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Failed Fontan - Physiology and Management

Clare O'Donnell
Green Lane Paediatric and Congenital Cardiac service,
Starship Childrens and Auckland City hospital, Auckland, New Zealand

The Fontan circulation is an ingenious solution to challenging intracardiac anatomy but this solution is not
always successful. When we consider failure in the Fontan population we may think first of congestive
heart failure however failure of this physiology can occur by other mechanisms than ventricular
dysfunction. Some patients develop intractable arrhythmia, others fail with increasing cyanosis while
others may have problems in other organ systems (protein losing enteropathy, cirrhosis, embolic events) as
a consequence of this strategy limiting its success. In particular recent work has focussed our attention on
the effects of chronic hepatic congestion and the development of cirrhosis.

As the Fontan population ages we are more frequently confronting these challenges.

To find solutions we must make careful assessment of the history and clinical data. Some patients may
benefit from additional medical therapy, although good research data to support some of these agents
is less robust than we would hope. Others may be candidates for Fontan revision, resynchronisation or
potentially transplant, although the morbidity and mortality risk of surgical intervention in this population
must be carefully evaluated. In addition, organ availability for heart or potentially heart/liver transplant is
a difficult issue in many countries.

For some of our most complex patients our currently available therapeutic options are limited and we

await novel solutions.

BARAZREDVEBF M 37



HH5RsmHE 2

Fontan Failure from Pathophysiology to Surgery to Transplantation

Asif Hasan

Paediatric Cardiac Surgery, Freeman Hospital, Newcastle upon Tyne

As the Fontan operation reaches its fifth decade there is wide-spread recognition of its limitations. The
pathophysiology of its failure has been investigated at length and the mechanisms of failure are being
elucidated. It is imperative that newer forms of therapy are developed to deal with the consequences
of Fontan failure. At present transplantation remains the only viable option of medium term survival.
However the procedure of transplantation and its sequelae provide a daunting task for any unit
undertaking this kind of activity. Freeman Hospital in Newcastle upon Tyne, United Kingdom, is one of
the foremost transplant units undertaking adult congenital transplantation. It has a large experience of
transplantation for failing Fontan in both children and adults. This presentation provides a detailed look at

some of the results from transplantation for Fontan failure.
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Educational System of Adult Congenital Specialists in the US

Jamil Aboulhosn
Ahmanson/UCLA Adult Congenital Heart Disease Center
UCLA Division of Cardiology

On January 28, 2008 leaders from the American College of Cardiology, American Board of Internal
Medicine, American Board of Pediatrics, American Academy of Pediatrics, and American Heart
Association, together with representative directors of adult and pediatric cardiology fellowships, ACHD
patient advocacy groups, the National Institutes of Health, and Joint Council on Congenital Heart Disease
convened a summit at Heart House in Washington DC to address ACHD training. This summit universally
confirmed the principles that formal training in ACHD is necessary, and committed to the establishment
of training pathways and accreditation for ACHD subspecialty care. Since that time, numerous individuals
and organizations have worked tirelessly to establish a formal board certification for ACHD. In September
2012, the American Board of Medical Specialties approved establishing a new sub-specialty certification.
The subspecialty will be offered by the American Board of Internal Medicine (ABIM) and will create a
pathway for certification for cardiologists previously certified by either the ABIM or the American Board
of Pediatrics (ABP). A committee is in the process of writing the board examination and 2015 is targeted
as the year for completion. To become skillful and competent in ACHD care would require a minimum
of 24 months of supervised training given the expanding size, age, breadth and medical complexity of the
ACHD population

Training program entry criteria must allow for access from multiple pathways:
M Internal Medicine-Adult Cardiology
M Pediatrics-Pediatric Cardiology
M Internal Med/Peds- Adult Cardiology
M Internal Med/Peds- Pediatric Cardiology
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Ventricular Assist Device for Adult Congenital Heart Disease:
Myth or Reality?

Asif Hasan

Paediatric Cardiac Surgery, Freeman Hospital, Newcastle upon Tyne

There has been considerable progress in using ventricular assist in adults with acquired heart disease.
The results have continued to improve with experience of new generation of ventricular assist devices.
The results now match results of orthotopic heart transplantation in the short and medium term.
However adult congenital heart disease provides a much more complex milieu for placements of such
devices. This is related to multiple previous operations and complex congenital malformation making
these devices work in an alien environment. The talk will explore the use of ventricular assist device in
adult congenital heart disease looking at indications complications and wider application of such devices in

the future.
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Hybrid Procedure for Adult Congenital Heart Disease

Jamil Aboulhosn
Ahmanson/UCLA Adult Congenital Heart Disease Center
UCLA Division of Cardiology

Hybrid surgical procedures are increasingly used to optimize the surgical outcomes of cardiac patients.
A hybrid procedure involves the collaboration of a cardiac surgeon and an interventional cardiologist in
the invasive management of a patient. Hybrid procedures are especially useful in the care of complex
congenital heart disease patients whose complex circulation physiology and anatomy can be challenging.
The hybrid approach may reduce the number of surgical interventions that are required during a patient's
life and may reduce the complexity of the surgical operation, including decreasing cardiopulmonary bypass
time. I will review some unique and challenging cases to highlight the potential advantages of performing
hybrid surgical and trans-catheter interventions in patients with complex congenital heart disease. These
advantages include accessing areas that may be difficult for the surgeon to access and visualize intra-

operatively, and decreasing cardiopulmonary bypass and total operative times.

BARAZREDVEBF M 41



S1-Keynote Lecture

Pathophysiology and therapeutic strategies of failed
Fontan procedure

Jae Kon Ko
Division of Pediatric Cardiology, Department of Pediatrics
Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Fontan procedures are palliative operation for patients with functional single ventricle, which has to maintain both the
systemic and pulmonary circulations. These procedures connect systemic venous circulations directly to pulmonary
circulation to reestablish separation between two circulations. Fontan physiology deviates dramatically from normal
physiology and is characterized by progressively decreasing cardiac output and increasing central venous pressure
over time.

The term "Fontan failure" is used to describe the group of complications leading to late morbidity and mortality
following the Fontan operation. Fontan failure can be categorized into three types, systemic complications of Fontan
physiology, ventricular dysfunction and chronic Fontan failure. Systemic complication is characterized by persistent
and difficult to treat comorbidities such as recurrent tachyarrhythmias, hepatic dysfunction and protein losing-
enteropathy or plastic bronchitis. Progressively deterioration of ventricular function and chronic Fontan failure
are characterized by a low cardiac output state and markedly decreased exercise tolerance. Although this clinical
pictures were previously seen much earlier in cases of the atriopulmonary Fontan and the introduction of the
total cavopulmonary connection via the lateral tunnel and extracardiac conduit techniques has markedly improved
outcomes, problems intrinsic to suboptimal physiology and progressive myocardial dysfunction are still unsolved in the
long-term follow up of patients after Fontan operation. Protein-losing enteropathy and plastic bronchitis are examples
of systemic complication of Fontan physiology. In addition to the altered circulation, inflammation related with the
circulatory inadequacy of Fontan circulation has been addressed as a mechanism to induce protein-losing enteropathy
or plastic bronchitis. However, they can occur even in the setting of good ventricular function and low systemic
venous pressure. Recently the efficacy of oral controlled-released steroid, budesonide and sildenafil has been reported,
but there is no established optimal protocol for management of protein-losing enteropathy and plastic bronchitis yet
and heart transplantation is the most effective means of treatment for uncontrolled disease up to now. The etiology
of myocardial dysfunction also is not delineated fully and potential explanation of ventricular dysfunction include
the right ventricle as systemic ventricle, sequelae of repeated surgery, chronic hypoxemia and ventricular volume
loading associated with the staged palliation strategy. Historically, Fontan patients have been minimally responsive to
conventional management for chronic heart failure, however, recent data on utility of sildenafil for the management of
patients after Fontan procedure are encouraging.

Apart from these manifested clinical pictures, progressive deterioration of the efficiency of the Fontan circulation
presenting as increasing exercise intolerance over time is also important issue in the long-term follow up of these
patients. Several innovative strategies to improve the efficiency of Fontan circulation are under investigation such
as, surgical modification of conduit during extracardiac Fontan procedure and mechanical ventricular assist or axial
flow pump in Fontan circuit, but there is no conclusive answer yet. Ultimately in some patients, heart transplantation
is required as a final option. However, heart transplantation risks are higher in Fontan patients than in those with
cardiomayopathy or in non-Fontan patients with congenital heart disease.

In conclusion, Fontan failure is a state of chronic progressive heart failure characterized by elevated systemic
venous pressure and decreased cardiac output, attributable to unnatural circulation. Its pathophysiology and effective
management remain to be elucidated.
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S1-1 747V ) =FNDMITENRBREMIICT7# /2 /REEELFEERTETS
Fibrinogen Associates with Fontan Pathophysiology and Predict Clinical
Events

KA FHE, W 8, AR nEE, Tl BA, S8 i = g | B

E AR B AR e v & —

Hideo Ohuchi, Jun Negishi, Kanae Noritake, Yosuke Hayama, Toru Iwasa, Aya Miyazaki,
Osamu Yamada

Department of Pediatric Cardiology, National Cerebral and Cardiovascular Center

[T5] 7+ v 7 ViigESE (F) TREMEOCRERBRICIRIERICE D 2 1k MR EITRIE S NS,

[H 8] B FywAE & - mbktE, 3212 MA Fibrinogen (Fib) BIRED 3 % f#HH 4 5

[J7ik & AER] OIATERE A BRI L 72 16 L EDOF 155Gl 2 bR & L7ze Fibi@EAME L, LMATEIRE, REEERER
# (PVO2)., MmN T, #IREAH. BLORBBETORT 2 & TE/ AR (USH) & OBE %2 M L7, F
BEO Fib 13268 + 60 (mg/dl, E¥#EH 150-340) T D-dimer & IEAHEI, PVO2 & &HHE L 724 (p <0.01). BNP, 4T
BhRE (OR%E. HOERIRE [CVP]. BIIRERZAAIEE [Sat]. LRERIER) EBE L 2D o 720 — . FibiEE I HImEREL.
L = M (PRA), AST EIEHE. B UMY Y, 7073 v EEMBE (p<0050001) L. Crz U 75~ A (Cer) &
BB (p<005)., 1 A1) », #aLAFa—)V (TC) L MM (p<001), HDLa L A5 a— )L & & (p <005)
L. PRA & HMERBAFIIHER T T o 720 FBEIZNIZ44 D USHA3EE L, FibigEE, BNP, PVO2, CVP. Sat.
LDEEFE. Cor M BIE L, FibigE 7S USH O B# FFTh - 72 (HR=1.11 per 10mg/dl, p=0.013),

[#55%] Fib &% _E5A % £ 5 I A B, O IATEhRE & 3o 12, RASARIRIG, SER L ONESIREICBIE L 2 AF
2D Zlmaatknehn & BB L PR A HIET 4 Failing FO—RETH %,

S$1-2 Fontan {fi# 3 RN EBHIFCVP DEEREHEICDLVT

Clinical significance of CVP at the time of the exercise in long term after
Fontan procedure

EIE AW, RE OB EK FEIRT, AN KD, B BT, A i, il R, BRSO fET
B B, RV U

FHLTFERRY  ERENER

Seiji Asagai, Kei Inai, Mikiko Shimizu, Daiji Takeuchi, Keiko Toyohara, Tetsuko Ishii, Hisashi Sugiyama,
Tokuko Shinohara, Hirofumi Tomimatsu, Toshio Nakanishi

Tokyo Women's Medical University

[ 5] Fontan 7 % & g E B CLERFCVP &.OA A, JlER ) o MAHIRE L T 2 WIER % 3260 5 45, &) CVP &
MHEIIZOWTIEo &) LTy,

[ H #9] Fontan fii # iz FRHAAE B O BB CVP ORRR B RIS O W TIRE T %,

[3:] 2007 455 20124E F T2 H 7 — T VMIREZ AT o 72EBI O ) BRAEHICEBIEM 21T - 72 17 A (B AL 9
M) IZDOWTBNPERHTF ) o MOFRIE L LCAlbfE. y GTPME., IM/MEEL, 7o U EREIC DO W THRET L 720

[ 5] Fontan fif #2213 156 4F (86-1544F) TH o 720 EEIEMIZ L ) CVPIZZ#HE 122mmHg (9-18mmHg) 2 5 &
i 19.1mmHg (12-2mmHg) & E5. CLIZ % & 2.2L/min/m’ (1.7-3.0L/min/m?) 7> & & CT 3.6L/min/m* (2.5-4.6L/
min/m?) & E& L7z, B CVP o cut offfii # 20mmHg & 3 % & high CVP T BNPEA M TH - 72 (139.3 +
142.1pg/ml vs 585 = 30.3pg/ml) o F 72 EEIEFCVP & Albfl. y GTPE. & 7)1 ¥ EREIZ D W CIIAARBfR 2 D 2 22 o
TSI/ IS 2 T B OB BIfR % 3RO 72,

[#55E] SEBIEF CVP 1 Fontan fir 2@ FREA O LA SR IF 9 o ML & AR L T B FekD S 5 o
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S$1-3 TCPC conversion BN & /DEDRIEHEMEFTR

Histopathological findings in the surgical specimens of the right atrium at
the time of TCPC conversion

bR Y, R #7LY, Siew Yen HoV

YmaxvTay T b ke OB, P ERESIERRS: BRI LREE Y -

VEAEBR BRI o v — b RELLD

Hideki Uemura'?, Hatsue Ueda®, Siew Yen Ho"

YHeart Division, Royal Brompton Hopsital, ?Nara Medical University, Congenital Heart Disease Center,
¥ Department of Pathology, National Cerebral and Cardiovascular Center Hospital

HHAY : Atrio-pulmonary connection (APC) &! Fontan F4lf#2 D45 LA ORI 2 M1 5 6

Ji: 0 1581 d total cavopulmonary connection (TCPC) conversion 47 (APC£ 86~ 25.14F, 16.1 = 4.34F) (2K L TR
L 72745 /0 BERE AR 0 T PR AR AR AT R & AT L 720

MR TCPCHIRRF .G Y X 2%, (L EMEN4 61, LENEUFEESEIAS B, LESEI26. %5805 MIUE 1 6 <,
LEEAEROBEED 2\ WHAFEIL 3 TH - 720 HENEICEHELMARDTFIE L7-023446], 2o %2 &0 11H120
AR % 52 720 B & 227 ML S 2 Ui M RE B 7 O M HERL R B3R & 13 B ERD 720 3B RAT 72
VU REGRE R RO RIENRIE Sz, FH L OEHAMEERZ IR 7, MBAREEZLE L THllatz)E
B2 L% 260, 2o 2 &L 4B A Z RO, TN OMBPESEZILO A L BERMELOREE AL
RoNh ol 72, WHEFT R & APC %5 TCPC conversion ¥ TOMIRIZI S 7% B4R IZ 7 22 o 720 RIELFT, & 4l
FTOARENROIRIED BN S B S D BRIE 2o 728, BERMEILZ 1T L A ERRO 2D o 72 201IMARAFHE TH - 72,0
F 72, LRGBS ZE I TR o 726 B 260 RTAFRE T - 72,

iEEm 0 APCTE—E I DL A L 724 OB BEAR I 13, AR 2 OHiia 2 & ML S =IO S 725, FFE DR
P R & BEERT RO M OAHBNIZIRM T H - 720

S1-4 Fontan i ERREMEBBEREEIRICHEITIZ ) Y N\BREOEE
Protein loosing enteropathy and Lymph-dynamics

e 55 sl mE oKk -V FA R, aF Y, s By e FmY
VIR BER B AEREY v & —  NEIEERSR, YHEBLTFER BB NER

Clara Kurishima'?, Seiko Kuwata", Yoichi Iwamoto", Hirofumi Saiki”’, Hirotaka Ishido”,
Satoshi Masutani”, Hideaki Senzaki'

Y Department of Pediatric Cardiology, Saitama Medical University,  Tokyo Women's Medical University

5] Fontan fii 2 & F1il M4 B I IE (PLE) (2, BWEHIRIEISEE D U SO BICNZ, REICL D) YNEEZE0E
FREE LR IN TV DA, TORBIIRIEARHTH 5, A Z, FINED A T2 72806 V8 #ERICE D). PLE
WZBITE) Y NEBHOB S 2ER LT,

[#71:] Fontan it 3% 761 (PLE 241) A& B A 3B BT UM IZA » Fo 7= v 7)) — v (ICG) % B2 T4,
WHRMES A ST VNERBEL, )Y VEDOTRER X OB 2 3 L 72,

[#ER] X TOFontan BEZF TTFH DY /¥ 3 IEH D liner pattern 7R L 720 HEEE F COEMIX. PLEDOAHED
W CVPHKREHE (20mmHg) @ 1681 C2HEH & 2IE L T 7225, PLED2BITIZ64), 20 & VTN HLH~ATHY, o
PLEFEGUMI L BE LR ZEE RO L P o720 —hH. EHLEBE LR LIRALBIT, THEOY 3= v ¥ — Jhifriz 1A/”
D) o NE R TR LA L2 AR RS L 720
(2] SR OMFRIE. RIEIC L DY) V8RR VS RA PLE 58 1 EE A SEZH LTV D 2 &2 RIET 5—,
CVP L i OB 2 /R 1 L PLE RO KM ZE L /RIB T 5. 72 . PLEJSERIZ BT 3 liner pattern &7~ L 72 1l
1)V NEY AT A Fontan PLE O 7z e iG ik & L CHIfF CE A MREMEICNZ. ) U 8w v b=V OFHEL RIE S
726
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Cardiovascular pathophysiology late after Fontan operation

WA W, A I rHEr R4, WO BT, RIE 277, 5K O FE—, A kg
el FHH

BEERRERERERY Y 7 — NEEEREE

Satoshi Masutani, Hirofumi Saiki, Mio Taketazu, Seiko Kuwata, Clara Kurishima, Yoichi Iwamoto,
Hirotaka Ishido, Hideaki Senzaki

Section on pediatric cardiology, Saitama Medical University Saitama Medical Center

[F5] 7+ v & VA EBIHOCIERESE - B - B TR, FRUEDLD SO R IFEBENILETDH D,
(7] 7 >~ & VBRI OB e A 2 AR IS HEAT L 72 1561 2 ok RIS B L 2 BE L7 AL A - ARV M EL
TOLEA T — T VIRAERIZE T, —HIRP I IVF VN5 OZ % <7z,

i SR] 2 Ial (CF34.1m%) B & ORI (725%) O CL. Qp/Qs. MENREIZE B R L Z RO Lo 720 THEEHIRIE
s, B L. 1 EAER B R 7272 Ees. MSW. stiffness £ 138400 L. shiBE % « 13005 2% 2L R
Shzdrolz, CLE EDPOZEALOBMRD S 3EEIZ T 57z 0 1) EDPIRT - OdaHEHERE 76, 2) EDP LR - LAl
HHMERR 461, 3) EDPARZE - CHE T 461, WHIZ 1) BEPARERE LA 261 - T 561, 2) BEXSVIB - PAFEY¥Y 34 LA,
3) BEIESVIIR T L. PAFAR T 261 - BEEE EH2B1TH o 720 2) BRI SELA, 3) BT FE5E L B L 725
BIZERO HE7ze JREINVTF NGNS, 7 4 ¥ 7 VFMBIEF O TH RKISHEOMEIN % 580 ZIER & . 580 7 WIES]
HHTE L 720

] 7+ v & VIR T O E QIR L, IEIRE A, (OEIEL - MBI X 0 Ofatmd . ighiRE
TORIA TV L D ATAM T A7 { CIARA L2 3 WIRIRIC A 9 W FEPEATVRIE S 720 JEFNC & D iEN 2R
EAREEIL T AMEERENAE - FRARIC S LD R b RIS S e,

S$2-Keynote Lecture

Medical and Pharmacological strategies for Failed Fontan

patients in adults il

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

Since the first report in 1971, the Fontan operation and its variants have become the procedures of choice in
patients with one anatomical or functional ventricular chamber. However, the long-term data of this specific patient
cohort suggest significant morbidity and mortality. At late follow up, adult Fontan patients are likely to develop
hemodynamics derangement, so called "Failed Fontan" which is characterized initially by preserved cardiac index, low
systemic vascular resistance and fluid retention. In addition, patients may also develop ventricular dysfunction which
may aggravate the heart failure. The risk factors associated the "Failed Fontan" include anatomic abnormality, older
age at Fontan completion, and systemic or local hypoxia which may induce inflammatory reaction and endothelial
dysfunction. In addition, genetic susceptibility or altered expression may also account for the increased transpulmonary
gradient and hemodynamic derangement.

Medical strategy for Fontan patients should consider risk avoidance in staged surgical planning, anticipated continuing
late attrition and timely pharmacological modification. Warfarin therapy with controlled INR at 2-3 folds or aspirin
at daily dosage of 5 mg/Kg are effective to decrease the events from thromboembolism. Optimal anti-congestive
medication has not been fully elucidated and probably need to be tailored to each patient or even require direct
hemodynamic measurement by cardiac catheterization as the guide. In patients with increased transpulmonary
gradient, pulmonary vasodilator may be helpful. Nevertheless, these data are mostly observational and limited to small
case number.

Tachyarrhythmia, particularly intraatrial reentrant tachycardia, is also a common comorbidity of "Failed Fontan'.
Other than the presence of suture lines and other nonconducting anatomic barriers, such as the caval veins and
tricuspid valve that are common in non-FontanCHD patients, the evolving arrhythmogenic atrial substrate in the
unique Fontancirculation is also involved in the macroreentrantcircuits. Therefore, RFCA in Fontan patients tend to
have lower successful rate and higher recurrence rate. Pharmacological treatment to ameliorate these adverse atrial
remodeling is warrant, but the optimal drug remain undefined.
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$2-1 Fontan#fi#:ZEHAlcH 115 TCPC conversion
Initiation of TCPC conversion for the Failing Fontan Cases

AT WG, PR fEE], B BEK A %, BB F, WE R SR OB, kB
WeFE BE, RIE Ou#h g &=

WL FERRS  OIEIESE

Goki Matsumura, Takeshi Hiramatsu, Kota Agematsu, Minori Tateishi, Ai Kojima, Tai Fuchigami,
Kei lizuka, Kei Kobayashi, Kei Inai, Mizuki Nagashima, Kenji Yamazaki

Department of Cardiovascular Surgery, Tokyo Womens Medical University

APC Fontan %° Bjork fli & JfifT & 11 s I A TAREERR L /05 O IEK M DTERL DA SR SRS 2 &% k- L
TCPC conversion # %8 & ZEFINER SN D & 5 127% o 7240, SUEHZ BT 5 TCPC conversion DELIR & #EE L 720
X5, 19924E3 A 55 2013458 A D2 TCPC conversion % 47 - 72 54 5EHI @ 9 & BEAET4i7 A Fontan # F4if (APC 34
%, Bjork 9%, RA (V)-PAHIG6%]) o504 (F/M 25/24), TCPC conversion /- ADF AL, Ak 3661, F57ENIME
166, HiEHLK 2160, R-L shunt 18%1, PLE 241, FRENFRHEE %R & T1960, EFIRFMIE. Maze F7 26 1.
FRRAETFAT 11607 & TCPC Conversion BF4EHGIZ 25.2 = 762 (120 ~46.0) o #EFAlr A 5 TCPC conversion ¥ THOHA
ffid. 166 £ 541 (6.3~30.2) 4£. Conversion %D MEIE 13 K 144 4F, Jwbestioid. 5 A, #B@stiz4 A (03~74
AE) o WPBEAE T - AR R E SRR L, ERRIL0ALE, FAEREY:, AHEOHMEL SICL2b0TH -7,
RIS OLER) 12X 5 BN — RO TOREISHT 2 EHOEM ML, LENIMEOFE (p<001). o
Crefii (P<005) TH o7z, HALEIX, Failed Fontan!l7Z AR CTOMNEIAAZ T5 2 EI12E D). FATHGE IZREE
BICEeEm L, BRBRITE o TE TS, ABHINADIRIE 72 57— 7 2R T 72012138 5 % 2 B ROERDPTLE L
EZTWh,

$2-2 WHRTOFailed Fontan BEZN;aE At
Strategy for failed Fontan patients

OB, e Ase, JeEAR Y, PR EY, mw HEaY 4% XY, RS By,
MR OBV, BN T, PR BT, W Y

VIR R RE OB v v — OISR, Y RS R O v v —  NEIEBR R
Kosuke Yoshizawa, Yusuke Kawasaki”, Ayano Futsuki”, Mamoru Hamuro"”, Motonori Ishido”,
Kenta Imai”’, Nobuhisa Ohno", Keichi Fujiwara”, Shinji Kaichi”, Yoshimi Hiraumi?, Hisanori Sakazaki
Y Cardiovascular surgery, Prefectural Amagasaki Hospital,

Y Pediatric cardiology, Prefectural Amagasaki Hospital

2)

[ 5] Fontan FT 3B 4 2 THRICE YV ZOFHIFHE L TV 505 mEISOHEBET., AR, ZEREESBE
(PLE). 77/ —¥ 7% EOABHENME L 72 A (Failed Fontan) - 24 Tld. APC Fontan 13 4:%) TCPC #z4ft % 17\ FR TR -
B, CDIEFRIED (CRT) % & OB A & FERRIGIZAT D J7H LT b,

[ 5R] /NEENZ TCPC 2 4TV B A IZE L 721060, BAMIC TCPC 2475 721161, TCPCHz#e % 47 o 72 9B D EF30 610 Bk
NTCPCHEBID 9 B, Failed Fontan & HIW LIGEZ T 7266120t R & Lo LBEREE T 360, HEERFBEFHIFA, A%
WR5%). PLE2BICTd - 720 CVPIEFIF16 (10-21) mmHg, FI3Sp0213F3591 (80-96) % T - 72,

[#EH] - Aid. TCPCHz# : 4, CRT : 2. BZEFEH : 2, MAZE T4 : 2. KEVRF TAZMERR - 1T, take down L
ToREBNE 2 v FETTIX 16 (APC Fontan TEEE-UANAE, FAEZ, CVP 2lmmHg, FEEFEE., TCPCHR % 17 - 7275,
Ll N THL) o PLED 2BNUINEIARICZA T O A By A28 VIHERICK D EF L7z OAZ0 16 TR 418
IR L CTEIREN T 2 — 72 FE L. BN EKEREE T VT I VTR EIT-> T b, MiEMEGERIZ. 55
FTTAN 3 Ry yy 2, TFFTTYN 4 RTTOX M 1 E2MFH. MABZCVPIZFH13(9-17) mmHg. SpO2
133591 (86-96) %o

[#57E] Failed Fontan i2%f L Clx. TCPCizif, FpiEHL, CRT. MAZE Tl 7 & OREM A 52 B 0 SRS A A5 52
THhbo
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$2-3 TCPC conversion F{ilDFEMRFERT DR
Arrhythmia surgery at the time of TCPC conversion

M EmA, B3 — TP RE, A M, SREOBESE, KIE B T # AGRE B,
S e, KE K

FRERE &b N—bEry—

Takahisa Sakurai, Hajime Sakurai, Toshimichi Nonaka, Junya Sugiura, Takashi Terada, Naoki Ohashi,
Hiroshi Nishikawa, Kinya Kubota, Yuuki Imai, Daisuke Omori

Children's Heart Center, Chukyo Hospital

[l U®12] TCPC conversion & 17 9 BE 2BV TIZRIRFICAREIR IS T 20 EHAREZ LB L T2 BE O DR v, 4
FElz 8> CT TCPC conversion % 1T - 7ER] % #5f L. TCPC conversion DO REARFAMIZDOWTEE L 72,

[7513:] 2004 4E 7> & 2013 4F F TORIZ 4 B2 THtifT L 72 TCPC conversion 35t 27 12 D\ CTHEET % 47 - 72,6

[ 5] 27 B 25 B ASEE DR T4l % 17V Isthmus block 3%, RA Maze F+4if 1561, full Maze 6. PV isolation % 1%l
AT o 720 FAIEICIZ 72 <. PLEIC & 23RBS 160 13BNCHTRT A S OAREIR%E 80, (LEHME) 561, AT 661, 3
Ve EMEI3 6], VT16ITH > 72, 36 TCPC conversion BilZ K AR— A XA —H — OB E4iT>THB Y, MaT L vl
ERAAREZ EO 7220 CERMEED DD NR—2A X =5 —%, T2/ AVB % 072 18112 DDD R— A A — 7 —
W ORBREIT 5720 Wit EREARED - DEFINIR— A X —h —H 2 AR AT 720 RERFEMEITHRD 5722
B, isthmus block D& D3PI TIIMHENR—A A —H — 2 BT L BEL RO L b o 72h% Wl Maze 21T o 72 645174 351,
RA Maze 47 72 15 BIH S BN AR — A XA =T — 2 BB L L7z,

[#%7E] TCPC conversion D% { DHERI TAREIRGHEZZE L. RA maze, full Maze & W o 72 ARNEEIRTAIT 2 4T o 72 5E B
Tl MBER—ARX =N -2 LBELETLEEY S CRBRLT2.

S$2-4 Failed Fontanic¥19 % TCPC conversion OhEIRENIRET
Midterm Result of TCPC Conversion for Failed Fontan Operation

o wZ, AR BT, YR OBE HE Y, BT OES I W
IRy N T Ey S B s e g ) o S I A I A % 8

Sadahiko Arai, Shunji Sano, Shingo Kasahara, Ko Yoshizumi, Yousuke Kuroko, Takuya Kawabata
Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Science Department of
Cardiovascular Surgery

[ix U i2] Failed Fontan iZ%f L C TCPC conversion = {TWIMATHIEZ ET 5 2 L IZ L DIEROUFELZHEONLZ &
PN T WD, REICBIT2EHEBET L. MAOED) A7 2EE L7z,
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THholze MIGHOIEEBED X OVBEHEEDIEREIZ L - CHREIHE I N L WREEIVRE S, BISOE, £4%
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S$3-Keynote Lecture
ACHD in the Asia Pacific region

Clare O'Donnell
Green Lane Paediatric and Congenital Cardiac service, Starship Childrens and Auckland City hospitals,
Auckland, New Zealand

The Asia Pacific region encompasses many countries with diverse histories, geographies, populations, ethnicities
and resources. Some of our nations have excellent access to secondary and tertiary level health care for all of their
citizens, while others face more restricted resources and limited or restricted health opportunities for their population.
Some of our problems are thus very different but others are similar. We need to work to make accurate and early
diagnosis of congenital heart defects and provide our best standard of medical and surgical care to support individuals
and families in childhood and adult life. We need to help our patients and colleagues to understand congenital heart
disease and share our knowledge of strategies to promote health and minimise late deterioration and the development
of complications. We need to work to improve transition between paediatric and adult providers and help our patients,
particularly those with more complex lesions, to remain in follow up and to present early if they perceive problems
or deterioration. We need to advocate within our health systems for access to specialised care for patients with
chronic conditions such as congenital heart disease and for ability to assist, within our aid resources, our geographic
neighbours who may be less fortunate.

In addition we need to collaborate to increase our knowledge of congenital heart disease in adult life, in research
and in clinical discussion, so that we can provide our patients with better care and assist those who will inherit the
challenges of this very interesting field. We must support each other in the need to innovate, humbly recognising the
limitations of our current solutions and knowledge, with openness to new ideas and strategies from wherever they will
come.

S$3-1 Management system for ACHD; Collaboration is the Key

Seung Woo Park, Juryoung Moon, Sung-A Chang, Jinyoung Song, June Huh, I-Seok Kang,
Ji Hyuk Yang, Tae Gook Jun
Cardiac and Vascular Center, Samsung Medical Center, Seoul, Korea

The Adult Congenital Heart Disease (ACHD) program at Samsung Medical Center is the first integrated clinical
program dedicated to enhance the quality of care in adult patients with congenital heart disease (CHD) in Korea. This
multidisciplinary program encompasses a full spectrum of care and provides its continuity for adults living with CHD.
The ACHD program provides regular inpatient and outpatient services for patients with simple to complex ACHD
by offering a full range of imaging study, exercise testing, electrophysiology study of life-threatening arrhythmias,
surgical and less-invasive catheterization therapies, and emotional support. Key members of our expert care team
are 3 pediatric cardiologists, 2 adult cardiologists, and 2 cardiac surgeons and an advanced practice nurse (APN).
The main role of the program includes the management of the late sequelae of the known CHD previously treated
as well as newly diagnosed CHD. Also, other issues such as pregnancy, genetics, fetal echocardiography, and other
medical problems are discussed. Our ACHD program holds a conference with all members once every week. In this
conference, the members discuss and make a decision on the future treatment plans for all the patients who visited
the ACHD program for the past week, and develop and decide a management protocol. The plans for patients decided
in the conference are coordinated and arranged by APN according to the protocol. Therefore, planned hospitalization
and treatment schedules for patients are managed by APN, and when any event takes place, APN notifies the
event to the patient's doctor immediately. In addition, our ACHD program implements ongoing research projects
aimed at improving the outcomes of treatment for ACHD and plans to publish research papers with the themes in
various fields of ACHD. The entry age of the patient for the ACHD program is sixteen. It may be appropriate for the
patients managed by a pediatric cardiologist during their childhood to be transferred to an adult cardiologist when
they become an adult. However, it is very difficult to transfer them to an adult cardiologist because they formed a
strong emotional bond with their pediatric cardiologists since early childhood. Also, the complete understanding of the
complex heart diseases with previous medical and surgical intervention is not always easy to adult cardiologists, and
pediatric cardiologists are not familiar with medical problems in adults. Therefore, we believe our ACHD program
could provide ACHD patients best care by collaboration of multiple specialists in three departments.
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$3-2 BARXEDRBEREFHDEE : F—LEROLEME

Establishment of Management System for Adult Congenital Heart Disease:
Necessity of Team Approach

AR RY, MY, KB OB, Il REY, Bma B R EEY gE g,
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VIR SRR AR, Y RILEE  IEBRER L, Y RISk ORI A SR
Teiji Akagi”, Norihisa Toh”, Yasufumi Kijima®, Koji Nakagawa”, Youichi Takaya”, Hiroki Oe”,
Hiroshi Itoh?, Shingo Kasahara®, Sadahiko Arai®, Shunji Sano®

Y Cardiac Intensive Care Unit, Okayama University Hospital,

? Department of Cardiovascular Medicine, Okayama University,

¥ Department of Cardiovascular Surgery, Okayama University
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$3-3 BARZAZZEXEORBZEZVPICLTIREARDPSERIEZH?

What shall pediatric cardiologists do for CHD patients to graduate pediatric
clinic?

HH O E—HF, LNE E—, =% W, ifh —

KE X AOMRITRERE SEREGEEL Y Y —

Shinichiro Yoshimura, Keiichi Hirose, Makoto Miyake, Kazuo Yamanaka
Center of congenital heart disease, Tenri Hospital
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$3-4 BRARRSBAMEC/DRERBSHECOMBRAFICH IS BF. RETORR

Collaboration and obstacle between adult cardiologists and pediatric
cardiologists at St.Luke's International Hospital and at the Royal Brompton
Hospital in the UK

s HIZE, B M, K BT, A A8
BEINERSEEE  TEBRER AR

Yumi Shiina, Takeaki Shirai, Yasuko Morimoto, Koichiro Niwa
Department of Cardiology, St. Lukes International Hospital
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S$3-5 ERHICH T IRAEREDKRBEREF
Medical system of Adult Congenital Heart Disease at Fukuoka city
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Ichiro Sakamoto®”, Kenichiro Yamamura?, Shiro Ishikawa®, Kenji Sunagawal)

R Department of Cardiovascular Medicine, Kyushu University Hospital,

Y Department of Pediatrics, Kyushu University Hospital,

¥ Department of pediatric cardiology, Fukuoka Childrens Hospital
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$3-6 BREAFIOBE-RKARBRRBEANDIEEL
Establishment of system of ACHD care-transition to adult cardiologist

g E

SRR ST eI EE  /NEIRBR AR

Hisanori Sakazaki

Department of Pediatric Cardiology, Hyogo prefectural Amagasaki Hospital
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B SN D, BIEO/NBIEBLREDTBZE L T\ 5 ACHDIERNIZH 450 Bl CHER O HILHEIZ30F (18 - 83F) TH D, %
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S4-Keynote Lecture

Catheter Intervention of Fistuas and Ruptured Sinus
Valsalva Aneurysm in Adult Patients: Taiwan Experience

Jou-Kou Wang
Department of Pediatrics, National Taiwan University Hospital, Taipei, Taiwan

Patients with congenital heart disease may escape detection until adulthood. Many adult patients were newly
diagnosed with congenital heart disease because of cardiac symptoms, however not all patients were amenable for
treatment because presence of severe pulmonary hypertension in some. Fortunately, majority of those patients can
be treated with transcatheter techniques. Atrial septal defect is the most common congenital heart disease diagnosed
in adults. Arteriovenous fistula and ruptured sinus valsalva aneurysm are not uncommon in oriental adults. Fistula
can occur in systemic arteries as well as pulmonary arteries. The most common fistuas treated by cardiologists
are pulmonary arteriovenous fistula & coronary fistula. Transcatheter treatment of fistulas becomes easy and safe
after availability of vascular plugs and duct occluders. Ruptured sinus valsalva aneurysm, although rare, is more
common among Orientals. Transcatheter closure of ruptured sinus valsalva aneurysm can be performed safely using
Amplatzer duct occluder or muscular VSD occluder under transesophageal echocardiographic guidance. The diameter
of Amplatzer duct occluder selected is 1-3 mm larger than minimal diameter of aortic opening. Despite good short-to
mid-term outcomes in transcatheter closure of fistulas and ruptured sinus valsalva aneurysm, the safety of long-term
results warrants further studies.
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S4-Keynote Lecture

Catheter Intervention for Adult Patients with Congenital Heart Disease:
Korean Experience

Seong-Ho Kim
Department of Pediatrics, Sejong General Hospital/Sejong Heart Institute

Patients with congenital heart disease require lifelong medical care. It has been reported the number of patients
with adult congenital heart disease (ACHD) has been increasing thanks to the medical development, especially
advances in surgical technique and neonatal and pediatric intensive care units. However, the majority of ACHD is not
"cured", but requires lifelong comprehensive care from specialists. Nowadays, interventional cardiac catheterization
has become an important component of the management of ACHD. Important advances in medical fluoroscopy,
intracardiac echocardiography, real-time 3-dimensional transesophageal echocardiography, cardiac CT & MRI allow
for both advanced diagnostic and interventional cardiac catheterization procedures. Recently, in our institute rotational
angiography with 3 dimensional roadmap was available first in the world, and Echo-Navigator system was first used in
Asia. These new technologies are tremendously helpful in cardiac interventional procedures, that is, easier procedure,
reducing angiography, radiation exposure and contrast amount. Clinical cases using these new technologies will be
introduced. Also, cases of hybrid procedure for closing paravalvar leaks, stenting on left ventricular outflow tract in
severe left ventricular dysfunction postoperatively, and nightmare cases of stent migration will be presented.

$4-1 REIICHTIHARXEDERENT—TIVERDABE 10 EEDOHS

Change in numbers of interventional treatments for adult congenital heart
disease in the United Kingdom (on the basis of British national database for
the last decade)
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Hideki Uemura'®, Anselm Uebing"”

YHeart Division, Royal Brompton Hospital, ? Nara Medical University, Congenital Heart Disease Center
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$4-2 R ASD B TNDiEREAE & Pre conditioning I3 D FLEMDERFENEICERAD ?

Test ASD occlusion and pre conditioning before percutaneous ASD
occlusion dose improve long term prognosis of ASD heart failure patient?
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Toshiki Kobayashi”, Shigeki Yoshiba®, Hiroyuki Shimizu”, Jyun Yasuhara”, Shintarou Nakano”
YDepartment of Pediatric Cardiology, Saitama International Medical Cente, Saitama Medical University,
Y Department of Cardiology, Saitama International Medical Cente, Saitama Medical Un
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$4-3 Fontan (APC) #fi#® L E58H(c39 3 EPS, ablationfEflNDFi&

Radiofrequency catheter ablation of supraventricular tachycardia for the
patients after APC procedure
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Keiko Toyohara”, Tomomi Nishimura", Daiji Takeuchi”, Mikiko Shimizu"”, Tetsuko Ishii”, Kei Inai",
Hisashi Sugivama”, Tokuko Shinohara”, Hirofumi Tomimatsu”, Morio Shoda®”, Toshio Nakanishi’

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

?Department of Cardiology, Tokyo Women's Medical University
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$4-4 DERRRIBEICEH#H L =DEMESICHT I HT—T VT T L—a vy OERM
The Clinical Validity of Prior Radiofrequency Catheter Ablation for

Prevention of Recurrent Atrial Fibrillation after Transcatheter Closure of
Atrial Septal Defect
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Kazufumi nakamura”, Hiroshi Morita”, Shunji Sano®, Hiroshi Itoh”

YDepartment of Cardiovascular Medicine, Okayama University,

? Cardiac Intensive Care Unit, Okayama University Hospital,

3)Department of Cardiovascular Surgery, Okayama University
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O1-1 AEHHDE (SRV) DERHADOEMRI (CMR) 128K 5D EHERFRICDWLT

Assesment of cardiac function in the patients with single ventricle using
cardiac MRI

AH O, M OB, B T Bk OERT A T BN EC il gy v g
WL FERRY TRBRE/NER

Kei Honda, Kei Inai, Tokuko Shinohara, Mikiko Shimizu, Tetsuko Ishii, Hirohumi Tomimatsu,
Hisashi Sugiyama, Toshio Nakanishi

Department of pediatric cardiology, Tokyo Wemen's Medical University
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contrast (PC) {12 & 4.0 = (CO) Mg, MR (CD) B %1772,

[#HR] SR oM TOBEEHEONYHA CHREESHE (T: 661, I1: 661, III. IV : 041). BNP 494 = 350pg/mle CMR T
D RVEF 462 = 9.2%. RVEDVI 814 = 229ml/m2. CI 199 = 1.04L/min/m2 T > 72 D9 b, RVEF40%Aii 13 12
BIF2BIDOMTH 5720 FI2 bR EAT - 72 9BIH 3HI TRIEE % 78872 RVEDVI & RVEF IZEADHHBIBGRZ R 72,
RVEDVI$ L FRVEF & NYHA. BNP. #£#f. Fontan i @EBI A E L MBEBERE RO L) o7,

[#55] SRV O @I BV CUEFEEEMIC CMRITAEH TH - 72

O1-2 HOEICHT B Fontan Fiff (APC %) =iEiA. EEREHRED LT LIEN—EIRH

An autopsied case died with heart failure long-term after Fontan operation
(APC) for single RV

g 15

WA R B NEER

Makoto Nishibatake

Department of Pediatrics, Kagoshima Seikyo Hospital

APC-Fontan Flif%2 18F % 12 & A IO BITF M TH o 7255, BHEPWZIZEY: & FikH S Fontan 1§ER M 72 A
L. BM0iziFz 72 8o 72500 2 #5872,

[5EHI) 24 7% 5 o single RV, PSiZxf L CBT shunt % # T 54 T APC-Fontan T4 % %) 720 #if%.[o 7 7 TCVP 16-
17mmHg. PAp 16mmHg. H.(2ZEF 34%. CI 32L/min - m? & DIEIE & < 2200 7245, —ARIRAE BT T2 4E DIE
3R LODEHTHEIBEORBHETH o7, BERIIZZT N T 7V ARRE L0 2452100 bW |2 I PR 4 %
FRICKBEMA SNz CEME) &L T — 12 X 2 IEERRFHIA RO BIE OA S TIHBRIEREH 2 1T o 72273 HiRIIK
ML 720

[FRET B T REIREE O BE, FFEIE, I3 LS ORI N I OIRE O KRR DO ETTH#EIZ & 218 %O ZELI A S
N7zo DIKDIH 0 IR L 7245 5 O f ikt i 1 2 E BE DO RRHMEIL DS A & 7S, BLLER OMMELIE S CEETH o 720 BT
FHOEIRE B OB EED 9 o i & ARHEIL AT > 7= ASE JE D O #HE L IZ I B C/NECEEE O FFRIART RIZIZE > Tk
oz,

[#45] T 7 Fontan fii 2 DREIR R D 9 o AL S @2 L & BIEOAREOFT R Z 7R LT\ iz, IR & A
KIFFRD 725 M L LEFHOZALTEM T EHP BRI NE XV EHOEFLITRTH o728 E 2 LN ERICOITT,
T VN A PR D AREE AR R 7 S AEE O S BIROMEE R L Tz,
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O1-3 Heart rate viability ZH{ 7= Fontan 2 i{TERED F & F I
Does heart rate viability analysis predict the mortality in fontan patients?

FOUEME, ORI OBE WK BT, NN KL EBE O ORT, BEOfET BB OEX A #T
il g, HTE o

WL FERRERE TEBRENEFR

Hiroki Mori, Kei Inai, Mikiko Shimizu, Daiji Takeuchi, Keiko Toyohara, Tokuko Shinohara,

Hirohumi Tomimatsu, Tetsuko Ishii, Hisashi Sugiyama, Toshio Nakanishi

Department of pediatric cardiology, Tokyo Women's Medical University Hospital

W5 - HAY] Heart Rate Viability (HRV) AT IZ BT B IRIE IS EMAR OB 4 20 % KLY 5 & S, B0 ZER L
RELOAEICB I B L2 FRNTTH SH I EATREN TS, Fontan FIMATENRE D Z2RIEDF AN K EETDH 5 25,
HRV %% Fontan BUMATEIE O FHRFHEIR T & 2 V155 2 2 513 %,

[J71:] Fontan 5% 0 294 (24 = 95 B 11 & 18 %) 1B W TR IV Y — LER L ) HRV ST % 47\ B SE s A AT |
JE W FAEIRNT D K FRE L 69 = S1EQBREMH O EFE L OFE Y MG L7z,

[ ] BRI v D 22838 (SD) 1344, LAREEDTLIBITH - 72 SO, LRI ZE CHE 0 & 5 SDNN
DT % Triangular Index DT (X Fontan BUMATEIRE 2 BV T LIEIE. RIEDF AT L 137 5 % 5> 72, Fontan
RIMATEIRE O B & CILHRV AT IC BT 2 R EGEEU RS L CIEIEHL L E IMATEIRED S R LR B EE I CHEE T L Tw
5 ZE0% L. FREFLTH OAERE CIREEREOETIEVERBFIBOBIZIZE T T2 2 LN TV S5,
SD BETIXIESD BEIZHHF, LFIdTL LAEWHEIZH - 720

K] HRV BT O Z481Z 5 5 13 Fontan fEER B E ORI E Tl 35 Z L IZHETH 5,

O1-4 Fontanfi#£IC &9 5/ 0AMER 7)) —=2 7 N7=8 N D-dimer Al

Role of measuring D-dimer to detect intracardiac thrombus in Fontan
patients

T ORI, A fERR, R OB, M T K EET A T B OB B R,
B BT, b muk

BRI TFERRY RS /NER

Daiji Takeuchi, Takeuchi Miyamoto, Kei Inai, Tokuko Shinohara, Mukiko Shimizu, TetsuKo Ishii,
Hirofumi tomimatu, Hisashi Sugiyvama, Keiko Toyohara, Toshio Nakanishi

Department of Pediatric Cardiology, Tokyo Women's Medical University

Wi - D-dimer (ZAFIIAED A 7 V) — = ¥ 77 EIWZJE S FIH STV 5 28Fontan 7 #2112 815 % D-Dimer I 7€ O & 3% 13 AR
THhbo

HAY : Fontan i@ o LN D A 7 1) — = > 72 BT 5 D-dimer 52 O F M & #5045 H,

x5 & Jrid 1 10444 @ Fontan i #% (APC TCPC 1144, P34 29 + 107%) |2 D-dimer 6 (ug/mL) 2 #ll5%E L. WG
TONIIAR % 7R 7 AR (16 %) & IEMehE (884%) TR Z1T - 72, MEEMIZAFEM15%. LEN] %o

AR MARRECIXIEMAREIZ I L D-dimer I3 A EIHEIMETH - 72 (07 =09 vs 59 £55, p<0.05) 88 H 12 ZEM- MASSE
% 5IE L 726 Tld D-dimer (& & V) Bm #2720 D-dimer®H v M+ 7E% 18 & ¢ 5 &, BKEI3%, FREI%T
B ol BT 4. BEMEN 14 E $ 7, positive predictive value 1268% & ffivx—75, negative predictive value
1398% & Bt 7~ L 720

¥EE © Fontanffi#2 @ D-dimer #5813, D-dimer 2MEAE O35 & LIS FAE % TE T 5 DI negative predictive value 235
WAL E L TERTH 2 e %
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O1-5 7% 8 U MERENTRES WS HRES ESEE AR v b OREREFMRE

Comparison of unique liver ultrasound findings (high-echoic spots) and the
corresponding liver pathohistologic lesions in patients long after the Fontan
operation

S Y, ORI FHHEY, kb mIY, KE O REY, KR ONY, BE Y, K HTY,
M #E, % @Y, HE e, e g

VE SRS AT E e v v — BRSSP EIEBRISRIIZE > & —  /NRIEBREREL
VENAEBRERIIE v & —  JRELS, VB2 ) = v o, VSRR S B b v —  NER
Hiromi Tkado”, Hideo Ohuchi”, Taka-aki Matsuyama®, Masanori Mizuno”, Hiroshi Matsuo®, Tomoo Fujisawa”,
Hideyuki Ohnishi”, Norio Tanaka", Michitaka Sano”, Hatsue Ishibashi Ueda”, Osamu Yamada”

Y Department of Labolatory medicine, National Cerebral and Cardiovascular Center, 2 Department of Pediatric
Cardiology, National Cerebral and Cardiovascular Cent, ¥Department of Pathology, National Cerebral and
Cardiovascular Center, *Matsuo Clinic, * Department of Pediatrics, Saiseikai Yokohamashi Tobu Hospital

(5] 7+ & ViR O R R HHE S O GIHEDS PIREMER & 25 2 e PGS N TWL705, OB, &F
RIS L T\ A IARERT T + ¥ & UiTRIES] (FBI) OFFE I8 E R EREEZ AR b (HS) 2 &I
OB Z L LA L OB 2R LT & 72,

[ 9] F Bl s o8 E it i & 2 O FmBAARET A B L, HSOER & 2 2 kG2 Ho 21235 2 &,

Uy ] B %2 A7 o 72 F B 260 (14 B R, 21 kM%) & Blalock-Taussig ¥ v > MES] (BT #1) 161 (395 14) o
(5] g Bl L 2 i & 2em 45 O S IRT TR RS AR % (R e ARV~ ) o [ SE P LS KA P C T 2 AR Lo BT 3RIRT & 1) 835 Dk T
EBFEIC L) HS 2R L7z, HS % RO 2 & HS & RO 2 WEL 2 Mg t2 2 0 1 U, s P 15 & AR 3 2 Ak A
ZlEpL L T L 720

(R BE W ClE, FOIZHS 2 BAEMEIC RO 725, BT HNCIZRERO 2o 720 MMIEARTIE, 361 & b ICHMELRZE &
RO T2H FEINZOBIFNENIZABLANZ LA 5 B HEEOMMEAL 2 = IR0 . MAELHZ & i 3R AL L 723855
DEEFE L7z & 2HDPHSIRIZ—H L T ize ML T 72 13RI LD HARZE TIX HS 278D % 72> 720

(#55E] EE WS X 2FOHSIE, BREIW 7 + > & YIERISER S 2 /N ENOF & 2L & IR L2 821 L 724
FERAIS LTI E N B RN & % o

02-1 R AN BALC @ BRSEIE T 2 HE1T U 2 B ED—fl ~ 7 * 2 & RIRAN DR A A0 Rk ag

Successful pulmonary artery banding for an adult with single ventricle : A
treatment strategy to complete Fontan circualtion in adulthood

mhR sV, REE O sEY Mk R, EBE Y, FW B, Wk BrY, w0 wmA?

N ESRY ) 3% BIRY, wEhE WeLY, SEH HEEY

VGO SR R NER, Y BIECRdumkE  NERE U BEORS MR - R A,

VHRURS OB R

Ryo Mafune”, Ryo Inuzuka®, Taiyu Hayashi’, Takahiro Shindo"”, Youichiro Hirata”, Nobutaka Shimizu”,

Tatsuo Katori”, Atsushi Yao”, Akihiro Masuzawa®, Tetsuhiro Takaoka”, Yasutaka Hirata”

YDepartment of Pediatrics, University of Tokyo Hospital, ?Department of Pediatrics, Kanto Central Hospital,
¥ Division for Health Service Promotion, University of Tokyo, 4)Department of Cardiovascular Surgery,
University of Tokyo Hospital

(B =] PN FAEIS 2 L & SNUEBEILE L Ch e R OREDIER S, MAMICHEERZ 2O, HEEMAICDN
TOMEIZETAI LI TETNS,

UEBI)SEBNL 29 3 e ARl » HICIEPYE, A=RMHE.LE, MlEER, mMAmMBEAERG, WEIRAE T, &
iR RS (D) LW Sz, TRIFOLIEAY 7 — 7 VIRAEIZ T Fontan FATO ML 22 L & SN TWiz, 20K IR
LS 7 — 7 VA 1T, Qp/Qs 2.8, Rp 344, mPA 45/27 (32) mmHg. Jifi & Il @ 72 ® Fontan T-4F O #t 72 <,
i s I HEAT O HRH] B 09 BRI 2 5T L7273, F7 / — Y OEALIZ LI AFEEHHEETORELH Y, FiixiTh
drols. 28K Y, BHE, MEASEAGR L, NYHAII & OREDHE, LY 7 — 7 VBRI TQp/Qs 53, mPA
30/10 (18) mmHg, 8SmmHg ® CC-LA R % #8720 CT L CC-LASRZE B kg2 o kb o778, T 7K1
FEHEIMZ & 0 RO sE 2 HifF L. IBIIRAYENT O A 51T L 720 FHTIC LY Qp/Qs 1.5 & Bkt .k DK, CC-LA®
EBZEOUFL RO TS,

[F D) PMICTFMBEE 2 L E SN TS, AN OAREFERAHEST UBTBIIR AN & B2 L 725 B & 588 L 72,
B N OB EIIRAIEANT TlE, BILDORE AP 5T %, FLERAMUEIC L L 0EMAE - BROWHE R &R
MR ELH 25D, —HOEFTIAENRIEGEFEE LY 25 EEZ 6N,
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02-2 YHEICB T IR AEXREDKEBMHEIED TCPC rerouting ;&R #EER
Our experience of TCPC rerouting operation in adult congenital heart
disease

HHE W, A, nEE AR RE EED

iR TEBR TR R

Hidetsugu Asai, Tachibana Tsuyoshi, Nobuyasu Kato, Yoshiro Matsui
Department of Cardiovascular and Thoracic Surgery, Hokkaido University

{13 U 12} Fontan B FAlf 0 iz 1 L SEEAEIRLE AR S B IBE (PLE) . KOHEREEE 2 & ORED 5 TCPC
(EC) conversion T hH %, Lo LEHEEDZ NS S Fontan B4l & 8 4 2 ERETITbILTEB 1) TCPC rerouting/
concomitant surgery (ZIIFEFIFEDELRZNLE L SLb,

{H B9} BETEr 72 TCPC rerouting FEBI DM D 2 4 % Mgt 4 5o

PSR - i 20074E1 B A5 20134E9 H £ TILZ 4R TFrh 72 TCPC rerouting FEBI 4B 2 x5 & L. JFEHE / MTETIKAE
/ FEATAT R/ RGBS D W TR AHIICHET L 72,

G F T ER 21, FERATA 14]. PPA 161, TGA 1#l. SRV 16 TH > 7-c F TCPC rerouting FHFIZZE - 728
T RS AR LG, RO ERERE 2 6, REPIRESBILRICHE D b D 11T - 725 Rerouting {38 O IVC-PA
% Extra cardiac rout TEW/HEFIAT16]. non confluent PA # WV —AKD A TIE CTHE L 72EFA 26, IVCXKIR -
azygos connectionEF I azygos vein/hepatic vein # —A&At L extra cardiac rout TPANYE L7ZAERFIAI1HBITH > 726
Concomitant surgery (34557 maze 16, KEIRIEEL E R (reimplantation) 1 B, 45 =46 1 1 Th o 720 FAFETHNZ 2 H> o
7= DM PLE 358 % — B2 RO 720 1B THT % I R e IS ZE MBI AR O FAZE % R 72 A5 Stent F i 12 & 0 BAE L 72,

i FE FEBIEEZ rerouting 7 LR T 5 Z & THIEZEBIZIHE DO WL FHERTH o720 WHEEEMAHET 5,

02-3 HERHERBEMREONBIKEAFHF LI OEICRIZFTZE— DI MRI IC X2 EE M
Impact of pulmonary regurgitation on the ventricular function late after
right ventricular outflow tract reconstruction --- Quantitative evaluation by
cardiac magnetic resonance imaging

W BFE, K ER, A i FiE &R
Ak R

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

[HW]RVOTREMBIADPRIZ L ARV & LVADOFEE | LIEMRI %V CERMICFFT %o

[xF5] RVOTR £ 104F DL E#&l L 72 2261 (TOF 12#1. DORV, PS 441, PA/VSD 3%, TGA/VSD/PS 2%, Truncus 1
Bl) o FRAWFERG 5 10~ 407 (PRAE19) o MTREEL 104~ 224 (FPUE 144F) o

[ 5] MR %£1& (2 Philips #1: % Gyroscan Intera 1.5T Mastero (1) MiBhIRF 87 (B RF) ; 2-D FFE PC-MRA % v —
LR @ Time-Flow curve 20 5 EHMBIIR O Z - Z BT & ST HMRE 2 HE LEROH 2 5%RF * &, (2)
cineMRI {47 5 RV, LV O¥LEE, IGERBZAME (EDVI, ESVI; mL/m2). LEHER (mass ; g/m2). LEHEER
& (mass/V ; g/mL) # 8, (3) PSOMEEZ [T I — 2 & 5 =L EED S TRPG (mmHg) 2 & 1, %RFB X
" TRPG & OFHBAFFRIZ DT Spearman's rank correlation 2 FWTHES, p <005 Z et FEE & L7,

[#E] %RF (309 +17.3) & RVEDVI (r = 0579, p =0004). RVESVI (r = 0490, p =00193) i & H ICHZFICIEDOHE
Bfe%, LVEDVI(r = — 0394, p=00692). LVESVI (r = — 0409, p=0.0581) iz & H ICEDIE MR %, LV mass/V
I EIZIEOMBIBIFR (r = 0440, p = 0.0396) % 7R L72o RVmass (r = 0616, p =0.0017) 3 & I’ RVmass/V (r = 0538,
p = 0.0088) 13 TRPG & FR=IZIEOMBMERZ R L 72,

[ER]PREMIZAZEER 2SI, EZE0OFBEBL L OHERBRBLOMEMNE L7257,
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02-4 32 ME IR - HELU=126]
Pregnancy and delivery in women after Fontan palliation

FH TV, R T, ik BT, B mY, RE OBV, s kY R Y,

U MY, 4 RERY RE i

VG TERRY: MERANER, YRR L TERNRY: BRI

Gen HaradaD, Tokuko Shinoharan, Mikiko ShimizuD, Tetuko IshiD, Kei Inai”, Hisashi Sugiyama”,
Hirohumi Tomimatu”, Toshio Nakanishi”, Yoshio Makino?, Yoshio Matuda?

YDepartment of pediatric cardiorogy, tokyo women's university, ?Maternal and Perinatal Center, tokyo
wemen's university

(B8] 7+ » & VATRICIEIRIE L 72 126 O BRZE RO M52 &

(75111997 41 A~ 20134 10 A \C 4 ke CRIEME M 2 fTo /2 7 4+ v 7 Ui EE 114, HRHE 1260 0FEBIZ oW T
IR R RANIHGT L7,

[ SR) R ERFAE#G 290 = 64%., MTIRMI O NYHA IS &G 2 LT, BREADRIEE 90% L T i 241, BNP 29.8 + 26.2ng/ml.
L T — T VA (961) Ti2Sa02 949 = 2.0%. CVP 119 = 30mmHg. EF 489 * 40%. EDVI 102ml/m2. CI (Qs) 2.6
+ 0.61/min/m2. Rp 15 * 0.8unit/m2 T&H - 7z ILIRHF OLILE A HHEIL OA SR 26, SSEE LS H5EIN 1B 72,
OIS D 1 FIEHEER LA ES: & EF IZEIRRT 50%7 5 1R 28% 124K L ACEIE A L 72. AREHE%259
£ 578, IREAR336 £ 3058, k)i LLENEA EOIRM (P76, Ba3s) . 1SRG L 72 BRI
ERERIMIA,. ArimAK 16, RIS L 52 08 ELIFTH o7z ROHAIKTE 1930 + 449g, &FINICUIZ ABELF
BT 1B CRABLS - KEERE R IR O RS HE B @ 2 20D 72,

[irm] FIRRGE & & DI OAE, REROMEEZ RO LEAPD ), BELFREESHESILETH L, TFRICX
D OAEDHEST L72RER % 1 B1380 72,

03-1 NRIAKXBIRS FEREORAMENA © FERBFHIEEDEER

Reintervention with extra-anatomical bypass after pediatric aortic arch
repair

WHOBBY, mE s ok =2 R 3—?, | Y

VEBER AR E b EF LB EBL Y 5 — - RAERIEOEREL Y & —  NR - SR ORISR
THBERREE L ETEOERE Y 5 — - ALK ERE Y ¥ —  LEIMEE
VHIBEMARFEE L X T EVERL Y ¥ — ALK ERE Y 5 —  NEEL

VHBEM KRS L ETEOERL Y ¥ — - ALK OER Y Y ¥ — (BRI

Masaaki Kawada', Yoshinori Miyahara", Shin-ichi Ohki”, Koichi Kataoka®, Masaru Ichida”

Y Pediatric and Congenital Cardiovascular Surgery, Jichi Adult Congenutal Heart Center, Jichi Medical,
? Cardiovascular Surgery, ¥ Pediatric Cardiology, g Cardiology

REDIRAEZE - BEWT 203 2B B OIS X 2 ERFENSE L LAy, BRI/ LIS HHER S 76
YIFET bo Miffl, SRFEH M) MR - AR RSRZE AR & 7 B0 W ENOLEPLRAEANTIMEIZ X
% BT ORI FARIEE D B CIZBIINA 7S AT L0, il - B 7% & ORI & QAR ORI % &5 5
WHEZR G535 < MR EPHES M E 220 TFRRICEBNE., HiEMENHE L 22615 8N %,

FEBIE 34 I, 3k kel KBRS BEWT 2 & (Celoria-Patten ARY) (29 % 6mm £ AN T & 12 & 2 KBRS 151E
% EO— I LPIEE, k72 1203 % 10 10mm % Dacron A LI & % 888 T EIIR- M08 AT KBRS A 28 A
FERTTEH A 5) 12 & 2 BMFROBAED D > 720 FBBIED S OB SN 72H3 144 5%, FBGSME IS THEB 2N
M2 L kol NLIEDOKZEIZTHA FROEIS & Sh7ze WEIERYIRHD S B F2REEDS T2 S Nz LRl
HC &0 E R MEERAE) - 038 12 Mmm BN TS X 5 EATRENIR - 72 E N N AT KBRS0y N £ 7S 2 %
TR 720 MBREBIINATE T LB b IEHAL L 720 JEMR 2R N A /S 2 FAT I T D S OHED H# 2 &0
M7 BPWL L 7% o TN ORISR - BOOIRILE S OB T 2 2 E AR T Lo TRILE ISR O
B13% < MBERTHOBRICEE L ET %,
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03-2 BAERXRMEDKERRBICE TS EIEREAMEFLIEICHT DFHOER
Mitral Valve Regurgitation in Adult Congenital Heart Disease

BIH 3REY, N BEY, B EsgY, R IRV, f Y, oKE WY B B
®E WY, RE Y, &7 SR, Lk &Y

VB EeE it I AR R ORI SR, Y B A R R R B N R B R

Takuya Maeda®, Masaaki Koide", Yoshifumi Kunii’, Kazumasa Watanabe", Tomohito Kanzaki®,

Yuko Ohashi”, Yoshiki Mori®, Sho Takeda”, Yasumi Nakashima?, Sashie Kaneko?, Nao Inoue?
YDepartment of Cardiovascular Surgery, Seirei Hamamatsu General Hospital, ? Division of Pediatric
Cardiology, Seirei Hamamatsu General Hospital

[ 5] AR LR (ACHD) I2B W CEIEFBSEA 2 (MR) 2 585ET 5 2 L1134 7% < 2 \»a%, congenital MR 7»
SMOEBIZEE L 72 MR F TRIBIZZIEICRTY, ZOFMBREITHS 2 Thv,

[ 5] 24212 35\ T 20004 3 H ~ 20134E 9 A £ T2 MR & L T4l % #6547 L 72 ACHD 1161,

[RE4] SFEI94ER13 383 (£ 21.1) 6. WL AVSDIB1EAT %4561, congenital MR 2546, ASD#fi#2® MRA31%1, ASD
+ MR2S1BITH o7z, WEIAMIZ, AVSDBEMBZEDOSHILIT N TcleftiRETH o7z, M, FEROEFILH], F5
DOREPIBITH o 72, FAfTIE, cleftmWZ I LTI, cleft S + IR 2, FREFBEICHT LTI, AL+
edge to edge {: + FrlmHEfi D L < 1L, edge to edge i + Frlatkfi 217 - 72, IPRD/KIHIZIE Kay Reed {7 + edge to edge
FxqTo7z. 1B L1BICHREIRMT & 2o/ IEOEHZ 3B, TROGHZ26], A/AFLOGB%Z6HICFED 2. TR
EOHEPNIEZRFERM A 4T o 72, A/AFL % &4F L 726819 X CIZ Maze FAlf 2 17>, & TAf/AFLIZHE L.
TR B X OBFMERNILERS T, e 38520 H D7 + 0 —TNYHA classI 51041, classIIAS1#HITH Y, s
DOMRIZE, mildLLFA31060, moderate 2311 TdH - 7=.

[£%] ACHD 2517 5 MRIZH T 2 Pl EGEII BIFCTH - 72, FBMTIZ ACHD B O E D% L FHOTRALET
5. A/AFLOABHIR L TIIFEMAYIC maze P 2479 RETH 5.

03-3 B ABICE T B 7 7 O— M DRERTE O MBI AR SR ORE

Pulmonary valve replacement in adult patients after tetralogy of Fallot
repair

SeH RE, AT EZ, AR AL, &F ¥

H EEZE Y v 7 — ke Ol s

Miyuki Shibata, Hiroyuki Morishita, Ikuya Achiwa, Yukihiro Kaneko

Department of Cardiovascular Surgery, National Center for Child Health and Development

(B8] 7 7 0 —UBE (TOF) (2% 3 2.0 B (ICR) 20 R KR L BIFCH 2 2= RIS TH b 20 5, SETIR
HO—2 & L TR D ) MEIRFHSEA S, AT, REIRICERT 2 & s, HighikF &84 (PVR) 255
ITE8N5, FA X TOFIZxf L ICRME{T# D PVR MEATAEBIIZ DV THEES L 72,

b & 93] 1967451 H A5 201349 H £ TTYRETTOF 128 LICR 2 5T L 7232010 9 BT PVR 22 L 72 4E /11X
1841 (56%) TH o720 9 HLWAM (18 L E) ICPVRAZE L 72013 1241T. ICR K transannular patch % il L 7201
6% (50%) . TATHEAEEGIZ30 = 8154, ICREDS5PVR F TOHIMI12252 = 684F, ffHi NYHALE3HI. 2 9HlH & Fif
BB, OIS IIATRT I 59 + 8.2%7% 5 T 239569 + 7.9%. QRSIEIXMTHTEIY 143.8 + 34.5ms 7 & i 43
1326 + 35.6ms. MRIFT R C i ili Eh IR S0 7t 575 W0 AT R 35 47 = 10.7% 7% B AT #3155 = 17.6. A EH05E KA = (347
R34 2676 £ 70.7% of N2> BT 144 = 452% of N, A EBRKIEIIATATFIZ39.7 = 105%70> ST %1451 £ 7% &
W TR EE N % R0 7. TR FISEERIARIE 2.8 £ 33E TR, EIBILTIE 7 < 1BNIZF PVR % 11T L 720
[i& 7] TOF 1249 % ICR £ 0 PVR AT £ B FRAE R R0 5 OB BE O LGB0 % FR O FANBGE I AP T b L @) 2 ke c
FM 2 WATT 5 2 & THOEREOMERE, FEIRM L% 3726 LRI B ST HEED S 5,
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03-4 B AR OMEEH 25817 U 7= 7 7 O—NEBEE O RIEFRIARKE
The long term surgical results of Tetralogy of Fallot in adulthood

FIg O, P @R, BN W oA 5 B BER e %, UR B

R FERRS DBRILEsE

Mitsugi Nagashima, Takeshi Hiramatsu, Gouki Matsumura, Minoru Tateishi, Kouta Agematsu,
Ai Kojima, Kei liduka

Department of Cardiovascular Surgery, Tokyo Women Medical University

[ B8] e ABA PSR % 64T L 727 7 O — WUEE (TOF) 0513 iR pss % Wt L 72,

D] 24BEIC T 1970 4E LARE, OB TEAT LA L 72 A4l 18 DL L.od TOF 61812 MR & L7z, mMsiidfrE,
TR 2 MG L 72e & 512, BEECTHREE L 72ER 21 BT, EBI.OERE (CTR) ., LTI —Hdhkd» b 0L =k
RAME (LVDA) . AZDGEARIE (LVDs) . EZEMNEEEE (SF) . ZRAHHIZB T 5 peak velocity (T-vel) . By
FIZ BT B EFTE peak velocity (P-vel). Ifild BNP 1 % #3F L 72,

[ 5] 204647313 921% T 1) L 30 ALERIZ84.6% T o 720 HIMFHIFE TR KL OAE 3. Z2RIE 2 v LA 341,
Th o720 204EFFAMEHEZRIL86.8%TH V) . 0FEHFFAMIELEZRILT79.0%TH - 72, FPKBERIIM L. 1322 £ 6,74,
E B CTR 586 + 6.4% (fifaI CTR 524 * 6.5%. p<.05)o 31 (14%) |2 CTR 65%LL FHERI % R 7 @i a—12
B1F5LVDd 454 = 59mm. LVDs 328 = 6.1lmm., LVSF 273+ 81mm T&® V. 361 (14%) |ZLVSF 15%LLTF DHERI % 52,
W7o T-velix29 = 09m/s. P-vel 122+ 09m/s TH o 7z IMHBNP1E 119 = 69pg/ml TH - 72,

[#53E] TATERAERG 18 LI E D TOF 12X $ 2 LB EM O mIBH MG IZIZIZME TE L L E 2 bz, e L b
PR, IEEREIER T 2 RO A ER b H 1) . SHROME % BT D IER % R0 72,

04-1 HERAHBIRRIENZS (ICD) HERAH%1T > 7= Fallot EEEREER DORE

Implantable Cardioverter-Defibrillator (ICD) in patients with repaired
tetralogy of Fallot

HA B— 8% & e ~v, #&K % +H EH

R RFER PR R AR AW 7R MPRIE BRIV R4 B

Shuichi Shiraishi, Masashi Takahashi, Maya Watanabe, Ai Sugimoto, Masanori Tsuchida
Division of Thoracic and Cardiovascular Surgery, Niigata University

[ B 19] Fallot PUBLREAS AT #05 3 LAl 2 sA A T il B 25 (ICD) Al 2 A& % B L - EBI O S KR O R M 2 g3 4 2
Eo
[ 5] 2B B2 C 1964 4F ARSI JE1T L 72 Fallot IBUEMSIEMT 4158100 9 | firtambaiiic 4B CICD A 2 A& % 4T - 726 61,

[#5 5] Fallot PUBAE ISR S 4E 8513 2-27 % (FRIME 77%) o O AMEIEAT S m E 22 I 1 23-46 4F (R JefiE 34.54F) o ICD 4l
Z AR A B EZ AT 2-10 4 (I fE754E) o SENCEEEGE BT 24T > TB Y o LAEHEMHTZIZ 5 #17% transanular
patchiET1HIAEEFRHEE/ Sy FiE, LABEMT D S5 ICDHE 2 AM T TORIMIZ22454F T 1) . ICDHE 2 A MFRAE
i1 24-58 7o AT D QRSIE I 164-230ms (YL 177ms) « O ERIE 53-70% (H 92 59.5%) . BNP i 99.2-355.1pg/ml (F
Jfii 104.9pg/ml) . I EELL E OB BIIR A7 3B ICD Hl 2 AR D BT BT R T TH ) . 26150k
LA, 3BIA M A A O FRb I G, LRI % A ) Bt OCEETH o 720 BFITICDIE 2 AARRFIZVT
M S, ICDYEENC CHRMBIDE S 7z ICDM Z IAARIET 13 7% Lo BEIEENIHE: S CIERRO T v, L
AHNZ W T 2 ANEPERY & ) — FIRIC X 2 SRR 2 22N 16320 72,

[#&55] Fallot UBEMT 2Bl B 12 BV CREYEEIR ) — FREABHEZ 807205, M2 AAE D BIT 2805
LTz,
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04-2 Fallot M fE (TF) iDL ER QRS 1 & MRI TOLERTR E DRR

QRS duration predict biventricular size and function in adult tetralogy of
Fallot.

s OARY, A OEBY, &7 aY b &Y g —EY, MR BRY
VEgnERkE  NEIEERAR, Y B ORI s R

Yasumi Nakashima®, Yoshiki Mori”, Sachie Kaneko", Nao Inoue!
YDepartment of Pediatric Cardiology, Seirei Hamamatsu General Hospital, 2 Department of Cardiovascular

2) e D)
), Kazumasa Watanabe?, Masaaki Koide

Surgery, Seirei Hamamatsu General Hospital

[iZ U i2] TEMr R OREIIR 5T 12 & A A FERE =100 L CRBIIRF BT Tb N TB Y . ZomdIn G ERAE
OWR, BRHBETIIEELRBEL o T b, HEREREIMEVQRSIENIERET 2 L ME SN TV LA, KHTIE
MRI % i\ T ORBIR & et L 7o i3 e ve

[ B A9] 2280 QRSIE & MRI COMLEAME., PHEIRIEE OBBRERT A2 &,

[5E] B CTRBEZE L T 5 18U LD TRIFEAES T, i 1258 LB D S Ko 72 FH QRSIE & MRI T
RFEFEMIE L 724 CEAE JEIREAERVEDV., PUERMAERVESY). ARIMERVEF., AZIRANAR
LVEDV. E=RHERLVEF & OMEZ e L7z,

[ 5] AE B 1L 35 E B C MRILIE 38 [HIAT 5 T\ 72, MK IR #G 1L 290.8 7% (18.0-64.37%) . MriafEBAEHUZ 234 4F (6.6-44.6
) 2ol 89%NINYHA 7 HELH ) T, T =UL OIS EAT 27 %4, Rastelli 124 72 5 720 QRSHEIZ 151msec (84-
224msec) . A EIFRAREFRE (RVEDV/m2) (333 151ml/m2 (74.0-357ml/m2) 72 - 72, QRSIE& RVEDV, RVESV & i
IEDOHE (RVEDV ; r = 066. P<0.001, RVESV : r =048 P =0002) . RVEF & IZEDMEADA SN (r =066, P
<0.001)s LVEDV & L IEDOHE (r =036, P =0.027) 2% 54, LVEF L 3B DM (r =034, p=0.038) 27A% 5172,

i8] BE2HE, O BHIES N AL LEN O QRSIEIZILK LA EAR., BRHRET 2 745 L WIRETH 5,

04-3 HEAEIRTYE Fontan B ERC 35 1T 5 FFEE Di%Et
Liver stiffness in asymptomatic pateints with Fontan circulation

BiE Y, ko XY, A BREY, mwr BEY W HE:Y Ol MEY, 8E wmel,
W B, =W kY, BE @Y

PR AN P s Nt

Jun Maeda”, Naofumi Sumitomo”, Kousei Araki”, Reina Ishizaki’, Takayuki Oyanagi’,

Akimichi Shibata”, Hiroyuki Fukushima®”, Hiroyuki Yamagishi”, Hirofumi Tomita?, Ken Hoshino”
YDepartment of Pediatrics, Keio University Scholl of Medicine, ?Department of Pediatric Surgery, Keio
University School of Medicine

[ 4] Fontan B P4l s IR ITARAMEL. ITHEA 2 EOIFRES A OFMESHEINL T b, L L. 2o ofF&6;
EDBZWTR BB OV TIIAH L HA%

[5#:] Fontan B FAlF 2 EREIR O 781 (B 561, 261, FEHi16~36/. HHRAE33H) 2 xtH e L. BERDWEE
ACUSON S2000 (Siemens Medical Solutions#k) & FiV:C, FFRM 2 HIEE 3cm DAFE-EIZB VT, G2 5 acoustic
radiation force impulse (ARFI)imaging % F\> T8 A WP ORIFEE (Vs m/s) ZHIE L7z TS OfE & OB 7 —
T IVIRACHlE L 7o GERIRIE (CVP) | MR% (CD L IS REUE (PVR) . B L Mg e Mk~ ) o A FR~< T
F(BNP), MEL ) VE Y (TB), TANTGFUVEET I/ MF VAT T57—H(AST) . 792V T I T VAT T~
¥ (ALT). y-Z V¥ 3INFF2A725—+¥ (GGTP)., b 7ru Y (HA), IVEIF—4 7S (4C7S). Fu a5 —
7T TF K (P3P) & st L7z

[FEH8] Vs 12 1.87 = 042m/s T, LYFeFE#EME (1.34 £ 0.25m/s) & ) BWEIIZH - 726 Vsid, MiEREEES. CVP. TB.
4ACT7S. P3P LM% F 720 US LS R IFFEERE IR S Ne o7z,

[F & o] MATHREDZE L 72 Fontan AT RAEBNIZ BV T AN R ITEE EFAIRE Sz, SHRERNIZ Vs, R
ML~ —h — B L. IR EO R EZBIE T 20ENH L LEZ LN,
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0O4-4 Fontan#fi#£ N Mm{TEHRE & HFERE
Hemodynamics and hepatorenal disfunction post Fontan operation

ZH BT, R 77, )lE FE THE RE OBER EX BX F—, AR fEE,
W4 B, el FFH

BERBIRFREEER Y v 5 — NBIEBRGE

Seiko Kuwata, Clara Kurishima, Hidenori Kawasaki, Mio Takedatsu, Hirofumi Saiki, Yoichi Iwamoto,
Hirotaka Ishido, Satoshi Masutani, Hideaki Senzaki

Pediatric Cardiology, Saitama Medical Center, Saitama Medical University

[% 5] Fontan i I EEOME A & = X2 OfFH L 2D R Z 7% U5 L CHEEMN OB e, TR miTehE
EMLZEIIEETHLEEDND,

[J7i & k5] UK 2712 C fenestrated Fontan iy % /4T & 1L 72/NE I Fontan B 21 fEB (26 = 04F) I2B T, B F—7F
IR B L OBE IR, s 2 ifT L. IFEERE. IFIATEhRE S L O, IFHEMEE. Ik Data, #kfEL~— 7 —IC
DWTHRE L7ze FFRIZERIZEME IS L CTZ L A LD IEFERHMAN T, T2 —HF XL — CHRROAE D O
Lotz —7F. IFHEEEIIICIE y GTP O LA, ICGHEMEEIE L 23 5 EG 27RO, TN5IIMEOEHKB L CVP
B O, R & A SR EE O A%, CVP LA LIHEOET & 1357 L ¢ FERERo L& L.
JiT ML 2 DT % 720 BIEBI DA L 72o BIRIEIER ERZRTEMDIZVDIZH L, Cerlid L RN FT ) —
L L THEADIRE AL D,

[£%2] /NBHIO Fontan fEER 12 B W T b, FontanfBED /35 A — & (FHIRR OB & ECHAH) % KB L 22 IFH e E &
B SR BRARADEAE T A A, Fontan G5 & 137 L 72K T OB 5 - b /RME S L. Fontan #iial O FF-Al & & [L# o B EME
LRET %,

04-5 BABEMENI TR M yGHICHETBECGY—N—. DFEHRHLEFER

Surgery in a contemporary adult cohort of patients with Ebstein
malformation of tricuspid valve and relation with ECG markers, atrial
fibrosis and arrhythmic load

s mEY, Il &%, Gatzoulis MAY, FFI1 A—RY, A Y

Ve pomE kSR JEEeENEE, Y Royal Brompton Hospital, ¥ E VGBSt >~ ¥ —

Yumi Shiina'?, Takaaki Matsuyama®, MA Gatzoulis?, Koichiro Niwa”, Hideki Uemura?

YDepartment of Cardiology, St.Lukes International Hospital, * Royal Brompton Hospital, ® National
Cardiovascular Center

Background: We aimed to assess P-wave characteristics in adults with Ebstein malformation undergoing surgery and
its relationship with AT and right atrial (RA) fibrosis.

Methods: Prospectively, 23 patients with severe TR were enrolled (39.5%=16.5 years). All surgeries were carried
out between 2005 and 2011. We manually measured maximum P-wave characteristics in baseline 12 leads ECG as
described before. RA specimens from 15 patients were removed from the free RA wall.

Results: Preoperative maximum P-wave duration and dispersion in arrhythmic group was longer than non arrhytmic
group. Maximum P-wave duration and dispersion did not change 1 year from index surgery, whereas P-wave
dispersion at latest follow-up (3.2+/—1.9 years) was greater compared to postoperative one. In histopathological
analysis, RA fibrosis in arhhythmic group was significantly higher than in non-arrhythmic group. Preoperative
maximum P-wave duration and dispersion correlated loosely with RA fibrosis.

Conclusions: We demonstrate herewith a mechano-electrical interaction in Ebstein malformation evidenced by the
relationship of P-wave characteristics with RA structural remodelling.
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0O5-1 KXMEDRBICE T 59 RBROME
Analysis of induced labor in pregnancy with congenital heart disease

e R, ey by, HEd R, @mE RS, R Rk, =4 Rml—, FE B,
=k EHTF, BR BT HR OE

EEBRERRIITE Y v & —  FEES - AR

Hiroaki Tanaka, Chizuko Kamiya, Kayo Tanaka, Masami Sawada, Testuya Ide, Kouichi Miyoshi,
Masashi Yoshida, Naoko Iwanaga, Reiko Neki, Jun Yoshimastu

Department of Perinatorogy and Gynecology, National Cerebral and Cardiovascular Center

[ B8] IR IC & AR EBRIMEE OB LW IR EZEEI L, SR d 5. LR GRESIHTLER T, T
WRIC & % MATEIREDZALIC & D IR DI %2 387 < SNDER D V7% { v, SR CEEAHEIRICB W THIGT
AT o TS SR L D BHHNICRAE LRSI 2 B ko7,

[753:] 2008451 H A5 20124E 12 A & TIZ MR TR - S8 B % 1T 5 72 e R G B A PHTIR 203 B2 & . ks %
B o7 43F 2l L7z,

TFEROMISIZ L o T, JBIB - BAEERNEISHEE. BB, ZoMicoE L. A5, Bishop score. #%
fE IR R I DWW C IR MRE R (T o 72,

] a1 - B R RIS - 2860, B LREMEISHE : 76, 2ofh - 881 TH -7,

rigeBEE. BRIE - BHKERLEICHEE ¢ 39 (35-42) . FHALEEERISHEE 37 (37-39) A, ZFofth 1 38 (38-39) A TH 572,
Bishop score (. BHEERHEICHE @ 6.2 (4-8). FHALEEMISHE 0 7.7 (4-12), ZOfh : 75(5-12) TH o 72,

FEME IR IR . BHAREE RIS AR © 23/28 (82%) « BHALVEEHEISHE 1 6/7 (85%) . DAt : 7/8 (87%) TH -7,
[iE5E] Mo AD IR C & 2 BB COFGEFH R ETFHROM LICESG T4 #2505, +47% Bishop score % & -
THEHETHILICLY, BORIBSMKTIZEL1§5 2 LM EETH 5,

05-2 BEEREOL LV ACHD BEPERICH T 20 EBLENDTIROETR
Multifacility Management of Pregnancy in Women with Heart Disease

MR ke, fek U, SrEPO@EY RS R, HER BRIV, R =Y, kB 5T
PR A—HRY
VTSGR v 4 — BRI CRBBIESS, Y ER ke IR

) ), Seiji Kabasawa",

Yasutaka Kawasoe", Hiroko Morishima®, Shigeru Tateno”, Yoshitomo Okajima’
Kozo Matsuo”, Yoshiko Mizuno”, Koichiro Niwa?
YDivision of Adult Congenital Heart Disease, Chiba Cardiovascular Center, 2 Department of Cardiology, St.

Luke's Hospital

[H Y] E o 22 v ACHD BEFJfigk 12 B 2 LRELEDOIHIROEHIZ OV TR L 72,

[7713:] 1998-2013 4|2 T-H BB BREFK £~ & — CHAR 2 B H L 72 OB M58 B0 E 86 [l (M85, AU 1) DHFIRIZEY
LT, Ak, OB ORME, EHRMALR EIZOWTHRE L7,

(o 5] L@ MNER :CHD 5541 (GEF7 2 — V8 3841, 7/ —FE 1741), MR 2%, JIlEH#ERE 14, CHD o NF:
VSD 1961 (TCRV &4£3), TOF 1141, ASD 91, AVSD 661 (584K 1), ASR 261, PAIVS 261, =0 651, 515 BERE:
47 B (FAiriE1E 46 51, ASOIZ & 5 ASDFHSH 1), #LURAETNYHA © 155610, II 341,

[ 5] - tbhtind : R B RIE 3681, —iiR A mie 3361, BHSERERME 1760, ik BARGIE 701, FElEsi% 6461,
W TR 1560 (LGRS 1) . 0B 25 1R 32-41 8. AR 1 1398-3800g. HiA:AsB1o7 L. Fid JE Lo 341 (VSD
2, TOF/PA 1). E#AA &Y, DC) : 561 (% MiE /AVSD i o CHF/Af, TOF #l7# 0 CHF/PSVT, TAPVR#
D PSVT, DORV/PSHi# o CHF, VSDAi#:DIART).

G sm] e L Lo L B0 IR - i % BBLS 235413, BRSO HMEROWEE 4 B MMk & o #HE LT
LEZHNT.
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05-3 LR AXXREOERBARICE T D OFABOFRECNREREORKICOVT

Prevalence of Atrial fibrillation and anticoagulant therapy in outpatient
clinic for adult congenital heart disease

BHOBEK, ME W3S, K OB, B3 LR, S BAWL BB BESE TH O MKER, PR AR
BERINERFRE LIS v 5 — BN E

Keita Masuda, Yumi Shiina, Atsushi Mizuno, Takeaki Shirai, Hirotsugu Mitsuhashi, Hiroyuki Niinuma,
Yutaro Nishi, Koichiro Niwa

Department of Cardiology, Cardiovascular Center, St. Luke's International Hospital

T B BAGRMELEEBEICBIT 2 .0EME) (AF) OFREIZH L LT — 7 54075 . PlgEEFREO#ISIC
BLTHET -2 v,
[J71:] 20114E4 A 2> 5 20134FE 9 A F TR AL R LR BIR% 272 L 72206 N CEIER B0, BEET8N) 1%
E L7z TREOWERIZLASD 19 A, VSD 36 A.TGA 24 A.DORV 14 A.TOF 30 A PA 12 A, ZF DAl 71 Ao 122 A (59.2%)
WA R O B OBESD D . FHFMEZITL6ETH o7z AFEZHIS N2 EEZ L L. BETR & PuEtH
RO FERERIIZ DO WTHHT L 72,
3R] AF BE 1313 A (FH4Ek 458 BIESN) T, HEMERDE <. BHICL WA SNz, EEOHNRIZ
TGA 5A. DORV 2 A, ASD 1 A. TOF 1 A. PAPVR 1 A, #EIIREE 1N, EEEIRE LA THo720 I3ADH H
10 NICFAEEA S O . FHFMEENL 140, HBEAFSEET TOEBII2I6ETHY) . HHEEFERIFE L%
AF % 3IET A EM DD - 720 PLEEEEE % /1T L TV AIERNE714% (14 AR 10N) TH - 720 MBERIEOBRE A
T HEE I o725, 1 NICHBEAIE DT % 72072,

[EL) HANEREERBEO FEIWE L, SERLE LD ICAFEZOBIMINL T e FlEans, Bk
BIZBITAAFBEOERREBERNZIIE L TB L 2 Eid, PEREEZ2 &8 AF OBEBRIEZ # 2 5 ETofkp
TFT=F bbb,

05-4 FEIREENDT 7 L—2 a3 LRICERARERE ICD AR 2 HE1T L7=7 7 O—MBAE DK A Hi

An Adult Case with Surgical Repairof Tetralogy of Fallot Underwent
Tricuspid Valve Replacementand ICD Implantation after Catheter Ablation
for Atrial and Ventricular Arrhythmogenic Substrate

BeogRY, R Zh—?, s, mH ATV, MOEAY, wH B, mE ki’
VIBAR SR ES B EBRER L v 4 —. P HIRERNRE NER

VHBERRE MR - BRI SR

Yoshihito Hata", Koichi Kataoka?, Tomoyuki Sato”, Akiko Takata®”, Kensuke Oka”, Masaaki Kawada®,
Yoshinori Miyahara®

Y (Cardiovascular Center, Showa University Northern Yokohama Hospital, ?Department of Pediatrics, Jichi
Medical University, Tochigi, Japan, *Department of Pediatric and Congenital Cardiovascular Surgery, Jichi
Medical University, Tochigi, Japan

7 7 0 —UEAE (TOF) (L PBEM #2mBEi 1d EE N CEHENOAREIREEIR ENDL Z b Db, T2, A6
REBIED 7O, HEFMZEENCHFNEET 256055,

UEBI] 40 e Mo SREHEIZ TOF L2 ST, LPMBTEMT (VSD Sy FBI8E, A=K O, MighIRHEI5,

TR/ XY FIE) %321 720 MRICII-AV block & 7 0, PMI(VVI) #3%1) 720 17HEHCY — FAEE LD Vo r L —
G NR—=A X =N F v 7 %2R holze 24ED S LAREDONIRIGED B SNT2o 40 I OIEL & 7%
DEETHE SN, RERFO.LERE, AT (TCL =400ms), III-AV block, CRBBB % #&®, MIHEAMEE TIZCTR
=83%TdH > 720/ T I — XA Tsevere TR & U ARDEFHLRILRHSBIZE S N7z #E8HI1Z wide QRS tachycardia (150/
min) 25807728, CARTO 2 VA EB I VEEOREREZ I TH5T7 7L —2 a3y 217072, 20%, 40
AR — Fotkd:, ARIBIEEERN, GREMERN, =RAFEH, PLSVC 2 L CERAHMIZ 8 L CHEhIFE
ANDOICD Y — FRABEB L LIRS =2 v 7)) — FEBIC L 5 ICDAARMT 1T 5 720 (OAEIEER L, HInOHER
ICDDEBI b BHE S LTV,

[F & D] TOF- LIS EMEEBIICAEREE I T 27 7L —v 3y, BBELEBECHTIHETNB IO
PLSVC & N LF# % /- L 72 ICD Al A & 4f5 & PIEE & S8R T L CHIE AV 54T LIS 7R % #RER L 72,
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05-5 BFEABRAZXEDEESEOHEM. d2OREEEBNP ICHES ALV

BNP is Associated with Impaired Physical Component of Health-related
Quality of Life but Inversely Associated with Mental and Social Components
in Japanese Adult Patients with Congenital Heart Disease.

ZHO#ZY, RN FHEY, b REY, R WY, IR &E?, = o, wm B,

HA OEEY, AR &Y

VERAKZESZE ANER YRS L ¥ —  NRIEBR R

VE N EERREEIIge v ¥ —  FRIEY - BB

Kenji Yasuda'?, Hideo Ohuchi?, Misa Takegami®, Jun Negishi’, Kanae Noritake?, Aya Miyazaki®,
Osamu Yamada®, Yoshihiro Miyamoto”, Isao Shiraishi”

YDepartment of Pediatrics, Shimane University, 2 Department of Pediatric Cardiology, National Cerebral and
Cardiovascular Center, *Department of Preventive Medicine and Epidemiologic Informatics, National Cerebr

5 R B quality of life (HRQOL) IZHBE VBT ™ b 51 A D—2Tdh 5o Wekh ST AL R L EE (ACHD)
2B 5 HRQOL IZB T 2 S EARA SN A0, RE» L OMEFIIE SN S, WEF ) 7 AFRRTF F (BNP) 120
REDFRLEIEED—>TH S, BNP & ACHD IZB1F 2 HRQoL & DR #E % 2 ME L 7231370\,

HEY : HANACHD (JACHD) 317 % HRQoL % #Fffi L. HRQoL & BNP & OREZ ST 5 2 &

x5 i JACHD 2/ RICECRANXNEMER AL S5 L. FRICZELS L D BRERT 572, HRQoOL 1% SF-36
12X B B (PCS). B E (MCS). H&MEERE (RCS) % <) —2AaT7EHwi, REED
HRQoL & ERAFHEMEZ 14 > 7V thE TH, & 512 HRQoL & BNP o B & JL 45 §#r TReRd L 72,

FERITIN (101 NP EE 287 7%) & 0 & 215720 R Tk H AN E REEEMEIZ LR PCSIHK T oM@ H -
7255, MCS. RCSIZBEEZEIE L o720 BNPOWGMA—2H A5 T L IIZPCSITHE KD - 7245, MCS. RCSIZH
HAZE o 72 (betath$i =284 ; SE =085 p = 0001, betath$h=-177; SE =089 : p = 0049, betatp$=-297: SE =
129 : p =0022),

FEEm 0 JACHD Tl BRI IZBEE S Tz, Y. BB E IR Tz, BNPIX SRR »
BUWE U 72AS, RS, HAR R IZ M L 2 h > 720 HRQoL DA k&% BIg L -8 E O LETH b,

06-1 amEESHOBPRRRIERHIIFNES SUEMEEHATEDHEEIUNET S
Improvement of exercise capacity by the combination of defect closure and

medical therapy in adult patients with atrial septal defect and associated
pulmonary arterial hypertension

BE OREIED, VR ESRY, WEE CRY, N Y, EBA £V SR EEY, WRIE BRI,
BoowmEY, I BT, AN RV, s —EY
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Takeo Fujino”, Atsushi Yao?, Masaru Hatano"”, Hironori Muraoka”, Shun Minatsuki”,

Teruhiko Imamura”, Toshiro Inaba”, Hisataka Maki’, Koichiro Kinugaw33>, Minoru Ono”, Issei Komuro”
1)Department of Cardiovascular Medicine, The University of Tokyo, ? Division for Health Service Promotion,
The University of Tokyo, *Department of Therapeutic Strategy for Heart Failure, The University of Tokyo,
Y Department of Cardiothoracic Surgery, The University of Tokyo

T BACE L2 RBE.CE TR (ASD) BE 1 Ui LIS IR NG = mEE (PAH) 2409 5. PAH 2 & 6F
L 72 ASD BE OEFREIIMET L CB 53, ASDSHIC L ) BF OEBMBRELENE SN L 2IIHS 2 Th W,

JiiE 0 MBET20004E IR, ATETIC PAH % &8 L T\ 72 ASD BE 10 LTSN (e 161, Fafr260) = ffT L. »
ORI A OB S B 3B & WA T L 72 SHEBI (B 161) 2 #Et L7z,

5 350 0 AT BP9 0 B IR 12 42,0 + 6.6mmHg. Jili 45 P13 505 + 204dyne - sec - cm®, il 1261 £ 1.6L/
min, AMHEEIL35 + L1L/min TH - 720 MFAf O KB R EINE L FEFEREFEOT0 £ 120%Th > 72, 3B & D
ASD PSEMT & PR CRMMI L » PAHEBEIE (Rt 4 V28], XSTUAL - I VTFF TN - Ty 7))Ly s VA
160) ZEA$T 52 LT, IMEEITIZAH T T (139 + 107dyne - sec - cm®) L72. FHMBIIRTE (X283 = 104mmHg
FTET (P<005) L. L3HE (RIMFEE) (340 £ 1.20/min & T & ZALA R 0o 720 T KM B IR (X [RIAE e fi i
FZD820+70%F CTeE L7 (P<0.05),

iEom - PAH 2 &0F L72B AN ASD B 1. ASD BASEATICIN 2 CPAHIARSE A PR 9 4 2 & TMATEIRED & 7 & 3 3@ Bhifit
BReDPYWET B LASRENT,
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06-2 Eisenmenger E{& 8 S Rk EFRAK —EBWET & EBIKR

Partial revision of the study protocol and the progress of the Eisenmenger
syndrome multicenter study

W pEY, SR SRR
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Hisanori Sakazaki”, Koichiro Niwa?

YDepartment of Pediatric Cardiology, Hyogo prefectural Amagasaki Hospital, 2 Department of Cardiology,
Cardiovasular center, St Lukes International Hospital

Eisenmenger fEfE #1204 5 Disease Targeting Therapy (DTT) 3% K L2201, BIRAIRICOVWTHIMEINT
W25, EORMGRY, BEMERE RS, EOHEFEIRNRLBINZEEIZOVWTEARHTH 5, 2070, HEED[F
24T, Eisenmenger i B2 sk m 22 (ESMCS) %376 B4 A0 b B2 MtA+ 5 2 & 23 Lz, S, AH
FAZOWT—HEF LD T, EHBRRZ2EOWET L, (FT7 FO—FLIEIZDWT) 1. AWFEE T 7 A VA= —
TOAND AT Web TOANNZEE T2, THIZED, 77 ANVA—H—TOEFHs T HRWHHRTO AIFES L
%bo F/2FDOT—FHCSVTBETIEAWRETRD, FiZTOT— 7 EHEIWREL 25, GEBRN) 10 ABLET
BEEAPITH LD, AP BT _XTVSD T, ¥ VE2H). BB DTT GHIPEH 261, 2#I6FH 161, 5 141)
FRATLCB Y., BEBIEP IO FERNE MO - O REHI & T = BIIRERMN % 1T L7z, (F L&) BFE6 s, AL
NTIEH 5B event BIDSH 1) . 5145 L DIEBI OB INDBULETH 5.

06-3 BAFEXREDEBICE TS M WNT 2 OBFRE

Efficacy and safety of Tolvaptan for heart failure in adult congenital heart
disease

WK FEIET, KO, R (oo, fBE fET, IR OB, b MUk

B TFERRY  TEREDNER

Mikiko Shimizu, Hiroki Mori, Kurara Kurishima, Tokuko Shinohara, Kei Inai, Toshio Nakanishi
Department of Pediatric Cardiology, Tokyo Women's Medical University

TEINY Ly V2L 7y —HEHIETH D P UNTE id, KFRIEE L CTHEH SN TWAS DS, SERMEOESR
BEIIBITAHGERIIBONTBY, ZEERLHIEIZOWTIIAHTS %,

[Bm) AR LR EERE (ACHD) OUAEIIRE ) KGRI 2 P VNT 8 ORI L Zaett a5

Dol 5 & 5] 20134E 1 — 9 HIC AR L. bW TH U %A L72 ACHD, MEIEHB X, MU ANT ¥ VEGHIR O, RE.
ERE., IRIZEE. BEHOFE, 5Mm%R7TE B2 L7 =, JF6E (AST/ALT) & L7,

[RER] b7y 2 BtG L7 EFNE 10681, W3BNE T — & RfE, — B33 5-F4h 1B LI £ s AR & TR L 72
B Ui BB, 7y o —UBUE2F. B.OZIMATEIRE26]. KEIRITHZE L 5 IE KIMEIA & 16 TH - 72,
&, V—TFRE, KIEFFEARELZHH I N TW228, 22 PO = VARRBO.LARET, #RE RKGEE 230072,
VST H BT % TR E 13,988 + 663ml/ H 725 .1 H HIZ1683 = 927.7 H H12 2824 = 1511 £ THE122# L 72 (One
way ANOVA. p=004), IiENafiiix. buN7y BAGEET136 £ 9. BI4G#% 7 H B 137 £ SmEq/L & &b L, JRiZ&E
JE13486 + 197 =270 = 52 LK T H - -0 EZELR L (n=3. p=01)o 7 L7 F =, FHEEIZEILR A - 70
[iEsw] P75 vk, ACHD O UAREIZ X ARGEFREICH L. I Na, BHRE. IFHEREICHEL 523, REd
megs,
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06-4 DR TPFENAAR U AKX DR EEEOFETNEFOBRE

Natriuretic peptide levels predict mid-term mortality in hospitalized adult
patients with congenital heart disease for heart failure

e, KN FifE ZH =, IR nEE 2w ¢ WHE B

E G BR AR e v & —

Jun Negishi, Hideo Ohuchi, Kenji Yasuda, Kanae Noritake, Aya Miyazaki, Osamu Yamada
National Cerebral and Cardiovascular Center

(&R ] OSBRI LR S (ACHD) DAREDFRIZE T 2 5l 2 M 134 2o

(W] CAEDPERTTENABEZ % L 72 ACHD O F & Tl T 2 &1 %,

[J5i:, #2R] 20054F 20 5 2009 4F 12 BB | LA TTFEIMARE Ly A47BBE L 72 ACHD 2961, LA 4 ABEIZAERENEE D
SVERE. &R E. FEERABHOMAK - JEAKIC L B AL L7z, BEER, OERE, BAERRL, BHRNE. 7
% WGk O BRITHRIITRES L 720 ARHe il 34 7% (21-787% ) BIELTH), AAE L5 BT HL L= Fontan fir % 6 1, L
LEIEFontan flith 361, BEEEM ORBBEMESBI. 7 A X 2 A 2P IVAEBRES B, U5 P B R R {2 il v 1 3 451
ZOMTEITH o720 BEERFNYHAT 2 11 17 11T 10, BNP 297 + 383pg/ml, %M 4.8 £ 204E T20 ADVOALETHA
BexZE L. 9B L7z, MM CBEERBNP (HR per 100-pg/ml 1.1, 95%CI ; 1.006-1.3) O AAFET-OF MK
725720 BREEREBNP > 129pg/ml I3 KEE89%. 5 FAE44% (AUC 74%, p =0.02) THTZ FHIL 720

(#e4E] RS BNP A%OA 4 ABE D ACHD DiBEE#%IE T & B L, BB BNP % 130pg/ml il & 3 2 FHHEE L\

O7-1 TBHEXMEOKREND I RTIHENIBHEFINIT S DKL 7Y D" (ERRDRA
“CarioReplica Project” -a novel method of manufacturing precise replicas
of the heart for education and rehearsal of surgical operation

HAa o AV, BEo -V RN FHEY, dlr Y rm EERY, M swEY W Y
VE G BREERTZE v 4 —  NRIEBREREE, Y BRI v v —  NELESEL
VENIEREEIZE Y v & — B, YHSt s m a7 22 b

Isao Shiriashi”, Ken-ichi Kurosaki”, Hideo Ohuchi”, Suzu Kanzaki®”, Masatoshi Takeda”,
Katsunori Hatanaka*, Hajime Ichikawa?

Y Department of Pediatric Cardiology, National Cerebral and Cardiovascular Center, ? Department of Pediatric
Cardiac Su, National Cerebral and Cardiovascular Center, ¥ Department of Pediatric Radiology, National

Cerebral and Cardiovascular Center, * CrossEffect Inc.

TR LR EEE (CHD) OEFEIZIE. &4 OBEOLIE 3K IoHESE % 1L 2 BES R K CH 505, Z 0O 3RIcHEE
OHFIIWEEE RO B Z &A%\ I4E, MSCTICHREEN L DVMEZWEENFEL, CHDIZBWTH HEZIEIC
IBHEND LG >TE. L2LEDS, B2y — FITRENSIRITTHIE & EEO L E DMICITRELRF Y v
THHY . LY IEHEROBFREZITD 720120, EBICFICE > Tl TYIRRETEAREY I 2L — 7 — DD
VBETH D, [NEREI LI, I a—y —HElENL —FHRELEETEHEILTIAT 4 v 7 ICEYEAL Vb
WY TCTEIbS ., EXRFERT 2B %3FD 7)) 74 Y 7HMi TH 5. AL ZOFAMIZER L. MSCT 25 & 517
IV b A NOROCEEIERD S, EWROSKITCEBEHEM 2 VERST L L2 ATE L, TLFETIE, HFLWIEZE
FHEE ol 2 A GDbE, TEOXMEZ»FOY Ly VBIRZHMIERT L2 LX) EBRICUIBES I AL
RSB IBEI 2T 2 2 e TEL I TURERTT > CE e O EILCIEAT S L, BHHECHDIZENRBELAT
W WIEREREMOZW OFYIT . BE S ANOFFEHRY, HFUORNHEO R BREE . PUJEOMm Y I a2 —Ta v,
FLOPIMFHOME, HEEREORSOT — T — A4 FMERZ SISHDPTRETSH ). BAEE RIS TR % #o
TWh,
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O7-2 ZREOIO—-BICK 3 S OERBERIGEHROMEEY & EMFHICRY 515
Diagnosis of multiple atrial septal defects by transthoracic
echocardiography: the diagnostic possibility and its morphological
characteristics.

P BT, R RGRY, RRRE BT, B BERY, mH T esl, B BEY

KB EXY, Br B, EHE Y, guE Y

VRIS SRS v y —, YRILRSIERE GBS,

VBRI R ST ETRRRARL VKA BT

Nobuhisa Watanabe®”, Teiji Akagi”, Hiroki Oe®, Yasuharu Tanabe", Madoka Ikeda”, Kouji Nakagawa®,
Yasufumi Kijima”, Youichi Takaya®, Ken Okada”, Hiroshi Tto”

YCenter of Ultrasonic Diagnostics, Okayama University Hospital, 2 Division of Cardiac Care Unit, Okayama
University Hospital, *Department of Cardiovascular Medicine, Okayama University Graduate School of Med,
 Division of Medical Support, Okayama University Hospital

W5 - Hi] Z9LELGE IR /RE (ASD) 13, #FRAE LT 2 —[X (TEE) 12X W WO THM S b 2 EH %5, TEE
TR RN EE LT 7 — [X#FE (TTE) 12T 4LE ASD I oW HEME LS D W TR L 72,

(73] MBI TH T — 7OV IGHE ISR 2 1T 5 72 8858 420 112 DWW CTE LA ASD & 35l & L7z BeBy (90 [8] TTE By,
TEE I, 71 7 — 7 VIGHRIEE) 1281 5 TTE TEHILE L Bl S M2 kT 50 72, FEMICZBIT 5 KIBFLEE (Major
Defect. Minor Defect). KIEFLI DOEAIEEEIZ O WTHENT L. TTE CTWim fE 2 AERYSRE & LBoRET L 72,

[#5 5] ASD & 42011, 3961 (9.3%) A3%FLEI ASD T - 72. 3061 (76.9%) (&%) [0 TTE K. 761 (17.9%) 1% TEE FE,
261 (5.1%) (&5 7 — 7 VIEEEIZZ W, TTE T%fLEIASD & Wi HECT&H - 723041 : Major Defect = 154 = 5.3mm.
Minor Defect = 5.1 + 28mm. KIBTLEEE#EE = 8.1 + 49mm. TEE TH#J® TZ W & 172 761 Major Defect = 20.9 = 9.2mm.
Minor Defect = 4.1 * 1.6mm. KIEFLEHHE= 4.1 £ 1.6mm.

[#7E] TTE CTZ Wl hE 7 % LA ASD OIERERY A%, Minor Defect ASHLECHI R & <\ RIBILII M BEDS 20 5 2 L a8
RIEE NI,

07-3 # LU 3D/ I O—i&% AL /= Fallot ABAEHT#E DB EETA & MEHARF %55 O B

Quantitative assessment of RV volume and pulmonary regurgitation fraction
by 3 dimensional transthoracic echocardiography

Ay Y sk &Y, A AT, R mRY. wiE MY

Ve NRARE PHIERY  IEERERAR

Akihiro Nakamura®, Hitoshi Horigome", Tomoko Ishizu”, Yoshihiro Seo”, Kazutaka Aonuma?
YDepartment of Child Health, University of Tsukuba, ?Department of Cardiology, University of Tsukuba

(5] A= 3D/ 3 — 2 & 2 ERMT L Fallot WEUEM #28E (- TOF) IZIGH ShTw b,

[H Y] 2B LD r-TOF 2 5t A5 B85 & BTEHIR A i 28 % 5#A L 72

Dok 5] M Beil ket oo r-TOF B 22 % CHAERHERIE 17.7 = 5.1, ARRAIL 147 = 021m2. MR BEMI%. 134
Thotzo BEE 204EFNBEHE LT,

[5#:] B2 13 VividEd %2 LM BE. L o — I X W HZE R OEZE D 3D volume % 51l L 720 f#HT121% Tom Tec
imaging systems (RV volume, LV volume) % FI\>7z, #RE1IH B XA R EFEH EZOLZNRK A (RVEDVI, cm3/
BSA), HE1EHHE (RVSVI, cm3/BSA), HZEIHEE (RVEF, %) K OVEZRILREN %R (LVEDVI, ¢cm3/BSA),
EE L HE (LVSVI, cm3/BSA), AZIUHERE (LVEF, %) Td - 72, MBIk #E#HEZ (PR%) % (RVSVI-LVSVi) /
(RVSVi) X TH I L. RVEDVi & OB % #at L 726

[} 2] r-TOF #1134 & ICRVEDVIA Bl # 7k L7z LVEDVI (576 = 10.7cm3/BSA) & LVSVi (29.1 + 65cm3/BSA). B
L O'RVEDVi (77.1 = 14.3cm3/BSA) & RVSVi (415 * 86cm3/BSA) 13 FNZFNIEME Z /R L7- (R=0.739, P<0001. R
=087, P<0.001)s PR% (33.3%[—8~56]) 1ZIZRVEDVi & IFMIZ/R L7z (R=053, P=0017)

[l 1%, DI &R, MRIGHIE & O EAWETH 5 AT T — % FH\ 72452 3D volume 37 1 IR #1912 PR%
ZHEHREDL HIZBWTCHEMERA ) -y Tl D155,
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07-4 DIO—IC KB EEHENM— 7 7 O—MSAENESE LIS MEESEOLLR

Echocardiographic evaluation of right ventricular function in patients with
repair of tetralogy of Fallot in comparison with patients with pulmonary

hypertension
B TV, KB FmY, EE -V, ik BERY, SR BY B ea? oz mY,
Pt ey

Vb ksinks AR v 4 —, Yok IEBRSRARL VbRl DI R

Junko Fujiwara”, Hidetomo Onuma’, Yoichi Endo”, Yasuharu Funamizu’, Takashi Miki’,

Shunsuke Tatebe?, Osamu Adachi®, Yoshifumi Saijo”

Y Physiological laboratory Center, Tohoku University Hospital, ? Department of Cardiovascular Medicine,
Tohoku University Hospital, ¥ Department of Cardiovascular Surgery, Tohoku University Hospital

HE)) 7 7 0 —UEHE (TOF) O ZBEM AT BV CHEREEFMIIEE TH V) . LT I —FETIXEY =R 7
HREEIEE (TAPSE) . 4% H HEBER A ELEEE (TAPSV) . ARENEEEZLR (FAC) MR IR TWE, D3
REIZDWT TOF (B1EMT ) & i iE (PH) B 2B\ TH M % eEs L 72,

JERF)) TOF (518 #) 3960 (3B : Z=19:20), F¥9354 1107, PHHOB (38 : w=11:48). FI¥H515+180F
J) EEUERID TAPSE. TAPSV., FAC % 5HHll LAHE %2 ko 72,

i H) F I TOF TFAC : 384 = 11.0%. TAPSE : 159 = 30mm. TAPSV : 94 + 20cm/s. PH TFAC : 359 +
120%. TAPSE : 191 = 47mm. TAPSV : 121 = 27cm/so TOF, PH & & 3$REH TFNFRIEDMHE % 7R L 7225,
TOF 128 T39%1 #4610 102% T TAPSE - TAPSV{&ME TFACIEH ., 3961/ 3610 7.7% T TAPSE. TAPSV IE &
TFACH&AE. PHIZ B\ T5960H 14610 23.7% T TAPSE - TAPSV IE# TFAC&Al. 59 %1 1610 1.7% T TAPSE -
TAPSV IE%# CFACAKAHE & fRBES 2 BIHDTEAE L 720

ZE) LI I— B THZEREY E—IBECHMiiT 203G ThH b L EL LN D,

08-1 Fallot M FEMTEIERIC T 5Dl MRI TOEIEER DSEE
Prevalence of late gadolinium enhancement cardiovascular magnetic
resonance imaging in patients with repaired Tetralogy of Fallot

WA —ERY, ik -t BRSO ORRY, s gy
DNk IEBRIRRE, YU KEREE NER YIUNKE ST A A=V Y -

Ichiro Sakamoto”, Kenichiro Yamamura®?, Michinobu NagaoS), Kenji Sunagawa"
YDepartment of Cardiovascular Medicine, Kyushu University Hospital, ?Department of Pediatrics, Kyushu

University Hospital, ¥ Department of Molecular Imaging and Diagnosis, Kyushu University

W Fallot WWEUE (TOF) MiFRIER Tid . LK MRI T L& 52 (Late Gadolinium Enhancement:LGE) 23231250 51,
LGE % & 5 ENL L2 7 O BRIR I 2 REEPRATS W L i ST 5 (Sonya V. et al. Circulation. 2006; 113: 405-
413) 0 —HAFD TOF MEAEFNC BT 5 LGE DHIEIZE T A5 I1EZ Ly,

ik kR BB CTiERE MRI & 1T L 72 TOF TR MER 24 51 (4E#h - “F3934 = 35%, B £=11:13) THEz217- 7
HEFMBEIIREVDVI = 144 = 11mL/m2, RVESVI =80 + 9mL/m2, H=EIUHEEEIZIRVEF =46 £ 2% CTH 720 —F
Sonya V 5I13HZ1299%DHERITLGE %38, £ZE 3 53%DERI TLGE #3872 L #iE % LTV A%, BETOMET
I3HHEICLGE % B0 7 G A 361 (125%) . /£ IZLGE % 3B 7RI A3 241 (8.3%) Tdh - 726

iR FOROImE L R0 . HEEORESIT O LGE B IERIIMD TR 5720 2O T LIIRIFIZBIT 5 TOF AT £ AEH O
EETHVBEIFTHD I L EBRL TV BTSN E 2 517z,
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08-2 BAZEXEDKRBICH TS DEMEMRIOFAEICDONT
Usefulness of the Cardiac MRI in Adult Congenital Heart Disease

FBE  #HES, H¥ &FFRTF, A B Bl W, B kK—, #IORE, A 1=

MRRL AR NEEER R

Akio Inage, Kanako Kishiki, Yuuki Nakamoto, Tomomi Ueda, Yuuichi Ishikawa, Tadahiro Yoshikawa,
Hitomi Boku

Division of Pediatric Cardiology

Background and method: Quantitative analysis of the data obtained in the True fisp and the phase contrast MRI is
now possible in workstation. The subject included adult patients with congenital heart diseases, undergoing cardiac
MRI from January 2012 to June 2013.

Results: There was a total of 86 cases (54 right heart lesions, 25 left heart lesions and seven functionally single
ventricles), with the mean age of 34.9+/-14.1 years old. The right and left ventricular end-diastolic volume index on
MRI showed significant correlations with those measured by ventriculographies (r=0.79 & r=0.76) in 47 cases. The
systemic-to-pulmonary blood flow ratio on MRI also showed significant correlation with the same data obtained by
catheterization (r=0.72).

Conclusion: The cardiac MRI was useful in quantitatively evaluating the capacity and the function of the ventricles,
and blood flow in the great vessels. It is expected that specific pacemakers, designed for MRI use, will be implanted
in greater proportion of patients: hence the MRI, which does not pose radiological exposure to patients, will have a
greater role in investigating hemodynamics in patients having congenital heart diseases.

08-3 Outcomes of Fontan Conversion to Total Cavopulmonary Connection for the
Problematic Fontan Circulations : Mid-term Results

Hong Ju Shin”, Han Ki Park”, Nam Kyun Kim”, Jo Won Jung®, Jae Young Choi”,

Young Hwan Park”

R Department of Cardiovascular Surgery, Department of Pediatric Cardiology, ?Yonsei University College of
Medicine, Seoul, Korea

Objective

We investigated the results of the revision of the previous Fontan connection to total cavopulmonary connection (TCPC)
in patients with problematic Fontan circulation.

Methods.

From October 1979 to April 2013, 21 patient who had problematic Fontan circulation, underwent revision of
previous Fontan operation to TCPC. Median age at TCPC conversion was 17.9 years (range, 4.6 to 38.1years) and
median interval between initial Fontan operation and TCPC was 13.8 years (range, 2.1 to 25.4 years). The causes
of reoperations were huge right atrium (n=15), atrial arrhythmia (n=7), intraatrial thrombi (n=6), protein losing
enteropathy (PLE) (n=3) and others. The previous Fontan opration was revised to extracardiac conduit replacement
(n=20) and intraatrial lateral tunnel (n=1). Concomitant surgery for atrial arrhythmia was performed in eight patients.
Fenestration was done in six patients. Median follow-up duration was 7.1 years (range, 0.3 to 134 years).

Results.

There was no operative death and one late death 8 years after operation. Actuarial 10 year survival rate was 94.1%.
Postoperative complications included bleeding (n=3), deep sternal infection (n=1), prolonged pleural effusion over two
weeks (n=5), and permanent pacemaker insertion after Maze operation (n=2). During follow-up, atrial arrhythmia
recurred in 6 patients, PLE in two patients, pleural effusion in two patients. All patients were in NYHA class I (n=17)
or II (n=4).

Conclusions.

Fontan conversion to TCPC in patients with problematic Fontan circulation could be performed with low risk of
morbidity and mortality and make patients be a better functional condition.
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08-4 BRABKRDAEEPA/VSD, MAPCA EFOEBFl$ &L UGk

Reevaluation and treatment of unrepepared adult cases in Pulmonary
Atresia with Venticular Septal Defect

=y HFEY, Hd EY, k% REY, ek B &7 FRY, N Y " ol

el EEY, KT w2, AR ALY, &7 FEnY

VESIREEEM L Y v — R, YRR E R Ly — ORIy

Yasushi Misaki”, Yu Tanakal), Hiroki NagamineD, Hitomi Sasakil), Masahide Kaneko“, Hiroshi Ono”,
Hitoshi Katoh", Miyuki Shibata®, Hiroyuki Morishita®, Ikuya Achiwa®, Yukihiro Knaneko?

Y Division of Cardiology, National Medical Center for Children and Mothers, 2 Division of Cardiovascular
Surgery

[ 5] PA/VSD, MAPCA 2B CHBIIRICIZR S PH CFRAT#IG 2 L & S, A% 2 ZIEBIAA 70 20 & T4
5o —/TMAPCA DIRVUIAEFEIZZALT 5 L OfaHi b ST 5,

[RFsr] NBIZ.OAB1E (ICR) s 7 L & W &S A, B A R % 4T - 72 PA/VSD, MAPCA @ 61 (4 #i 24 ~ 38 7%
FROLE 2957 - B 3743) ARG E L7ze AT T IE shunt i 560 - palliative RVOTR 252 B2 fiifT S LTz FAlf I
ISOMEHIZPH 3, AF.OMBIIRIEIEZE, RPARMZE, AL L. FHMisi NYHA 535612, IEIC X % severe AR = & BF
L7z21%1T4

[# %] high flow # (Qp/Qs > 1) 3L 4T FAT#HIG & W S . FHALED R h o 72160 % B 260 TICR iifT. low
flow # (Qp/Qs < 1) TiZ, 2B TICRBIGZ L &MWL, N 1B CIEIRILEIEEREZ G, W BTFile LT
palliative RVOTR 2517 ARIC & 2 /LAEHHELT L 72 1FITIZICR + AVR % HifTo

[Aiteied] FHFEs 7 < o ICRFATABI T, Witk NYHA X122k, Mith A 7 % MifT L7224 CTid. PHERFIZZ <.
Mt Rp X171, 4.22,

[ o] /NEIICICREIGZ: L LM ENEFTH, ZOBDOPHOSER T LIFEIIRDOFEFIZL V. AMIZICR
WHEEE 2 0, 4 high low HETII LI L EIZICRTHETH 5o T 72T 4 OFKERTIE. palliative RVOTR 54T FAiTE B
WX FAEIG & 7 BAEBNE 7% < low flow B IR $ 4 il A ILIRIEE ORI ROV TS BRI DL ETH 5,

08-5 BAXXEDKERRBICEITSBMI, X 2Ky N5 A= T HEOREYE DR
Body mass index and metabolic parameters as prognostic factors in adult
congenital heart disease

Wk E—ER?, SR B i BT, B BERY, FWE &—ERY, kHE WY B Sn?,
R BV R R Il Y d Y, A JEY, B HERY

VIR N — v v — AR CEERSE, PR NERE P RNREEREE  TEBREEPIRL
VIERRATLC &bk EBReRRE, YRR Z &b aRbE Pk I ERARR

Kenichiro Yamamura®, Ichiro Sakamoto™, Kiyoshi Uike”, Yasutaka Nakashima®, Yuichiro Hirata?,
Hazumu Nagata®, Eiji Morihana”, Makoto Nakamura”, Hiroya Ushinohama®, Koichi Sagawa®”,

Naoki Fusazaki®, Shiro Ishikawa”, Toshiro Hara”

Y Adult Congenital Heart Disease Clinic, Kyushu University Hospital Heart Center, ?Department of
Pediatrics, Kyushu University Hospital, ¥ Department of Cardiology, Kyushu University Hospital, * Division
of Cardiology, Fukuoka Childrens Hospital, ® Division of Neonatal Cardiology, Fukuoka Childrens Hospital

)

[FE] AR g (ACHD) BEDBHTIZBW TR A F R v 7835 A= 7 OEHIIEETH L), TDT—
FIImOTRSENT WS,

(x5 & ] 20094 @ 24 g ACHD 44K Bk LI 0 3 358 44 (3B /% 168/190 44 4E#y 27.2 + 11.25%) #*xF 512, BMI -
ATRY) Yy 7T A—=F e HRA—AODOT—% LI L, BNPfE - F#% (OIME A XY M2 X B AR/EL) 2 &0
727 = &L OBEEIZOWTIRE L 72,

[ 5] & ACHD & ® BMI 216 *+ 40kg/m* TdH o 720 #8231 257 0 — U E (TC) 164 = 34mg/dl &, 208 — ¢ A1
(183 = 32mg/dl) & V{&METd > 720 HbAlc (JDS) 52 = 05%& . 20—z AT (49 £ 0.3%) X W & fETH > 720 BMI &
BNP, FHOMIZAZERMEILA SN R0 - 7225, BMI & IUHEIME, CTR, TC, LDL-C, TG & OMIZI3HE %
a5 N7z (p<0.05)

[#575] ACHD B 3RS LK TH 1) . B E TIEBMI & PEOMICEREY 2 EEHERBE 2 o7, LA LA
Mo, BMIEEF A FKRY) v 785 A= L ORMIIZHBEAA S, RbHNE geriatric CHD OFFRIZIE. L) ZDE
BT L DL EZ SN,
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09-1 KXMEDRBE 2—RIDRKH
A “novel” congenital cardiac heart center for ACHD patients

B £—, H E—E, =% W, Lk —BA
Wlﬁk%ﬁi%ow AT SERMELER L Y S —

Keiichi Hirose, Shinichiro Yoshimura, Makoto Miyake, Kazuo Yamanaka
Department of congenital cardiac center, Tenri Yorozu Hospital

[ 5) BOfr 2 & 0 72 R OB 1 B R M O B EF B INE 2 H B0 €D X9 R BEEDEEL -
BIIIFE TN FO7IBHEES T 7L — 2 2 Y R ESHBICANTZIER AP LETH 5o BBEHBRICEE b 7% <
BH/CMF 10000 % 8 2 % 725, SERMEDIREFH AL 2 5o TB ) . WINEE TG T 2720 KF4 H &) BRI GHER
Yy =R L7z BAEE TORGE & SROMESIZOWTHET %o

[(HR] vy —Bidvr sy —F, ARERGE, CRBIEIFE, BRENFEO4ZOEHE, BLUFRFHES L
VTV N TR FBRBRIEHT2 IS Y Y — e BT TERANBIEEREGEAEY L T B E T JEBRGNAHE - LR
MAESMEHE NIRRT H . ABEEE § FAR TRl 1 mHEFIRET - HHscHi 217> T b,

(R BALTh 52 7% ) ORHAPFERS 2 DINEREZH L TWBFIZE > Tt v ¥ = TOZB I BRBEH T
BIFFTH L, T2 TNTNOBRESHEIPLOBERE D LIIRET 2720, K hDRWRIEATiREZZ 5N 5,
BRI b FRESIE L T SRR - DIRIMAESHEDH I 2 C 2 L BERIZ R 572,

(Z%. 1‘%5%] TR OHREE Y ¥ — DL BIFICHE, JERNEIERGEDOADPIIS L TV BFITH T A TSR
T7a—F 0L o T &7z, SHlE Down EBEREZ 1 L & § 5 /NEFH OREEREEONICE E 2 5 0LEN D 5,

09-2 YUERICH T DR ARDKREBNEREBROBIX
Out patient clinic for adult heart disease patients in our hospital

&F B, B Y, HE B kE L ek B ONE B =S R®E

E B EENTEE v 4 —  JERAFE

Masahide Kaneko, Hitoshi Katou, Yu Tanaka, Hiroki Nagamine, Hitomi Sasaki, Hiroshi Ono,
Yasushi Misaki

Department of Pediatric cardiology, National Medical Center for Children and Mothers

B & T 5 E/NEREE IR, BANE L2 EREBE LT 2 > T a5, AERER.LOBIRICIZEREH Y, &

BOWNLRBEZEOD N e HETLLEND L,

<HM>LBRIZBT A BRAMLEEAZROBIRZILET 5,

<HE> 201247 HH 5 2013466 H F CO—F IS IRIGB SRk % 235 L7220/ 0 Lo BE 2 A L7z,

<HE > 316 ADEFE A, 990 [ Y BB Rkt 2 ZH LTz TR BREERD4TBTH - 720 B156 A, 160 Ao

ﬁzm’\i2050#32<q:i'7293#2) SEWE A 12 201%53%. 301%39%. 401%7%. &I EiL1-1810 (F3431). E4H Pl Ex
Z L BEILITNTH o7, FEROEBIL, %%[fELv[ﬁ%fPEW%T%V) TOF 62 A\ (20%). VSD 45 A (14%). TGA

Mustard/SenmngﬁI?(ﬁ 21 A (7%) . Fontanffif® 21 N (7%) . MIZ/GHEE 13 A (4%) . ANEERR 17 A (5%) 7 & F L7z,

FT ) —¥EET HELNL236 (7%) TH - 720

<EHESHAMEEERED D) bEMEOHTIEO LD 2E &34, FBHEEFZLELTIEREEZ SN, HEAMT

Midd B VT TFAEISHE 2o TV DL EEDESTBY . BHITHABENOHEMIES VRO —D & E 2 S,

St TTETHRACCZZ B LEROMEEE SIS 2 2 & L PRI, A OEREREE SIS TE ik & o

ERLVEETH D,

BARAZREDVEBF M 73



09-3 BAZEXREDKBREOBNEBRICDOV TN
Factor for Introduction of Adult Congenital Heart Disease

E EAEY, ZE OMEY, AW Y, FH fm?, B AT, g OERY BB BT
ZE EEY, il Y, R REY

Vi RIS SR Y v & —  ASE RO BB

IR AERE Y ¥ — NREREY Yy — NEERERNE,

ViR AERE Y ¥ — BNRERY Y ¥ — NSV
Kentaro Omoya'?, Takashi Kuwahara?, Yuusuke Iwata"®, Kazuhiro Hirata”?, Kuniko Tokoro?,

Atsushi Terazawa?, Hiroko Goto?, Naoki Kuwabara”, Yuuki Nakayama®, Takamasa Takeuchi®

U Department of Adult Congenital Heart Disease, Gifu Prefectural General Medical Center, ?Department of
Pediatric Cardiology, Gifu Prefectural General Medical Center, ¥ Department of Pediatric Cardic Surgery, Gifu
Prefectural General Medical Center

(12 U] AR OB (ACHD) BB I AINE L, 5 - Bk - IS OB IS U OB MR @B LI <
CRBBERIZBIPNL ZENDH D,

(B8] BBesdE ket o ACHD B3 Okt H i 2 57l L 37 BRI KD SN TV 2 BHENEIZ OV TG 2179 2 Lo
D% - ] a4 BUfE @b o 185 DL I (A LIRE) ACHD & 9261, s b &2, BEE R, @Ak, X4
We 2 AR L 72 B AR I D W TRGET 247 o 720

[ R] A ST BB B, K41 Blo RIZ AR R TS 26.37% (18-667%) o BAMERLLIEE A3 B (47%) . KTl - 1 BAlT 48 Bl
(52%) o HTBESE GRS © ke T DMk 34 B (38%) « Mhod/NEIRBREH MR 30 51 (32%) « ABoDIE/NEIEBR 275 Pt e 24 1
(26%) o FRSMEFIBS B BTy {HED AR + fNTC13BI (22%) . Abe 4561 (78%) . #AELH @ b &b ERNELETY
Bel 2/ NRIEBRER B FTERF A3C & 727200 2361 (40%) . MUIRAEME T HEBE IR A 25T & 72720 561 (9%) . #=& 561 (9%)
FHEDOTLEAB] (7%) BB EBI 1361 (22%) o EF 570 IZEN 7961 (86%) . 1RF+13% (14%) o

[(Z 5] #hICIEH MR S DI D% ATHAIELIRE DO RIGHGI Th - 720 —T7. HPIHEHR D S O BT ERHERLL
TR L Do 720 BRZIZB VT BRI GRABEFIROZEIITRA L L) 2% > 2D HEBEIREITH D BAIZD
NRES MR TR S NI EE DS CFET b0 BEOAFRLE 255V E ) TR ENLETH S,

09-4 FKXEDKRBROBRABITHFK
Outpatient for congenital heart disease adolescents

WY ORE, A M, & Ul #ifE EE HY O EE NP %A

AR RS &b ke TG

Norie Mitsushita, Jun Yoshimoto, Sung-Hae Kim, Masaki Nii, Yasuhiko Tanaka, Yasuo Ono
Shizuoka Children's Hospital

(155 ] NEE I GER T d 5 Y4B TIIRALERIE L 2B % A3 HEH 7S A m B8 BRes Bk N O 1 N S R M O By ok
TOEFAEITL TV B, BA AT 2 6l TR AR T 5000 H ) B —HTla % < BIT%2 22812
Fov 77 bLCLESIBILRERT 5. BHEHGOIRLZED EERWIHEY 2222 RT I EPSREELZ 2, 4T
ZHE HIT20124E8 A4 5Bk E L ORABITIEZ B L 720

[ B ] B AR FTHR O BUR & 3R 5 6

(3R] 25813 2012458 H A5 20134E9 A £ TH1 %o B HHERIZ 126 7 AP S 27R 1 » A (bRl 18/ 1 » A)o &
BIE7 4+ v ¥ itk 14 %, TOFMit47 4. AVSDAit464. TGAM 5%, PAVSDfr#£4 4. VSDff#34. DORV
Witk 24, CTGAMTA2% ., M7%. HERBEIN TV LHIL 246, ZZHIZH FORELIET 72601F 3461 (67%) 72>
72hs, NG E THIRT X TV AHENE 136 (25%) 725 72,

[ o) lAMIE, FEEOEH, LHEMHESWRIE, MIRHEOMEL BERAMER L TRz 53, BE
B IVHELED, S THREETH I ABEVIC > TWL I ENHBE L7z, 5% b 7+ v ¥ iz i Lob Lz
7 4 O —QRBERERMEOEEMEEZEHMLTnE PSR, BFESEPLDOBERELLETHS ),
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09-5 PRENCH T DB ARREDKRBEREETFIRERADBITICEAT 22LERERAE
Current Situation of Care and Transfer Practice for Adults with Congenital
Heart Disease in Japan

A R, HE ¥ W BT b EEY, R O ERY SR A0, aa &Y,
g g

VG FERRY: il R R E RS v v —  TEBRERR, VeI LR E I R sk IEER RN R
VRO E AR R IEEREE R, Y BEEERREE  EERARPIRL

OB IEBRARRAIZE & —  NRIRBRESSRES, TR TERIRY: BRI R

Ryota Ochiai”, Hitoshi Kato”, Fukiko Ichida®, Naomi Akiyama®, Atsushi Yao”, Koichiro Niwa®,

Isao Shiraishi®”, Toshio Nakanishi’

YSchool of Nursing, Tokyo Women's Medical University, ? Division of Cardiology, National Medical Center
for Children and Mothers, ¥ Department of Pediatrics, Faculty of Medicine, University of Toyama, * Division
of Cardiovascular Internal Medicine, The University of Tokyo Hospital, ¥ Department of Cardiology, St
Luke's International Hospital, o Department of Pediatric Cardiology, National Cerebral and Cardiovascular
Center, " Department of Pediatric Cardiology, Tokyo Women's Medical University

(] rE, ALK ORETBNOERBZNEOME B AL, NEREIERBNE 2 Z Lo & LSRR B R O
NERM R EEMBERS D TSN TWwb, RiFFEo HAE, /NBEHZ BT 5 G R M O B350 & 5P~
DOBITOEEZHLPIIT LI ETH A,

[J7i:] BA/NEIE RS EMEBHRAE B L CHARNER AR RS S B, 5149k o/NEREICHE
NEMKZHE L7z, AREHIZAY v 7EE. AR GEREDEIZE, NEE» S 0BITOERE, /NEEHZBIF
LR OB R ETh o7,

G 3] 113 Mt & [\ % 1572 (IR 76%) o 31MiR% (27%) ISR ASER R E T M LT 5/ MNERENB Y . 225k
(20%) HSEFIILRE A LT 72, ERILRBE D200 D ORI 25 fizk (22%) & - 72—7J5. fEB A BB EEA50
UL AT A0 DL oS & D IIE 8 MERE (1%) IZBR BTz, BATICRI L T, 60 fERE (54%) 2SH
A% D BEZ/NEE T L CWwiz—7 ., b5litiak (49%) 2SE PIfiisk 3B UL R RAVICBAT 8872w L RIE L 72,
[isam] ABE - SAEHAER ORI E MR OB E 2 BEM7205, FEROD LMERIIE SN TV, £ L Dtikh45Hh. H
MEEANOBITEEML TWDL I M6, AR - AEHGEOIRME % Z 58 L /2B M iEEREE &« /NERE & BTk o gk
HIEL S LETH b,

010-1 Transcatheter Correction of Anomalous Pulmonary-Systemic Venous Connection

Lucy Eun, Jae Young Choi
Severance Cardiovascular Hospital, Yonsei University Health System, Seoul, Korea

Introduction

We report two cases about transcatheter occlusion of left superior vena cava to left upper pulmonary vein, and left
superior vena cava to left atrial appendage.

Case 1.

A 37 year old female patient was referred to our hospital with sudden onset of left upper extremity weakness. Brain
MRI showed signs of stroke and on transthoracic echocardiography, performed to exclude a possible cardiac origin of
cerebral embolism, PFO was suspected. So, transcatheter closure of PFO was scheduled. Contrast echocardiography,
performed via the left upper extremity prior to the procedure, demonstrated sequential filling of the bubbles in the left
atrium (LA) followed by left ventricle and then through the PFO to the right atrium (RA). For the thorough evaluation,
heart CT revealed an abnormal connection of LSVC to LUPV, draining to LA, and the angiogram confirmed the same
abnormal connection. Through the right femoral vein, the abnormal connection between LSVC and LUPV was closed
using the Amplatzer vascular plug II. Afterwards, transcatheter PFO closure with Amplatzer PFO occluder was
performed as well.

Case 2.

A 23 year old female patient with a chief complaint of exercise difficulty and dyspnea on exertion was diagnosed
persistent left superior vena cava to left atrial appendage. She had patch enlargement of coarctation of aorta repair 20
years ago, and balloon coarctoplasty 7 years ago. At that time period, the persistent LSVC had not been detected. In
Feburary 2013, when she was performed the follow up cardiac catheterization, the persistent LSVC was found to drain
into LAA. The transcatheter occlusion was successfully performed to close the LSVC with vascular plug II.
CONCLUSION

Transcatheter intervention may have its role even in some selected patients with anomalous systemic or pulmonary
venous return. However, unanticipated or unknown complication may be associated with such a rare procedure.
Therefore, careful follow up should be crucial.
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O10-2 mBAM(40RLLE) ICRR X W= ASD BEDIEKE

Clinical features of adult patients with ASD who diagnosed over than 40
years old.

BA O BHEY, WO owot, e mY )l BEY, KB XY, B8 B B R
EIE A S ¢ 1) SR o NI =t S s 7

Vgrdinobs, YRl IEBRERARE, YRR LAY, YRILKE:  JEBR ARSI AR
Asuka Maki”, Hiroki Yamaguchi”, Sunao Nakamura', Kouji Nakagawa?, Yasufumi Kijima?,

Yoichi Takaya”, Hiroki Oe”, Yoshiki Fujisawa®, Hiroshi Ito”, Teiji Akagi®, Shunji Sano”

YNew Tokyo Hospital, ?Department of Cardiovascular Medicine, Okayama University Hospital,

¥ Department of Cardiovascular Surgery, Okayama University, *Cardiac Intensive Care Unit, Okayama
University

(5] o CLEHRRKRIEIE (ASD) % I/MNBHIc R S, AR ZEREREZ A LT EEZ LN
TE7e L L, TED T —FNEELEDLFT, WAL s THICERENDENE2HMECRODL LI -T
Elzo DL RN ASD OERG. SBHICE DRI OWTIFEL 720

[J71:] 2011 4£ 2> & 2013 4E F T R LK ZEIR B IC BV TREBZ A9 ASD BASEMT 2 3206 L 72 40 ¢ DL 1 (BB Wi 13 30 e LI 1)
DIBBBERGE Lize BWNIIE L% LOMET. 2R, SRR, 4.04%., 5z A Ky 7. 6BxiEsE - fuless -
WA, TR OIEA, SAHD TEIZHT, D7z, T2, WRIICRR SN2 1 ~5EE BRI R I N
6~ 8HECTOMAIMFTIL., BNP, ASD&EIZOW T L 72,

[ 5] 1K 72% XG5 SAELUAIZ WD T ASD & Bl STz, BIoZE L U CTREIR (23%) L5 - A Ky 2
(23%) TH o720 WIRIIZIER SN-BE L BRI R SN BETOMAIFTIL. BNP. LB RE R EFLEO B Tl
BRIt . BNP. ASDET RTIZBW TR DO SN HTCTHEICBETH > 720

Uidiaa] BEARZ S R S 5 05 FF R RABE O 2B W 2R T AEIR (23%) L M35 - A N 7 (23%) S R%Z TH - 720 WA
Wiy v v Mo WIS IE, AEEM. AR, OAEPHE L, 2L A2ERSCHRZ TORYE., 2000
WML R VBWICED 7 — AN Lo 72

010-3 2BO77L—a EELDEMABAGASDEAR ; ASOBEBEAFNNEER

Adult ASD complicated by atrial fibrillation who required second session
ablation; When should we do percutaneous closure of ASD?

RO ATY, # s, =l Rse?, A —aY, B B, BmowY, oKl g,
Mk A

VIR AL IR vy —, YRR AL S bk v —

Hisako Kiguchi”, Yoshihito Hata”, Hiroaki Kise”, Kazuto Fujimoto”, Takanari Fujii”, Hideshi Tomita”,
Nobuo Ooyama”, Kyoji Soga?

Y Division of Pediatric Cardiolosy Cardiovascular Center, Syowa University Northern Yokohama Hospital,

? Children's Medical Center, Syowa University Norther

LS (AF) ©d 5 ASDEZIZH LT, ASORBERICH T —T V7 7L — 3y (RFCA) %479 2L XEETH 5,
LA L. LEMENIN T 5 RFCA DFIEFITH 20% & Evye #MEIRFCARIZAF ORI FEDLIL, 2HDORFCA 217>
ToREB % R L 720 THUEE T 5,

Ui B0 1] 45 % 58 1 30 7% 7 12 ASD & SR L EMIED (PAF) % 3848 S 72,41 i lF 12 ASOE & H 9 TURHEN & 22 o 72142,
s IR R EEAT (PVD % ke CHifT L7z RFCAEZED SEIEIEH 57225, LEMMAETIIPAFIFRFHFSI T, 141
BRI NI, MBS TASORELZ AT, B4 FIA Y —8IFIZ L o CPAFDSFHRE I N2/ Tz h
1EL720 2 HORFCA % HiAT L7245 W& - /o5 B O B8 iAo 3 A B 2 B L 72,

[5E60 2) 69 7% Lk 67 REERICENEDRSA % 17, ASD. PAF. MBI WPW REBRE, HURIRAR AR UHEE & BT S 7z,
PVI & BB %3 5 RFCA % T EMZEIZ 12 L 7225, Holter ECGH#i#:Cid APC short run 2SEEE S L7z, 2 H D
EPS "ClX il it - /2 5 B O FREERL. non-PV trigger. R SN-HEZHEE Y > ) HSEAICH 35 RFCA 21T
720 BIE. 29E6I & L B IL 7 < . Holter ECGHMIAET b PAFIZBIZ SN TV v, 37 HORBEEIZER., 2EFNIIR§
% ASOEHEEFEL T\,

[F &£ D] ASOR &I AF O RFCA A1 — 37 H B ORBEREIAM 121X, Holter ECGHMEZ % Vv C AFHR ORI R
WD DBLNETH D,
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O10-4 Platypnea-orthodeoxia syndrome |9 2 H 75— V&

Transcatheter closure of right-to-left atrial shunt in patients with platypnea-
orthodeoxia syndrome

s BV, KRB EECY, AR R, I REY, EE BT guE Y

VRIS FEBREREL Y RILKSE  EBREREC R AR

Yoichi Takaya”, Yasufumi Kijima”, Teiji Akagi”, Koji Nakagawa', Shunji Sano”, Hiroshi Ito”
YDepartment of Cardiovascular Medicine, Okayama University, ? Cardiac Intensive Care Unit, Okayama
University

Platypnea-orthodeoxia syndrome (&, JEZ RN T, DEROGLEMHESIHEL LEBREIEY 25 4. INLIHET
Hb. EHNOMEDL 1. BWE TT, HEICESHEIIHBO THRON TS, 4H. BN TS TLEHRKE
RS TNA A% 728 7 — 7 VIERDIRY L 72 2E8 2 53 5,

FEBI11E 795 et BEMEE BB T N AT IR R % 526D 72 AL TR IE 7 2 L AL 2 — KT,
LEWIE/RIE. Eustachian valve @5%. MiEBCT CTHLA L 72 AT KEIRIC L 2 HREPHE #8072 3 PSS A b a—
BT LR M OGRS %89, platypnea-orthodeoxia syndrome & W L7z, Amplatzer Septal Occluder % Fi\> 7205
FIRKIBED S 7 — 7 IWVIREZ 1T L. Mifh. AR, BERILRITE 2572,

JEBI 212 7458, e FIRMERT 2T, A CIRERRIME % 8072, M CT CHRIBEMMZOIREIL R <. k17
KENRIC & 2 HBEHEEZ RO, BABEOCTI—XTUIHIEEFE. 2> M7 A M2 a—ETLEMOGEmEME % 720,
platypnea-orthodeoxia syndrome & W L 72. Amplatzer Cribriform % H\W7290HFLD B 7 — 7 IViE#E & /T L. 74,
GREAETER. BERILEITE %572,

O10-5 50®LLOBREMESEICHT BHT—TVAROEERE MBI DEE

The points to notice and establishment of a system of catheter intervention
for patients with patent ductus arteriosus aged 50 years or over

Frie Th—'* o BN e skt ek R, MR mATY. ORI R,

KB WY, PR STV, AR Y, 2E EaY, o Y

VHBERRFE L ET L ERE Y ¥ — NEFT SRS, Y HRERRY ALK ERE Y Y —,
VHRERRFEE L ETEOER Y Y ¥ — AR

VERERRFEE L ETELERE Yy —  NE - R ORI R

Koichi Kataoka'®”, Masaaki Kawada®, Yoshinori Miyahara'*”, Tomoyuki Sato®, Akiko Yokomizo®,

Yoji Ohtsuka”, Tatsuya Nagano”, Fumito Nakamura”, Hidetaka Iwai’, Naoyuki Taga”, Mamoru Takeuchi”
Y Pediatric Operating Suite and Intensive Care Unit, Jichi Children's Medical Center Tochigi, ?Jichi Adult
Congenital Heart Disease Center Tochigi, * Department of Pediatrics, Jichi Children's Medical Center Tochigi,
¥ Department of Pediatric and Congenital Cardiovascular Surgery, Jichi Children's

[Tg] ABIRE R (PDA) 3 MEEE DA IKALR K, window type 7% < | B IIUE R Mles & BE B B OB E b Ev,
VEAEEET & 72 Amplatzer Duct Occluder (ADO) D HfiTE 1355 LAV NEERFE TH 5o

[H#] A PDA @ 5 — F )ViGHIZ B 5115 54 L BB AH O BE .

[ 5 & J5:] 201048 12 A ~ 20124E-8 A ZiGE L 72507 LU D PDA 39, fEf6l 1 ~ 3 D4EE & PR 59 M 4. 57 R
T8 HE o FER LIZ N TEN T OB AR e, LEME)E KEIRF Pz % A0F L. S8R ARBIIRF & i + BYIRE B Al A%
WEAT S N7 DEREATERE L T\ 7o EFIEME IR LEESE S Ak, Ml —B X O CTHRETPDAEEL L L .
BRATEBREGE., CELENARIE L GO7 v 77 Ly A THEBEH# MG L. &8RP T I/NERERSRESEME & L
THEL,

[#55) HEFI 1 ~ 3D PDA F/ME - Qp/QsiE26mm - 1.3, 43mm - 15, 44mm - 30, BRI 1246 Krichenko A #7528k
i AR PR, REIIRS TESRE < \SALE S 2 B %2 300 720 EGILIZ T A )V 3ME, fEBFI21E 2 A )V 248, SERI3 I
ADO 12/10mm % L EB] 1 T EFHI A BT % 1T o 72 &BI5E 28 BE C R A ML B MLE OB X 72 20 - 72,
[Baz Ll i) AL FRICE S O PDA Tld, AEIRCAPHEE, MESIEL SICEEYET 5, EiliETH H/NEHE
BERE L ERBANFE, REEEMEOHF DI, MATERLNHELOEELEETH S,
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O010-6 [FiBiRAERMENESERERHIREBICH L THETINED?

What shoud we do for the delayed extrinsic coronary compression after
pulmonary valve replacement?

I Y SH BV, A0 EmAT B MY, AR FRY, A i

i Y 2 fnmd

VIR ETIS BT R EERRNERE, YR BT A BT R ORI SR

KN Y TRVAIN Y] T S

Naomi Nakagawa®, Masahiro Kamada®”, Yukiko Ishiguchi”, Yuji Moritou”, Kunikazu Hisamochi®,

Atushi Tateishi”, Yasuharu Nakama®, Kazuoki Dai”

YDepartment of Pediatric Cardiology, Hiroshima City Hospital, 2 Department of Cardiovascular Surgery,
Hiroshima City Hospital, ® Department of Adult Cardiology, Hiroshima City Hospital

#=S] Bl X 2 BFEhIRF &34 (PVR) Br OBk (CA) BE L, IEFRBCHEICR S 2 134 % oI iR
DTHTHLD, ELNIBINE Y ) 572020, WP FICEETH L.

[5E B0 ) 50 7% 2. 11%% T VSD B 8845, 487, NYHAclass2 ® 729 B R 4. T 3 — TAoS0% 5 3, RVOTS,
massivePR % 2% AbsentPAV/TOF & . # 7 — 7 WHATPG (RV-PA) = 17mmHg, massivePR, F-/E4PAJEK
EH. CTCTXETE B i, Lo LESHRF S I5E < 50 TPVRHGEAT. #ial CT CCAIZIEERIZTPAV I
% E4T9 9. Carpenter-Edwards Perimount 25mm % #fi A (FrlgdEkE9). MRASICH LIE N L — > & #& L 18hr
B, 30hr 8, EROIMUELT, STZ LD ), UCG CAZERLESII&FMEIZET. CABE & HIK L PCPSEHE L
CAEE AT, LMTHEZFD AT Y FRE. LMT oI, AZEaEghdd. L2 LE ko tmc X 5
A B D72 PCPS MEFLAIHE. 7% 12 H IZ/KHR.

[Z22] CAFEEIZ X A O RERE =138 H N OB S L MBI RELT 5. AREBO X ) 2B
THiTH 225, 5% &1 & 2 BE AR EY O EZA LR MO FEA R E L - ReEAE 2 o b, FMEINICBW
THEFERCCABELZRHL, MATLIEDPEET, MBI L ) Ro720CART v MEE CEBIRMIE, £k
REIXZGE L THB Y PVRICE A CAEEICH T 2 A TFEREEZ N

O11-1 RAZRKEDHEBTOMRERRFEEARE creatinine - cystatin CH S DEHIENH;E

Difference between eGFRcreat and eGFRcys in adult patients with
congenital heart disease

FEOEY MEREOREY, A Y Al mTrl m msY, I %Y, IR R,

R BGEY, FE oz, P A

VFgEE s 2 hakke MEERARR, YT IEEAEEREMN L L ¥ — R AR LR BBIEL,

Ve ANERSRRE RS

Tomoaki Murakami'?, Shoji Fukuoka”, Kazuhiro Shiraga”, Yuko Saito”, Koji Higashi’, Shigeru Tateno?,
Yasutaka Kawasoe”, Hiromichi Nakajima”, Hiroyuki Aotsuka”, Koichiro Niwa®?

YDepartment of Cardiology, Chiba Children Hospital, ?Department of Adult Congenital Heart Disease, Chiba
Cardiovascular Center, * Department of Cardiology, St Luke International Hospital

[(FR]EE, 1BHEBES (CKD) & GIIEREPERICEEL TV I EMEHENTWD, CKDZIofREL LTl
EI LT F = U EEE - R S BT AR REIAIE B E eGFRereat WS N5 . FHRE DRI IR WA R
EFTVASFCEHAVZZeGFReys 2R L §5 2 L AER I N TV B0 ALK LEEIZBIT S Z D20 eGFR
VB L TGS L 720

(x5 & HE] I TFREERRRRE v 7 — AR R BT ERET O 110 A (337 £ 1485, FHHETON) . Mk
VLT FZ eV AYF U CRERIZHIE L eGFRereat B & 1NeGFReys & 1 U HL#Et L 72,

[ % % ]eGFRcreat 12 932 = 250ml/min/1.73m* eGFRcys % 94.8 = 186ml/min/1.73m’ eGFRcreat-eGFRcys 13 -1.6
* 21.0ml/min/1.73m?% \»§ A D 51 T eGFR 2860ml/min/1.73m* i 2 £ L 72 B #1212 4%, i eGFR AL {5 4 81,
eGFRcreat ® A EAE 5%, eGFRcys O AEAE 34, eGFReys D AL D eGFR @13 16.1 + 5.3ml/min/1.73m* T& -
7275, eGFRcreat O AEAEEEZ B1F 571340 * 158ml/min/1.73m? & K& Ao 72,

[# %] eGFRcreat # eGFReys I L TECE B L TWAEMIZEL { 2  EH KRE { &d o720 eGFRereat % eGFReys
WWHLTECEER LT AEMNTIIEDNE L RECEENLETH L EEZ LN, ZOEPRKEVIEFIZTRTE
MWD, BHEFERA DR E T LEBETIIRBOMENREL L2002 Lk v,
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O11-2 RAZRXHLEBICH T HFMRBFRMESFIEOBRFHEROWKRE

Relationship between grown-up congenital heart disease with heart failure
and red cell distribution width

A R NI OB, N KIS, BT &R BT B EX ORI T, i R
T o

B FERRY TERES/NEFR

Kenji Miyamoto, Kei Inai, Daiji Takeuchi, Tokuko Shinohara, Keiko Toyohara, Hirohumi Tomimatsu,
Tetsuko Ishii, Hisashi Sugiyama, Toshio Nakanishi

Department of Pediatric Cardiology, Heart Institute of Japan, Tokyo Womens Medical University

[ R]EETIERAOEBEOAEO R T HROIE L L ORIMERERHFE 541 (RDW - red cell distribution width) 7%
HHTH AL ZEDHESINTV225, RDW 2SRRI CEEE (GUCH) OFHOFRIE L L CTHHTH % MMt L 723k
Hi3xDP v, SHFEAIZCGUCHOEMFHOIEESL L CRDWAEHTH 21 a2 A& L7z,

[J53:) FEBIIE 20054E 10 H 1 H A5 20134E 10 A 1 H D SEED RN LR AR L 7211861 % . OALED 2 WEECHT L7
1751 (CD# : Cardiac death patient group) & 4E4F3B X OV FAT B E OFETH1 101 6] (NCD # : Censored patients group)
W2 TIHBINY — R % I CRET L7zo mIBEOFERD 513 4FE U EOBEIR2H 0 ik K C8SEDBHEHM % 4 9
172 RDW 2% [E ABel: (RDW pre) B THEED L BRI T ol i cofi (RDW post) Z#ll5E L 72,

[# E]RDW pre lZCD# CIEINCDH#E & LA EICEMTH - 72 (CD# vs. NCD# ; 141138, 152] vs. 136[130,
145], p = 0.018) (median [IQR]) o RDW post & CD#ANCGH & Lk NEEIZEMETH > 72 (CDH#E vs. NCD#:16.1[14.8,
18.8] vs. 136130, 15.3], p<0001), CD#:IZx}§ % Hazard ratio (HR) (£ RDW pre (1.23 (1.03-1.48) (mean (95% CI),
p =0.023), RDW post (1.22 (1.12-1.34) (mean (95% CI), p<0001) ¢ EETH > 72,

[#%7E] RDW I GUCH DA ICBE L 720D~ —H — & LTHERTH L EEZ D 272,

O11-3  MustardffiiZFREINHMEE £ FNAKEA

Current management and problems of intractable cardiac failure after
Mustard operation

FEA ByY, Nk AV, R EY, WE OB, Aa Y 4% BRY, R By,
MR OBV, P RFEY, BN MY B Y

VRN RIS O v v — DRI SVRE, YRR R O v 7 —  NRESR R
Ayano Futsuki”, Yusuke Kawasaki’, Mamoru Hamuro”, Kosuke Yoshizawa", Motonori Ishidou”,

Kenta Imai”’, Nobuhisa Ohono”, Keiichi Fujiwara®, Yoshimi Hiraumi?, Shinji Kaichi”, Hisanori Sakazaki”
Y Department of Cardiovascular Surgery, Hyogo prefectural Amagasaki Hospital, ?Department of Pediatric

Cardiology, Hyogo prefectural Amagasaki Hospital

[% %] Mustard ffifZm i Cld. ANERCHROETH 2 BEHENHZEREREPEBIECOEELRRT L 25, Ih
WAL DB FEEAED: (CRT) R =RAEM / BT, Ablation 7 &, B4 ZeifEE & ARG ShTwb,

[Rf 5] 1971 4E 0 5 19824F T TIZAT - 72, TGA IR 5 Mustard AT 31 Bl 95 B, B EE CTHER A IZRABIZE L T 510
JEB] (4FH5 - 36~ 44 )%, TAERERG - £S5 H~32 s A, B 1 7) oGZEMKEE. ZRFUi. REIR, B e
WIZOWTHRES T 4,

[ R] 60 160 (Af CRMFEEZ D RS OB 2 EE s LT, MER364EFEICERILL72). 2BIICCRT. 161IC
TAP %475 720 6B THAEM ORI, OEME) % 320, 35112 Ablation 217 - 720 2 6] THIEE % #EER L T 5 (G2P2,
G3P3), HELD MBS A TTRIZ,. (none : trivial : mild : moderate : severe) = (1:2:4:2:1), RVMPI (myocardial
performance index) (339053 (n =8) TH o 7o NYHABAESFEIE (I III:IV) = (3:5:2:0) TdH 72, Ablation 4.
LBITATHEEE, LB ATHFH L. 4% Ablation Z 5T H TH 5, b ) 1HIL=5F AT CRT. 318 Ablation %
T, B I3V B CRIBEZE TE T b,

[#57E] Mustard fr 2@ B 13, AEBEAERLAKIRASTE L 20, BBIIEELZIT) 28T, B2RIEDY 27 %
B L. QOLAZWE S TS LN TE S, IHFENADEHRLIGREIEIC O W TSRO T2 LEND 5,
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O11-4 BHPMEFLEIEFICHY B Amplatzer PFO Occluder Z AU /=5 —5 JVEAE#T

Catheter Closure of Patent Foramen Ovale using Amplatzer PFO Occluder
in Patients with Cryptogenic Stroke: Initial Experiences and Follow-up
Results in Japan

AKE XY, BA #EY, P BEY, &
e B, g Y

VIR EBReRAE, Y RIS R R T G

Yasufumi Kijima", Teiji Akagi®, Koji Nakagawa', Yoichi Takaya”, Akira Ueoka”, Hiroki Oe”,

Kazufumi Nakamura®”, Shunji Sano?, Hiroshi Ito"

YDepartment of Cardiovascular Medicine, Okayama University Hospital, ?Division of Cardiac Intensive Care
Unit, Okayama University Hospital

N

m—V R SRV, REE Y, R —30Y,

o3
=3

[# 5] S0 FLEAE (PFO) I3 RMEREOREERFNE L THMONTETEY . ITEMK TIIAHREERIED 2K T
& LCPFOICKT 24507 7 — T VI A T S T % RIBICBWTPFOIICKTT 50 7 — TV T /N A A
THIRISHDENT SN TS D DIZERZ R\, S, FEMEMIIZEICHN 5 2k FEi & LTo Amplatzer PFO Occluder
R T — T OVEISEMT B 2 ARIIC BT 2 WIEIREER - 5T S,

[ - KR PFO % JBH & L 7 BRI SE % & 72 L 72 L 3B S N7z 6 EBNZ X L CPFO @ % 7 — 7 VEA #2547z
FHGEFTE OFIHEEIL 38 £ 5 TH o 720 BEFNICBWTEEIED L I3V IV NEMEEO PFO % A L 72 0EWA
FEFHEDIT Y b T A MEEE LT I - TR S N 20 EEMIZE VT 25-mm Amplatzer PFO Occluder % fv», PFO
X5 50 7 — TOVEASEANT & 61T L 720 BB T ICREAEE.CZI -7 A FFICFEE L HIT L. Z2ICFH LT L
Z 720 MR N O BEZIAMAN 8 £ 37 A) ICFHICHE L -AIHEZ RO TV v, 67 AROa Y M7 A MEAME
LT I =N T AR 3B D5E RS HRE S Nz,

i) ZF MR ZE D 2k FBi % HBY & L 72 Amplatzer PFO Occluder % M\ 72 PFO 2%t 5 5 7 — 7 )V BISEIN % 42 4
AT L 2720 RIGEICE D PFOAR AT 5.0ENGEEREZ DD L IFHEESES5 2 LT, BREMIEEDFE T
WCHEGTELUEEEND 5.
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P1-1-1 EEEXBIRESICE T ZERERPOXEBIRMEHEDY X 7SOV TOERNBIHEIHEER

Investigation of factors including differential diagnosis in hereditary aortic
diseases determining the risk of aortic dissection during pregnancy

T WEY, K E—mY, 44 %Y, L EHY, LT BEEY uh EETY
ER RED, BE AT, B BT, R A—Ep?

Ve inERGEEE MR AR, YRS E MR LR - R
VRO E SRR JEBRa R, Y EEONE SRR IEBRRR

Hironobu Hyodow), Shin-ichiro Yabe?, Yasushi Imai®, EriInoue”, Takahiro Yamashita”,

Michiko Yamanaka®, Mikio Momoeda®, Tomoyuki Fujii?, Yasuko Morimoto”, Koichiro Niwa?
YDepartment of Integrated Women's Health, St. Luke's International, ?Department of Obstetrics and
Gynecology, The University of Tokyo Hospital, ® Department of Cardiology, The University of Tokyo
Hospital, g Department of Cardiology, St. Luke's International Hospital

TN T 7 IEBEHR F OHEBEROZTEIIBW T, HIRILOME AN PO A7 BT, KEIIRMEEIZ, miEIc X
BHANLVAELKEIIRBEDIR S & D/NT » AWHEFET B E V2 DA RIS K B MO KITRBIS L S v o lIxh LEE
DR B 287 OFBIZRBOMBEIC L 5 L E2 N5, FEROHEEIZKBIIRILECMOER RIS 8L )
13T OT, VAZ OFHMIT b b&\MNEZBIICO R %, SR, GUHTIROSBEZIRY R Y . SEHZE & O 1 X
VP OEEICOWTER L,

1982 4E IR 194 24 IR D Z i3 # B F IR D B o 720 2K IO W THEHETFHRESTO R THB Y., FBNI,
TGFBR2, ACTA2, COL3AIDEFIIZFENENT, 2,1, 14T, 1%BIEEREIRE SN o720 ACTA2, COL3AI
EEROFEZFNFNREERKBIRE. M%7 Ehlers-Danlos fEf&#E & HIRFT W S LTz, i Marfan SEfEHE &
I Tz,

461 Ctype BOKBIIRMEEEDSHE X, 9 H1BIE S SICINEIIROMEEED SR 2 7 B M HME & T Lz, 461E B
Marfan JEBHE & W S N TW 7225, 1B BIETFREPITHOITEB 5, 261 TFBNI OEEPR Lz, ETHIE
TGFBR2 D7 5T, Ghent 25# |2 DWW CHRLHEIAT T4 T % < . MarfanJEERE & 1) & Loeys-Dietz JEMEHE TH 5 W EEE D &
bz,

SRIOFED S B THEZ & &SP KEIRESE L TR 2104872 CRFICEERFERE 2L EEZHND,

P1-1-2  Anv EEASEHZAVTRIFIEREEEZITI 2 EHTE/Fontan Fifiigon 14

Successful management of pregnancy and delivery with subcutaneous
heparin administration in a patient after Fontan’s operation

WA R R — i BT, R BEREY, CPH ME—RRY, OkE BV, RS RIRY
FORBY, WL BERY, AR HEY, A W, R Y

DIMRFABE AN - by~ BOERMOEREAR, IR DR,

VRNREE SRR, VUK AR AR, THERIN S &bk JEBRARA

o )
). Yuichiro Hirata”,

Kenichiro Yamamura®, Ichiro Sakamoto™, Kiyoshi Uike”, Yasutaka Nakashima®
Hazumu Nagata?, Eiji Morihana?, Ai Anami”, Yasuo Yumoto”, Yasuhiro HIdaka”, Shiro Ishikawa®,
Toshiro Hara”

Y Adult Congenital Heart Disease Cllinic, Kyushu University Hospital Heart Center, 2 Department of Pediatrics,
Kyushu University Hospital, ¥Department of Cardiology, Kyushu University Hospital, *Department of

Obstetrics and Gynecology, Kyushu University Hospital, > Division of Cardiology, Fukuoka Childrens Hospital

(% 5] Mt RE % B~ o~ VL HCESEEIE. 2011 4F12 H R ERG ABHAES S OB #2247 5 IES
IZHESr SRR SN, IR EHSAETEOEOMI A Atk SNTwb, LA LA S. Fotnan FAlifs O diRE #
[N SR Wi S B VA

UEEI] 31 F 2o =RFBISHAE Ib B2k L CL 12 F B2 Fontan Tl (Lateral tunnel i) fif7o 7 —7 7V Y T A >
ANART O — VHIRTIZ, 24 F B0 7 Tid, CVP 9mmHg, Rpl Llunit, CI 3.02L/min/m?® SpO2 95%. NYHA I
BEL MBI CTh o7z 28 % WF, ZIBAE T UEE ACHD 7Rk e I FBRICHARITR, 7—7 7V Yidghik L, ~/3%)
VIV 7 A 10000 BAL / H OFEERE T gt % G L7z, RS O FDPIZIEFHF TH ) NYHA & I TR L 72,
FIR3B/EAHIZABR L, TAEY Y, ~ANY Y ANT T LERIED) 28 ¥ divBilh. HIE36M5 HIZFER Y
BT 2285g, APGAR 8/10 DL Ve % HFE L 720 #ifH., #i#2 3 CVP 10mmHg TR, MiR1IH LYV —77) ¥, TAYE
) ONREBRL. Mitk9H BICEBRIFCEREEL 72,

[#H5E] ~/ %) U EE H ORI, MATENRE b BT 7 Fontan fEER OFIFIZ B W CTid. QOL D T b A H 2 Bk &
%09 5
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P1-1-3 APC-Fontanifii#& 6 iEiRn 1 5
A case of pregnancy and delivery after Fontan repair

Hrp fEHY mHh mY s TR @ MRV, sk BT, =5 B

WA BTV, HoEY, #m #=Y, kW FHEY, Ba a7

VENEBRARTIE L v 7 — RN - AR, VBRI v ¥ —  NRIEERRR

Kayo Tanaka', Hiroaki Tanaka", Chizuko Kamiya®”, Masami Sawada”, Naoko Iwanagal),
Takekazu Miyoshi”, Reiko Neki”, Jun Yoshimatsu”, Keniji Yasuda?, Hideo Outi?, Isao Shiraishi®
YDepartment of Perinatology and Gynecology, National Cerebral and Cardiovascular Center,

? Department of Pediatric Cardiology, National Cerebral and Cardiovascula

ES] aE, BRI GEBEZOTFHRIUGE L, IR, 5805 2 W08l Cwb, LA L. Fontanfiifs & PR o
ML FE 2% 4l APC-Fontan fli % & BHTIR % #2588 L 72O TS 3 %,

[5EBI) 29, RAFERFE, 6% HF |2 Situs inversus, Dextrocardia, d-TGA (Single ventricle), ASD, PS®# <. APC-
Fontan fif % fifT S M 72. EE CTEMMICEBBIZ SN, BERERITPFEERD TV, OAEHERLARENR 2 <
NYHA LI TRl L CW 272D RIS TE Y . 29/ CHARITIRICE 5 72,

WEAR 27 382 JE R E B E I U BERR A 2. IR ICIIE RIS Th o 7225 DA EBE LA EIRILFED b o
720 Dl UBE CHARE PR A2 ke L BRI & D ICIHIREEIE BAF Cdh o 720 1EUR 3608 4 H I EYIBIM % 617 L 720 Al -
MEEEIITBmIME, o OBIRENZEICN A, BEROCHEETE= Y — A L. BMELREREMEITo7/2, EE
2 ORI T, FEREEFERIIEIL L RO Lo 72,

[53E]) #r# 204E DL E#%3# L 72 APC-Fontan i & B IEIR D 1 Bl 2 RER U720 REBNCBIT B2 ) F 14 IV HIdEE %
FEIWFE T IRIINA VAT TH oIz E 2 Do RIEBNT BITF 2T 1% TdH - 7275 Fontan M £ MR (IS HI 2
AR - BRI 5155 7% ) A7 OFFli 24TV SRR OREL EO TRELZEHIRD b N5,

P1-1-4 =RiEitEaLRAFO-IVIESHFRESIFALDLT 7 2 L—2RICDWVTNIEE
Analysis of LDL Apheresis

EEHOMESE, HY 1R, Hd M HEE YR, =S Wl—, HHOB%, #s TET
fk BT, WF E OBROR BT, EHROE

EZIEBRA RIS >~ 8 —

Masami Sawada, Hiroaki Tanaka, Kayo Tanaka, Tetsuya Ide, Takekazu Miyosshi, Masasi Yoshida,
Tizuko Kamiya, Naoko Iwanaga, Kaoru Yamanaka, Reiko Neki, Jyun Yoshimatu

National Cerebral and Cardiovascular Center

AR R F v EBPFEHTES, IV AT 0= VIEICX L CLDLY 7 = L— 3 X (LDL-A) # & &5 %1%
WA D Do S20054FE1 A5 201346 A £ TIZ. BEETLDL-A 21T o 72 4EFNIZOWT, BHATFH, #ralEs
. LDL-A DA PHEZ BET L7z 4617 361id homo type T. S & 1) LDL-A 217> Tz 1BNLUBZED RS
& % hetero type T\ A ¥ F V8F 2 WA L T 7z, iR % 2SR L 72 & 2 A LDL-cholfi > 400mg/dl & 7 5 72729,
LDL-A % Bth L 720 BHRLEE O h I filiid 205 74% (27-31) . 8B H0E 38538 (37-41) . ks 1 Bl 2sEb s EYI B IC
xf U CRIRIOT LY R % HifTo 3BNIRIEDI M %17 TV 22 W 2613 1B BB REAR & R 0 I 1 0 72 0 B AT EYIR & 7%
0. 1B E > 72 BARE O JE X 2945¢ (2524-3552) . Apgar scoreb 7 EAY9.5 & (9-10) . W45 BRI 7
ZpH 13731 (7254-7314) TH o 720 WHIRATO-LMERZE L LT 260 T3IHIRZE I LEBIR N A 7S 247 & fifT ST
Wize F 72 1BICLEGRZ I LR T EBDIRTZ AT & 1T S I Cunies HEIRAPIS, (OIS A N2 P OFFIERD 2h o
720 LDL-AZ X A PFEIR. W% tifT L7238 CLDL-A FICEOAR - MUFR T 2 380, “HEAB\BEICEH L2,
LBl IGD DS B A @ THAIT LABHE R B % ho 720 AP B ZEESEFHTH ) 2 REH O LDL-A 121,
THEABENEL TSI EAIRIE SN,
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P1-1-5 77O—MEHEOEHEIREAME. MEmEHISRFT S EFEMTERLE L CPX

CPX test after delivery of post operative ToF with left pulmonary
artery occlusion, supravalvar pulmonary stenosis and mild pulmonary

hypertension

L kil FHOELR, YR L, R e

ALBRERL RS /N

Kinnya Hatakeyama, Ai Kasuga, Norihisa Horita, Hiroyuki Tsukumi
Department of Pediatrics, Sapporo Medical University

(5] BRMECERBOMBIEGN BT, HIOIFREZ T TE W2 OR - HEDOBIS SO WTZOHIBICHEET 5.
[BHmy)] 7 7 o — VUi CABTBIRFZE, BEOEMTE L2 2 L/EADEIRE L., LI THEFRE. 20’k
CPX % WifTH HE TdH o 72D THET 5,

EGI] 4 7 HEEOTHEBT ¥ v » MEEZ#E T, 4RI OIS & 1T, 6ROy 7 — 7 VA 2 BIIZHI O T
LR AR S N CTEMENIR S B & OTEIIR T Rk 22 ASHERE S L7228, ZERTBIARPASH I IB1E IR EE & HIT & 7z SRA21C
X9 B BB DN N — PR DHEAT SN B DS RIIEF SN T 19RO Y 7 — T VREOKFIL, HEE:60/edp 6.
BRBIARIE : 50/6mean 22, AGEAREALES  40/7mean 21, FHRTEIARIE : 45/8mean 21. /2= 120/edp 14 (mmHg) T& -
720 TOBONRZHITEUINDLE TH o720 27T CTIEMITHESH, FWEYIBICCT219g DB IR Z A L7z, HESH
212 CPX % JifT L 720

U - Z & ramp 70 b 2 — )L CT119Watts D B % M 2 720 e AL : 175 0] /min, e & DG UL 157mmHg.
Peak VO2 (ml/kg/min) : 30.1 (79% predicted) T&H o> 720 BHELIHE B L OIRENRET D56 WIRDGTTEED &

PO OBECPXIZEHTH %,

P1-1-6 stEfYICHEsR. HE %17 > 7= Fontan Bili#& =R A BAMEEMN O mMITERENZE K
Scheduled pregnancy and delivery in a patient with tricuspid atresia after
Fontan procedure
KEFE »pwEY, =4 HEY, E B2V BH Y, En BTV oM 2,
B e, BH o 0LV, KRE fIELY, i e
V=mRERERESRRR NRRE, P =SEAERERESATR R AR
Ayumi Oomori, Yoshihide Mitani, Hiroyuki Oohashi, Hirofumi Sawada, Noriko Yodoya,
Shouichirou Ootsuki, Hidetoshi Hayakawa, Yoshihiro Komada, Kazuhiro Oosato, Tomoaki Ikeda

Y Department of Pediatrics, Mie University Graduate School of Medicine,
Y Department of Obsterics & Gynekology, Mie University Graduate School of Medicine

[F5] Fontan BT (2 (2 BT RYICIENR ., HIE % 1T - - =07 F8H (TA) JSERI D IMITEIRED 2L 2 T 5,

[GE #1] 25 7% & e TA (Ib) (ZA&F L 137 TCPC (20mm) % JifTo 23/ CHEMS LB B A E D ) K. NYHA G HEIE,
Holter LB b, BIEE 7 2 REPR % 5809, LML 045, BNPIEH#F, O 7 7 &2 <id, CVP 7TmmHg. Rp
082Um?* CI 365L/min/m?*. &% MR () Th o720 LLbEA S, HURTTHE & KW L. aspirin AR T T 25 /%12 HARIEIR
AL L 7ze HAR23ENSLEEHIWTAR L, A XY M e Rl L. Mgk, Mo Coizs 8%z mE (b
3482 H. HWAIKE1946g (AFD). Apgar 8/9). EHHIZ. Ny b ECTRIKT LBEOHEIR, KERFRIEZ 72D 7208, &
AR CVP O LR 13 % o 720 FLIT b EfIFNC TP L, HEER 37 HIZTTAITERE L7z, HEER4 » H. NYHA
SHETEE, BNPIEH. LY 7 & #HAE T, CVP 8mmHg, Rp 07Um’T. #IREMK L MR (-) Th - 72, FIRERT. H.
L2 H O MRI T, BT & I3& 4 4.3, 48, 32L/4r. LVEF1360.8, 53.9, 56.6% & . FERLT AR HE ) % 220 720
[#55E] fM BT 7% TA @ TCPC ##OEF ORI E ISRV T H . EEHOBRAHIEENLETH S,
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P1-2-1 10 &L EZAT 518 0 EAEREERD S OO EHRERERG 6
The atrial rhythm recovery from chronic intraatrial reentrant tachycardia
over 10 years.

B S =P =1 S /4 I B 5 R = £ N /e == < S 1) Ao (A N S I -
VENAEBRAERIIE L v & — NEIEBREEEY, Y EVIERESRIIE Y v ¥ — NSV

Nobuyuki TsujiiD, Aya Miyazaki’, Heima Sakaguchi”, Tohru Iwasa”, Etsuko Tsuda”, Takaya Hoashi?,
Hideo Ohuchi"

YDepartment of Pediatric Cardiology, National Cerebral and Cardiovascular Center,

Y Department of Pediatric Cardiac Surgery

HE - HW] OEMEEmE. MATERBICES T ALK VERREDOEELRMED—D2TH b, 4l 104EL LR
W& L 720N RYR R JART) 20 5 ORI R LB 26 2 8s 4 5,

EfI1) 26755, EMAEE, ASBE.LE, 67+ v 7 Uil C(OENZ S 7 N) T & 0 58EE E S, OF
B, OEMEIAESE L. WA S, BRRHEEBE (PLE) 2 &0F L7z, 16, SHIOME B 1 TR IZ T
AV block fEfk. [ B cryoablation, X — & X — 7 —#li 2 A (PMI) & fifTo Aiif%i3 IART (JEHIE 190ms, A #IREIE0.15mV)
HEE L. VVIIZHEE. DR 104ETE 140, D516 HDPLE/ LA ARE 2 5 L7z, 262 BABME) % 17w,
LENR—Y v 7 (DDD) 12180, B4 H OB TLUARL - PLEIZX 2 ABEZEL T,

EBI2] 50, 7 7 o — U, (LW EMF. 275 & D IART (B 280ms, A HIRIE02mV) 23F:f L. HilE T
rate control £ T 720 224FEM TART 25F6: L T 7225, 4958 HHC & FBREREHBL L Yk fe IARTICH LT 7 —
TIVBERIMT % 1T o 720 TARTE 1R, ifEIEZ R, —FER_— 3 v 7247w, BHISEEIRWIC PMIIETT (AAISO) o
PIRE22 2 Qi _— 3 v 7 M LT B,

[ &D]104ELLEFRT 5 IART TH - THLEMFIERTELHEL D 5, 2L bKERET &L, PMI %
SBHIZBWIIHEEESLETH > 72,

P1-2-2 2 FE#HEIZRWICOF4) AhB 24 U-EOBEEEESF 7/ —EHEORERAH
Digitalis intoxication induced by atrial fibrillation in a cyanotic adult with
reduced ventricular function

e i =2 % mE Rl A= B R '

MR EEEY Y ¥ — - NEREEE Y Y —

Kazuhiro Takahashi, Akira Miyake, Taisuke Nabeshima, Arata Sashinami, Mami Nakayashiro
Pediatric Cardiology, Okinawa Childrens Medical Center

BERKRET 7/ — B ORBBR N EE TERESET L Cw b,

FEB © 33 . WIS, B RIME AL, EIIREASH. > v > MR, MEIREER O 7= KRG, K%
MAE. ZIME. BORED 1 o BEERRMUE I L CHEEBEBERE, YV T+ 74 VAL, B ARSI L CRIRA
ACEMHEZEA], #AxXTua—, =7 TFT YHNIRL Tz, TEOMEMAT Rix. Hb 18-21g/dl, Cr 0.7-1.0mg/
dl, JREE 98mg/dl, BNP 200-300pg/ml. ¥ TF 3 ¥ IMHEREIL1.0nh/mlTH o7 HIEFIE,. IREET %20 CER%
Zo LEMBIOWMBIEIED 7D OAENPMEE L 27208 B ABE %2 572, SpO2 65-70%. BNP 1260, Cr 15, HERY#RE
PR CEMBICH 722 &L 2HBEMEPVC B0 ENLVF Y ) AthFHE -7z, ¥V ITF Y v A EEIL60ng/ml.
HHERD . VIR VNIRFIEL, PLOASEEOMBILIC COARAEITIRR L2, PTF Y v mFREMRTEE D
IR E L OEMENIEEAIZDC cardioversion # 34 FE T o 7245, AFe 1AM BZIC HRICEL LR A
B L7z,

EZE L BEUAERBETORET 7/ — B ORERANEE TERER T IOEESLETH L. FFi2. LEMBISSE
OBIIEY TX 2 7 EEPEERSER O RE AR D S %,
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P1-2-3 2 =EhEERIBEE : COPD. EEMEMERE%Z > =M ABENHELRED 16
A case of pulmonary arterial hypertention and COPD with VSD

PR B N HESR, L KB, & JERL
FAREZARTTRbE O ’E s R

Takuma Kobayashi, Yuji Kaku, Takuma Yamasaki, Eisei Kou
Cardiovascular Surgery, Japanese Red Cross Kyoto Daini Hospital

[5EB] 61 7% 58 v

[ 3 R ] B2 40 A x 40 4F

[BAREE] JCR TS OG22 CUMEE IR S N C & 72 050E. 567% & 1 1B PZEMMREICB W THOTE A, ZD%
K2 TVSD 236, EE COPD @7z OFRFHREIZB W T NG 5 OBEFRIIAT TH ) FArdEc i e vwe S
2L, TRTORAT /=N (7a—5 ) 2ug/hr, T 7))ty % 2 (%451 7)) A)5Smg/day DBRAFRIERIC L 23
Po— Vb HEEEE ), BANA Y RATFEBTIED 2 258 FRINEOFED ) UM%, Qp/Qs=167. PVR=412
T&H 1) YRy VSD FASE D 545t

[F4i7] VSD /S v F BT, =TT (MC3 © 32mm)

FATRER 0 1904, ANTUMEER - 8445, KEMIRERTERH - 614

[Aititam] NI DGA 5 OBl e, [ENIHEE FICUIRE, iR 14 H HIEEWEEL 22 o 7225, 19 H BICWEHREFE I
PES I BT I TIRBRBIREEAR L E & 72 ) FHFE . [EYWRKIT & ko7 JEWMBZEOREBIZEIFTHY) ., 30HHIZIE
IRTOATF ) =N (70—=5 ) 056D EEE 4 o 720 PRI 2 #kfx L 120 H B2 IZF 250 S B, 142 H
ERMES P InaN i R S

[ 5 - 45 5E] = COPD. i MUE IS CRAMTIRAAT & SNTWIBETH 70, EIRICEEZ L-don 70—
T UPOLORATEEL 257z MRS DT U — T EEEESITE L BB QOLAET S TR, FHEICT
BEOQOLDM EIZHMASTE 2 1ERTH V5T 5,

P1-2-4 ZWLZEmEEICHLTZYTVEY2HBEHTH > =R XMEHRAERED 16
The clinical usefulness of ambrisentan for severe pulmonary artery
hypertension after surgery for transposition of the great arteries

Jwi gl mE Y KW 2V, g FY, A MAY, BOEEZY, B2 &Y i g
VIR ANER Ve E KRR ORI SR

Atsushi Kitagawa®, Manabu Takanashi’, Takashi Honda", Hisashi Andou”, Sumito Kimura”,
Norihiko Oka”, Kagami Miyaji”, Masahiro Ishii”

YDepartment of Pediatrics, Kitasato University, 2 Department of Cardiovascular Surgery, Kitasato University

JEBNZ 200 cte HEGO TF 7/ — oS i hbe~iizbe L, e KBV EIIR & Bz, #2757
BRIZ NV — VU FRZLBMT 2 /1T L. 8 » A Blalock-Hanlon T4l % JifT L 720 1581 7 BB O.LIE S 7 — 7 VRS
T, FHMEIIRTE (mPAP) 53mmHg. il #HT (Rp) 8.30unit m®> Td 1) . 1#%4 » H K2 Mustard F4i7 % /47 L 720 9
RERED.OE S 7 — 7 VKA T, mPAP 62mmHg. Rp 14.21unit m® & FE 2 MiES T 2 B0 727280, X570 b %5
G720 12FERICHT M 2 B 72 780, FEEHEFMEE (HOT) 23EA L. 16 RE 7 U 2BIE L 720 17REHCH
ORI E RS 72720, XT TR Methilk L, FOBRY I T4 VEBIMLEY, BRIDHGRBEEZRD DL LI
Gollz®OYIVTFF T4 NNEEB LI, YIVFF 7400, Ky o, HOT TROBEIZE L T\wiza%, i, OF
4, Bl 220, EHIAS BRIZ 19 TARE L7zo ABERIZ O, 1.5L/min#%5-F TSp0, 76%. 6MWD 250m.
BNP 3365pg/ml CH o720 YIVTFF T4V, Ky ridillL, 770y vata L7z, 1 ARKED6MWD X
350m 223 L. SpO, b 80% 5 & 72 o720 BN, MR HBLIZZR <. 67 AfkE LS T. BNP 60.7pg/ml ¥ Ti#
L7zo R OEBINZ OGN SIIEEGEICBWC, 77ty V365447 & BNPE % &0 S 5 1 fE
TS0 . MFEID S OBITHRER TR B EEZ BN D,
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P1-2-5 MVINT R EAN) Y HBEDTH - I-BERAETLICEH# L-FERRHESIRIE
Oral tolvaptan and heparin infusion for protein loosing enteropathy due to
severe AV valve regurgitation

mE A, BEOER BHil EF, BEE OEA

JCHEE T EOMAEER - FEH Y ¥ —  NBESRZRNE

Motoki Takamuro, Yuta Sasaoka, Keiji Haseyama, Masato Yokozawa

Department of Pediatric Cardiology, Hokkaido Medical Center for Child Health and Rehabilitation

[B] EBMA LA S (RHF) (CABF L - EBREEBIEE (PLE) IS MV NTE v ey Y20 Lz—Bl 2853 5,
[REBI] 30 7 58

(W07 ] WK M A ke A el g S B AR Ak 22 . 7 1Al 27 L v ifr B & OV A A Dbl 4 0 55 28 1 P BHAS 42
[al] EEmE, vavr, AvxRyao—)b, 70+ 3 F80mg, A¥T /527 b 7mg. hJF+t3I Flémg, 7L %
A=ZF, TAYY OG5 T, EELOkgFBECTHRE LT\, MIRE L FEL FHRICTS. MKESE2ED AR L7,
fAE 52kg. Alb 21g/dl, BNP 308ng/ml, BUN 299mg/dl, Cr 1.19mg/dl CT®H - 72o HEHEH > > F TPLE L Zl. 7
T4 I FEHEICIERIEDSZ L, REAIDbIZ18g/dl ¢, HA2EDEFEEEL720 FIVWNT ¥ ¥ 16mg %A b #iiFid
1ED B A8 5000 BEAL /m2 Ffe e & B2 L7ze 2B CAIKTIZIEE b, kb I L7z, Albid#Es L
T30g/dlEFTER L, 5HEMTANY Y &RT, BE%3s H. 26~28g/dl #HEFF L PN T ¥ ¥ % 75mgllifiE L7z
& ZA25g/dIIET L7272, 15mgllR L 29g/dlC EF- L7ze A~/ U EBHIC T BEER O ZEH TH - 72725, BT
EEBDITHER L7,

[ER] bVNTF COBMTER LR >72PLEA., ~8) YOPBHTEML72e NUNTF L iZA8) VETHO
PLE EffF IR0 - 726

[#5FE] RHF I26E ) PLEIC P VST 8 v b)) DB RITH - 720

P2-1-1 AFLERKEREICRR SR ANMEEXDERESAED—H

The case of the unoperated adult who presents with congenitally isolated
corrected transposition of the great arteries

RE EMY, B OBIEY, £H BY, ® O HEEY, ME %Y #E &k, uk Y

RRAS G- Y N - twvov- (GIENEE 3 1 v GIESTs] A e A

PR TR AR R R A A S b RS A b b N

Masanobu Ohya”, Kenji Waki?, Takeshi Tada”, Yasushi Fuku”, Kazushige Kadota”, Yoshio Aragaki?,
Kazuaki Mitsudo”

Y Department of Cardiology, Kurashiki Central Hospital,

2jDepartment of Pediatrics, Kurashiki Central Hospital

FEBNE BT Mo A RAERE T H o 72A%, A OHAEDS X OVEIEM IR PASA IE 12 0E 9 9 o Mk O EEb Y
BEii 2@ & o720 MAREO.LT I — A TBIERMAEEME & B Y0/A%1217 X 15mm KO i & 780 72,
VR PR HRE R BB IR PR 28 2 58 ) TR I3 2 v b D, EIAREEIZER 37%., EAE=RFMBEAERET GOFL .
NYHA ITE® ) > MPEOAETH o 720 ABETOHEYIME TUOAEIERITHER 212 L7z SERYER O LT 2 — 1
ATIE, EENIMRIZHE LEF 43%, ZRAMBEASIEIIFELICLZEL TBH ., WOh 7T — 7 VREIZBIT 5 1l
FENL TRTIEFHBMOF R TH > 70 HAED HEAGISERZBIENTWw A,

AIEBNE BN 72 ) F)60 THER SN/ BB IERIME R AE O — BT, #IELOAZIIR 2 WRHEERR IO AEIR
FEIIZEE L7ze —7 Ty OBk X S RAMSASEIIRA L TB ) . RIITPROBLED 5 RN TRe#
B BDLD R ASDONFHNAZIT ) REPICHET 21043 22 FRARIBLN TV RV S EROTBET T OMET & |
ETOUMMEE 2L 2. REFZHET 5o

86 BAMATLREDEBFSHES



P2-1-2 MismESOERERISEICH L TRRAE. Fie 0ERAMEHIEN L =—H
A case of secundum atrial defect with pulmonary arterial hypertension

which was successfully treated with elective shunt closure after medical
therapy

A EHETV NS WP B RS, Ak KEY, mi MZY RN —EY, M s
UBHET TR RE EERARPIEL P SERTARMER SR 2 ) = v 7 VT LR R TR SRR v v —
Minako Kagimoton, Fumiaki Ono?, Tetuyasu SuganoD, Tomoaki Ishigami”, Toshiyuki Ishikawa,

Kazuo Kimura®, Satoshi Umemura"

YDepartment of Cardiology, Yokohama City University Hostpital, ? MIHO-CHO Cardiovascular Medical clinic,
¥Yokohama City University Medical Center

JEBNE 42 B Mo 18 CRILRIBELL B IR K IRE & fefi S v, DIBREM RS Z L o Twizds, EERTH - 72
72O MEEAY o T 7zo 35K B IZHE L2BE, L o — &I TEEMS MERENED S /e, Hbh 7 — 7 ViRt
Tl AR E68L/ 4 FHMEIRE 58mmHg. MifkMittt Qp/Qs 1.1 (EHEH) OFTRTH V. LR KIEE.
JiT B AR P 5 LA & BB L 720 WS IME IS £ % Qp/Qs & T & & 2. sk B BRI T n] i % fEs2 L. MiEhiR
HEHREOZHIE A CTHEREETB L UQp/Qs L&A (16) #5872, FDH, B E T 05 W e K HE LB S5 % i
TL. iSMEEIZRF 2R E 7> Twd, MEME% &6 505 HEKIBE O FAT B E FISA~O L L 72 15E
HIIHFEER T, 'treat and repair therapy 238 L7EBI TH o 7272 O L ER 2B F 2 THRET 5,

P2-1-3 RBAITREA U HHOEHHBEEIC. DEHE. EZNHEN. ERLEEHESTS.

Stroke volume, left ventricular function and atrialised right ventricle affect
exercise capacity in adults with Ebsteins anomaly

e HEY, 71 A—EBY, Rydman Riikka?, Kilner P]J?, Babu Narayan Sonya®, Gatzoulis MA?
Vs EIsE ke M65ReeNAE, 2 ACHD and PH unit, Royal Brompton Hospital

Yumi Shiina"?, Koichiro Niwa", Riikka Rydman®, PJ Kilner”, Sonya Babu Narayan”, MA Gatzoulis”
YDepartment of Cardiology, St. Lukes International Hospital, 2 ACHD and PH unit, Royal Brompton Hospital

Background: There is no detailed study of the LV in a large cohort of adults with Ebstein's anomaly. Left heart
haemodynamic changes may be sensitive in detecting early myocardial damage or ventricular interaction in adults
with Ebstein's anomaly.

Methods: We enrolled 71 consecutive adults (age 37.0%£13.6 years, range 18 - 82 years, 36 males) with Ebstein's
anomaly who underwent cardiac magnetic resonance (CMR) between Jan 2004 and Dec 2011. We also assessed 2D
echo strain, brain natriuretic peptide (BNP) and exercise capacity using cardiopulmonary exercise test (CPET).
Results: On multivariate analysis, stroke volume and LV global longitudinal strain were significantly related to exercise
intolerance. Furthermore, there was significant correlation with LVEF and RVEF suggesting ventricular interaction.
Conclusions: Stroke volume and LV longitudinal dysfunction are associated with exercise intolerance as well as
atrialised RV volumes in adults with Ebstein's anomaly. Furthermore, there is obvious ventricular interaction which
has great influence on exercise capacity.
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P2-1-4 EIREEERIEQWE 18FE % 4B L /588 X ERSD 16 — 3D-CT - & BB —

3D-CT findings in a case of cat cry syndrome after 18 years from operation
for interruption of aorta syndrome

SO R

ERAHBLFHEEEGSIIRE  NEFR
Yasunori Horiguchi

Department of pediatrics, KKR Tachikawa Hospital

(&) HAEERZMBEN] 220 - RIPEFFIHEZ T b,

(B 1Y) fhps THrA BN RBIIREERTE & TAA) BB %2 513 72 112 3D-CT A OS2 572, F O HL & Ful I
T 5,

GEB) AR 1SR 1L A HOB IR, JE122cm. AE 168Kg. MiMe ESAEMERE. TAA (type RIH) LBl & %12 Al
BB & 2 720 5k 9D AIFEE LA, O 32 —[iRT (Echo) Tl KEIIRS LARE & Bl Bh IR S LARE 0 36 H1 A R e
TdH o720 ME— F_LOEHRER) I 722578 2 B 313 70% 17 % OB U iR A7 DB k2 5 720 EB XP L,
DYER - Bl oMM, SMFE. ETHRBFEZELED - 220RBBEOA LR o72, H. BEREEEE L A&,
BT e CEmMENETH > 72,

BD-CTHr ) KIMERIE® . KEMRS - FESBIER CEEETERSEEZE TR S & 5. TITKEMRIZ AT REIIR I I
A STV WD FRAEFT I ED) - 72,

(BZ) ABILTIAA Celoria-Patton type A Td - 720 #ilt. KEWRSGEM XI5 4 W& D%\ 729 Echo TlE, L#HE
TER DA BRICTITRBRZIEL Tz, REBESEOLOLELTWALIRY AHD 2HEIZENRMIEZ TWwizds,
B AR D AR S SR TR D o 72

(i am)

1) IAA BT 187 11 20 B I 25E L 724808 S ERERE O 1B & i L 720

2) Mt 18 UL % & KIME R OBRAESSE LD - 72,

3) 3AD-CT I LME R R EHBTEHEHATH -7,

P2-1-5 URICHITS77O—NHEHESENRKEZIAH»SACHDHAR CMREAZET

In our hospital, Present state and future of adult patients after repair of
Tetralogy of Fallot. Through the introduction of CMR and ACHD outpatient
department.

KRAx KV, KAG mEY, TNOWY, ARE gl A3 #EY R gk, B —7)
Frepo R, MR CEAY, B Mw?, FH OER?

VHARBOPEUREE PRI Eb - bRy vy — NREBRSR

IR AEBh R PRI b - by y — RIS

Daisuke Omori”’, Naoki Ohashi”, Hiroshi Nishikawa”, Kinya Kubota”, Yuuki Imai”, Misugi Emi",
Hajime Sakurai?, Toshimiti Nonaka'”, Hirohisa Sakurai®, Jyunya Sugiuram, TAkashi Terada®”
1)Department of Pediatric Caridology. Chukyo Children Heart Center. Chukyo Hospital.,

Y Department of Cardiovascular Surgery.

(5] LR iR 230 o /N DT 2 17> T b BTE, NEEREGRZIISHEU LD BEN1168% (LNEHE
8814, MiteEE5284) Wb, L L, BHEETICIE ACHD BMMERIZ % <. ZOBREHITIZIZMAEMTY + 10—
B ENT Wz, SAEEL D /NBIEREENC ACHD /R OMA 1T, TR CTT7 + 0 —F 2% 1E5 720 FIFRFIC0
JEMRILEALH6~8MTHEML TV 5,

[Br] i@ PO MAS L W TOF BEZ L., UELSTEZ 2 BEHOM A IS L, HFRMoOMEISIC2 SR
T 5

[757] 4B: TOF B % S 5 RECHAA, #7z12BE SN LIEMRI O 7 — 7 22 CTHTAT @IS 2 554 L 2% B L7z,

[ ] 187 DL 1 o» TOF fir #8812 133 % (B 1.0) . FiliF9LME 27 (18 ~675%) o FAFiT 11 % ANEENR26 % 101 %o
CMR X 154125647 L RVEDVI = 150ml/m?13 6 4. =200ml/m* X34, W31 d PRAFEZEIZ60% % 2 TV 72,
[ZR] HEROFMTIE. T3 =2 A5 TREBRENORD ENENZY . FEFRIFLIIR L THEEIRO B P ECGZAL
o 7R, BWHAAEERICES72) T 55— AN HIL D, CMRASZ NSO AR OB % B, &
52 SEFEIROAEIERBN KT LTI 2 CMR O R THIRD L Z L I2D XD HEE2/RT,

88 BAMATLREDEBFSHES



P2-1-6 ©DEECTICEYEHEL R /-EEXMEHBREICLDDOFLD 16
Cardiac CT evaluation in a patient with heart failure after classic repair for
corrected TGA

L R, R RIE, HEOER, BN EE, AR EE

HRIBSTERRSYE B 1NF

Satoshi Okayama, Rika Kawakami, Tsuneyuki Soeda, Shiro Uemura, Yoshihiko Saito
First Department of Internal Medicine, Nara Medical University

[HEG) 46 7%, Sk

(] HA BRI O E R BRRIBIEDS B STz, 6B TRFEE D 0% LR E CBIEKIMEIRME, =58

A AIE, BIUREEE 70y 7 E3Wsh, Lk EENARNIRBA S IVOE R IBESEN, ZRFEBM, B
OR— 2 A = B ZABAMAER S N7z e, JERGt CEBEAAHE L 727207 I 450 UG S Lz, 425K
WA E &% % 39E L 727200 8RNI - R &, s, 74 0—7 v 78Nz A6 R0 REEATEE | 7272
OLFHIARE L7z, M ARAAT /L CBNP X 779pg/ml OS2 7R L, LT I —HAH AL CIIRREM L= DR E I A
PO BEEFIE T 5580 S5 7z (LVDd 66mm, EF 20%). F 72, BEOMIESME DTS 517 (systolic PAP 37mmHg).
B, LEFRIIHBEINTEY) ZRFICETCRBEOFERAEDENLDATH > 7. LECTH R TIE, BEFR
AREEINRAS, FICIER L7 MRBERIAE SR 2 HETE L T\ 727, RIBEDILHBHICIZIT E A L0 LT h o 7. JERESER
EEERIIEENEZE 2R LT\, S—72—Y 3 VIR TIEREIIIEEL LILEM & & DICCTEPSETLTWw
7z [ERAL O8N 722 BRI HEZE DR RE N E E O BSEBIK T ICBIR L T b &2 b7k,

[F D] LIECT X, BIEKRIMERMERE B 2EEIREOEE OBBREILEL, O ~OMEMEHEZ FHT 5
DICEHTHDLEZZOND.

P2-2-1 SRFEIRESHAFMEERERICHT S MERRBNZER
TEVAR for postoperative residual PDA shunt in adult

it ATV, R M2V, RE KBERY, g AV, WH EY R ERY
VIBNERIRS: SRkt CIBs VR, P IR RS AVRRS 3 e M A o 4Rk

Takayuki Kadohama", Nobuyuki Akasaka’, Keijiro Mitsube”, Hayato Ise”, Hisashi Uchida?,
Nobuyoshi Azuma?

YDepartment of Cardiac Surgery, Asahikawa Medical University,

? Department of Vascular Surgery, Asahikawa Medical University

[iZ Cooi2] s 4E REYIREE L0t 3 2 MBPIRBEDS SRS R L, ZO#SIIIEKL22H 5, 4 nlEiE Bk E B4 4
EFRFAEIIT LT, M PGS & AT L 72 iER 2 #25% L 720 T 3 %,

GEBI] GERNL 705 B . S7EREEBYINE EFRICEE 2. FISVERE MESE & 320 S, S8 K OE R TR0 B A
&l o7z R OB E VRS IS CEIIRE B & I S LT R R T, AL O T EIIRE & SR BASH.
maze FAli. V) ¥ 7N L D ZRIFIAEMMN 21T o 720 TR, BIIRE BRSO SN 0S, BB FE L ko,
FO%, FORBSETICHOIPRE A BE L CE& /220, A7 Y N5 7 MBI X Z2EIREHEZ 1T et o7
EHMRBETIC, ARBERE D 7 70 —F, E#E FERSEERICZAT > 877 7 b (Gore TAG 37mm 15cm) % B
B L7z Mif2&E2 12 CEIIRE 20 & OMEAG I L 7z B R MR it (Qp/Qs) i&. 1.9675 089 & 23 L. Akt
JEH (Pp/Ps) & 04255 033128 T e L7zo T2 6140, HILE 16ml 75 - 720 Ml BIFC. HEERIZE
IR L7z MR 11 HICHEERR E 20 . AR EHEhTH 5,

[F 0] BEEOBIRE A IHREERETH L5 AR L IZE L VBRI AT O RIEE 25 2 L 25% v, Bk
BERAAHEMBIRNA ) ZAZIERTIZAT Y b 757 ML AMEWEEL BRI E 2D 5 5 EBbhi,
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P2-2-2 4R TiZER L - XENIRMEEAES 6 3 EH DIRET
Three cases complicated with Coarctation of Aorta

mEE Bz, BEAOER, Bk HEK W RORES, JIFRE B, R R0, BA HIA,
AR #z, M Wl—, R

HEVE B RS ORI - b2 bk

Tomoyuki Matsuba, Yoshiya Shigehisa, Yuta Shiramomo, Kentaro Yamashita, Keisuke Kawaida,
Kosuke Mukaihara, Kazuhisa Matsumoto, Hiroyuki Yamamoto, Goichi Yotsumoto, Yutaka Imoto
Cardiovascular and Gastroenterological Surgery, Kagoshima University

GEBI1] 2328, ik I CoA Sy FIEK, VSDHSH, MIERCEEIMMOBEAED Y. k7 + o —di 8y 53k
KEBOFFAE B & U°60mm KOBIIRIE % 85 S 17z, Mg Eh RIS AERE s Nz, S5 s % iifT L7-.
EGI2) 77, it Wiz EFRICZZ L, CoAB X UEMBID S T KEINIRIC 2 TR % £ 9 60mm KD
BRIE A SRR S Nz, WEIEPYREB X OERM AR CTY 7o —F L, £53EIEmT s & OS2 o MifE g 1
L e L ZEUBRA & FiAT L 72,

EFI3) 3128, B SR MEAEIE R R AR 2 C CoA IR S N7z, CoA B IcE bidZ <, Mg IEdhy)
B 7 70 —F 12 X % MBS E L B X OFascending-to-descending aortic bypass % {7 L 72.

WP C O KRBIIRHE ZIE DB BRE IARIT CH 578, @@l ot EoMES s 5. — i TRAMIC
TEENREE B R t R BE T OMTHIEE THO CIRB SN D GE L LR b $HET 4. 3BORL 5 KENREAE
APHESNIT L TR 4 OREBNIIS U772 GBS EHIHE > THEBEET TV, BIFREHETH - 72,

P2-2-3 REABICIRAFHZVELE LIDERERIBENEH
Ventricular septal defect requiring surgery in the adulthood

A EALY, P RV, EEEOBRY, AR fHRY, SR wRY, ML EEY, M ek,
BN Y, L T, MR aY

RIER N e Y N [ 1 1K=24 % = S s a9 N3 (0 51 AN 4| K=

Shinya Kanemoto”, Yuji Hiramatsu”, Fujio Sato”, Yoshiharu Enomoto”, Hiroaki Sakamoto®,
Shizu Aikawa®, Yoshie Sakasai”, Toru Tsukada”, Takeshi Kawamata®”, Yohei Kudo”,
Yuzuru Sakakibara”

Y Department of Cardiovascular Surgery, Faculty of Medicine, University of Tsukuba,
2jDepartment of Cardiovascular Surgery, University of Tsukuba Hospital

(BW] ARG Tl 2 L2 L L7 0E R IRIE (VSD) 12D W TR HE § 5.

[ 5] 1986 41 H A5 201348 H £ T FLIEARFMIBHREE T VSD IR L THRIGFAMT 247 o 72 181 L L o> 146, “F34¢
13 36 % (18-62) . VSD# Wi & Fily £ TOBISHIM L35 26 4% (12-41) . 961 (9/14 © 64%) THWIHEE %, EHER T
DFEBBEIITON TR o 720 MEINYHAIZTEA 66, 266, 3ENF 261 TH o720 FAMMETHEE LT
DRHEFEIEA6 5] (Bt NI 5 B, valsalva AR 1 B1) . OAZIERDOETEB], TOM3IFITH > 720
(#5R] RIEFLIZ I 9mm (4-25) . VSDIERE XA RL 860, M BhARF T B 360, it B PR AL 360, 10 61 CHT R 120
fig 71 7 — 7 WA DT DAL, B IRIGHE I (3 °F34 36.6mmHg (20-90) . FliAR L He 1% P35 2.1 (1.0-3.8) T4 VSD P ##
FAr 24T > 720 FRFFEAT T 2 5 BNATV. WFRICREDIRS P &, L BEAIENZ 03 % PV isolation. FEIARS EH#E, =5
FrEH, EEIRNA SAFINTH o720 FMIETHNI 2 1B TMRIEH HIZOE N L F— V2 0EE LT

(% - FER] WO VSD Tl OB 13 BRIF T o 7225, AWM S M BRIEIZZ 03l L 7ERIR. G0FHER
TR\ TP LI L 2o THEBIH S RO BN Tze VPN TFREIE & 7 5 % h o 72 A VSDEEFNIZ BT, EliY
ZEFEE TORBBIENLELE R b7
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P2-2-4 {EEXMEN, RastelliBFii, MVRENZMMAICHERR, reMVR, CRT ZHE{TL7= 18]

Conduit replacement, re-MVR and CRT in long-term after Rastelli procedure,
and MVR for corrected transposition of the great artrries

A RIE OBE— KB OB, S K HE OB, PE E RIER OB, IE B
LI R EE /O I SR

Motonori Ishidou, Keiichi Fujiwara, Nobuhisa Ono, Kenta Imai, Kosuke Yoshizawa, Mamoru Hamuro,
Ayano Futsuki, Yusuke Kawasaki

Department of cardiovascular surgery, Hyogo prefectural Amagasaki hospital

[5EB] 5E B F 435 B 2ZWid cTGA (SLL), PS, VSD, ASD, PDA. fifikt T 6% I 1Z Rastelli £ F4ff (Hancock
18mm FE A B ), 14 7% FF 125 5 # (Hancock 20mm F 13845 ), HREN G A B Z 4 EA 2 12xF L T MVR (Bjork
27mm) % 1T S 7z, 425 & 0 TRREFNE. LIMEREAE & £ O @i FREZE (Child-Pugh B) 2#8® 7. Lz a— Tk
LT H LIRS FIH 2E1X EF40%, dyssynchrony # #2&, ANLTFIZRMHIEREZ 2721, Vp 27m/s, Area 07cm2 Td -
7. OBEMIGTAAERERERE, wide QRS TH -7z, EEH, reMVR, CRT 2479 Jiéte L7-.

[FAfr] A RBRENEIR £ 0 BYMERZ BB L, WEEHRWEZITo /2. S8 L AT RBIRIINE & SEICERS L T,
PRI PATREMIRIBS 2 2 72 L, IKIRIGERE L, W TR TS R AT REIIRBIAM 21T o 72, A LHREMITEE
W28y XADHEGE L, 1ZEFORMBIR%Z & 72 L C\w/z. CEP plus 25mm CHABEMR 1TV, FpAHEE 1L CEP Magna
Ease 23mm W% PTFE 24mm graft THE L, CRT [ L 72,

[# %] CVP 15mmHg—9mmHg, QRSHE210—198ms, BNP 489pg/ml— 190pg/ml, NYHA3—=NYHA2 2tk L 7-.
[#%2] Rastelli I F4iT, MVR @M oEE gz, N LRERAEIC X 5.0R%, B L OFEI20945 % O dyssynchrony
%A L72cTGAJERNH L CEE S, reMVR, CRT 247\, BIFARFERZ &7z B ALK OREREE O L CidE
EEBEE WL TITH) 2 EPEETH D,

P2-2-5 &1 APC Fontan — TCPC conversionl3ECET®3H?
Consideration of surgical indication for Fontan conversion.

BT Ay, IR EORIE, REZE MR, R Bk, Ik F BT A1 BB #Z, REF OB
MER B RFEFEE ORI R

Keisuke Nakanishi, Shiori Kawasaki, Hirotaka Inaba, Kenji Kuwaki, Taira Yamamoto, Satoshi Matsushita,
Shizuyuki Dohi, Atsushi Amano

Department of Cardiovascular Surgery, Juntendo University

JEBNZ 21 0 B PE, 3 C =R (IbED) (12 L —#1 Fontan A 25T S L 7z. Fairid. B KEIR % GO
L. T#ERD E R, EHBE/RIEZ B$E L 72 APC (Atriopulmonary connection) %! Fontan ¥ T o 72, 7
%X, NYHALREE, A%EPR7%Z L. PLEZ L CREBIZ SN Tz, 20BFEO.LIRY 7 — 7 VAT, CVPIZ9mmHg &
RVds, GBEILK L BRI OB B b7z, FRA 7% Fontan TG ER O BE % 4 L. TCPC (Total cavopulmonary
connection) conversion D 54t & % o 720 FMIECT THRE & WE QWA T SN, AHIGKEE THEEARME, X
BREDAR 22 & 2L M 23R A L. BIBEE 225 A OHi 2 L7z BIMEHICBRAS L2 X ) ICHEEPRE 722506 L 2 726
20mm A LM 2 LENEE L LCETREIRBIOEICYWE L¥EE. ASD Z1ER L P& T & L7,

fiif2ix. CVP 7mmHg. #if4 100 CHEE, SR HICICU B2, MREIMH B E & o 7o fiTkybE Tid,
NYHA 1, BNP l4pg/ml TdH - 72,

HIE APC FontanEf % %412, TCPC conversion SR SN Tw5, L L, FFEMOREYTHZD, HERkYIRF
ENTVZ L) BENZ L0 oTE e BREGHUITMIBIEOES B L& < FIEROMEFNIR 3 % T 85 % SCHk D
BEZTRETHIEREREEZ SN ZOIERZICI2, [#EEFEYE APC Fontan = TCPC conversion i &2 T
2B ? NZOWT TR E R Z N2 THET 5.

BARATZREODEBZ S 91



P3-1-1 RAXEBIIRIES - BENTBEOBIREICHT 52 REH

The management of Aortic Aneurysm in adult Coarctation and Interrupted
Aortic Arch.

A —®Y, RO ATV, EEORsEY, B oS, B B, Pm B, gk mRY
A% =Y Em Y, kil Y, w3k e

VIBRAIRSEHGE T AL EERES L v & —, PIRRSERET AL C b kv v —

Kazuto Fujimoto”, Hisako Kiguchi’, Hiroaki Kise"”, Yoshihito Hata”, Takanari Fujii’, Masataka Hirata",
Atsushi Ito”, Kouzou Ishino”, Hideshi Tomita”, Nobuo Oyama®, Takashi Soga2>

Y Cardiovascular Center, Showa University, Northern Yokohama Hospital,

? Department of Pediatrics, Showa University, Northern Yokohama Hospital

[# 5] e N KBIRAEZE (CoA) - BERT JAA) BEICB VT, REIMOBEIMERH O FEIN ) BIIREIE L ) 275, iE
SEENTIEETTEE

UE B 1] 29 % 2otk ZNBHIIZ CoA & BBIT S AUATEE CTHE R RBINRTFEE O PSR AT o 200R % 12 28 e RE 12 U BEAE 2326
WA REAT L 72 CT R AR 75012 15mm DO ZRIE % R0 720 BIME XD T, BITHESmME IEE LB Y. 5
B E W I AN OO CTICCEM#E T TH 5,

ERI2) 64 78 5 Mo EZ CTHIUE - TR OMBIET %2 S G2 CT - 07 7T LIAA & 3Z#i. MRI_E35mm D%
BRI Z C. CT ETFATKEIIRIC 9mm OFEIRFE & & & 2RI % o R KBRS EifR %2 FEL T b,

[Z22] A CoA, TAABREDEIRE L. LHEEEL R VBRI & B L CHIEIME - 3555 O BE C R M & T it
DPHREETH V. SIS L ATGEIRIC 2 BT 5,

P3-1-2 38®T—HIEYTCPCFiliZHE{TL. EBRNELROLAETVHOEEND—H

A case of a 38-year-old patient with single right ventricle whose exercise
tolerance improved after the first palliative TCPC operation

FIEE ZERY, RE FAY, R OEY, w0 sEY R ARV, W@ Ay, E mY
VbR ANER, YAeiRE KRR GBI E

Jiro Abe”, Atsuhito Takeda”, Gaku Izumi”, Takuo Furukawa', Kouta Takei’, Hirokuni Yamazawa®,
Tsuyoshi Tachibana?

YDepartment of Pediatrics, Hokkaido University,

Y Department of Cardiovascular Surgery, Hokkaido University

[F5] BH.OZE o BRI ITE AR SIS RIFRZB % 72 8505, I X 2 088K, 77/ —BABHHEIC X
% QOLIE T A& 4 1 2FE W\ 50

UEG] AERHE.LE, EBEZESf. WEIIREAED 39F L. 1EFICBI S, UBBON T —T VRETT + ¥
AEBRIIBINRER T — ¥ Th o 7278 HUE RISV EEBIZE L 2 o720 TDHSpO2IET0%EE THERT L. 30 & D
B, BERLOREHMENC X 28E0HBL L 72, 38D H 57— F VA Tld, CVP 5mmHg, RVEDP 8mmHg,
Qs 25 I/min/m2, Rp 15u - m2TCTH - 7B FMiaZid e d o720 Lo LBUNKEEZESSE 2 228 ICHZ S, 38 T LE
BT 57 7L — 3 a ViEEREIC TCPC Tl & T L 72 HEMERIENYHA criteria THTRT IIs 2> ST R 1 (22
L. FEZRON T — T VHRAETDH CVP 8mmHg, EDP 6mmHg, Qs 2.0 I/min/m2, Rp 1.0u-m2, Sa02 95% & BiF7 7 —
¥ THho7z,

(B MABROULES 77— T VIRET — 5 2T 5 & iR OESEIEE L DR E CTIE R F 7/ —¥UEIHF
GLTwa eFHEND, /oo 77 /7 —BHERMOEEEBYHES COEME 2 &0 L 728546, MILEREEO NI
PEBIZEL BRDZEPMEINTVDL, LR TRABICBW TORBHINEINAD Y L I v 72 X5 L) E
BLEZ LN,
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P3-1-3 HEiE7 7 O—MREICBINEAE. AWMCETRLASHBEO—H

A case of a 76-year-old patient of unrepaired tetralogy of Fallot with
hemodialysis

B OIEMY, Al EMY, b WY, B KT, RBE OEHEY, BT BAR BT,
BRI HEL”

VRIRERNRY:  IEBRERAE, Y RIRIERIRSE  ANERL VRIRERIRS: LI s R

Masaaki Hoshiga”, Nobukazu Ishizaka”, Hiroshi Katayama?, Kanta Kishi”, Tomoyasu Ozaki”,
Hiroshi Tamai®, Shintarou Nemoto®, Takahiro Katsumata®

YDepartment of Cardiology, Osaka Medical College, 2 Department of Pediatrics, Osaka Medical College,
¥ Department of Cardiovascular Surgery, Osaka Medical College

FEBNE 76 5%, . 50 & ZIUME A TP L le T7 7 0 —IUEHE (TOF) % g6 S ey, 2ok, Ell
1972 B IIAT o TV o 720 1996 I BRIEENRE; THufr 2 >~ & —IC A Btk MBS ibE, = a—T, TOF
O R ZFERR L7 GOl 7 — 7 viid, RENGBEOFREZEIIEONLr o7, ABER, CTR 54%. Hb 17.2g/dL.
JRWg 82mg/dL. 7 L' 7F = 08lmg/dL. MRFAHE (SpO,) 88 ~ 92%FEETH V) | G O EB ;) IR T FEME LS H
B ToREMEDS X OCEIRIMEZ &0F L. REEICEREEIR T 25H#E1To 201048 121K TARE, 20124 (2 IMLEAT
BN & T o7z MHENTHEAT R\ IEIR R FEAE OB e FE1ERED SpO, 13 80% LT T MEMT 238072, NYHA (3
3o FIATIA M e@mOIlRELIZE ZAH, MIRFFEEOIEITIHA L. SpO, 13 90%LL EIZfRD Z L3 TE 7
RMEEO G TOF EF 2B VT, BAEKEIL X 2 MEEATEAL & ) MERFIEEOHED M L. HH IR L 72E
Bl B L 720 T, CBEZEHEZMA THET %o

P3-1-4 XmEHLAE. Masturd FifiiiEkmiICFEE & FMREEREL—6

Case of Hepatocellular carcinoma and cirrhosis, rare complication of late
after Masturd operation.

RRE ROKERY, EM ¥R, B OSERIEY, bt RSV, B BORY, AR BT

B IEZ?Y, OKEE O HAY

V) 7y FERRE NERE VB 7 v FERbRSE RESE VB 7 FERRE kR
Kentaro Aso”, Yousuke Osada’, Marie Nakano”, Kenzo Sakurai”, Yoshimitsu Tsuzuki®,

Hirotaka Koizumi”, Masayuki Takagi’, Takehito Otsubo®

YSt. Marianna University School of Medicine, Department of Pediatrics,

?St. Marianna University School of Medicine, Department of Pathology,

9 St, Marianna University School of Medicine, Department of Surgery

[% 5] Fontan it 72 e R R BT R RO IFREIEE 2 £D T 5,

UERFI] 397 B ke A% 4 20 H TRIMEHRAE (TGA) 123F L Masturd FAT AT E LT b o Tl i OB ASE K ¢ B
P9I, E/-FM OB CIRBREME & 72 ) REFEN L HRBEL R L 72 TGAIX 10 F TEMIMIZ 7 r 0 — &
MBI T & o Tz, FERICOWTIIENNZ 7+ 0= RSN TB Y, 3B THHELZHEN TS, 38
O & I Th N BT o — e CTHFARE (HC) 2358 b WY BT HEA T 25 F %8 S L7z MiatOFFli & L TS 7 —
TIVIRAS % fi4T. IVCp (10) mmHg, SVCp (8) mmHg, mPAp25/12 (18) mmHg, Baffle i3/ E ks &) — 7 %380
IVC 2 & OIS MENLE % /i L CHEIR. EREIRICER L Tz Baffle iz 0z B & L 7 — 7 IViniE % R
BRI E T A T —hSEmE T e. O F FRFYIERM 21T o 720 BT T S LEUTARIE Th o 7o R
IR B L 72,

[Z %] KM G BATRIEERN 2 EIRIED BRI - A% 5 LT84 L 72 FFHIIRHE (375 T 5 2SERIH S ITE R &
M, REITHEENRIT D > MASHCFAEICE S L TWizmietidik 4. BEMICITFEIRE DS LA -9 5 SR MO Bl
BOBETIINEE 7 + O —DAWRTHY) ., 72L& ZMATEENZEL TN TH 7+ 0 — kT 52 LENH 5,

BARATZREODEBZ S 93



P3-1-5 Jateneifii#ZRIMBFHEOMBIREEICH LR TV MARHIENTH > 7=—H

A case report with successful percutaneous transluminal stent placement
for peripheral pulmonary stenosis long after Jatene procedure

EH R, Rl WY, REOEEY, B KT, ER @Y P EoE”, N HEAY,
WA BERERY, BEMIE BGAY, W Y, BE O OEWY, A% B0, B4 Y
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URBERNR SRR OISR, Y ORI IE R RS R b SRR

Atsuko Ashida'”, Hiroshi Katayama?, Noriyasu Ozaki?, Kanta Kishi®’, Ken Yoshimura®,
Takamichi Uchiyama®, Hayato Konishi”, Shintaro Nemoto®?, Takahiro Katsumata”, Jun Tanigawa®,
Masaaki Hoshiga®, Nobukazu Ishizaka”, Hiroshi Tamai®

Y Department of Pediatrics, Hirakata City Hospital, ?Depertment of Pediatrics, Osaka Medical College,
2 Depertment of Pediatrics, Kansai Medical University Hirakata Hospital,

g Depertment of Cardiovascular Surgery, Osaka Medical College,

% Depertment of Cardiology, Osaka Medical College

6] 19 w5 1k

(BB EE] A B2 se & RIS AE (2% L C Jatene FilT 2 f1T. DAtk KEMIRFFASURNERE, MiBhIR A L~ 55l 56 5k
ZENSHEAT L, KRESIRF IR, FBIIRTEZRT % JEfT L 72, iraiadid BiFc—HBRT 20, W17 H BICMRA %
BOFABEE o7z, ARBOFEREICTHRKERAK, WMHMEREZE (G>£), ZRAHEEAEL R0, TBRKsE
IZEBHOAE LW L7z, REMERSNEE £ 2, BELIZBINEEE N CUEY 7 — 7 VIRE % iEfT L 72, RVp/
LVp = 1.0 THZERH L 22% & FHIKT LTz, AMBIIRKA S ERETH - 72720, HEIOFIEREO »
Dt L, R NV — BEIIRIZ B & fiAT L 720580 7% <, EZMAGENIR 2 7 > b &4 (bare metal stent 8 X
27mm) # {ifT L7z, #ifeiskidiE g L. NT-proBNPE b 7396pg/ml > 5 392pg/ml~ckE L7z, T 72 ot s ~
FTHMBHAOLEEZEIEDTES T, NERICERBLTW5.

[£%2] Jatene M2 EmMBHI O AHE L LC. KEIRFHSAL. MBIRYz:. mEIIRKZEZ &2 0, mRICH T %
PEEL 5B DR v, REGO L ) ITHAEHRIRO AL ST, 1T —F VIRIEPLEE 2 5EMNG H Y, DIEIEHE,
NBIERARE, ERHENFEORFAS LY —~BEEL 12 5.

P3-1-6 Gd-EOB-DTPA&®#HI% ALz MRIIZ & % Fontan #fi#:2fRH O IFEE DR

Evaluation of Hepatic lesion after Fontan operation using An enhanced MRI
scan

hE ATV BT, s Y Hd @Y, R BBV, T kY, &b B
N
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Kimiko Nakajima®”, Mitsuru Seki”, Satoshi Ogasawara®’, Kensuke Tanaka®”, Youichirou Ishii”,
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[ & HiY] Fontan i #2838 Tl @B IFE S EH LOBEELZREDO—> Th 505, WFEEEO MBUHE R IEERT .
22 DRFRE STE T L T e o IFIRAR R #54) (GA-EOB-DTPA) 1%, HFMIZIZHERIYICI) AT, EEAR
Bl S 2R § & S, Fontanffif%® Gd-EOB-DTPA w52 & F v 72 MRIMUAL 2 & 2 FFRZ8RTAll & 3l 720

[ 5 & 05 I MRUMCA R LA 2 10 4F DAL A e 191 9 Bl & 56 512 MRIFT WL 2 ARET L 720 K GISAF G A JefiE 15.7 7% (11.4-36.5
i)\ Fontan A7 AR 13 S 3.10 7% (14-7.87%) . MRIARFERF DA f2 48 £ h i 10.7 48 (9.3-274F) TH - 720 15
MRIMRALIE, FFIEEOEEMRBNCIEHE, B, hEE, SEO4BREIIEL 72,

[R]85 MRIMA Tl &I ClEPEAR (BEEL, WEE36. REELSH) 2307, MEELREEICSHEINS
FEBIE, FFRIRIEZ o & LT FAMRICERARTSH O IFEEMEIISHEE - T 7 ROMEZ R L T
TSR RANEES L. FFEEAZEM L TR 2R $HEBERED o 720 W NOSEF TH AST, ALT, B JLVE >,
rovn g, /MBI IEF#EBEN TS ) . EAEEE L i512 CVP ORMIC—EDBIRIEIZRRO S o 720

[#7] GA-EOB-DTPA i&## & F\ > 7 MRIM A Tld, WA OB 2 2 L% )T % 7280, FPiE & LCoF Rk
AR E N2,
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P3-2-1 i MRIIC &3 7 7 O—EE T #32FREA OO HEe ST
The Usefulness of Cardiovascular Magnetic Resonance Imaging for Long
Term after Repair for Tetralogy of Fallot

i gy, moOfEEY, mA Y, KW &Y, @ FY M MAY, EH &Y A R
VILB KRB RS NERE, YACBRREESER DI s R
Atsushi KitagawaD, Norihiko Oka”, Manabu Takanashi”, Takashi Honda”, Hisashi Andou”,

)

Sumito Kimura®, Kagami Miyaji’, Masahiro Ishii"

YDepartment of Pediatrics, Kitasato University, 2 Department of Cardiovascular Surgery, Kitasato University

[¥%] 7 7 v —WUBUE (TOF) .UMM 2 IEIIc B 5. MR A S (PR) R HEMEAEDTELE > T
B, MR EHEM (PVR) 2 &0 HFM 2 LFE & T LEMPBEML T b, TOF i 2w A B2k L COJIE MRI
(CMR) % 47T L OHEREFFIT OB L RT3 %,

[53:]120134E7 A 25 9 A O MIZ24 B TCMR % 17 L 72 TOF it m B eI 2 b R & L 72 - Hass. 0%
b FEEFICHEAT L OBRRE A A ROIZERM L 720

Ui ] M5 760 CFI4ER 169 = 237%) Ty DPSTEMIEATEE O FI4ERNIE 15 £ 0.75%. MELBFELIL 154 £ 234
THo70 CMROFFHTIZE VT, PVR % JfT L TW AR WHERI Tl FFBIRF SR (PR-RF) (5734332 = 17.7%. H
SEPAERLIZAR (RVEDVI) 1383 + 364ml/m* A ZE = (RVEF) 53.8 = 3.9%. £ £ ERH = (LVEF) 56.2 + 94%T& - 720
¥ 7254600 20 CHEIENE 1% (LGE) 232872, PVRIATH O 24EHITlE. PR-RF F1922%. RVEDVI 90.2ml/m?. RVEF
54.9%. LVEF 60.0%T. 261 & 3 I LGE & /NME RS 720 PVR R HifTHEH o i BNP il 12345 30.7 = 244pg/ml. QRS
&1 133 + 23msec TH - 720 PVR AT HAESI O [ BNP £ 1335 16.8pg/ml. QRSHEIZ 151msec T - 72

[#5%] CMR & TOF i m B iESNIC B 5. PVRATHT - Miif2 O CERERHEIlCB W TAEHTH L L EZ N5,

P3-2-2 7 70O0—MN#E (TOF) RaHMERILERRE — R AZLER DORE—
The long term results of adults patients after TOF total repair

iR £—, H HE—E, =% W, bk —B8

WHIEANRE L 5 OMEFTHbE EREGEEREY Y ¥ —

Keiichi Hirose, Shinichiro Yoshimura, Makoto Miyake, Ichiro Yamanaka
Department of congenital cardiac center, Tenri Yorozu Hospital

[ 5] TOF ARG 2 5 AR 5] o0 Fe I R A& 12 2 W TR L 72,

[ef 5 - 5] LBeRR LIk TOF RIGFMHBER O ) bR AFLESI Bl 2t R & Lz, BUEFIILTFIE327 £ 7.1, Bk
46 %137, DownJEMEHRE 3. CATCH 22JEMEHE 4, JCATFMT1X 22 A 26 11T Brock 12, central shunt 5. BTshunt 9, 8
BRI EENZTFI47 £ 347%. A =i B E 51313 commissurotomy @ & 13, commissurotomy+ /¥ > FH5EK 41,
F1EY) —Fpf &8y F 4, MVOP 17. ALH 8. BERAMIZIHR A 4346 7 A

[ 5] AT 12 204910 (24.1%) 23 [0l THIATAE# L1 136 = 6.1 5% (HRIBMTTRFIE 83K o BTN EIZEE i KEE
19(PVR6). VSD VU — 7 B$H 2. ASDEASH 3. B O R 1 (EEET), NYHA S CIRXIE 74, TS, I 1.
CTRIZF529 = 59%.BNP 1335383 * 36.4pg/mlo -LMAELIZFIH68.2 + 138 TAREERIE G136, FIza—T7 0 —
L T2 25, FiEIBRF ¥t 1d moderatel. mild 40, A5 S 3 I BE Ak 42 (BRBIAR M 35m/s L ) 70 F 7240mm DL B k47
N RIGNESIN

gl lASE L7z 7 7 o — UBUERGE T O BRIERBEGR L LB BIFCh o 7205, BBz &L T AD
VECTHLER D R bz S%IE ETREIRILKISHT2EBEMNA. BLOE 5% 25 BEEBHOA OEEKT
WZHET HULEDRDH L0 LIk,
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P3-2-3 LRTOHOEMMRED SEThIRAT 7 O—DEAERE QRS

Clinical features in post-operative Tetralogy of Fallot with history of lost
follow-up.

BE OEREY, & Y, s AmY, &7 s, b &Y. El —IEY,
AR, SEE PR B %Y, W e

VEnsRly  JEERERRL, Y ERNEERE  NETEBRESRN, Y EENERYRE OISR
Ryotaro Asano”, Yoshiki Mori®, Yasumi Nakashima?, Sachie Kaneko?, Nao Inoue?,
Kazumasa Watanabe®, Masaaki Koide®, Tetsuo Hirata”, Ryo Sugiura’, Toshiaki Oka®
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? Department of Pediatric Cardiology, Seirei Hamamatsu General Hospital,
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Wi M OHEOL IR > TOEMMLRBESULETH L, 7 70 —UBIEMRZIZZORFRETH ) yEk
BROIRH L ENT VAL, LPLEBITZELN) T o Tuink EOMECEMNBIE LS Th I EE S ADS
CHIET %o

B BZhoring: 7 70— UBERZOBRGELZ AL 2 L,

J5id: 1 20064E 70 5 2011 412 Y be (PEBR2SRE. /NEMEBRESEL, CIRINEVEL 222 L2 18U Lo 7 7 o —UBEERH
& IFR O BTG L7z,

R RIS DIE69 % TERIZIE~65HTH o720 OXDZHHD ) LEMHZ 2SI TN TV DIE304
(435%) T, TOHMHADL IZHOLERORARE. RAMHEDOLILE D20 TH o7, EHIZ0HD ) BLES
Az G ABEIEZ LB L L7z013124 (40%) TH oz £ ) H 1HNIMIEZE, 16IX-LEHM TH ST o
g TN LR PRI & ARG BRI T 5 b BRI NA ) A7 LHE STz,

Lo EMNEBELS IZTN 7 70— UEBEMRZEZIEELL I LD T T2 EENSHAETE L. RAICE
W2 2RI RPLETH 5,

P3-2-4 77O0—MREEEFHEORACH T DABIRELPIEXICET 50EAA

Descriptive study of aortic root dilatation after surgical rapair in adults
with Tetralogy of Fallot

=ORY, KRR ARV, LR BeEE?, WA f—, VR OERY RE wY, T
KE Y SRR A—HEY

VHEHERNEREE R v v —  TEBRAE, Y BIERBREE S, Y RGOSR
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Masaru Miura”, Hirotaka Ohki”, Hiroyuki Yamagishi”’, Yuichi Tamura?, Atsushi Yao”, Ryo Inuzuka®,
Shigeru Tateno”, Atsushi Mizuno®, Koichiro Niwa®
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[FH] 7 7 0 —UEGE (TOF) OBEFMZEOSIHE S LT, KREIRILKA (AD) & 5N, KERFHEA L (AR) %
G LBFMEzLELTLIENHD. TOFOADIZE, TGF-OEMALZIGEITL2T >4 7 v ¥ VRS
(ARB) "B Th AW REMED D 575, AR W IIAET L T,

[HH] ARBORIE % FARNLHIH EHEO TV A V25720, HRICBIT S TOFMiEO ADDEEZLET 5 2
&

[ Rl REEOFTERRICH LT v 7 — Nk % T- 72, £4EHEIE, 20U EOBETFM%EO TOF DIER, 09
LOMEIRES (PA), AD (STEARHZE4OmMm L), AR QEL L), LEHRRKIE (VSD) &66, 74702 >
LEERIIER] (ACED, ARB OS54, wim WL REREFN O TH 5.

[AE] BLEE L COEFITIE, tF 51348961 (PA 468 % &L) H 1V, T ) BLADIE126 (25%), ARIZ20%0 (4.1%),
AD - ARIZ & % FAiiiZ 660 (1.2%), VSD X164 (3.3%) TdH - 72o ACELIL 281 (5.7%), ARBIF 1361 (2.7%) 124 5- &
T/, FIM WIS MR &L BIE D& - 7-ER L, T >~ ¥ 2 LIEEER (RCT) T73#), 2k — MFZET704]
ThHo7-.

[Z2] BAD TOF#iDAD, ARDE AL, HEROME L VKRB TH -7z, BINEEZE ED BB LETH LD,
ADIZxEd AHTA & Wf5E %479 %4, RCTIXHEETH ) k- — MFEIZ LB L EZ iz,
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P3-2-5 77O0—N@ENMHEEEHICHEREREOHEEZELE—H
A case of tachycardia-induced cardiomyopathy late after repair of tetralogy
of Fallot
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Toshimi Koitabashi, Takayuki Inomata, Akira Sato, Shinichi Niwano, Junya Ako
Department of Cardiovascular Medicine, School of Medicine, Kitasato University

FEBN 278, Hike MAERIZ T 7 0 —TUBE (TOF) &3 S v, 3mie |24 S ST AT & O g R4 S v 7 P EH
5% BiAT S 7ze MHEIRTREE Lk 3@l 2 T\ 7ze iR 244F & 7% % 2006 4 2 H B & J7 R IFIPIR N EEATHIBLL | 4
HAZREERNE & 72 ) BEEZ & ko 7z i) oML, SHEIRRGR, TIREME 2780, HEEmWOAS LB L7z, =K
# (LVEF) %°30% & ZHHNART L T 7y, KBRS (AR) (370 4 2p o 720 ABEREO.LHIEUI 104 18] / 55 & 3R %
720 VF L) AOFG-TLBUL60-80 1l / 31K Ly ARSI TdH - 72214101 / 75 DU IR AWERR S 7z,
ESUEFAAARRAE Tl =R A B & B B O AR S E R O — 2 0.L BN~ 7 1) T2 M) — R EED R S 4,
BER 2 AT WFEICIE L 720 37 HIRIZIZLVEF 2762% & e B WERE D 2 il 720 LLE D% D> & IR FE 1L
FELZ & B EENGHEEE CThH - 72 L BT L7z,

SRR FEVE CHE & 13 BUROFFHEIZ & > T EZIRPPHGRE S . OAEE 2L, WO EFIZECdEE§ 2
JHRETH %o TOF DM EEMIIZIL. ARD 2 {FEOAEZ G0 2 MBI, AIEBI T ARIZFED ., JRRED B
FRICERE L 72o —J7 DR MEAEENRIZH 109% 1252 S v, Al a1 AR FB SEVE DA iE 2 FEIE 3 A W REIEIE +0d 1
Frdo WHIRETH H 2 L6, T — 7 VB & & O 7R A BEIR O MG ES OAEEHICAEHTH %,

P3-2-6 TCPCili#&ERMICHAENREZRH=26
Hepatic nodular lesions after the Fontan procedure
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Kayo Ogino, Shiho Fukushima, Youichi Wada, Shouko Takubo, Tomohiro Hayashi, Kenji Waki,
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TCPC &M E B L MR TSI EIR A 2 B0 72201 28R L, FREEZ EET 5,

[5E#811) 1775 . Concordant criss-cross, DORV, straddling MV, PAB % #&C 372 TCPC (LT) MifTo 15mHEIZ
BEERHEE WA T 2RI L 53 % £ 10mm LLF o S & 57 % 383, Gd-EOB-DTPA #%# MRI (EOB-MRI) TH-&
RICH B IROEEARBIDIEATY % 38, FFAIC—2 L CHFHA CHLY AAIK T, FFMEEY SO TRA 2 L 72,
F 72 T2WI/DWILIZ CEET 2R TREEAL % L. EOB DHGAARTLHE % 2072,

[ 2) 245 5 1. TA (Ie). PAB % T4k TCPC (LT) % #ifTo HEILASB L O L= WA O8N % R0,
TCPC conversion & #5] L TV 720 23R 2 38 %2 CT 1S THF IS BRBRAR TR % 7~ 3 15mm K D% Hi % fif%. EOB-
MRI Tl A TR ) AR T 2R L72o TIWI T b $FHIEES . T2WI/DWI TREE S 278 L7z FFAEMHEIT,
FERTZIER LA 2 SR 0 . JEb e 7)) a— 7 v oirR %380, BRI SEbI. F 72 EB ORI TR
WIRHEIL % FRD . INEETIRO/NER 2 L Tz,
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P4-1-1 XEnEKZZEHEGEZEHLHEEEXNEEHICHT S TCPC Conversion DiZER
TCPC Conversion for a patient with massive ascites and liver cirrhosis
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[7% 5] Fontan FAiT 2@ B IEAK % 506, W5 EIZHFEZ & SN -ERNICx L. TCPC Conversion % fifT L BT 70 4%
RBEBLIENTELOTHET 5,

UERI] 28 e itk WL PAIVS, 4K (2 Classic Fontan Tl & fifT S 7zo 25 E OB % S80E. 26 1% I K BT
B a2 RBOIED T2, PRI ST O EREREEE 2 D fBAZ L %572, US. dynamic CT T REDEAK &L FFEM
OMIARIE, HERN., LB E R, &SIz MiKkIZEED T, SpO, 94%. FFHREMATIZChE & Alb
OREMT 27D 7225, Bil & PTINRIZIE® ., ML~ — 7 —ZHA L PULIPIIIER. Va7 -7 Y OAREE A%
ROz BT —TVBRETIIFERLZ RADILKEEEH O ) oA /RS, IVC 27TmmHg L FEICHMETH o 7245 JE
KEASLZERFEE L7205 OB TIZIVC 17mmHg L ESR 5Nz F7/-Rp i3 438 HAL MR A2 T304 & X
ISR SNz, PLEDS 9 o M2 X BBKTH O JFFREILH 5 & HIBT L. TCPC Conversion (4mm fenestration) 3 &
O"MAZE Fifi % [T L 720 MRIEEAKRDO T > b u—)UIc#iE L7225, 71 H BHICHOT B A LA Rk, BIfEM% 104 H
EREE L, T MR EKIIROLPROATI Y PO — vk TV,

[#%55] Fontan BB TR E OB W, B HIEIERZAHE L HH% { . TCPC Conversion 1T O JIF-F il & O £ 12 B
LTS HBES R IMEAPLETH L EEbNDS,

P4-1-2 =% EARHEBRELZRELVARBALAEZNOYTTZIb - 71 2 ViliEORAR

The Importance of Continuous Follow-up for patients After Fontan
Procedure
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(5] 7+ v & CATRIEGNI NG & PRIk % R G PRER 4 LIRS 2 & e Tn b,

[5E#1] 37 B Mo Dextrocardia. {S, L, X}. DORV. PAIZKXI LT, M T4EICABT ¥ v >~ b, 13/ APC-
TA VTR ITEN, 30 ECTIEHETT + U —ENTWH, Dt Fay 77w b Lz, BIEOHEEH N 2 72
ZEMH, A vF =2y NTHREL. STEEIIUREZZ2 Lz kb OHE140/ 45 0L 4R (AT) TH Y. ATPT
IR L7ze MEHAETHRED 41g/dl. 7V 7 3~ 24g/dl. 1gG 370mg/dl L RETH Y. 9mTe- TV T I ¥ v F 7
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Establishment of Patient Care System for Patients with Adult Congenital
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The adult case of nontuberculous mycobacrerium infection who is
postoperative status of Fontan operation due to Tricuspid Atresia
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Thought of the adolescents and young adults with congenital heart disease
who are followed-up in pediatric ward
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Place of patient exchange -Charracteristic and Problem-
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