

VR R A R R MRERARNARL, P BURKE VAT LR @RIEAC K B S B RIS,
¥ HEURY: (RIE - IR REEE A
Toshiya Kojima ", Katsuhito Fujiu " ?’, Mayuko Nakajima '’, Nobuaki Fukuma '’, Takumi Matsubara '’,

)

Akiko Saga "’, Yu Shimizu ’, Gaku Oguri'’, Kenichiro Yamagata '’, Eriko Hasumi '’, Atsushi Yao ' *’,

Issei Komuro "’
! Department of Cardiovascular Medicine, The University of Tokyo,
#) Translational Systems Biology and Medicine Initiative, The University of Tokyo,

*) Division for Health Service Promotion, The University of Tokyo,

FERMEREB X UZ ORI N T, R—AA—h%2RELT 2T /N1 ABBNRERIGHICE 2EBT 5, UL, il
RIS K O T B T e VDIR IR,

FEFNE 44 B, RS SREE, DEHREIEIC DOV TLNBERER TH 2D, WY, DEPRKE. fFE
B4 ERFIIREER DR L Tz,

SR OFFEME DI 1D O BREHAHRE TIRE B RERE N R E N, MEAREET, DAEEHD. LF -
DNERX—=2 Y TWER I L 7,

NR—Z A= NRHAREIC ) — R OPEIC T 2 T & FRENTZ728. contact mapping I & D.LED voltage map
ZVERR Uz SESIPERAODE. BEHEED SHIEHC DWW TR RRIAREM B Z R L. U — FAEMNE LTI RETH - 7.
DEHBRANC X DNTEN O BIFRERNL 2 88 72,

FhE#HRE O 7 7a—F U, fi@sla ik EXERERZ LT — FaifiA Lz,

AR D voltage map Z 7t OE Y — FZBRENA DEHRICIA L, B A2 THEE, OF Y — R DWW TR
SORIICHA LTz,

AEGI DM & 75 FRFIRIETRZ /T U TR—R A=A AZ fitif 7 U T fifil 7 & M OREFIC B CHaTD U — FIRAGRAL
R—=Y VU TENIOREICHF ZE L TH D FeRMIEEB X COLNEEMIZD 7731 ARBAIIIG R OME, FROTK
M EH Z BNz,

P9-10  Prepotential Z ¥ 5 £ ZRIEHERIAN IO RS L fem A M ER ZE&ialigo—F

Radiofrequency Catheter Ablation for Premature Ventricular Contraction of Left
Lateral Ventricular Origin with Prepotential as an Indicator in a Patient with Double
Outlet Right Ventricle

NI BRFY, B =RV, AR MY, N g

D ERESTRA AR IEERERARL (BIFTIE o LABEI N by 20—, P BRI T & & EBHEER AR
Yoko Ogawa ’, Mitsunori Sawada ’, Jun Yoshimoto *’, Yasuo Ono *’

! Department of Cardiology, Shizuoka General Hospital (current affiliation: IMS Katsushika Heart Center),
#) Department of Cardiology, Shizuoka Children’s Hospital

FERIE 31 Rk, Hili 28 I T KMk & kS N, Rz 17, 9 IS LDNEIEIR Z 1T, DA%, 0=
HASHIE (PVC) OWFEZRDZDHRT, AEOEIEIEY Y H—HTH > oo Z D%, UG R DELI RIS TEL T R
WP, 30 HRFOEIARZE T PVC OFE RV 2 —DERNS THRIODARID 24% NSVT5 ) & EZEIRIEOIK T (EF45-50%)
ZR®Tz, D, LZR—R, 7—F A 2B AETNIENREL, PVCICHT 27— VT T L—a D)t eiaoT,
PVC X ZWIET, mEMFE LI PVC CRAH - A7 vy 78 VIR Ziagiss e Uiz, i MDCT, TEEIC T, /&
SR 15mm &00W L DEL ., KBk LTIEHEALTH O, BARBIIRT 7 B—F300mE e PR LTz, DEH
b7 7 "1 —F1Z T electroanatomical mapping % fifif1 L "C target PVC @ activation map Z{E L7z & T A, P /AEn0H]
BECH > Tz T —T VeI RN 7% prepotential 2588, [RIFBAL T perfect pacemap #2137z, Prepotential % &I i@
BAIT> Tz & T 5 target PVCIEIHA Uiz, thith 1 421000 U 72 BI(E S target PVC OFFIF AR, RV Z—DEXITTZ O
D PVC IEHROAED 4% £ 3> bE—)LENTWV 5,
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P10-1 OBEHET7IL—YarvED0BYNEY T—Y avick ) BRIEROBENE SN
EEMERA SRS H T 7 O—EOBUEMED 16
Improvement of Symptom after Ventricular Tachycardia Ablation and Cardiac
Rehabilitation in Patient with Repaired Tetralogy of Fallot and Severe Pulmonary
Regurgitation: Case Report

W BEEY, BT, M AR, feak AV, fEEF -1, M E Y, b B, e (20,
WilE WA, KB R

VBB DOMME Y v 2 —  EERERAR, P RS ARE SRR N,

VBB NRES v 2 —  (EERESR

Eiji Yamashita '’, Mitsuru Seki ?’, Kentarou Ikeda ®, Takehito Sasaki ', Junichi Tomono ", Jun Murakami ',
Kohki Nakamura "', Hitoshi Adachi ', Shigeto Naito ', Shigeru Oshima "’
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HAEIROE I TOF Mif%HiE PR OFFHLEICO W OBICEE TH 50, HIRAEIRE PR & OBHIC DU Tk 2 W7
WRETH % EEZSNTIERIZ R L e D Tl %,

JEF 31 5% HE

T BE - BUn

BIERE © 3% : TOF TICR (patch closure of VSD + infundibular muscle resection + PA plasty with monocusp patch)

BURIE @ iERIE T 7+ 0—3NTWe, LEX—X - )UT T v ZNARIC T BNP30-80 2 THER, F— Lt 2—Ic8wsL
TWIEDMEREPOFNE - YNGR < & 0 L5280, FBEREIO & YN 22,

KBk ECG T Ryl - 1 HERGE - #4744 V4-5 D PVC #¥E~ Short run 2588 7z,

PVCNTICHNT 27 7 L—2 g e dif, A%t = ke scar WixD@E T PVC ik, BIEEE L < & LI R YINED
¥ffo LT I— « MRI CHEIEMBIIR YR (PR) 2387z, RUINDEREED %, OMEE MR (CPX) 23 L7z
HEHMAREG BT (U (AT) 54watt(80%) 3.9METs, I KB £/ (Peak) 92watt(72%) 6.5METs) L Tu 7z
7Y RAMP W EUIRED S IFIREUNEI L TR 0 EHIMAREDK N X D IEBHRMEREDOENRE E N, ThAIEREY]
NOFREEbNTz, TOALIKY NEY F—2 9 V2BE,. UKD BYIIUEIZIEA. 3 A%O CPX Hiid THEE K
ISE— IR U AT 59watt(91%) 4.4METs, Peak  111watt(88%) 7.7METs & EBIHARED N & 2Rz, BH I IHEIRT
R L UNE Y ZHikR L S RIBTEEH TH %,

P10-2 ZRXVEYVIHT TL—2 3 VICERTH - imghiRAFIREMER SR OERD
—f
Successful ablation for multiple atrial tachycardias in the case of postoperative PS
using multi-points mapping

R A, B MY, RN Y, O B, SN 2

Y JCHO JUMRBE PIRL R /NREEREER

Kosuke Okabe ', Ken Onitsuka ’, Jun Muneuchi *’, Hideki Origuchi '’, ~ Hitoshi Yoshimura "’

! JCHO Kyushu Hospital Internal medicine dept, *’ JCHO Kyushu Hospital Pediatric cardiology dept.

CREf] 20 mefCoEt

UWlE] 4B %I Critical PS, TR3° & i & 41, Brock operation Z232(F, 1 HFIC RVOT plasty, 5 j#ifIC Re-RVOT plasty, PA
plasty, TVP, 10 %, 18 &IKFIC BVP DViifT & Nz, ¥R OBEZ HiE U, LR TOEMEERE N, AT —TV7 T L—
¥ g Y HIS TSR AR

(F5H] AZERHIOFEMEN T, NavX THEZ 10 i 7Ty Er 5 L, HEYIBERZERS % Incisional AT TH D, scar K
i 5 T REIRIC A T block line Z2ERL LIFIE LTz, RITHEM EFEEIRD 3 DO focal AT AVEFEE N, METHEIL LT,
Z DB EFELOFEMBINEFE S . posterior isthmus ICiE®E U7zAY, RIFTENLDE ¥ block line DIERKICE#R: L7z, T D
7eDZ < ¥ 717 (SIM Reflexion HD) THELEZ< w27 U, posterior isthmus RO focal AT Ot TRHIER
FINOEE T L, HHIEFAF TEEh o7,

[35%¢] ACHD JEFIX i3 =& T posterior isthmus @ block line {ERIC#EiRE S 2 A[REMD D B, 4T~ v ¥ 2 7 7 I3 JHKS
MOy €Y I HHET, ACHD MRER TR ODESMIHERING L HOEMEEZ 5N,
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P10-3  EFMBEIRENHEREF ERDONS OEFREEZ ZEICOFR2ZRELE
Glenn i BE.OEFED—H
A Case of single ventricular status post Glenn operation suffered from decompensated
heart failure due to atrial tachycardia whose mechanism was suspected to be
automaticity
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FEGIE 31 B M. 1983 41Ef 40 31 3180g THIE LTz, HAEERKR K O F 7/ —E 2R, Hils 19 HICDIEN 77— 7 Vi
Zfiif T UHLODVEAE, IBhREASHSE (LLA} & ZWiE Nz, Blalock-Taussig ¥ ¥ > MiZ#%T 1990 i ii /7 1A1E Glenn T4l % fiti
17 U7z

2012 4FEH L D 1HERNC 1 [EIFEEE 3 — 4 Wil I B ERIEIR 258 Tz, 2014 42 8 A 31 HIC S5 D E 2L S SEIRDIRNAEE
Rz RS I Tz, Uik BEAZ2 URIEN EZMENZ Ro T, ATP SHIOKR L THkIE—HfE1ET % & P-P MEEA R4 12
Mg AR THRT Z2HEEROIR Lz, BREBEEZTI BRABOKIGTH D, FIEREXD 5 BT EBIEEIC X 2 .0EBANEE
bz, JENRE., EEEOBEICEX OOy Fa—)UAARETCH >Tee LY FT Y B sz ZLTHED, D
REOBWCHLIEIC X DIBEZIT> oo NRIROFRTHEWICAT—T VT T L— 3 Y2175 ke Uiz,

FRIRIICERSD B N2 DEFHADBFRIIRARE TH > e, HIEN eED b OB LR 2R 1z, FREBAICEEZTTU.
FIEAFETE I o ToDEEHAO TR NS BRER P E ST 2 58 L Uiz, Z0%. OESEHAOHFREERD TOERV,

Glenn flit&is bR, BATMEEBIRED BT & U TRED N 2 DB SFIANE 2 2B O R 2 FIE USRI 2T T2 BLDEIED 1
SEGIZRRER U 7z D CRIE R Z A TRET 5.

P10-4  BHERA A v FHiiED TGA BALERIICEH T 5 REERR
arrhythmia in adult TGA patients after arterial switch operation
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<HFE> TCA IS BEINRA A v FHli (LU ASO) #8385 D M ASADEERIFICEE T 2B E O Tldk. BAADTEN A DRKE
PERFET, NG E R THRT 2—HT & LT, /NI 2 B EREICT 2 A ADERIETFT SN TV,

<HIM), w5 & 57> LR T 1976 £ 5 1994 FEDRNC ASO %21 7= TCAJERID 5 B YR T T+ 1 —7 v LT3
14 FEBNC B 2 AR OA FES K OFARA OF A St i D ERTRNCKGTT %,
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patient after radical repair of Tetlalogy of Fallot
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Successful ablation of ventricular tachycardia after surgical repair of Tetralogy of
Fallot
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Experience of catheter ablation to tachyarrhythmias in patients with ACHD
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