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Evaluation of the right ventricle (RV) in the setting of congenital heart disease (CHD) requires an understanding of
the intrinsic differences between the right and left ventricles, especially since they contribute to the distinct responses
by the ventricles to congenitally abnormal loading conditions. These differences involve the embryologic origins of
each ventricle, ventricular shape, muscle fiber composition and orientation, coronary supply, and ventricular mechanics,
particularly in terms of the characteristic pressure-volume loop for each ventricle.

Congenital cardiac malformations involving the RV can be categorized into three pathophysiologic categories: chron-
ic pressure overload, chronic volume overload, and restrictive RV physiology. In cases of pressure or volume overload,
ventricular remodeling ensues and ultimately contributes to the abnormal myocardial contractility and compliance
associated with the clinical presentation. For all three categories, normal and abnormal ventriculo—arterial coupling
plays an important role in the RV contribution to the cardiac output needed for adequate tissue oxygenation. In addi-
tion, ventriculo-ventricular interactions because of shared myocardial fibers, shared ventricular septum, and shared
pericardial space also contribute to the RV role in maintaining cardiac output under varying hemodynamic scenarios.

Quantification is crucial in the management of patients with CHD, but currently available techniques using noninva-
sive imaging modalities to evaluate the RV are limited, particularly because of the RV location within the chest and its
highly variable shape. Nevertheless, evaluation must necessarily include qualitative and quantitative assessment of RV
size, global and regional systolic function, and diastolic function, and various parameters to perform these assessments
using echocardiography and magnetic resonance imaging have been published in the literature.
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Children, teenagers, and young adults with connective tissue disorders, such as Marfan or Loeys-Dietz syndrome,
and those with conotruncal abnormalities are at risk for aortic root dilatation and dissection, with catastrophic con-
sequences. Aortic root replacement is indicated for prevention and treatment of aortic root enlargement and its
complications. Composite root replacement with a valved conduit remains the gold standard, but valve-sparing aortic
root reconstruction is being used with increasing frequency, and surgical techniques have continued to evolve. Two
important advances in valve sparing root reconstruction surgery include; the recognition of the superiority of the re-
implantation procedure over remodeling procedure and the identification of the importance of the sinuses of Valsalva
in maintaining aortic valve function. The sinus of Valsalva graft incorporates sinuses into a ready-to-use graft and
as a result greatly simplifies the technique for the reimplantation procedure using this graft. The operative technique
including video and results of the reimplantation procedure for connective tissue aortopathy will be presented. From
2003 to 2014, 23 patients age 9-59 years of age have undergone valve sparing root reconstruction using the sinus of
Valsalva graft. There have been no deaths and no operations on the aortic valve. Ten-year freedom from > mild aortic
regurgitation is 84%. Valve sparing root reconstruction is a reproducible technique that achieves acceptable early and
intermediate results. It is suitable for children, teenagers, and young adults. Anticoagulation is avoided. The procedure
is appropriate for emergency operations but should be used with caution in patients with a bicuspid aortic valve.
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The Central Nervous System in CHD:
New Findings and Approaches
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Pulmonary hypertension is an important finding and can cause significant morbidity and mortality in any patient who may
be diagnosed with this entity for any reason. Although there is a spectrum of severity as well as multitude of causes, congenital
heart disease in both children as well as adults is an important association with pulmonary hypertension and its presence is most
often very important.

It is the purpose of this lecture to review the definition of pulmonary hypertension in general as well to review the typical
presenting symptoms in children as well as adults. We will discuss the most recent attempts at classification of pulmonary
hypertension on the basis of the etiologies and try to explain and justify the classification that has in fact been suggested. We
would also plan to discuss the typical recommended work—-up for the patient with pulmonary hypertension particularly in the
setting where the etiology of the pulmonary hypertension may not have been so clear.

Following this brief introduction and review it will be important to review the most recent functional classification for patients
with pulmonary hypertension. This functional classification is based upon symptomatology and may be difficult to assess in some
cases.

In the understanding of the therapies for pulmonary hypertension we will review the major pathways of pulmonary vaso-
dilation/constriction including the endothelin pathway, the nitric oxide path way and the prostacyclin pathway. It is felt that
these are the 3 major pathways with regards to the balance of pulmonary vasodilation and vasoconstriction. Medications that
have specific actions on each of these pathways will be discussed specifically as it relates to the rational therapy of pulmonary
hypertension. A deeper dive into the discussion of some of these drugs will occur with an emphasis and focus on adult congenital
heart disease, consideration of some of the pulmonary vasodilator agents and some of the multi-institutional studies that have
been done in this specific clinical setting. We will ultimately offer a systematic approach to the medical therapy of this complex
group of patients that will be based upon symptomatology as well as on the severity of disease.

Finally we will plan to review some of the non-standard thinking with regard to etiologies and hence therapies for pulmonary
hypertension including anti-inflammatory approaches, immune therapy approaches and palliative approaches such as the Potts
shunt. There are some small studies that have gone forth with the performance of the Potts shunt in patients with severe pul-
monary hypertension, mostly in the group of patients with idiopathic pulmonary hypertension.
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Tetralogy of Fallot (TOF) was one of the first congenital heart defects to undergo successful repair, initially using cross circulation, and
then using cardiopulmonary bypass (CPB). Lillehei’s original technique (1954) involved right ventriculotomy for VSD closure as well as relief
of RVOTO, and in many cases transannular (TA) reconstruction.! The Lillehei operation produced remarkably good results in context, and
rapidly became the “gold standard” for TOF repair. Refinements in diagnosis, CPB, and perioperative support strategies further improved
the outcome, allowing identification of high risk subsets requiring special consideration. The operation was subsequently extended to small
infants and (in selected cases) to neonates, although staged palliation remained acceptable in cases with unsuitable anatomy. As TOF survi-
vors aged it became more apparent that the Lillehei operation was palliative rather than curative, and that residual lesions (primarily RVO-
TO and PI) were not as benign in the long term as initially thought. Various technical strategies to construct in situ monocuspid pulmonary
valves were unreliable beyond the short term. In the 1970's and 80's, based on the work of Edmunds, Hudspeth, Mee, and others, a transa-
trial-transpulmonary (T A-TP) approach to both RVOTO and VSD gained acceptance, primarily as a potential way to limit postoperative PI,
while still achieving good relief of RVOTO.? The disadvantage of the operation were that many surgeons found the approach to be more
difficult technically than the Lillehei technique, especially in terms of complete relief of RVOTO in small infants. However large published
series appeared in the literature and TA-TP repair gained acceptance. In the late 1990s Sung et al introduced a further refinement, which
employed TA-TP repair combined with anterior pulmonary valve leaflet augmentation (different in concept monocuspid repair)? The tech-
nique has been proven suitable for infants, children, and adults. Accumulating experience tells us that in the short to medium term there is
a high probability of elimination of RVOTO while maintaining pulmonary valve competence. This repair is now our standard technique. We
employ both autologous pericardium and tissue engineered bovine pericardium (Cardiocel) for leaflet augmentation. The benefits in the long
term (ie for GUCH patients) remain to be seen, but results to midterm are better than those obtained with any of our previously employed
techniques for TOF repair.*

—

. Lillehei CW, Varco RL, Cohen M, Warden HE, Patton C, Moller JH. The first open-heart repairs of ventricular septal defect, atrioventricular
communis, and tetralogy of Fallot using extracorporeal circulation by cross-circulation: a 30-year follow-up. Ann Thorac Surg 1986; 41: 4-21.

2. Karl TR, Sano S, Pornviliwan S, Mee RB. Tetralogy of Fallot: favorable outcome of nonneonatal transatrial, transpulmonary repair. Ann Thorac
Surg 1992; 54: 903-7.

3. Sung SC, Kim S, Woo JS, Lee YS. Pulmonic valve annular enlargement with valve repair in tetralogy of Fallot. Ann Thorac Surg 2003;75:303-5.

4. Anagnostopoulos P, Azakie A, Natarajan S, Alphonso N, Brook MM, Karl TR. Pulmonary valve cusp augmentation with autologous pericardium
may improve early outcome for tetralogy of Fallot. ] Thorac Cardiovasc Surg 2007; 133: 640-7.
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Augmentation Index surrogates aortopathy in adults with congenital heart disease
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Yumi Shiina"’, Tomoaki Murakami?’, Naoto Kawamatsu'’, Takeaki Shirai'’, Koichiro Niwa'’
1) St. Luke's International Hospital, 2) Chiba Children Hospital

Aim: To evaluate the non-invasive predictive values of aortopathy in adults with congenital heart disease(CHD).
Methods: Prospectively, 61 adults with CHD enrolled (age 32.9+/-10.5 yrs, 28 males). We measured radial Augmenta-
tion Index (rAl) and central systolic blood pressure (cSBP) using HEM 9000AI (Omron). We also assessed Cardio-An-
kle-Vascular-Index (CAVI) using VaSera (Fukuda Denshi Co., Ltd.). Diameter of the ascending aorta was also mea-
sured using echocardiogram and serum BNP (brain natriuretic peptide) and NT-pro BNP(amino-terminal pro-BNP)
were assessed.

Results: There were 25 patients with repaired conotruncal anomaly(2]1 Tetralogy of Fallot, 2 transposition of the
great arteries, 2 Truncus arteriosus), 8 patients with Fontan, 5 patients with repaired bicuspid aortic valve(BAV) and
23 patients with other CHDs. The mean ascending aorta was 32.9 +/-10.5 mm in diameter, and the average of AI%
was 79.8+/-15.8%. On univariate analysis, diameter of the ascending aorta was significantly correlated with age, body
height, conotrucal anomaly, beta blocker therapy, Al%, CAVI, ¢SBP, NT-pro BNP respectively. There was no cor-
relation with angiotensin converting enzyme inhibitor/angiotensin II receptor blocker therapy, BNP, systolic/diastolic
blood pressure, heart rate, Fontan, or BAV. On multivariate regression analysis(stepwise), AI%, body height, conotrucal
anomaly and NT-pro BNP were significantly associated with diameter of the ascending aorta(Coeffient 0.13, 0.32, 3.48,
0.005 and P valve<0.01, <0.001, <0.01, <0.05, respectively).

Conclusions: Augmentation Index (Al), is one of the surrogate markers of aortopathy in adults with CHD.
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Aortic valve surgery for ACHD in the longterm period
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Outcome of Ascending Aorta and Aortic Valve surgery in ACHD patients
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A deletion mutation in myosin heavy chain 11 causing familial thoracic aortic dissection and

patent ductus arteriosus in a Japanese pedigree
— The importance of genetic analyses in patients with aortic dissection —
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Anatomy of right ventricle and tricuspid valve
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Evaluation of right ventricular and tricuspid valvular function in patients with TGA after atrial
switch and ccTGA after functional repair

Ul

REFEVCEDHR BRI Y—
Satoshi Yasukouchi

Nagano Children's Hospital

TOEMERICBU AMRLEE L oA, R EMEREZ LRFTAAELRL) ., LV EFEZEISEVEELZ LS, £
7z longitudinal strain 2278 & 72 2 MlifiGERAG 28 & 72 1) circumferential strain D EHEHIKE R D IEEOLE L Oy
BE RO, 2720, EEOLEE LR torsion/twist 134 SN, T NAMMEERA = O U IGHILRIERE C 8+ 5.
ZTW5h, RLELED=R #Tﬁz L AbEREOMAEHET %,

HARAERMEDEEZRME

73




SA1-3-3 iRz

Heart Failure in Adult Patients with Systemic Right Ventricle
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Arrhythmic Events in Patients with ccTGA
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Cardiac resynchronization therapy for patients with biventricular physiology and
systemic right ventricle
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Tricuspid valve replacement in patients with systemic right ventricle
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Progress of a multicenter study on adult patients with Eisenmenger syndrome
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Pulmonary hypertension after total repair of cardiovascular disease for adult patients with
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Transcatheter Closure Does not Normalize RV Volume and Function in Adult Patients with Atrial
Septal Defect

WA —HRY, IR BAKERY. BR R, H& SV R et ok sl T kY
1) TUNKE fERSEIEL 2) INAKZERSERARER 5 — SeimfEERmIHERR.

3) TNAKRZRFREZINTNT BRARBEHREIZDE DFAA—I 2T - PMIFEHRE. 4) TUNKE INER

Ichiro Sakamoto'’, Kohtaro Abe®’, Michinobu Nagao®, Kenichi Hiasa"’, kenichiro Yamamura®, Kisho Ohtani"’,
Tomomi Ide"

1) Department of Cardiovascular Medicine, Kyushu University,

2) Department of Advanced Cardiovascular Regulation and Therapeutics, Center for Disruptive Cardiovascular Medicine, Kyushu University,
3) Department of Molecular Imaging and Diagnosis, Graduate School of Medical Sciences, Kyushu University,

4) Department of Pediatrics, Kyushu University

[EFE] CHEHPRRKIEE (ASD) TIXRER Ao R /R IBBSHAT 12 £ ) G ERIRIIUGEET 2 S mE SN TV, LKL
HEOER ERRENIEF LT 5 2B 2NEH S 2 Tld v, ARIFFECTlEUiE MRI % V€. SR OB g AR PA ST AT
WIS SRR RR I & 72 B A a4 5,

[AE] ke CRE AL BE T s AR PASEAT R T2 AT 721 Gl MRI 2 5617 L 72 1961 (Fhyufl - 477%. Qp/Qs=2.6 £0.2) &
EFEAN1061% B L 720 MRIICBT 2 B IZEEIRERYEE (LVEDV), S HRIARE (LVESV), LsERTE
(LVEF). H=EILEXRMZAME (RVEDV) . AZEIHERIZAR (RVESV) . AZEEH= (RVEF ),

[#ER] ASDIEGNIIMTHI A B A S k% 80 72 (129 = 10 vs 274 = 17mL in RVEDV, 61 +5mL vs 129 + 10 in
RVESV, p <0.001)o #EEZ1-L5E PR IEPASEM 72 1 4E CHEAR I3ME/N L 72 (171 £ 13mL in RVEDV, p <0.001,91 =
8mL in RVESV, p <0.005) 2%, HFEI3AEL ) HARE (1278 and 53 + 4mL in LVEDV and LVESV). RVEF (34ff
AL DIRT L7z (53 %1 to 47 =2%, p <0.005),

[#558] A O LB R IRIE CI3AR R B9/ LB R R SRR SHAT 2 FifT L C b . AEAERIZEFILEE. HRIUHEAE D ATHT £
DT L7z

SA2-1-4 syt em RIS I8 SRS IR DR

Clinical feature of post operative pulmonary hypertension in congenital heart disease
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A new clinical data management system of transition in congenital heart disease -from a clinical
study of Japan Agency for Medical Research and Development
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An attempt to transit patients with cardiac diseases in a children's hospital adjacent to a general
hospital
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Analysis for the importance and tendency to collaborate with other departments in
ACHD treatment
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SA2-2-5 Is Transition to Adult Congenital Heart Disease Care Ready in Korea?

Jae Kon Ko
Department of Pediatric Cardiology, Asan Medical Center, Seoul, Korea

The advancements in medical care have led to an expected 90% survival into adulthood for children born with congenital heart
disease (CHD). Consequently, adults now outnumber children with CHD. This emerging adult congenital heart disease(ACHD)
population brings new challenges to cardiologists. The information about prevalence of ACHD is important first step to planning
the specialized care. However, to get the true number is not so easy and the population of ACHD depends on the each nation’s
history of development in the management of CHD. In a report from the Netherlands, they showed the number of adults with
CHD could be estimated from the CHD incidence, the annual birth rate, and the survival rates for simple, moderate and complex
lesions and they suggested overall prevalence of CHD in the adult population is in the region of 3,000 per million. Applying this
estimation to Korea, nearly 110,000 adults with CHD was estimated in 2012, however, the true number may be much smaller
than this calculation due to late development of CHD surgery in Korea. From early '80s, the number of CHD surgery in Korea
has explosively increased owing to expanded establishment of national health insurance system and increased social supports
from various routes. In near future, adults with CHD in Korea will outnumber children as in the developed world. Maintenance
of registries for adults with CHD is necessary to generate data on disease burden and to set the planning the care of ACHD.

Complete correction of CHD is not always possible and in patients with some complex defects only a partial repair is achiev-
able. Most of these patients will continue to suffer from residual problems and sequelae related to their malformations sooner or
later. Also the common health problems in adults, like coronary heart disease, hypertension and metabolic syndrome become a
challenge in adults with CHD and these problems are beyond the educational and experiential background of pediatric cardiolo-
gist. So transition from pediatric to adult care of these patients has become important issue. However, before transfer of adoles-
cents with CHD, we need sufficient number of adult cardiologists who have understanding of the needs for life-long management
of ACHD. The complex pre- and postoperative anatomy and hemodynamics of CHD pose difficult problems to adult cardiologist
and psychosocial issues are also important in adults with CHD. So the optimal care of ACHD patients requires multidisciplinary
and collaborative approach.

The society of ACHD in Korea has established in 2003. After then the society has made an effort to inform the importance
of ACHD care to both pediatric and adult cardiologists. However, still now in Korea there is a few institutes to have the clinic
for ACHD patients and moreover in most hospitals mainly pediatric cardiologists exert themselves to the care of the adults with
CHD. Care of ACHD in Korea still remains to be under an inadequate environment and it is the crucial time for preparing and
planning the establishment of further special facilities and training of personnel necessary for the care of these patients.
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Reentrant and Focal Activations During Atrial Fibrillation in Patients With Atrial Septal Defect
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Takashi Nitta
Nippon Medical School

Background: Adult patients with atrial septal defect frequently experience atrial fibrillation. However, the electro-
physiologic mechanism has not been directly examined, and the optimal surgical procedure has not been determined.
Methods: Ten patients undergoing operations for atrial septal defect and atrial fibrillation underwent intraoperative
mapping by use of 253 epicardial electrodes. There were 7 men and 3 women, whose average age was 54 =11 years.
Eight patients had a secundum defect and 2 a primum defect. There were 4 patients with paroxysmal atrial fibrillation
and 6 with long-standing persistent atrial fibrillation. A modified biatrial Maze procedure was performed in 6 patients
and pulmonary vein isolation with no other left atrial lesions in 4.

Results: The reentrant or focal activations driving atrial fibrillation were confined within the right atrium in all patients
with paroxysmal atrial fibrillation, whereas multiple focal activations arising from the pulmonary veins or posterior left
atrium and reentrant activations in the left atrium were observed in 5 of 6 patients with long-standing persistent atrial
fibrillation. In 9 patients, sinus rhythm was restored postoperatively and 8 of those patients have been free of any atrial
fibrillation during a follow—up period of 94 =45 months.

Conclusions: The pattern of the atrial activation during atrial fibrillation correlated with the type of atrial fibrillation
and varied from a simple right atrial reentry to complex reentrant and focal activations in the left atrium.
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Catheter Ablation for Atrial Fibrillation in Adult Patients with "Repaired" Congenital Heart Disease
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Atrial arrhythmias in adult congenital heart disease

June Huh

Department of Pediatrics, Division of Cardiology, GUCH clinic, Heart Vascular Stroke Institute, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Republic of Korea

The number of adults congenital heart disease (ACHD) is rapidly growing as advances in the care of complex con-
genital heart diseases improves. Among the longterm complications of ACHD, rhythm disturbance is an important
issue not only due to the cause of sudden death but also relation to the quality of life. Arrhythmias in adult congenital
heart disease are related to several predisposing factors to arrhythmias such as 1) the underlying cardiac defect, 2)
hemodynamic changes as part of the natural history, 3) surgical repair and scarring and 4) residual postoperative hemo-
dynamic abnormalities. Atrial arrhythmia may cause serious hemodynamic compromise especially in single ventricle
physiology or preexisting ventricular dysfunction in ACHD. Acquired factors such as aging, hypertension, diabetes,
obesity, and others may also contribute to arrhythmogenesis in ACHD. With aging, atrial fibrillation increases in ACHD
as well as in general population. Long life span of ACHD patients will get ACHD doctors face higher incidence of atrial
arrhythmias than general population. ACHD doctors should be alert to the complication related to atrial fibrillation
such as thromboembolic cerebrovascular accident and heart failure. Risk stratification is the first step to prevention
and proper management of the ACHD patients at risk of atrial arrhythmias. In addition to the predisposing factors, car-
diovascular risk factors should be considered such as in general population. Catheter ablation and arrhythmia surgery
have been increasingly applied showing improving success rates with technological advancement despite complicated
arrhythmia circuits in complex anatomy and difficulty of access. This rapidly growing population of ACHD and its
longer life span emphasizes the need for prevention and proper treatment of atrial arrhythmias in ACHD.
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Atrial hemodynamic abnormalities in the patients with complex congenital heart disease with
atrial fibrillation
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13 LA A= 34ml/m® & L7z

[#5R] AF BRERGIZ 285 = 1495, R EIL 7 7 0 — U4 10, FEEERY LSBT 7, LEMEIRM A 7 + ~
7 UHiR 6. DERBERATR L. RIB1E CHD 10, Z oMt B, 761 (17%) (2K EREHIRER Z 780720 U5 B ATl
BE7Z: 38610 H B, RA - LA - RA+LA B - BT LIZZN2414 (37%) - 9(24%) - 11(29%) - 451 (11%) TH -
770 REMBHESE TR, AkietE AF 1218 (43%) . I L ) TAELLEFHIEEO 2\ W LERANT 1361 (31%) o DHHOMNFTUL.
FAMIAA6/13 (RA BATEEE4 - LA B 1 - RA HLOZEFEEE 1), RAMT 7L —3 3 > 3/13, (LER—T ¥ 7 2/13,
I - MHEHAENRESS-8/1361Tdh > 72,

[#5:8] AF &6f CHD ® 612 RA BfiOEFEL . RA BMFRME72IE RA M T 7L —3 3 Y HSERITH - 72BIDHFAE L 720
CHD @ AF 3 LA ®&7% 5§ RA OG- L RE S, SEBNIIG U7 AR % 55 5,

SB1-1-5  nm@acnig 307 —F L7 TU—Y 3 VBT o TR D RS B DiRe
Catheter Ablation for Atrial Fibrillation in Patients with CHD

e AT, Il R B BERG. AR —i&, Bk WL EH K
AR RRTILER R ERes 5 —
Yoshihito Hata, Takeshi Yamazaki, Takanari Fujii, Kazuto Fujimoto, Takashi Soga, Hideshi Tomita

Cardiovascular Center, Showa University Northern Yokohama Hospital

[&FF] CRMEEMBICIET 2 LW (SVT) 1d, JeRM0EE (CHD) LIS EMT g M3 2 b 4
PEWEIHETH Do ZD% ALLEHE (AT) RUEME) (AF) Th Do TE, LEMEN ST 27T VT 7L —
¥ a v (ABL) OGS AR L7z LEMEIDO ABL %17 - 72 CHD SEGI 2 #ET L 72,

[A&E] 20004E4 5 20154E 10 H £ T2 SVT 2% ) ABL #5213 7211051 (36 = 167 ) 85t L7z 2D H 8H41(39
%t 12i%. BB 25 AF OB % 2T 720 1HNIVVEHGE O @G & HI I S AL GEHIT O ABL O & % 17\, Fontan
(TCPC) & maze Ffli& 213720 761 (ASD 2, AVSD 1, one and one half repair 2, TCPC Fontan 1, TOF 1) &3 XT3§
{EME AF Td - 720 BitikEEEE (PVI) & GP ablation (2512 C Focal AT % macro-reentrant AT (Zx$ % ABL 247572
[#8] TCPC Fontan & TOF @ 2#ITid maze FHiOIEAA S - 720 one and one half repair, TCPC Fontan ®%& 14T
IETFREHIR - A URBOZER 2 5.0ANO 7 70 —F 23 L7z, 6BITIERAWNTO AT/AFLIZx 3% ABL 317572, 2
#ix RA PIIZ multiple focal AT 2 &8 L T\ 7z 3BITHIAEIREOMEE 21T > TV %o EFITEIHEIX R A > 720
[£&8] CHD MRICEEAIEIIME AF 25 2 2ERDN 4. ABL bIEEL 72 3 VIZOEDTH A DS, T4 I IEHRENS % il
LN B B o
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Radiofrequency catheter ablation of supraventricular tacycardia in the patients after Fontan
surgery

B CORTU, TR Y. T EEY. Mok RE BV, B et IR T,
AL U Y R SR

1) BRZFERAZ BERS/NERL 2) RRZFERAT ERENR

Keiko Toyohara'’, Tomomi Nishimura'’, Yoshimichi Kudo"’, Daiji Takeuchi'’, Kei Inai'’, Hirofumi Tomimatsu'’,
Tokuko Shinohara'’, In Sam Park"’, Toshio Nakanishi'’, Morio Shoda®’

1) Department of Pediatric Cardiology Tokyo Womens Medical Universuty,
2) Department of Cardiology Tokyo Womens Medical University

[#& 5] Fontan i Fessgitnd., MATEIREDEALZ K729 2 L A%\, BRI E LCIEBEr F—F V7 7L —
T a v (RFCA) BT H N5,

[BRY] APC (atrio-pulmonary connection) 3 X OF TCPC (total cavo-pulmonary connection) #if%iZ RFCA % JitifT L 7=
JEBIOFERIZOWTHETT 5,

[7EfI] APC 4561, TCPC 194, 4FHurhJeftiis APC #E28 7%, TCPC HE19/% CTdh o720

[#5R] APC fEfNE LFEHE) (AFL) $21 0 0FEN~ 27 0 ) =2 b —483 (IART) A345 81 44 61 (97% ) 12588 S 7z,
3L > AFL/TART (23961 (87%) (2588720 1 BN E@F BB = AE R RE 4T (AVNRT) %5272, AFL/IART D%
BAWER OB (PVA) IZHAE L 72361 & AVNRT 1BIIKBIREH T 70 —F 247572,

TCPC JEBNE 19 Fl B CHHIFZ X PVA IZFAE L 720 WPW SEfERE L FI, JEEEEI AVNRT 16, 2005 = REHiE O
mYFAEIA 28], AFL/IART 1561 (79%) T& - 720 3HHELL ED AFL/IART 121261 (63%) T3 5720 RFCA D720 D7
70— FIIREIREEH 4 61, fenestration & 36, baffle/conduit ZE4i] 1261 TH - 72,

FRTCOMEID RFCA T& 7z L8 L7225 RFCA ilh#ix APC #:67% (30/45) TCPC #68% (13/19) TH - 72
F5EER1Z APC #:30% (9/30). TCPC #:38% (5/13) T®H o 720 ANKIIBI, BRI TN THOREEREE, R—ZA XA — 7 —
AR ZPHT 2 Z LI X o THIAO I ¥ O — VIZWFETH - 72,

[#55%] APC #:. TCPC BEIZ RFCA OREINER, FRRIZEEZ IO L7

SB1-2-1 g Asmic5r- Ui Fontan #i%m 4 6

4 cases of Failed Fontan

TR AN 1> SANVIN s O70C RN /o NI . RN - NI RN 41 N 1) e o
1) BRI C CBRbe fBiReEEM. 2) BERIER /iR
Norie Mitsushita'’, Yasuhiko Tanaka'’, Yasuo Ono"’, Hiroki Sakamoto®’, Jun Yoshimoto'’, Sung Hae Kim",

Masaki Nii"’
1) Shizuoka Childen's Hospital Department of Cardiology, 2) Shizuoka General Hospital Department of Cardiology

[&F5] ERPO Fontan gD & F EF R EGHHEITER EIND L) Ik TETWD, LEEZF DL DODE/LR Fontan
PEER RN T A HEERE, SRR B2 b7 ) AR & 7 50 UBETIThH 7z Fontan fiTEH D ) 5.
135 DU DFE LB % 53 5 o

[#55%]) 1997 ELIETIZHAE Ly 24FE T Fontan fif 2 HifT S NZEBI90 D ) H 21 LB LT 575, AW (187 L)

THE LML 4HBITH -7,

[fEHI1] TAlc HAA AS. Van Praagh. rt Glenn £ 16 T TCPC, MWEZENE:, PAVF & VVcollate. 12X 2F7 / —

P, HCC & FFIZE &6, 17/ CVP19mmHg, FFAR%Z, 77/ —E2EAL L 275t T,

[fEHI2] SRV PA, 2[0 APshunt. Glenn . 117 TCPC, VVcollate. & HIZ | X AR EETT 7 ) — Bk, O
AR, SRS, B EAENES DR, 16/% CVP17mHg, A TIHRZEE A, 27 /BT,

[fEH13] SV AS COA. SCF. Glenn #1275 C TCPC, LBEHIAGHE. MHZEREE, 184% subAS ik, F7 / —¥EAL,

197% CVP15mmHg. 195 EH=<T CPA T3¢k,

[fEF4) EMIFHFE. SV CVAC AIVC, FilE T PAB. APshunt 3. 4B T8 Fontan (LT). HZEHF. PVC, LF
EHt. 177% CVP13mmHg, TCPCconversion fitkrr, 18 /%34 C CPA,

[£&®] 360i% Fontan #fith d 57 / — E3Fike L T /2o SBICTHATZE, 360 C.OESES ORIk % &6F. FFEZE A bF
BIIIHFAL & Fontan NEOWIE 2 X 1) BEREES - 72,0
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End of life of the patients with PLE

MK FIET H AR AR B R Ml B RS e R A 2=
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Mikiko Shimizu, Satoshi Asagai, Kei Inai, Tokuko Shinohara, Hirofumi Tomimatsu, Toshio Nakanishi, In Sam Park

Tokyo Women's Medical University

[&F&] Fontan MiiAEBEOEBHEDOH T, & ¥ 37 G EEE (PLE) 3 PRARTH 5 Z LML TV A,

[B&Y] PLE BEDHRGIZOWTHETT 5 2 &

[HiE] LRCEHL T 5 PLE20 B DWW AL (D ) 86 & AEAF6I (A BE) 12 B TR HRBIHGET L7z,

[#£52] PLE SR EREIARIZTFI99.5(0.8-20.9) 45T, D BRIIIED 5 5.5 £ 414 T L T /2o 26113 flifE TR,

PLE 5SERF#GIE A BE16.0 £ 9.95%, D#E184 = 7.7/, PLE I 4 AAME LT, ~3) >, 25704 K, Jill&EILE

#OMUNT Y UAMEH E N T WS, 2BEMICTARNE DRI 2o 72, ABETIZ7H (58%) T PLE 25t L T\ 72,

Pl o LEIRE .. IEIMERTL. OB SIS %00 o 70 ERIZEAI T, ETEORDUE. OIGHEE T 16, K
WP Rk E A6, M PR3], iR E 4], P24 60, DIC2HI. Helfihe 4 51 (PIssE e e 1L A 5

B D #E4H]), BEENRIMZ 3HNIEED TV, UEETEHEI - 72AEFNE. 260 CHEH 2 FIV T 2 B3 SRR ICERRE L.

IR CTEZ U TER % B SR 22 3R T e hr o 70 JEIKIC X DRSS b, e 2 B89 4 72 O EKZER % 17 -

THEBIDS 1B d o 726 3B TIPS 2175 72,

(#5585 ) WEEIRDTABI LR EINDLA, PLE OFRIIARTH ), ZOIMIEENTH o7z, T BHHET-

72 BT RO GIRIZ SR 55 KD BT S I AR Ebh,
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To grant patient's hopes that "I'd like to go home"
A study of the relationship with End-stage ACHD patient and the family

TH R s BAT
ENfERERAR 2 5 — EES
Yukie Kawano, Hiroko Kaji

Department of Nursing, National Cerebral and Cardiovascular Center

[1ZU®IZ] Fontan it mbBil OFBOBERIA S 2 Tld e < FHETFINIEE Lo 4E, K ACHD ¥ - FlE s 0l
b %L T, ACPOIEY &L/,

[EGHBN] 375 BrE. SR, Ml & FkE. RESRE W

Fontan fff (197%) {7, BALKE, 7FRIE—ANT%H. 2B RAERMNZED SN 57, EEELLEZOERT
FAT 2 HEHA U720 3178 - 35 IS AM I - TERA I % DRE3S L Sty (X PR EE & i S 7z S|l OAETARE. PR
FEBERED RO FIEZ CRMIIRRE & 72 5 720 BB RBUEORIKIZFR L T 7225, S50 Bl LIZEE STz (GREHD .
[EBEORDY) ] ERHICE > THEANE [RREIECREIFEE: ] L) Budd ), BioKE2EHE > Tw, £
I TREFCAEZ D> CHEETUILY] E—HOEARATFELET., PREMEZRVERY Stz BLL T ERD
o, BEHENENTRD 20" LR LB SRS, REMTHHATIZEZ LA, BEORIAOBESZ LT, &
B %Mt@ﬁﬁ%%@ﬁ%%%ﬁtﬁk«@iﬂ#z%t&otoL#L\ﬁﬁmmﬁﬁgﬁﬁ%M%ﬁ<mﬁLtt
OEBEOHLIIMT DD -T2,

[ZE.- 2] ACPA L ENTWARWE BEOEMZEE L7 7 0OFEMIFHE L\ End of Life Z R4EZ, 7705 A
IVTHRBLEVWED ACP 2o - Hik - B2 FET - ED XD T SRR — A TOMEDULETH 5,
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The quiality of life of Japanese adult patients with congenital heart disease in an international
context

BR VY, KB 5T B Y. R =T MEB BT A REY. BB BT
S U NP RS
DEERS, 2) TRRERSREY S~ 3) ERIIERRR

Junko Enomoto'’?, Yoshiko Mizuno®, Shigeru Tateno® , Kozo Matsuo?’, Yoshitomo Okajima®’,
Yasutaka Kawasoe?’, Hiroko Morishima®’, Fumie Takechi®’, Koichirou Niwa™

1) Toyo University, 2) Chiba Cerebral and Cardiovascular Center, 3) St. Luke's International Hospital

[(FU®IZ] BRI OEE (ACHD) 2& O QOL R UHAAT ORI, FEECTHEIMTOIL TV A, R HEDE
BAIZXDEERZ T A EIIRNEETH o720 FTT2013-1654E12, Wk - 7V 75 15 7 ETHR—O BN HWTES
® QOL R LHEH AT IC oW T EBSTEATT b NIz, REE T, BV OTAERET & L 22055 HADEIZ DWW TR,
[HiE] BARD ACHD B 257 4 (SE#G O SLiti3]) . o FREE 18344 (M 35) & 15 71 [Elo> ACHD i 4,028 44 (17 32) % %t
L LT, AOBHEE, QOL. AEEHEE., mERMSErRE L 72

[#R] BARDEED QOL, AEiEREIX15 7 E O TR B o 7225, ZOMEIXHARORBIEED QOL. AjEieE L A5
#1370 72 (QOL/ AR L E 15 7 El o B F o rhdufii =80/27, IQR=20/8 : HAD BF Dkl =75/21, IQR=30/8 ;
HAROXEE DYl =76/23, IQR=19/9), F72- ACIBIHEM Tl AFHOZRWIREEIZEZ D QOL 2o 5, /2 NYHA 1
iQOL%;@a%Ia&U C OFREFIIME & FRECTH o720 S SITERBFFRTIE, FERDE U 2 R A DK IF 125

BEBNLRN L, FLTRARIELTWb C a@QOL%mmé%lgfofw%< >Tp <0.01),

(ﬁ;ﬁ] HARAND QOL. A ERBITEEOF D 5 IR, BED QOL OUFEIZIE, WL EH& Lo ar o
:&\itﬁﬁuowfﬁﬁﬁﬁﬁﬁﬁt\ﬁﬁu@%ﬁ%%éﬂ&wiﬁﬁﬁﬁfﬁ%o
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Mental and psychological problems in adult patients with congenital heart disease: From the
perspective of psychiatry

Bl BT
TERERSER Y Y— ARSI EEZES

Hiroko Morishima

Department of Adult Congenital Heart Disease, Chiba Cerebral and Cardiovascular Center

SRR O RE, SE R ERREDOL AMAINEST L XD 10k o720 LA L, FRE &2, MAMANOR
FliEc BT, RN LEREOATIEZR ., HEEGE ETOSHEREIERENL XD o Tnh, BERILHES
BEDPHETHEBEICBOCEEY 2 METI, AED S RANOBITIIERS, HIZILOEEDRE L L COVCRIER
FCOLEESNLVEDND Y, EBFEEIE. FEEREEOA TR, EANNLRERISRO SN TS, TS O/MED
T ERMERIZBI 2 K LERRIREIC, DAETLEH SN T LEEAREME L T b, PPREL IR LR L
BOLRDHMET L ZOBBICBNTIE, WROZ(LE2 GO DTA T4 XY MDY, FOkA REZES IS
DHRSSE, BAEREIC D BT L L EZ LN L, 200, BEHEIE L T2 M CHERRTEIZN L CTid. ZORRBRA~
@iﬁrﬂ?\ DWFEELE Z AL, SRR BDFEM O 225 2 53222 LT, £ CTHIZED e 5NTB D, 20

Fizd b,

ZL@"‘%T 1, R ORBREDS A FEO T CREER T A REE O & L FEALLERRY 22 FREIC R L €. MR 2 S0 S

ERTLE LB, [RGB L EDIZEE TN 72005 BOBEIZOMN L5 HET S,
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Mental Care for ACHD Patients in Children’s Hospital: Present Status and Problems

HEsy HL3E
MR RIRIHERE )R CBEREY Y — FERS

Ayami Gonnokami

Kanagawa Chidren's Medical Center

WNERME AR, LI LIS O EL T2 . BN LB E T4 28239 5, & 0HMEIX, &K
NEFRFENOBAT IS A EHRADO—2TH V), MHERGAF ISR E LR8O RE~ O AL
2 [HTBERAORIE | 2R EREED D ) . F D720 NEBRGGR~OBITIZNT - B - FRA~NOER, a0
HREZ J 2 5 BE T AXEPVETH H 2 DG SN TV 5 (2014 %E6). HPECld, w2 3EICHEREFE R
%2 L7 23D LA R OB B EDS 152480, ) 5104 (6%) 257 + 0 —#T . 354 (23% ) D3 NIEE
RANOBATHTE, 244 (16% ) DBEEFRNEF G E 2 L Cnize 2B IR BED 14, 824 (54%)
ODBEDBITTE TV VIRIIZH o720 G, TNEDOBEED A Y F N TIHT 28RN0 5. NEEPTRREDO SO
MHEEEZ T E 20,

SB1-3-4 The relationship of parental rearing behavior, attachmentpeers, and self-esteemas
well as depressive symptomsin adolescents with congenital heart disease

Ju Ryoung Moon", June Huh?, I-Seok Kang®’, Sung A Chang®, Seung Woo Park® , Hyuk Yang*’, Tae-Gook Jun®’

1) Grown-Up Congenital Heart Clinic, Cardiac Center, 2) Department of Pediatrics, 3) Department of Medicine,
4) Department of Thoracic and Cardiovascular surgery, Heart Vascular & Stoke Institute, Samsung Medical Center, Sungkyunkwan
University School of Medicine, Seoul, Korea

Objective: This study was to investigate the structural relationships among recalled parental rearing behavior, at-
tachment peers, and self-esteem as well as depressive symptoms in adolescents with congenital heart disease (CHD)
Methods: Patients completed an ultra-short form of the recalled parental rearing behavior questionnaire, the attach-
ment peer scale, self-esteem and instruments for depression were filled out at a routine clinic visit. Structural equation
modeling was used to analyze the data estimated with the maximum likelihood method approach.

Results: A total of 180 patients were included in the study with a median age at assessment of 17.8 years, 64% male.
The results indicated that the model was appropriate in terms of goodness of fit and significant path based of the
validation procedure. First, two exogenous (recalled parental behavior rearing behavior, peer attachment) and one
endogenous (self-esteem) variable had direct and indirect influence on adolescents'depressive symptoms and predic-
tive power; the total variance of depression was 69%. More, self-esteem had a full mediating effect on the relationship
between parental rearing behavior, peer attachment and depressive symptoms. Second, for the total effect, the most
contributive variable to their depressive symptoms was self-esteem. The next most influential contributive variables
were parental rearing behavior and peer attachment.

Conclusion: These finding provide a basic framework for the structural understanding of the depressive symptoms
experienced by adolescent and young adults with CHD and for the development of the intervention strategies to help
them cope with their depressive symptoms.
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The role of nurse for mental care of adult patients with congenital heart disease
— focusing on the coordination —

KEF 551
TERERSIREZVY— EEB
Yoshiko Mizuno

Chiba Cerebral and Cardiovascular Center Department of nursing

NSRS (LLF ACHD) o [HAL] & [MKAF ] TRNL B, ¥R EOEFOZRER - HEICED
REES R & DENARDILE L SNLEEIDH 0 . R LE LR MEHE 2 dul & L2 Z S CORISOBIR & SH
NTWb, LH L, 9 LIkl E b oiikidZ {13 \ve Mt vy —Tld, BRI EZHEEN ERHE & i
RO LAETE LAZIZIL UAIE LT 525, BARNZRRD ) T F 72580T8R 2/ 0 B3 HIRTH 5,
SO I YTy —T L — AT — 2 & LT,

. IO RAREAL

BECRE - a3 a T L or T

. F— LR

R — =y S

Mo =y —Ya v

. AT O B I R

DOOVUEEZSONT VD, INELPERTE D L) FEMICRERESRGFESNL, BL72F 1 3 ¥ 7 TORLEL
OF BRCEL L ER, BERMTON > 7 7 L v A, FEHRHE & BR G ORE S HOMRL & FHEEILT ) D
DOPFER RN L N D X9 WA IT) . T2, YR ARIEIC X0 BRI E B M D R A B A

Hbo Uty —DEMZZEZOBIRE 2N HHBOERIZOWTHRET 5,

DO WD =
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Dose the ovary after Fontan procedure are functioning ?

J1|[SE SN 7 NS S SN |/ 7 GRUNERT = 1 F U SRUNEE 77 5 M SN 1 N SR £ N
HUR BATY. S fEm Y

1) KRS B FREREGEREYY—. 2) HERR ERARL 3) MFESEEERARL 4) 505Uy o
Haruna Kawaguchi'’, Namiko Hashimoto®, Shoko Shimizu®, Yukiko Kawadu'’, Noboru Inamura"’
Yoko Okamoto", Futoshi Kayatani'’, Hiroko Koumura*’, Nobuaki Mitsuda’

1) Osaka Medical Center and Research Institute for Maternal and Child Health, 2) Nissay Hospital, 3) Syonan Kugenuma Hospital,
4) Koumura Wemen's Clinic

3

[B8] TR ERDIBESH B L OGBS om EIZE-> T, Fontan M 12 AETEAE# $ CTET ARERDH 2 Tw
%o Fontan Mi&fEGI O AFEAN T WHEREICOW AT A Z L 2 HINE 5,

[Ai&] Fontan A io 9 B 14D EE2 RIS, AFENTIWREEIZ D W CERIKHE. MZB L OWEIZ U TN
Ty, BEERE, BHERELITo 72,

[#ER] 5IE 3061 CTH D . FROFIMEIZ 1857 (14-287%) TH-720 10 A (33%) DSWFEARIERTH > 720 HREFERL
T2 20809 6 19BUEARANETH 5720 ARARFERIOANFH 6 ADVNBIRARIZZZ L. 2 A 2FEAKRTHY Ay
TR UVFEEREL, LA 1EEAROIOr Ay — 7 EER R L 720 HREAIED 19610 9 16 BlAYNeia AFH32

A NDF S ERARRISCTT AY — 7 ek 2 B L 7o, IR B0 O L 26NIFHHNOIRE 72 572, 720 KT
A bay VIRRBIZ B SR OWT L 2 B h5 RSN, B A AERES] 6 BB MM 2 51T L. 5 AN AR SRR AE
DB & o7,

[##%5%] Fontan MrfaZc s —M NS L CHIBASIB WIS B - 720 JIHEMEEREEARL GEFNTB Y., —EnHkik
Tl NBHE DT T H o 720 WICIIRFRREIEEH] D © 2G2S ST 20 AR ISR D . JHEARREDIIE & #Y) 20 3E 2502
ThrbLEZLNI,
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Gynecological Diseases in Adult Patients with Congenital Heart Disease reported from
St. Luke's International Hospital

A B HER H9E. B3F SCE. FRI A—H8
ERINERRERE DMEtTY— BREAR
Naoto Kawamatsu, Yumi Shiina, Takeaki Shirai, Koichiro Niwa

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

[(BREBH] MR NERECREEE IR AFHER T G0 LTV 2 EARBRIIICH SN T Do AFBT IR
BETHEIRSHIEIN T 55, Z O NEHREIIER - HED R O THREHIZOE T RITL ) 50 S, ALK
P OEERE OGS 2 AFHEEIZ O W TREHC AR 2R 52 2 L 2 HIYE L7,
[75E] 2011424 A5 201549 7 £ COMIRMI BB NS RIE LIS R & 275 L 720 15 % D b o L83 25261 (34 +
107 [15-71]) 2R RICH VT L ¥ 2 — 217572, MBI E TORAIIMZ TR L 7iisk e FV 72, 722 OfR%fER
BISETOIEGFNZ DOV TIIRAD S DFRZDFLER. & 5 WISFH 7R BEDOH MY 2 ViR L 7ciske 7z BFERYICTEHS
SNTRFEEIED 2 VIR AFHREIZ DWW TIRENITINA $ ., #lBlgE 2 B L7222 8CERMA T LEE L725R
BOHERELIIMA 2o
[(f&R] LEED ) EbiF & LOIEH13H, LFE R REE2 B, 02 PR RIAE4SF, 7 7 1 — TUEE 37 B,
Fontan ffi % 18, EIERIMAE 106, CERMEEMIB, i, Tho7ze I ARHREDMREIX24% OREF TRED 5
N7z TOFBIIZZ 2 LEL T LT EOARERNEENSO72h, COEKRE L THFENESE (FERFEST) . FEH
A& H1238% F2OTh > 720 MOIEARHRE L L CINEES) 6% TH 720

i, —HR A TORERE OIEZR EHAIES S &0 THE§ 5,
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Pregnancy and childbirth of young female patients with congenital heart disease

WH RA
BOSEANRBE (DI INESN R
Akihisa Furuta

Department of Caridovascuar surgery, Seirei Genaral Hospital

[&2] NLFTiM2LE LT 5504 M0 (CHD) 2ot BE (IR - HEE R £ 58 L 7GRS S LB Ch b o

[ B89] JeRBKEIIRS (A F7) BB Z A T 2 HFELVEO B & 4R - HEEIZ DWW ORGE LSHBROMEZ H2 2T 5,
[M&EHZE] 1992455 20154 F T2 Be T CHD 12359 5 A FEHfl (Konno Tl 2 & de ) SR FHEIRMT 2 17\, 1R
Hi B I 2 CUBE CHlPEE I 2T TV AR E 10F 2 iR & L. 2D S BRI L 72,

[#£R] ZWriE AS26], AR1#I. ASR3%I. SAS1#I. VSD #fité ASR16I, TGA (II) #its AR1 %I, CoA complex ffif%
SAS1 B, BRI IGASEIERELAE 160, A SR TR0 16.7 5. A FRELREIR 7609 H A 361, Konno i 3
B9 BAERFIBITTH o7z 10BIHRIESHI, 5 bHE6H (FFE2, T 4), HERSEISER29.3 £ 5.5, HiE
BERSMFE 2 6, JEIRERAREA A BHE (AR + A2 160, IRVEABHEIZIFRAE LB CTH - 72 HER A FFM46ITAL
FREEIR3F, PR ERR LG, DS TiTE COFIGIARM 115 + 2.7 7 B TRTEWAZHH L7z, FBEmIizK
FARRED S 94.3 £ 51.8 » AT <« HFMBZAPHEIX LH] (A=A X —F —FHA&T) Tdh > 720

[ER] ALHEHZ LEE T 500 CHD ERCIE, ALFmBEIR, FEEE, HERHETMN 2 EEHRNEND 5, &
ETITHR - DS BE 2 IRRE Tt 2 30 2 N A RREY) 2 BB A T2 ) DNEETH 5,
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Menstruation in Women with Congenital Heart Disease

IR Zsie. RN e, /NR BET-. HIEE &, 2l 3. BA & HHE FIA
E ERESRIIR T 5 — NEERZR
Kanae Noritake

National Cerebal and Cardiovascular Center, Department of Pediatric Cardiology

(&S] eRME BB (WCHD) O BRI L 72k 2 ANEER SN CB Y . WCHD 12 HRBREEAL W &3 Do
EAER S ND A, ENTHRBIIEE ) BERIERE BT L7285 1372 v,

[BAY] Lkt WCHD @ H & & LB OBEIZ OV TGN 5o,

[AE] 2011456 H~20154F 6 HI2 L Bei2 ABe L 7z detafh 4 % B < 16 /%L Eo> WCHD 1691 (16 7% ~ 58 % ; HigLfiti 27
) A RRIS, ARRICOWTT v — &, (REDZIT (cyanotic/acyanotic) . FHTEI%L. AR, NYHA 472,
FIRIMAR R LRI (SpO2) . JEBMTZAE (peak. VO2). BMEFIR~<7F K (BNP), IfiiE+)VE > (LH/FSH A h1 s>
JurATay7ug 7 F 7 A MAT0y TSH FT4), MFERE (2 L AT a— VPR ) . IR (Ui IMKESETEEE
) L OBHIZOWTIE L7z,

[#5R ] SPUURRERNI 13.1 = 2.27% & BN —A D 12.6 5% £ 1 BWETI T, AIREI% &5 < ARREF1L11661 (69%)
2RO, A 8161 (49%) . Fifbt K4 26 61 (16%) . A 2% 5561 (33%) IC5BD. EHRE X Tl <%
o7z (p <0.01) o FRAGERIIARBZZDS, AREAGIER 2 9761 (59%) 12388, 4 T 4 T 5561 (33% ) 1ZEPIE A ZLPED 50%
L7 L peak. VO2EMERI T o 720 Wil HRERFEIRD 22 WIEFNZ 40 61 (24%) T, EINBAZED 7.7% &~
LEENoT,

[£2] WCHD » Hig#EAm=1dm oS, BEEERIEE M L FSEE D S DR WEmICH ) . MATERED A V€
VORI B 2 T WA REEAYRIBE SN D,

SB2-1-5  mwmamriaisming R BARET > -—p)

A case of fertility treatment to woman with AVSD post repaired

[ = N A SV 2 LS e N2
SEAY EFE ERRAR

Mikiko Nishioka, Tadashi Maezawa, Hiroaki Tanaka, Tomoaki Ikeda
Mie University

[(#E] sEHEHE, EBREHOMERIZL Y ERIECEELE S 2 TP RIIEATR L o7z =T TR Z 2 72
HOBRHLIIL VS OO, LREEET 2 ZEORERITE . T4 IEED Y 7 — 120 L CEMER > & — &%
STz DERBEPHEIRE R L NERR 2 AT 2 HRIZB W T O AWk Td 5o AVSD BRI B D AT
R AT o e =Bl T %o

UEGI] 32kt Rt 4mie 2B M RIRIBAEM 2 1677, 30 FREI Bt 12 & & i M V2 L CREBE T
M AT L7z 31Nk M5 IR 1 422005 MR I X 2@ A M0 72 RCCA HAL 2 H 1 HIHIML L T 7z, FREE
DAEGE TN TIE NI BT & 7 2 W RelEA s <L BIRAEN D 5 728D, 32 AR MG H A9 AT
y =i Lo (OIRIMESVL L 15 L. FREEDMBE AT ORI 6 22 H 1 & IR IRE LTItk e HIR3 58t & L7z
NYHA I, >3 —#fEiridid EF 53%. MR I, #8957 A L len’s AEIRIIHRIC & 2 CEGHRIDN, BMBE, FEs
D) A7 & BHERERNFWI L, BRGRIIEDS b olze NLEWE 21007 o 72#%. AIVRs 1Al H THEARAZ. L 720
[#558] JeRMECEEBMIARIT TR DS T ORI EHE IOV T, [A—HERk 0 LRI SR & ARGl & —H%liE L,
BEEAR P ARG T & 720 4125 | St & JHEN £ > & — L UBIES M CHERE LS 2 7578 Th %6
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SB2-2-1  mamomian - wamsibe D
~IDELRILF—ED S CHD SiHIER~
The changes between preload and afterload influencing cardiac function during peripartum:
the assessement with ventricular-arterial coupling in women with congenital heart disease

X RT3 S SR &1 At NANIE = a1 NI T B2 N |l 12 TN 2 = O 7 SN
W FkeY

1) SR B REHEERAS NNREE /\ERL 2) MiIsiEERREREHEERE NINRET 1BIREsRH

3) HIEEE R REHEERAE TNRRTE EERL

Jun Muneuchi', Keiko Yamasaki'’, Mamie Watanabe', Yusaku Nagatomo"’, Hideki Origuchi®’,

Takeshi Kawakami” , Hiromasa Nakahara® , Kunitaka Joo"’

1) Departement of Pediatrics, Japan Healthcare Community Organization Kyushu Hospital,
2) Department of Cardiology, Japan Healthcare Community Organization Kyushu Hospital,
3) Department of Obsterics, Japan Healthcare Community Organization Kyushu Hospital

(&S] ERBOEERENZ LRIUERM = 2% ~ 2 (Ees). FERFIRTT A% » A (Ea) &.LBEI ANV F—=FE0 5 M
LT =7 1d v,

[#% & AiE] CHD &0FHTIR HER36 A 23 ACBWCTIHLIER - - % - BB 2 —-RETCLERERNE=
(LVEDV) - WA %= (LVESV) & EElF25, Ees= JUEHILE /LVESV, Ea= ¥4I+ / (LVEDV-LVESV) &
Ees/Ea # 5 L. SR BT 22 b2 Mt L7z,

[#EER ] Affpcfud VSD #7126, TGA4 (Jatene2 Mustardl Rastellil) AVSD #if%4. ASD3 (4iifi1). TOF #if%2, DORV
itk 1. ASR1. MR1. Fontan fiif21 Cdh-720 MIRRLIIFEE W 20, ANEARL (R— A X —=HHAR]) ETH o720 4F
529 (16 ~36) . MLURE%38 (29~40) . VD ARAE 2750 (1,564 ~3,924) g, EEWE BNP25 (4~ 172) pg/dL T
Holze LITI—T—=FIIHFE., P, %, EEDIEIC, LVEDV 60—60—64—53m¢. —mHAH#HE36—>40—44—38ml &
WD R ) B L E R AU IR O £ TR L7z R ETTRIE Ea 133.07 = 2.80 = 2.44 — 2.66 nmHg/
mé &IFARAIN T LER B L 720 (OIGIETITEEE Ees 21113 2.92—3.53 —3.51 = 4.14mHg/m¢ & Efi#4 LAGI AU
BHH Y., Ees EABITIZEERR BNP SECTH o720 TAVF 32 (Ees/Ea) (321D o 72,

[Z==] LR ERRASHHE CIIEET O%RERN RIS 4 0IGE DI ET 2 L8R D 5.

SB2-2-2 5=y 5 UL THRAEFIEDER L DR RS B DR

The condition of ACHD patients which permit to follow up pregnancy and delivery at local OBGY
clinic with combination of local cardiology clinic

YR R
EEREIAT HERk J\EH

Yasunori Horiguchi
International University of Health and Welfaire Astami Hospital

[ B8] ACHD &8F &t - i f5Ergs L BER D 7 ) = v 7 OEHED A CEBNEE & T+ 5 H L 2 it 4 5,
[HE] (1) LEEhiExdE (VSD) ., (2) VSD+ ARiBilkEISE (L-PA atresia). (3) K#BlRTE%# (Co/Ao) 73— ¥ M
fits. (4) L-PA atresia. (5) 1) 7~ FVERBIIRITHSEA L (AR) & 161, 51561 7 HHAR% RS2 B BN HET L 72,
[Bi&E] RO L (5) D=V U FTFERG DA TH o 72, HIREETT~, A%, REEAREE critical & HHEIX
o7z (1) IZHIE~5M F T EMEOBEL 2T o 72 Mo 4BNIITIRME GRiEZWA L » ALUN) . 1834,
35 ERFTR. ik » BICHPIEDSEE - Mt e JEh L 7o eBIIEIRET NYHA 058 1 B CRERIE Lo 7z F728707%
GBI AN E, NEIREGEOFSANTIE | Wil & CHARMERFTTRE T o 720 00k 1B CRERHO B (0t 1k ) 12 &
L EYIBCdH o 7T & TRIB G TH o 720 EREBRIC, 1B SFIREIED 5 72,

[ZF] SO 5 ORI NYHA 541 B @ EREAEIRE G2 @R, S IEER SRR A R I N TR
WEW) M S EBHER CIHRSMGS [ 7)) =y 7 L)V | THUHRETH 5 & Wbi/z,

[#E5&] AR NYHA 7528 1 B CHEAEIRE: IERIRGEEES 2 L) fichiuL s ) = v 7 LV TR - 4
AT EETH %o
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Analysis of perinatal risks of pregnant women with congenital heart diseases by primipara and
multipara

iy RV, R iz EP Y I R, SOk Y, graa BYLT UL e ETY
) WP U N | SN o N1 RN %7 NI o

1) INAKZREBREZZEG REFEPT. 2) thisEEEisaeEErE NIRRT, 3) JUNKZRHET.

4) INKEHEMTIEYEE. 5) WA ARO REREREYY— | 6) REEERZEXRT

Keiko Yamasaki'’®, Hiroyuki Sawatari'’, Jun Muneuchi®’, Kenichiro Yamamura®, Ichiro Sakamoto®

Rieko Izukura", Yoriko Saeki®’, Ryoji Shinbara'’, Tomoko Ohkusa®, Hiroaki Chishaki®’, Akiko Chishaki'’

1) Kyushu University Graduate School of Medical Sciences, 2) Japan Community Health care Organization Kyushu Hospital,
3) Kyushu University Hospital, 4) The Kyushu University Miseum, 5) Kyushu University Center for Clinical and Translational Research,
6) College of Healthcare Management

[E2] £ < OERMIECHES (CHD) BEEABA & 72 ) TR IE 2 35 2 R E LI L T b,

[ B/Y] CHD MmAh™a - x4 ) &3 2 &1L 2.0 AR T 5,

[ i) 2009 ~ 2015412 HiFE L 7= CHD #HIR 52 % (WIFE © 28, #%pE : 24) OISR x A L7,

[#E8] O, VSD @ 13 (#F#f74). ASD :9(3). TOF : 7(4), D-TGA :5(4), AVSD :4(3), C-TGA :2(0).
SV :2(0). Zofh:10(6) & VSD 258 b £ o 72, HEEAEIIE, W 28.45%. #2#30.8/%THh -7z (p=0.06). HEEEM
OFIGHFERBUL 2.5 (>3 : 9%) Tho72o W - FEHEE O IHER NYHA CHERESHHIZ 1.1 £ 03 TH 0 . HREA
B L AR BT A0 0 — 351 (LVEDd/LVESd/EF/LAD). BNP HIZH &I %o 720 RE OIS A X2 b
(UAE, ANEEIR) 23584 L7016 44 (R0 - 9, #50E © 7) TH Y . WIEE & TOLIIE A X b OFEAIRIIZ b #1T
Lo lze LA L. BREROEOME (2592 + 484¢g) 1%, PIEROEDORE (2843 + 496g) & ) B WMEDH - 72 (p=0.07) 6
[#558] o4 EEEHO T Cld, VSD % ASD 7% EOIFTEIREA25E L 72 CHD ISl e % 4 1) 34 2 & 13T B
TH Y, HIRHEERETONE A N2 b OSSR E I 2o 72,

SB2-2-4  sxminmmasoLMOERIAYYEUYY

Preconception counseling for women with congenital heart disease

W TET

ENERESRITR TS — BER - mAR
Chizuko Kamiya

National Cerebral and Cardiovascular Center

TR - ML B U T, IEBREIEIL S 1 3 v 7128 LT 5, ERMEERE 2% L ol Z el iET 52—, —
DIFEEIZBV UL, BIBOEGLEBEDPINA VAT RO E R D THMELZEDTZOIZHHIRRT A7 ) » ZIEEETH Y |
FNENOBFFEIIL LT M S5t 2 BT 2 Z & FE Ly,

FERMAEBEZFOWEOITRY) A 7 86 & LCid, WHO ©V A7 34%, ZAHARA 237, &I &tz &
PEHTH 5o MEZEAICE 2 TR LTIE. S50 X7 3H-lcN . EE I L OFEY RS, B
TORER ER T 2T, CELPETEANLGNED I T ) v FPIFF LwEE 2 b, /-0 INFCOMIEY A7 &
il 3R & EERE— R O Z RV 2RI LT E 22D T, RSV EEREORIITRIC5 2 B HE)S
WEENUEDOTBY ., SBREIFRLEGDE D7) Y IR o TL 57259 T7o, BERTHEOTYERE, &
fZe &, Bo) 27120 T HIERIEM AT ) 2 D7 FE Luy,

INA N AT HIRIZB T, sERE TEBREER ANERERETER. R, (O BEF BrAERR R & B ORHNE
L 72T — DEBDWHETH B HIRFIA 7 ) TN S, F—ATOMYGPEELEZ L,
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Cardiac magnetic resonance imaging, as a useful method for assessment of atrioventricular valve
regurgitation in a patient after Fontan operation

B BV, R sEV. B BV P BRYL ik BREV. HE Y. RRSE eI
SR R, SE BT A Y
DAY EPH IVIRBE. 2) BRAY B BRENR. 3)ERAY EFH DRESRL 4)C0VIC

Shinichiro Sakaki'’, Ryo Inuzuka'’, Takahiro Shindo", Yoichiro Hirata'’, Nobutaka Shimizu'’, Katsura Soma®’,
Toshiro Inaba®’, Atsushi Yao®’, Yasutaka Hirata®, Yuichi Ishikawa®’

1) University of Tokyo, Department of Pediatrics, 2) University of Tokyo, Department of Cardiovascular Medicine,
3) University of Tokyo, Department of Cardiac Surgery, 4) Cardiovascular imaging clinic

[&%5] Fontan FiEOBEZICB VT, BFEMITILERB ORFEN 2 EHHED—DTdH 5o Ll MRI AT G O
RERBERE, (OHITEIRDFHIO A 72 & T EHE B R R O ERHIFHM BN, AR R TH . ZOIHDIER LT
ETWh,

[fEBI] 24581, EMREE 39 3,078g THiA: L, HUEBOMA CHPEGEE, HO5, H.OE, lEssp, mkmeE
ARG, FAEIRE SR BBk ZE & W S 7ze 4IRS M modified BT shunt Ht—fﬁ\ 5% 2 Fontan T
B L OWHBIIRIZ T & S50 S A1, DIRATEEYRIC CREBBIS ST\ 7o, 2375 & 0 Bk, &R, FIE, AR
AR L, BRI CTLIHE O & BREREE 2 5072720, FEE B A MR~ & 720 720 LEEE YRR T
I E IR T o 7225, Ll MRI A CLEBKIE 0 50% LI EOEFEDMf % 872 LIED 7 — 7 VA CHIT°
DOEEFEF w60 . TR X DI 51T 720 R FETR OB B L VAR ORI, SE0wsE & KERD
w R BUEIIIGEIR 2 By leaBBish th 4

[ER] (EEEIRECHE CE 2o ZEERESEMITE . LR MRI B TR0, FFEHTZ 1T 72 1012858 L 72,
SR R BB E BT B IMATEIRE S X ONUARBERTA 2 51 5 .Ul MRI & O A FHEIZ D W TCEIYE 22 2 N 2 s
T 5,
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Inferior Vena Cava Compression Maneuver as a Novel Technique to Detect Patent Foramen Ovale
-Transesophageal Echocardiographic Study-

IF BEih, Bl REL AMTH AT RE M P . AR AL R BBl B T
)Y NN 35
BRRILENETY Y — EREAR

Fiji Yamashita, Eri Goto, Tomoyuki Murata, Hiroki Okaniwa, Hiroyuki Toide, Takehito Sasaki, Kohki Nakamura,
Koji Kumagai, Shigeto Naito, Shigeru Oshima

Department of Cardiology, Gunma Prefectural Cardiovascular Center

Background: We aimed to investigate the effectiveness of newly-invented inferior vena cava compression (IVCC) ma
neuver” to diagnose patent foramen ovale (PFO) compared with Valsalva maneuver.

Methods: We prospectively enrolled 217 consecutive patients with paroxysmal AF schedule to undergo left atrial cath-
eter ablation. All the patients received transesophageal echocardiography (TEE) prior to ablation. Except for 3 patients
newly diagnosed as atrial septal defect by TEE, agitated saline injection was performed under following 3 conditions:
Valsalva maneuver, at rest and IVCC maneuver. IVCC maneuver defined as manual compression of Scm right-side
of epigastric region during 30 seconds and releasing the compression immediately before right atrial opacification of
microbubbles by agitated intravenous saline.

Results: Compared with at rest (13 patients, 6.1% of the patients), IVCC maneuver obtained higher detection rate of
PFO (45 patients, 21.0%, P<<0.0001) which was superior to Valsalva maneuver (31 patients, 14.5%, P<0.001 vs at rest,
P=0.0026 vs IVCC maneuver).

Conclusions: IVCC maneuver is feasible and effective provocation testing to detect PFO, which is not inferior to Val-
salva maneuver. Especially when Valsalva maneuver cannot be performed under sedation, IVCC maneuver could be
an alternative diagnostic method to detect PFO using TEE.
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A case of the pregnant woman with Fontan circulation whose hemodynamic was evaluated by
cardiac MRI

TR B HH EE AR R R SERL AbR BERD. BR SEE. RT ALD. HYP R
P R EL RS AR 23 Mo Ak, KE A, M R

=BXTF EFES WERt EmALR

Masafumi Nii, Hiroaki Tanaka, Michiko Kubo, Kouta Okamoto, Asa Kitamura, Mito Sakamoto, Midori Morishita,
Kayo Tanaka, Junko Watanabe, Erina Takayama, Nao Murabayashi, Yuki Kamimoto, Kazuhiro Osato, Tomoaki Ikeda

Mie University Hospital Obstetrics and Gynecology

[#F] Fontan Tl FASGEIEWRIRIMEDIEIR - HENITI SN D L9 12k o720 AFEHNL. Fontan itk 2 [0
TR TSR L (OB MRT IS CIATEIRE 2 3F4ii L 72D THE 3 %,

[GERI] 287, 1#E 148, TA (Ib) @728, 137% T Fontan FAft (TCPC) % WifT S 1720 AFANZ THEARTTAE & HI T
S 257K THINFIRDSHOL L 720 R 23 8 A S H I TABE L. NYHAL TRl L 720 343812 HAARDR ISR, MHiEst
M TSR R L 72 (FREE 1,946, Ap8/9). EfR. MR, RIRFIMAES O LASHIERZ D720 BRFG & L
TEEPLL ., PEFE37 H HISBRE L 720 MERRT, P, pE#RL » A, 4 AOLE MRI T, LVEF (261, 54, 57, 60% il
#®134.3,4.9, 34, 39L/ 3 TH o720 285K T 210 H OHARAAZ L . HilElEER, NYHAL TRl L 720 36 MIZRE%E. TEAL
S A0 T VSRR A L 72 (MR EE 2,174, Ap8/9)o WHIRFIM., ], 41T LVEF58, 57, 53%. ffilfilii=13.6. 2.5,
28L/ 45T, EF ICHEBEGZE Lo 7205, MIMtEIMET L2 £ Th o7,

[#55&] Fontan i 4fk T 2 Al OFEMEE 5115 2 85k L 720 /LB MRI C. BEARAE T £ b Il ML & O I A3REfE L T 720
Fontan fiff& Tld. HARD I 2 A TRICHEZ 5 2 RV S N2,

Al-4 g AR aEEiie L OESB O RBOEEER D EIERE LR A TRY 5
Late gadolinium enhancement at the junction of ventricles and/or the interventricular septum

predicts high end-diastolic pressure of the systemic ventricles in repaired adults with congenital
heart disease

BT N N 7 SN < 2 R W1 =3 SO = 1 1 X RN 3 N =2/ - G 1 S N
HEHDOBETUL m Y. Ba A

1) ElfERSERINS 25— INEERSERL 2) ElERSRINT Y5 — MEHR2EN

Yohsuke Hayama'’, Hideo Ohuchi"’, Yoshiaki Morita®’, Kanae Noritake'’, Masanori Tsukada'’, Jun Negishi'’,

Toru Iwasa'’, Aya Miyazaki'’, Etsuko Tsuda'’, Osamu Yamada'”, Isao Shiraishi"’

1) Dept. of Pediatric Cardiology, National Cerebral and Cardiovascular Center,
2) Dept. of Radiology, National Cerebral and Cardiovascular Center

[EF=] BRI CEER G (ACHD) 12 BV CUE MRI TOEEER (LGE) I3EAERR M2 SIF569 5, —i%IC,
T IO RILOFIE CRERICEIZR S 15 D OO UHELZF CIEIEIFRN AT L & S, WM ERIIAHTH 4,

[ ] 51387 54124 TRk MRI 23314 L 72 187\ L ACHD @9 b, {UEREEIRESR. 77 / — LA,
HGZEIMATERE B < 8361 (7 7 1o —VUBIE 3561, M OERZEF 1060 % &4, B 3360), W MRI TEHEIL 72 EHLED

R, (EDVI) RBRHE (EF) . RIEICHET L 720D 7 — 7 VB TOLNIE, 72 5 NSOGB, Vs —

LERTOLEINGE (PVC) OSERE, LM A 8% 570 L 72,

[#ER] #4% LGE 134651 (55%) 12, HF@ LGE 12 21 B (25%) 1 5N 7z0 #4¥0 LGE Bt i3 A B A O S iR A

[+ (EDP) 322 - 72 (8 £ 2 vs 10 + 4nmHg, p=0.021). kg LGE BB S . 28y FEISHERE & b o612 k< &,

FREIZAR 0% EDP 25 o 72 (8 £ 3 vs 12 = 4mnHg, p=0.027) LA L4002 EDVI, EF. HULEIRE. il U2

WE. ROEIOFHE. WEOER. Otz 26 CNCR.OFMREE. QRS TR, M7 oy 7 OF#ERLIERE, PVC O,
LSRG MIZ T 572 (p > 0.1),

[#E58] ACHD BEHICBWTHEAHR PR O N BIEE I, AEAMRIGETE A Cldk <. ROERRERE

FRARELTWAIREED D B
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Right Ventricular Area Strain as the New Indicator for Echocardiographic Right Ventricular Systolic
Function

A AT R AT, UE EY, bR BEY. g EREY . g EEY, IR &Y, FE Mg,
sk

D) WEARE EFEER BRRERDR. 2) KXY EZEER BRHINEL 3)IWEAE EFEER /R

Tomoko Ishizu", Yoshihiro Seo?, Yu Yamada®’, Akihiro Nakamura®’, Miho Takahashi®’, Yoshiaki Kato®’,

Yasushi Kawakami'’, Kazutaka Aonuma®’, Hitoshi Horigome®’

1) University of Tsukuba, Department of Clinical Laboratory Medicine, 2) University of Tsukuba, Cardiovascular Division,
3) University of Tsukuba, Department of Pediatrics

(&8 ] AEBRERILOAEORTFHRBER T TH 595, HEFK2KTTT T — T EIGHEEMIC IR A5 5 .
[AEERR] FRITEEMEETFMO 720 3RIC LT T —F 1T 72 1446, AR EROBEEFIFHIAT EETH - 729061
(63%)o 5%% b4 BNEHEEA R (EITHRE MR I —KI8) D7D BRI L7z FEEE L M Eh AR 14 i i 1 E AE 20 151
FERMECRR 226, JERELAAE 24 51, fEER 246 TH 5, HE3D Ta—TCTIEH>BMEV 7 by 27 (WEXF1 V) %
FWEZEAER, A, DR, FHEE. PREOIGEEHA LA v &2 3RITTARY Z IV b T F 2 ZEICTERI L 72, %
ERHi e 2 HEIR A - & 3 A f#FTICC. TAPSE (R=0.47). HifEZ1b3E (FAC) (R=0.57). H=EESAKROHMFEA ML 1 » (R=-
0.82). FE#hiZA L1 ¥ (R=-058). FHEA LA ¥ (R=-0.52) 25\ d p <0.001 THERMMZ O, BHEERD
6 ATy 77 A REHIEINE A A CHERINEORER T2 T2 &, 2FROMEA LA v HERABKOHE
A bFLA Y, FACOIETERIRE N0 & HITHEEHR30% 2245 ROCHITE1T) &, MAKERA LA > >
-27% 7% ROC Hi#E 1A% 0.89 (p < 0.001) &K T, JKEES0%. JFEEETI% T - 720

[#5%) AE=XICA LA T —fETCEONAEEA N LA Vid, el a—I8E X ) QSRR BES 3
LWBEL 220 9 5,
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Augmentation index and LV function in adults with repaired tetralogy of Fallot

Hedn BIZEV. AR EIIYL R BV, BE SR R AR

1) EERINERRRT EREARL 2) TERICBH fEikRest

Yumi Shiina"’, Tomoaki Murakami®’, Naoto Kawamatsu'’, Takeaki Shirai'”, Koichiro Niwa"’
1) St. Luke's International Hospital, 2) Chiba Children Hospital

(&5 & BA] Augmentation index (AT BRIEHEAAREL) ORI & AL LBIIRIE EFILOIME A XY b OBINCEES 5 %, K

N7 7 0 —UBRED ATIZERIC AL TB Y., LIZUIXAEEREEK T 250 2052 DRI EHTH Do AWZETIIEA

7 7 1 —TUBIEZ BT B REIREBGHE DO /E BEAO 528 % 5l L 72,

[AE] BRI EEE 7 7 0 —UBHE R EFEFE 30 A (35.3+/-1175%) 128 W T AL & ALEIIRE . (L MRI (2

X 0BERE - WIE H . NT pro BNP %% L7z %72 MRI feature tracking #AE% JH\V CAESEMEEEH 2 500 L 72,

[(#ER] BABEEZ 7 7 0 —IUBES0 ANCBIT 5 ATIZ81.9+/-16.7% Td - 72 4Efht & HLBIIRE (121.3+/-21.3mmHg)

13 AL EAHRIT 555 (p <0.05, p <0.05). LRaill e O PAEIIIE & (34 Z MBI R 0o 72 ALIZA FEZ AR IR

(IVRT) &AM E R L7z (P <0.05) F72 Al & /2% mass index & B5- O - 72 (P=0.07). /% radial, circum-

ferential global stain, NT-pro BNP & [FEOME] % 7~ L7245, /£ longitudinal global strain, LVEDV index, LVEF, CI

CXHEERMEE RS o7z,

[#%5%]

OB MMESE R 7 7 0 —UBHEIC BT 5 ATEIZ/CZFATMRERER & 55V B2 7R L, KBRS S E = hEiset i &
BT RESEZ e T 5,

@ AT FREIME Tid 72 < A OGEIRIE L HHRE 5 2 7260, FUGENRIEIZ D < aortopathy 2 2HHCTh D W REMEN D %o
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The Factor Associated with Hypertension during Exercise in Patients after Fontan Surgery

T 759 VY dR BV N D, A R, SR Y, S RY. ki B
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Clara Kurishima"?, Seiko Kuwata"’, Akiko Yana'’, Yoichi Iwamoto"’, Hirotaka Ishido®’, Satoshi Masutani®’,
Hideaki Senzaki®
1) Fukuoka children's Hospital, 2) Saitama Medical Center, Saitama Medical University

[EFx] R OEENREE TIE. IEE TR W X ) LEiiEs L ONEBIFORIMLEZ 20 5 2 LA % v, &
BHF LT (X, aortopathy & Hu(y& L CIRZFERE. ARMATEIN T, 0= stiffness 72 EZ R TG LT\ 5, Ll &
BRI % HE T 5 R T1EARHZ b £v,

[ B8] Fontan & &EMEDERIZOWTHET 5,

[Ai=] Fontan (741), RHRE U CRBIMRMEZE (561). 7 7 0 —DUBEE (761) i (CEFE 145%) ICBW T Ly B
3 VEB AR R OR S IGEIILT & ARk s X CME T OB 2 MG L7z BEhEkAE & L T Heart Rate
Turbulence ® Turbulence slope (TS). MERE & L T EATKEIRO5VESR (Distensibility ) % H 72,

[#E8R ] ZeERERICHEI MU 13573 103 mmHg ., 1B e DGR HA I (2573 164 nmHg (138-203mmHg ) . 8% & & 1 HEEpHEE =
ME 2R $HER % % 672, Fontan #f, xTHBAEIZILIC iR E MUE X, 4Rl 0% stiffness & IEOFHE. Distensibil-
ity L IZBEOMBEEI DD o 72—, EEIFIE L. ZEEMT CHElE EOMB. TS L BOMHME% D7 (K4
P=0.02, 0.04)

[#£%2] Fontan fiifA &SI IMIE X, (05 - MAEFE DM 5 $IEMREEM: 7 & HEEAR O EEMEATRIR X7z,
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Non-Vitamin K Antagonist Oral Anticoagulation in Adult Patients with Fontan Circulation might have
Efficacy and Safety
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[BHEEBH)] Fontan MiEH 1B W CIIRZERIE T IIRGREBIZRIC B 2 BELEO O E D TH Lo I4E, LEM
BB OIMAR R TR LS FHIRIMASE DT B £ OVERICIEE ¥ 3 K FHERTIPIEREE (NOAC) 2983 LK < A &
NT\W5, A, Fontan RIS BT 5 MBRZERTFIZOWT NOAC OFMEE e+ L2 BigE L,
[AiE] MUBEI#EEE LT b Fontan i HERI 27 61 (BIE10 A, 24 £ 65%) # V7 L ¥ 2 — L7z, MEESRTFIIZ NOAC
7= PR LT AIEBIEE (NOAC #E) B X O] % AR L T 2 FEBIRE (JE NOAC BE) 1203 L, MARZER A X N DFFED
FiE, TS IHEOF IS OWTRE L 72,0

MAEZER A NV MZOWTIHIEEED L O, 5 WIZFHRIICHIEE 22 b0 L ER L, MESPHEIC DWW Tl
&) PUMRSEDOREERE T2 VL L-b D& L7z,
[#3R] NOAC B:Z 106 CPIEiZif 11 =74 H). JENOAC B 1761 CPIEZM27 £ 137 ) TH o720 2D
176105 86T —771) ., 6BIAT A v, 36T 70T ¥y 2RIRL TV 72,

LS B THROBEBI IR i MR SR A N2 N OFRER Do 72hs, FNEN BT D0 BIIH& BHE % 320 720

A XY MEFFHFRE WG REHI B W C2HEMICAEESIIFO 5N 05 72 (p=0.26) o
[#%3% ] Fontan s B OIMRIERIET I IC BT NOAC 13 ZFDOFMM: & VA THER EE 2 B,
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Carnitine and hemodynamics in Fontan circuit
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[BE] v Vv=F2 (CA) IZPELICL A AN F RN CEELEZE 2 HOOH ANV TR 2E2 5 L TEETH b,
Fontan fiita & CTIIFREE, BEELZSGHTLIEDNLLINF U RBEEZ R L COLIREMEDR D 50

[3d& - HE] 2015451 H~9 HIZH 7 — F WAL & 47 - 72 10 2L 10 Fontan it 8% % (A 7RIS CA & ik
. MATENERE, ARG= - fiRE. 65 I TIEEEC B L C Spearmann OJERAHRE % FIVAHHBIBIFR % #mT L 72,
[#E8] MSHEZ13274 (B13, K14) T2+9HTH o720 NYHAZHIZ T 1104, I : 1784 Tdh o 720 freeCA,
acylCA HLIZIEFEEFHNTH o 7225 freeCA IZANEZ TV EMHBZ D (p=0.57, p=0.0015). acylCA (3 BNP ( p=0.53,
p=0.0034). LR% (p=-0.68, p <0.0001) \ZHELRME Z 2070, FHESR, R b~ — 7 —. BHAERIE & 1B %2500
Lotz

[E2=2] freeCA IRIMERFMICHG L TWDE EENTEY, Fontan BEIZBWTLEMOEFEO R L 20 9 5,
acylCA TR OFERE KL T b b o R I, 7 VEOMIEEZEM L Cwb oL Bbhb,

[#535] Fontan MifaBZ I BV T T YN V=T VL UAREOFES % WS 5 T REEDD 5o
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Usefulness of Parathyroid Hormone in the chronic heart failure after the Fontan operation
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Takeshi Shimizu, Kei Inai, Hiroki Mori, Seiji Asagai, Eriko Shimada, Mikiko Shimizu, Daiji Takeuchi, Keiko Toyohara,
Tokuko Shinohara, Tetsuko Ishii, Hisashi Sugiyama, Hirofumi Tomimatsu, In Sam Park
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2 - BH] BHEOASEE TIE RAA ROTUEIZ LD RBREHRA~O CaHEH8INT %0 2kMEIC EAH T % Para-
thyroid hormone (PTH) i&. ‘BHHIESCER LA b L ADT0HE, (UG EL SR L, OASZMEIE S, T4, PTHA
IAREOEFEERTFRICEED D 2HEN SN T L, GEEA1E. 7+ 7 Y FIBEFICBWT PTH L.OARER T4
& DOBEIZOWTIHET L7,

[3F&] 2011455 2014 4E 1Y BEIC ABE L 727 + ¥ &~ TR AER] 46 % (1 35%. E#H27 + 6.47%. NYHA 1 2144,
M24%, V14) 2RI BRI HE 217572 PTH £ Y% 3 > D, Ca. P 7% EDIiias. (HEREOIRE (5 57—
TIOVIRAE) . OAZEDOIRE (NYHA. CTR. SpO,. BNP. 647HIAATHEE) . 20154FE F CTOLME A XY M, 7+ 5~
TR BHEOF IOV TG 217> 72. PTH OIEHE EIRfE (65pg/mé) Tt 72 2B O i 2475 72,

[#&5]) PTH261.6 + 15.3pg/ml T. 28413 EH#EMH D 65pg/ml % # 2 TV 720 F 72, Sp0, (P=0.01). F.LZEOER R
(EF) (P=0.005). 6% B#4THiEE (P=0.0005) & & DM, BNP (P=0.001) & EOMEZR L 720 2EER O TId SpO,
(P=0.01) & EF (P=0.03) IZHEEN RO 5Tz LIEA XY b EOBREIZFED 5Nk o 72,

[#5E] PTHIZ7 # > ¥ VT EOEEIIBWTH OANEORS % L3 2181 L 7 2Rl 525, S EOWE TiX
FHRTFMOFREEI IR B o7z,
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The Clinical Impact of EPA/AA ratio in the Adult Patients with Fontan circulation
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(2] w3RMETRIEERMCEEEDPHREATFE L LI EDPMSNT WS, T TIROAE, AR, 22884 &
DA XY M OBEEMEDRE SN TV 5 LA LERMEOEBEEZEICBI 2.0F7% L OBEEIIARHTH 5,

(W& EFHE] YR TEBIAZINTWA 158 EO Fontan 2537 Axxtg & L, EPA/AA aE L7z, Hhoiti0.15
T2HEZH L (low #< =0.15. high #:>0.15). TEEIR, OAEOFSEOH L GG L M#E % BT L7z,

[#£R] BEHO EPA/AA WIZTFH0.18TH 1), AFROIEMEf0.26 £ VKM TH - 720 low #20 A, high #E17 ADH
FHHRIZBWT, Fig, MR BMI. PGEIIME, B, SEWE#. MiE#niE (HbAle, LDL-C. HDL-C. TG.
Cr. BNP)., 0T L B RICE E 213 0o 720 Cox-Hazard BT OFE R, Low Bt high # & i L €. FRNEIRA
A b (HR3.5,95%CI 1.1-13.6, p=0.03). A4 1 X2 b (HR 2.8, 95%CI 1.0-8.9, p=0.04) DFENHEIZL D> 720
[#55%] Fontan [£#& @ EPA/AA IZFEEMROFEMEM L ) fid THRIETH 5, FDOHTH EPA/AA RO RER T,
REEJRRLOAEDIEAY) A 7 D55 { . EPA/AA 678 Fontan i E& O.OIIE A XY b OFSEDOFE TN T & 7 5 0] fE
AR E 7z,
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Bosentan treatment in adult Fontan patients: clinical evaluation by cardiac magnetic resonance
imaging
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Atsushi Kitagawa'’, Eri Mineo"’, Manabu Takanashi"’, Takashi Honda"’, Hisashi Ando"’, Sumito Kimura”,
Kagami Miyaji*’, Masahiro Ishii"’

1) Department of Pediatrics, Kitasato University School of Medicine,
2) Department of Cardiovascular Surgery, Kitasato University School of Medicine

[BE] 7+ v & Vil OESNIR L CRE > 7 U35 LS AREOLEED S SNz WY MERH L, ShlFk4
X, 7 v & UiithiaE© New York Heart Association (NYHA) #EILEED 2FEFNIX L TRE v & ViREREA L,
Lofigi MR 12 & o CULBERE % 3l L 72D THE T 4.

[EHI] 21 B, WIS A SeiiiE, A IR LT 6EZ 7 + » ¥ ¥ Fif (Extracardiac TCPC) % JitifT L 720
Rt ¥ & 35ROk MRI TBAHE (EF) 39.9%. LA (CO)6.0L/min. LRk (CT) 3.7L/min/m®, Wi {lfifi
Bk E o 1 A E (PA-SV) 19.20mL. 4% BNP 12 78.9pg/mL TH o7z Rt ¥ U356 » A%I2i%. EF 46.5%.
CO 7.8L/min. CI 4.8L/min/m*. PA-SV 19.57mL. BNP 26.1 pg/mL 283 L 720

[EEFI2] 36T, ARMBLEREICR LT 1LERIC 7 + » % » Filf (APC Fontan) % fifT L720 KX > ¥ »#%5-5h
BilZ EF 35.7%. CO 6.1L/min. CI 3.2L/min/m? PA-SV 34.96mL. BNP 91.3pg/mL Th o7z, Kt ¥ %554
67 H#121E, EF 46.0%. CO 5.9L/min. CI 3.0L/min/m* PA-SV 70.43mL. BNP 72.7pg/mL & 7z 577,

[#E&R] 7+ v & Vil ORERNIC R 2 Kt v & ViEHIE. e 2 8k S8, LEOKHER 2 UE S 2 ek
AR S N7z
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Factors related to the prognosis of TCPC conversion surgery in our institution
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Seiji Asagai'’, Kei Inai'’, Gen Harada'’, Mikiko Shimizu'’, Keiko Toyohara'’, Tetuko Ishii"’, Tokuko Shinohara'’,
Hisashi Sugiyama'”, Hirofumi Tomimatsu'’, Mitsugi Nagashima® , In Sam Park"’

1) Tokyo Women's Medical University, Pediatric Cardiology, 2) Tokyo Women's Medical University, Cardiovascular surgery

[&F= B0 LHABIRY AT Fontan T4 TCPC conversion Fli & 179 2157 T7FDF 4 2 2 72O TEWw
FEERD S, Ak 41, 2FED TCPC conversion i EHIZOWT, ZOPRIZHET LR TFOMGET 2 B ko7,
[%4& - HiE] 19924E2>5 20154F F Tl TCPC conversion FAiT 21T - 72465 AMI D Tipilekd» S A HIHES L 72,
HE29 N, 2eiE36 Ao BEA: Fontan FAifid L EITEIIRY &5 53 A, Bjork Z110 A, Lateral tunnel B12 A C&H - 72,
[#58 ] conversion 4Fffild rhuufii 24.1 7% (4.7-45.97% ). conversion 4T £ CORAMNIE P UE 17.14F (2.4-34.94F ) o 5
FHENIE15 A, REIRSLA. 77/ —¥27T A, HEIRT N (BEEHEED Y ) TH o7z BEIELEDS AL mEiite
4N SAEALFIL89%. 10FEAFFFIL80% TH > 72 MHRILTTIZB VT, HEWNIMAROAAE, NEROBEAE, Wi
R N O EE . #iTAT NYHA T EELL B, #f7R7 BNP @i (BNP il : JETCH#E © 315 = 290pg/mé vs AEAFHE © 132 = 75pg/mé,
p=0.0002) 2MERHRTTH - 720 EIHHIFETTIZ0§ 5 Hazard ratio (3 4i7H5 BNP 1 (1.02, 95% CI : 1.00-1.04, p=0.01) T
HFETH-o72,

[#&52] AEWIRE % A3 2 5ERPMTET NYHA TEELL T BNP Bl %ER Tld TCPC conversion TATD 1) A 7 135\,
MEREIR TR conversion % JifT L 72 &% & SICEIICEIS L TR IIEL MET T A L EDNDH 5,
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Pathology of the non-cardiac visceral impairment after long-term Fontan circulation;
findings from 5 autopsied cases

AL PN I -7 SN S N1 B SN A NI NIV 375 SN A TN S VA N
12 P
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Takaaki Matsuyama'’, Hideo Ohuchi”’, Jun Negishi”’, Aya Miyazaki®’, Manabu Matsumoto'’, Keiko Ogo",
Yoshihiko Ikeda’, Isao Shiraishi*’, Hatsue Ueda"’

1) Department of Pathology, National Cerebral and Cardiovascular Center,
2) Division of Pediatric Cardiology, National Cerebral and Cardiovascular Center

Backgrounds: Multi-organ dysfunction long-term after Fontan circulation is one of burden in the management of adult
congenital heart diseases. However, pathologic findings concerning extracardiac, particularly, visceral organ impair-
ment long-term after Fontan procedure remain uncertain because of a small number of autopsied cases. We present,
here, pathology of visceral organs affected by long-term Fontan circulation.

Methods: The subjects consist of 5 autopsied cases with single ventricular physiology long-term after Fontan proce-
dure (median 21.0y, range 14-38y, 4 males and 1 female). Duration after Fontan procedure ranged from 12 to 30 years
(median 16.0y). In order to clarify pathologic changes of extracardiac lesions in these patients, we particularly investi-
gated histopathologic changes of the lungs, liver and kindeys in these patients.

Results: Pathologic findings of the lungs included intimal or medial thickening of peripheral pulmonary arteries in 4
cases, and vascular proliferation around peripheral pulmonary arteries in 3 cases that corresponds to arteriovenous
fistula. Although all the patients have shown mild liver dysfunction during their clinical courses, pathologic findings of
the liver demonstrated remarkable fibrosis involving portal areas, and subsequent irregular pseudolobular lesions in all
the 5 cases. Furthermore, multiple hyperplastic nodules and hepatocellular carcinoma were detected in 2 cases, and one
showed rare histologic appearance (combined hepatocellular-cholangiocarcinoma with stem-cell features). Pathologic
findings of the kidneys showed no significant changes in the glomerulus and tubules, although all cases have shown
progressive and serious renal dysfunction in their terminal state.

Conclusion: In patients with long-term after Fontan procedure, liver fibrosis, pseudolobular lesions, and neoplastic
formation were distinguishing findings, contrary, pathologic changes of the kidneys were minimum.
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The long term outcome of adult patients with Polysplenia syndrome
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Atsuko Ashida, Kei Inai, Gen Harada, Seiji Asagai, Eriko Shimada, Mikiko Shimizu, Daiji Takeuchi, Keiko Toyohara,
Tokuko Shinohara, Hirofumi Tomimatsu, Tetsuko Ishii, Hisashi Sugiyama, In Sam Park, Toshio Nakanishi
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(&S] o, W OESIEREFOEEDRAINET AEI 2 TE TV D, FICEMIERRE CIIERIET 2 88
BB LDD, FOEMFHRIZONTIENE ZIZH S 2% > T v,

[ B8] A L 72 luE i R om i O BRG Z H 5 2023 5,

[AE] W 1ERTUREEZH L 18U LOZIIESTFl a2 xR & L, kT Fv CRAHINEE ORI R
EPRIAAHHE. QOL. AROREHAIZOWTHAEL 72,0

[#E5R] FEfrh L 295% (18-697% ) o BEAETTIX. 2861 (49%) 37 + » & ¥ Fifr, 1661 (28%) 1= L5 <, T
MIAFEATEIAS8BY (14%) FrAE L 720 NYHA I2DWTIE, T EEDS 2460 (42%) . TLEEAS 2461 (42%) . MEAS6 51 (10%) . 33
B (58%) IFHENE LTHELTBY ., 761 (12%) 2554, 661 (11%) 2SEMTTH - 720 1461 (25%) DEZ I AL
BeDBERD D - 700 F 7o, BEIEMEIEIEOBERE D H 2 BE L5601 (9%) TH - 720 NEROBEEE AT 5 EH12 3561
(61%) TH Y. 2D 5 I4HINIR— A A —H—HHEA SN T2,

[#558] ZMEFIEORABNTSHLBINT 2 2 e FHEN L, AT CTHEFELZELZORHSEILINYHA I W LI T,
AN 73R LU THAERZ %5 2D TETW S, ERYTIE, RERROAEOMES T MEE 4 5,

B1-2  gasxmimsssnEss

High Blood Pressure in Adult Patients with Congenital Heart Disease

MY, Aa BRY, M4 Y. v RS, JE &Y. FH AP
1) FEEZ Lok BREAR. 2) BRNERRR BERAE. 3) TESEBRRTYY— BAERDESRDESD

Tomoaki Murakami'’, Masahiro Shiraishi"’, Yumi Shiina®, Shigeru Tateno®, Yasutaka Kawasoe®, Koichiro Niwa®

1) Chiba Children's Hospital, 2) St. Luke's International Hospital, 3) Chiba Cardiovascular Center

[(&8] LRMECHEE (CHD) BHOMEAIC L ) £ L OBEAIRAIET 5 &) 127 5720 WIME (HT) % 848512 L7200
B (CVD) (TR ATEBR 2R FEIE 2 ioUéH‘ﬂt@FuE]E'E“C&)%fJ\ CHD BH#EIZBIT 2MENE 7% Sk A CHD B#EICH
F A MEIZDWTHE L7z,

[AE] ML TEEMRZN v & —BEREERYEE 2 L. TRt 78 b 32— VIZFZEOS S L8 100 %40
.\ CHD B#&, Takase 5Ot (Hypertens Res 2013 : 36 : 50- 57) 2hev, BREIMEEHI 247> 720 SBP 140 mmHg LA
b BEREAIIE 90mmHg DA A\ Iid DAt HT &2 S MNIRIGHEZ1T-> T b EE % HT &, Takase b DOFHIZ L 5 —
BERO L0 - 28T 5 L SBP @ 2SD % Z 2 7-H# % SBP @il & 583 L72. HT. SBP BfHEH 1BV T4 7
INT A= L OBE R L7z

[#5] HT 13164, SBP mfHIZ20%4CTHh > 720 HT IZOWTELEEMIT CIIERO AN HE E 2 ME % D72, SBP &l
1Z4E 5, BMI, HbAlc, IV AT UO— )V EFELRBEEZ D2,

[#£%] ACHD HB& TIIER - %2 &b/ —iER & LT 5 & SBP OFWEEIIL ., T-EHEHbE ’?675‘
b5 TERPHER T D—D>TH o720 A CHD BFDHLEIIBUED 5 ITBRICAEAN, LA, FirRE
T =EBRECELENTVLLETH ) EHIITERTHLILAE LD 5. HELRFLEEL L LB U CRY2 %0) )\
DB THDHEEZOND,
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Symptom and cardiac function in more than 30-year-old patients with repaired TOF

U Felh, B # AR SR, AR L. AR FEER. bR GRS, RH g, R E. 5E)1 R
RS J\EERSER

Mitsunobu Sugino, Yuuji Hamamichi, Mika Saitou, Taku Ishii, Akio Inage, Yuuki Nakamoto, Tomomi Ueda,

Satoshi Yazaki, Tadahiro Yoshikawa

Sakakibara Heart Institute

[EHECBM] BERATIE, HPEIIERISRRICER LT 2 2ERTH L, 7 7 0 —UEHE (TOF) Arzlc B
Th. DR RO FHEINL A, AP EN RS 7 — 7 VRS 2 2 7EFI OFER O A, LHERE
WZDOWTHRET L 720

[AE] W52 20104E~ 2015 4R 12Ul 7 — 7 Vi % 213 72 71 UL _Eo> TOF #iife 8 95 No 27 HnkGET. 30 E
DHFAER (33 0). 15~ 29 DOFEL (24 ) B L7~ 1408 (39 N) O 3T, FEROE I, OHEREIZD
Wb L 72,

[#ER] ERD D 5 (%) 1, WhEH, H4E, FEOIHMTAEEELROL [69. 12, 7] LHEFETIZ RVEF (%)
[43. 44. 51]. RVEDVI(m¢/m*) [149. 138, 101]. RVESVI(m¢/m*) [89. 79. 501 T3EEM ICHEAEZ DO 72H%
HEE L FEMTIIE S 23 %5720 LVEF (%) [53. 52. 60]. LVEDVI(m¢/m?*) [102. 104. 90]. LVESVI (m¢/
m?) [50. 50, 371, LVEDP (mmHg) [14. 12, 10]. Qs (L/m¢/m?®) [2.3. 2.4, 3.5]. B X ' NT-proBNP i (pg/m¢)
[717. 251, 245] . WM CHEZEZZO/ZDS HPE L FEN CHESE %O 7201E, LVEDP B £ 8 NT-proBNP
DR TH o720 ZHHMOBEDLH 5 (%) 13, HHEMTHEICSM (34, 8, 0] Thors

[#&58] TOF it h £ TR HAER & MR T I3 % o 728, FEIRO B 2 A =I2300, w2 hiro
BEED Z o 720

B1-4 S o—mumai st g s hs—FIL7 I— 3 VONE

Outcome of catheter ablation of atrial tachyarrhythmia in patients with repaired tetralogy of Fallot

B L B S, I R, R Bpgry K RS, #EE B R FEHRE IDH B
ENfERERIR T 5 —
Jun Negishi, Aya Miyazaki, Masanobu Yamada, Yousuke Hayama, Heima Sakaguchi, Etsuko Tsuda, Hideo Ohuchi,

Osamu Yamada
National Cerebral and Cardiovascular Center

(B8] 7 7 o —uEEEm (TOF) mEH o LR (AT) IS 27 —F7 V7 7L —3 3 » (ABL) O## & AT
FRBIOYFHEBETT 5,

[HiE] 20024F -20154FE3 IS EC AT 128 LT ABL %617 L 72 TOF £% 36 A ([0 ABL BR4E#E31 = 1158, 53k
61%) x5 L L. ik W TRIBINHE 2175720 2458 success 13BEE AT 2558 ARBE S L7z, IGBIERTZ T,
AT Frle DA M, FER, EE. PIRED S AT BTREE % X 2 71k (Arrhythmia score : 0-12 &) L7z (JACC 2002 ; 39 :
1827-1835) o #ixf% ABL BRI EZ BT 5 AT D580 LI HIEHE L | FRO N4 b o 72 IFESHE 0 BT 2 175 720
[#£8] 4301 ABL THF62MH D AT 25538 S, Al success 1238 10] (88% ). idfamEEim:, 35 A (97%) TLE
FHE GHFAH, CRER— 2 L) RS N7z,

FRFEREIZO AN (25%) . FEFFSEHEIE 27 A (75%) CREBERZAM (5.3 £ 2.74F vs 4.7 = 3.84F ; p=ns) 2375 L, FFIEHE
IZIEFFEEICIL L. ABL JE success (33% vs 0% : p <0.01). -OBEFMEIEHE (44% vs 4% ; p <0.05). #&IRMEE (64 + 7
bpm vs 73 =8 bpm : p <0.01) 2 LT/, ABL fJ. ABL £ 14E, M2 Arrhythmia score [3IEF5EHE
DA% 5T AT HEBIZBWTOIREBREMIINT L, S BElgns £ cifffis e,

[#552] AT H56IIE ABL #i AT EIEEA <. LEME) / RIRGHBICTH o720 AT BEMIIBVTH AT EIEEOK
TAMES NIz,
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A case of ventricular fibrillation in patient with TGA late after Rastelli operation

MW E—EY, AR —Y, kA B, HF kEY. N Y, mE 6E Y
1) TUMNARZIRIE fEIREsAEL. 2) JUNASREE ERL 3) NUNAEREE DlEsE!
Soichiro Tkeda®’, Ichiro Sakamoto®’, Kisho Otani'’, Tomomi Ide"’, Kenichiro Yamamura®’, Hiromichi Sonoda®’

1) Department of Cardiovascular Medicine, Kyushu University Hospital, 2) Department of Pediatrics, Kyushu University Hospital,
3) Department of Cardiovascular Surgery, Kyushu University Hospital

[FEFI] 32, 54012 TGA (IIH) “ZMish, 24 AERZA BT-shunt, 3245 BT-shunt % fif7 7z,
EHEFMOBISTH - 7205, BERZHHICFM 2 /R INT ., LIMEIC L 2 ESESSIER O 24 R 12 Rastelli Tl 2 Jif7
NIz MBI RIFCH - 7205, SEHEF I OMELL & 7 ) FiEfEW% & 7o 720 BTERRARNS O 164 [ / 45
OFEMETa Y 7 FHMOLEFIATH > 720 BEWIHHIBEIFZIZ B O OB L. YRk B A RREE 2 T W0
P iE R E L7ze WY 7 — 7 VIR TIE T AT EIIR 5 — 3 I fr T O % RO AHZEE70/4mmHg & FA-LTw
72D HEIE / EZEET0.6 TH o720 Qp/Qs=1.5DFRAFLEHIEKIEZ RO 7228, ARZEREFRIZ60% &Rz, EE)
MRICIZEF 1T o 720 AR A ZMET L7225, J64 NYHA class I TH Y., 7 IH ¥ AIRISINA. KR FHEY
TICD ¥HiEZITVHERREE L7,

[#2] Rastelli 72 OMTEIIRAFTE L IFEIIRS A2, I & OV LSBT O MTBIIR G R AR O SR REAR 4513 220/58 & O RE
PHEE SN TV, RONIGEE LA, BALOERRBRIEZ 072205, B CoM I TFAHEIG CldZ <. ICD HiE%
o, BEIEBENAZRET T 578 & Lize BRERNIA N2 FOFHTFHARECTH o722 b H ), FlEIET~N
SIER & E 2 BTz,

B1-6  |sirxmesiiigen AVNRT (S5 LAF—F L7 I L— 3 VAT Ule—p

A case of AVNRT treated with catheter ablation long time after operation of corrected TGA

T RN - 1D N o RN = -7 RN £ || B SR 27/ B S 3 (B SN o £ N
KR Few . e

1) BILARSREE EReEsARL 2) EIERSERINSE T 5 — RNEIREL 3) B ek

Motomi Tachibana'’, Nobuhiro Nishii'’, Akira Ueoka'’, Sho Tsushima'’, Koji Nakagawa'’, Atsuyuki Watanabe’,
Satoshi Nagase®’, Hiroshi Morita'’, Takahiro Eitoku®’, Kenji Baba®’

1) Department of Cardiology, Okayama University, 2) Department of Arrythmia, National Cerebral and Cardiovascular Center,
3) Department of Pediatrics, Okayama University

JEBNL 26 7%, Bike GG, BIERIMEIEAL, FIEIIRPASH, L ER BRI, ZPUERET. M REIR BRI, £
#3 4 H T B-T shunt fff. 82 Double switch ; Rastelli+Senning. FBIIRTFE:, 17 w25 S A2 10k LGl
BT A fifT. 26MIEC, 220G 28E2 B R L. TR CRIEVE LS M & I & SR & 7 > TW 7225,
AV EAEHE DS 2 727200, FEASIR H IS CURHBNABRE e o720 AT YAV BT — T IVIRECIEMEIR - 5%
JEMHZE1E30mmHg, RV E /LVE<0.7TH Y, BRMOBCE IR Shholze £2TET, KT AT —T LT
TV—2arokEte kol AFHEHIZ CARTO &>, geometry Z1E. &1 ~70 7T AHIHIC & ) CL350ms D
HIeEss &, @EERESEEH) =0 ) —MWHENE 2L 72, ARAIL Y His T 2804 L7225, junctional beat (& H
A3, BREIREYIZAEMEO His 25508k CE A0 T HIZHEEZ# )R L 722713 Y junctional beat IZHBLL 222720
RIS SN HEHIL CL400ms R L TH Y ., slow pathway (ZEfi Sz E2 SNz, H1FEORRT, HIRTE
FEIZHIR L T e v, SERMREM RO LS LT AT OXMNEL 2 MAHET 5o

HARAERMEDEEZRMEE

101



B1-7  yes rsyviccasmmeniEs U REIREHAZ0EED 1 61
A Case of dissolution of thrombus in arrhythmogenic right ventricular cardiomyopathy patient with
Dabigatran

WA SRD, I MY, K D P S, A AT, B KT, WK Ea
1) KiEMERE J\RERSHERR. 2) KEMERR BResARL 3) BAMEEERU/I\EUT—Y 3 Rkt

Yoji Nomura'’, Yuya Yamada'’, Takaya Ota'”, Eiki Nisihara'’, Kenji Kuraisi'’, Ituro Morisima®’, Nobuo Tauchi®’

1) Ogaki Municipal Hospital Department of Pediatric cardiology and neonatology, 2) Ogaki Municipal Hospital Department of Cardiology,
3) Aichi Saiseikai Rehabilitation Hospital

[ 13 UIZ] REPREEA S CHE (ARVC) (X, SO OMHMEL & RIIES 2 S8 L 32 .0ETH 5o LDENIMER
BVEEREO SN SENTVED, T—T 7)) ¥ THEEIN TV LHEDZ W,

[FEGI) 32/, e 1 EE DRI T OEIIME Z 8 S 7z 14E7 7 A BRI OB S IE (UCG) TR
KEGERREIK T 278D, ARVC L#BIT L7z 114FERZ L D EBEEY BCHRT L Tw7z25, 1I3FERIUAE L LEMBIO -0
ABEE 72 o720 LDEMENZ N L CELAMBME 27 sk Lze -5 7Y v 10mg/ Hy AT T —)V20mg/ A, V¥
I— ) 80mg/ H7% EOWIRE AT - TW722s, PR, PUFREIIIT-> T id o7z, 164E7H. BHERTH - 7275,
YkZZ D UCG Ty HENUREBOHIEE ) 1219 X 21 DM % $86 72, AEEHERIZ41.6% 5oz T—77 1) ¥
3mg/ H ERGF~8) OG- 2FIE L7205 IMROKRE SIZBbE e h o7z $E3WHIZTES 5 > 300mg/ HANZEHE
L7z& 2 A, 3HZIZIMEIE14.8 X 10.2mn~Ha/h Ly SHEBIIEHESR L7z, i, o/ Xy Mikl, 137 H
BOBAEFE THEZRD TR,

[£&0] AZEHREAET L7z ARVC L, MAED ) X7 DSEEOHEDRD 5o AEF D LERIEMET L TB Y., LEAN
Mtz &Lz T—77 1) YIZXBEEOHE S H 5D, SO S ARVC OIIETHEIZTEN T U a5 &
HWa sz,

B2-1 wmimenemsiT - 65 vy MEF 7/ —BILUILTF T < LD U ie—Hl

Beneficial Effect of Sildenafil on Cyanotic Condition in Patient with Repaired Double Outlet Right
Ventricle, R-L shunt, and Residual Pulmonary Hypertension

e WEA U VR Y. A RV, RREE MRERV. A —EY
1) ERAFEPIERL EREARL 2) RRAPRE - RRIGEAS

Akihito Saito"’, Atsushi Yao?’, Katsura Soma'’, Toshiro Inaba'”, Issei Komuro'
1) Department of Cardiology of The University of Tokyo Hospital, 2) The University of Tokyo Division of Health Service Promotion

)

FEFNE 4352k, HAER L ) 77/ — ¥ 2500, MisiE (PH) % 4E 9 OEHRERIBE (VSD) - A0 & 21, 2
|2 Waterstone F4l7 % JifT X VEAERINIHEZ 1T > T ize ZORBOIRY 7 — 7 W = 47V, BRIz % 8 5 MK 4A
Eehh & L REIRER. OB PR RIEAE (ASD) OB 2 213 5 1I2E > 720 16 RFHILPMBTEMT (2% - KEIIR ~ > v,
VSD FA$H. Ay R, AAMEIIRIEENT ) % MidT L 720 18IS AENRBIIRFHZE %2 4 U 72720, PH CPISBIIRIT
mPA 27mmHg) 1355 L T 7225, TMBIIR - ZEMBIIR &, 5 L RKEIRAS 2R 2 FiAT L 720 32 FRMF IS S 1R, (R 4
AL, mPA 33mmHg @ PH (2t L. ERREM CHIIMAEIKPT (PVR) O % 7872728 Bosentan & fECHEZ =D

EE NIz 407EEE DL MRI ©. A=EBRHES (RVEF) 31%. EAEDOMBEIIRE T & =92t & 64 S v, ZEisikse 4
PHZE D Faf S M 7ze 42 ISR 2 22 L. B8 b FET S L7245, mPA 26 mmHg, Qp/Qs (Aili / AR IMHTE k)
=2.0/25 [L/min] = 0.8, PVR=6 WU T& V. BLIR CIZHEE L B Sz B, IASEEBICH LT
Pacemaker i 2 A& b i/ PHIERIZL 5 Qp EA-»SEEFIboczE % s L T, Sildenafil 60mg DEA #4772 &
Z 5. BEERIAE 0L (85-87—=89-91%) . EBMI7EfE Dk (I KR E & - 9.7—11.3mL/kg/min) #78. HE
FER D B35 L 720 AEBNHS$ 5 Sildenafil DRY IR L THEES 5,
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Portopulmonary hypertention with congenital portosystemic shunt

ARG DROAERY, WO R, A AV TSR, B M D AERIEY, R AR
JI A762, REF Y, HEHY. W GERY. KB BAY. B B

1) EERIBIEHEEREYY— JEERSNRL 2) BERIBBHEEREY Y— DEMENR

Kotaro Inaguma', Hisanori Sakazaki'’, Michio Matsuoka'’, Haruko Ishihara'”, Sinji Kaichi'"’, Kentaro Watanabe?’,
Yuri Murayama®’, Yusuke Kawasaki®’, Go Ueno®, Kosuke Yoshizawa®’, Tatsuji Okada® , Nobuhisa Oono?’,

Keiichi Fujiwara®

1) Hyogo Prefectural Amagasaki General Medical Center Pediatric Cardiology,

2) Hyogo Prefectural Amagasaki General Medical Center Cardiovascular Surgery

[EFE] MIRMAEIEERER (CPS) IZMARMERT ST (PoPH) R HFAHERERE (HPS) OBIK & % %, 4. HPS &6l % &
PoPH D EFRFR#EIZ DOV THET %,

[FEFI]) 207 2o, SR iBiARE (PAP) 54mmHg, PVR6.9 (tolazoline B fiff% PVR3.1). ASD BASHMT 1T, 187%
I PAP39mmHg. PVR5.5. ambrisentan Fiffi. 20 w52 EMEIEE TRV, BRI D726 T A VA TG To
I a— TP N, CT T CPS %789, PoPH &2, BFE bosentan MR

[FEMFI2) 195k, 6538 C VSD HAKEA S, &M ICimMEZ5EbE s RL L. BRIEEZ TRELIRB I,
PAP49mmHg. PVR13.7. CT TCPS ##2%. PoPH L&MW, HOT EA. tadarafil PIRA,

[FEHI3) 28wk ctt, TOF. 1k |\ Z AR 2 T84, 4R N PIIREAZE & 2. 10 CRE L, LPIBEICH)E,
7% RV/LVP0.38. PAP19mmHg, 255 5 FED I L. PAP31mmHg., PVR10.8. CT T CPS =&, PoPH & &M,
sildenafil BtG#%. #9 14EC SpO, & F L. HPS & #ZW, ambrisentan ~AH, HOT A L REZ L <\ 282 ZlEasAs
4Tk IR,

[£2=] 5EGI1 (X CPS ORIIZEIC & 0 IMEIIRIEHEE % [HIEEC & 20 HEED V) o FEFI 2 1 ZFFNPIIRIC T 7 <. B DR
FIBRIECIEZRL T & PoPH 252 2 0 1572, #EGI 31X PoPH 12 HPS % &6f L 72 R ER]

[#] CHD © CPS &#fi32 L < % {. PAH QK& L TATHIZHE &, A S PoPH % HPS % 3849 4 61
LD N IEEI LT,

B2-3 Incidence of Pulmonary Hypertension complicating Atrial Septal Defect in Indonesian
Patients: lessons from non-treated adult patient

Dyah Wulan Anggrahini'’, Lucia Krisdinarti"’, Anggoro Budi Hartopo'’, Kazuhiko Nakayama®’, Noriaki Emoto®*’,

Budi Yuli Setianto"’

1) Department of Cardiology and Vascular Medicine, School of Medicine, Universitas Gadjah Mada/Rumah Sakit Sardjito, Yogyakarta, Indonesia,
2) Department of Cardiovascular Medicine, Kobe University Japan, 3) Department of Clinical Pharmacy, Kobe Pharmaceutical University Japan

Severe PH complicating ASD may lead to mortality in untreated adult patients, which may be prevented with early
closure of the defect in the childhood. Unfortunately, in Indonesia the lack of childhood screening and less advance
medical technology led to numbers of such patients. The aim of this study was to evaluate the incidence of severe PH
complicating an ASD in an adult population. Previously, the hospital data showed increased incidence of ASD patients
attending out-patient clinic from year to year. Thus, we conducted a single center-hospital based registry from July
2012. Newly diagnosed patients came to our cardiac center in Sardjito Hospital Jogjakarta, Indonesia were recorded.
During the last 3 years we registered 264 new cases of uncorrected ASD in adult, the mean age was 36.0 years-old and
784% were female. The majority of the cases were secundum-ASD (93.2%), then ASD-primum and SVD (3% and 2.3%;
respectively) ; while 1.5% cases were having multiple ASDs. Among those who were performed RHC (n=120), 45.2%
surprisingly has moderate-severe PH with mPAP>40 mmHg. This group has larger RV diameter, lower TAPSE,
SpO2, and 6MWD. There was no correlation between age and defect size with mPAP and PVRI. However, interesting-
ly, the incidence of moderate-severe PH was highest in the <20-40 years-old group (31.5%). Moreover, in the younger
female group the risk for having moderate-severe PH higher than the older one; OR=2.234 (p<<0.05). During this study,
there were 19 mortalities (6.6%); in which 15 cases were having severe PH.

Our registry data showed that the incidence of PH was high in our population of uncorrected adult ASD and young-
er age and female gender has increases risk of suffering from PH. The early incidence of PH raised questions for the
factors in developing severe PH and the high mortality rate due to severe PH requires further attention for better
management and childhood screening in our population.
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Cardiac output during labor in heart disease pregnancy

R MESE, A TR ORPT BESRL R U SN R =B Wl 895 FSEAL AUk T BUK B
ELARES

BRSNS T 5 —

Masami Sawada, Chizuko Kamiya, Atsushi Daimon, Hiroshi Satou, Chinami Horiuchi, Takekazu Miyoshi,

Mitsuhiro Tsuritani, Naoko Iwanaga, Reiko Neki, Jun Yoshimatu

National Cerebral and Cardiovascular Center

[ B8] IEw# O % Rt & OB A DRI BT 5 5 O MATEIREDE W Z B S22 L, 7B OWTE LT
AT ERHBE L

[AiE] UBECoOMREEE L 72155 O & Fr o il & DEBA BRI D W T IR ICEEANEE e (m A7 o v 3
=) 2R, R 22 ORE (BUT C) OZL 2 30T Ly (OO IR0 RS X 5 MATEIRE OV 2 HET L 72,
[RAE] I O 2 FE o <, RIES I 3BT 2 ik RT 30 50 F3 CT (L/min/m?) 1 3.76. LAREIZ 53 1i6% 1 436.23.
5476.39, 10476.94, 15436.04, 30435.31, 60474.42Tdh o720 7 LY TIZSHRETHT 3043 D1 CL122.82, 4rfifk 1
43247, 5454.22, 10434.14. 15433.87, 30432.72. 60472.03 TdH - 720

N A BT CIEARRIE 1012 3305 B 23 IR RT 30 47 P45 CL 12 2.49, 43#i#% 143 3.20. 543 2.58, 104372.53, 1543257,
30457233, 60432.22Tdh 720 75 EYIB T IERT 3047 D4 CL 12 1.60. 4% 140 1.57. 5432.30. 10471.50. 15
431.03. 3043192, 60431.62Td -7

[#E5&] 1IEH O 2 B O Cld, R O MR CLIZIA S 228 L 720 L LU EESDHER Tl o imitt
O CI OZEBIH S 22 CTld 7z <. TEBRIEZEOMINA L b CL OB O 02 WITREEDSE 2 bz, F 728808
I TUIR & L, CL OEEPRETH L HEED & 2 i, SIREN % HAAMET T 52 LENH 5.

t(\\
o

B2-5 RENTHERESHEIROITIRER

Management of pregnancy in patients with aortic coarctation

g i
EiERSERAR TS — BES - AR
Hiroshi Sato

National Cerebral and Cardiovascular Center

[ BEY] SEEDRRIEERBDEROESRI O RERFEAEGHEO DS, TR FEERNIE L T b, KBNIRIEZ
SEMTA DR TR ST EO A PHEASEINT % 25, HIRFHRISEM & SN b, —H, MEORMEINE LT AR b
FAEL, EHNZ L > THISEZET 2 LENH 5o GG TER L 72ERD 5 KEINRHEZE & BHTR O ITIREFRIZ DWW T
et L7z,

[AiE] 1982 4F~ 2015 4F 12 Y e CHR I BE 2 47 o 7o KEWIRMEZEE A BHTARER] . 9ER 1550 GRFHRRARED 1 4
iR TEIRRIRATIRAE | 80, ARG 30k ) 12D W TSRk R b L IR THRICRGT L 72,

[BfE] IRERERG O I8 28 4%, WEHEL EOFE LM% %2 A DIENT 2 0o 7o g 74516 CREIR 451
8 T LTI TH > 720 D ) HEMREIGIZ X A5 EUBIL NV — 2 JEERAMT 2 O KEIIREEEETB5 B 190 2471 (LRER)
TH o720 L ERHEIS OO 253 LM E TH - 720 BIUEES PHE B S I A 0052 50, RS
MESE R FSEAS 3 3 Tdh - 720

(#5538 ] B o & MRk P EE DL E OB 4 %8 % 572 70 W KRB 2 IE A SRR O IR PRI BT T - 7275, Bl
FEWABHEICIZEREDPUETH 5o DEHEIEE  DIERI CRIE IR Z4TH H 05, KEWRIFEED V) A 7 DEVIERIR A
B e B LN CIIFR TSI LEZE LW L5 DY), ENEOKREPVLETH L,
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B2-6 Mortality in Pregnant Patients with Pulmonary Hypertension related Atrial Septal Defect

Lucia Krisdinarti'’, Dyah Wulan Anggrahini"’, Anggoro Budi Hartopo'’, Kazuhiko Nakayama®’, Noriaki Emoto®*,

Budi Yuli Setianto’

1) Department of Cardiology and Vascular Medicine, School of Medicine, Universitas Gadjah Mada/Rumah Sakit Sardjito, Yogyakarta, Indonesia,
2) Department of Cardiovascular Medicine, Kobe University Japan,
3) Department of Clinical Pharmacy, Kobe Pharmaceutical University Japan

Pregnancy with severe PH has high risk for maternal death. In Indonesia, severe PH complicating ASD is frequently
seen in adulthood as a result of poor childhood screening. These study aims to evaluate the incidence of ASD related
PH in pregnancy and evaluate the possible determinant for maternal mortality.

We conducted a single centre-hospital-based registry in Sardjito Hospital Yogyakarta, Indonesia from July 2012.
During the last 2 years we recorded 23 new cases of pregnancy with uncorrected ASD, with the mean age were 27.9
years-old. The mortality rate after delivery was surprisingly as high as 6 patients (25%), all were having caesarean
section. As compared to those who are surviving, these patients have significantly larger RV diameter and lower RV
function. Since we were not able to perform RHC, we used surrogate for PAP. As a result we found that TVG and
RVSP were significantly higher in those who died. Moreover, all patients showed RtoL shunt revealing Eisenmenger
Syndrome. The modes of death were persistent desaturation post delivery and 2 pts were complicated by lung infec-
tion.

As a conclusion, the fact of high mortality rate in pregnancy with ASD-related PH increases our awareness to
provide pre-maternal screening in our population. The further study is needed to evaluate the determinant of severe
PH in young female who have risk of pregnancy.

B2-7  mRc kB UERRIEE DETRRIEES v NE(Qp/Qs) DZHEDRE
Change of shunt rate (Qp/Qs) of Atrial Septal Defects and Ventricular Septal Defects with pregnancy

KPS, e T SR OHESS, (o . SR Rk 899 JoBh. Aok B BUR B ER
ENfERERIR T 5 —

Atsushi Daimon, Chizuko Kamiya, Masami Sawada, Hiroshi Sato, Chinami Horiuchi, Mitsuhiro Tsuritani,

Naoko Iwanaga, Reiko Neki, Jun Yoshimatsu

National Cerebral and Cardiovascular Center

(B8] CHEHRBRIEAE (ASD)., D=EHEKIEE (VSD) 1k, A=A v ¥ M2RELTHRETHY ., vy v M RIZEY
MAEHRPT & B EPURE L T b, Al BEETEH L 72 ASD, VSD &0HFROIERP O v v » NEROZbZ#ET L.
MATEIREDZALZEE L T2,
[AiE] 200041 A5 5 20154E8 A ¥ TIZEHL L 72 ASD A 0FER 19 4R, VSD & 0HEIE 36 IFiR 2 xf S & L7z R
® Qp/Qs (MM / AlfitaE) T ASD A 0HfiE% 38 (T # - Qp/Qs <15, IH#E:15~20, ¥ : =20). VSD &
PR % 28 (T HE - Qp/Qs <15, I = 15) 12 L . RO Qp/Qs DAL % R HHAIIHGET L 72,
[BfE] ASD ABHEIRD T# (n=4), T (n=7) 1. @RGSR, B, SHMEZICIT T Qp/Qs 1 A L7z (1
BERDT, 1.20 = 0.09, 2 Wit 1.46 = 0.17. MEAIHI1.62 = 0.09. 4 HEE#2.04 = 0.16. p =0.05), M# (n=8) IF#F4E
M %L TARETH o720 VSD AHHEIRD T # (n=24)1Z. ASD ®» 1. T L FEEOME M Z R L7228 TE (n=12) 1L,
HIRAIZZZ L7 < FIRERRIIRTY L7 (I 1.74 £ 0.09, 7 WE % 1.42 +0.07. p =0.05),

[#E58] HWIREMICOT o Y 7794 7 v A0 T RERIAER OISR S, Z0#E, BAERITIE Qp/Qs s %
LEZ N WERDEOY X U NAMEET AA, T CICMME OISR & TR Y . IR X A MERITO 2 LA
BEETH D720 Qp/Qs (FHM L v EEZ Sz,
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Two times scheduled pregnancy and delivery in a patient with tricuspid atresia after Fontan
procedure

KO UMY G e, Ml EEERY L KA YL RS, RN SR, =5 skt
KHRIBAY FKIE FAT L I ge—, i Y prEE ERTY, B 3EEY
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Kazunobu Ohya"’, Noriko Yodoya"’, Syouichirou Ootuki'’, Hiroyuki Ohashi'’, Hirohumi Sawada'”,

Hidetoshi Hayakawa'’, Yoshihide Mitani"’, Kazuhiro Ohsato®, Yosihito Ogihara®, Norikazu Yamada®,
Tomoaki Tkeda®, Masaaki Ito®, Yoshiiro Komada'’

1) Department of Pediatrics, Mie University Graduate School of Medicine, 2) Department of Obstetrics and Gynecology, Mie University
Graduate School of Medicine, 3) Department of Cardiology and Nephrology, Mie University Graduate School of Medicine

[&F5&] Fontan BT HII BT, NYHA 748 1- T CUOREDSBIF. WFEOEA L. IRHENS T HETD 5 23
RSN ERE L ENDo A TOMEGOHE D TR S NDH5, FImIICIER, HEEIZE > 7260134 7% vy, Fontan Hfl7{%
WET Z R 1 K 0 2D EZAT 2 72 =529 fsE (TA) JER = 59 40

[FEHI] TA ZxF LSS 2 AR/ oBT 564, 478 BDG Fifr, 1375H: TCPC (20mm) % fifTo 23 7% THifs. NYHA
ST, A, LVEF61%. CVP 7mmHg. Rp 0.82Um2. CI=3.6 TR HE & Kl L 720 aspirin WIREHL T T 2574
B2 1A H EARER, 001 N> b 72 <Rl L YERRED 72 O B 010 TR 34 2 H . AR 1,946 (AFD) Otk
BIR A HGE L7z (e 1,300 meF2EE) o FEWEIIC headup (2 & BHEIR. FEFEIME, 75 CT EOELBEIRIMRHEED 5L
72735, RCC i, PUEEREIFREC CREEL L 720 287HF. 20 H HAREIR, V1B LR % 40 o 72 H3ER 34l E 2> 5 PVC
DN % RO, 36 WD & M + F5o s Lz, FEIR36:E2 H, LM 2,174g (AFD) OICR AR % HE L7z (1
MA400meFERE ) o 23 Mhf% VPCIZIRA L7ze i 1 RERIFZICHRE 2 FR 2. &R CT ICC DVT %V 0sd V) IR 7B o7z 0
%218% CTNOAC = L7,

[#E58] OPRAE R MATENRE 1L BAT CRIFE & 72 2 ANEEHR % b 70\ TA O TCPC R DEBIA 2 D53 WA HETdH - 726
AtRE & 7 5 Fontan BUAOHAREFEICH L T U7 v ADONENEETH L,

B2-9  wpeic#5193 Fontan MEAHHEE —3BIDEERESE(C—

Pregnancy and delivery after Fontan palliation in our hospital

Pl F ALY, EA Y FUK BT B MUY, R RREE D, S ST 1L ik,

HOEL fE Y
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Mamie Watanabe'’, Jnu Muneuchi"’, hiromitu Shirouzu , Yusaku Nagatomo ", Kunitaka Joo ", Yukiyo Sakata®,
Takeshi Kawakami?’, Masahiro nakahara®

1) Department of Pediatric Cardiology Kyushu Hospital, Japan, 2) Department of Obstetrics and Gynecology Kyushu Hospital, Japan

(%% ] Fontan firfk (LUF F4l5) OfFIR - RN L TV 2 2SR EEMIE B E O b D134 CIED £,

[BR#Y] MBET F e bR 244, 3HERE L 72O THET %,

(EGI] 36, =57, BIERIMMAE RN, 29 TCPC FIERF) CREEZERE: & FEGRMET AP ADEHED ) o 354 THIR,
AR 8 37> 5 Y)BEE T ABEE L2 2 L 720 3538 1 HIZA ML= A A 5 L, [6 H A EYI5 T 2,066g DB IR 2 HEE L7z,
%A BN ICU &R, CVP 9-12mmHg &%E L7228, JEBEMED SR CBEEZ T33HE % L 72,

(EGI2] 28, MR AERIGE, 10T TCPC (LT #) MifTo 224 D-L%H Leak FSHMT#% SpO21388—93% 12 I
Fho 2THIEAR, FEMEITHG S HEFIC AN, TG ERA, MR IERME ICU, DHdFilE s L, 36386 H MEEEs
1T 2,180g DB & ik, %3 HIA ICU &EH, —RERYIZ SpO21390% 55 AN L7225, BEF-& b 12 14 H TREEL 72,
[FEGI3] JEFI2 DEE 2. 31 F Tk L FEdis. 30W5D THARMIK L3 H R A%, ICU AZo b, Bk - HOFR
line, EAY tube &9 A L3RI A 2. 720 30WSD I ZMiagesk, MiaftlEiifi < 1,274g o E 2 g L7z #ERIL CVP8-
9mnHg TZIE L. 11 HTREE L7225 32 HOBAED SpO2 13 88% ThEit,

[(BREFBR] LHMAY v 712 X RN FELEBALEZD 3 & S MFHEICE 72, Lo Lk, DA%z
COMEIZE (. SRIEBIOFER L IFROILA VLTINS
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One case of the pregnancy complicated with severe pulmonary hypertension from the remaining
short circuit after the Senning operation for complete transposition of great arteries

Wk ®RYL A EEY E EAY. B REY, & Y BH gnY BE KBT,

Wk ST, MR TV R BV &% Y. NI R, hEe FEY, B Y,

Rl et v o
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5 cases of pregnancy with congenital heart disease
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Consideration of coronary lesion case with congenital heart disease carried out the coronary artery
bypass graft
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-LCA W5 9B, RIRTERHIR -LCA W& 161, RCA #8711 LT RITA-RCA W& AT S 7ze ik, SECHNEZ <\
ARERBNT EBHER O 2 72, PAZEBNIX 1 B A (RITA FAZE) TH o720

[£%] CHD 2B L CABG % #if7 L7261 (A #) (I RZEAFEMIIIT ST ) . Al - IR OBFEIZRE T,
FHEZZ SNz Sk, BT RIZO ST S HERBIEILETH %

C1-2 AT IRy 1 BRI B RN AER B DR

A study of tricuspid valve surgery for Ebstein's anomaly in adult patients
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Current Status of Surgical Intervention for Adult Congenital Heart Disease
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Surgery for Sinus Valsalvae Aneurysm —Focusing on a novel method utilizing fibrous skeleton
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1) Nozaki Tokusyuukai Hospital, 2) Nagoya Heart Center, 3) Takanohara Central Hospital
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On the contribution of surgical treatment for hypertrophic obstructive cardiomyopathy (HOCM)
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1) Nozaki Tokusyuukai Hospital, 2) Nagoya Heart Center, 3) Takanohara Central Hospital
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[#ER] MO RO LEEE 36 = 17% (mean = 1SD.) AYRZEIRTH o 720 IHbesCiZ 161, 907 ik, MhF Tl
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Revision surgery for adult Atrio-ventricular septal defect (AVSD)
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MAR L. NI IV BFRMBIO%  TIEBF SR O REDSHREIRIE T & 72 72 2SRRI B LA B
HNZFRD 720

FAHFELE, FoBEIEh O TR, TS L AFEET Oy 2 5813 k0o 720 EERBEREOTE L RSN ah o7z,
2B NYHA $5Ee0 45 1 EECo HHEANG & 72 5720

B AVSD 1283 2 A, I AT EIR, ANEIRTH % Eff 2~ OF RS 2B T 5 A BRI Th 5.
FATFAMRLERD AT & e R LRI L 72T — A TORIEDEETH 5,

110 BERBRASLXREDRBZRHES



C1-7  memRsEmdEsOEERY ( XIS B

A Larger Bioprosthetic Valve Provides Lower Pressure Gradient across the Pulmonary Valve for Redo
Pulmonary Valve Replacement in Adolescents and Adults
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Koichi Sugimoto'’, Kagami Miyaji'’, Takeshi Yoshii"’, Shinzo Torii"’, Tadashi Kitamura'’, Mitsuhiro Hirata'’,
Toshiaki Mishima', Tetsuya Horai'’, Takahiro Tomoyasu'’, Masahiro Ishii*’, Sumito Kimura®, Hajime Ando®,
Atsushi Kitagawa® , Eri Mineo®’, Norihiko Oka®

1) Department of Cardiovascular Surgery, Kitasato University School of Medicine,

2) Department of Pediatrics, Kitasato University School of Medicine,
3) Department of Thoracic and Cardiovascular Surgery, Wakayama Medical University

Objective: As a result of growing population of adult congenital heart disease, requirement of pulmonary valve replace-
ment has been increased. The aim of this retrospective study is to clarify the appropriate size for the pulmonary valve
replacement at the redo surgery in adolescents and adults.

Methods: From 2008 to 2015,18 consecutive patients, 9 females and 9 males, 21.2 +10.6 (12 - 48.2) years, who underwent
a pulmonary valve replacement as a redo surgery, were selected. Pressure gradient across the pulmonary valve and
right ventricular function were evaluated by means of echocardiography, catheterization and MRI. Serum brain natri-
uretic peptide (BNP) was also evaluated.
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Pulmonary Valve Replacement after Repair of Tetralogy of Fallot
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Ryoutarou Asano® , Toshiaki Oka®
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Increased Risks of Cardiovascular Diseases in the Elderly Patients with Adult Congenital Heart
Disease
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Department of Cardiovascular Medicine, Tohoku University Graduate School of Medicine
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The advantage of Fontan conversion before the occurrence of late Fontan complication
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[3d& &AE] 1999 55 20124 F TIZ Fontan conversion % ftifT L 72 3261 % x5, conversion B4E# 23.8 = 7.3 7% (#ipH
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Liver function late after complete repair of tetralogy of Fallot
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Shuichi Shiraishi, Masashi Takahashi, Ai Sugimoto, Zyiong Moon, Masanori Tsuchida
Niigata University Medical and Dental Hospital, Department of Cardiovascular Surgery
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B2 transanular patch 2T 24 BIAVE = I Sy T35, ml O MEARA Tl AST 23.9+13.2 U/L, ALT 21.8 = 13.3U/L,
LDH 184 =51 U/L, TB 0.8+ 0.3mg/dL, y GTP 43.1 £39.5U/L THh . HEEEDE AL AST 14%, ALT 26%, LDH 14%,
TB 3%, yGTP 31% TH-o72. F7z. itk HCV ButEiZ 561 (7.7%) TH O . &BIAS 1979 4 LIFT O T TH - 720 LA
M OZE X 5 IRREME IS A 2513 L, HCV BIEEE CIIBEMERE N AST 7 EETH ) (24.2 +10.6 vs 21.6
+13.7U/L ;: p=0.001). TB &M (1.1 0.5 vs 0.8 = 0.3mg/dL : p=0.012) TH -7z,

[#55E] Fallot PUBGEISTEMT #2 O A 350 ) 2 PR ARSI A E B #5772 T 7228, y GTPEDREFINS | W
MAEK &% 2 5b HCV BtEfFlid AST & TB 2SEETH - 72

C1-12 eramsemmE s 3 AR BRI OTEERRORE

The midterm surgical results of systemic tricuspid valve replacement for corrected transposition of
the great arteries

RIS ek, PAR AR BOR BEZL BRI B BER. KB IERE. =i SRl EA B, Akl B
Ty e

RREFEMAZRR OEMENT

Mitsugi Nagashima, Takeshi Hiramatsu, Takahiko Sakamoto, Gohki Matsumura, Kouta Agematsu, Msahiro Ohkura,
Takuya Miura, Satoshi Miyairi, Akira Akiyama, Kenji Yamazaki

Tokyo Womens Medical University

[BHE] BIERMEEAMLE (C-TGA) 1Z. TR 2MET L, ZRFEE (TVR) 25 Thb b Mith UHRREAME T 3 2 5ER % 72
W55 E, EB OISR v, HEEd C-TGA 12xH3 5 TVR O i & # ey a4 5 .

[Ai&E] 19984FE X b Y2 T C-TGA IZxF L TVR % JitifT L 72761, Situs Solitas 5%, Ebstein #7161, JE4T 47 1%,
Conventional Rastelli 25, FTEIIRABIEMTFAMERR 1], CRT fili 2 sAM 16l [RIEEFATIL. Maze 7 361, MEIEFIZBAMT 2 4.
LVAD 2 sABl; LBl L&A 7 — 7 OVIRAS, RS AT ERERE, A Ar=s, (LIRS, it BNP 2 #5) L 72,
SEREPRRIE 6.0 £ 3.94F,

[#R] BT 16l mhall OERAE 1 Bl 104EEFTR, 71.4%. CHIERIIE. #7717 60 = 10 2> & A AE BTt bail] 48 +
3% EHEIZ (p <0.01) A it BNP fiEid, #iF5202 = 266 & O #li#2 39 = 42 pg/mé & HEIZ (p <0.05) A L7z,
HEORE T, MRl 77— 7 VR TIE. ARIRCRIAEM (RVEDVI) 127  39mé/m®. f5EER I (RVEF) 47 +
14 % TH Y., FEFTIZ, RVEDVI 124 = 54ml/m*. RVEF 44 = 11%. T o7, flith. BEFHATILZ, RVEDVI 75
+33mé/m*, RVEF 41 *18%., THho7z (FE&ELR L),

[#5%%] C-TGA \Zxt3 % TVR OHilEiEilic s\ v, HEAEOMD % B2, HEIHRELITEET 5 L idvnnEh
T\ — L Miifh. AEMREDEE L KN L. A DHIBIEE R OIS & 7 BIEBIAEAE L 720
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C1-13 57/ ominmsiisgic 4 U mEisiRED Amplatzer Vascular Plug T [C &3
=00
Transcatheter Embolization of Pulmonary Arteriovenous Fistula in Cyanotic Patients After the
Surgical Correction

SR VLR RGEY. A B R aED. ol SR, e 3V R oY, ok
1) ELLARSREE EREEARIE, 2) FILRFwRE AR OEREY 5 —

Takashi Miki", Teiji Akagi®’, Youichi Takaya'’, Hiroki Oe"’, Kouji Nakagawa'’, Kazufumi Nakamura'’,

Hiroshi Morita"’, Hiroshi Ito"’

1) Okayama University Hospital, 2) Okayama University Hospital

F7 7 —BEAICK L C Fontan BUSTEAMT % 47 - 7@ i I BB IR (PAVE) 2 &89 208t SNCwb, 2
5 Fontan i@l 25829 5 PAVF 3SR TH BH720, TNFE THEINS L I3h 57— 7 IVIGEO B RVEILBRE
Wb DTHolz, Al ok ld L ) ERIIO Amplatzer Vascular Plug II % VT PAVE (20 L2880k % 920 L 72,

SEBN 30RHTE: DM ALK % 8 5 EEOTMBIRITIRAE D 7=, MbE T 2 mRe L2022 HP R K FR B ST + TiiBhART
YIBAAT 2 4T L. #4012 One and a half repair O MATEIEE & 72 > 720 Miifk 134F B IKEER ME DR 4 \SH#AT L. 4
PAVF 2K 2528 L Z 2 57z, %224 8 (9481 12 BRI & 720 D% AT 725, SpO2 85% FERETHERS LA
RIS ) HER B AER OB 2 206 72, AR 2 T o728 2 A GIEIRIZ6 DK & % PAVE A S 7z,
Amplatzer Vascular Plug I %\ 7248 7 — 7 VA PAVE BASHT 2 61T L 72 & 2 A, AfiEIC SpO2 92% (2 EA- L. 4+
BT+ O—EZH 96% & BUFREEFALASHERR S LT/,

WitIE R A U7z PAVE 1208 L€, Amplatzer Vascular Plug II % V72281800 % JifT LFER Lot 2155 Z & 12
B L7220, SNEHET 5,

C1-14 mpymemsmECERNERITERT L SpO, MEINICHE Ui
RS2 TOPC %0D—B

Remarkably Improvement of SpO2 after Transcatheter Embolization for Marked Pulmonary
Arteriovenous Fistula in a Patient with Asplenia and Fontan Circulation

RS B HE® H9E. B3F SCE. PRI A—H8
EEIIERRIE DS Y — fEREsAE
Naoto Kawamatsu, Yumi Shiina, Takeaki Shirai, Koichiro Niwa

Department of Cardiology, Cardiovascular Center, St Luke's Intern ational Hospital

20tk T 7/ —EH ) EIEYE, GO, AEEGE, EFEER. MBIIRTIAE & RSz, A2 H
C Rt original BT shunt, 2% 3 2> H (2T 7104 Glenn Tl % FafT S 41, 37 9% H C TCPC Fif (lateral tunnel) I2FE - 72
ML RICENLTFT /=22 L. AT v v b (IR - 0B v~ ) IS UGFEIRE T 2 T S v b,
IR SpO, MR T Ly 125% 8 2 &R - 4558 shunt, JF shunt ¥, AMEIEHREE (Pulmonary AV fistula ; PAVF)
WIS NIz 145 THER - 0 Y v ¥ MBI ASHE1T £ 1L SpO, 93% ~EF- L7275, F D% Sp0, 80% B1:LF Tk
T L7 OlEAY 7 — 7 VIRA TIZSVC/IVC 15/15mmHg, RA 115/e20 mmHg, rt/ItPA 14/15mmHg, RV 115/e20 mmHg,
ItPCW 13mmHg, lateral tunnel FFIO#HEME & PAVE %380720 LBl 207 TR & 7% - 725 SpO, 80% (room air)
Ul S B 3R T Peak VO, 18.8mé/kg/min (75%) CiEBy & 1 SpO, 75% F THE T L7z, 5 CT TO PAVF &
SpO T DREE L B DR VEHIRTH - /2%, JElkB L U QOL it & H ISR MBI BRI ZE AT 21T 0 Tt & L7z
BREIIR &S CIEEW 2 PAVF B Z 80, NAF 25 —7F 27 (6mn, 8mm) ZEH L 352 5K MM PAVFE (45 3 2T,
FE2DT) % FAe L 720 #FBEIZECTH %A Sp0, 92% LEFEL T 5,

AIEFNLIER CT B O L EOFEI Z: PAVF I & SpO, & F %2380, NAF 25— 7T 7\ CERIM & T L 72
BAEFITH Y. = ICHET 5o
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Challenge to atrial septal defect closure in a patient with severe pulmonary hypertension using the
continuous epoprostenol therapy

ANES AL RRE B OO L. il e R R EH SPDSL AR S AR BRA
RRLZTEMAZ R

Tomohito Kogure, Kei Inai, Tetsuko Ishii, Hisashi Sugiyama, Tokuko Shinohara, Morio Shoda, In sam Park,
Nobuhisa Hagiwara

Tokyo Women's Medical University hospital

JEBIL 46 20 AR B DI VERFITIR R 2 LARICHTIE 2% L7z

TRIDRIBILL B R RIRIE (ASD) %588, 17 — 7 VIRZS CHEIEREIIRE 49 nmHg, MM IKHT9 AL & ST, &
VFEF T4, RErg o, NG 7OA MHHEA SN,

ASD (2313 % 734 ABSEAT OGS B BB seis L o 72

BEEClE, FEMEINRE 40mHg T, Qp/Qs 2.8, Rp 655 TH ), MREMABR TS ERD-Z Enb, T8 A
PO FEHE T o7z,

LB TIC TN AR A F T U720 LA L ASD 751 2 28mn & &, “PINEIIRE O L7235 ) . 40mnHg 2> 5
T 7% <, Rp9.7THALEBHE T 572720 T3 AWM LT & L7z,

INFTONT—TIVHEOFKREL Y, TETTAT ) — Va2 fm#5 L. & DEAES D 2 L 2RO LT,
PSRN & §E1 T3 % 8l & L7z

IRTOAT /) — )V %A L 16ng/ke/min B OMECHANBINRE O MER & . Qp/Qs DA, Rp DIEKT %2 72072,

Bl o S BAT & W L. ASD 77851 ABHSEMT % fifT L 720 PASAATFIONGENIRE 37 imHg. Qp/Qs 2.5, Rp 6.2
HAT, B, PEMEIIRE 29mHg, Rp 5.1 A7 & T 238072,

PSS b IMATEIRED AL Z: < . BUEED TR 7O AT ) — V%5 T CROBEIFTH 5,

R E I EAEE B AT 3 5 ASD BT OF 21350 -> TE LT, SR OBELRRBEILETH L,

C1-16  @hn5—FLmiERRERRCBI 2
Isovolumic Contraction Peak Velocity D&%

Utility of Isovolumic Contraction Peak Velocity for Evaluation of Adult Patient Status after
Transcatheter Closure of Atrial Septal Defect

TR BB, AR EoEl . Hd B, CPA EEY. oo iy 28 H#EY, o ETY
PN N T S 3 NI e I S
DAY AFRESHRR PRPHE ERENNPHT. 2) MEBRaEREY 5 —

Takuma Sawa'’, Kensuke Matsumoto'’, Hidekazu Tanaka'’, Mana Hiraishi*’, Yoshiki Motoji'’, Yasuhide Mochizuki',
Keiko Ryo"’, Hiromasa Otake'’, Toshiro Shinke'’, Kenichi Hirata"’

1) Division of Cardiovascular Medicine, Department of Internal Medicine, Kobe University Graduate School of Medicine,
2) Kita-harima Medical Center

Background: Prognostic factors after transcatheter closure for adult patients with atrial septal defect (ASD) have not
been fully identified.

Methods: Forty-nine patients who underwent transcatheter ASD closure were recruited for this study. Echocardiog-
raphy was performed before and mid-term after the procedure (6 =1 months). Isovolumic contraction peak velocity
(IVV) was measured at lateral site of the tricuspid annulus using tissue Doppler imaging and AIVV was determined
as the absolute change at mid-term follow—up. Unfavorable events were pre—specified as combined endpoint of newly
developed atrial fibrillation, cerebral infarction and heart failure, and tracked for 19 £9 months.

Results: Symptomatic improvement was observed in 24 patients (49%) after the procedure. AIVV was significantly
larger for patients with symptomatic improvement than for those without (from 11.5+4.3 to 142+3.7 cm/s vs. from
11.8+41 to 125+ 29 cm/s; p=0.045). Multivariate Cox proportional-hazards analysis showed that only AIVV was inde-
pendently associated with cardiovascular events (HR: 0.701, p=0.01). Kaplan—-Meyer analysis revealed that patients with
enhanced AIVV presented with favorable outcome than those with diminished AIVV (log-rank p=0.0001).
Conclusions: IVV can be useful for prognostic risk stratification for patients with ASD referred for transcatheter
closure.
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C1-17 A icsr 2 @R R /ERNC & B =t
~EZE#RD Y T 2T DtgEd
Serial changes of left ventricular function in Adult after percutaneous atrial septal
defect closure: the assessment of ventricular-arterial coupling

Bl OHEFEY, Y. Bk B, MR EAIY. I BT R ik

1) MBS ERAE NIRRT \RBRL 2) iR Eiae g NIRRT EEREER

Yusaku Nagatomo"”, Jun Muneuchi'’, Yukimitsu Shirozu'’, Mamie Watanabe'’, Hideki Origuchi®’, Kunitaka Joo"’
1) JCHO Kyushu Hospital Pediatric, 2) JCHO Kyushu Hospital Cardiology

[B= BN SFEHTORBZ AR EIERSE (Amplatzer Septal Occuluder ; ASO) BIILEIALEZE R LTV, I
FIHARW =5 2% » A (Ees). FERBIPRT T A% ~ A (Ea) L0EBPRY » 7)) » 7 (Ea/Ees) TLEEWRE MEt L7z
[M&EAE] ASO T L7z A 3560 (o6 128\, iRl M H, Mitk6 5 H T, Bl o — Mo .LREIN
1% 7~ & Simpson #: C#H L 72 LVEDV - LVESV &, EBilEfEA 5. Ees= IHEIIMTE /LVESV. Ea= FILE /
(LVEDV-LVESV) & T3 )VF—3h% L LT Ea/Ees 25 L, BIFOZEILEHET L 720

[#E5] ASO FMEfT4EHML48 + 217 T 78T Qp/Qs=2.23 = 0.74. ASD £ =154 *6.1mm, 7 /31 A% =18.0*58mm T
H o1z MHT—Mi % H 4262 H TLVEDV46—50—49 m¢/m* & 84 L CH V. Eald53—4.3—4.4, Ees i
35—41—39, Ea/Ees 131.4—1.1—>1.1THh o7z, FHER (S0 A) & @it (50R L 1) TR Tt Lz L 25,
HEHTIZ Ea/Ees 781.5—1.1 =12 T H TEEIE T LTz (p=0.013), — &l TlE1.6—+1.3—=1.0 T, 4
HCIEAEERIET A2 6 2 H THEEIET LTz (p=0.03),

[#£2] ASO I X 2 AERAMB RIS L Tld, BRI TUIEZ A ST IV F—3E 2 #3456 59
BTz, L LSRR T AV F =30 RIEIEN L 615 0 . Mt R oS - EREMFES X WAL
EDP LAZRTEDEEZ 72,

C1-18 Comprehensive analysis of outcomes and adverse events related to the transcatheter
device closure of atrial septal defets: A multicenter retrospective study

Younghwa Kong", Mi-Kyung Song?’, Gi Beom Kim®, Ji Na Kim*’, Myungchul Hyun®, Youngkuk Cho®,

Lucy Youngmin Eun”’, Nam Kyun Kim”’, Hong Ryang Kil*’, June Huh"’, I-Seok Kang"’

1) Department of Pediatrics, Samsung Medical Center, 2) Department of Pediatrics, Bucheon Cardiovascular Center,

3) Department of Pediatrics, Seoul National University Hospital, 4) Department of Pediatrics, Pusan National University,

5) Department of Pediatrics, Kyungpook National University Hospital, 6) Department of Pediatrics, Chonnam National University Hospital,
7) Department of Pediatrics, Yonsei University Severance Hospital,

8) Department of Pediatrics, Chungnam National University Hospital, Republic of Korea

Background: Even if the transcatheter device closure of secundum atrial septal defect (ASD) is a common procedure,
it is still associated with potential fatal complications. In this multicenter study we investigated the clinical outcomes
and adverse events of device closure of ASD.

Methods and results: A total of 2845 patients (median age 28 years, range 041-84.00 years), from eight centers in
Republics of Korea underwent attempted ASD device closure using Amplazter Septal Occluder (ASO), Figulla Flex II
(FFTII), or Gore Septal Occluder (GSO). The median diameter of ASDs was 16.00 mm (range 2.0-47.0 mm) and mean Qp/
Qs was 2.35. Adverse events during and after the procedure were recorded in 142 cases and 104 cases. In 60 patients
rhythm problems were newly developed after ASD closure. Among them, the atrial tachyarrhythmias were recorded
in 55 patients, junctional arrhythmia in 9 patients, and second or third atrioventricular block in 8 patients. In 13 patients
pericardial effusion was developed, two of which were confirmed as erosions at surgery, other two were confirmed
as mechanical trauma, and all had received an ASO device. Thromboembolic complications occurred in nine cases. In
three of 2845 patients the mortality occurred (early mortality, n=1, subarachnoid hemorrhage during the procedure;
late mortality, n=2, heart failure after the procedure).

Conclusion: Trans—catheter ASD closure is a safe and effective procedure. However, follow—up evaluation is essential,
not only especially focuses on pericardial effusion, but also pulmonary hypertension, late onset arrhythmia, and throm-
bus.

Key words: atrial septal defect, adverse events, transcatheter device closure
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In comparison with 35 years ago and now of surgical experience

/MU ST
8E

Fumiko Oyamada

Patient

[BUOHIZ] 3084EE2RFTT 4+ 87 VTt - 7 —FTIVIREZ L72AE, EREOEOERK U7z, BN L-3ENT

i % RN BEE DRRE 2R L7,

[ BRHR & A2B& ]

A19754E (67%) 7Ly 7 (Vv ¥ M), Wi A 7o Ta—27%<, W TbEREED b, 5% 288057 8K
B0 (A7 9HM / Fl12H ).

B:19794E (107%) 7+ ¥ % ¥\ WA TH T BT DHHRIE L o725, HHIEATTR I F 25 BT R0 ML 5 [l O
BRI 2 DT o MIRIOIREIZIKATE E V)« R THRLATBIT . FLA Y2 AN Tl % L7z MED
BT A 7 Sl 2 42 CREE (irRT 28 / Tili& e s 7 30 A AR ) o & 2 TIZABETEANA Y AL TR o

C : 2012/20154F (401%) TCPC. flits 7 7o WRIMRARLLE AR MK E DA%, B0 Bizbh b, WIRE TR
P HLEARE) o BT OMHED L7 (5 HFARE)

[BE] 7L 0EHIESBIHRLTHBY ., EREOSESELZ B E IV, FHeh 7 OEIFIZLRT, Frb LK

ALLRDBTZ) £EZ2 D, B THHZZITAZETHEIISML TWD L FHEKT 5, BRI AT ~F v 7 TAREH

L5720, RO SEE LBb 222 . HEORTIZIMES ) EE2 )0 T b,

[REBIC] BE-LOWRE . T LEHFED T 4 OTIDBIEOTIES L EBRTEN Lo TEE, L7,

C1-20  pmrmohm LR T EREE OESLEORR S &8

The aspects of the adult patients with congenital heart disease discontinued clinical care

BAT T KSR UL B RY. RIS RUMY . IR R R LY KB BT
HER B, AR =

1) TERERSR TV Y— EEF. 2) TERERSR Y Y— AR EERZES

Yumiko Shigyou"’, Yoshiko Mizuno"’, Shigeru Tateno?’, Yoshitomo Okajima®, Yasutaka Kawasoe® ,
Fumie Takechi”’, Hiroko Morishima®’, Seiji Kabasawa® , Kouzou Matsuo®’

1) Chiba Cerebral and Cardiovascular Center Department of nursing,
2) Chiba cerebral and cardiovascular center Department of adult congenital heart diseae

[l ®I] AR LES (ACHD) BT AT AREIER L OHIRDS 2 W E L BETIIL  h b EED
NAH, FOERITIIBEN TV,

[B89] 2% hli L 72 ACHD BB DO IEORN & ZOBOBEEIRE L. HOHEIZ B ClIkH] & slskcizico
WCTIRETT %,

[HiE] 54U EZZ %L 20104510 A A5 20154E9 H £ T SAERNCIEBREEF P e & %% L 72 20 F DL Lo e K
B RE OISR R IR, BB OER - W5 - T2 HHE - BRI - 20%OBBEL RS 5. KR
ML CHigk OREE 172,

[#ER] 513594 (B34 LM264). FIERIZ34.5 . Msid. VSD 25294 (49.2%). TOF1544 (25.4%) .
ASD7% (11.9%). ZDOf84 (13.5%) . % HBtE. 104 AbeiEHR (CHF2%, Filis%. T4 Y —4RkE1%) 2E L7
22O, Koz &0 EREER 21 4 (35.6%) . (DS - LDEXIEE 72 SEZ T 114 (18.6%) . #IR6 4
(10.2%) 5T, Filfiieo72EDH H ASD O 1 ZUIHIHER A THFMN 2175 72,

[ZR] KA OFMERI LTS RETICRE (BT 5. BHHINIEETY B0 5 7201 LEMSZZ ORI LETH
0. IR 2B RS AL & B Sk S D ERE R O TR B L Bbihi b,
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Lifelong team supporting system for the patients with congenital heart disease and their families ;

from prenatal period to adulthood
Role of liaison nurse as an escort runner

B AR, B IEY . NEIR BT R R EEY. B BRY. Rl WY, N S,
EROEWY, B Y. AR kR

1) RERERKEMER &8 2) KIREMAE: ERARFHE. 3) KRERENERR JUBEL
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Tku Miyata"’, Takumi Sano®, Yutaka Odanaka®, Daisuke Fujita®’, Tomoyasu Ozaki®’, Kanta Kishi®’,

Hiroshi Katayama® , Hideki Ozawa®’, Masaaki Hoshiga®’, Hiroshi Tamai*’, Shintaro Nemoto®

1) Department of Nursing, Osaka Medical College Hospital, 2) Department of Obstetrics, Osaka Medical Collage Hospital,
3) Department of Pediatrics, Osaka medical college Hospital, 4) Department of Cardiology, Osaka medical college Hospital,
5) Department of Pediatrics Cardiovascular Surgery, Osaka medical college Hospital

[FUIC] BEETIE, ERMOEBETICB VT, JBIRY TOERMEOEEOZMIE O i A~ & ki 2 805 - 7
TRZTHIENTELYATLAEREL TVD, TDY AT LAOHRT, LHYR— b 2R E - FlE L EREE O
EHOREZHE) ) T UG EEPEEN (DT 2y F—2) OS5, Z0Y AT 240, B L O NERKME
PEEE - FROT 7 OBRE EE FFHERITHRET 50 . RAREICB W TRAREL ETF LT\ 5,

[BUEA ] UBRIZBT DR EVRBOT L - KIROWEH - 77 2 AT 220E R - NBER - BREFNEIO R, HHEM.
TRATA AN ELWREDT — L X 2 N=TH Y, {GHERT TG L TREIICEN T 50 F—L XA N=THIHY LTI~
F— 2k, BRMPSHEHRDO A V¥ VA R— bEFOICEDL Y ZERGL. BIHHEZRC RMAME®RICEL ETo, B
(W) LRI - MBI T 2 RFEEDOIEESR & L Tok#ElZ LT\wb,

(2] F1H(2011) 25, BiAx AR EMESD 2 LR AEREUEERE - FIRICH L THMRICL LV AT LA OLE
MERRTEY, BEOF TV AT LIEENEHoTWARDO TR WA EEbNRS, L L, AEEICZ 2 &, EiiT5
M B AR - HiFE, & 2 WO IR SO MM ERIER S22 b72 5720, TR R— MU TH D,
WEEDT T Y AT LDMETH 5,
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Cardiac seminar with lecture on life for school students deepen the disease understanding in the
congenital heart disease children
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A R, e 7Y
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Satoshi Masutani'’, Tomoko Shibuya®’, Sayaka Miyazaki®’, Ikuko Saito®’, Seiko Kuwata'’, Clara Kurishima'”,
Yoichi Iwamoto"’, Hirotaka Ishido"’, Hideaki Senzaki'’

1) Saitama Medical Center Saitama Medical University, 2) Saitama Medical Center Saitama Medical University

[B89]) SeRM BRI, BHEOWRESLHAOEHAILEL T 2 ERAIICRITEECH L, Lo L., NEHESR
R TIIRAE, BIAOBHEE 2 ) 25T, BAHLOLEEZITIRET 2 2 & 13, IRKICER 2 2T 725t 217 - T b
ETHDLH, ZO—KE LT, EFHENZLZIHFENTSTHLIERHITOND,

[HE] O - EREFRT 27200, —RBEAELTSRE L, b0 I F—%2R L7z, TMomT, #%
(BRAE. BRI, LDIROS L, A, ) L8 (EEE. AED. (GEEREL Loa—) 247-72, 2Ot IF—
IZZ L 72 Fontan i =4 (278, /N4 BIR) TRERZ RS L 72,
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FNFETERIMFFICR N =y 7 B3R/ LTS, =208 EBHE W THRIMICED . RELITEIER DR S 1172,
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Issues for the management of pregnancy of the women with adult congenital heart disease
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Hironobu Hyodo, Saho Fujino, Norihiko Nakazato, Naoko Fukuda, Shoko Makabe, Etsuko Saito, Yukiko Fuse,

Kanami Higashiue, Chikako Hikosaka, Midori Funakura, Takayuki Seiki, Sorahiro Sunagawa, Satoshi Okada,
Takahiro Kasamatsu, Koji Kugu

Tokyo Metropolitan Bokutoh Hospital

TR BOFHEPEROMEA L Y EZ L L UEET 21200, AERIOET 22, HREBICIER§ 51
SLWZ T0h, KERIINT T4 —ICEATEY ., FUEETOEIEEIIIEND 5o £ TRE CHARGM D HEZ <
RO 228, 728 ZIRANZGIIE A XY b0 o/z8 LTh, FRIRER - 04 E - F7 /¥R ERETLIEDD
%o HBREOFEEZIRYED . IR TOREIIOWTEZR L7,

BT 2010-2015 4R 23 Z DR NSER M EBLCVED 26 IARAHERE S 720 (OB ORI, MIREGE, SiE s,
B O E1I2oWT, BAHMICSERSGE TR L L 2 A, SUIFRENIE NYHA 1T, &5 BRI A N
Y MIFRR SN o Foo HURATD B SRS [HER - DBk L] L W) BOT A Y M 2R T, TILTHAR
- EEEI ORI e 20 o 72 D8 BIA LNz, F/z RO 7 0 —7 v FI2onTd, EEU2S [5h%E DY)
NZFNTT7 40T | LENTW), BEHGL 730 —T v TO%S% Lsholz ) T55 =A% kol
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Evaluation of 21 Pregnancies of Tetralogy of Fallot
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A 72 year-old woman with Tetralogy of Fallot lives only by classical Blalock-Taussig shunt
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A case report of 33 year old woman, who have large left subclavian artery false aneurhythm after
Blalock-Taussig shunt in babyhood
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Emergent PCl for coronary artery dissection that happened during the diagnostic catheterization of
complex congenital heart disease with pulmonary hypertension
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A Case of Embolic Stroke of Undetermined Source Clinically Suspected of Pulmonary Arteriovenous
Fistula
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The overdrive atrial pacing for the suppression of atrial fibrillation in a patient with AVSD
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A case of postoperative congenital heart disease and interruption of inferior vena cava with atrial
flutter successfully treated by catheter ablation
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Catheter Ablation for Atrial Fibrillation in Adult Patients with Extra-cardiac Fontan Palliation
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P1-2-5 Radiofrequency Catheter Ablation (RFCA) in Scimitar syndrome patient who previously
underwent device closure of Scimitar vein

Nam Kyun Kim, Sora Park, Se Yong Jung, Seokwon Huh, Jo Won Jung, Jae Young Choi
Severance Cardiovascular Hospital

Introduction: Scimitar syndrome is a rare congenital anomaly characterized by partial or complete anomalous pulmo-
nary venous drainage of the right lung into the inferior vena cava. Herein, we report a case of success RF ablation at
the patient with scimitar syndrome which treated with transcathter intervention.

Case: A 18-year-old male patient who were diagnosed as Scimitar syndrome at 7-year-old, visited Severance hospi-
tal for deviated nasal septum operation. By cardiac catheterization, his Qp/Qs were measured 1.56. To prevent him
from progressing to right heart failure, he underwent Scimitar vein occlusion by Amplatzer™ septal occluder. After 4
years, he showed tachycardia and visited Severance hospital Emergency department. His electrocardiogram showed
paroxysmal supraventricular tachycardia, and the symptom was improved by Valsalva maneuver. He underwent Elec-
trophysiological study to evaluate the underlying cause, and the AV node reentry tachycardia was induced and was
ablated by radiofrequency catheter ablation successfully.

Conclusions: The patients with Scimitar syndrome can be treated successfully by transcatheter intervention in some
selected cases. And the rhythm disturbances in these patient can be treated with catheter ablation, also.
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Development of Atrial Tachyarrhythmias and Its Associated Factor after Extracardiac Fontan
Procedure in Adults

Il S
LIRS BRI
Koji Nakagawa

Department of Cardiovascular Medicine, Okayama University

Background: Atrial tachyarrhythmias (ATA) are frequent complications and known as an important risk factor for
poor prognosis after the Fontan procedure. This study aimed to evaluate the prevalence of ATA and its associated
factor after extracardiac Fontan procedure (EC Fontan) in adult patients.

Methods: From 34 adult patients who underwent EC Fontan at our institution, we retrospectively reviewed 22 patients
(mean age, 27 =9 years) receiving clinical follow-up for more than 6 months. The prevalence of ATA and its associated
factor were assessed.

Results: During follow—up period (mean, 82 +54 months), 11 (50%) of patients developed ATA. Compared to patients
without ATA, those with ATA had significantly longer P wave duration after EC Fontan (95+15 msec vs. 141 =31
msec, p<0.001). On the other hand, there were no difference in age at procedure, ventricular morphology, prior an-
other Fontan procedure, concomitant Maze procedure at EC Fontan, failed Fontan and systemic hypoxemia between
patients with and without ATA during follow—up period.

Conclusion: ATA were frequently occurred after EC Fontan in adults. P wave duration may be a useful marker for
ATA development after EC Fontan.
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A case of atrial septal defect with pulmonary arterial hypertension, hypoxia, and ascites,
which was successfully treated with elective shunt closure
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Clinical implication of serum CA125 level in the adult patients with congenital heart disease
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P1-3-3  ASD+PAPVR #8IC TR TOR T/ — UiSEasE &) VL — VIRERT 1T LTz 1 B

A case of pulmonary hypertension underwent balloon pulmonary angioplasty and epoplostenol
infusion therapy post ASD and PAPVR operation

A B @I REZL il 0, SERE sE ER RS B RS HE B
HRETEREREYY— - CEBEREYY— RGN

Makiko Nakamura, Osahiko Sunagawa, Takushi Sugiyama, Ryou Hokama, Takahumi Miyara, Youji Taba,
Takashi Touma

Okinawa Prefectural Nanbu Medical Center and Childrens Medical Center

SEBNE 397%. Zclhe /INFAERE X V) OHES & 383 S N 28 e b T O — TS MUE 2 648, 32 kel I o 72 6 A IR
s, 39 ik I, PRI 2 SHS 2E | S S275 . Scimitar SEMERESEV TR 224F 5 H UBe#i e LB CHEMFERE & V1@ high R,
LT a—THZEIEK, TR PG 71mmHg, M 155/87 mHg, IRIH87 bpm, SpO2 94%. -LMEH 7 — 7 WA T PAPVR &
ASD 2¥BH L RAP 8, RVP 142/2, PAP 116/35(61), PCWP 15mmHg, Qp/Qs 1.5, LR ¥+ >~ F#32.4%. PVR 7.5 Wood
BAL, LVEF 75%. [FI4E7 B-ODPIBIEMTIGEAT L 72 05 I S MUE 247 L X7 710 & b 240mg. ¥ V77 1 )V 60 mg fildh,
o 7 —7 VT PAP 68/24(38), PCWP 8mmHg, CI 3.4, PVR 4.7 Wood HAf7, #DhRt % 8. Fi244:7 H
mPAP 47mmHg, PVR 5.2 Wood HAv. L 7 < TR 70 A7/ — )V (EPO) £t iitG. 254 1 H mPAP 42mnHg,
PVR 3.4 Wood HAL, FRBIRE R TR BT EIIR S22 0E PPS A3, [RI4E LM ENIR 0 Fe 5B 22 12NV — & BB AR TS it
(BPA) [T, €DHA4A AT DA BPA KifT. EMiEIIR D BEBIZ TR L F4E % BPA % 11T, EPO 1330 ng/kg/min
F Tl L. mPA 36, PVR 3.1Wood A7 F T3 L7z PAPVR, ASD, PPS |[Z.UHERERT & BPA % JitifT L 7223l & M+
MYEST TR IO AT ) — VDGR TH - 720

P1-3-4  mesirmmetiaionds CT TRMICE - e Baii AR D ERRABREC &3
FSMED 1 51

A case of pulmonary hypertension due to unroofed coronary sinus diagnosed with cardiac CT scan
for pre evaluation of atrial fibrillation ablation

kb IER i B KRR RO =04 fhEk. TR BB BEE RU Hb Wiz, TR R
REHULERAEREREY Y — BERENE

Masaki Tsuji, Ken Kato, Akihisa Kimura, Yuya Mitsuhashi, Yoshihiro Nishimura, Toshiaki Isogai, Hiroyuki Tanaka,
Tamotsu Tejima
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Department of Cardiology, Tokyo Metropolitan Tama Medical Center

FEBN 7472 BEEEZIWNS THIEEL > N7 > O TR REEE 2 5 S, MERICYREATIN E 2 o7 L
BUIIREE, Aeatill 7oy 77207z M CT WA . AEIROIR 2 720720 M MEAED & B b iz
728, UGBS ERAE R T L7228 2 A EEIRIFOIER, HELEE49mHg & SHETH > 720 H0A T — T VRATIE
BRI 25 mmHg & SIS 2 380725, COERIIAMTH > 720 T72, R LEMBIO G0 S 1) SEFREOB)
TRIERASR 7280 FEEZHY 7 7 — T OVITEHIRIB AT (PVI) 2479 Ji$t & L7zo PVIATHIOREEIIR CT Al TIENIR D2
Wik, ol &t d A IR 2 38 TEHIRIE AL O R R ARAE A BE b L 72e PVI AT O 7 — 7 v % FREEH
TL720 17— T VITHELED BEFIRE © /i L TES I LENICEA SN2, 02 step up &/LE LNV TRD, fih
FIREE1360.2 % BRI (Qp/Qs) 13245 Th o720 Ll X 0 EEIRIFEL L5 FhiR R BAE & T L 720 PVIAlET OEHE)
R CT Mt Cbm AR L U5 R B RABRE DB R o 72 1 2 88k L 720 T, I E R 2 N2 THdE 3 %,
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Pulmonary Valve Replacement in Adult Patients with Postoperative Tetralogy of Fallot with
Remarkable Dilatation of Right Ventricle

B SR, VUG V. RN RYL B EEY. B Fl. ®_E hEY. B =Y.
Hedn BIZEY . JIR B, Bl Y

1) EBRF EFES EREARE. 2) TEERSRTEZY—. 3) BRINEERRR omEt>y5—

Teppei Fujita"’, Toshimi Koitabashi'’, Takeshi Ouchi'’, Emi Maekawa'’, Takayuki Inomata'’, Fumie Takechi®’,
Kouzou Matuo® , Yumi Shiina®, Kouichirou Niwa® , Zyunya Ako"’

1) Department of Cardiovascular Medicine, Kitasato University School of Medicine, 2) Chiba Cerebral and Cardiovascular Center,
3) St. Luke's International Hospital Cardiovascular Center

FEBNL 40 2otk TR 7 7 O —VUBE (TOF) (2xf LDIIBEAT 2 64T L 720 2013 4FIC NYHA4EDO.LAREZFAEL

CRETREAIE B 2014 4E 12800 TURHIABE L % 5 720 LA 7 — 7 VARSI T RO (CT 1.63L/min/m*) & /it
A4 (il By R B2 A 23 nmHg, 7528 135/EDP 26 nmHg) 5 & OVl w5 I+ (i 85 IR = 74./21 (36) mmHg il Bl IR 1L 4 $X 5t
5.0woods) &M &4, HOT A &M EYLREE S & OFIRAN K BB e ia L7ze L LiBEER OA S AR 2k D &
L. SEWGHGRILIC X 0 AR OITHERERE 2 720 720 BETBIIR U (PR) & =50k (TR) IC X 250K & H=EIC
LB R SPGREENE LA ETH L 2 ED 5 WRINEROIRADZE 2 b7z, TO0EZEIIRAL B &
OWUEARIAEARAT692me & 342m & RFEEIZILR L T/, THIESRGHH £ > & — 12 THIBIIRS P Bl 5 X O =il
THEAT L7z MG EOFEAMIIES N, HPO HOT 2Hikd 5 2 £A3T& 72, TOF itk PR IZx 2 MABI D
BRI AEILARDPEE GG WRPZLnE SN TS, LAL, REOETZVWED L HIZBWTIEERL R
My 23T L Bbhd, Tk L) ERNICEEEBISEZ 32 2 LI2X 0 FEICHRNS X OSBRI A 2R
AT HZENHEELEZ OND,
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An approach to home treatment of an Eisenmenger's syndrome patient

ABRH F3R. A 9 R B
EBERKS ARIFEERE EERESPIRIZERRT

Kana Kubota, Yasushi Imai, Kazuomi Kario
Division of Cardiovascular Medicine, Department of Internal Medicine, Jichi Medical University School of Medicine

FEFNZ2L MYV 3 — D23 kM. %3P H DL 3 —|2T ASD. VSD. PDA FIfF & 485 S v, Tk LBERg YT
BHIT VSD 73 BT, ASD EREREGPISM. PDA K5 2 fifT S 7278, BAEDMISIMEA SRS L7z 2R
CERRFIREDBIR L T o 72205, A VIEBEIZET Loz 235IREIS, /NERFFEE OBV 28 ACHD fhR~
BATE oo 72, BRFETL 5T Sp02 70% B THERE L. FHRNEED 72013 & A EB)T RWIRREETH o 720 ERNFEET
& BB, FHRO 720 B EEMFH AR DT & % o 72720 #ARMHAROFT D L OWIRERE D726 201541 H
(2R ARE, B3R 10L #%5-, MhMAEPLIRIEDE AT SpO2 80% IZ%5E L7z, TEEHEDOBRR 2R 5720, BREROZ
ZRMHORT AR EO L A3, b ABSEE L CREBEO IRERER & oddl, SiE#EOEA, EEREOMILE L
it HEBRREEL 72,

FIEOREEEDOF v ) —F —/N— FEFEEE 2 F70 BE ORMNIFHRANO ABe % & SR L LTI TREBRS 2
S THEGITH o 720 IRBEIER IR — E X 2 FIH L 72 EERETRO TR 2T, BUES BEICTREZ MR L T
%o MikETO TR KB, 29 W o ZHEBNIR S B 3RO D FTIZOWTHE L7z,
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Two Cases of corrected TGA with Heart Failure due to Severe Tricuspid Regurgitation

fEAE B, T3 B, R KAV ke WY, B ARV, Al HERY. B R aa Y,
IR 0)%?7&2)\ W RERLT-Y . B ﬁ%” AN HETY. BN EGRY. N ERY, e BE Y,
W Y A ATV R Y

1) RIGAZRIT BReEAEL 2) RIBKFRE BEREYY—. 3) RIBXZRG DIEMmEsF

Akira Tsuneto"’, Akiyo Chiba'’, Daisuke Sato'’, Tsuyoshi Yonekura'’, Yoshiyuki Doi"’, Yuri Uchida'”,
Takako Minami"’, Aki Shiraishi®’, Nozomi Kawanami®’, Noriko Sakaguchi®’, Sanae Kojima®’, Yumiko Kimura®,
Takuji Moriuchi®’, Yuji Koide', Satoshi Tkeda"’, Hiroaki Kawano ", Kiyoyuki Eishi*, Koji Maemura®

1) Department of Cardiovascular Medicine, Nagasaki University Hospital, 2) Ultrasound Imaging Center, Nagasaki University Hospital,
3) Department of Cardiovascular Surgery, Nagasaki University Hospital

[FEBI1] 59Ttk 128 CIBEIE RIS OBW . HRIERZ RFEZE UEERICHES . 56% & D S7/ERE SIS,
AR OIS TABBRE D R L7z O a— RN TR A EOFH 2 IRk (JERVHAE S 2m) & ERHE RO
T (EF29%) B & OB =2 A PASAAN 4 (FAE ) & 780, RSS20 =2 TP il iy (B8 ) 25940 S L 7ze AP Al L
I3~ (3D) (2 THROEEZE IO =SSR I S L, FIIC TEREEDHER S N, MRIEBAE E TOAREI
LB FABEZ: < fEal,

[FEFI2] 60T s DAL 1 LHES 2 35 S LT H5HE . 36 O ERS T UOEKIEE 2 15 S L. #10 TBIEKInE
Msfrds L USEREE 71 v 7 L. DDD pacemaker FEiAMIT, 557, fFHF =0 MR 2O EEL % 729 ARB Bllf.
6O VRSP0 PRI - 7 R ARG AS B S Ab AR, oD I — I TSI E ok (PRSI 65mn) & Bl
DI (EF37%) B & OG220 Z AR ASEAN G (FAE) 2 300720 FRAEE.OT 3 —X (3D) 12 TR UDEREERO =531,
HFBER DR, AR tethering B X OFERHLK & 7RO 720 SR ZEM =0 BT 2 Bho TV A2V S vy, BB
[Z2] BIERNEEIEE SR CHHAEI B A ST 2600 FINTIERWD, BEIFR ZRF O Tl 72
ETEHRFEHTHGR D D Do UM E R ZINZ THRET %,

P1-4-2  sanr oT nrsmEmmo2RicaRRE o7 1 6l

Usefulness of multidetector computed tomography for left main coronary atresia

R TV DIEE B ORIR SEY. MR AL JREI R, MR Y. N AR, =i OR.
Hr iz TR ﬁé“

1) RRHISERAER T 5 — BRENR. 2) R BREER Y 5 — BEREH.

3) BRAZEZHIERR URR. 4) BRAZEFHHERR BRENR. 5) ERAZEPHIERR DRI

Shoko Uematsu'’, Ken Kato'’, Ryo Inuzuka®’, Eisuke Amiya*’, Yoshifumi Itoda®, Kan Nawata *’, Minoru Ono®,
Masaru Miura®’, Hiroyuki Tanaka'’, Tamotsu Teshima"’
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1) Department of Cardiology, Tokyo Metropolitan Tama Medical Center, 2) Department of Cardiology, Tokyo Metropolitan Childrens Medical Center,
3) Department of Pediatrics, The University of Tokyo Hospital, 4) Department of Cardiovascular medicine, The University of Tokyo Hospital,
5) Department of Cardiac Surgery, The University of Tokyo Hospital

FEBIIE 18 I 13 4 \ WS 2 57 ERE A &2 EFRRBE L 720 P Ly FIVAEMRER CILGEM E V2-6 DFE S ST
KT 270, EEIR CT TIRASEEIIR RO @RIz LT 7 — 7 IVIRE 2 11T L 72 & & A7 BEhId s
SN, EEBIRIGEE OMVIEIZH ) K E 2AEER 5 OMEIIATHC X )& IN . EER CT 2 EE L7282 7;
TE BRI REEAIR D Z L VIR S ER S VPR & 2o TH D L m/MIEREIX 1.3 Tdh > 720 LRI & )
U Atebe DS VRH S TREEIIR S 7S A8 CAENIEIIR — /280 T ATA) 23617 S WAATEBIIRFEIR O ML BRI & 2 > 72,
T R RUA IR R MG 2 SR LB T H 575, /R ”z‘o‘wﬂi%i‘ﬁh’i’%ﬁiﬁwﬁ ERY . MAIZBWTIEBEIREE L
PEDTEBNRIRE & DEHIDLE L % B 72800 EET HLENDH Do  BHNSEEINR CT AAM7E 5 727208059 %o
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Evaluation of ventricular function in Fontan patients undergoing feature tracking magnetic
resonance strain

IRER N RN S NS I N CF N ST SNSRI i 1N
el '*'ﬁﬁ”
1) R /\AREIESRY, 2) HIRGCRAE HATiRR

Akio Inage", Naokazu Mizuno® , Mika Saito'’, Yuuji Hamamichi'’, Taku Ishii"’, Yuuki Nakamoto'’, Satoshi Yazaki',
Tomomi Ueda", Tadahiro Yoshikawa"’

1) Division of Pediatric Cardiology, Sakakibara Heart Institute, 2) Department of Radiology, Sakakibara Heart Institute

Introduction: Feature tracking strain (FTS) is a new technique to assess cardiac function from cardiac magnetic
resonance (CMR). We compared FTS with conventional function parameters in single ventricle subjects with Fontan
physiology undergoing CMR.

Methods: 10 Fontan subjects (mean age 23.3+/-84 years, post Fontan period 12.5+/-7.2 years, 7/10 morphologic right
ventricle, 3/10 morphologic left ventricle) underwent a CMR study. Ventricular volumes and cardiac output were
calculated offline (Medis QMass advanced edition, the Netherlands). Off-line strain and strain rate (SR) analyses were
performed (TomTec Image Arena, Germany) on the 4-chamber and short-axis views at the basal, mid, and apical
levels of the ventricle.

Results: Basal endocardial circumferential strain/SR (-11+/-9 % and -0.8+/-0.5 1/s) were lower than it at the mid
(-17+/-6 % and -1.1+/-05 1/s; p=0.02 and 0.02) and apical (-26+/-9 % and -1.9+/-1.0 1/s; p=0.001 and 0.003) levels.
There was correlation between average endocardial longitudinal strain/SR and ventricular end—-diastolic volume (r=0.73
and 0.68). At the mid and apical levels, there was correlation between average endocardial circumferential strain/SR
and ventricular end-systolic volume, and ejection fraction (r=0.53 to 0.85). There was also correlation between average
endocardial radial strain/SR and ventricular stroke volume at the mid level (r=0.69 and 0.77).

Conclusions: There is correlation between strain/SR and measures of ventricular volume, ejection fraction and cardiac
output in single ventricle subjects with Fontan physiology. Analysis of regional strain may helpful in understanding
myocardial mechanics in the single ventricle in further studies.

P1-4-4  sewemsmee roy, s s 0ERIEE Ul re-Rastell fHE 4R MAEDR B

How to read the MRl and CT findings for the differential diagnosis of the mass around the right
ventricular outflow tract

AL AT R B I BT BRI Mk R ST RBE BTV AR SRR
Jis e, PR R
1) RBHIRSHERRR EREIVER. 2) REmIABHERR DRMENF. 3) RSmILEhEmRR FERSERR

Yukiko Ishiguchi’, Masahiro Kamada'’, Naomi Nakagawa'”, Yuji Moritou"”, Seigo Okada'’, Mayuko Shouhi'”,
Kunikazu Hisamochi®’, Takuya Kawabata®’, Kenji Nishioka®’

1) Department of Pediatlic Cardiology, Hiroshima City Hiroshima Citizens Hospital,
2) Department of Cardiovascular Surgery, Hiroshima City Hiroshima Citizens Hospital,
3) Department of Cardiology, Hiroshima City Hiroshima Citizens Hospital

[1ZCoIZ] R OERBITR OGN BT, JESE % 58 HEbk s 2@?)‘”%‘5 ﬂf_f%/u\ JEBE R & o B R TR
Br7e EOERINERE T AEH D 5o 4l Rastelli fiTfE OMEFEIH AR % 185 S L. BWTICHRE L 7ER % 5k L 720 THt
HT 5,

[FEFI] 35/t 2RI PA/VSD & # . 45% lto-BT shunt Flf. 8i% Rastelli T4, 167% re-Rastelli ftifTo 357%
CA19-9 BEO R R B a a2 A 1o S 7o T O — CHIBIIRIZSES T2 300 . YA E o7z LT a—
SN BRI —3 L 723 A0S ELE > 7 v 23860, PS 3.1m/s, PG max39/mean22mmHg, H&1 PR, $#E TR
PG 67mmHg & 7Hlle BBz CT @ 8 NITEIIRIT 12 —3§ A ERA0IS. BT & 0 28 2 88m s iass kB & L CHlil
ENszo MEPHMIER MRI © CT EREERIBIC—8d 25803 TIW1 THEEOE5iHE, T2W1 TRES. DWI T
e R L. EERLAOLDo72. D EX ) EEMRE L 1) & EFNMAEIC L D5Ers%tb iz, MigEen) A7 b
HD . ?ﬁﬂ@ﬁ’iiomtﬂﬁﬁﬁ@ﬁﬁ%%@ L7275, AT R CEE SRR - & 28 o8 &R, Shua it L7z, e
BIREBDA ) —= v TREIZEFR TH -7,

[ER] EHEMRE. ik ’) 27 HFETET, Re—re-Rastelli TAFICEAY] 7228, EBUTEEIMIECTH - 72, 5
213 CT/MRI % S W{GZMEH & 2 5, ZO0EHEORA v M EHLICHET 5.
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P1-4-5  masmissiniiis siaenIc 8513 500 MRI OBt
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Clinical utility of cardiac magnetic resonance imaging in patients long-term after right ventricular
outflow tract reconstruction

A st iR ALY, B V. R SV, Rl BV R AU, i &Y. Ak R
D ILEAS ESE IER, 2)ILEAS EFE DRMmESH

Atsushi Kitagawa'’, Eri Mineo"’, Manabu Takanashi'’, Takashi Honda"’, Hisashi Ando"”, Sumito Kimura'”,
Kagami Miyaji*’, Masahiro Ishii"’

1) Department of Pediatrics, Kitasato University School of Medicine,
2) Department of Cardiovascular Surgery, Kitasato University School of Medicine

[EF=] AWZEo Higix. AEIEETEBAM i o/ CREFERFIGIZ 817 2.0 MRT O 2 LG54 2 L Th D,
[ A& GRS 2455 (BYE1661, LME8H, FEFEH17.5 = 7.05%) (23 L CULE MRI % Jtif T L7720 [AIIF
WNZHEAT L7 Ol ., O 7 — 7 VIR X B EHI ST 2 — & & OFIFRTE % Pearson tHEIFR%L. Bland-Altman %3
W% TR L 720

[#£2R] L MRI CaHAl L 7-BHEIIRS 55 (PR) 7 HiA525% LLECTH - 7217610 ) &, L85 CEE D PR L ZHiC
&0 126) (JKEET70.6%. FFHREET1.4%) Th o720 Ul MRI & Ul 7 — 7 OVINE w52 TR L 7o A5 SRR 25
(RV EDVI) (r=0.867 : p <0.001). AR k7%RE (LV EDVI) (r=0.682 : p=0.010) (3 & 2 IEOMBEBEfR % 3267,
LA L. oD MRI & 8L U 7 — 7OV #8215 RV EDVI % #8082 L (165.9 = 10.7 vs. 120.5 = 8.4mL/m?,
p=0.002 ; mean difference, -47.2 = 20.1 mL/m*). LV EDVI % i# K &F{fi L T > 72 (87.1 = 2.8 vs. 102.3 = 6.3mL/m?
p=0.008 : mean difference, 15.2 + 16.8mL/m?)

[#55%] /U MRI 1Z PR & HEEREZ ERMYICFHIIC & 2BNBREHETH 5o AR mmiic B 50
BEBEEHMIZ O MRI 228K & L, CBBE 0. O 7 — 7 OV 3 & RS 2 BEE L 729 2 CTHIfTS A 3D S 5 o

P1-4-6  1oF imaiiieamsao Septal Flatening Angle %IV Ve AR KODIEY

Usefulness of Septal Flattening Angle for repaired TOF patients to estimate Right Ventricle Pressure

S fE—BR, LA fE—ES R . PE B, SRR OET. R&R KNG
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Department of Pediatrics, Kyushu University

[HE] USRI X 2EEEHEICE, SRR OMGEE % 5 02— B TH 575, Wi bz EHl
TEX VI L% v, —J, WANREMERE TlE Setpal Flattening Angle (SFA) OHEITED S AAZEEDSEE T & B0 RENEAD
WL ENTWD, SFA XA EEHFFLIER L~V 0 3 & abe Wl 720 ff abe OFEET, a: G flomdis, b:
LR O LHMERE S OHM, ¢ @ WO IIMERE SO, TH b, R REIZB W T SFA OF % e L 72
Flx v,

[B8] 7 7 o —UsE (TOF) fRIGHT RIS B 2 EEEHEED & LT, SFA OFHMEERET 5.

[ %] TOF # (RiHM£E]) 1561, xFHEHE GEEIIRIGZ O 22 W INIFFHEREEE]) 15B8112oWC, ek S %R ICHR
U720 SFA LU E IR O RSB 42 S0 L, LS WEEILIEAR L ~OVIZ BT 2 JUFRToff abe &l L 72,
TOF #3077 — 7 VA TOLAEE (Prv) . KIIUE (Ps) ORtERD S Prv/Ps # &1 L. Prv/Ps & SFA OAEEIZD
T Pearson OFHBIRE A AV CTRRIT L 726

[#ER] AHEMEIE SFA 247 =212, TOF #13 SFA 22.3 =513, Prv/Ps 0.530 £ 0.224 T& - 72, SFA 1 TOF ##
DFIRNMATIZH Y, (5D EDEL o7z, £72SFA & Prv/Ps ORICAE 2 MBIZEED 77> 72 (r=0.33) 6

[#55%] TOF CTSFA IZHEREXMEET IR LE 2 D12V TIUTHLREEAM /Sy FHEHOEEL: &0 RN &% 2
YT
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Surgical treatment of left ventricular non-compaction

KHOERY, AW BT, T OZEY, P B duR 38T, RH RIBLY
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Masashi Komeda'’, Tomoki Nagata'’, Unsou Wang'"”, Yasutaka Hirai'’, Hideki Kitamura®, Takehiro Ota®’
1) Nozaki Tokusyuukai Hospital, 2) Nagoya Heart Center, 3) Takanohara Central Hospital

[BFF] A28 EES (LVNC) B PERARDERIELIEETH 505, BAINIE L 727 — A TIL LT E DS U B AR 2
bDLH Y, GHFWEZIERT 5 2 & TUEPHNL TR S b0 T4 1346 (BUE26], Fhrh 44 im%) OFFFAfT
O AR L 7272003 %0

[FiEEHER] R 1IZ57 %M. NYHA VED.LAED /2%, /2 DA58mm, EF27% T/LARH% HLI /e S BEDSIA
HEPHIZ AR > 2K Akinetic T 36 X 46 D IMARA L S 7z TRl & RIEFIERANT 12 T-ObRE, SR & b L 84F
DEIEAF TV 5o SEBI 213 21 BT UAED 72D /R NPRAEMERR & TR T 44EDEFZ BTV 2 HYR
Har T T4 7 v AHNEL PHOEST. EGI 313 30 Mkt Mrim M s (PH) & a8 MR, AEWNHKZED S 1) PH
DR & HigE U TRESENZEMRR, MIBEAN 2 1617, SEWIaHR b 02k PH QU 97l 3.5 F THLZ
IABTY LVAS %655 LBIE OB R . a4 13 84 51, 22 DA63mm, EF23% O/ ZEREICINZ T AR MR =&
PFLOAEEAL L7272 AVR EFLEEF M D BT REIERIERAN 2 51T itk o 72 AU A IR LBEE T & 227 Dtk
A I ZBAL L 24RO AT

[#&5%] LVNC OEHHRED ) IEZE D Akinesis RN, FIHIE, % SI3VFHGRIIER &L ORR &7, L
2 DDA ER T IUS X BHRIERERE . PH I3 L CIE X ) A ZERE TR LE EE R b7,

P1-5-2  p \srsmrmernsines

Surgical repair of adult coarctaion of Aorta
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Masahide Chikada'’, Hirokuni Ono"’, Yousuke Kitanaka'’, Hiroshi NIsimaki'’, Makoto Oono"”, Kiyoshi Chiba"’,
Dijyun Ro"’, Tokuichirou Nagata'’, Hitoshi Endo"’, Yuka Sakurai'’, Masanori Sagane'’, Takeshi Miyairi'’,
Yoshimitsu Tuzuki®’, Masanori Mizuno®’, Kentarou Asou?’

1) St. Marianna University Hospital, Department of Crdiovascular surgery, 2) St. Marianna University Hospital, Department of Pediatrics
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N LIS B AREAT S 2o M 11FERGE L, FBEBRIFCTH S, P21 19tk Fra RN AEsiE TEIR Y 7 v 7
B AT S, 15K BHE TEIR D S 5 KBRBIIR DN A 7S A & 20 F 720 REPIRFFAEZE T/ FHLKZ 1T LA T%
104E CHEBRIFCTH B0 EBI3IL 18BN, KRERMZEHE T2 r A, Z8E TEIIRY 7 v 771 & BRI A 17
S VREARIBHT AT S N7z RBIIRFFHEZE DRRE S AL, 78y FHIREAT o 720 WiRSFE TRMELFTH %o fEFI413
547 F e WPW AERBEEOREBI CREIIRHMAZE 2 780 HIINIERZ 61T L. /3y FIRZAT - 720 itk 6 4F CAREIRISER§
5 EEDNAEMRILEHR T L7zo JEBISIX 50 A RBIRFEZAEDZWT T, MFEIZ T 15 FATARBINR, S 1 732 T+l
25 TR A R S LN IS A, 35 R I IEBIARIEE L 2% L Xy TR A 1T S 4, ARl &R o 7z 0 8aT
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The 4th surgical intervention for recoactation of the aorta long after interrupted aortic arch and
persistent 5th aortic arch repair in a Williams syndrome patient
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Aichi Childrens Health and Medical Center
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Reoperation for structural valve deterioration of stentless aortic valve ; a young woman who
underwent the aortic valve replacement and Jatene procedure. a case report
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A Case report of Aortopulmonary Fistula after Balloon Angioplasty for Left Pulmonary Stenosis Based
on the Jatene Procedure
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Hyogo Prefectural Amagasaki General Medical Center
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P1-5-6 latrogenic Aortopulmonary Communication After Left Pulmonary Artery Balloon
Angioplasty in a Patient with Complete Transposition of the Great Arteries

Mi-Kyoung Song"’, Su-Jin Park?, Sang-Yun Lee®’, So-Ick Jang®’, Hye-Won Kwon?’, Seong-Ho Kim?’, Jae-Gun Kwak®’,
Chang-Ha Lee”
1) Department of Pediatric cardiology, Sejong General Hospital, 2) Sejong General Hospital

A 21 year-old patient with a history of arterial switch operation for complete transposition of great arteries and
ventricular septal defect without pulmonary stenosis underwent catheterization for diffuse left pulmonary artery (LPA)
stenosis. After arterial switch operation at 2 months, he underwent right ventricular outflow tract reconstruction with
Gore-tex tube graft and muscle resection at the age of 21 years as subvavular stenosis with mild branch pulmonary
artery stenosis showed progression. Three months after the above surgery, slit like LPA stenosis progressed due to
stretching effect and the lung perfusion ratio was 2.9: 1 (right: left). LPA balloon angioplasty with 12x40mm & 14x50mm
Armada 35 Balloon (Abbott Park, Illinois, US.A.) was performed. On main pulmonary artery angiography after balloon-
ing, LPA forward flow was poorly visualized and pulmonary arterial pressure increased up to 49/19 mmHg (initially
19/10 mmHg). Left pulmonary congestion progressed on chest X-ray 1 day after the procedure and a new continuous
murmur was auscultated on the left upper sternal border. CT scan showed aortopulmonary communication sized
7mm, between the proximal ascending aorta and the proximal LPA. As left pulmonary congestion aggravated rapidly,
aortopulmonary fistula repair, LPA angioplasty with interposition of Gore-tex tube graft (16mm) and right pulmonary
artery angioplasty was performed 3 days after procedure.

Balloon angioplasty of pulmonary arteries is a commonly performed procedure after arterial switch operation. We
should be aware of aortopulmonary communication as a potential complication of balloon angioplasty in these patients.
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Congenitally isolated corrected transposition of the great arteries in an unoperated adult receiving
conservative therapy
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A case of Eisenmenger syndrome with pheochromocytoma
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Ventricular Interaction in Patients with Atrial Septal Defect Following Transcatheter Closure
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Yutaka Hatani

Kobe University Graduate School of Medicine

Background: Atrial septal defect (ASD) causes chronic volume overload on the right heart, but the potential adverse
effects on left ventricle (LV) as well as the response to transcatheter closure remains unclear.

Methods: Forty ASD patients and twenty age- and gender-matched controls were studied. Echocardiography was
performed before and 3 months after the procedure. Global longitudinal strain (GLS) was determined as the averaged
peak strain of 18 LV segments from three apical views. LV dispersion was defined as standard deviation of time-to—
peak regional strain. Right ventricular (RV) systolic function was calculated by averaging the three regional strains
from RV-free wall.

Results: GLS and RV free-wall strain were similar between the two groups, but LV dispersion was significantly
larger in patients with ASD. After transcatheter closure, GLS did not change at all, while LV dispersion significantly
decreased from 72 to 62msec (p<<0.05). In addition, the absolute change after transcatheter closure in LV dispersion
significantly correlated with that in LV stroke volume (r=-0.49, p=0.015) and RV free-wall strain (r=0.39, p=0.012).
Conclusions: Long-standing RV volume overload may cause LV dispersion via ventricular interdependence in patients
with ASD. Moreover, LV dispersion resolved after ASD closure, which resulted in increased stroke volume after the
procedure.
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Occurrence of dyspnea due to a large pulmonary artery aneurysm thirty-five years after an atrial
septal defect operation, in a bicuspid pulmonary valve patient

RIS, AVBUG #R3e . K Y. AR AT W OEEEY. B T, mH EY. R Y
1) EERFE EFE ERBARIFE. 2) HEXRFE EFZE EREARFE

Emi Maekawa'”, Toshimi Koitabashi"’, Takeshi Oouchi'’, Yuuki Nakamura®’, Norihiko Oka®’, Takayuki Inomata'’,
Kagami Miyaji*’, Jyunya Ako"’

1) Department of Cardio-angiology Kitasato University, School of Medicine,
2) Department of Cardiovascular Surgery Kitasato University, School of Medicine
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Giant coronary aneurysms in two adult cases with Noonan syndrome
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1) Department of Cardiology and Nephrology, Mie University Graduate School of Medicine,

2) Department of Molecular and Laboratory Medicine, Mie University Graduate School of Medicine,

3) Department of Cardiology, Kuwana City Medical Center, 4) Department of Pediatrics, Mie University Graduate School of Medicine,
5) Department of Thoracic and Cardiovascular Surgery, Mie University Graduate School of Medicine
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Two cases of adult Ellis-van Creveld Syndrome with AVSD
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The Case of Chest Pain due to Coronary Steal in Long Term after Surgical Repair of Tetralogy of Fallot
and Major Aortopulmonary Collateral Arteries
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Non Susteined VT late after surgical repair of tetralogy of fallot
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Occurrence of cardiovascular events in transitional stage of adult congenital heart disease (ACHD)
patients
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[iE] BT 3E L ORI 2 725012 2009 ~ 2012 4E DT 42 ACHD 44k %235 |72 20 ~ 40 At od 105 A (4F:
¥330 = 7. BB53) xGE L7z, ROBBIEMINIZ4] £ 144 TH 72,

[FER] 34 A (32%) (239D LIAAE £ X > b COARA140F, REEIR19 1R, BmAE s E 20, ZoMart) A5k L7z, &
CHD B A~ Mg AFd TOF (11/24 A, 45.8%). SV (5/14, 35.7%). TGA (3/14, 21.4%). TOF-PA (3/8, 37.5%).
ccTGA (3/7, 42.8%). VSD (1/6, 16.7%). ASD (1/6, 16.7%). Ebstein 7+ % (3/5, 60%). ECD (2/4, 50%). PS(0/4,
0%). Z0Ah(2/16, 12.5%) T o720 EEHID A X N FFEABIZ 207K (9760 A, 15%). 30 (13/30, 43.3%). 40
WA (12/15, 80%) & 4R B & & QITHEEIHEM L 72 (p <0.0001 )

[#558] LM% A x> MiE TOF, TOF-TA, SV, ccTGA 124 { A 5N 7z, ACHD BHIX 30 7 5 & OAE: - IR
FEREASHIAN L. R 5 OEE L REBESLETH S,
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Pathological variety of Tetralogy of Fallot in Adult Cases

N S SN D ST |11 N2 B S NN o W D] 755 SN g 1504
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Toshimi Koitabashi, Takayuki Inomata, Ryouta Kakizaki, Teppei Fujita, Takeshi Oouchi, Emi Maekawa, Junya Ako
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Kitasato University School of Medicine, Cardiovascular Medicine

[BE] %L AR THEBT 2HM 02D Tetralogy of Fallot (TOF) T 5, MigikFASE (PR). BES v~ b,
AR 72 EHm B O F 2 MES 72D, W2 %353 5 TOF SEBNIEICERELIRRER B L, FOIRREDOHEIHE A ARAL
N OIS TIE R\,
[AEERER] 2014465 A5 201549 A F T 185 A [ T Y BeilBresEL 2 5235 L 72 TOF21 B (CF344E# 38 %) % fEAT
L720 WEMZEZEH IR D EA o 72 NYHA #&BE I, I, I VI2SZENENn6sl, 36, 261 CTH o720 NEFTOALL,
FREIIR S 4645 (PVR) 261, re-PVR1BI, 345 v > MEISAMT 160, LBEMENI T2 7 —T V7 7L —3 a v off,
SRS IR B R AR BNIRICEAT 1B, 77/ — VB E 0§ 2 JEIBEATE A 1B, Fili s U AR A 1451,
NVINT T VR 2B0TH - 720 Bl & 2L - 72 0B L UBTENIUTE % 2 L 72 405 0 2 B ClENEEEDSER A C
HY . PRICE A2EHLGEIEROLENIREE S — K & & 2 M7 L 72 PVR I & VIEROUGER B 720 2O, HIRFE
M OERR DL DA G, WU TR DI ARG O 2 7 & OFFIRZIREE D A B 7z,
[##58] AMHO TOF &, AR L L COZRER— RN LR EMHE. RMANREOEIOATL ST, BRIFORKFEIZSG
i SNFHFR A RRER L ) 2 B ACHD BRIZB VT, NERHE, NEOEARHEOHEZ BRI L7z ETo, WRHETO
AT TEETH 5,
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A clinical and autopsy case of Tetralogy of Fallot with postoperative pulmonary regurgitation and
ventricular tachycardia

S AL R BT it Y. A5d RV ®ak Y. A mT me K.
oy =700 B BB SR Y. R IRV CEH BRI, Bl R,
g SIS SN LT R

1) ekt EMRIBRIURERT BIRENRL. 2) ERBIRER BRI

Kayo Misumi'’, Hikaru Ishiwaki'’, Chie Koike", Yasuki Kikuchi'’, Satoshi Bujyou"’, Fukuko Nagura",
Daigo Chinen'’, Sandeep Shakya'’, Naoki Hayakawa'’, Hiroki Suzuki'’, Satoshi Kodera'’, Koutarou Miyaji'”,
Syunichi Kushida"’, Yoshio Suzuki®’, Jyunji Kanda"’

1) Asahi General Hospital Cardiology, 2) Asahi General Hospital Clinical Pathology

[FEFI] 65T, 1991 4F (4275 M) I2104FHT & W HE L Tz BB aEatEik, 7 7 0 —VUEUE (TOF) &z T
19924E6 H.LZE B KIE O patch closure & 45 Z i I TE AT 2 17V, DIBEARIEIR R OAN 213 2 < BB L Tva 7z,
2010 4EH/KEFE 23 1) FIREE % B4R, 2012 4R BVEM R DI T HOT EA & 72 > 720 20134E 10 AEIRMEAEZIR I X
bay s, MEEAEIZTAR. OB, MEIRTHSEA S (PR) % iROMMEIIR &Ll 2 Had L 72 2sE I T 25 h N
BHIEER O I #H & %0 5720 201443 A NSVT 129 OAEHEIZTH AR, COPD 3% 5 7:0 YV & 10— )b % #IR L 7275,
NSVT 37 I 450 v 2EA L7, OANSTCERI TN % 580E. 2014 459 AR 4 I ARET & FFEE -
L7z FRIEEL 7 3450 ¥ ZjfE L — BT REEDTEE L7205, 2RI E A% 58 ) Bk TIR T 2 7072,
SEHIVER PN 9% 8o T I+ F v & Wk L, PSL #4%5- L7z MR 1 dgasd 9, (DS Eins B LB & e > 720
[#55E2] TOF #litmbsit PR (34 UFERED AL, RNEEIRIS A 720 EDSHIRE & 7 5o SIRIOFERI S TOF #it4 PR & itige iz &
HALEM, ) S MIFIC X A IFREZE L OS2 RO 720 (OAREIGEEIL CIFAEREASEE, 73470 S TR
fifi %% % 3EE L INBHIIEE TR LIS WIEBI CH o 720 4Rl HIIRZAT o 7272 OFIHkE R L &0t § 5,

P2-2-6 wepmmsrysta=—mE0—H)

A Case of Two Chambered Right Ventricle with Straight Back and Pectus Excavatum

/(S5 SN A NI <O NI 7 %1 SN ol PN < 3 S RN QS
1) MEAFAZRESWRR ERENAEHE. 2) TERIC SOt BHRENRL 3) I IRmEmRS ERNR

Keiko Ryo"’, Kensuke Matsumoto'’, Sachiko Kido®’, Takayuki Tsuji*’, Shunpei Mori'”, Kenichi Hirata"’
1) Kobe University Graduate school of Medicine, 2) Hyogo Prefectural Kobe Children's Hospital, 3) Kakogawa City East Hospital

SEBNZ 60 B NE X ) LME 2T/ SN TV INT TREZ T2 L3 h o7z T T TR H ARG
BRI o7 00, IFEESHAROK T ZHET AL )R o7. TOEOERSHICIMEZIgHMIN-Z &%
EoNTICHIER %, LT3 —EIC T, HEWNIZHIELZ 559 5 X9 Bt oskzeh il S, [[EhLE T A8
AN, WEMICHE ZEENSEDN2 720, R HIN YRR & o7z KIERIES 1. B /i ss R il m
AT A IGEER S 2 T8, 7. JEHE IR He2o b, SOIERL » © 7 vy BEE-Cldif oA Hi
B IE L, straight back syndrome & L CFIED LR WIERER B L Tz, IS OMFIEERLE D E > T, WE CT
WA T M SR AT A O FHHE & - HE I X 2 G ERBBEOIVEREZ RO, F 2RI BREHROFEENBIZE S Lz, LT
I — A CTIIHEREOI S 2 iR HHBEORZIIFED S e o 72 o0, HEFRBEEICEIAZZ 58D, FHET
25 mmHg FEEE DG ENERE DT H itz (OB E AT alBR Tl KEE R IR LMD 67 %, BEGIMEACHHEIX 61%
R DOIEBYIN AR T ASR00 Bz, WETZAERE 12 X DS OIVEE & A BB TR & 05G E PEEE oI
TEIRED X OBRIEIRICEA G- LT\ 5 2 L AVRE SN z—Bl AR5 L 72D TS 4o
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A case of Cell-free and Concentrated Ascites Reinfusion Therapy for Refractory Massive Ascites in
Adult Single Ventricle Hemodynamics
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Yasue Tsukishiro"’, Sachiko Kido?’, Kouki Matsuo'’, Daichi Maeda'’, Sonoko Matsuyama'’, Tetsuari Onishi'’,
Yasuyo Taniguchi'’, Yoshinori Yasaka'’, Hiroya Kawai'’

1) Hyogo Prefectural Himeji Cardiovascular Center, 2) Hyogo Prefectural Children's Hospital

[EF2] BAEREDSL T REMEREIGER L, 25 OUEAMEEK OGO O & DI KIS S S5 5 .
LRI IN T B IEKIIH T SRR L IGH I MRS 7 & TR B 2 L3 A 5%, TN L AIEIREED TR 2 &
B\, Al RAHNE L7 BLGEIMATEIRE R E 1281 2 HRATEO B KIS L CHEZK IS Pk o SRR
HRTH o 7ER & 8 L 727203 &5 5,

[FEBI] 40mAC7ctE, 12 A CIREBINA B 2 4556, 2RI 7 7 — 7 Ui % 5 15, =R - KRIMAEE - O
FEHRRIBE - LB RRRIRE & W Rl M Lk UATBIIR BTG To Mt &R IX BAF Tz b 2
EDSHR T 7z, 2001 4R D BliEh 2SR, FEAAIBSHIED b 1T S 7225, B OHEMEI~NEIT L 720 % & o 2 I fEKEF
BB U A 128N L 72 FIRFIEE - NV NT 8 V8 A C—IFAYIIEIROES S L2205, TR &
%5720 20154F7 H A UAIZESE L S OIZHEKIEIEI L. BRI & 2 AU - JfR. /oM LicL 25
Y EORERDPE L, 2D £ 9 12% o720 EREFIH IS TR F L — D 2170, BRI SR E e
Folzb Th, JERBINCIEFICEN TH o720 4. R LB ER O 2 0 X 9 RIERFERIGROLENEAS
BELEEZONLIZOHET S,
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Successful treatment of a post Fontan procedure patient with Pseudomonas aeruginosa
community-acquired pneumonia and septic shock

(0 N7 S Rl | S aNA N =2 1% B /0 N VA NI ENEE I TP S
LLFERFEEZER R /TR

Makoto Satoh, Masayuki Abiko, Tesshu Otagiri, Jun Matsuki, Tetsuo Mitsui
Yamagata University Hospital, Department of pediatrics
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FEBINZ 33 PBEEFPRRRIE, WRIME G =G, FBIIRSHE T 1252 Fontan Fl7 & fifT S L7z #did AT
T2 IS HRE 2 ARBR, FEME LT2 ) =y ZIZEB LT\ /2o ABE2 AR O S5 % B, ABEHTH 2 6 5821,
Jgii % 5200, A5 4 WIS ASEAL L 72 72 O RS U BeREI ok 2 28 L 720 R IR BRI I S NA T I0% & HERE L
T2 X T RO RIEMNI % % 788, Fontan fifs TH 5 Z L 2 FEL ICUICAREE Lz VHF—1nN—< 27
\2 & BEEFEI S SBT/ABPC TOHHKE. F74 I 2. BRI F FTOMEBRMB CERE2 MG L7205, BiEHT
av oL yNELRD) VT FLH) SEE BEAR 21T, PURZFEIE MEPM+AZM ICEE L7z, —F A &
DLSERAFTAS, FEUSENE X o P ICIATEIRED B, BB EA MBI L . SERELE L7z, WERABIRIESEEL
7208, AHEFIR NO WA, A7 04 FEEGIID L 2 WIRIMEASBIE L. ABE3 H B ISR LB E ZEA L2, A
Beie oD ME 227 & [ SIE R AW S, HiRi#E % MEPM+CPFX ICZH, Z0O%BE4 RIS E L2, ARI4HBIC
LB A B, ABE 22 H BIZIPIR 237 S BERL L 720 ABE49 H HIZHERR CT CIREER IR X 2T R RV & %
TERE L. ABE54 H HICHESEERAELZEAD ) 28 L7z, Fontan MiHEE IZBIEEOEVEBYYE® & 06F L7205 $iv L
B EERERNTH ) ET 5o
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Experience of extracorporeal ultrafiltration of ascitic fluid in management of intractable ascites after
Fontan procedure

e k—
FrmmERlt B - e REREFEEEY Y —
Seiichi Sato

Dept. of Pediatrics & Neonatal Care Center, Niigata City General Hospital

[IFUIZ] BECHMZE 2 SICAF L7 BEAE TR KIS 4 2 58T, BE/K IR 8 & i B 0 IR B ECUM
Extracorporeal Ultrafiltration D&)A E ST b, —J7, Fontan (F) BIFAEER CTIlE. FOEIRIE EAIC L D #E
HHEERRPEAREIA 2 DB 5, F RIFMEMNEICEHGEEK S BIRE 2 LRI, [EENT » HD & ECUM % i
TLT, REMEEL 72O THET 5,

[fFEMF] 2551, Dextrocardia AVSD TGA PS po It BT po Fontan (Lateral tunnel), H@EZEF CAVV #iiE R A3
severe T, LFEFED20mmHg F2EEIC A L, HiEIUE - CVP SETRGE L 720 BIERIEREDE L (., 20712 CAVV
TERUIT & Maze T4, PM AEIAAT % HifT L 720 M7 ICHEE CAVVR 28HHE L RESICHEATEE KSR L. WARSRIGIR
TR L 72 S EEEE) & 70 o 720 FIRIEDEHFSCTRAL L 7255, MEFRIZHRE D IEK - Bk S FHRIREE b 2L L 720
[7BFEAZE] #EOHD Tk, MENBK2S FIHERZMERFTEX WL H 5. 2N F ClEFERE R IE & ST
CHDF ; Continuous HemoDiaFiltration TxHLL 7243, 4 ElZ HD (BRzkE4") &k ECUM ZflaabhE ThifT L7z 3
HEGESC2 27—, ANEIRDAMIKE e 8T 7074 ST Lize JEAKIZ12L DIk &2 S, 11E1 21 OBKIZEZ L 720
SHESHRAH Y HD 56 S BEIL 726

[#%=] F #MFABZOMEMIE KOG E LT, JEK ECUM 34280 K LT TE, A ird 5,

P2-3-4 Clinical Manefestation of Post-Fontan Operation onset Protein Losing Enteropathy

Su-Jin Park, Seong Ho Kim, So-Ick Jang, Mi Kyung Song, Hye Won Kwon, Sang Yun Lee, Chang Ha Lee, Jae Gun Kwak
Sejong General Hospital

Introduction: Protein-losing enteropathy (PLE) is a serious complication in post-Fontan operation, and it is associated
with significantly high morbidity and mortality. There are recommended treatment strategies, usually adjusted to the
severity of the disease, but a definite treatment protocol is yet to be determined, since the specific pathophysiology is
still under investigation. We present a case of post-Fontan patient who showed almost all the manifestation of PLE and
share the ordeal that the patient and the medical team has been through.

Case #1

This 18 year male patient was diagnosed as criss—cross heart, double outlet right ventricle with hypoplastic morpho-
logic postero-inferior left ventricle (LV. He underwent extracardiac conduit (ECC) Fontan operation (16mm Hemishield
conduit) with fenestration (3.5 mm) at the age of 1 year and 6 months. The onset of PLE was 19 months after Fontan
operation. Oral medication including prednisolone during times of acute exacerbation was prescribed and subcutaneous
heparin injection was also prescribed. However, albumin infusion was needed at least 3 times a week. After thorough
investigation including cardiac catheterization, we concluded that he needed Fontan tract change due to the huge
curvature of the original conduit, which was thought to contribute to inefficient hemodynamics. Even after the conduit
change, hypoalbuminemia persisted and further steroid treatment was prescribe. In the process, the patient suffered
some detrimental infection complications. In the process, sildenafil was added which contributed to improvement of
PLE, but with complications, and almost 2 years after the conduit change, the patient is now stable, with well preserved
albumin level.

Conclusion: Survival of patients after the onset of PLE in our center is relatively high, compared to the previous re-
ports, which attributes to the advanced medical treatments and aggressive management strategies, especially when
obstruction of the Fontan tract or outflow tract is the concern.
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Report of Two cases ; Reintervention for Heart Failure Associated Atrio-ventricular Valve
Regurgitation and Arrhythmia After Fontan Completion
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Otohime Kato'’, Kosuke Yoshizawa'’, Yuri Murayama'’, Kentarou Watanabe"’, Yusuke Kawasaki'’, Go Ueno"’,
Tatsuji Okada'’, Nobuhisa Ohno"’, Keiichi Fujiwara'’, Koutarou Inaguma®’, Michio Matsuoka® , Haruko Ishihara®’,
Shinji Kaichi®’, Hisanori Sakazaki®

1) Cardiovascular Surgery, Hyogo Prefectural Amagasaki General Medical Center,
2) Pediatric Cardiology, Hyogo Prefectural Amagasaki General Medical Center

[BE] 7+ 07 v (F) MO KT & 2Nz R 2 BERVTCAEIRDSTHEIZ 2 5 2 & hd 5. FAarER A,
FEEAEW (AVVR) & R=2A X =% — (PM) {GIRZ 1T 72 200 % #85% L 72,

[FEHI1] 475%. Lo dTGA, MA, VSD, PS, TR. 5552 Blalock-Hanlon 47 %47 - 7. PAP &1l (60mmHg) T F #liJ
BB E#E 2 5Nz 405, mPAP 19mmHg, Rp 3.3H47, EDVI 171 mé/m*. WiEM CHZEMRZ L0, FlrEhEr
He& & 272, 405%Ks, BDG. PAB. BEFFEMEIT 720 67 A%, fenestrated EC-TCPC (24mmn @ ), PM V) — FH&#5
4T\, Filife5 % HTPM iGEZBIIE L7z OAEDEIE L, PAP 10mmHg, EF 28%. EDVI 156 mé/m”. B P
EEERY ., FHELE4 » BRI CIEFRDEE AVVR(CM 27m) #17->720 BNP 13534336 pg/mé 2. EF 1353%
e L, ARG ETRBRITCTH D,

[fEHI2] 175%. Jo UVH, CAVVR, Dextrocardiar 2i&Ei2MllE T TCPC CLIET —)V) % 521F 720 16 M AN EREIRDS
H3H L 720 mPAP 20mmHg, EF 36%. EDVI 133.6ml/m* FEEFfEHEE TH Y« fenestrated EC-TCPC #2462 (24mm @ ) |
BRI E PM 1) — FREETIT > 720 BEMWTIIHEEISEE L2, OAEOEEER . BEEHHTHE L o720 17
RHFIC AVVR (SJM 27mm) . PM #1& & fenestration 5K 1T- 720 BEMEL #» H TRBRIFTH 5.

[#E58] F il OBREER T HIClE. AVVR & RIRHS ORI AR R A EIROGEZ 1T ) & & TULEREOUE % FiAD 2 fEf)
D%

P2-3-6  Fontan i BER It BISEESE LI BEDEECOEFRROTE
Investigation of living condition at home of patients in Fontan-assosciated plotein-losing
enteropathy
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[&2] Fontan M@ GHHEN VR EZ AT 5 & Wwbil, PLE BESRSFLEARIITHEARTH S, PLE BEOHE
TG - R - BT Dind ) . BHREFE LIRS T 4.

[#Z2E89] Fontan it PLE BE D538 - G - B THICHT 2 EBEROFEEZ I S 1T 5,

(%% ] PR 27465 H~8 HIZ 4% %% L7 20 %Ll Eo Fontan % PLE B3 744,

[AiE] S8 - el - B TRICET 27 > 7 — b 2%, 7V X0 EEE, 4§ (Fontan #7677, PLE 388, 3
TE) . MrietEse, IS4, TP - ALBMEZ UL, MEHEEEA0OKE 72,

[FREER] SIEDD L4411 ~ 125, 3425 T, 44D BEFEOVENEZIE D T h oz, LA
LS - BT R L & D ERE L T e IS R HENIE, BEEORS T BREEIROHE, SHNR
R UEN | 2B T 5 R A RO T 7o,

[£%] AFREOLENZ R TE Lo 72013, BEFERDE . FIRPHETH 722 L D BEREEZ o BT
PR OVEROTRITE DI, FERBEDORBRIERL TVEEER L, BEOKDLTEEERT LI L D EN
THERIEEDLEETH > 72,

(&) B L TRFIR, B> SIEEBOHIREZ 2T TBEY . FORY OTHEE RO TWE I EWGrolz. 72,
EFCH L CHREREOTRHME . BRI AR KD TV I LA o 7,
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A case complicated huge right atrium thrombus two years after Extracardiac TCPC conversion
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[#&%&] Original Fontan %*% @ Conversion Flf O BAEILITEREDTHIL SN DAY, ABHE. 4FICIMAEAEICRE L CofsiX
72\, Original fontan (APC-Fontan) 7*% TCPC (Extracardiac conduit, EC-TCPC) ~ Conversion T2 At
FEPIIARE & &P L 72— Bl 2 AEBR L 7272055 5

[FEBI] 1938, AlEBF 7/ — X% RSB BR800, H#520 12 modified BT shunt, 159 7 H K
APC-Fontan T4l & JtifT L 720 HEIEKRAMEST L 72720 177352 EC-TCPC conversion FAfi # jifr L, 7—7 71 ¥
X 2 PUEE R L & R L T oo i 245 H o D B A CH B NICE R 2 ke % 7895 72, APC-Fontan FAlIEEIZ,
FRIMASHTENIR B B X 9 F N % Bl (MK T septation LT3 Y. EC-TCPC conversion 2 EREIR. T REHIR.
FEhIR 2 VB 5 = & THEIZPHEEZEM & 72 o 720 HEIZETT A Thebesian vessel DIt % F L F— 35 HAYIZ,
conversion FATIE BRI FLZ BT T 7228, AR IESLIERSH L Tz, ERRED ) A 7 1R EE 2, 4t
e CHUBE B 2k LR e A Tw b,

[#£%] APC-Fontan #*% EC-TCPC ~® conversion T IZANEIREA IR, OHRBERAT I AR TH 05, ARFEFID X 9 (2fF
B 72 FEREA S MARFE D ) A 7 235 £ A A REMEDS S 5 o FEBVEIZ MATEIRE % 383k L. R ICIRIEDFE & L4 VWERITIX
FIR CPUBEEE & ke, a8l L QW BERH 5,

P2-4-2 TCPC conversion [CXT DEMEAYR—I X

Perioperative management of TCPA conversion
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[BEY] 7 # % Vit TCPC conversion DJEARHNOBIRZ TR, Wi b <A —T A ¥ N PLEIRET 5

[ &R UAHZE] Ex-TCPCconversion 25171172 861 (P65, APC Fontand 1. Lateral tunnel #:4 1. 45 8-39 % :
FROUIE 18 7% ) o MTHITRD /1 77— T VAT — ¥ . BNP. JETREE, firfk status (2D CRBBEED 12 T HRIIIHGT L 720
[#58 ] #Inl Fontan BIFHi4EHG 2-13 5% © dIMli2.55%. conversion F CTOHIM 6-264F : d1ifiti 15.54F, Conversion M
o ld SpO2METF 261, AEERR 261, OFEREMRT 261, sk zz 141, lateral tunnel 5272 165], PLE1f, #i7Hr ABL1
B, [EEFAM MAZE 560, CRT 2%, ICUAEZEMM2-5H : v RfE3H. ABEMM 12-57 H © HhIefiE15 Ho Qs (24T AT
212 £ 0.54 2> 5Hi1%2.82 £ 0.29 (p=0.02) |2 5. BNP (394.9 +65.32°5 329 £ 25.2 L LT (p=0.03) 0 W IDIER b
Mt% NYHA (dees (I—1 ; 66, IM—1 ; 161). 160id PLE d i L7zo fiite 1 BldHERR s % k72 L. ICT. TEsbRE
&GHHE LPTAFNAE,. VAC HEEX [T, 1B H FF CORMIERRE CH TGN - DT % SO BIEIE e 57—
Toa VR UEH, TGE L7

[#55Z] TCPC conversion CTl&. firajd A4, AR, PLE. O 4 OABHEICH L C. CRT S 0HEHED LIk,
IN= N F = AR ORIV — T & OMEEPEETH 5,
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A treatment strategy of adults with univentricular heart
-an additional flow for a Glenn operation in adulthood
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Katsura Souma®’, toshiro Inaba®’, Atsushi Yao”’, Yasutaka Hirata™
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[F&] KA Glenn FAli%> Fontan Fliid/MNEICHA~ERMIBECELI B OEPIHRE STV E05, AT E R AR %
ETFEETH, 2D Volume reduction ASEENIZEE 570w EEZ SNTW5, SRIFKRA I OAEE R
HULSEMEROBEIT LT, B2 Volume reduction %47V B 7880 % 1572 5E B % #EER L 72O THE 3 5,
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A bone marrow examination of Fontan patient complicated anemia and thrombocytopenia
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An adult case of single ventricle undergoing palliative surgery with steroid-dependent hypertrophic
osteoarthropathy
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Coarctation of aorta associated with bicuspid valve and cor triatriatum diagnosed in an
asymptomatic 55-year-old male
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Nursing intervention about adalt transition of patients with congenital heart disease
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How much medical expense is needed for adult congenital heart disease patient?  One of uneasy
matters from their parents' points of view
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Nutrition surveys in salcopenia with congenital heart disease
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P2-5-5 Music intervention in patients with congenital heart disease during cardiac
catheterization: A randomized controlled study of the effect on patients'anxiety and
stress response

Ju Ryoung Moon"’, June Huh?, I-Seok Kang®’, Sung A Chang®, Seung Woo Park®, Hyuk Yang”, Tae-Gook Jun®’

1) Grown-Up Congenital Heart Clinic, Cardiac Center, 2) Department of Pediatrics, 3) Department of Medicine,
4) Department of Thoracic and Cardiovascular surgery, Heart Vascular & Stroke Institue, Samsung Medical Center, Sungkyunkwan University
School of Medicine, Seoul, Korea

Objective: A cardiac catheterization laboratory can be a frightening environment and music can be a supportive
source of environmental sound that stimulates and maintains relaxation. The aim of this study wasto test the effect of
patient-focused music versus usual care sounds on patients’anxiety and stress response during interventional cardiac
catheterization procedures.

Method: A prospective, randomized, controlled trial of 90 subjects undergoing elective cardiac catheterization and
device closure of atrial septal defect. Subjects were randomly assigned to one of two sound environment groups: a
control group (usual care sounds environment) and a patient-focused music group. Music was played for 120 minutes,
beginning 30 minutes before cardiac catheterization at 10 : 00 am. and ending immediately before the removal of the
catheter at 12 : 00 p. m. The music was soft and relaxing, it included different melodies in a new age style played at a
volume of 50-60 dB, and was administered through audio headsets connected to an MP3 player. Stress response was
assessed via serum cortisol, heart rate variability, mean arterial pressure, and subjective pain and anxiety level. Data
were collected 30 minutes before the catheterization atl0am, immediately before the catheterization atl0: 30am, and
immediately before the removal of the catheter after catheterization at 12 : 00pm.

Results: During the 30minutes immediately preceding catheterization, there were significant differences in serum
cortisol levels (music484.4mmol/L vs. control 621.0mmol/L; p<<.001), heart rate variability (p<<.001), and anxiety level
(p=.012) between groups. There were no differences in mean arterial pressure or subjective pain level between groups.
Conclusion: This study provides practical evidence of a reduction in anxiety and stress from listening to music pre-
ceding cardiac catheterization. The differences between groups were sufficient to suggest that listening to music while
waiting for cardiac catheterization may be beneficial.
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Four cases of coronary arteriovenous fistula

AT AN /NI 5N TR L NI T TN i/ NN 11/ I A2 N 117NN 1T 2 N 1 o
A
BREXE DEmENTE

Tomoyuki Matsuba, Yeshiva Shigehisa, Yuki Ogata, Shinya Kuramoto, Yuuta Shiramomo, Kousuke Mukaihara,
Kazuhisa Matsumoto, Hiroyuki Yamamoto, Yutaka Imoto
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Clinical course of Down syndrome patients with congenital heart disease who required surgical
intervention in adulthood
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A cases report of adult Ebstein disease with severe right heart failure and hypersplenism
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A case of surgical repair for PA, VSD, MAPCA, Aneurysm of Ascending Aorta that has been left
untreated until adulthood
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Aortic regurgitation with ventricular septal defect in adults
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An adult case of truncus arteriosus complicated with pulmonary aspergillosis underwent pulmonary
segmentectomy and Rastelli procedure
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