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An adult case of small ASD suffering from rapidly progressed pulmonary hypertension and heart failure
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Direct drainage of the right pulmonary veins into the coronary sinus
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A case report; Common A-V valve replacement of a patient with Univentricular Heart in adult
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4) DA EFEI=9 /A corrected transposition of the greatarteries(cTGA) DHEHI

Case of adult corrected transposition of the great arteries(cTGA) who causes cardiac failure
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Surgical Treatment for Adult Patients with Congenitally Corrected Transposition of the Great Arteries
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6) ALAEIEXINE R EE DERKBDIRET
Current clinical profiles in adult patients with corrected transposition of the great arteries who have

morphological right ventricle as a systemic ventricle
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Long-term results of total repair of tetralogy of Fallot in adulthood
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9) TOF fitELBEETAVIIIH L TAR—RA—A—(DER=D VD) ZHEARAHA. 13 FEHRE

10)

IDRIEAYHIBA L = BLAI
An adult patient who developed to dilated cardiomyopathy for 13 years after being implanted pacemaker

( ventricular pacing ) for complete atrioventricular block at postoperative TOF.

#HERRPFRERE PREBERSE  KBEH. REER. BINE. ARBHH
B DEMESNE BH—. KBE—. MLz, ZREXR. BHEX. ZHHt
m ERSBH HHESR

fEGIIE. 23 B, £% 2 v AR TOF £2W., 1m 9 v A, v bFilf. 6 %5 ~ A,
BAMABITIN, ik, T2EEIOVIELAY, EEDLDHY —FIZKER—XA—H—NH1E
ZRAENT, 19T AR WHLY NS UBEICT, MEKERS. DI a—L, EERELH
& 66mm. fEMHEE(L 0.08 12T, WREDHEDCM) EZH SNz, BRFBEEFHL. NYHA 2
O -1 ET. 3#&0HF - #FIRE - ACE AERIAFB ST,

FABEICfEL. 23 BB ARG, DEBEREZEECRD OG5 Ed 0. LDEMB, S 0ME
EERY BREAENEEBPCPS)+ KPR/ NIL— /R EVSIABP)ZER L, 2 1 A,
CRT ##E1TL. BENDODF LR EZZHETTH S,

TOF #fi#& T DCM IZE>=RAFE, FEATH LA, TORERAIZDLTHEE L. CRT OERKME.
HBWE, FRIZOVWTIHRET S,

AT 7 O—mEAERE T O REIKKE

Long-term results of correction of tetralogy of Fallot in adults
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11)

Surgical Treatment of Arrhythmias associated with Congenital Heart Disease

Division of Pediatric Cardiac Surgery* and Cardiology**, Asan Medical Center, University of Ulsan.
Sung-Ho Jung*, Tae-Jin Yun*, Yu-Mi Im*, Jung-Jun Park*, Dong-Man Seo*, Won-Kyoung Jhang**,

Young-Hwue Kim**, In-Sook Park** | Jae-Kon Ko**.

Objective: We analyzed our experience of arrhythmia surgery in patients with congenital heart disease.
Methods: A retrospective review of 43 consecutive patients with congenital heart disease, who underwent
arrhythmia surgery between June 1998 and Jun 2006, was performed.

Results: Median age at operation was 52 years (4 - 75 years). Most frequent cardiac anomaly was atrial
septal defect (23/43, 53.5%). Types of arrhythmias were atrial flutter-fibrillation in 37, intermittent
non-sustainable ventricular tachycardia in 2 and others in 4. Arrhythmia surgery comprised bi-atrial maze
operation in 18 (modified cox maze III procedure in 5, right side maze plus pulmonary vein cryo-isolation
in 13), right side maze operation in 18, cavo-tricuspid isthmus cryoablation for benign atrial flutter in 4,
right ventricular endocardial cryoablation in 2 and extranodal cryoablation for atrioventricular node
re-entry tachycardia in 1. Median follow-up was 23.8 months (1-95.2 months). There was no early
mortality, and one non-cardiac late death. Overall rates of restored sinus rhythm before discharge and 3-6
months after operation were 83.7% and 87.8%, respectively ( bi-atrial maze group: 72.2% and 77.8%,
right-side maze group: 83.3%, 88.9%)).

Conclusion: Surgical treatment of arrhythmias associated with congenital heart disease can be performed

safely with excellent intermediate-term outcome.

12) Modified Hetzer Technique for Surgical Correction of Ebstein’s Anomaly

Division of Pediatric Cardiac Surgery* and Cardiology**, Asan Medical Center, University of Ulsan.
Tae-Jin Yun*, Yu-Mi Im*, Sung-Ho Jung*, Jung-Jun Park*, Dong-Man Seo*, Won-Kyoung Jhang**,

Young-Hwue Kim**, In-Sook Park** | Jae-Kon Ko**.

Objective: Hetzer procedure for the correction of Ebstein’s anomaly has advantages of technical
feasibility, incorporation of atrialized right ventricle(RV) into functional RV, and uniform excellent results
in the literature.

Methods: A retrospective review of 10 patients with Ebstein’s anomaly, who underwent tricuspid valve
repair by Hetzer technique between March 2002 and June 2006, was performed.

Results: Median age at operation was 18.6 years (6 months - 65 years). There were 4 males and 6 females.
All patients showed severe tricuspid regurgitation (TR) preoperatively, and arterial desaturation (< 95%)
was present in 3 patients. Original Hetzer technique was employed in 6 patients with type A anomaly. In
the remaining 4 patients with type B or C anomalies, valve competence was restored at the level of
displaced tricuspid valve mechanism. Bidirectional cavo-pulmonary shunt was added in all patients.
Median follow-up was 8.2 months (2.2-51.9). There was no early or late death, and immediate
postoperative TR was trivial to mild in 8 patients. Median cardio-thoracic ratios on chest X ray at
preoperative and postoperative 0, 1, 6 months were 66%, 63%, 57% and 55%, respectively.

Conclusion: Hetzer technique is useful for the correction of Ebstein’s anomaly.

38



13) Surgical Closure of VSD in Adults: Multi-institutional Analysis in Korea.

Division of Pediatric Cardiac Surgery, Asan Medical Center, University of Ulsan  Tae-Jin Yun, Yu-Mi Im
Department of Cardiothoracic Surgery, Sejong General Hospital Kil-Soo Yie

Department of Cardiothoracic Surgery, Severance Hospital, University of Yonsei =~ Han-Ki Park

Department of Cardiothoracic Surgery, Samsung Medical Center, University of Sungkyunkwan  Yu-Kyung Lee
Department of Cardiothoracic Surgery, Seoul National University Hospital =~ Jae-Kun Kwack

Gachon University Gil Medical Center Chnag-Hyu Choi

Objective: We sought to assess the clinical features and surgical outcome of ventricular septal defect (VSD) in
adults.

Methods: A retrospective review of 556 adult VSD patients, who underwent primary surgical repair in 6
institutions between January 1996 and October 2006, was performed. VSD associated with complex cardiac
anomalies were excluded from this study.

Results: Age at operation was 32 + 12.1 years (15.1 — 73.6 years). There were 317 males and 236 females.
Only 34 patients (6.1%) were on cardiac medications. Preoperative Qp/Qs was available in 235 patients (42.3%),
which was 1.93 + 0.85. Pulmonary hypertension (systolic pulmonary arterial pressure = 50 mmHg) was present
in 22 (4%), and 69 (12.4%) showed various atrial or ventricular arrhythmias preoperatively. Indications for
surgical repair were dyspnea on exertion in 122 (21.9%), history of subacute bacterial endocarditis in 49 (8.8%),
ruptured sinus of valsalva aneurysm (RSVA) in 88 (15.8%), for the correction of other associated anomalies in
104 (18.7%), and as per physician’s recommendation in the remaining patients (193, 34.7%). Pathological types
of VSD were peri-membranous in 272 (48.9%), sub-arterial in 249 (44.8%) and muscular in 43 (7.7%)).
Sub-arterial VSD was frequently associated its sequelae, such as ruptured sinus valsalva aneurysm (RSVA)
(857249, 35.6%), aortic regurgitation (AR) (43/249, 18%) and right ventricular outflow obstruction (RVOTO)
(24/249, 9.6%). Mean post-operative follow-up was 32 months (0-128.6 months). There was one early and
three late mortality, and three of the four mortalities were related to pulmonary hypertension. Survival and
freedom from re-operation at 10 years were 96.7 + 2.4 % and 93.0 £ 3.2 %, respectively.

Conclusion: Sub-arterial type VSD is as common as peri-membranous type VSD in Korean adult population,

and early surgical repair of sub-arterial VSD is mandatory to prevent later development of its sequelae.
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14) Pregnancy Outcomes in Patients with Congenital Heart Disease

Department of Pediatrics and department of thoracic and cardiovascular surgery*, College of Medicine,
Seoul National University Children’s hospital, Seoul, Korea

Bo Sang Kwon, Gi Beom Kim, Eun Jung Bae, Chung Il Noh, Jung Yun Choi, Yong Soo Yun, Woong Han
Kim*, Jeong Ryul Lee* and Yong Jin Kim*

Background Pregnant women with congenital heart disease (CHD) are at increased risk for cardiac and
neonatal complications.

Methods and results Between January 1997 and April 2006, 90 pregnancies at age 29.50 + 3.65 years
were followed in 68 women with congenital heart disease. Spontaneous abortion occurred in 3 pregnancies
at 7 £ 2.65 weeks, and 3 underwent elective pregnancy termination. Total number of spontaneous or
therapeutic abortion history of these 68 women was 40 events. Maternal death was 1 patient with
ventricular septal defect with Eisenmenger syndrome. The maternal cardiac events complicated 28.9 % (26
patients) of ongoing pregnancies, with pulmonary edema with mild to moderate degree and dyspnea on
exertion in 16.7%, progressive cyanosis and pulmonary hypertension in 6.7% patients, progressive heart
failure and valvular dysfunction in 5.6% and sustained arrhythmia (PSVT) in 1%. Four pregnancies in
which the patients had severe pulmonary hypertension grew worse to NYHA functional class >2. Adverse
neonatal outcomes occurred in 27.8% of ongoing pregnancies and included preterm delivery (14%), small
for gestational age (7.8%), intrauterine fetal demise (3.3%) and neonatal death (5.6%).

Conclusions Maternal cardiac events and neonatal complication rates are considerable in pregnant women

with congenital heart disease.
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Social Issues of Adult Patients with Congenital Heart Disease: Issues of Pregnancy and Delivery
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Pregnancy and delivery in patients with pacemaker
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Ho BEABOFETH 2. ROTENEFETHHEENS 18 BET. BEA~DOEEZE
ZREFIVREG -z, BREICHEGCHERT,
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Pregnancy after Fontan operation
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Hx. B8 Fontan IR DRSS IBDOAETOREE DG, HROBRERET 5.
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Seven pregnancy cases of long QT syndrome
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Twenty-two pregnancy cases of pulmonary hypertension
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20) PERERENDEHEE & HFIEIR
Pregnancy with dilated cardiomyopathy
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22)

Pregnancy Course of a Case of TOF/PA with LPA Obstruction
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ZOEHBREBRBLVSBEAN S LEBHICHLTEEF/HEL, £ TSE T 7O0—MmE., Mg
IREASH . IR E R M RICEMEBIROAEZ - L-EMNOIIRHEELZRERLI-OTHRELET,
fiEf - 23 &, TOF PA PDA po 1t PAocclusion PR mod. 19 BDOEIZITo=hAT—T
JLHEE TlE rtPAP=mean21mmHg TH > = BREIIHMHER THREL & L T full time FLNTLVD,
PR A moderate H Y EEBTEETIHYBED PS 2RO, BIRZEBIZHEVWS SICEERE
NS EAHEBIES, BNP, ChE, echo T® RVDd/LVDd. PS velocity, PR velocity %
BRICEAZEVELT,

SENREAIZHD 6D TEOMT S M- B|IE IR D Eisenmenger 1k U f= B AR E BAFAE D — 5l
Case of non-symptomatic Eisenmenger syndrome derived from patent ductus arteriosus first diagnosed

during pregnancy

EEXRFEREARE  EREF. DMREBESER. BXET, MRHEA. IR M

FEGIE 24 mAREARE, HOBIOHETERBIALN, BEKTEAL -, SEYERIRER
RICLDEBEREEZER SN, SREN. BAMREL T FAELHRAMTZHERL. TRIZOHA#
F7/—EEFbKREZRD, DI —HNTHELEMREMELE7 T0—FIC& 5 XER
BRUMTOY vV FRERD. EF CT ICTKREMR-FHENARE DR EEHAH DN T, EARM A X
DM TITER., TROBESENEFNEN TS Torr | 47 Torr THo 1=, EBARERTE (PDA) (Z&
% Eisenmenger fEZRE &L Z2MTL . EIR 19 BTHRZTHE >, TOBEOMITEHEE=2) I T
(F. KENARE (B3R EQFNEE) 95/51 mmHg (94%) . FBHARIE 112/56 mmHg (75%) . (MR ERE 2.7 L/
7/m2 TH-oT=,

SRR (406D TEEM S M- BIEIRD Eisenmenger 1k L 1= PDA D —fl % 5 % D AR 2 S 6H TR
EEER
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23) Arterial switch operation fiif£EBEEDIFIREED T LMEICEAT SRFT— Bt 3 —THRELI- 4
FEGIDERRIE R
Pregnancy-related concerns in patients with congenital heart disease after arterial switch operation —

a review of consecutive 4 cases in our institute

EiffiR#mEt 42— /MNEM HEBEBF. KAFH., BEX, B, gRxe
m DEmLES  REFER. BERE. \KEREER. m RFEEHE  hEEH

(B®) £XMLERE (CHD) MEBEOCZATELHIEL ., TR, HEN, BE. Rk, E
BEORBELG oz CMFETICTEEL CHD i BEOHIREEDBEIIHES N TEH.
BEEOEWMIRICDOWTOHE(XD 4 < | arterial switch operation (LT ASO) L R TH 5,

(BHI) ASO BEDMIR, HEDOMEICOVLWTKREIT S, (HR) HEU2—ITH LT ASO F
AT SN, FIRHEICDWTHRET L= TGA3 5l & DORV1 HIDE 4 ., (HEREFER) &RIE
BIDERKIIE =& BB IZHRET L=, 2 FEHIIFMBIARIR B AL L -V EIREE CREDIRICEY |
1 BlIFEZEREBRKEICE YIFROMBEZHEIL. 1 HIIEXKBRFT. EIEFAFAETEEHD-O
FIROBLEMEICOVWTHREAFTH D, (F&H) ASO BETHIR, HENSMBEL Loz 4 EHZE
BERLz, SROEFDOERICE > TIDHEEFHOER, HECKHLLIZLY,

24) BFLLITHB AR TH > =P FERBIRFIRE S HHAEITIRD 1 FEH

Successful delivery in a woman with moderate aortic valve stenosis , a case report.

BRERXZNEHE HREEF. &H &, M5 F. XERHNY. SBEA. BEHLLH
MAEEF
B EmAR HLREF. R EBEX REXSE R ERSAR wHE B

FEGI L AERERBIRAHEE (ZRF) D 19 FZxE, BBAPITOALERL L, 2002 F 2 B/3L
URERBMETL. EREE 69~44mmHg ITHE, 2006 F£5 A, 1R 27 A& FIBA, GEULVHE
FEHY ., E8KE 80mmHg, ZDHEEIHIFINTE Y., BERFIXRIFICT, ITIREEEATEE
EHIE LT, 3186 BEEMBTICTPFEREVIFMEIT. 1862g DXREHEL =, fiid.
BOB/BBALALC, fiitk 6 BEODLDII—RECTIEESZE(XMAET (31 BEF) 108mmHg H 5
92mmHg ~NMET. ZDOBEEFHFIA TV, fiitk 4 AAZBAL. EEE 75mmHg., £
BEEDETELE. BFLLICBIBRATH S, DEELULOREARFHEEEG ISR I IREE
STHHN. BEAOBRRHENRE LRERENRIFTHDIHE. BF L L IKRGTREZER M
HY55%. TORITER. NNER., FERH, BRBANE. REHOEENEETH D,
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25)

26)

o - HEZRER LU EEXBIRFREESED—F

Successful pregnancy and delivery in a patient with severe valvular aortic stenosis

ABRKRZEZEH/NER BHAE. AEFA. BEHNRF. BFEEN. FAEKER.
FRE—. BB, RESRE
B RERE&HBFEVF— BEHHRRE B ERAR  EXE

30 o RBRFME(Val-AS), ZRFH. DEFRD/IPKRIE, 27 EE. Val-AS I2xt L/SL— 24k
AHTHEST L LV-Ao 8 ZE 59 b 32mmHg [CHE, TD#%. DI I—TOEERZE(F 92mmHg
EBLER LIz, RABRTIHIEIRLAWVKE S CHE L TUV . 29 HEF. TR 2R 12w
THAHAZELFHIBA, KALEREBEL., FREHKEEZFEL, 27w Hd PVC BMHEERT LKL 512401
M, BRIENMOT-, AS [TEE (22w Ap96mmHg N5 31w Apl54mmHg), 28w M 5> MR
HIR, 29w THREFHBEMNICER AR, BIBZZHEICEVM D ~MERBH A, — G FIREE A
K YRE, BERIZRFBEOHEDT-, 34wod. FTEFEVRTHE, BFHICTRITER,
BFi@Eh, ECG LOEMATRIFELS., £EED EF (XEIZ 65%ULTHY . DAEZDHEIIROHL
Mot B BNP (IHE® 1 AR TREIE 248pg/ml THo1=, HE% 3 # A. MR 3 PVC
HiEHK L. AS (Apl112mmHe) L HELDDOH S,

7 7 O —OEEBEMRES DRMERSR & BERF
Employment status and related factors for employment in definitively repaired patients with Tetralogy of

Fallot

Rk Lt v 2 —/MNRERSBE REGEE SRRT, FER
B DEMENE KERE, ERERE—

(MR EFE] GRTRBFEEHPO T 7 O—EHIEBSEMREZTOFES 144 51 (514 87 fl. &
RIEFE 30 19—48 %) DOMFRRREEHRELHE N oA, BF TS S VEKERICEEY
SERFERE LIz, RE LEEFIE. Kt MBIIREAKE. 5 ViE. 22 BRBERES REERE.
Fiikr . NYHA, BFH. MUES. FoRE. ARERTH o=, [HR] FEHAOAOL
([ 75% (—H% 81%) . ERKER(L 2.8% (— i 5.6%) . EE/ERBFLLET 70.5% (—#% 89.5%)
THotzo MHATRICEES SHMIRFIF. BFHER, FUVE. MHEE. NYHA, X4TH
otz BRFFERICEEY M EFI(E, 22 BREBAKIMI RKERE. KIETH o 71=. [#5:R] TOF
EEMREFORERRTEI—MAOQICEFIEHL TV, EEREOLRFI—HBAOKYEHM
2fz, MFICHEZRIFTEFE. BHRELDHETH S
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27) 74 VB VEFHEAAFBEOEFH. AR

Medical and social state of adult patient after Fontan-type operation

EiIfEERtY— RIRSKBE SEmM. TEEE. £#F5F. MUR—B, SFEXE.
BEER. BER

T4+ 28 UFHRERAICE. BEODTEOFERG ERAGRENEL. BEOEEH. 4
SHKRRICHEEZRIFT, EI/MNRBRICTI4+ 02 VEFHERTSA, SRICTI4+0—L
TW3 742 UFMBEBEASHEZE 1 0HIICOVT., TOEEM. HEMKRZRE L. T0E
R=ITDOVWTEET 5.

28) F v ) —F—N—BRBHREOUBING & BER

Employment of the patients with congenital heart disease and Kawasaki Disease
RREESEMNXZ/NNER BREERF. FTHMLL. TEkEth, AJRNEE. BESEH

(BER] EEEFT7V—52—3%< . BBIRECHKTH S, Fv ) —F—N"—LEEXMELE
B - B REEE A DB #4519 5.

[(WR] BRERRIC/NERZ 2006 F 1 AURIZRZ L1= 109 61 (EXMEDLKEE 66 5 - JIII
REETE 34 1. FAEAR3Fl. KHEREBICK D DEES 6 6,

[(FBRR] TILANA FZEED, 72 BINMFIFTHo 1=, BREEE 1 ROFHKREIT 2 6

(TGA(II), TA) OB IEFERTH o 1=. 10 HIAIMF TET . KBEKEES G 5 . CATCH22,
Hr) IEEEE. Eisenmenger SEMREE T O DR EHBITH o= HHREZEEELZ CAUF L TLAEL
DIFE2HITHoT=. FHEBREEL 11 BHIFEXFRBHFN 8B THS, RA - KEE 2041, X
FheE b5l HELE-EIRI2HTH D,
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29) BASERMEDEREBEICH T S5m0 EM T

Psychological evaluation with adult congenital heart disease

csWheES39U=vy AXHES
RRZXFERKFRERS/DER s

EXRMDEEBE CTEBEABIZFAERFOLDEBICEAR LERICH L TERICTREZHFAS S
EDNZBLLHBND, BAERELDEBEENED L S BBEMOEZMERZRINZRET LI,
HREEREZFERBREZ/NERIDA T . FH . BEAERBMICTAR LT 60 HI(3 24 & 36.
20—52 )12 MMPI (Minesota Multiphasic Personality Inventory) ZiEfTL. TNZNDORE
DTHRZEZBFH L. TN TNOREOFEHN THRAF—MEZNEERTEEHETEIHLELD
?. Hs(LRGE). Hy(ERXTY) —)TEMERAH > 7=, BMRETIL Es (BHARE) TEMNST=,
HERBELOHEBEIMHENICEIFETCELEVLEON., BELFAREOHEBE B, STz, ZD&
SHEN—=YF T4 TIHRERZBRIRASERANHY . FRLOMS DIEEEILL TLHATEES
NHY. TADHFEIZLIXREET S,

30) BAZEXMEDKREEBEDDERISDRE

Psychogenic reaction in patients with cyanotic adult congenital heart disease

ABRKRZEFE/DNER BHAE. ARAFA. FAERKE. BFHEN. FHBRE—. AHH.
Wa S RER
B RIRHSmREE— EXNES

BERLAM: A PLRICHLTHRVDEAREZE LEZBRAZREMEEEE DBEKRMAFZIZOW
THRETLT=,
#R &b 2 FRODEAT—TILEE 247 HlF. 20 RLLEDOEXRMELEREEET 22 H1(9%),
T EHES 32.6+/-8.6 (2058 7). BE 11: &tE 11 fl, BUOVDERIEERHT=DIE 4 H1(18%, A
= 35, 2BiflL. Eisenmenger fE{ZEE 2 5 (VSD 1 f5l. ASD 1 5l) &ILRIEEMDEH L LY
c'TGA+VSD+PS 2%, DERIEE LTRON-DIENE. BREIZKSZ2FOEN. RE. BIF
B’ (36, BREEDHIE. LFIHNSTANAVEZERELTEY., EEOTANAREDL, KERID
BRI ZE L=, M9ED 14llE. Eisenmenger FEIZEFHDI-HLURIMNSHE+RBMEZELTEY . 9
REFESATREEIMEOLEDORELDOERICH#HEL-, 26 NYHAII ET, WFhd 30K
ThH-o1-,
FEE  HARXREDEBRBEOLDAREIE 30 ROXMHKIZZL, F7/—EE2ET. FHTEEH
2%\, BEMNLEHELOERICHET I ENDH D,
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31) FATRDOFHLEZHERICHLTHY ) VT ETo= 146

32)

Counselling for psychological problems during pre- and postoperative period

AIU/CSPP(7 54 7 v FERKXPERKRDEZELRE REHRE
csWheES39U=vy AXHES
RRXFEXRBRSBDER A

d-TGA(I) - Mustard #fi# 30 £ED B (32 iF - WiEFR) ZEXRIC Jatene fiTATR. HETT L

AAV M EEOLDEZMNAZIT O, HPOEHREABICHT 2BNVERRTH =A%, #iF

BLREHEERPCBEOERYBRLGENFTERFABILL, DEREOHERN L LODRMGTIERAEE

Ot &M, Jatene MIBTDE - TRHEM LN RIFRBEZEFE LTS L EBEIC L
ART77—%BLTEED TR » £FT5&] 2EBLI5LICREOLOFLAELT, &

RENDESICHSEBCEMEREDEBRCELODHSICTOVWTHRICET LSITE 2. F.

HORBRORFY ELDHITHAMBRELR oD KIS o1z, Jatene MERDEZHTIE, 17

g - BANI—UDHEPHE - FARFILORELEEREDRELICERZES. BELFHBHE

BEFRGEDBIHLGEFTRZIAILALDHRMEHREFT~DEREREZEN L1,

BAZREDEBEBREORT : BERINEREICHE!TLHME

Death of adult patients with congenital heart disease: How it affects their families.

RRZFEHKZRERSA/NDER BREF SHEE #RBET HEEZF TRKRKZ
BHMF SWEX WHNETR #F EH PR
B BER#ZEILE NFE—

FMETOARICIADDLTERBEDEREZEEDOEFEGREIEV TS, BAOEERFIFRENTT
BEOHEAFER - FEREOMIDOY ZHIT S, LHAL, BAOERTHLARTCDEIFE
EBITEDGA., F-ETDR, BENEREOHIDNZLMERFLERFRICELTRIERTH S,
RTULEEHEERELEEREEOAN (RTREHI 3 —4 3% ORKICEEZHE =, & (H
8) #Xor-l# (74m&E7 1) FEHPMICKALZRT T T, RETS LEFH] (B
Om) [F. BEXOBIABCHRAEBKREICLE o -, ROBEEFEEHICFEZOTL-ZDOFE2
FRRXDFEZN2SVLESELAGM A RRELDICHBERMWICKXASRIFLEREE
WTW5, #RERZEXR 21X - ZERFARFHHICEE DL = ELTTEL, HFO—E2AN
BRBRICKELGEEEEALFE- T, SREXT IHEMBMEOVLEDELT, BF
ZEYFELRERICEFIALAGTNAEGE AL,
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33)

34)

REAREEZF OBRAERELKREEEDHZHIME

Social problem of adult congenital heart disease patients with chromosomal abnormalities

BEEZIXRZFEFEHNMER WERHE, REE, MEMRL. SE—#. Miath, s,
REHRZ

RBEAEEEDOHR T, Down fEMXEF. 22911 MR KAEMREE. Williams fEMXEFIX. ERMELEEZ
SECEHL. REHAENALBHS O, BAHOHEHNEEEZEASLTEETHSH, LT
NOEFERETYH, HREFEIRBGHA S <, BULEHYHR—FEETS 5, Down ERXREETIE, D
RENMRASHh, BHREEFICISMEZRASHNLZ VA, ARHEBRMENS VOV R—
FEZITOT UV, —7, 22011 MBRKEEETIE, EHODRENEEFT HHNRoN, HHRE
EEF EMERBICEDHEMBELTIAZ 5615 Z L), Down FEIREFICLE L THEMBREIMELS .
—MBHRITEVWTHRETTIRERBERHSALGWEILHY ., YR—FZZHFIT NI LD
BERELTWS, T, HR2MRLHY. #51F - EEHEM - 3k - HE - ERFOXEILLE
LEhd, SHLENARTORBRZLLIC. ChODEBEOHSHNMBEEEET 5,

REFRRICE T HRAEREDEREZROEIK

Management of adult congenital heart disease in the university hospital

ELUXZE14R  FHES. HEBA. XSRS, tRE—M. RE—R. HREH.
=B FR ER

B /MREE ERH—ER. EE&E. BENH. THETF

B F2AR FHEM

[(®R] 15 MU EERMOGEE 102 EFIZ | 3 B ABAFHHI 38, 11 3 . /NREIRAMTHI 47,
[T B 1RAMIRIET 17 B2+ THREE, 156~73 (FE26.3) &, [FEE) 1 # . #EE AT 31
5 (ASD : 17, VSD : 8. T/F:2%), 50 @& LA LD ASD13 5ich 5 5| T Af [Z® T 2R FHiET. F
MEEE L, BEMIG (T/F: 4, R—=XA—H—E&: 2, DHNEEEHR: 1), T/FD 1 HHME
T, I18: T/F: 11, VSD: 11, Jatene Fifitk : 3 fI%. BBEEDHA T UMERFIH 28, FFEM
BHROEFN N AIHF DNBEEEFICH L FREBFHADELGFEFA 1241111 3% :Eisenmenger
e L=5 o UfEM&ERE. Fontan BFMARERIF, [F&H] 1) RAERMEDRBES XS 5 Fif
BAEITRIF, 2) REERTZEEHOEREDEED KXY (X ASD EHI T, AMLD AT ICHTEEE
NLE, 3) AREETHIEMUKRBEFTEL L TIERED. RBBEROATRUVMESIEE L
LTHEEN 7+ BA—LTLSDOHNERIK,
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35) BAZERMELEREZRIZETHNEHEDRKE

Role of pediatric cardiologist in management of adult congenital heart disease.

LRERKF/NER S=EEH. RBILER. BHE
B OBEIL/NERERBEUA—ERSEN EH®E

BMAEREDEBESEFOIRRIETZHRT, —BICRERETROLIZEFH LV, TRHI1TEL AN
>18F8 AN 1547 AMICHEMZ 2EULERZ LI-RAEREDKRE ST B (20~67 % ; R
fE 23 m%) DBREKRZRE L=, KBIXBEMR 29 4. BETZDORFMHE 10 . BETEEH
18 5l (7 BIAKRFMTHMNRHDOAZE). ZRRKIETHLTE, FARAREEZREL-DIE 25
FITODARE., hT—TILERE., FER. BREENETLERTH o1, 4 FIIAERAHOBEE (2
), 123 —_2a3y 24) BRICHEABIZHEZICEBANIA T, RAZONE - REA
DFBIE. BEM 16, ERFE~NDFM A, R—RA—H—1BAH2FTH>1-, HHZZ
FEEHADNERT, HRERAOERBFBEINBOAD T+ O—AEZNEBDLIL, NERED
BELGRIANE LT, RFMEBETREGADERE., BARAHOBHRET. 102303 UhEZS
nt=,

36) ACHD BEDMF 2
Visits to the other departments of ACHD patients

RE & B OHHAAER DEBRHFR ENE—B BHEE

(BMRERRETHILUR/NMNERRB/NARZZTOREEOVERLUNDZDRAEAET S LT,
ACHD follow IZEWVWT DM L DEFRZETOERZHLMNIZT 5,

(R R)AkT/NRERIFIIEIZ 2000 ELEZZED H S 20 mLl LD ACHD £%E 407 A,

FHRRANHOZLEELUN TOMBZZOEE. REICODVLWTHRIFES o1,

FERIMEIZEZEL 30%I125BD Tz, HCV TOR(E 4 . #ERFE 5 . #HEHKEE 18 fl. BHAEE 16
B, EIRARIESE 36 BHIGTYR. FiEE 14 ) BAIE S Hl, FHIME6HI THoT=.

51



37) The Current Characteristics of infective endocarditis in adults with congenital heart disease.: A

Retrospective Survey of 55 cases,1985-2006.

Department of Pediatrics, Seoul National University Children’s Hospital
Baek Jae Suk, Chung Il Noh

Background The relative proportion of IE with congenital heart diseases(CHD) has increased as a result
of improved survival with CHD. This may affect current profile of IE of adult with CHD.

Methods  All cases diagnosed from 1985 to May 2006 were retrospectively reviewed and categorized in
periods 1(<1996) and periods 11(=1996). Duke criteria were used for the definition of diagnosis.

Results 364 case ocurred in entire period. Of them, patients with CHD, fifteen years and over, were 52
patients, 55 episodes. (34cases in periods I and 21cases in periods II) Mean age was similar between two
periods. VSD was major common underlying heart disease in both periods(19cases,56%, in periods I and
7case, 33%, in periods, p= 0.104). Cyanotic heart diseases didn’t increased. Viridans streptococci were the
commonest causative organism in both periods (13cases,38%, in periods I and 9case, 42%, in periods, p=
0.734). Negative blood culture tended to lessen (26.5% to 9.5%). In-hospital mortality was 9%(5cases):
8.8% in periods I (3case, embolic complications) and 9.5% in periods II(2cases, embolic complication).
Early surgery was similar frequency in both periods.

Conclusion VSD was still most important heart diseases. Causative organism didn’t change through two

decades. In-hospital mortality was also unchanged.

38) Eisenmenger fE{ZE DERR IR ET- 2 iR L R BAE database Hh -
Clinical study of adult patients with Eisenmenger syndrome-Japanese multicenter study-
HANRERBFESAREZEERAAF 7/ —EHERMOKREDTFRICHT IBRFRANENCEER
tEl BE
W=, PERE. AP, M EEH, S=EEE. BAF D, B8 —iE. ERREE. RBEXR.
MMIEE., Bke. BEHE. BEE. RREAE. MUSAE. BEME, EFNRF

(& EHE] ZHBERAE TINE S - database Hh' 5 Eisenmenger fEIZEE 67 5 (BEiE 28
B, h REF T 29 %,18—56 i, KAHIRBHERARMPRE 12 F) OEFRCT,BHRKR, AER
i, Ability index(AI),CTR,Sp02,Labo.data % #i~7=.Simple anatomy(VSD,ASD,PDA)(Z 36 .
complex (AVSD,DORV,TGA,TA etc) & 31 HIT&H > 1=,

(#ER] FETHIE 4 HICLEMRS) BEERIE it I, BX£), 2 5 & GHE (X ARE (1), ik iEZE2), i
Z1Q) MEmER),EFTL@WETH = HARERE DT LEEMAL), A EIREE(14), uf/
WARER),#20 PG BRi&K(9), HOT19F TH o 1=, AT BALHIE 21 HIISFRDH 5h I L =EKREF
X 156 BMERIIMEEFOM/NMREIEME L complex anatomy TdH o 7=.
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39) BABAICE LE-EDRBEDEIZRT S Septation ik B & & Fontan T B & D Q0L D LLE

40)

Comparison of Quality of life between patients after Ventricular Septation and Fontan operation for

single left ventricle.

RRXFEXRBRFDER MEEA, F OEH. BREX. IWHNER. BREF. BHEF.
o 75 B

B URTEHIIMELYELRELEICH LTILDEBETH S Septation FiZ1T-oTHEY.
ERTHEDI+A—TvTE2T>TLVS, BH : Septation LBEILEEETH S Fontan DIl
TLEROFE, BE, TEIRZLET S, XK : Septation Ffi#&. Fontan FifikZhZh 20
BULLE &A1= 16 11,81 {5l #5R :Septation B & Fontan HCTRIBEAZET AN ZEN TN 2 5] (13%) .
11 451 (14%) (NYHA 1T BELL EAY 4 51 (29%) . 13 51 (19%) . ZIL R A LDFRZEAS 8 51 (57%) . 24 5] (34%) .
BREET DM 2 4 (14%) . 25 I (36%) TH >1=., B : Septation fii#k & Fontan fii & D=
REACIEODFALEROBRELRERICEFROLEVD  FEIRODFKESEED Fontan fiT&I2Z <.
QOL & Septation i AMNEBATLEIENH S,

X AHA Fontan FifD &t

Fontan Procedure in Adults

EILRRSFRE Y — DEOENE  EREE—B RBEERE #HFLEFE BEE—
INKRE&ER
B /MRER EREZ

[x5R] 1985 FLFEIZ, 18 F LI ET Fontan FHMTICEIZE L 1= 12 6, F& TP RAE 20.5 F (18
F~44F), ZW(E TA 2, MA 3, DORV 6. DILV 1, fiik FHERHM 6.2 F£ (1 1 A~20 F),

(#5321 5 HllE Fontan FHIEEG & L T/MEEAZEA (BIBIMITERIEXRICK HHiPEE 2. PA
EREL 2. Rp &1E 1), #hd 7 HlE#ER 14 MULET, 55 5 HlIEFHMEL L, IEBE AR *t
L HOT BALEDRARBARICK URABISERG £EE. 4 5 THNICAIRIMTREASEET,
FRBESE T 2 (R EEAR AR EE) TR T 326 FED AW T—TIILIRE TIX.mPAP 11.9+3.0 mmHg.
VEDP 7.6+1.7 mmHg. EDV 80.7%+23.3%N. CI 2.3+0.6 I/min/mm?2, SpO2 94.5+2.6%,
NHHA #3478 2.8+0.8, 7% 1.3+0.7,

(#558] /NREAD Fontan FMIERNEFTEH., RABICESRPNGREAD LGN THEIEHIERT
=500 H5, FEFFTIIRGH QOL #R L 1=,
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41) Salvaging the failing Fontan: intermediate results

Department of Pediatrics and Department of thoracic and cardiovascular surgery*, College of Medicine,
Seoul National University Children’s hospital, Seoul, Korea

Bo Sang Kwon, Gi Beom Kim, Eun Jung Bae, Chung Il Noh, Jung Yun Choi, Yong Soo Yun, Woong Han
Kim*, Jeong Ryul Lee* and Yong Jin Kim*

Background Fontan revision has been demonstrated to provide hemodynamic and symptomatic
improvement in select patients with failing Fontan circulations. This study was designed to assess
intermediate results of Fontan conversion (FC) for salvaging the failing Fontan. Methods From January
1996 to June 2006, 23 patients underwent FC in the SNUCH. A retrospective analysis of these patients was
performed. Results Mean age at initial Fontan operations was 4.87+ 3.29 years and mean age at FC was
17.03 + 6.19 years. The 1st Fontan operations were atriopulmonary connections in 19 patients, extracardiac
lateral tunnel (ECLT) in 1, intracardiac (ICLT) in 2, and extracardiac conduit (ECC) in 1. FC was
performed with ICLT in 5 patients and ECC in 18. Twelve patients developed atrial flutter (AFL). Sinus
node dysfunction was observed in 13 patients. Arrthythmia surgery included isthmus cryoablation in 13
patients and right-sided maze in 5. Mean follow-up duration was 3.36+ 2.88 years. Fourteen patients was
required permanent pacemaker. Almost patients except 3 patients have improved to NYHA class I or II.
There was 2 operative mortality. All of them had protein-losing enteropathy. During follow-up, 3 patients
had recurred AFL, and 2 patient's tachycardias were medically well-controlled. Eighteen patients have had
reasonable ventricular function by echocardiography.

Conclusion This study indicates that FC is associated with and improvement of single ventricular function,

heart failure symptoms and refractory arrhythmia.

42) Protein-losing enteropathy of heart origin and its treatment options

Department of Pediatrics', Pediatric Cardiac Surgeryz; Seoul National University Children’s Hospital
Gi Beom Kiml, Bo Sang Kwonl, Chang Hoon Leel, Eun Young Choil, Jae Suk Baekl, Ji Seok Bangl, Eun
Jung Bae', Chung 11 Noh', Jung Yun Choi', Yong Soo Yun', Woong Han Kim?, Jeong Ryul Lee’, Yong

Jin Kim?

Background: Protein-losing enteropathy (PLE) is well known life-threatening complication of various
cardiac diseases. Methods: Retrospective investigation about PLE induced by various cardiac diseases
from June, 1986 to June, 2003. Results: Seventeen patients have been diagnosed as PLE of heart origin
and treated. Among these patients, 14 patients had PLE after Fontan operation (F), 2 patients from
constrictive pericarditis, and 1 patient after Senning operation. Incidence of PLE after F was 3.9%. Mean
age at the F was 5.2 + 3.4 years and PLE developed at a median 6.4 years after F. Five among 14 patients
died. Five conversion operations were performed: 4 FC operations; 1 biventricular conversion. Among
them, 2 patients after FC operation survived, but they are still having PLE on heparin and/or prednisolone
with Sildenafil. Three patients are having good response with heparin. Two patients had PLE from
constrictive pericarditis and one patient was cured by pericardiectomy. One PLE patient after Senning
operation had normal serum albumin 18months later on medication.

Conclusion: PLE after F is an unsolved problem with high mortality, so early diagnosis and vigorous
treatments are suggested. Administration of pulmonary artery vasodilator can be considered.
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44)

TCPC conversion @ 4 ;&EX{5I

4 successful cases of TCPC conversion

FERBRBREVZ— OLREMOESNE HEAR—. REE=. #RKFE. KBIEE.
EHR—. THRLE. RERSZ. MEES. FLUEN, EEFBE
| PMREE BHXER. IF E. JIERE. AEL—8

RETONTELDE-MEBRMEIZKL S Fontan Fiil&, HERERBICODELKRICESLEE
FERS. DERIRERIT LN H D, COK D GREFICKL TIE. ATILEZ ALz TCPC
conversion A fTHN 5, HRTHARREIZMENT S, 2003 &F 11 A—2006 F 10 AFTIZ{TH
nt= 4 fEHl, FMEFERIE 20 R—28 K. DRIFMHH L OEMZEBRE 12 F-17 F, TCPC
conversion N0 indication (. DEMHATREA 4 Hl. LEAME 2 HITH -7, Concomitant
procedure (&, BEFREE - FRICHTH5HFER (SIM 31lmm)%E 2 ffl. Maze Ffizx 3 fi.
pacemaker implantation % 1 #§l. thrombectomy % 1 {§]IZ1T o f=. £Iffitt NYHAI E(ZEhE,
15l Zi=fmEA ICArifE T LizfilE, #BRIFICT follow-up FTH S,

Fontan Fifi&=MREAIZE (T 5 Bental | Fl7o 2 4l

Two cases of Bentall operation after Fontan procedure

RRAZFERRXZLOERE 2 —DEBOLENE  SARFE BERMSA, HEEE BLHET,
RARE, HFIERE, WAR, w:H@lz%k BhEHmk REES

[#E5 1] Polysplenia, DORV, CAVV, PS, AR MEZ2BrT 14 B[ Fontan F1ii +AVP 1T, T D&
ETRHARIE R ZEZEO TULV=AY, 19 FKEFIZ DeBackey 11 B fEBEME KENAREZHIEL . BRAMIC
Bental | Fiff (Piehler &%) #HEfTL 1=,

[#E41 2] Polysplenia, DORV, PS, upstair-downstair heart, small RV, MR (&M T 10 mHFIC
Fontan F{fi+MVcircular annuloplasty 1T, €D#&. HEFBEEPIEEFTERLEF-LGKX
BIRFFEROHBICMA T ETRBIRDILKRZRO 1=, 20 mEFIZ Bental | Ffiff +MVR (ATS
25M) Zhe4T L 7=,

LROFELG2EFERERLI-DT, REZERZEO-XHMEREMATHRET 5,
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45) LEMBAKEFRER O DFEHRD = O KXEFIRIMEBIGERS E~NGRHR LA, TORF-GERRAE

46)

BE(ZEEE L 1= Fontan fliri2 451

Recurrence of tachycardia after TCPC conversion of classical Fontan procedure

BEATICELRR-BRELL Y — FBRER 4/ BRU BNERRAMLIE— P B,
BINKR—
B DESAE A B

[#EHI] 30 F&tt, =RFEHE (WEIHEH) D=, 15 FEIDEMEBPERXICK S Fontan
BEMAEITEIN, 28 FTREOHEZRZEITRESH Y T M) —HERRENERE L, DEAR
BRZzEMNIC. DER (AHDLE) KVBELEZN\YFHEL. ABEICAIEEZEETSHK
FARAMENARESEE (TCPC) ITER¥E L 7=, TCPC Ef%. RAMEEER £ LI Y BH#ARMICY — FZAID
EIZEE LA -2-p-A%E (AAD) ZRR LTz, S oI, TCPC1 » REICH - L EHRAMNEZEL
Liztz8. ERBEHFHENS TRy JA—#HTRIBDO/NN Yy FE2FEF L. SRAEAT—FTILT I
L—>a vl Lz, BRE. SBMIAREEFEEE L. ARICTEMBEEERETTH D, [EE]
BODEBRFRIBDLDNANRMOEE - HEITHHDOOLTREREAHFLOTL, LEzA-T, F
BIRKE Z SEEICTEEN . BENLETEIRAETR - AR ETH S,

—H#i8Y TCPC Z 51T L 7= DILV DAl  ~FR7GERR#R@ & #7#& D QOL 2DV T
Single-Stage TCPC for DILV in an Adult: Clinical Overview and Late Result

WRASESHE 2 S HAEE. NEEEE, AREE, HEEE, BIOE. AEED.
SHBE. HARZ. HLEH. EHEEH. DARE
RN X S TR

FEGIE 1964 EAEFNOBEME, NEHICBEOOFTF 7/ —H. DHEFTZHERBINLD, FE. L
AT, FEORR—YELARE, 21 RbF. IR EL, BT, BBEERICTEERKBEZZ2.
DILV, PS. d-TGA R U= XM LZMsE (Hb 22.9 g/dl) LZMiahni-, BEERDELLIZHEL., 256 F
BICDED T—TIILEEKTT, Sa02 85 %, PAP 15 mmHg (BP 101/70 mmHg). Rp 1.12 um2, FAiff
Bihd Y &L THRBMNELY . 1990 Z£(Z TCPC (lateral tunnel). ASD creation #—HiRNIZHE
FLEREMZI16ERB. —BHEOMEREFEZEIRIC K 2 AREAN1EHDIFZHICevent (ALY,
CXEYR, D=7 UEBRGEARD, fRICEBLT2RORELG - TEY., FHEDOEX
R—YIEAEETH D,
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47) Fontan (APC) i DD EREIFEMHMRAICH LT, EREERERUV T I L—2 a3 VARERITL:
FE B D15 &S
Electrophysiological study and radiofrequency catheter ablation for intra-atrial reentrant tachycardia after

the Fontan (APC) procedure.

BAMBUERE 2 —D0E/NER SREREF. RBUE. FRHE, GBRECE. ARES

<HR>FEFIF 6 B (ZRFFEAKE 4. MEHMBIAREASHE 1 . AZRBELE 1) FinlE 19~30 . Fontan
(APC) FifTBsE &L 3~14 5. R 8~19 ETHEHDLERNERMEHIMZEDHT-, MEIDOLEEL 5
BREFTOHMIEI6MNA~IETH 1=,

<$ER>2HlIZEEN% Electro-anatomical mapping system ZERA LTI v E VS %4701, 3
Bl 2 BELEOEBZED-, 2FICLHEEOEELMMEH ZRHYIBIRFTEIZ double
potential (DP) ZRWH71=. 7IL—L 3 VIRBEHEELA. DP- £ XF#AK. DP-TKE#IK. =XRF
- RKEIRGE E(21T o712, SHIUTSEHDTLLBREICIEE 5 7% h > 1=HY TCPC conversion DIRE
BERBHEDZUR LI, 4HA TCPC convesion #4TLy, 1 HIMNFHITH S,

<EBESAPC HiEDFEIREE(CH LT, TCPC conversion AN MZITS CLIFERATH S,

48) Fontan ffi#& 17 F£#2:@%. KBARF TREBRMZEITL = 161

A successful surgical case of SAS release operation 17years after Fontan operation

FUXFERERFZRAARROBMENE HEHRE ZFREE FSAwE T8 O
=HFM BHE= RFER EHERZ

[IZC®IZ] Fontan FMICEWVTRKEARFATHEE (SAS) FZDINEXDOALLT . MEEZERE
ICHRELSEET HH. Fontan MIRREMZEEL THOKEIRF TIREOMERZEZE L F-EHIE
D770y, S [E Fontan M RIZREA I SAS SRR TR o EMZRER L=, [FEHI] 28 B&KET
DILV {S,D,D} mild PS, BT shunt % 11 @& (Z{tf%T T Fontan F1ff (APC) %7, firit A
MISD T I—TRBHERIN TN, 22 BRERRICHAEZZ STV EN o1, 27 KE.
DMETZEHEIN, DI 3—TBVF &ERHBEOR/IMEZRSD SAS L2, DAT—TILERE
TEHZE 40mmHg T#Ho71=, Fontan i 17 £B(Z TCPC Conversion £ & U, BXEARFH
I SAS R Z T4, RIFGEBEZR[{. [FL O] Fontan MiRERIATH > THETRER
EORBHEEIVLETH D,
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50)

BAEXGEEREBEICE T2 EROERE

Control of arrhythmias in adult patients with congenital heart disease

RRZFEABRSM/NER  HBET. 885, BREF. URET., FEH. EREX.
o 75 B
B {ERHFAM  EHBTSH

BY : FERCARABRZELEZRAEXREMEEEZODH. AR, BEEEET 5,

X5 :2004.1.1 /55 2005.12.31 TTH 2 EREICHFZARLE- 18 BLULLEOAEXRENEREEEIX
239 A/359 B, B2 ARE 69 A/113EID S5 FEARIC & 5 ART 20 A/29 B (ks 28 &% ;18-38
) ICELTRARMICEE LT,

BRBEODENTEESH (T2 MM%66. JLUMBELLEI vy MiiE24) ARz
Zh otz BAARETREEIRA 18 A/26 B, FRARMERZEARA 2 A/3ETH 1=, HIRESREIRTIEL
EMEEA 14 A/22 B, DEEB/DOEEB4AN/ARBTH >z, SBIREFEIRICK L TIFESRH
BB LT LHBRRE L L DONEFELEAETH =M. 7T L—2 3 UFHET LD
EHEA/DEMB4ATIKIOD, 7EAFOCDBEANBETH o1,

B3 FERIFODFALEHK. BABHOEXREDEEEEICZ(ROONIEHETHY . EYE
& - EEMBRETHEABDOEL-EENINLETHD,

EERERATRERBICS TAEEZRAER,. DEEAMBICHLTHT—TLTIL—
IVRUNBARICKVEREG-—BAH
A case of severe tricuspid regurgitation and atrial flutter and atrial fibrilation 25 years after intracardiac

repair of two-chambered right ventricle and ventricular septal defect

RRXZEFHMERROENAE ZFFA FLEF. TR, LIRER. [FHAL. RBE—.
Eie /MR HEkH, BRENE. MEH B FfEEREAR  RIRIEH
AH#BERRABABAE/ AFER SFE—. =F =t

FERFIE 2 7R, 2BEFICAZEZRES K CDLDERBRIGEICR L THBICTEEHRUIBRM
BELUDLDEDRRIEFAEMZET SN, 1 0RIZAYERAFRLEN200EDFKTS .

1~2: 1{EEZRTILEHEZERODILSITH Tz, 2 7TRICHY TEBIRAERIEGY ., =R
FERIEED-HLERBRFAMICTEREEFIIRE (EPS) £ 11T, 5 EFTD macro reentry
FI3EFMDUIMICHDI Lz, BREF. DEMBIOFZFRZRO-. 4 BR. ZEL-2EF D macro
reentry & %Ak A OEBMD cryoablation, & & U De Vega kI &k D =RAMMKMZ ST, EPS BF
IZ sinus node dysfunction & &k WAV conduction DFRBAHER SN TV ==, DDD R—X A —
N—DHEZRAHETo &, BREH o1z, MIBRERFERIEEE, DEIFILEIE 62%H 5 53%I(C
WE, DERIEall pacing TLEHEMEBIOBREZRDEL,
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52)

DEFHEROTERICHT H2HT—TLT7IL—2ay
Catheter Ablation For Post-Operative Arrhythmias

BAFR+FHMTLEREL 2 — DEDARER RUE FERE SEBTFF PHRES

Be: B TODEFHEOREBRICH T E2HT—TILT I L—23 U (CA)DMRERETT 5,
Xt : 2001.10 M 5 2006.9 FTHEET CA T LAEODEFHEZOEESS L (1H—38% F
1 14.1 8%)
BR:5LP2LEBEES Lz (BVR) BFEE 634, 1 LEBEEIT>z (UVR) &F
X 22 &, FERIIVDEUHFBRAEZ N1z, CA OBRIAGVEHIHIzflIE 7 4
(BVR3,VUR4), CA %%T>1-H% 78 % (BVR60. UVR18) M55 CA AR L t=EHIE 69
£ (88%), 9 BIEMMET. 565 /MN UVREETH-1-, EHERXELEETIOVY 1 4.
—BMREL 1 £%3EOHz, UVR BETHNENMESBIDELE~ADT7 TO—FHHES L
S=HEEBZ NI,

FLH:UVR TELDEADT7 TO—FHARE#LGTY CAOBRBITHETED LD TIEAEL,
M ARBREILI TS EABELEBRDNT,

+IE

=110}

77 O—OEEBFHROLEERER - FAKESRECONT

Atrial arrthythmias and sinus node dysfunction following reoperation for tetralogy

AMKRZNRER  RA F, /A, WEHE Y. EFH
AMKFREEERAR  IER—
BIETIIKRENEAERE BARE

(B&] 77 0—muEdE (TOF) & EEMEBARF FERICH T SFEBRBINITONELSITH o1
M. MRICDEETER - AEEFTLEHZRERT I E0H D, [HR] 1996 & LUE TOF fiTik
[CHEBRMBEHEITL 106 (96 : FMBARFELR. 16 ZRFEH) ZRREL-, FERLA
EERFERIE 1-18 (PR{EI) B THEMBEELIL 845 (hRE17) MTHo1=, MAIRDOTE
AREMITENREZ B AMMICHRET L=, [HBR] FEBRMADDEMEASNIGE 3 5. DEHEE - HHE
3B, BEEET OV 16, DESBHEIBGTH>Tz. B AFIEMINLERNT Y EV T EHEIT
L. UTYr)—REEZEHELATT cryoablation ZiEfT L=, LAL 246 (LEMB). FFAER)
THIRUODERBZERE L, 1HlET7IL—2 a3 0 ER—RA—H—EZAHTMITEIRE(XRE
Lfz. [E%E] T0F fIEOLEMETRENR - AEEFSICEAL TLREITILELNH Y MaT0 M
BEBZEVEET B,
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TILFRSARCT ZAVNEXREDREDH L LEZHIE
New Diagnosis of Congenital Heart Diseases Demonstrated by Multislice Computed Tomography

FEXFRRREERE LEREER. WMEHEE. = LBEF. DME—/HK
FEXZNMNEHZE RINAER, AEHEX., ZBWUEF. BEZ, IHEZKX. FHE
FERBRSBHR L 2— DMER AHELI—H

FTETIFTERRE SHBER®

TILFRSARCT (XZFHEAEA. MEDERIL 64 EHFOBEL Loz, RFX ¥y F—DEMH
RIETEVWRSARE, DEREHICHA. HEOSRIENFAREELGY., ChoZzfATEHIE
T, EEFIE. BMHEBRVIEKDOBELE EBHICEREDERIZOVWTHEMEZRTHEZE &
EHICEBERBICBITAV YU FORESPARNLEH TE S S SICEMRTHEFTEMDY |
AEAHOTFRETICERATHD, TOEOHICIETABSA VOANGCEERIEKDEEFEA
BZORBLEOOIVLHY ., CCTETEIFLEFDERZRRLT. YILFRATA R (T ZHD
EREDEBE~DEAMEERTT S, B7EERE (FPE)  DEPRKRIE. DEDRKRE. SIRE
FFE. RBARMER. ZLX#HIRER. hEHRK. EEEHENE. BBREZA S THREEE. &
BARMEBIARE. EE_EE. WAAMAE. AFEE. BERH#IKREE, BEXOEGRME. TILD
7 VIEIRE,

BRAZXREDLREBEICE T HEROEHIRED DT I —RIEIC K H1RET

Assessment of diastolic function of the systemic ventricle byechocardiography in adults with congenital
heart disease

RRZFEMKRTZ RIEHMNER SHEE. REHET. hEHES. MTAXZ., BF—E.
BEEF. EWRRAX. PEs

(B8] BAZXRMEDEE ACHD) IZHE LT, DI a—REEAVALENREOTMOZ S
ERE LIz, [FE] DA T—TILHREEBMTABR L= ACHD BF 18 BICx L., BB LT I—
BiEZHITL. /NLR FTZEICTEERRALIR (AVIF) . Mi#RARILTE (PVF) 2. /LXK KT
FEICTRLDEEERBBOLHRE W) ZZh Tk Lz, DEAT—TIVEICTESMmER
IRBAESL LI FEHEEEERHZEL. KMOEOHGRAFTEE (VFP) DIEEE L1,

(#5R] VFP>12mmHg ZADEIREEF & L1=15&. AVIF @ E/A thd & U deceleration time, PVF
M S/D L MV D Ea #FNTREE 85% R E 12% CHREZ £ 2M L A 1z, F 1= 2 Bl myocardial
constriction AgEhHn iz,

(#3®] DT 2—BEEIL ACHD DARDLENLRES LUV TDREFMBSVVTHERATH S,
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55) Amplatzer septal occluder B REEAI(ZFER Lfa L 2 1= 84 5% ASD O —45

56)

An 84-year-old patient with atrial septal defect rescued using Amplatzer septal occluder device

RERRELFR+FRik BRSE It DERT AREE SHx thEEH
mEiERl BIER RER
EILXFEFREFM T RREERFEBGRE  FKREA

FEBIIE 84 M, BREREICS oM DT L, FR18F 1 RO L YMFREHEHFEL, BEI D
-6 S AMBETHRNERZ ., XZEXRTRFLL--OFE. LERICTAREAESR.
#B X #RIZT CTR 82%. FiENAREE #2410 K & BA G i ER1E 58 2 580 (B BE D T2 —(2T 18x23mm
DLBEFRRIBEASD) ZRBHT-. ATFRFEETICOENIRE. FRHA., ROFFRE L
N, +HLmE. BREAMEZH#FCET. WMRRAD LR ELBIREBIFRAICELE L, HaD
=, % 17 f® B Amplatzer septal occluder [Z&k %5 ASD W AhT7—TI)LEAEMET, EER KL YM
TEERMICHE, ZEAKRETE . MH X RLHEERERLBMICHKEL . ZRBRSRRTSE -,
b, REBEMICHT—TILIZKS ASD FASEMETL, ML A-EBSHEO—HlZzHRET
%o

BABDERRRBEDOHD T—TILEAEMICE (T 5L ERRE  /NREEI L LERFAAES DM ?
Indication and Limitation for Catheter Intervention of Adult Patients With Atrial Septal Defect: What is

the Difference Compared to Pediatric Patients?

LXK FEFRE MMM ERRE BRH{ESGRE  FA\AE
B EIRHAM B0 2 AE # XI &
m /MNEE  KAE— BAXTE B LOEOESNR EREE AHF=, EHKZ

[(FiZ] BRTHT—TILABRERITSNT ASD FEHI 40 FlEFRIZ, NREE (20 HEKH : 13
) ERARE (20 BLLLE : 27 fB) (24 (FT, BREKRBH L UEBBRRBEITOVWTHRE L. &5IC
AT—TIVABRBRICBASIN-BEDS 5, ABRTEG L H S NIFlICDONTERITEIT 1.

(RAE)] FH5lE 6 H~84 BT, REAFRPRIE 19mm, Qp/Qs HRIE 2.6 THo1=. /MR 24l
ERALBIFAEZHS L. RABTIEERRE BLE SELEREDLNEHEEZSEIC
Rtz RBULTELHHEET 97% THo1z. BABITHEEGH BN SNflE, REF
30mm ULt (2FLEMBEH), BRIKAETH -1z [#EHR] RAGTIROERS CHERR,
EEMELZEDAHENAT, MEELYBEBBNLRERREINVLETHS. EBEOEMSSH
BITIEDERILKICHES REBALKDOIOD T—TIVABROBEEL, 5B SN EAHEENS &
5.
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Time-course of resolusion in transthoracic echocardiographic parameters after

transcatheter atrial septal defect closure in adults

BALURFEFXFREERFHREMRE BRHF|AM B0 2 AE . EHFHE. XII &
EILKZEZMMBERE RIRSEBEEM  FARwEa

B HPREEH  HIDERAE. BEIEBA

FALURFEFXRFREERESHARR OROENE (EHEZ

(BER) DROBERADDEHRRRIBE (ASD) BHEICH T 58 H T — T LHIBFASEMRICIEHED

FEBENIZEOTHEMICIRET I ENMONTLESH, BAGTORBEMELRIZDONT

DFHEF DG, (BRI BAIZE T 58 HT—T )L ASD FAEffiaTR coEiL %, B2 LT

—RE(TE) #AWTRET A2 &, (Hik) SR Amplatzer septal occluder ZHWNTRA T

—7 LY ASD BASET Z 1TL . FASHZ 6 » A E TRAZIB X - EH A ASDS fEHI (50+14 &%), TTE

(&, FASHAN. FASH 24 BsfElR. 1 w AR, 3 » AR, 6 » ARICHEIT L 1=, (H&R) F devicesize
(& 20mm, F1JQp/0s 2.2, FAH®E 3 » AOE=ENRKREAE (LVDd). EEIRMEREAZE (LVDs) (LFA
SH2A BB LB L THEICHRL (p=0.015, p=0.008). HEILERLAZF (RVDd) [FHEIZH
INLTULV (p=0.004), FASE#ZE 3 4+ B& 6 # AM LVDd, LVDs, RVDd [CIXFBEELEILEZEDHLEM -

f=. T DR . FAHER 3 » BORV/LVELILFAE 24 BFfEI 2 & LB L THEIZIET L TLV = (p=0. 0003) ,
(#EER) AN ASD FEBICEH T 2B D T—TILEIASD FASEMEOmMOENELIX. FAH®Z I »AD

R ETHEHEGEL TSN TE I,

60 ML DEIRERFFICH T 54 JLERM : BER &K

Coil occlusion of patent ductus in patients over age 60

LETRAR/NMNERBRSR SMABE. RIIESX. KOAF

BE 1 FMIZ 60 st (60.7, 66.8 %) D 26FIx LEARE (PDA) a4 JLEREMEETL =,
LHICEMTHELEDEHFEEN A IDFLEDRREFZTNENNYHAclass I, IV TH o7z,
PDA £&%/MZE(X 5. 3mm, 5.6mm, Qp/Qs 1.67, 1.53 THY. DI I—IT kP EENLRRPARTEET
B 119%, 141%K EHRK L TULV =, B3 T IMNCE-PDA 3 {&. # 3% T IMWCE-PDA 4 {&. Boston fibered
coil TEAZFEAL. TLHAEZR/RDIENTE, BHICE L TXBIREXAEBZETIE2H L E
[CEIREDHEHAEHE T (FIRFEILDI-OXREBIRSHER., BIRELEL>TLESIH). AV
AIVCT ITLBIDBEAFRATH 1. EHICBMREDAKRILEZHE >TUV -, EELEFEHITIR
HMEEAME 160mmHg AL T 1 HITIEMEDEEBAB LMo T,
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60)

BRAZREDREIZE G L= BIRIRBERETUEIE 2 1

Two cases of Graves’ disease with concomitant congenital heart disease in adults

BEZD2AFEZIH/NNER ATEE. AHEh. EERGL, HE—#. HEth, EEHZ.
L

fEG 1 EERMEERM. ZRAFAEFLD 24 BMitE. B1E. FEFEEEHRICZE., HEik, F
fE. BNP LR HY . MILDFLETHELG L, FHRRE. FRBEHRILEY (T3, T4) SfE. B
IRFEAILEY (TSH) EfE. FARRRIEHA (TSAB) S{EMNHIEA L. FIKARBEEETTHELE (GD)
LW, FTIV—ILARTER, EF 2 : DEDRRIBME. KBIRAEEZRHAESTL (ASR)
D 35 MR, PREICEEFE. BEFEEERICRZ, HIk. FE. BNP LREHY. PHRREZ
O of=h, T3, T4 SfE. TSHIEfE. TSAB SfEMN S GD &8, TREXFAIS I
WAREALE. HiEd, GD FDFLLRABKOEREZEL. BAIEBTBZEENH L. EXELEERES
BT3B ALEICENTIE,. REEICKDZDAE2DAELT . LEMNEEDST L GD DAHEE
BL. BHRW., BAERETS2&ICLY. MITHRBLOKLEZROILELNH D,

EREDEEEEICHT HMEAREE Gr-RH7I=X )
The treatment of hypermenorrhea with gonadotropin-releasing hormone agonists in patients with

congenital heart diseases.

RRZFERXFERRFNER $PEZX BHET BREF WHNEF F =8 $6E
B
B wAR  RMERF, KHEFH

EREMVEBEEESRAICK LARABREEZHET LIz, UEHA 1] 37T 770 —M#E. BZ A
BHYaRME, BRRESHL. SERTER 20, AE#EP, [FEH 2] 32 & Eisenmenger
fEIRRS, TEMRE. BZARHY aEME. MR, BOEET L3I oA EHM/MR
BOMERREHICCTARBRATEY., ARG, EHI3) 38 RXBRERES. FEMRM
%, 7—I77 U VAREFENREICKL BZARH Y AERRG, 115 DERR CAEFRL, [
Hla] 3 ZBOETRREBE. FEBRMEZ, 7—I77 U ARIZLZBZLARSH YV AKRMIR, BE
HBERDY . AERBED, UES 5] 22 SAXOLEAEEIRE, REHLYBREDN-HART
Y. BlMFRHDO-Hamkbin. EEHRERKSH Y. aEdGETd, [(#E] BZ2ARICHLTH
FAREENDELZENHIN. EHELE . SRORFNIPVLETHD.
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61) Grown-up congenital heart disease IZ#[+T5 NYHA #EEDFE & REMY A b ha4 o ERERF
DEE
Relation between NYHA functional class and, inflammatory cytokines and neurohormonal factors in

grown-up congenital heart disease

RRZFERARZRIRER/NER MR XV HE ZEH5 BEA B 28 T2 #F &
F. BHEF. B BX. WH EF. & EH. PEBUE

B #; Grown-up congenital heart disease(GUCH)IZ& 175 NYHA #EenFE LA b hA VLR
MRFEDEELXRTT S, IREAE: 53 H10 GUCH 2DV T., MEKREZITL TNF-o.
A[AMY TNF 28K (STNFR1 and 2), IL-6,52E CRP, M BNP, T> K+ > 1 (ET-1), 7L
FXTFBRUAID., /L7 FLF ) oNor-AdDZAIFE L, HIEE & NYHA HEEDE L OBELE
LTz, #8: NYHA class2III #n=17)TIl&. NYHA I (n=7) or II (n=29) O BEHICLLL
sTNFR-IL-6,R U ET-1 WEEICEETH o7z, TNF-a,BNP, Ald, Nor-Ad # NYHA=IIT &
TEWMERZROE-NEETIEEI o=,

Bl REMY A bHA D ERMEEFO GUCH ODFE~DEENTE SN S,
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2007 % 1 A 13 B (L#EH) 1801—18:10

Eisenmenger syndrome [IZx 9 2 HED 2 ;55

Lung transplantation for two cases of Eisenmenger syndrome

BUKFEFBOBMMENT  EHZREE FAEZ, T ¥ BHFE= REXEL, EHEZ
FLUKZEFDESZWBNEZE FEFE

[IZLHIZ) BEAFHDER EFREDE LA 5 Eisenmenger syndrome (A% Ao f=h &R EL
THRABEREDRECTEIERLGERE TH S, Eisenmenger syndrome [ZFfifEHE & 1D RIEEMN Z1T
2f- 25| EREER L 1=,

[FEMI 1] 37 Mz, ASD MW E 2T, BBHEBEIN TN, HERLYBUNNHETEL., E
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