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Pregnancy in Women with Congenital Heart Disease in the UK

Professor Philip J Steer
Emeritus Professor, Imperial College London
Chelsea and Westminster Hospital, London

[ started working with cardiologists to improve the care of women with heart disease who are pregnant in
1986. Initially the number cared for was small, only about one per month, but as the number women with
congenital heart disease who were successfully operated upon grew from the 1960s onwards, over the last
decade in our joint service with the Royal Brompton Hospital we have seen 990 pregnant women with heart
disease; 744 congenital and 246 acquired. Cardiac disease is now the commonest cause of maternal death
in the United Kingdom, although the majority of deaths are associated with acquired heart disease. These
have increased fivefold, mainly due to the fact that more than a quarter of births in the United Kingdom are
to immigrant mothers who have not had the benefit of health screening in childhood. The risks associated
with pregnancy in women with congenital heart disease have decreased dramatically as we have improved
our understanding of pathophysiology and adjusted our management accordingly. In particular, there is a 6
to 11 fold increase in the risk of thrombosis during pregnancy, and high rates of postpartum haemorrhage
associated with some conditions such as a Fontan circulation, the use of anticoagulants, and higher than
average rates of caesarean section. Principles of care include meticulous monitoring of maternal cardiac
function, and regular ultrasound scans to detect fetal growth restriction, which is particularly common
because women with heart disease often have a reduced cardiac output and therefore reduced placental
perfusion. Recent research has centred around improving anticoagulation control during pregnancy to
reduce the risk of thrombosis, and the improved use of oxytocics and innovative surgical techniques to
control haemorrhage.

52 HEART FAILURE ASSOCIATED WITH CONGENITAL HEART DISEASE:
RECENT ADVANCES AND FUTURE PROSPECTS.

Professor Michael A Gatzoulis
Royal Brompton and Imperial College, London, UK.

Although the incidence of congenital heart disease (CHD) remains relatively constant,
prevalance of pediatric and adult CHD continues to increase due to the successes of
surgical and interventional treatment facilitated by advanced diagnostic techniques. While most patients
continue to do well, HEART FAILURE (HF) remains a common and challenging complication of CHD with
varied background etiologies (Table). While target haemodynaimic lesions need to be addressed, data is
lacking to guide elective drug therapy for HF in most CHD etiologies. Extrapolation from exisiting HF data
and guidelines may not be appropriate in many CHD lesions.

More data are clearly needed. Randomized controlled trials represent the gold standard; CHD is
heterogenous, however, and clinical endpoints are relative scarce. Well selected surrogate endpoints,
such as exercise, and collaborative registries and databases need to be developed further to advance our
understanding of prognostication of CHD and appropriate and timely HF therapies.

ETIOLOGIES OF HEART FAILURE IN CHD PATIENTS

Volume-overload due to left-to-right shunt lesions and valvular regurgitation

Pressure-overload due to valvular disease and other obstructive lesions

Ventricular failure related to intrinsic myocardial dysfunction

Pulmonary hypertension due to CHD lesions, ventricular dysfunction, or co-morbidities such as obstructive sleep apnea
Systemic arterial hypertension due to coarctation, acquired renal disease, essential hypertension, or arteriosclerosis
Coronary artery disease related to CHD, atherosclerosis, or co-morbidities such as diabetes mellitus

Cyanosis

Intractable atrial arrhythmias
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Effort for the postoperative wound trouble in pediatric cardiac surgery
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Yusuke Iwata

Gifu Prefectural General Medical Center, Dept. of Adult Congenital Heart Disease
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Catheter Intervention for Adult Congenital Heart Disease: Therapeutic Option for
Heart Failure and Stroke Prevention
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Teiji Akagi

Adult Congenital Heart Disease Center, Okayama University Hospital
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1S3-1 Cardiac Surgery In Adults With Congenital Heart Disease:
An Emerging Challenge

George E. Sarris, MD, PhD

FACC, FACS, FAHA, FCTS, FETCS

Director, Athens Heart Surgery Institute

Chair, Department of Pediatric and Congenital Heart Surgery at Iaso Children’s Hospital
Athens, Greece

As results of pediatric cardiac surgery have improved dramatically over the years, there is an ever enlarging population
of patients born with congenital heart defects reaching adulthood. Many of these patients have either residual or newly
developing lesions which require specialized cardiological evaluation and surgical management. In addition, there are
also many patients who are either first diagnosed with congenital heart disease during adulthood, or their disease has
finally progressed to the point of necessary intervention, and, not infrequently, re-intervention. These problems are often
compounded by the development of adult acquired cardiac disease as well as other important non-cardiac co-morbidities. In
many countries around the world, already this patient population exceeds in number the population of children with cardiac
disease, resulting in a major health care challenge.

This work will highlight our overall approach to adult congenital cardiac operations, including safety protocols for complex
reoperations, and will cover important issues regarding selected specific lesions, including atrial and ventricular septal defects,
atrioventricular septal defects, primary and repeat operations for the aortic root or the aortic arch, aortic coarctation, and
Tetralogy of Fallot, as well as surgery for late complications after arterial or atrial switch operations for TGA, and Fontan
operations or procedures to manage late Fontan failure. Evidence based guidelines will be presented where appropriate. An
overview of surgery for adult congenital heart disease in Europe will be provided, utilizing data from the European Congenital
Heart Surgeons Association Congenial Database, including number and results of various procedures. Finally, organizational
aspects of surgery for adult congenital heart surgery in Europe will be discussed.

1S4-1 Natural Course of Adult Ebstein Anomaly When Treated according
to Current Recommendation

Seung Woo Park
Grown-Up Congenital Heart Clinic, Heart Vascular and Stroke Institute, Division of Cardiology,

Objective The aim of this study was to assess the clinical outcomes of adults with Ebstein Anomaly (EA) according to their
treatment modalities.

Methods All adult EA patients diagnosed between October 1994 and October 2014 were retrospectively evaluated by medical
record review in a single tertiary hospital.

Results Total 60 patients were categorized into 3 groups according to their treatment strategy, i.e. non-operative treatment
(Group I, n = 23), immediate operative treatment (Group II, n = 27), and delayed operative treatment (Group III, n = 10). A
composite of major adverse cardiac and cerebrovascular events (MACCE) and factors associated with MACCE were assessed
in each treatment group. MACCE occurred in 13.0% patients in Group I, 55.6% patients in Group II and 50% in Group III (P =
0.006). Event free survivals at 5 years were 90% in Group I, 52.7% in Group I, 50.0% in Group III (P = 0.036). Postoperatively,
most patients showed improvement on clinical symptoms. However, event free survival rate was lower in patients with
operation compared to those with nonoperative treatment (58.7% vs. 90.9%; P = 0.007). Major arrhythmic event occurred
more frequently even after surgical ablation (50.0% vs. 20.0%; P = 0.034). Re-operation was more frequent in patients
underwent delayed surgery compared to those with immediate surgery (50.0% vs. 18.5%; P = 0.001).

Conclusions Current guideline to decide patient’s treatment strategy appeared to be appropriate in adult patients with EA.
However, surgical ablation for arrhythmia was not enough so that concomitant medical treatment should be considered.
Therefore, attentive risk stratification and cautious decision of treatment strategy by experienced cardiac surgeon are believed
to improve clinical outcome.
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[INEYA Prevalence of Congenital Heart Disease in Korean Adults

Seung Woo Park
Grown-Up Congenital Heart Clinic, Heart Vascular and Stroke Institute, Division of Cardiology,

Objective The aim of this study is to assess prevalence of congenital heart diseases (CHD) overall and by sex between 2006
and 2013 in Korean adults.

Methods Data were collected from the National Health Insurance Service in Korea from 2006 through 2013. The data
consisted of primary diagnoses related to CHD diagnosed according to the 10th revision of the International Statistical
Classification of Diseases and Related Health Problems. There are two types of CHD; one is acyanotic CHD (congenital septal
defect including atrial or ventricular septum, patent ductus arteriosus, pulmonary artery stenosis, and coarctation of aorta,
anomalous pulmonary venous connection) and cyanotic CHD (Tetralogy of Fallot, Ebstein anomaly, transposition of great
arteries, Eisenmenger syndrome, double outlet right ventricle, single ventricle). The age-standardized prevalence of CHD in
adults was calculated with the direct method using the estimated Korean population in 2010 as the reference.

Results Overall, the age-standardized prevalence of acyanotic CHD and cyanotic CHD in Korean adults between 2006 and
2013 was increased in both genders. The most prevalent CHD in adult was congenital septal defect. Congenital septal
defect, patent ductus arteriosus, Ebstein anomaly, pulmonary venous connection, and Eisenmenger syndrome showed higher
prevalence in women and coarctation of aorta, Tetralogy of Fallot, transposition of great arteries, double outlet right ventricle,
and single ventricle showed higher prevalence in men.

Conclusions The overall age-standardized prevalence of adult CHD increased between 2006 and 2013. There was sex
difference in the prevalence of various CHD in adult. Therefore, CHD in adult should be more concerned thereafter.
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55-1 Cutting Edge of Echocardiography in Assessing Adult Congenital Heart Disease
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Tomoko Ishizu

University of Tsukuba, Cardiovascular Division
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Current treatment for adult patients with Eisenmenger syndrome in Japan
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Hisanori Sakazaki”, Koichiro Niwa®

1) Hyogo prefectural Amagasaki General Medical Center, Department of pediatric cardiology

2) St Luke's International Hospital, Cardiovascular Center
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NIEYAll Treatment for Pulmonary Arterial Hypertension in Adult Patients with Congenital
Heart Disease
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Atsushi Yao

Division for Health Service Promotion, The University of Tokyo
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NJEXIN Therapeutic strateﬂles in patients with adult congenital heart disease complicated with
severe pulmonary hypertension
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A Pediatric Cardiologist's Perspective on the Prevention of CHD-PAH:
Management in Infancy and Role of School ECG Screening
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2) Mie University School of Medicine, Cardiovascular Medicine,

3) Mie University School of Medicine, Cardiovascular Surgery,

4) Mie University School of Medicine, Anesthesiology and Critical Care Medicine, 5) Hayakawa Kodomo Clinic
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Medical care system for patients with adult congenital heart disease in Fukuoka
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1) Department of Pediatrics, Graduate School of Medical Sciences, Kyushu University

2) Department of Cardiovascular Medicine, Graduate School of Medical Sciences, Kyushu University
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52-2 Role of the local hospital in the ACHD medical treatment system
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NVEEIN A present medical care system for ACHD evaluated by pediatrician: Dose the transition
go smoothly?
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52-4 Development of transition readiness checklist for patients with congenital heart disease
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Utilization of social security system in medical care of adult congenital heart disease

M Y0 EE FEY.OKE MY, Re 0800 e me . |t BY, mm 857

W OEREY. B RV, P mA Y. MR ORAT Y. NE 0. il R Y, RE B2,

WA -2 NB BYATH BE Y, o R

1) BRRICGERZRELRUIZR s - FRERZE, 2) BRICERZREZRDIR DB,

3) BRERAICEGEERFERE ORI E - PEgss iRt

Takashi Higaki' ?, Hidemi Takata'”, Masaaki Ota”, Tomozo Moritani'”, Toshifumi Yamauchi®, Toyohisa Miyata'?,

Keisuke Urata”, Ryoji Niino®, Ryusuke Watanabe”, Kikuko Murao”, Kyoko Konishi®, Takeshi Nakano®,

Osamu Matsuda®, Eiichi Yamamoto®, Ai Kojima®, Shunji Uchita®, Eiichi Ishii®

1) Ehime University Graduate School, Department of Regional Pediatrics and Perinatology

2) Ehime University Graduate School, Department of Pediatrics

3) Ehime University Graduate School, Department of Cardiovascular Surgery

AW A BEEERULS AT L LTORSEHET —E A, (R - RO, ARz 3 A8 L 9 2 R RERE, @
LR E DRI, ORFISIREE & L OHE . OFHEFEM R OB, ORHIREZ ENH T 5N %,

FeRTEOIRBBE DORNIEFEBIIE, BYSHRERR (BRERR / BARFD . NEEIEREOREREBIR, f5E#ER DX
WL, DS FEEHE RSN EE TH %, 2015 F, EREPIKONGIEMERE N, FBERE - BEA
HOFH G L ESICRF TN TV REND B, EEREERIE, HE—OFTHRERIE TH 50, BEIEEDEOBASE KL
PREBHICL > T T ERVAT, TR RIS ELELRED T LD TH %,

SRS & RSk, RN, PEEAESAZIG L0 o TR &L B ORI - KEehEHE & OBEMER S N TV 5, BEE
BOWEEIERRD 1.8% 5 2.0% 15 & LIF SN, @EFo0pEEHE Dl HEIC &> Td. EHOBEDIERE N, I -
JER ORkE & ZEMEDMERZ X B 7eic, FMHEEHEMIE, BHZLATRA 2D TIER L, HFHIEEEHIZEOM A & 25k
IRIERVERE « sEIT TR TH %

o DD ERAREEFIZOTUR & e R OB IROBIT R, 2015 05 BRKICB O TREAE L TN TV 2/NRENE
RRE B IS BN SIC DN T, BIRIETORD AL FD THRT %,

BT R DE BB ZED risk stratification

Risk stratification in patients with adult congenital heart disease
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Usefulness and limitations of a subcutaneous implantable cardioverter defibrillator (S-ICD)
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Catheter Ablation for the Patients with Congenital Heart Disease
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LI Ml Arrhythmia surgery for the adult patients with congenital heart disease
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Cardiac arrhythmias are major source of morbidity and mortality for ACHD patients. Association of arrhythmia will increase
with age because of chronic abnormal hemodynamics, multiple surgical interventions or natural course of the congenital heart
disease itself.

Even in the patients with Ebstein’s disease who lived asymptomatic lives until their adulthood, right heart failure rapidly
progresses because of severer TR and RV dysfunction when atrial tachyarrhythmia occured. In the long follow-up of repaired
TOF, not a few patients would require re-operations. The most prevalent indication of re-operations is pulmonary regurgitation
(PR). Gatzoulis et al. reported that sustained VT or sudden death was prone to increase in over 25 to 30 years after TOF repair
and it was significantly related with degree of PR. Pulmonary valve replacement (PVR) at the proper timing will rescue the
patients at risk. If there found reentrant pathways around the scar tissue or the patch, they should be cryoablated or partially
resected.

Among the patents with classical atrio-pulmonary connecting Fontan, extremely expanded RA will cause atrial
tachyarrhythmia, deterioration of hemodynamics and potentially fatal pulmonary thromboembolism. In 2001, Mavroudis, et al.
reported the impact of conversion to extracardiac TCPC combined with anti-arrhythmia surgery for the failing Fontan patients.
But there remains still unignorable number of early death from 1.5% to 13.3% and late death from 9.8% to 13.2% after TCPC
conversion even in the recent reports.

Various types of arrhythmias will increase with age in CHD patients. Residual lesions or secondary ventricular dysfunction
may become origin of serious arrhythmia substances. Concomitant anti-arrhythmia procedures with other cardiac lesions are
vital to obtain satisfactory results in surgical management of adult CHD.

IR State of art A TR OERD CT, MR
State of art: CT and MRI for adult congenital heart disease
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Cardiac catheterization-based understanding of hemodynamics in the patients with ACHD

A B RZH S HEIE /5950 5RO . aF BRE i FHH

B R ER KRR G EREE 2 —/ NG R

Satoshi Masutani, Seiko Kuwata, Clara Kurishima, Yoichi Iwamoto, Hirotaka Ishido, Hideaki Senzaki
Pediatric Cardiology, Saitama Medical Center, Saitama Medical University

JHREMMEIEDFEEIC K D EFE, DA T —7IUiRE (OA7) O@ISIEE LS Z>TE T, HIZ 0 MRI Z 1
79U, [EfE% (Gold Standard @) ARGRAIE L. BEFROMIREN DN S, LA L. BETOEZER  EMICEHIITZ 2003,
DATDATH %, BIZEIRARYIE « FIBIIREALL « UOEHIRIE E W o 7e, Al « EODHRRAE & A7l U 72 72 e i
AT E %o PAEIROL | IR E EBAE L EEGMIsETH 5, TOM, EHRDBZ TINBET LB,

BEFTOMRBAMEZAE L, I+ 7OAE, mifis, Mikiifts E2MiTE 5, EHRZHHE. PR ik
BT LMERFZENTE 2, BHOLAT TR, EOICEEMERZTV. JBRZFHEY 2, OO TICBT % EEHEL
CHRETIKRSNZ A, ZZRIREEDRE T, MITHIREZEHICHR L2V, HARELOHALES TH 5,

it i (BRI 25mmHg DLE THE SN UL T I— D = RAMRERA THREEE N5, LA L A CFEEATS,
MFEDZIHIC K O MEEIUIRE CRAD, LT TRMEEFNIOZMIRA 5NE0, TOX I, H - M - mifzfk
BN A BEIERNCIZZ DX EATIEZITA 2D ATORBENZ %,

ATl ACDH DuLv 7 FHiC A B H AR 22 Fhuiic . BUTERBRS® + o DFHilc DV T A Lt 5,

B NEA R3S & rEEhi CT

NUSEM Kawasaki Disease with Coronary Arterial Lesion in Adults and Coronary Computed
Tomographic Angiography
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LS MN Role of blood flow imagin%on the evaluation of hemodynamics and therapeutic
strategy of adult congenital heart diseases.
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54-5 Potential of T1 mapping in adult congenital heart disease
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55-1 Optimal timing of surgical reinterventions in repaired TOF

B

HERAnEESRER EBRERNE

Yumi Shiina

St.Luke's International Hospital, Cardiovascular center

7 7 T —PUBEEIE i 20 - TH 60-70% MHIGELL | iommvsmmi v s oe o o
DPRELELZ EMEENT VS, PRICKBEENK - 6GF :
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RV end-diastolic RV end-systolic

Authors Year No size (mL/m?) size (mL/m?)
Therrien et al® 2005 17 170 85

Buechel et al*® 2005 20 150

Oosterhof et a/"’ 2007 7 160 82

Frigiola et "’ 2008 71 150

Geva et al’ 2010 64 %0

Lee et af'? 2012 170 163 80

Bokma et al'? 2016 157 80

BN cPTFE valved conduit |€ & 2 A= HEERINTOZEEHRE
Long term results of right ventricular outflow reconstruction using ePTFE valved conduit
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YRR Fontan MEDBERDRAZIVTIE?
The Optimal Timing for TCPC Conversion

FH B
B FERER S H A DI L 2R BN e K M DR ER R R A RIS
Kei Inai

Tokyo Women'’s Medical University, Division of Adult Congenital Heart Disease Pathophysiology and Lifelong Care

Fontan 2 O HFikt & L Tid. OEMBIIKRY & (APC)Fontan 12 % 3% TCPC conversion. B & F#2 KEIRIFND T AL
Hepatic factor ZmIAICIELT 2 C & 2T 2 HYIAINRENEZ BbND, T Tld. APC 5 TCPC N\DIRN, Z D
i & FHRFHHICOWTWER RGN D 578, Z DOREZ FLICHET Lz,

TCPC conversion Z# 2 % L CEEZEMN3DH %,

DA % @)t conversion #1795 DH

@EFICT & > TOREENNRET ZATREED B % H

BF MV A7 G EDFEH B H

F 7z, conversion DEIF%EEZ % L TEELIIRD 3 5 TH %,

O OREELHEITO=

@RI ORF - B RkAE

QULEEE - BETHERE

DL EOBS» S, Y TD TCPC conversion70 FlIORERZHE 2 T, HFREMDOXA I TICDWTER L%,

Nl Fontan Fiti OB Fil
Revision surgery after Fontan/TCPC operation

FIH B

HIRERR 2 b EFELERE VX — - AR MOERE 22— /N - R DBImE SR

Masaaki Kawada

Pediatric and Congenital Cardiovascular Surgery, Jichi Children's Medical Center Tochigi, Jichi Adult Congenital Heart Center,

Jichi Medical University

[5] Fontan Tl Tld 7527 Fontan 5 D 7z D% EIHIC Fontan fEER AL H 5 BT 23 28550 MICH 4 D%
JEAES® Fontan fEEROBHAED AIREMED S BT OMEIS £ 755 2 LB B, HERI S Nz APC-Fontan FAfif% D TCPC ZE#afk ot
IZ & Fontan fiif&ICHFMiZET 25505 %,

[B1HA] SRRSO T % PM iEZ0AFA, Z2MEHA Fontan fEBROARBALHFIIC T % Fontan kR H % o

(181EHA)

@ Fontan IR ORFEE (KRR~ KIIIRER) ICKBEHMRS oI - RN « 7203 IR « 5 - M2, g
RS (FITHARME) © BeAsin & OfiflR. fenestration {E#Y

OEZEFWiA © 17/ FRIRIBAL - FrE e

O VAR FKEINRS) Wi - FIRKBIARESAILIE © FREH - FrRBIiRES A L &

O TR © FIAEARTA - PM (FUSEIARSAES ) /ICD K Z A

O NEIEIREE © HER - SRRV &, B - BRSO & T

QD EHEET - B &L

[FHRAE] 2 < DHFMOKEIEI AR L SN, FHCH - B - BER EDREIEHROEM S - M Tl F% AR T. Fontan
PEERA 2T R W - S AOFINEIS D AN EE IS DEh %,

[(ZR] NEOEISMERE R 2ICREINZEER - fIIRER G EOENREE TR E 8T %, KR - ik
Bk OPREM MR DILERZ ISR T 22 H Piifa & LI PR EN S, ETMICE L TR - BHEREDRES
EAE R, RERREDOIK N & D 7= 5EIS ) b OB BTG O R RN DR < R, DEBGEIK TOMmE SRR
7% 81 X % Fontan fEERARA TR OBAEL MBI OIK OIS & AT REME XL,

(% & &) Fontan FAi#Ia 0 A7 72 WK, Ri# 7% Fontan fEER> 15 5 O T RSV O SRR EE O IR - I SIS DR 5,
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$6-1 MEREHERE OTO—
Echocardiography in Pregnancy with Heart Disease Management
A EHEY, OKE BsY, M EFY) EE RV )IE EY. HiE oMk ?
D BUEKE ERHEARE, 2) Tk TERESNEL. 3) TIEKRYE HRREEZ
Tomoko Ishizu?, Reina Ochara”, Tomoko Ohtuska-Machino®, Hiromi Hamada", Yasushi Kawakami®, Kazutaka Aonuma®

1) University of Tsukuba, Department of Obstetrics and Gynecology, 2) University of Tsukuba, Cardiovascular Division,
3) University of Tsukuba, Department of Clinical Laboratory Medicine

)

DA PHTIR OMIRATIHER, IEIRRE, i, &, DBIcE VT, DT a—3Z OIERENE L @EED S R E MR
TUVRETH %, MRUZBIEERAIC, CT R 2RICHRIEANOE B R ERBT 20BN S, VAT LRIEEDINT VI
HOE, WL ERD 208N H 5,

IEHRETAHRR TR D V) A 7 3 HMHIC O T I— XL EERED—DTH %, ABDFMLKENIROFAL D 7z DI HHRETIC 1
FEMUTIC MRI S CT 2174, AIAER SOIES AR GRERZTTS T ENEE LV, AR O I—XEB I A>THEL T LT,
HRHOZEDOEAZ LT I—KIC K D HIETES, £z, ERIIHHRICE O TIREIRICHES UV A7 2 TE B 2T ES
L FOFBFIERIRME L, WEZLBOHLEELRVDOIMZMRT, O I— R OROBAEIRE TH 2 KEIRFIRAE &
{EIEFPEEAE O BEE S FMIC B CEBRBREZ R T, KBRS RAMFUERE, FEEEE, AOmiEZ EfICHEd
Tl eHbe, R, EHEMABMK L THEL., BEOFEANN AL ZNELER S, HARANZZEZRAE LT, O
AREFIE, $R, FEIRNORIGEHEZ BRI OFEIC 2T, BEAANB I UF—LTHERIEE L. OFE0RMZk,. &
WHRISEITS C L L BbNnd, COEHREAEOKICLDT I—EIC X3 ERMEEEHN TH 5,

UEAEF DO T 3 B DFR A DERICLE S E BN A HIROMEIR TH 2 Oh ., OAEOE(ICKK T 200 E{EET 5 —
L%, WHIR 26 BRiZICERAK L RS0 AEBRORIN, BAROEKTIC LA AN REMEEZBERE &9, BE TR
RIS DEED FRZE S LR ENT 20, EEIRICHEVBEOERMA S LA VO FHPIEFERTCERRC S L X
N5, (UERLERLEELETIERMAEREINARICR LS, ERE. WigRE. MERED FR & G EZEER T2 E -
L1827, INHICHERT %, HEREODERICZWEERER T, HRIER. ARIMHEEET. OoHAH. B2 - Mmic
HEPRETH D, EOREICHAREERBEHEARLOIHETOOT I—I1C & 2 3HIE I R RHZ AR ZOD, BEICHES O
HEEIARBRDTEROLARY FEE#LTHEE VWIS HELH 5,

UTEHE D DR DT W te 0 5 6 W E TRICHINAZ b2 &2 L. 0tk 6 7 A F TIOBHE IFITIERTOIRREICE T %, L
M URFICH B KIER] CRIERIC X B A A ZEEEE T 2R L CLE S HEaMNH b, BEOEEBEE O LT, iRk
PAEDRE N T T OUR DR ERECHET A2 T EHAEETH 5,

Ay VRYY LTREARNREETO T I — KO & Z O BOMHRIC OV T, BIRFNCE D EHZ Lz,

EBN A EE & R E
SCIPIll Exercise cardiopulmonary function and pregnancy outcome in women with
congenital heart disease

KW FHiED, sy T, Rl g2 E e Aaa Y Hh Y

1) BENAERSFRIIZEE > 2 — B RO ER

2) ENERERDITE 2 —  NRERER

3) ENTIEERAHRIIZC LY 2 —  JEEM - AR

Hideo Ohuchi'?, Chizuko Kamiya®, Midori Fukuyama®, Aya Miyazaki”, Isao Shiraishi®, Jun Yoshimachi”

1) National Cerebral and Cardiovascular Center, Depts. of Adult Congenital Heart Disease and Pediatric Cardiology
2) National Cerebral and Cardiovascular Center, Depts. of Perinatology and Gynecology Pediatric Cardiology

3) National Cerebral and Cardiovascular Center, Depts. of Perinatology and Gynecology

B e R DB R H T 540t (WCHD) AR L, 6> T, TN SERE WCHD OUERHFEIE R SER MO E (ACHD)
EROELE L O—DT, HEHEREFRO THlIZ WCHD RZDORGEDHE 5T, EHEMEAEICLEEAMETH S,

INETIC, R EBEEFRO THICIE, NYHA 75 A0, iR OOHFREE,. F7 / —EHOEE, O0REAE,
DR T, (EEREEEEDONR. FEAHEAE, e, SR, ELETH5, TNEDOHTRADRNERE
B D T OB RE D B HH D TN B9 2 6 Pk O 5 3 DAt EE 2 R (CPX) D M U7 BIR R T & D TH & S B4
DMEZED 2 MEDHTH %,

2011 FEDZJERWFETIE. 83 B 89 IR DFE RN 5. CPX OIS EN A, HAERDER TR TH - ik L,
N ABEDIRIR CH 5 R BRIEBHGR (peak VO2) ITIEZF D FRIIIE IRV & LTz, BiAld 2013 41 33 il 33 ALk
DR S, CPX DTN TORENL A RIAE L BE U, OHBICTINA T, MERGE2HEE H OREEIRTEFE O A TR 7
DT REMEET 2 e 2ME Uiz, e, BARBGOREREDHZICEHK L. peak VO2>25 (ml/kg/min) DL E. FEnid
#5150 (bpm) LA EMWLREIERHEOEHLZ /55T LR LT,

A AN HEIC WCHD OULYRHERID 75 Bl ML 7T &5, CPX DZ DHFHEF OB 5 OG HMZ MG Lz, C
NS OFERD SHTAEBRE O MTEISEDOREEDHS M x>z, ThETOUYRHFED Y 2 7 BBHOEZ R BN
CPX OF MM ZEL LTz,
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N R L AT
Cardiovascular disease and maternal mortality

e T

EN R > 2 —  FEE - W AR

Chizuko Kamiya

National Cerebral and Cardiovascular Center Department of Perinatology and Gynecology

fEERERR L, MM ERE LT, DAEICH T B RHARBIECOEHE RN TH %, FRLNIVTRISECHEZTT> TV
HETIE, IR, Se RO DI IRAED & 5 BN OIE RIS HHER & 0 &, KRENIRAFEE-S SR OMEZE, 2t
DARREE, SN TR E N5 BEREBIEFNC RMAFECHZ D EE SN TV D, —J1, NIV T 7 REGEE. BT
Bl AR & MEARATICRME N TOIIER T E, RMASECIREC D185, MERETA D > &) 7 ORER/ N1 Y
A G WAROZIEARGINED &, JBORETD %,

HATERSGARDHA RT AT, TOXS BZEEDRHMAL 2L E D IiRiE L LT, Eisenmenger JEfR#E 2 &5 T fifi
IS, KBRS PeAE O AL OIE & & O BIE ORI IAE, B O.OERER T2 5 8 0Ae |« REIIRIEESIE
>40mm DX)VT 7 EGRE, BRFTERRR, 77 —BIRE (BRI <85%) H EZE T TWVD, Fic, KEIRAFHEED
ODEIRESE, DHEE ., ZEPRIEDRIGIEL AR F ORI OV TR T 5 T L1, T RHZMNC DA SN H %, iz,
TEERERRBIC K B RMASE IR, MR 2T T < FERIIIC BT DIV, QT ERAEMRE, il M TR & D LR
BODANY FYRTINEG EFEFOIIEDOZWIFAE 02 5 1 DPALINDERZ TH 5, N1 U ATEMCBNTE, R
LEELEBBENLETH S,

S6-4 FARMOERESHIEIFICEIT AT « hIL (FER) D1RE

The role of nurse in pregnant women with congenital heart diseases

i L RN D R R e Y, oRE MY A &Y

1) S ATEGE N E R REHEERAE NIRRT, 2) TUNKZRBE. 3) TUNKZ AR R AT R AT

4) JUNIEAIEABEE AR S e CRIE A AR / IR ATBOE A\ MK B R RE HEEE A LN e R T

Keiko Yamasaki”, Jun Muneuchi®, Ichiro Sakamoto”, Kenichiro Yamamura®, Tomoko Okusa®, Akiko Chishaki®”

1) Japan Community Health care Organization Kyushu Hospital

2) Kyushu University Hospital

3) Kyushu University Graduate School of Medical Sciences

4) Kyushu University Graduate School of Medical Sciences / Japan Community Health care Organization Kyushu Hospital

EFERAf ORI X b HEERTRER AR MO (ACHD) BREM L, HAIRE 0.5 ~ 1% (& ACHD itific K31 D
755> T3, ACHD BZFICBWVTIXEEEL S T ORREITEMTH O, DO T, FEHOEFEORIBEEEZRETED,
RN X T 22 M R 0 F ORI ORI T 2 783k d &4 TH %, ACHD H#Eid, 2D 20 ~ 30 i® X TOEHIRENZ
ELTWBTz8, KEEEEE DEEEMDPBEDIEESBIBEINTVS, 2014 FEDOYEOBERFAEICB N TH 20% DR
FHMthle % & 6 T ACHD O @AM R A /5 <, HRIC K DA LR ICTERERIZ 22 LT\, —J7. ACHD if#d A
Rl DRI IS U 7= B nt B O RIT 4 BIC 3 €T HB#MD ACHD I3 2 A A ERE#E Yy 7 OEEMOFFOEE N
R 51, ACHD ULiE & EERMIC BV T H RS TR § 2 HROBEEI RS E Nz, £z, ACHD ULIE D FER D LIE
BEHOBF R, BAALOBEEEHETH 2 BVRHENEHY 25 LMIML EN TV, ACHD GO 7% 8 ENE A
1o TV fedicid, /INEEMFER D S BTGB AR NEINOBATHNCUERHPEIC BT 2R Z B L. ¥ — L L A REiEh s
BTH5, VAITDEWACHD BEOIHEZ Y fa—)L L, HFEICES U R T ZitlT 57201CE, BTN S F— LIEFIC
X B R EBEDEEMENE LTV D, ZT T, HICHWZED D OBFHO—ZHEN T %,
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56-5 The current status of reproductive medicine

FORNIE S

HORAC /o> 7uay bV I KR V=y
Yoshiharu Morimoto

HORAC Grand Front Osaka Clinic

1978 4F, HAEFII R E R 2 R T Teo TN, MIVZIEAR DT & 2 OEARIC & > TR TRIION, VA—X -7
SUVPHELET L TH B, LUk, FICHIREY Y2 RO TR AN C ONTFICE W TRELTE e, O
T OFERICIIHDEDERM, MIREENRKE SEHBL THO . BIEERDENC B BRI R R MM 80 40 T b, 2o
Budtft—La>T0%,

ST, MRS, IVETE. S, S SICHERRIATEREIE DR EAH B MY, EFEHEINL TO 2 DIBELETH %,
BEDREGET B LR ERRIE. IWEELPRBRRE L Vo ItAX Y —= v I e iaE %, £ LT, ZOMEICSUTHEA
DIEFMIEHE NS, BIZIE, IR U T FMAERGECIVE BT FIVETE RN & EAMTD N5, BRI
L Tid, BMERGEDHROMRZ 67259,

e, PERBRZT S BERBEIHEZ Y, TNOHICHLT S L EEHE LGS, b, MHEEER L HLFETE
B DREAHEEOPEEHZIT> 7o, Thd, HBIRO THEELORESHEEL. REFROMMDH D KO RID
WL BRNCHEIRHEERZ 5] LWV ELIZRY V=il EDWE DT, 207y x 7 MIKERKRZET T,

ST, AFEH TR, TNSEMEZROBMIC OV TIENS L, RRICEHZAF THIZV, BT T0aI M3
YRV TR, AROEIRER TS 5 illdh 5 OREFAERIC DV TNz EEZ TV 5,

ERBiRihEARICIAE © fRRE L REFF#

S Outcomes from Anomalous Origin of the Left Coronary Artery from the Pulmonary
Artery Repair

FEH OEFY. R OBV BR V. BE TV, b muE?, A £=0

D Rt FERRZE  fEBRENER

2) WEHFERARY: BRI DR ERE AR

3) WAl (AR

Miki Kanoh”, Kei Inai"”, Hirofumi Tomimatsu", Tokuko Shinohara", Toshio Nakanishi®, In-Sam Park”

1) Tokyo Women’s Medical University, Department of Pediatric Cardiology

2) Tokyo Women'’s Medical University, Division of Adult Congenital Heart Disease Pathophysiology and Life-long Care
3) Saitama Red Cross Hospital Cardiology dept

Fed R EIIRELAAAE (Anomalous origin of the left coronary artery from the pulmonary artery : ALCAPA) 1& 5E RIS /it
RO EEIAR D S s 3 % E B R #71E TH 0. Bland-White-Garland JEMZEf & & FEIEN %, Re-implantation i Takeuchi i
I & % dual-coronary system i< & % FiD M E NTLOR, RIMITRAEMEZO FHRIE—MRICBIFTH D . itk 10-20 7RI
90% LA EEFHN T3S, ALCAPA DEBRDEERRI. AifBiRd 5 /BN OMRIMITEOFREZICEAE NS D, &
Wit AT PR O REISERNIC & > TREZ O | JEROFEBRHNIC K D I EANIC T2 e H B, L, sl
TTTEIR R OD DBRRE S RIIRARIEIH 5 Tl a .

B4 DR O T, ALIRBENIMTOOEEEZEHITE T L TV 2ICE b 59, iR IEREEPIC £ THiE S %A
MFEEALETHZN, MABICBT BHMitE0OHEHEIIERNC X > TRZ D EBHOLARRRERZED ANV FREZWV, F
T ARSI R M T RN RIS R 2 BIRRE D UEE § 2 16 b 597, £ < DJERI TOMEEDNEFET 5.

DX T L5, ALCAPA B TIRIINED OEREP A IHEIC T ERVRIBREZE T3 LEZABNS, HHETIE. B
JHRS DFFERIC SCERINE 542 A2 T, ALCAPA 1SR HIE O EE IS DV THERT %,
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TR TEREG | EXRMORBEH (PA/IVS F) DEREAAROERE
Coronary artery anomaly in adult congenital heart disease

Hibf e —an

FUNRZERBNRRE « = b & o Z— BRI DRSSk

Kenichiro yamamura

Department of Pediatrics, Heart Center Adult Congenital Heart Disease Clinic, Kyushu University Hospital

DAMHEIC BE D RN —RA L TORRIEEBIRETIE OBE K 1% & ENED, LR OREEE KT 25 EIE 5-10%
. ALK D ENT EAHIS NS, Fallot IEHEP e R RIMBEERLNIEIC B TE, HBINRE T OA A LNBEE RO
ICHEEED 2D T, TOWREENIIMD THETH %, LEPIRRIAZ DR OMBIIRPHE (PA/IVS) Tk, mEDHE L
BIRICS Mz U % T ML 32-T5% ICHEEINRSENH SN D L END, BEO=ZIFIRZME S IERITIE. A=EE)
REGEIFEIEH S NEV FATHEBIIRERECARMIC A S U EBHBZME S Hia s 2, AEEBIRSGED 40% ICH 5N %
LENBEEMIFETER XD . HEORWTEFEANTETF Z2NETH 2, NI, HEKEFEERETEIRRTLO
WEDZVD, ZREIASNERNEDOWEEDH D, —71. MABOAEFHEFIIRCSHEDEEIC DV TIRE IF EMEH DR, PA/
IVS & FBRIC, FEOMERTERUERRE TS ARTE R D =D & 75 0 ST E 7o T HEFAYAE / KEIRAFEHEH (MS/AA) DA,
13-60% fEEWBIREZE LS & END, HAERMOPRARK T EREEN TSN, THEHICDVTHRAMOERIC
DVTIEIMEDEV, TNSHBIRTEOEME MAHDEIICOWT, BFEOTET VAL HEOREZ 5 E AT %,

Jatene fiiEDBEIEER

ES-3 Coronary Circulation after Arterial Switch Procedure

B

TR Eombe TEEREGNR

Tomoaki Murakami

Chiba Children's Hospital, Dept of Cardiology

Jatene i DOHEBIARICEIT ZRTE & W AIE, WEHEIC & > TIREHIZNE 2" OFENEETH A 5, —ITHREDIK
KT B0 Bl ThHd, TOFAE"L B IZRTEDO TR, BFEREZHEETZERICBNT, &5 A AR
HIAERRLEELRLOTH S, LA LENSERICHEN ROHIIRICBOWTLRINERBRTS2 P LELED S, i
BERHET ZHEHFO—DICKERO Y P'—/\—HHENDH %, Jatene FHi-® Ross FfIC X O U F—N—HEERRFHEI N, ZOHK
FEEER S 5 WL DD T3 )V F—TFRBEHRICH U TARIRIRRE TH 5 T &AM E NS, X HIC “ niis ™ & aiEERICIZAFIC
B<, TOEBTIIRKIIRD Y P —/N\—HEE. THEHIC K B EIFERN\DEER EOHA DM S i, KBRICZ DX S &F
WM AZT 5T LT KB OWTRERI L, discussion 21795 T & THfRZ DTz,
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Surgical intervention for the coronary artery abnormalities and complications in ACHD

M E=V0MER B@E V. K BV, B U0 Ml Y e Y. 0% wY.
NE A0, S G

D) TEEMERSE Y Z— OEIWESNR, 2) TEEERGRE > 2— hEF

Kozo Matsuo”, Masashi Kabasawa", Masanao Ohba”, SOUIChl Asano”,
Shigeru Tateno”, Yasutaka Kawasoe”, Yoshitomo Okajima®

1) Chiba cerebral and cardiovascular center, Cardiovascular surgery dept
2) Chiba cerebral and cardiovascular center, Pediatrics dept

D

Hirokazu Murayama", Humie Takechi®,

BRANHASER PO (ACHD) I B 0F S 2 5d Bk S2 1 IS AR D Se R ML OB QR P T F I O 7e O 1% RN E BIlRE & & 1
Hrba=—riEzH> T3, 7 7 a—PugiE TOF Tl HGEBIIRCGREIIREGROREN LIE LIEEO 5N, Kl
BIIRFASH PAVSD, EBlk#F#ITE CAVF TIIiEBlifR PO MEILE NS0 2, e RMEEAE dTGA B IERIMETRAIAE
ccTGA CIIHBIIRETICH A 72N) T—3 3 VB H D | Arterial switch Fifi (ASO) ** Double switch F4i (DS). AR AIAEE
EBINRATEIRE AR S (ALCAPA) 7% & TIXHBIIROBAED 2 W IFHBIIL— F OFEM TN TV S, 2T DX HrBifikD
SRR OB RN SRS (RER, BT R EA LR LSRR S NBIHFEO A IR Hlid S 2 & S b,

F e CRAMICET % CHD & IXEL BN L., atherosclerotic Bk (Coronary artery disease; CAD) &3 %
T LTI RV, Koifmanl) 5 448 FlDJEIRD 720 ACHD DiBilRiGEH 2t Lize 2D 5 B 11 %I e R aBilRk e 2.
5% IR RIS 258 Tz, Stulak 5 2) 13 1972 005 2009 % T CAD 7% &fif L7z ACHD REICH S 2 0N & i
Bk N1 73X (CABG) Z [HIRFICTT o 72 122 il 2 #iat L7z, CHD PNERIE ASD 60% 3 Ebsteinl1%. PAPVR7 %, PAVSD6% T
D EEINREZSIE—H 59%. K 27%. =4 14% TH> T,

CHD IC &9 % CAD OMEBNIRIEDHEON—EDEEGTHRAET % £E X 5NARKD CHD IcHk T 2 EEIIRA T L 9.
RN DORGBEIEE & D2 K T /10D H T — T IViEED 5 WIEFMNMADEELEEZ 5N 5,

1) Koifman B, Egdell R, Somerville J. Prevalence of asymptomatic coronary arterial abnormalities detected by angiography in
grown-up patients with congenital heart disease. Cardiol Young. 2001;11(6):614-8.
2) Stulak JM, Dearani JA, Burkhart HM, et al. Coronary artery disease in adult congenital heart disease: outcome after coronary
artery bypass grafting. Ann Thorac Surg. 2012;93(1):116-22; discussion 22-3.

BALEXEOBOENRFERNT—2X—ZX (CCVSD) I£H1F5T7—2F&F. FHlcOWT
INVAIM Data registration and characteristics of Japanese Congenital Cardiovascular Surgery
Database (JCCVSD)

T FERE

WU B AHR I R e Dl R

Yasutaka Hirata

Tokyo University Hospital, Department of Cardiac Surgery

JCCVSD 1% 2008 F0 5 7 fligk CHERZ MG, D%, SIFERBZIER U, BIE, SINFEREGY 120 fifk L x> TeED
Mgz ZIEAN— L CTH D, FRFHREEREIZH 10000 1t ThH B, ANEA Y Z—3y Fhbitbh, EEZTH THRAN
I Liﬂifﬁ%ﬁ’ﬂﬂ$3® STS National Database & [H5 & LT\ %, AJJEBEI LA TN 300 HETH D, BRI b T—
ZOMERTDIZ, 1) Bl 2) WiTkE (&, K&, ififiY A7 77 72— 8), 3) ik, 4) Fiir—=% (T,
HAMIERRRD72 &) BXTU 5) litkT—% GEL. BHHERE) THS, ZWidk 170 FEE, i3 230 #EH O . 2l
—DDFMICDE, 6 FHE T, MRE—DDFMICDOE STEIHE THBIMT A LNTES, TDD, BEIMADZERA
R DREBTFHISH U TFIISHIS TEL T R TH S,

2011 0 5 HA DB EN R S M EZERM L, JCVSD (RABXT/NE) & & ITHEHES X T LZHEFEL T 20134 KD
ERBERL TV, FlEBINT—2%ITic, HARICBIT 2R EEEFIROBETEZ Y A7 ET7)IV R L.
2014 DS AV Z—3y F ETYRTEREBIUTY R 7 CHR 2 i LI R DOBRED /ST +—~ > A stz et LT
W5,

SHBBINNTRE SN S AR OEREFMICHINT 5728, JACVSD, JCCVSD BT, AR LEESTEF DO ASIEHAE
DEBEZHED TN B,
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Role and Perspective of Japan Cardiovascular Surgery Database in Treatment for ACHD

BT R RN 15 S I~ SN ol i B 4 S

D ARORLENRZES TRASERIEOREDINEAEEIIZE ] WG
2) HALELENREE

Tetsuya Kitagawa", Tkuo Fukuda®, Yuichi Ueda”

1 2) Japanese Association of Cardiovascular Surgery

HA D M E AR 2 ORFIRIFZEHEEIR 2 TSR M DERONFRAEM ) WG Tld. BAGDIKIME AT — 2 X — X
(JACVSD) &SRk E 44 kt7— 2 X—2Z (JCCVSD) DMi& M 5 10D ACHD Fifi 77— ZN—Z & 5347 L T, ACHD Fii
ZITI B L TOFH LWHER E B2 RE L. BRAdEEOm HICHEIT 5 L ZHNE T 5,

ACHD ZBED D 16 L EE L, TR A-D D 4 DOEAROWILHEZZR T T A) 7 7 1 —UBREIE 1R 1 1% i F ]
DFFEIARITIC N % FEFA, B) Ze R MERIIMRAEREELIN O KEIRFFF (72 & 213 VSD % TOF #fif%. Jatene #fif%. Fontan fif%) .
C)ACHD 2 B3 % =S HEiE. D)aortopathy ICDWTC, li7T— X N—X 2 AW G A& Z1T S T2dic, 2016 FEICHEIC
H3E 9 % A SR DB T — 2 AJEHE (FRFAiD Aortic etiology *® Pulmonary etiology %) Z#THIMEE Lz, 2017
FEEICIEE S BRd A, BIcBD 5075, C, DICDWTHIEXREHRICHED V. ZNHICK D, 1) ACHD HBEH 4~ D AAFREHT
JISCTZ 2 A 2 V7 TR OEY)RERZETCE. BIFRHSEGEIETE %, 2) ACHD Z#fiat O Z & 0 map 1E
R BRM RS g O AR D 2 X7 LMED ICH T E %,
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VB ESY, kB BV R Y. e AV, aa ot R oY

D) HEERINERSRER G 2 — 2) REURZEZEINERGTNERL 3) #HEMIIRE DA - felil NEEZHE,
4) EEREHEIZEE > 2 — UNREEERES, 5) BRI (R - EFATHEEATS

Atsushi Yao”, Atsushi Mizuno"”, Ryo Inuzuka®, Ryota Ochiai”, Isao Shiraishi”, Koichiro Niwa"

1) St. Luke’s International Hospital, Cardiovascular Center, 2) The University of Tokyo Hospital, Department of Pediatrics,
3) Department of Nursing, Graduate School of Medicine, Yokohama City University,

4) Department of Pediatric Cardiology, National Cerebral and Cardiovascular Center,

5) The University of Tokyo, Division for Health Service Promotion

BRAZE R RSN RRE S - (GBS R 2y U —% (JNCVD-ACHD) 1&. mASERKIEEOES (ACHD) R, #Hc/NEIEES
MRS OMAIL L7z CHD BB DZF F L xRN FHERIZ 2R U, BITHEREZH T 272010, #ElE iz, 2009
EOPFBIC KD, JHERERNARLD ACHD BEZBHENDE O HAICTEMED N T E SR E LTHHLZS &b, HE KA
TEERERNRID S OFEUMNFIC L D, 2011 FFIC 8 Mg DIEERARAFHC K B3y FTU—2 & UTHIE Uic, LA, Shnftisk 7z 5
D BIE 36 R DIIA L TW 3, IIARER L. ACHD M Hihintz Higd 728, £9 ACHD HMOTGERESARIERT DK L
ACHD SIS HKDBIREZ1TS T & RO AKEIC LT &z, —75. ACHD EBFICHT2REOI LT VAR Z L, Z0D
HEREAOH O A LITONDE XS I1ckh-> TER, MW, ACHD BEHEHIE TH S, RizLCEEORIME KT VX LM
BR RCT) DX 5 HAETOXEMNE D LD TH A 50 ? Rk DAEEE LM E LT & WV o T2 EREN DR DREND T T~
ARERIINEEZ MDD, BFEERHIEIZ, HBEREEZDORTEL, THIVSMEICISZ NSRRI N, ZFORE
% ACHD BEBIBICB I AL F v ARSEOMES L LB ITFH LI,

98 BAMALKEEEFZSMES



PO /NCVD-ACHD B LY Z b1 —
JNCVD-ACHD multi-center registry
Rig 72 k% B %E wRY B BERY. Ba oY R A—E?
1) HERE NERL 2) BEERANERERE OB LY 2— 3) BRRMIRY: DA - SRR EEEEE.
4) WEORY ERGHRL 5) ERIEEREN L 2 — NREREE
Ryo Inuzuka”, Atsushi Mizuno®, Ryota Ochiai”, Atsushi Yao®, Isao Shiraishi”, Koichiro Niwa®
1) Department of Pediatrics, University of Tokyo
2) Cardiovascular Center, Department of Cardiology, St Luke's International Hospital
3) Department of Nursing, Graduate School of Medicine, Yokohama City University
4) Department of Cardiology, University of Tokyo
5) Department of Pediatric Cardiology, National Cerebral and Cardiovascular Center

Japanese Network of Cardiovascular Departments for Adult Congenital Heart Disease (JNCVD-ACHD) A HUNC &> TiT> T
W3 Zigk LY A Y —DOE DRI DOWVTHINT %, INCVD-ACHD Tl 7 —ZUWUEICeN B, U—F 77N —T%3 5 k
PRADDPEELCDODOTHE L. T— 2D T — 7 ¥ — M 2ER LTz, RICHHER TREREAH. BFEH. DIRERA.
DREEMN - R OER, F7 /—¥ - ligEOFEIC DOV TOT—ZIUEZIT> TWd, BN TH 5500 £ DEERD
TN THO, BEPRAER COEHZHEDTVDE, BANRIEER L. SBOZHRMFRMEDOED T 75 LIS DT EMS
T %,

IVEE ERIEORBOBITERICE B3 LWTF—2IR—I A D -AMED FARER LY
A New Data Management System of Congenital Heart Disease in Transition Care
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JIRME Currentstatus and management of Ebstein Malformation in Adults
- Japanese multicenter survey —

Koichiro Niwa MD
Cardiovascular Center St luke’s International Hospital

Japanese multicenter survey of Ebstein malformation was conducted, and the following findings. Recommendations are

establishing.

1, Incidence of Ebstein may be higher than expected because a large number of patients with no or minimal symptoms has not
been recognized, thus not followed up, or lost follow-up.

2, The annual number of surgery for Ebstein has been increasing in these 2 decades.

3, Indication and methods of interventions have been establishing.

4, Cone Operation is now highly available for these patients in Japan, and possibly prcise indication of operation will be further
developed.

5, Morbidity and mortality after intervention have been low, however, all patients with Ebstein should have regular follow-up
even after repair.

1S1-2 Ebstein fmDAZAEHEBEFTAT
Morphological and physiological assessment of Ebstein anomaly
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Mikiko Shimizu

Tokyo Women's Medical University, Department of Pediatric Cardiology
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FERERHIIC 1. DI S AN Th 2 T L IERBEW VLAY, BERERETN. R LA B RMRE AT B OB DO FTHI
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ISR Cbstein SRZOAREARO R L BHE

Arrhythmic features in the patients with Ebstein’s anomaly
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2R U e,
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52%, 40 % 41 % T > 7z, Carpentier 77 FHM CHREIRAR LRI N TA > T,
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1S1-4 Ebstein /@D F4 F 1l
Surgical repair for Ebstein’anomaly

MR EIE BT e ABA T E. B R

[EIIPN N S E B e o o bay v SN A1 RERA VS

Shingo Kasahara, Yosuke Kuroko, Yasuhiro Kotani, Sadahiko Arai, Shunji Sano
OKAYAMA university, Dept of cardiovascular surgery

(Ebstein fEDHELER)
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H%, SHEIIHERME SN 2 REEFHIBRI L. BT 3,

(S 5 F=18)

BBICBO TR ALEOARE. e, RMHKOEEIC X DREAEIN R % % 78, Biventricular repair(BVR). One and one
half repair(1.5VR). Univentricular repair(UVR) 3N TONEHKIRDE R E N5, =R Tld =25+ 7% monocusp IZFD
BA5HTEREFMAMCHEET S R EEZRAARL LT3, i T da Silva 5 0 Cone Flih Bir iz i A5 LT\ 5,
ULh LahbAEEAZOMGECBE LT, Ad#ik (RCA) OfFihc X 2 M ORED, OHFEHROERG I EITICHS
WiEd % T & T RCA O DOERE, MDA RD LN VI REE DD, EIHEFMFITIE. HOEREEL =RADIREIC K -
T 15VRAEREDHELH D, UVR ZELET 2iEE L L TESHBELDIERAL TV D EE X B, &EIC UVR TH BN,
PR U7z RA S RV 2589 X D 1d extensive RA/RV exclusion ZffH L7z 7 4+ V2 VFMiEEHTH 5, L LEDDS, RAIE
BNCHBEV TR ABIRDOIESD, ZNETRETH>eF 7/ —BOHIHE EDHBOMELEHPLETH S,
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INECE Pregnancy in Women with Ebstein’s anomaly

Professor Philip J Steer

Emeritus Professor, Imperial College London
Chelsea and Westminster Hospital, London

The risks of pregnancy in women with an Ebstein’s anomaly is very dependent on the severity of the condition. The degrees
of apical displacement will determine the degree of tricuspid regurgitation and right atrial enlargement; the greater the
impairment of cardiac output, the greater the likelihood of fetal growth restriction. If there is an associated ASD with right to
left shunting resulting in cyanosis, the reduced oxygen carrying capacity of the blood and resultant increase in haemoglobin
concentration and blood viscosity will impair fetal oxygenation; in such cases fetal growth restriction is almost inevitable.
There is also a tendency to supraventricular arrhythmias which can further impair cardiac output. If women start pregnancy
without cyanosis or heart failure, pregnancy is usually well tolerated from the maternal perspective. However, rates of
preterm birth and fetal growth restriction are increased 3-4 fold (about 20% deliver preterm, this is often iatrogenic because
of maternal or fetal indications). Thromboprophylaxis with low molecular weight heparin and/or low dose aspirin is often
necessary, especially if mobility is restricted (e.g. with admission to hospital for rest and monitoring). Careful monitoring for
decreases in oxygen saturation, early signs of heart failure and/or arrhythmia is essential. Because of the high rate of fetal
growth restriction, caesarean section rates are increased to about 50%, and postpartum haemorrhage is also more common,
due possibly to the use of anticoagulation.

IXRE B - ZRAEESHD) TFR— PO I—KEORERLS L HHOTY
How to visualize the tricuspid and pulmonary valves
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Fumio Kurokawa

Tokyo Women's Medical University Hospital
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Evaluation of right ventricular function, tricuspid regurgitation and their relation in
congenital heart disease using echocardiography

153, EXMEVRRICBITR=LRF - GEDOI I—EH
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Kaoru Dohi, Emiyo Sugiura, Norikazu Yamada, Masaaki Ito

Mie University Graduate School of Medicine, Department of Cardiology and Nephrology
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Consideration of Tricuspid regurgitation for Cardiac Surgeon
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Shingo Kasahara, Daichi Edaki, Yosuke Kuroko, Yasuhiro Kotani, Sadahiko Arai, Shunji Sano
Okayama university, Dept of cardiovascular surgery
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5T LT, ZRADERE NNy FLOFEHZCKI1CT 5,
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153-4 Echocardiographic evaluation of the pulmonary valve
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Dept of Cardiovascular Medicine, Kagoshima University Hospital
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J53-5 pulmonary valve
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How to do with ever-increasing adults with coronary sequelae after Kawasaki disease ?:
An orphan disease.
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Yoshihide Mitani

Pediatric Cardiology and Neonatal Intensive Care Unit, Mie University Hospital
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The pulmonary valve
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Hideto Shimpo

Mie Univ. Thoracic and Cardiovascular Surgery
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WY (O MRI - CT DRSEDES
Recent advances in cardiac MRl and CT
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Hajime Sakuma, MD , PhD

Department of Radiology, Mie University Hospital
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Non-pharmacological therapy for arrhythmias

B BORER, BEEH HB. PR AL A/ JSE. il g, O T
CHREREGEASRIZER BB - BN

Fitaro Fujii, Satoshi Fujita, Yoshito Ogihara, Yoshihiko Kagawa, Norikazu Yamada, Masaaki Ito
Department of Cardiology and Nephrology, Mie University Graduate School of Medicine

[(BR] RAKRIEOIREEFICEC S RELMED—DIAEIRDD D RIREAEIR, BIRIEAEIROVINEAT S %,
[EDS GG AR S 2 IR H A S BRI A BT U 7o NSER M DR IR S8 38 0], FAREIE. & 0F L TN EEIRDFESH,
Tty U7z IERRaiic D EMET L 7zo

(#ER] 7 7 o —VUUE 9 B, Db B RARAE 14 BILOPBRRARIR 1 61, O i@ R IRAE 8 61, IfiShiRPHEH - fi#hirsrr s 2 f
A TIEE 161, =578 1 B AR 2 Bl SEIRMEREEIRIE. OB 15 18 @ RLOEE) 15 11, E= R 3 15,
FE sl AR 4 £F, OEME) 10 . O 6 F T AT —TIV 7 T L— 3 > 52 fF, MUARFIBRMBNZRAE Z A A
12T UTeo IRIRTEAREIRIE, TARSRENIEMERE 2 1F, SEREET 0y 7 1T, R—ARX—A—HAABRN 2T LTz,
DEHHTE DENY Y MU =MD 11 DD, HGREYIFRSD 2 W0IE0 5 Ml e FRFHIRD 2 WIZENAIEAS O
PR AR OO 1 O fF i "2 IR R 2 BRI & LT W e, BPTMEOESIDN 4 5 0. 0D 5 WISEF IR A TSR 2
G UTee DI 5 HE 7 7 O —PUBEMTRICER®. VSD-pathch & =27, 1R patch & BBk Z L ERRIRMAEER & 3
%E 0D, FERRDRATRRZGED 2,

[(#E5E] MNSE R OEEFIC A LIRS U T, IERYEE O BRI &,
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Waterston fii&#+F R ICRRE T h-EXEIRED 1 4

A large pulmonary artery aneurysm several decades after Waterston operation.

LW R, AR Bed. homE  fREE. EH R A ML KRR SRR

JEHBE R AR IEERARPE AR IR

Norihiro Ando, Satoshi Arimura, Nobuyasu Kato, Hidetsugu Asai, Tsuyoshi Tachibana, Yoshiro Matsui
Hokkaido University Graduate School of Medicine

FEGNIE 40 R SR PA SEE Oy 2 b RABE I 0f U C e C— kI Waterston Tl 72 filif T & ARIA T-087 1 PRI e & 1)y
SN, BHERBEE TR A m— SN Tz, 4 FFRTIC B3z DBXIC CT T ¢ 73mm O ffiliBIfRE 2 1545 < 1 % & R
WEINTW Iz, SR FERFOMEU I EN S g & OAROBMW & 72 0 filE T ABIMEE N Tz, CT I THABIRD
K 95mm & JE P i & D N B RN Z £ > T D YNERER DS ED NIz, RIAMIROREME & RETE | Fillil
L FOTNERIINE BN YRIANIERE & 72 %, YHABERDREDN TV DITEIRLZE L TE Y. Alifieiofikorzsd
IDARAE « G U TR IR 25517 Ulee WAITO SR LIRSS EN THM SRS RZEZ L il U, Al ke
Xt UCYIbRds K A MfEIR A T A D75 8 & UTeo KEEBIRXIL, #ERBRFHIR T O FREIRNLN THAIMEERTEL, RBIRENT
I B AREARIC 232 LA T (Hemashield 24mm Y-graft) & W CHEE, HHRIEATIEIVI G172 2 O K AL central
shunt & U7z, ffiiaiMiE5 280 5 MRSE # & OFERMEFRNICIEIA S R BRIRIE RS S, KRBT L o7z, 7857
IRIEMAME 5N G PCPS 2B DX £ ICU A=, FHE U e, itk 4 HEIC N TIFAREE, itz 5 A B —Boiiiimii L,
FrARIRRE T O £ X1t 38 HEIGBRE L 75 %, BITEME 7 7 ARGE L TV 3 MR LA 2O <. SHROoNEE
MBREICANTV S,

TCPC firg A OR BOEEION T SAEAR A OB A T O S

Implantable left ventricular assist device for right single ventricle after TCPC

B/ L AN, e BED L RAY BeA WU EE REY. KA AU W) S D,
GETTIE TR S 1 B NI (SN L7 e~ ST NP < BN A A+ S
D JUNARZRE DIRIESR, 2) SUNKERSE  (EERERRL 3) JUNKSEREE R

Yoshihisa Tanoue"”, Tomoki Ushijima", Kazuto Hirayama", Noriko Fujimoto"”, Hiromichi Sonoda", Yasuhisa Qishi",

Hideki Tatewaki", Yuichi Shiokawa", Takeo Fujino?, Ichiro Sakamoto®, Taiki Higo”, Kenichiro Yamamura®,

Shouichi Ohga®, Hiroyuki Tsutsui”, Akira Shiose"
1) Kyushu University Hospital, Cardiovascular Surgery, 2) Kyushu University Hospital, Cardiovascular Medicine,
3) Kyushu University Hospital, Pediatrics

WA, FREED D 2 AR M OEEROTEFIDEII L TV B DY, ZD X S EFIT 3 2 ROARE DB O, (LVAD) 2
EREFNIEBNCEH E > T %, £lal TCPC Zfiif 7 E N4 DB BLLEREIC S % iLVAD 2577 85k L 72D T, Z ORBR AL T %,
JEGIE 13 DI, BE 139cm, fAE 33.2kg. BSA 1.14ni, AOMHLLEE, AT IRGEREERE, A0, SEREED
Tz, TEBIRBRICT, 9 7 ARE. WMk Glenn Ffi, FeffRiRERAEFHAEEEMN . 4 %R, TCPC ZHifTE Nz, Z DK%,
RRCKRDETHZABOREET L, DAEABRZEDIRL, 10 R, ARERICHT I Nz, 12 MR, WEFEVEERER R
He2ES NYHAL BOIRREICHD . ABith. W7 a7 I VBRI NIz, ZO%. 737 I VREICED. DARERD Y
WU, HFBEER BT T 20T 35 2 VRIEIREIC IR o T 13 1% DI 7 — 7 VRS CRERIE 18 mmHg., “FEiidh
IRE 14 mmHg, RAHIRMEESEEIALE 39%., MRS 1.26 L/min/nd & ZBAAROHH ., TCPC B Azx < | MM EH#EH 1.5
WU AR TH - Tz HDEIER TIEBRHER 29% LK T U, EEDOREZEMTRZRD T2 DEBAEIGICR L REY )L 22
mg/dl & AFBERERS NS 0 & CT THIFNICZ R T 252720, FFERED Witk AM MG & 7x o 720, IFAERIC THFREZR OFT
HERDT, A735 I VBRE FITRLICHHEEEDNUE LT D, DIEBHEISHIEICE D, BABRSH XYy hT—2
I Status1 CEERE Nz, ADEIRLLE LMD & W S KRG M T UIMAK T 5 2 & H 5 ILVAD & U T Jarvik2000 Z58# R L,
3DCTICKB VI al—raick b, EEFAREL IR Lz, ATOM R, OEE FIC Jarvik2000 2R R KT L.
YH, ICUILTRENT 2 —7HhE Ul i N FEREIERIE LR <. JUREBED M 7V > Tz, BIA
FROWELH O VN ) ICHMZT LA, EEERNL—Z2 0%, itk 2 » A TBR L, ZOk, BE¥ L. fitt9 v H
BHE, SlEbihch %,

ENTD T + > 2 EERITHTT 2 Ol RE SR, ILVAD 253D 55RO TNE TRV, &%, Bind 2 2 LA FTHEE N,
AHRE DERRIRIEFI DI & R NEFE N TH S,
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=RAERE I L THABAIC one and a half repair Z 1T L fz—4
Glenn procedure to rescue RV dysfunction and tricuspid stenosis in adult

AN A1 [ E RN T T S AR 7 NS < SR T 5SS N 4 T

D AR OIRIMESRL 2) SRS TRERERARL 3) JUNKZmE NER

Hideki Tatewaki", Yuchi Shiokawa", Yoshiyuki Yamashita”, Ichiro Sakamoto?, Kenichiro Yamamura®, Akira Shiose
1) Dept of cardiovascular surgery, Kyushu University hospital, 2) Dept of cardiology, Kyushu University hospital,

3) Dept of pediatrics, Kyushu University hospital

JERFIE 36 B, VSD, ASD, BBk TEe%E  (PS),PDA. Hligiifil EOBW T, 1 mieic VSD BASH. ASD BHSH. PDA %54k7% fiti
fTENTzs T IRRHCEERAE DN O CYBTET E N, FFM (ASD BHSH. i VSD EREEASE, A EIRHERILAM) 2z
Tolzo 23 MEKX DEEDEHEENBI L., MBRFIASREAE N 2E,. ZRAHAETSEIRD 5N, NIRIEE A TW»
Teo RARIVTIEROMET 28D, 4 RN IHBINR P ERIN. RPN 21T > 7o DBICREEREIE L TV, HLEED
L. HEBEIT. SRMNEHASEAIEOZE CHRRBEDNME E Nz, S50, R Th 0. MimEETTE K
WT DS T LYFEMETO. RETHNEZRAFHZBINT ST & Uiz, (Fil) REMEF FICBWV TS ETREIRER
17mmHg & BETH > Tz, WHEIEETH oM, AT OERBL. DEBRICT L UWEET> e ATOIEEDLZ 52
e, ZAARAEER Im/s FRETHD . ERAEFIRER 12mmHg EEXFLTHEO, ZRATFMHIIITbRVC L & Lz, (i
%rsiE) MR AT R O #E, ICU TO L FHARIEIE 8-10mmHg L (KT LT\ iz, figh ki iR 5 RLF—
DVERBELUTED, DRGSRk Uil 33 HEICRBEE 7o 7z,

(F53E) WAMICIBU 2 ZRPPAEE. AOARICHRT 28 EE LT, JL Wz HVz one and a half repair (36%07&
HiETHBEZ LN,

R ERER I KENARE SR E il 2 11T L fc 4 JER)
01-4 : ° AR
4 Cases of aortic root replacement after definitive repair.

W BV BCEVONRE VR B VoERE U ki BE VO REs Aot Vo BE K.
PEFE VL b Bz V. M BV IR KEEY. PE OB Y mE E2. b B

D SBFERRY: DRMESNFL 2) AFERRY: (ERESNIE

Ryoichi Kondo", Akio Ikai”, Junichi Koizumi”, Takayuki Hagiwara", Azuma Tabayashi”, Shogo Ohyama",

Kazuya Kumagai”, Takeshi Kamada®, Junichi Tsuboi"”, Masayuki Mukaida", Hitoshi Okabayashi®, Yurie Takizawa®,
Satoshi Nakano®, Shinn Takahashi”, Kotaro Oyama®

1) Iwate medical university Cardiovascular surgery dept, 2) Iwate medical university Pediatric cardiology dept

NEFORRTREFIICE TS EIHEE LT, EATRBIROILADETF 5N D, HFiTid. 0 10 FHICHaiizo b
TTRBIIRIEAISH U T REIIRIEARIE Hehhe 72 i1 T U 72ER 72 4 SEGIREBR L 72 DT WS 9 %,

FEGI 1137 7 o —PUEEERAM RO 19 B M. KBRS FERILIRAE KBRS EASEAS . SRS PASH A AL HPRAE 2 FE |
KBRS ESAT . EATED S A El, AR RN 2 1T U7ce ihifRId 75 7 MAMDRIEZRRD T2 DD, BRI
RidZ <, 1tk 30 i HIC BBk L 7o

FEG 2 3 RBIRAEAEE SIS LT RBIIRAAS IR, O PR AEPASIN R O 16 il KRBIREMTAE, KBRS
BIEZRRD KEINREEERE HAy, LT RS EREE 2 51T U 7c, MR R OBCRBNEE 2 B L UTeN, 4 HICHE T &,
54 9 HIC FEBR0E U Tz,

FEF 313 FERARME RO LT, KREIIRA A v TR0 22 ik, KEIRMAMILIRIE. KERAABMASEZZRD,. K
DRSS IE R 2 1T U7z, iRl & PRER < 15 W HICEERk LTz,

FEGI 4137 7 0 —PUBUEARIGHR D 29 I, REIRAPEHLRAE ., KEIRAFPASA 2, IEIAREASHA A 2 RR |
REIRFEESE S, A BRI Z2 T Uz, hRId & 0HEZ < 24 HIC BB LT,

HBiEE O BT Cd, NRPOSERIEOREDEANR ORI, BEE & Eic, MADIRMES RO/, FEERE R
HoNZ, LhL, TNRINEFADE LS LHA TV RRENDH S LWV DI TREL, FiliF—LTHZELAEANUIRY
LDTHY, SBETIIHEINTZTHS S MAFLRMEVEBICHA . ZOXS HFNF—LONEEND LEZ S,
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TOF &8¢ 3 EBIBE®D TVR : ATHDFEREHBAFH
Third time Tricuspid valve replacement in young adult after TOF repair in childhood:
Bioprosthetic or Mechanical? Clinical dilemma and Concomitant procedures

FHOBEA Y, ERE OTh V. AR Th—P0 AR &XY. SH Y

D ERERREEBETELERE Y Z— - RAERIEOEEE Y 2 — /IR - e RO E SR

2) HIRERKZLEEFLELERE Y Z— « AEREOREE Y 2— NRE

3 HIBERKELBEFLEEEREY 2 — « RAEREOMERE Y 2 —  JEREBNEA

Masaaki Kawada", Ko Yoshizumi", Koichi Kataoka®, Kana Kubota®, Yasushi Imai®”

1) Jichi Children's Medical Center Tochigi, Jichi Adult Congenital Heart Center, Jichi Medical University, Pediatric and Congenital Cardiovascular Surgery
2) Jichi Children's Medical Center Tochigi, Jichi Adult Congenital Heart Center, Jichi Medical University, Pediatric Cardiology
3) Jichi Children's Medical Center Tochigi, Jichi Adult Congenital Heart Center, Jichi Medical University, Cardiology

[ CoIT] EREOFER TIIMRBICHEREZRAATAEREET AN E . ATHRORRIIHL OMEEY %, TOF
BI85 i1 3 [l H D =2RF N LB & 72> T2 55 2 185k Uz, TEEFI] /N (6 P TOF B8 ki 4 Uz ik
(VSD JEERIEHE « SR ISR U7 ONIRRIC X 2 ZRAWFHICH U 20 R F (CM29mm) I &% TVR A
1T NT=H Y X RJERE- ke F3 7242 U, 25 i B A (CEP27mm) 1T & % FE#uhids X O 35 O EHENC N % 57—
FIVEHAR OB RS O, 27 miEH S ZRMURZIER S N, 35 . GIRIEIC X 5 ATHEEER 2D 5 B EDO A T HE
DS & 75 o Tze D Sy FIC K DR E NIz AER B EIIIRICHEE - FRMENAERD T,

[Ff7] B35 - KL EO L. On-X27/29mm F&EIR Uiz, FEFREIC K O FPIGNICEIATRE TH o 7o S D.OBERENR
WX % A7 — T IVHHA D R HE & 75 B 12 A5 5 N TR RS R E R 2 01 Uze BEIRODE S F1d PTFE /8w F1CiE
L7z,

[MFf&828] itk 6 FERBE OB Tl INR 2.5~3.0 THERRUFARGEZR L. A THREEES BIFCRBE L TWVW5, DT I—K
BT FHERZE (1.5m/s) TH-oTz,

(%&£ 8] BEHICH 2 MELBABESTRAIR TH S M, EHEH TOZRAPBEIYN ClEEMA LA ARRIRE 725,

Bj6rk ;%fl7#% TCPC conversion ONELAERLE
Surgical results of TCPC conversion for patients with Bjérk procedure.

EIE eV, ok EE D MR WD MeE KRRV HE RAY. A Bt mbe 2
R SMEVO Lk TR CEPCRH BEY O RIL BP0 aH fr Y B T Y BR EY
B OHTY, Rk BT M RSP BEOKETY #IH AP HE oY, & Y

D HEZFERRKY: DEMENR, 2) L FERKE  EERESNER

Mitsugi Nagashima", Sakamoto Takahiko", Matsumura Gohki”, Umezu Kentarou", Furuta Akihisa”, Katagiri Junko",
Tkarashi Jin”, Murakami Hironori”, Yamazaki Kenji"” Boku Hitomi”, Inai Kei®, Sugiyama Hisashi”, Ishii Tetsuko®,
Shinohara Tokuko?”, Tomimatsu Hirohumi”, Toyohara Keiko®, Simizu Mikiko®, Takeuchi Daiji”, Shimada Iriko®,
Asagai Seiji”, Harada Gen®, Mori Hiroki®

1) Tokyo Women’s Medical University, Dept of Cardiovascular Surgery

2) Tokyo Women’s Medical University, Dept of Pediatric Cardiology

(R &L BM) Bjork . HEUGEZIARE U7 Fontan £ Th %, =REHICIE. LA, HZUHEA Fontan &I AR & 7%
BTN, BETEEREN TV, Mkl &1 % Bjork i4fi#%. Failing Fontan I L. TCPC conversion 2175 758 & LT
WAM, conversion RIS, FEIFT AHEOWNZ E S T HMDRE LR, FIHRIE. EEIROIMLTROH % Bjork JL— 7z
THBIRICIHR S X T) Z3HR L. molid, IWBIRZ BWa W LB L, GG/ Sy F GRIICE D REE)
ZRA L, ASD Z{FH- L, @&k AFEICRS &SI Lkl (RID 2175 TWwa, ZOXNEHER S & U H IR R
ZIET B

[A7E] M4BT 2002 4F & D Bjork i£#i#%. Failing Fontan It L. TCPC conversion 2175 7z 10 il (534% 5 fil. £tk 5 fiD
R E Uz, Bjork Fifii 5 Conversion F TOFHIHHRIE. 21.3 £ 6.5 4, Conversion BEERGE. 1 27.6 + 8.3 i, F
EBBMIRIE 6.3 + 4.5 4, sk, X, Holter DVEREK O, iR OFHZ & 2% ITHINC O Lz,

[4ESR] fhiX 1 53E4R 5 il fRi=X I8R5 Bil, vl LICHRss CS MARPAZERERID O o Z D%, Mixid I AL, JREBBEC 1 f Gii
R ID . EFFHASET 1681 FX Do 5. 10 FEAEFRIE, TNTN76.1%, MiaiD V) XL, i Full Maze 3 i, £5{il Maze 2 .
DDD % PM f ZABER] 6 ], U — ROZRIEA 2 . 2 BV — FE&EFHT PM DR Z AR Lo Hit&REst R < 9 filov
AL, JAFEEE 3 6, A8 MEOEME) 2 1. PM FREE 4 4,

[#5%] Bjork £ TCPC conversion HIEIEIHKE L. ZEHEDONWL LD TH 7z, izl [ TIE CS NI BIEFIZ 72
Bz, BlfEE. M I ZBRLT03H0, X1 & ARENOMRIER R EDHE L &2 RN 5.
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Surgical Repair of Sinus of Valsalva Aneurysm:
01-7 Experience from Samsung Medical Center in South Korea

Jun Ho Lee”, Ji-Hyuk Yang”, Tae-Gook Jun", Pyo Won Park", Jinyoung Song”, June Huh”, I-Seok Kang”
1) Grown-Up Congenital Heart Clinic, Heart Vascular and Stroke Institute, Department of Thoracic and Cardiovascular Surgery,
2) Department of Pediatrics, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Background. Sinus of Valsalva aneurysm (SVA) is a rare cardiac anomaly, mostly caused by the congenital absence of elastic and
muscular tissue in the aortic wall of the sinus of Valsalva. Several reports have been described how to repair SVA and there is still
debate about the optimal method of surgical repair.

Methods. From January 1997 to December 2016, 29 patients (18 female, 11 male) underwent surgical repair of SVA with rupture
(n=27) or without rupture (n=2). Right coronary sinus was the most common site of origin of the aneurysm (26/29, 89.7%). The
aneurysms were ruptured into the right ventricle in 17 patients and the right atrium in 10. Fifteen patients had the ventricular septal
defect (subarterial or muscular outlet type) and five patients showed right ventricular outflow tract obstruction (n=5). Aneurysmal sac
was resected at the ruptured side and repair done with double patch techniques (one patch in the sinus of aorta and another patch in
the ruptured chamber side after primary closure of remained sac margin).

Results. The median age at the time operation was 33 years old (range: 13 - 62 years old). There was no early mortality. Postoperative
complications were postoperative bleeding (n=1) and skin wound infection (n=1). Median mechanical ventilator support time was 8.3
hours (range: 0.8 - 18.1 hours), median ICU stay was 0.9 days (range: 0.3 - 5.0 days), and median hospital stay was 6 days (range;
4 - 11 days). During the follow up (median 31 months, range : 1 - 19 years), there were 2 late deaths. Causes of late deaths were
underlying disease (gastric cancer) for 1 case (at 5.3 years) and unknown for another case (at 14.1 years). One patient needed aortic
valve replacement (9 months later) after aortic valve repair at the time of initial operation. Other 9 patients who had aortic valve
repair revealed no significant aortic regurgitation during the follow up.

Conclusions. Repair of SVA with or without rupture can be done safely with double patch technique and concomitant aortic valve
repair can be done without difficulty. Long term close follow up the development of aortic valve regurgitation is mandatory.

Key word : Sinus of Valsalva aneurysm, Ventricular septal defect, Aortic regurgitation

First author : Jun Ho Lee, M.D., Department of Thoracic and Cardiovascular Surgery, Samsung Medical Center, Sungkyunkwan
University School of Medicine, 81 Irwon-ro, Gangnam-gu Seoul 06351, Republic of Korea;

Corresponding author : Tae-Gook Jun, M.D., Department of Thoracic and Cardiovascular Surgery, Samsung Medical Center,
Sungkyunkwan University School of Medicine, 81 Irwon-ro, Gangnam-gu Seoul 06351, Republic of Korea;
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02-1 Result of a National Survey on Direct Oral Anticoagulant Use in Patients with Adult Congenital Heart Disease
HE OBERY. G BT RN AT, HiE RV
D FR AR 2R FCRIE R A AR
2) HERANE RGO OIME & > 2 —TEERER N R
Keita Masuda”, Tomoko Ishizu", Koichiro Niwa”, Kazutaka Aonuma'
1) Cardiovascular Division, Faculty of Medicine, University of Tsukuba
2) Department of Cardiology, Cardiovascular Center, St. Luke's International Hospital

)

B8 @ JRER MR EEIC B 2 BB EAAROVUERESE (DOAC) HHOTE TV R EEHIINTWVARY, FE. H
ARORNLEREIREZIRICIBN T, DOACHED XS IHATN TR0 EHSNCT B DICEET V7 — NE % Hi
L7z

FEEER | HARNERIEOREES 8 532 41 DOAC HiICEET % 7 > — b EE&REA Uiz, A5hE1% 259 % (49%)
DH>H.194 % (75%) WERAFERMEOEEZHEIC DOAC ZHH L TWah o iz, ZDFEMRE HHARERICZ LY (57%),
IETFUAPREL TS (46%), HIGHRE (46%), THot, —J7. 654 (25%) 1FHHZHE T TIc DOAC Zf#H
LTz, DOAC i OIS I RENRD AR 15 H 91% % 58Tz, DOAC ICBE# Lz EHEFRICEH LT, 44 (6%) O
flih SERRA N FOMERH O, 55 3% (6%) OMERIARLZETZEEXREDTH >z, HIlAN I 16 % (25%)
WHMEDDHO, 5B 6% (9% BAREPETZLOTH >, HYEMHICES BIEHE 74 (11%) THEDH - T,

3R RSB BN MEEZHEICBE VT, 4590 1 OEMIZENC DOAC 24/ LD TV 3 A, DOAC RIS
A R R DN Z BB SNz, 5. TOREEKICHT % DOAC HHOBESICE LT, TEF Y ADEMMAREL# X
5Nz,
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ACHD DERPRRICBE 9 % ZhEa%AIMm EFAZE -CHART-2 FAZEH S DZE 1 4R -

(OPEYAll Prospective Multicenter Cohort Study for Clinical Characteristics and Cardiovascular Events
of Patients with Adult Congenital Heart Disease -An Initial Report from the CHART-2 Study-

B B VR BV A B U ARV R SO OME sV g YRR IEAY
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1) BAEARAERE TEERARARL, 2) BRI ORIMESRL, 3) Bk  NRERL
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Shunsuke Tatebe", Yasuhiko Sakata", Koichiro Sugimura®, Kimio Satoh”, Takashi Shiroto”, Ryo Konno",

Osamu Adachi®, Masato Kimura®, Shigeru Tateno®, Hiromichi Nakajima”, Kotaro Oyama®, Yoshikatsu Saiki”, Hiroaki Shimokawa"
1) Tohoku University Hospital, Department of Cardiovascular Medicine, 2) Tohoku University Hospital, Department
of Cardiovascular Surgery, 3) Tohoku University Hospital, Department of Pediatrics, 4) Chiba Cardiovascular Center,
Department of Adult Congenital Heart Disease, 5) Chiba Children's Hospital, Department of Cardiology, 6) Iwate
Medical University, Department of Pediatrics

Background: Along with the advances in the treatment of congenital heart disease (CHD), most CHD patients currently
survive into their adulthood. Those patients with adult CHD (ACHD) often develop late cardiovascular complications, such as
chronic heart failure (HF), arrhythmias, and pulmonary hypertension. However, evidence is lacking regarding their long-term
prognosis. In order to obtain the evidence on the prognosis and prognostic factors of ACHD patients, we have started a clinical
study supported by the Japanese government, to recruit ~1,500 patients from the database of our Chronic Heart Failure
Analysis and Registry in the Tohoku District -2 study (CHART-2 Study), Tohoku University, and other three ACHD centers in
Japan in the period of 2016-2019.

Methods and Results: As an initial study, we analyzed the data of ACHD patients registered in the CHART-2 study, constituting
the core group of the present multicenter study. ACHD was noted in 190 (1.9%) out of 10,214 CHF patients (mean age 54
years, female 51%). Among them, the most frequent etiology was atrial septal defect (41%), followed by ventricular septal
defect (36 %) and tetralogy of Fallot (13%). The prevalence of hypertension, diabetes, hyperlipidemia and smoking was
55%, 19%, 65%, and 28%, respectively. Furthermore, approximately one third of the ACHD patients had anemia and chronic
kidney disease stage 3 or more, and 82 (43.2%) had stage C/D HF. During the median 5.7-year follow-up, the incidence of HF
hospitalization and all-cause death was 18.6% and 10.2%, respectively.

Conclusions: These initial results indicate that ACHD patients substantially have comorbidities and complicated prognosis,
warranting a comprehensive management of those patients.

Fontan fif#&DE.OEER MITENREIC I 5N 5 WHEENATRE D RS 8RS

Anatomical approach for coronary artery micro fistulas in Fontan circuit

02-3

A OMER 2D R ER R R 2=

W FERER T TEER A N

Hiroki Mori, Hisashi Sugiyama, Hirofumi Tomimatsu, In-Sam Park

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

[&=] Fontan i D .0 MATHIRED BH I BV THIME TR (coronary artery micro fistulas; CAMFs) WWER E N2, %
DRHPIEZICE L TR ARIHTH %,

[3i&] 2003 £~ 2015 FIC 71 7 — T IV E % fii 17 U 7z Fontan i 1% 2% 305 % (51 155 £ :51%. i 18 + 10 /%,
Fontan ffi#% 12 &+ 8 45, PA/IVS IXFR4%) &5t & U CAMFs O, Ml OESEN OFHE, HNARNZ. CAMFs BICIERNL (£
BE /et ) ZIE LT,

R 43 % (14.1%) DHFE T CAMFs 238872, WIRNZE CAMFs O CTH S ZRD D > Too WO SEATIE R
Tl& CAMFs OHEN & - 7z (19/90:21%, p<0.05, v Xt 2.2), FIEEBIC & D CAMFs DMEEICH EADNH - Tz (=477
BHIE 2/75; TOUMEIE BOERRE 3/12; B2 MBRRHVE 10/54; /AR MELLE 5/25; A= RIHLLE 13/67; Z O 10/72, p<0.01),
43 1D CAMFs @ 5 B EEBICBIFZ D& DIE =RAMBIEIC RSNz 2 HlOH T, 58D D 41 BTl ERECH I Z
Ho>TWik,

[EZ2& - #E5R)] FRBICK D CAMFs #AESEICEN RO N EH S CAMFs BB RMICHAETZEDTIIARL, JERMICHE
FELTHBORICHEMEETZ2DEEZENS,
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Ghrelin, Leptin and Cytokine Level in Adults with Congenital Heart Disease

02-4

M HZE. MR KN BRE AR Kot KT IR BEAL B A, KRB B NE iz,
FEE N —BR
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Yumi Shiina, Daisuke Okamura, Yuta Takahashi, Noriko Matsumoto, Naoto Kawamatsu, Teruobu Fukuda,
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BE M EEBFIBIRZANFY— - PNV ARZTREELRMETH S, ANROF 7 /—EEERICBI 2EERVE
Y (LTFY - TLUY) ORWEBIHNSNTOEHN, RAKBERERVEVOHE IR, REDET LERACBWVTE
BRI R L TR0 RATH %, ML O 2 E N5 L7 F VI EREMNG UL E TS %, —/57 LU >
BHEEERUAEZENE LD, HERVEYOSMBMEL. MR LAREREONREL D S,

BEY @ AR DRBIC I B I8 - TR & HERVEY « RIEWY 1 b A1 OBRZRETT %,

FiEEbDEE S 35 N (T4 2R 12 N\, F 7/ —BEEREEE ZIIERMOA 10 A, 7 7 a—UEEE 13 A)
WKBWT, KMIMOEEKRIVEY (LTFV-GEHERT LY V) ERIEWNY A R4 (L-6. TNF- o) ZHIE Lz, NS -
TAIEREIC BT U TIEARR 34T Inbody 72 V72,

HEROEHEMIZ 30.1+/ — 14.5 % T 3B O BMLICHEZ T o T2, MIENIREGANRRZF T/ —EHTHEICRETH >
7z (P<0.05), L7F > L REMRIIEEAMEBZRLE (r =042, P<0.05) A, IBBICEEEIEN> T, G
LY VR 74 V2B TRVBETH > (T4 %213.3+/-53, F7 /—+ 29.1+/-22.1, 7 7 2 — 39.0+/-24.5,P<0.05),
F7 ) —ERETIEHERERELET A AL VIL6 IR EHETH o7, IL-6 EIFERIIEVWHBEZ R L (=049,
P<0.01) M, LTF T L) v E3HEN a5z, TNF- ald 3 HRNICEEZE T Eh > T,

B EERVEY LT F VI RILMVRED 2 A TRF 7/ —BICBIRE <  EFEB O RIEIRICL CTle e SN T3,
—JIERRL T LY V3T 3 YR VEICBOTOWMNME T L TE D IO P TH B i, WEFRIVE Y DN D
57D DARICREEERITTAIREEDND B, RIEEY A A1V IL-6 BEERVE Y EGEENEESZZDEVD,
TR L RO B2 R LIOR RO — A —IC AR D15 5 A ReED B %,
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02-5 Menstruation in women with congenital heart disease
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Eriko Shimada, KeiInai, Tokuko Shinohara, Park Insam
Department of pediatric cardiology, Department of clinical research for adult congenital heart disease, Tokyo Women's
Medical University
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[FiE] 2016 2 ANDS 10 AE TICYFHT AR LTz 16 i%h 5 60 O MR L, ARICEET 2HEICDOWTT Y r—h
EBTiEoTlz. AREIARE « AR HEEE OISOV T, MITHIEE - NYHA 7348 - BillRiAEEAF0E (Sp02) - (Afighfi% -
P/ R - FUEEESED NAR & OBTEIC DU T EElHRET L 7z,

[#55R] 41503 97 i (16 7% -58 jak © HIRfE 34 7%). P9 NYHA 705813 1.5 + 0.6, OZEIMATERERH 57 ] ( 5 BIKL=ES
E44]), FOBMITERER 40 ] (55 Fontan Flit% 34 ) Th oz, #HEFERMOPIMHEIX 128 £ 2% (10-16 %) &
EHHEOURER 126 R EZD 0 o T, HREBIERIZ 31 H1(32%) . M H#27% 3 B (3%). H ik HEE R 20 #1(21%)
ICFRS BN Tz, AR & Z55HE SpO2 I Bl 2 - 7208, BLOE M TENRE & NYHA 7 4E 1T / SNV B xR 7 TH -
Tzo NN FMIZZIT TI5GICE. ik ARREANZL T 2EHHZ < A 5Nz,

[#558] HLOZHIMITENELEE & R OAEEH T ARER ZSRICAEHLTED ., WERVEVmwEHch S hOREZ X7z
LTWABATREED D %
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Impact of body mass index on late clinical outcomes in complex adult congenital heart disease
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(BR) —MERICBO TG FRO DIRINE FHOFE L HFE b > TWa, O/ TORBZR DRI T body
mass index (BMI) {XHDFEHNE, DAREZ EHTOLMEFHROEGY A7 LREENTVS, L L, A KMELEE (ACHD)
T BMI & T4 & ORI DWW T AR S Z 0,

(A&E) oy MEGHRBEOBASE RIEOEEBMNCER E N TH D YIZREOFEED 18 ~ 22 %D ACHD JEfilk b T > &
LT 87 Bl U WG U Tzo SEB % W2k BMI % 5£ic underweight (BMI < 18.5kg/ni ). normal (BMI 18.5 - 24.9 kg/ni).
overweight/obese (BMI = 25kg/ni ) IC /3 L7z, B HP O OIREEIE L, DA, ODAZABROEAETY FRA Y M e
AoEk L7z,

(#ER) DUNOIEFIMNEERE Nz : Fallot PUBLE (31 1), Mustard fi#% (28 ). Fontan fiii#% (17 ). A& EKIMETEAT (9 1),
RIIRAEAIE (2 1) BIBUTIROHIMEIR 8.7 (4.2 - 18) fE. BRED.DIME A N FFIERTUIERDOED TH S, HELY FK
A 2 ME 17 BNTFA U 2R 2 DA, PRI, FERECREB TREE L 72#% & underweight JIV7 L 72f&R K7 TdH - 7 (HR

=12.9,95% CL: 2.8 - 61.5,P < . —
0.05)0 Kaplan—Meier Eﬁﬂf’rﬁ%ﬂi Distributon and out by Ml ctegorynpatints with ACHD Event-free Kaplan-Meier curves for BMI at first visit subgroups
(/\ %) <1: underweight ﬂiCi HH B (BMI = ¥ index, ACHD = adult Ll heart disease) R 100 —y

MIEFHIRRTH > 12 (M), — T e

(#38) ACHD BV THIZ T e ] - "
IKFIC BMI DMEWERI TIEZ D e = : - HE i

BT ANV T OFEFED | ottt 0 ' I g ‘] I

HEICE <. {5 BMI G D ot sin  ein  min s § o i remgtee
ARV POHELIZY RS it sty et s SOOI L i Lonrky <o
?’,"Ca’% > 7":0 :mmaw«msxma:awMMu.-eemwwm . ; "IJ ‘I Yoar ?CI ?‘Il 1; !;

REBRAREI N — A X —H —HEZIAH & 1T D TAEIE KM EERRTRED 3 fl
OERI I Three cases of percutaneous pacemaker implantation in adult patients with
congenitally corrected transposition of great arteries
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4 AKXV EEREET Oy 7H 0., 8 r AROIME VVIHEZ AR, Z Dk 2 [MOFEMAHZ 1T L 7zh, HR=100bpm L/
TICT 2 EBRENHBIL TH D REHRAY DDD “\ upgrade,

[CASE @] 25 i%. i : Rastelli #fit% « VSD FASHMi#. - ABIIRFPE HL1T1%

10 /% Kf Rastelli FifEf 4. 522EZET 0y 7 WHBL LOIME VVI R—Z A—H—fZ AR, ODAEABLEND O )220
LEBEIEET « BE SRAMAEAEIERZD A, LSVC O 7= DI .OZEEREREE (CRT) ERATRE & fIM U, BE IR
DDD “\ upgrade,

[CASE ®] 43 %, 5 =ZRFpiffuffifg - VSD BHEH%

30 AR K 0.OEMEID O, JEEICIEYIRERE CIIHFRE R DR 72 > Tz, 35 RE K D ittt OEMEI L kb, 20
BBRIRIEODEMENC X 2 55 D% « DARMEES D, OE CT - DD T — T VIRE OB O BRI N O d IR IEEE D 5
CRT "JgE & |l L. CRT DA AFHZIT > Too EY — REERICESBRME 2170, WFHFICER Lo LEY — FE
BNL7z,

3Pl BB DZMEHNTH > Teh, FANOMEA T — T IVRE KR U CT ZifT LT, Mz d 22 & T, REARMEGR—
ARA—N—REZIARZITDH T EINTET,
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An Adult Case of Congenitally Corrected TGA with Permanent Pacemaker for IlI-AVB
Underwent S-ICD Implantation after Sudden Cardiac Death

BRIV MR BRRCD. feaok BV M RV, EH B0 Em &Y hiE Y

D) BERDC AR ILERRRE Rt > X —

2) AARTINA RIBHITTEAT
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FERMEIERMETEAE (CC-TGA) &ML IIEN W AR TR 2 RABICIZERE 71y 7 ER ML
ZEIRVE, ZRAHEARIE, A OR2E EERFIET 5 DICHEBELRLABRNVETH S, [EF] 46 mHBE M. 4 SFlC CC-
TGA &#WiE NIz, BILLFRIE R, BB EZIF Tz, 43 RENL IEEE 70y 72k 0, 44 KEH S N EEZE
Ty 7T 2K 5CE 0T, ZDTD KANR— A A—IH#iAAS (DDD, Advisa DR MRI SurScan, Medtronic) %323 7z,
DEY — RNEHT 2 EEREMIEFRTHS & 2FEL T, LEY — RIMHANEZEFREIC screw-in Liztg, U — Ficid
TebHEDFTICHE Lz, HitkO.0RE. DEOMME BIFTHoTz, AEAMIBAHEMAES HIE T, REIRA N2 b
& BB LTz, 46 RRHCEHOEE&HIC CPA £ 7% D . Bystander CPR & AED I & 2 BRHlEIANIE & Nz tBic Yt > Z—I12 B
Aot E N, XR—ARX =2 OVEFIRIICIEREIZ 7% < .CPA DIFERIZZSRIEE > 72 VF TH B T L DR E NIz, BatORER,
RN & RAFEISSA ZiT2 L T0b Tz, BEFEOR—ZA—h%ZIEFL T, SICD (Emblem, Boston Scientific)
ABELIT o T, BIEE T SICD MEINI B E N TV,

[(F&H] MEFEET Y IS 2KAR—A A= HARZERINC VFICK > T CPA £72 0, S-ICD ffiAH 7z i8N L 7 il
KR CC-TGA JEBIZRRER L 72,
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03-3 The efficacy of B blocker for systemic right ventricular failure in ACHD patients
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T A0 Va5 TRRT B, Slal, BAIGKIIRICHKET 20 & L TOHEERSE. HD 2 DEBEINRIEGNCHE LT
ZHT, BIEWEEE AT X B OBREUGERIRICEI U TMAT LTz,

(3] SR ABBERER O 2 DEBER%O OB BIGE A SRES (EERMETRAL H 5 WIFTERKIMEIRAIOOEAA Y
FikitWl. EF<50%) 4 M TH %, BIEKEEDE A, titration 17\, 1 FELL EMIR%Z B T 2 B0 MRI % i1 L CEERE
FORM B K COIHREZ /% TLEB L 7z,

[$55R] B lEWTHED titration Aii#% C BNP. LVEDVI., LVESVI. LVEF. RVEDVI ZZT®H - 7z, RVESVI @ AEICHINL (8
69.2 ml/m2 — 58.9 ml/m2 : P<0.05). [FMIC RVEF & ekt # 3887 (1 39.5%— 45.5% : P<0.05),

(#5ER] A EERMIHE A RIS LT gliESiidms O L BIRENF A 2ARICEIMZ RT D EEZBND, £z, A
FETRHNFEHREUCHE DD B[N B %, 5%, REMEK S TZREC L TREYINRZBIZT % RCT OfifTHEE L EZ 5
N3, TO 4 BIOBEREE & RALKMENRRICE O LT OARRISHT % B lBEROMEICE U TRl 2 S LERAE A -
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Usefulness of Liver Stiffness Measurements for Estimation of Central Venous Pressure
in Adult Congenital Heart Diseases
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[BE] AXRMEVEERETIZORAT LR LIXHOARDEE L 25, A D TIE T NE TICRAEE LD EERIC
T elastotgraphy {41 & 0 JEREBINCFEAM U 72 AFEERE (LS: Liver stiffness) BT LIS % T L AWM Lchs. BRAJERME
DRI (ACHD) FEFIIC BN TIERZARHZ R B2V, Bt ACHD JERNC I % LS & FREMRITEIC DWW THET LTz,
t&EB LU AHE] 2014 F 4 AH S 2016 4F 10 ADM, HEic ARt L7z ACHD &0 5 B, MmiTEIEZENIC LS X UH
DA T =T IVRE 2 M7 U Z TIEFIS DWW TRRE R 5 1o 7 AV ZHUAMISR G2 HTIC & © B 5 H AR gs BN & 2l L
TIEBNEERAY LTz,

(#ER] x5 28 fEfl (PR 37 = 12 5%, 51k 68%) DL Fallot PUEHE (AFBIREAS LS PR IEZ &8 )9 il Hi
DEGE 7 Bl SR RIMEREN 3 Bl OFE R 3 6. D=EPRRKRIE 3 Bl ZFOfth 3 . LS B X T FAREIRED HyefE - Py
SIIFERRIE Z NFN 11.6 (5.5-20.0)kPa, 10 (5.5-13.8)mmHg TH v, VARG ZRES = (r=0.75, p<0.0001), ROC Hhifi
5 LS>13.5kPa 2V N KEHIRE >10mmHg 2 Tl d 2 i & Bifa /v M4 7fHTH > 7z (AUC 0.789. ¥ 81%. FFELE 76%).
[#53%] ACHD ICHBEZICHBWT LS I FREIRITE ZIMREMIC TS 2 4L LTHERTH %,

1Ml MRIE & B ERD A= OiaesTEICE I S HA5E
The evaluation of change of right ventricular function during pregnancy by cardiovascular
magnetic resonance imaging

TR OESCU. A MERSEY. MR MRV, AR AL OME OER Y. (e Y whm EER Y

D ZERAE AN EHGEm AR 2) ZER AR AN EHRGERRE 3) ZE R AR AN B iR ER AR R
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(B8] HEIRTIE. TEEREEDRIICE(LT 5, CTNE TR, BERME COBBEZFHM L TOeh, GOBEEEN TSR T
TV T b, R OIEK U DS EN R BHHICIZE X B0 DM TH 5 7z, O MRI Z W74 0RO - #
BOREZIC DOV THET S,

[F3£]12015 %~ 2016 I MR WS FR fitif T U 72 B HHED 7 20 L E 40 RSO ULk 13 117wt 5ic , K (32~36 38 ).
FERRHE (1 » AHERZIE) 1.0 MRI Z iifT L. 452 @ Cardiac Output (CO), Stroke Volume (SV). Heart rate(HR), Ejection
Fraction (EF). End Diastlic Volume (EDV). End Systolic Volume (ESV) I& DWW T LRl L7z,

(RRAE] UEURAI & Leig U FERRIIC CO (I/min) & HR (/min) @ AFITK FLTWe (CO; 5.7 + 1.1 vs 4.7 = 1.3, P=0.05. HR:
71.8 £ 7.8vs69.2 £ 9.0,P=0.01), Fiz., UKL EEHD SV (ml). EF (%). EDV (ml), ESV(ml) ICEE&EZRDEH >
7z (SV; 799 =115 vs 81,2 £ 14.2, EF; 59.0 = 42 vs 61.2 £ 6.9, EDV; 131.6 = 15.4 vs 130.8 + 21.2, ESV; 53.6 = 9.0
vs 495 £ 11.7),

(#E:R] oiets. IEBRME XD L, CO XD LTWizh, HR OINHRIZEL T\ e, MR 1 ¥ HOBBITE, 1 DA
HEBWDLTELT., —EDLAEMMFHE L TWD T EARENT,
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Vortex flow in the right atrium surrogates supraventricular arrhythmia and thrombus
after atrio-pulmonary connection type Fontan operation: a novel method of vortex
flow analysis using conventional cine magnetic resonance imaging

. Tatsunori Takahashi'®

Yumi Shiina' ”, Kei Inai'® , Yamato Shimomiya®, Michinobu Nagao®
1) Department of Clinical Research for ACHD, Tokyo Women’s Medical University, Tokyo, Japan
2) Cardiovascular Center, St.Luke’s International Hospital, Tokyo, Japan

3) Pediatric Cardiology, Tokyo Women’s Medical University, Tokyo, Japan

4) ZAIO

5) Department of Diagnostic imaging & Nuclear Medicine, Tokyo Women’s Medical University, Tokyo, Japan

Background: Vortex flow in the right atrium (RA) after atrio-pulmonary (AP) connection type Fontan operation may provoke
arrhythmia and thrombus, whereas no surrogate markers of these complications were identified on conventional cardiac
magnetic resonance imaging (MRI). We developed a novel imaging technique, named vortex flow mapping (VFM), which
demonstrates vortex flow visually on conventional two-dimensional (2D) cine MRL

Aim: To assess vortex flow patterns and the influences on RA thrombus and supraventricular tachycardia (SVT) in AP
connection type Fontan circulation.

Method: Retrospectively, we visualized circumferentially and radially turbulent flow in the RA, and quantitated it into the range of
-20% to 50%. Strong vortex flow (VF) area (warm colour percentage from +35% to +50%) and weak VF area (-20% to -10%) were
measured on transaxial, sagittal, and coronal cine MRI. History of atrial thrombus and SVT were evaluated from medical records.
Results: Twenty-seven patients [25.1+/- 9.2 yrs (12-45)] were enrolled. Fifteen patients had complications (SVT and/
or thrombus) (Group A) and 12 patients did not have them (Group B). Circumferentially strong VF area in group A was
significantly smaller than it in group B, whereas circumferentially weak/strong VF ratio in group A was significantly larger
than it in group B on transaxial, and coronal images. On uni- and multivariate logistic analyses, circumferentially weak/strong
VF ratio on a transaxial image, and serum total bilirubin level were important factors of complication in AP connection type
Fontan (odds ratio 1.12 and 46.7, 95%CI 1.007-1.26 and 1.43-1524.9, P value 0.04 and 0.04).

Conclusions: Circumferentially weak/strong vortex flow ratio on a transaxial image could be one of the surrogate makers of
SVT and/or thrombus in adolescents and adults with AP connection type Fontan circulation. This novel imaging technique,
VFM is simple and useful to detect blood stagnation using conventional 2D cine MRI images.

oyl Fontan Palliation with a Biventricular Heart has Potential Ventricular Deterioration
Depending on Dominant Ventricular Characters

) )

Yumi Shiina' ¥, Tatsunori Takahashi"”, KeiInai”, In-Sam Park", Kenji Fukushima®, Michinobu Nagao®

1) Department of Pediatric Cardiology, Tokyo Women'’s Medical University, Tokyo, Japan
2) Department of Cardiology, St. Luke's International Hospital, Tokyo, Japan.
3) Department of Diagnostic imaging & Nuclear Medicine, Tokyo Women'’s Medical University, Tokyo, Japan

Introduction: Systemic right ventricle (RV) shows enhanced circumferential strain and reduced longitudinal strain as
compensatory adaptation. On the other hand, it has been reported that there is no significant difference in wall motions
(longitudinal and circumferential strain pattern) between right and left single ventricle in Fontan circulation. Fontan palliation
is occasionally performed for the congenital anomalous heart with two ventricles that cannot be surgically separated because
of the straddling of the atrioventricular valve or other complex conditions. It remains unclear whether or not the wall motion
of biventricular Fontan is similarly to that of single ventricular Fontan circulation.

Hypothesis: We tested the hypothesis that biventricular Fontan palliation has different wall motion and potential deterioration
depending on dominant ventricular characters.

Methods: Prospectively, we enrolled consecutive patients with biventricular Fontan palliation and performed protocolized
CMR from 2003 to 2016. We divided there patients into 2 groups: LV dominant biventricular Fontan (LV volume = 50% of
whole ventricle) and RV dominant biventricular Fontan (LV volume <50% of whole ventricle) and we compared the following
parameters; global longitudinal strain (GLS), global circumferential strain (GCS), early diastolic strain rate (SR) and ventricular
torsion using feature tracking (FT) (CVi42). We evaluated other clinical data [QRS duration, BNP and NYHA classification] on
medical records.

Results: 40 biventricular Fontan patients (20.6+/-8.5 years old, 17 males) [26 patients with dominant RV and 14 patient
with dominant LV]. GCS and ventricular torsion in LV dominant biventricular Fontan were better than those in RV dominant
biventricular Fontan (15.7+/-3.8% vs 13.0+/-2.9%, 4.4+/-2.9 ° /cm vs 2.3+/-0.86 ° /cm). LV dominant biventricular Fontan
showed the tendency of better GLS compared to RV dominant biventricular Fontan (15.7+/-3.3 vs 13.2+/-3.4, P=0.07). There
was no significant difference in age, BNP, QRS duration, early diastolic peak SR, indexed ventricular end-diastolic volume (EDVi),
ejection fraction (EF), cardiac index (CI).

Conclusions: LV dominant biventricular Fontan shows better circumferential wall motion and torsion compared to RV
dominant biventricular Fontan. Biventricular Fontan palliation has potential ventricular deterioration depending on dominant
ventricular characters.
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Transcatheter Closure of Patent Foramen Ovale in a Patient with Ebstein’s Anomaly
Complicated with Exercise Induced Hypoxia
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FEBIIE 28 # M. Ebstein AHEDBMITT A B—ENT Wz, FI{ERPIRINEE DR Z N - To 7o DIfHES) £ 1R (CPX)
Z11 95 LAMBICERERERNEZRD T, REBELI—MEZITS &, miARES v > F 7245 SIMFLBTEAE (PFO) 34
OTHERENTz, b L FIVARRWEE T O—72175 b, EHEMRFICE /D v 2 PRI U R IED BRI >
TV E#EZ 5Nz, Ebstein a8 BIKIFIAED T8, PFO ZHAHd 5 T & THFROMMAEMEZLETE S LE X, 11lmm
@ Amplatzer Septal Occluder % FU T PFO ORI 41 7-— 7 )VEHSAMT & itif T L 72 PFO FHSAMIC CPX TRMIZ DS R IMAE
BB L. ANDTHERTIRIKEERER S % LTz, Ebstein AT I3 ZRAHBEARITH: S OARE E e LIGAICHRHARDE
BENTEW, PFO ZAHFLIGAICE A~y vV MCKBH1ERTF 7/ —X %2 T3l M B D, AJERI T PFO ©
717 — 7 JVEHBHIRNIC & D IEBOWEIC I LTz, Ebstein @ BEEICIIFRHERERMIEZ ATHEICII T DX S B2 E X 5
WEMRBH D . CPXIC K % I ERHEEE R MIE DR 72 R E G E & 72 5 nREMED B 5 .

FBHOTHREE T AHALKXEMEREZICXT S Catheter Intervention

The role of Catheter Intervention for adult patients with complex congenital heart disease
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[IFCsIC) EHOTEZE T 2R ALK OEEEFITH B Cather Intervention (CI) OEEHIZFELH L TE T\ 5,
[ - AiE] 2006 45 10 AD 5 2016 4F 9 AD 10 /I HSFHT ASD F#H. PDA BHSHLASN D CI (catheter ablation (ZF%< ) Z
157z 18 IR L DFeR M IREBZICTE U TH A HINCHET Uz,

(ER] 21 FERNCTH U 40 B AT —T )V THEETFE L ESHE 42 B0 Cl 217 > 2o M7 18y-63y (median 22.5y). &
BT T0=EE 6 5 (PA/VSD/MAPCA 3, TGA 2, CAVSD 1), HLLEEE 15 i (SRV 4, Tricuspid Atresia 3, DORV 3, DILV 2,
Other 3), CI T Tl APCA embolization 21, PA balloon / stent 8, VV embolization 4, MAPCA embolization 3, fenestration
balloon 3, RVOT conduit balloon 2, BT shunt balloon 1, ZRICXGUHRZ /i & %D 5 ERIC T 5 &, il 5 4E T CI
¥ 12, FFHi BTl APCA embolization 5, PA  balloon 3, MAPCA embolization 2, RVOT conduit balloon 1, BT shunt balloon
1 THY., %Y 5 EMT ClE 30, FHHITIE APCA embolization 16, PA balloon / stent 5, VV embolization 4, fenestration
balloon 3, MAPCA embolization 1, RVOT conduit balloon 1 T& - 7z, % CTREFBOENMNS O, gk TldfEiTEh
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An increase in the left atrial volume related to atrial fibrillation late after transcatheter
closure of atrial septal defect
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CHD patient’ and their parents’ understanding of the condition of their disease
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Lack of adequate knowledge of the disease and self-care in youth with congenital heart defects
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(OLTY I Aid to acquire self-care ability in transitioning adolescence with congenital heart
disease: A role of outpatient nursing
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A case of thrombolytic therapy with recombinant tissue plasminogen activator (rt-PA)
for prosthetic valve thrombosis in 9 weeks of pregnancy woman
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Background

The coagulation status is activated and the fibrinolytic activity is reduced during pregnancy. Prosthetic valve thrombosis
during pregnancy is life-threatening for mother and fetus. The treatment strategy for this complication is not well established.
We reported on thrombolytic therapy with a rt-PA for prosthetic valve thrombosis in 9 weeks of pregnancy woman.

Case

A 29-year-old woman was admitted to our hospital due to diagnosis of pregnancy at 5 weeks and a day. She was performed
the valve replacement with mechanical heart valve ( SJM valve ) for congenital mitral valve regurgitation, when 11-year-old.
Warfarin 4mg was used for anticoagulation. After admission, warfarin was replaced to unfractionated heparin, concerned
about teratogenicity of warfarin. She realize exertional dyspnea, pregnancy at 8 weeks and 4 days. Echocardiogram and
fluoroscopy showed an immobile leaflet in the closed position. Cardiac surgery or thrombolytic therapy were treatment
options. Cardiac surgery in pregnancy is associated with high maternal and fetal mortality. Meanwhile, thrombolytic therapy
is not established but also seems to be safer than cardiac surgery. Recently, low dose, slow infusion of rt-PA therapy showed
acceptable results. We decided to perform thrombolytic therapy after the approval of the Ethics committee. Echocardiogram
and fluoroscopy showed that improved to the normal range of leaflet, about 2 and a half hours after an intravenous injection
of rt-PA. Thereafter, beginning again taking warfarin, didn’'t have recur and abortion.

Conclusion

Successful treatment was achieved using rt-PA for the prosthetic valve thrombosis in a patient with 9 weeks of pregnancy
woman without hemorrhagic event. Low dose, slow infusion of rt-PA therapy for the prosthetic valve thrombosis in a
pregnancy woman could be an alternative treatment strategy for surgery.
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06-2 Investigation of risk evaluation method for pregnancy with adult congenital heart disease
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Future prospects and current situation of congenital heart disease with pregnancy in our hospital
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06-4 Cases with bioprosthetic valve developing structural valve degeneration during peripartum period
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Effective respiratory rehabilitation using biphasic cuirass ventilator in patients with Fontan circulation.
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Prediction of liver fibrosis after atriopulmonary Fontan operation using a novel cine
magnetic resonance imaging “vortex flow map” in the right atrium

Ak T U RE OGRS Y RS REY. W OB MR AF D TE AR, R Y,
=0 gk e

D R AFERICHHRE  ERZE - EZR

2) WERFERISARN EERENERL RASERTEOREIRIRI S > 2 —

3) HEULFERA AR (RS NRAR

4) BERhNEEYEGE Ot > & —

5) WA 4V T MRt BRISHBFE S )L — T

Umiko Ishizaki"”, Michinobu Nagao”, Yumi Shiina?”, Tatsunori Takahashi”, Kenji Fukushima®, Yuka Matsuo",
Yamato Shimomiya®, KeiInai®?, In-Sam Park®, Shuji Sakai"

1) Tokyo Women's Medical University, Diagnostic imaging & Nuclear Medicine Dept.

2) Tokyo Women's Medical University, Paediatric Cardiology, division of Clinical Research for ACHD Dept.)

3) Tokyo Women's Medical University, Paediatric Cardiology Dept.

4) St.Luke’s International Hospital, Cardiovascular Center

5) Ziosoft, Inc., Clinical Application Development Dept.

HIY @ 74 v 2 UAlitgEiEAIC . FULEIRIED LRI KBS o i, HRHEE DT %2 EAT 5. AR, 74 > 2 V5
B B2 EENOMITHEZ cine MRI ZHWTHRT L. FFEHE L TRIOBERMICDOWTIRGE L, 751 B RIEHOEZ ET
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& LTz, i CT T HMEEOEFEEZMR L FHEZORENE 5N 2 E 02 ML (CTLF) LEHRL, AR I MVF i
P- M -P ®E &R (= 0.8U/mL) TP-I-PIEFRE (<0.8U/mL) XOAEIMKFL Tz (186 = 11.9 vs. 29.1 £ 14.1%,
p<0.05), MVF (& CT-LF # Ik CT-LF # L D HRICK FL TV (16.0 £ 6.7 vs. 25.8 + 14.0, p<0.05), MVF D% cut off
iz W 7a, P- 10 -P 2 &R ld AUC 0.77, CT-LF Bl 0.74 TTHIIATRECTH o foo Hidh @ 7 4 > X Vit DA O
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PR Interval Prolongation Correlates with Lethal Ventricular Arrhythmias in Patients
with Total Correction of Tetralogy of Fallot

07-3

Yoshitaka Kimura”, Koji Fukuda", Makoto Nakano”, Yuhi Hasebe", Kyoshiro Fukasawa", Takahiko Chiba",
Keita Miki”, Shunsuke Tatebe", Masato Kimura®, Osamu Adachi®, Yoshikatsu Saiki”, Hiroaki Shimokawa"
1) Department of Cardiovascular Medicine, Tohoku University Graduate School of Medicine

2) Department of Pediatrics, Tohoku University Graduate School of Medicine

3) Department of Cardiovascular Surgery, Tohoku University Graduate School of Medicine

Background: Several studies have demonstrated the importance of mechano-electrical interaction in patients with surgically
corrected tetralogy of Fallot (ToF). We aimed to assess the clinical impact of atrioventricular conduction disturbance in those
patients.

Methods and Results: We examined a total of 139 patients with repaired ToF (50% male, median age 30.7 years, median
age at repair 4.6 years). Cardiac magnetic resonance (CMR) was performed in 98 patients. At enrollment, PR interval, QRS
duration and right ventricular ejection fraction by CMR were 182 * 34 msec, 144 & 33 msec, and 47 &= 10%, respectively.
During a median follow-up of 25.0 (20.1-31.9) years after total correction of ToF, PR interval prolongation was noted (1.23
msec/year) and was significantly associated with right ventricular end-diastolic volume index by CMR (r=0.32, P=0.004).
Moreover, most of the 21 patients who underwent surgical pulmonary valve replacement showed PR shortening (211 =+ 33
vs. 181 £ 30 msec, P=0.004) without significant change in QRS duration (169 £ 25 vs. 157 = 23 msec, P=0.13). During
the follow-up, lethal ventricular arrhythmias (LVAs) were noted in 10 patients. Importantly, multivariate analysis showed
that increase in PR interval was an independent risk factor for LVAs [odds ratio, 1.04; 95% CI, 1.02-1.06; P<0.05 (per 1 msec
increase)].

Conclusions: These results indicate that progressive atrioventricular conduction disturbance is correlated with RV enlargement
in patients with repaired ToF, suggesting that it could be a predictor for increased risk of LVAs in those patients.

Fontan fif&ICHVF 5 T EEER~E 5 —DDPIRBER~

Enlargement of the pituitary gland in patients after Fontan operation: another portal circulation
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BIWREZBF T EWV 60 fil (Z 28 fi) &Lk L7z,

[#E 2R ]Fontan THi4ERZ 3.3 (1.6 ~ 5.7) i MRI R EHF ORI 9.3(7 ~ 22) % €. HE-0.67SD. {45 -0.75SD.BMI 153 TH >
Too FEAOWTHZRZ 9.7 £ 1.3mm. &E 7.5 = 1.3mm, §§ 12.9 + 1.8mm TH Y., WMHEBFOH%E 8.0 £ 1.3mm. @& 5.9
+ 1.2mm, 1 11.0 + 1.9mm & B LWINEKE D 5Tz (p<0.05), —/7. FEDRIERE 20.7 £ 1.lmm, & 25.2 + 1.6mm
THo., MEHONZE 21.8 £ 1.7mm, &E 258 + 1.9mm LA ED o7z, FEAEARBEIMBEX &SI XEX 1/2 253
& 467 £ 108mm3 £7% 0 (MR 5 267 £ 104mm2, p<0.05), 517 —7 /VKE THIE U T=5HIRIE & HHBE 258 72 (R2 = 0.27),
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The outcome of partial closure of defect in severe pulmonary arterial hypertension
associated with congenital heart disease

Heirim Lee, MD", Jinyoung Song, MD, PhD", June Huh, MD, PhD", [-Seok Kang, MD", Seung Woo Park, MD,
PhD”, Sung-A Chang, MD, PhD”, Ji-Hyuk Yang, MD, PhD”, and Tae-Gook Jun, MD, PhD”

1) Grown-Up Congenital Heart Clinic, Heart Vascular and Stroke Institute, Department of Pediatrics,

2) Grown-Up Congenital Heart Clinic, Heart Vascular and Stroke Institute, Division of Cardiology,

3) Department of Thoracic & Cardiovascular Surgery, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Objective) This study was aimed to investigate the factors influencing clinical and hemodynamic improvement after partial defect closure in
patients with severe PAH associated with CHD.
Methods) This retrospective study enrolled patients aged more than 10 years who underwent partial closure of congenital heart defects in severe
PAH with CHD. 28 patients underwent partial repair in state of pulmonary vascular resistance > 6.0 Wu/m since January 2000 to October 2016
at Samsung medical center. Patients’ demographics, diagnoses, functional class, hemodynamic values, and exercise capacity were investigated.
Results) The original diagnoses were ASD with PH (19/27, 70.4 %), PDA with PH (4/27, 14.8 %), VSD with PH (3/27, 11.1 %), and PDA and VSD
with PH (1/27, 3.7 %). Twenty-three patients showed clinical or hemodynamic improvement and seven patients discontinued PAH-specific drugs.
Four of 27 patients showed no significant improvement in PAP and clinical status. There was no significant perioperative morbidity and mortality.
The follow-up cardiac catheterizations after defect closure in 15 patients, showed hemodynamic values (Rp, mean PAP, Qp/Qs) had significant
improvement (p < 0.05). And the follow-up exercise capacity tests in 8 patients revealed significant improvement of oxygen consumption and
exercise duration (p < 0.05).
Conclusions) In severe PAH associated with prevalent systemic-to-pulmonary shunts, partial closure of defect with medical therapy can be an
option to improve prognosis. However careful patient selection is essential to better outcome with combined medical and surgical treatment.
Table 4. Differences of each group based on clinical and hemodynamic improvement

Improved Not improved p value

Number of patients 23 4

Age at defect closure (yr) 35.8(22.5-57.6) 425(322-62.0) 0.168
Initial functional class 228 0.7 (1-35) 25+04(2-3) 0.718
Pre-tricuspid shunt 17 (73.9 %) 2 (50 %) 0.353
Initial Rp (Wu/m2) 9.5+ 28(6.2-19.3) 89+20(70-113) 0.921
Initial PAP (mmHg) 55.5+11.0 (43.0-76.0) 50.7 = 10.4 (40.0 - 62.0) 0.531
Initial Qp/Qs 23+1.0(1.1-6.5) 21+05(1.5-27) 0.921
Initial positive response to vasodilator 14 (60.9 %) 3(75%) 0.606

Median (lower-upper), mean = SD
yr; year, Rp ; pulmonary resistance, mPAP ; mean pulmonary arterial pressure, Qp/Qs ; pulmonary flow/systemic flow
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Mental support for adult patients with congenital heart disease at the turning of their life
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Factors affected on mental disorder in patients with adult congenital heart disease -Single center experience-
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08-3 A study of the relationship between the patient of end-stage ACHDhis family and our medical staff

b kG BEE 9hT
ENTIEERARRISE > 2 —  /NRIBERARE)
Inoue Asami, Kaji Hiroko
National Cerebral and Cardiovascular Center

[IZC&IC] F on tanfliabEilicy e 7 EZRIE L. 1 £RORIIABHZIRR L BE - Kk ORb O 2l L T,

AN ACHD ##1IC B % TS HI DR ZESE LT,

(EHBT] 39 Bt 2HtB. FIKIWH - 26

2 TT 4 AT, T ORMAFPHROWEFZEBEHH T Tz, 37 iRICEEDOTH L T PR G Te I, i

BIKIFTABEL 2% ABihD b PRAR LB SN TV,

[(EEORDLY] WHOTmREC, BEDQO LOM EZEX THREIMCOVWTEHLEWVWZRDE LD [TEZE > THHE

Brew] LS E0RH o7, EEEMRBEHICRNZ ESBITIMZEINL TELWEBZ TN, WHEHORMICH > TRE

HDOEETH > LIDEREMOEIRERE D > Tz, BEIDINIRZ B L TO7ehy, SBERAFANER S % T &7 BRI BN

LTWicie®, EHREMEDXFFEDINNELC TV, BEd 2 Lzt HEC U, BiREROEFRZEEA T, 7o

YhO—)UTESD LS A2 L, mICEFELEZR DR LITo 7, SRIOBHIEHTTEI I REDHR EEATH,

BOZSI> TREMO X FBRE LTz,

(B8 - £&8) KA CHDEZHEDOTHREME, BEONEZTX TERMBHORMZEHT 2 LIE TSR, FEIIEE
HEZMEETETWaED T2, SHRIBBEDORNZYEETY 2 72HIC L HHNO RN A DL DR 2157,

BARRALERMEOERBERMEE 127




Transition Readiness and Quality of Life in Adolescents and Young Adults
with Congenital Heart Disease

Juryoung Moon", Karen Uzark”, heirim Lee"”, June huh", Jinyoung Song", I-Seok Kang”,

Seung -Woo Park”, Sung-A Chang"”, Ji-Hyuk Yang", Tae-Gook Jun"

1) Samsung Medical Center, Heart Vascular Stroke Institute, Sungkyunkwan University School of Medicine,
Seoul, Republic of Korea

2) University of Michigan Congenital Heart Center, Ann Arbor, MI

Objective: Transition is defined as “the process by which adolescents and young adults with chronic childhood illnesses are
prepared to take charge of their lives and their health in adulthood”. The aim of our study was to evaluate the relationship
between transition readiness (TR), including perceived knowledge deficits, self-efficacy, and self-management behaviors, and
quality of life (QOL) in 13-25 year olds with congenital or acquired heart disease. We hypothesized that transition readiness
would be associated with improved quality of life (QOL).

Methods: Patients completed the TR Assessment and the Pediatric Quality of Life Inventory (PedsQL) utilizing a paper-based
format at a routine clinic visit.

Results: A total of 182 patients were included in the study with a median age at assessment of 18.1 years, 54% male. Average
perceived knowledge deficit score (% of items with no knowledge) was 35.7% (range 0-75%). On a 100-point scale, the mean
score was 62.0 * 15.2 for self-efficacy and 40.7 =+ 15.4 for self- management (50.2 =+ 13.1 in patients > 18 years old).
Knowledge deficits were negatively correlated with self-efficacy and self-management, all P<.0001. On a 100 point scale with
100 being better QOL, PedsQL scores for psychosocial QOL ranged from 30-100 (mean 68.1). Emotional QOL was significantly
lower in patients > 18 years of age (mean 67.5) than in younger patients (mean 79.2), p

=01. Higher psychosocial QOL scores were significantly correlated with lower knowledge deficit scores (p=.01) and higher
perceived self-efficacy scores (P<.0001). Higher correlations between these transition readiness domains and psychosocial
QOL were observed in older patients > 18 years. Self-management scores were low in the group overall and not significantly
correlated with QOL in this young patient population.

Conclusion: Transition knowledge deficits are common and associated with worse psychosocial quality of life. Better transition
preparation directed at increasing patient knowledge and self-efficacy may improve QOL for our growing population of adults
with congenital heart disease.
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AEEN One-stage Total Cavopulmonary Connection Operation for an Adult Patient with
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HBEPR A case of re-aortic root replacement for sudden valve deterioration of aortic homograft
after aortic root replacement in youth
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TCPC and giant Azygos vein aneurysm ligation — Case Presentation -
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A case of a giant pulmonary artery aneurysm associated with pulmonary valve
regurgitation and stenosis due to quadricuspid pulmonary valve

ARY wz e ER THE CHEE. Boll B Ll 2. MEO B MR B R 9o T
BERLOENE Ly 2— Dl ESN

Hiroyuki Morishita, Tatsuo Kaneko, Masahiko Ezure, Yutaka Hasegawa, Yasuyuki Yamada, Shuichi Okada,

Shuichi Okonogi, Yuriko Kiriya

Division of Cardiovascular Surgery, Gunma Prefectural Cardiovascular Center

(B=]

IHEINREE S AEETH O, MimEZ A 5 fe R OERED BRI &0 2 T EDMBENT W2, MEIRFIAEIEC
£S5 ItEhliREE DFHif 2 85 L 72D THET %,

(AEAI]

64 iEict. 10 1 ERHCMZ TOERZIER S N, BEIC THBIRIEERAE, TBhIRABATE & Wi & iz, I8RO T
72l 25mmHg TH D BB N TV ehd, @iz B LT Wiz, 63 IFICIMEZiRD, TEZZZ Lz, BEICTE
KIZHBNAREE 72 588 Y BEAREN E Nz, AiBIARERE 63mm & FIICHEA L, HEEOMMEIART BSR4, FEEGE 25mmHg
DMENRI A EZ RS FMDFE x>t o, MHREEREEME CILGEZRD L ORIFICHET 5 &
& Uz B ErpylBe COMRZ R L . EINCHER U i@k 2 i 7o, OvF Ik, SRl ZREGPAB L 72, IMishiRi 2 Y]
BIL. WEIRFZ RS % & ARRIGAERN L IMURATH > 7o AF THBIRAEHLZ TV, AT THiEhiR fd 2 i
Tl 7,

€9

FEIARPUSSF I FPHERE R 2ok 9 C L 3RV E TN TV AW, FBIRAIRIC X 0 fFzi@ild 2 mmhsshn U, #railig
ICHEONIPRDIEE, W LANETT LT, BRI, PAsteiioRz sk LIz & D LR E NI,

130 HAEMAGXGEREFRHMES



BNDERRRBEF M CZRADARTIFAZEM L FMIX

Tricuspid valve detachment in the case of adult vsntricular septal defect
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FEICYIF LT VSD BRI L. BB L 72,

BIRLTEARIZ S —0DES/ T ¢ T A MRTHIAL, VSD OBFRIMF-S, = IFPURDE 2R TRV,

FRABID VSD 1Z =507 HhbgsR, 152228 EIAATZ pouch B Z RO FHEERD VSD Db HianT EMEW, TDXKS
TG, RREYIB LB 2R T % 2 & T VSD DB ZEABICHIET 22 &N TE S, RREMWITTATICYIRT 2 HE N
HBM, BEAFENIARDIICHRROHZE I [ S RIS YR 577D RIFAHEENME 5025, £z, pouch 1T
ZIAENTZAREIE L EPEREICE D E DG L TWVRWVD THRYIFIMEEZ D ZRPHAZLMFRDIZ I E H D IC < W,
fi#527% VSD BFASHOD 728, pouch DIFREIC G U THRYIBHO HILZEHRT 2 2 L & ETH %,

FEAERE = ZFERE D FHiTHEER

P1-1-6 . - iclei
Surgical treatment of double-chambered right ventricle in adulthood
(AN NS /NN /N O DA 1 = S & Nt £ [ N~ O/ = - 11 S/ NN/ NI 17/ NN R N £
A wh
BERESRZERESE OIRIE - i bassiBzE
Kentaro Yamashita, Tomoyuki Matsuba, Yoshikazu Kawazu, Hideaki Kanda, Yoshiya Shigehisa, Kosuke Mukaihara,
Kazuhisa Matsumoto, Hiroyuki Yamamoto, Yutaka Imoto
Cardiovascular and Gastroenterological Surgery, Kagoshima University Graduate School of Medical and Dental Sciences
(B#]

HEZIHEEEITNUHICEHE IGERBEL BIF TH 2, IEFETH 5 2 e SMAE TRBBISE S NARERIR. A
HICHD TRBIENDEFEH B, LHEHRIC B 2 A E _IHEOFHHEFIC DOV THE T %,

(%]

20104 1 AN S 2016 4F 12 A X TICHAIIAE R "B % Fili 21T > 72 6 flztfg e L.

(#ER]

TFEIFRE 53.0 7% (19 ~ 68 % ). Htid 2:4 THoTe, 5 RIS MIAE D EREZIEREN TV, 4 Bl OEPRRRARAE
ZEPIL. IXRTEEFECHOUTOz (Kirklin 2% T8 261 D82 ), izliRGEIIEE 1 6. #4583 K TRATE)
IRIIETE 4 B, BAEZNEE 1 Bl TH -7z, 2HITEREHROYIREIT> /2o DEPRRBIE2E Sy FEBE LTz, BINTFif
\& Maze F4iy 1 . MEIEFIEAN 3 & O =IFPIERUN 2 B, WBIIR A 7S A i3 K OAE Maze Fifi 1 HlTH -7z, REMIHLL
I O— A TOHDENEEZE iR 91.0 = 40.0mmHg(44~151mmHg). it 9.6 + 3.1mmHg(4~14mmHg) TH > 7z, itk.
1 I RGIT vy 7, 2 BIRseR b7y 7 1 FIAREEOEMBIB K CWEEE &0 1 HIEOERBINEE L .
FMFEC. BERERIBECIZONTNEREDEN - T,

€50

% IEREBIEINIC X 2 PERIRIEMARRIF CH > 7o, ZRAMBIARIEY ERMEARIROFIA L2 D155 725, FOF
MNEELVEEZ BN,
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IREA =<FALFHERS. RRRHIEBRIEICH L C =SB, Bl BikiiiabefT Ll

Tricuspid and pulmonary valve replacements for right heart failure and PLE

oAl AN T e TR 1 VNSNS N RSN & R N 1% (2

D JUNKRZREE Dl ESM 2) AMRAREE fEERERNRL 3) JUNKHREE /N

Hideki Tatewaki”, Yuichi Shiokawa", Kazuto Hirayama”, Ichiro Sakamoto”, Kenichiro Yamamura”, Akira Shiose"”
1) Dept of cardiovascular surgery, Kyushu University Hospital

2) Dept of cardiology, Kyushu University Hospital

3) Dept of pediatrics, Kyushu University Hospital

JEGN 43 ittt 7 7 o—PUBYE, MEIIREASHO K THBMiIE. 6 MIRHC S X7V FilififT. 13 mFic A E Bk
EEEN. 23 BNHCHE 2 A BB B, SOFPEEN (A 29mm) . 32 K D SO OHEIT RS, EH
TR MEBAE (PLE) & BB, 33 MERFICH =@l CERF 27mm) fifT, 39 Mtk O U PLE WHIR, =RAMAEDME
THH Y. 41 BEFICRE N = RPN 2 hi1 T, —@MIEIRSGET % 5. FHRIZEE, K7V 7 2 VIED#EITHRD 5N,
SRS, BRI AR RIEDZET T FEBRO St L a ot (T EEREETH- Tz, BIrREREMm. L FAE
IR CATOMiZREYL Uy OB FIc FiliZfTo /e ZRAR SMBEOFIRNTH D, 5 FRETATARAEETLTED,
DARZREEITLTED, REIDOTHICIMFTE RO, X 0 KEARFERINT 27201 2Tmm B E RS Lz, fifidh
iRFr1Z valved conduit TH D, ERFRERONT Z LIEWHETHO, X7 MRIEFZFDOEFICLTATHROAEO N LT,
A7V b X OENEBIC 21 mmBEI R kRS LTz, (hitekal) —@ MRS DR SN, ilitg—r A TR L,
PLE & SGEMMICH B, (KR ARAZERMOIEREZ OFMiNEInd 21cON T, 4.5 RIHOHEFMEF SN L T\, L
DIEFNC DB TFHIg 2> TV T e HEEELEZSNS,

AEEARAEIARICIAAE (ARCAPA) fiT#glc, BRBIICHEKR T 2 AEEARED—H
BRI Growing Right Coronary Aneurysm after Surgical Repair of Anomalous Right Coronary
Artery from the Pulmonary Artery (ARCAPA)
ARy BTV EMR R BR #E
D EERFAEZE JEERERAR
2) EERZEER N
Aiko Komatsu", Katsuya Tashiro”, Koichi Node"
1) Department of Cardiovascular Medicine, Saga University
2) Department of Pediatrics, Faculty of Medicine, Saga University

(FEBI] 4 6 el

RBEDNARA ARG T OMES Z2 5585 & N A il CHREBIIRIMEIIRECAAIE & oM & e, SR SREBBIS S N T ey,
2000 4 (29 i) ICFEMIREMHBIT % &K 51 D YkisZig, #2001 4RI Bkl zZ i/, eBifikid LCA segb 8.3mm, RCA
seg2 8.8mm & FHHNIHLK L. LCA B 5 RCA NDOWFENMITZFESD Tz, LEBIERIEH % & DD/ EEHEN T BAF T, Tl AN
O VT3 EMEM, Qp /Qs 1.62,L—> R v 0.38 DEMETH >z, FFE, GriBiRinbilizsz), MitgfisRir T
Holz, Lk, BRIEREGEVWE DD, E#lk CT M THEBIIROBRZILRDMER E W Tz, A8k segld ~ 2
AT TORKED 2010 4% 18mm, 2014 4 24 x 23mm, 2016 4£ 30 x 33mm & 2HAILAD A LN TV, fidH)
IRMNICIEZ RO MEDME L, AIER 8 ~ 15mm ERET, AEREEEIIER RN TE D, 2015 F0 Tl AfFLLITY > T
LIEMEETH o7z BUE, JART 2 BHRARBIIRMIC N I 25BN A2 TH %,

(ZR] HBIRMEIIRELE (ARCAPA) &, FREH 0.002% LIFFICHA L RMRETH S, AIEIRLEKEBIE DI,
D EVLLAIED B 23 EITERIT A T O NI IEBA I NS D, BRI ZICEBINREOILK D HEITT S HlOME I3 H 5N
0. AJEFNG. IFRICHELREF EER, TTITHET %,
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I SR A 8 5 W AR RO EEEO—p)
Long term survival single ventricle patient without treatment

FEVAVINE < AR S B SN h I S S

D t2EREN SORNE BTV T EERENR

2) HREREN FORRER W) 7k NEIEERZR

Hideki Tashiro”, Chie Ryo”, Motofumi lemura®

1) St. Mary's Hospital Division of Cardiology

2) St. Mary's Hospital Pediatric Cardiology

HOZBOTRIIIAFOLGME FRIZEV S ODMEIIRFRAE DIREIC K O —HRIEEMEENZ G0 H 5, FH.
EBHAGERZ N TV B HELERFITDOVTIET %,

51 @B ETREKDAERMEMEEZIEMEN TOIMRICARIERE T > Tee YTV VLHNDAR—VIEANUARICTE
TV zo BREGEL B o Tce 17T OKHS A REAFBUC T 77— 7 VR Z 5 1 % & FINEIS IR0 E WD NUTIERD R
WIEHZTDEREMEL TV e, 28 %, 41 mRHCIMIZENC R D B2 5 1 5 & H & SR BIlEN R sEia L,

DI IER TAANDEN G B D EHR TROBBISRDOAD DT T 5,

28 IO A 7 — T VAR O FEAT A - Ii#IRIE 14/7 (10) mmHg Sa02 76.5% OZF 110/4mmHg Sa02 78.1mmHg
HiEE (3)mmHg Sa02 63.1% KB 110/70mmHg Sa02 85.3%

DII—F R DREIGEER EEMEIIRO LR 105mmHg O FEIEREE 65mm IHEH 46mm TGA OEHH D HTH K
IR %75 BBk L-TGA % &0f L7z Van Praagh classification type A D EL.OLEBRE TEMEEMELN TV S, Hi#IIRFHAED
BREMNEY TAEEMOBOBETH > E TRIEEDEONIFEREEZ T3, BETIEN EE A M Lz,

P1-2-3 T4 V2V HiREBED ICG HREIC DOV TDERET

Analysis of ICG test in Fontan patients

EW M ORE B SFH . R EW. wmE

WEC L LB aDERYE Y Z2— NEEREAR

Yuichi Miyagi, Akira Ohta, Kazuya Terada, Tatsuya Ohnishi, Keisuke Fukudome
Shikoku Medical Center for Children and Adults, Department of Pediatric Cardiology

AR T =)= (BUF, ICG) iRBREAHEEE - P iMReORE L U TAIThN TV ERETH S, 7+ X ER
TR FHARHE L DHEFTIC RO AFISZS OB RIBERE D FEFED S TN TV B M, RO M AR TIEAMERE R 2R3
TEenbind . BEEONENKEEE TN TV, 2009 4 4 A5 2016 4 8 A F Tl YRHCEIIRE AR LIz 7 4+ > &2V
e 49 ICREE 55 IO ICC MAEZIT o Tz, MEBE RIS TN 29 §1 - 201 20 il Fil 4-35( HRE 12) k. RENFIE
=M 21 B - fE=A 20 f5] - Heterotaxy 9 il CdH > 7z, 15 70 MERHEHRIE 3-41(FPIRME 12), IMAEHISRIK 0.032-0.212( Hisk
i 0.123) Th o7z, FEHEEEE LTI Heterotaxy BECHBWT, MEUEHRGEME, MERHIREEZRTEHADRD SN, T+
VR EEIC BT B ICC BRI RIS OV T, STHELEINZ TIRE T 5.
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DEBTORERE®REET DA Ebstein A2l T 578 EERES

AEVEN Therapeutic strategy for adult Ebstein’s anomaly with right-to-left shunt through the
atrial septal communication
.70 Fil - Hh— N A I DOMME KWV i RSV r EEV.EE Y0 mmE B,
DIRE FHED, SH ¥z OOk S P
1) HBERKZEBEFLELERYL Y X— /NERL
2) HIBENKRZEBEFESEERE Y Z— NEERMEDBMENEL 3) BBRERKZER NSRRI OE R > Z—
Kensuke Oka", Kouichi Kataoka' ¥, Shun Suzuki”, Daisuke Matsubara”, Tomoyuki Sato", Takaomi Minami", Kou

Yoshizumi”, Masaaki Kawada®?, Kana Kubota®, Yasuyuki Imai®, Takanori Yamagata"

1) Jichi Children's Medical Center Tochigi, Pediatrics
2) Jichi Children's Medical Center Tochigi, Pediatric and Congenital Cardiovascular Surgery
3) Jichi Medical University, Jichi Adult Congenital Heart Center

(13 C&IT] ASD %15 Ebstein AHE Tld. OERGEERIC K O KBEMER 2T 25805 %, ASD MSEIZARENE LA
SOMELEHI N, WNCIEELRGZET S, BR800 %ETE 57z 2 fEFlD SIS 2 T %,

UGER 1140 ittt EFRIETIERHEEERIMAE, TR X T 0NN 77— 7 )URREERF D ASD 73V — > BHBEER © Sa02 13 FH L,
DOB i CHHH 50 & CVP _EFId b o 7z, EPS T WPW IEMREEHCIES AVRT BRI N2 hAKRICAT—T IV T T L— 3
> (RFCA) ZIefTE BTz, 7 M ARKICKRRZ ASD BASEAT AN AT T & AUKEE R IMSE X 2. A O EIX 7 < NYHA 8 0 ED
51 EIcE Lz,

[GER 2] 24 metctk. WPWIEMRRRICIE S PSVT ICH U 22 IRFIC RFCA 2%} /2, TRIZBRETH - Tz, 23 HN 5 F1ERE
BYINZHRZ DI 7 — T OURRE THEIAR— > > TR DA e AN R & Mize ASD 7L — VHBHERER T Sa02 1& EH- L.
CVP O FFIE T BRETH > Tz rim KIED 728 71 7 — 7 VISR EE & W & N iz. SVRHA ASD BHBAMT OB IR —2 > J,
DOB &fific & © CVP @ _EF LI FK FAH 54, Glenn W& 7z B0 L 7z one and one half {E1HICE o 7z, BERENAZIXAEH] 1
XOE/NEL TOEBERBETH>T-—NEEZ BN,

[F & &) ASD FHSEO MG SV — VSRR E 72, TR O, A DOERER EHRANBREDIRETH S, i,
WPW SEMREEEDOGH & EE U, ASD BT EPS, W EICS UMz RFCA 3 HETH 5,

SEF7/—EHRED 29 MK 5 IEFEE T REE AT DRZER
AEPEN Laparoscopic cholecystectomy for the 29 years old woman with severe cyanotic
congenital heart disease
(LTSS IS ([ I o N SN - 3 = I SN 2 - G
D SRRl N
2) fHHEERAEET  THIEERIE
Koichi Nishida”, Shintaro Okazaki”, Kunihiro Fujita®, Atsushi Tatsuzawa®
1) Pediatrics , Adult Congenital Heart Disease Dept, Fukui Cardiovascular Center
2) Fukui Cardiovascular Center,Department of Gastrointestinal Surgery

(EFIESR) 29 itk DIREZWNI IR OB hRRIE, SDRHCES BT % ¥ M ERFITEN TV 20T N E %,
BEFT /—¥ (Sp02 70-75%) H b, MWEHEFGHEIS /&R < FEEBERTEIC THRBISh, SEROBIIIER T TH D IZITKHE
ETOEFHEE> TV,

(BRfE) ATV —= Y JIC TIHEBEAICIIK DD N TW I MR D 7z HFORBILR, KM OZHROEZAE & &R
L, IEEE CT IS TRRIHE N O 278 Te, FERDY ESRICE R L ARIYIC B EIEE, SERBOEIE 21 > TIEESE NHE
A 7z fif 7o

(Ffiid) BEEEOMIFEIMITERNFGE L TH O R— M EHIOBER X 0 280Nz iEd. MigEatkO K FIiEZEK L 7.
AT R CIEIFRIEIC 5 - 1l & FHAEMSFHID2ARICEED DNz, HHAZERMIEICHE FIRE KD O AVmalformation & 2 5
Nize HPIROIEAICZ U < THESEEA PIIRGRICEICE L, HEFIROABRDMD TR LW S/NFEOTS, fbicidEm
WO L EELHEROMEE & JEIME N2 U, fHHEENICIEREAN, CVIVE A28, HERSHFM TEMEO
BERREOM, Mire U < IEBEMPBREAED DOIFERE DA 2D 7,

(£&8) BEFT /) —EZ2aT2ENTH D ihEIEIEIC X 5K, BRIEOBLHRR S N8R < 25 S Pl §E
TH-o7,
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SPAfLAEFEDOZIICE T S EREO T I —ROBAME
Importance of transthoracic echocardiography for detection of patent foramen ovale

P1-2-6

ma B ME X ED A B I A Ok i SRR iR
R EBRAR R

Yoichi Takaya, Madoka Ikeda, Nobuhisa Watanabe, Koji Nakagawa, HiroshiIto, Teiji Akagi
Okayama University

(&3] UFFLEATE (patent foramen ovale : PFO) (&, #FRMMERGR EE TS EREBLEAELTBD, AT AT —T IV
BHRDAREICAR DIEH TN TE TS, PFO ZWNc BV T, BEEL T O — K IFREN T 170 7% Valsalva A ATRETH D |
ATV ==V JICEGRME LRV,

[5E] iRty X OB EEOT O — Kz 1T Uz ar BT, Frim i 60 flic v\ T. s D T a—XoMgEHE %z
Fiu 7z Valsalva B1fifa > b5 A b Grade 1-4 I35 L, BEE.O0T 3—XTO PFO Mt & FLigiRaT L7z,

[BR] BEE LT a—MICHWNT 23 §iIT PFO 27287z, RMWELLTI—KDI Y M5 Xk Grade 1 @ 23 i, Grade 2 D 11
Bl 4 R EE.L T I —XT PFO Z2 889 Grade 3 D 19 il 15 ] (79%).Grade 4 D 7 fl42fl (100%) T PFO ZiE& 7z,
[#E58] MRt a—XOEHEEIC KX % Valsalva Bifaff 1> b5 X bk Grade 3-4 & E3RIC PFO Zi8&THH . PFO MHD R
JV—=VJICHEHEEZBNS,

EMERAFKEVERICE LT BMI OENNIESERMERZEIRORIE) XV TH S
MEYAVA Increasing body mass index is associated with the incidence of tachyarrhythmia
during follow-up of adults with complex congenital heart disease

K . S. Lucy Roche

bo Y MEERER  BRASER I OREEM

Norihisa Toh, S.Lucy Roche

University of Toronto, Division of Cardiology, Toronto Congenital Cardiac Centre for Adults, Peter Munk Cardiac Centre

(B®

BRI EIRIE AR ORE (ACHD) ICBWTHL, AR EWV S TZEEDLNE AN b2y | R TERO—DTH
%o —MBAERTIEIERIEHIREAEIRDOY X7 & ENTWSMN, ACHD TldZ DEEIC DN TH S D TR,

(&)

ha Y MEEWEBICEREE N TV ACHD JERIZ21% A M EICHET LTz, #IRIRFOERIE 17 ~ 24K TH O . willlZ2HI2RD
BMIZ XD LLFD T & I/ ¥ U7z underweight (BMI < 18.5kg/ni) . normal (BMI 18.5 ~ 24.9 kg/ni) . overweight/obese (BMI
> 25kg/nD), & HICHIZIE & RAED BMI OZALHRIC K O LITFD T & < I/ H L7z - minimal BMI change (-10% ~ +9.9%) .
moderate BMI increase (+10% ~ 9.9%). severe BMI increase (= +30%). 12 #FELEN, FIVX—DLER, HHAAHRLTIN
A ADFERD S ERMEHIR (VD Lo MER (V) O&HOAIRZZE L.

(FE) #FEF503 N (5 BHIEST% DM ACHD JEHI Z g L. FEAIIZLAT D@D TH 5 : Fallot PURIE (193§D,
Fontan ffi#% (150 f5). Mustard it% (93 ). Rastelli #i#% (22 #i), EEKIMEFRAL (45 HD, BIEHHR ORI 7.6 (3.7
- 13.0) £ TH o7z, #ZIFC 13% 13 underweight, 64% I normal, 23% & overweight/obese T®H > 7z, HIZHED BMI &
SVT. VT OFJEELBEIE Lah o7z (4 P=0.56, 0.42), FE@EHEIHIC 36% Y moderate BMI increase. 22% 5 severe BMI
increase %7k L7z, Minimal BMI change # & [L#& L T, severe BMI increase # Ti& SVT & VT DU A7 V&< (SVT: HR 1.84,
95% CI 1.00 - 3.53, P = 0.049; VT: HR 9.55, 95% CI 1.84-1.75, P = 0.004) . moderate BMI increase # ClZ SVT DV X 7 higEib -
7z (HR 8.16,95% CI 1.58 - 149.49, P = 0.008),

(#558) #UM ACHD JERFIC IV T, Rt od BMI DA SVT % VT OFED ) A7 L5 %,
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FRREMERELDFELHUEYIELIEFATA M- —
HEPEN The Life Stories of Children With Serious Congenital Heart Disease Until the Children

Became Independent

db T omuE mth Y. B ®m Y

D) BRI EERE

2) BuLiRt ki

3) —fRAMEANREOEHROTFEL 2 F5 5

Chiaki Kitamura”, Tatsuya Nishijo®, Ryo Inomata®

1) Niigata College of Nursing

2) liyama Red Cross Hospital

3) Association to protect the children of the Institute national heart disease

[l CHIT] FeRMEDEEREE T, FEREEE LANSIRAMICED | #I%2 L, Blcho72UHEI VS, EENENSICE
VIR Z & > TEETETAAD, EDOXSICHLDEZSZERL T O ZYISHNT 2T LT, ARIELEEZED
T ELIEORATEH BB RE O LRI NSRS, HE, FE T HTHDRRIMIEN S,

(B8] e RMOEREDIERERZ LA S KB L e F EL DI 2 ETOBREZHS MY %,

(B3] e RMOEEDOEW 232 JEIREREZ LA S RANZM A #IE L THICA > TV A HHFICA VX E o —Z170,
SHET, EOXSICHLDAEETZERL TETeOMICERZE T, ANDA =Y —%iihd 2 5EZMV, e, &
A LTI, FiEiis OfmEE R R DA ZR T,

(BR] AANDTATA =) =05, HENSHLNEN, ZEINCZ, JEOBEMRPRELFMEFCEI L, MAHICi3, A
OB, SHIEE NI ARAEGICH > THME &L HODEWZ RO, HEMICE. BT b4 Gaiiz D A T
EEMWHENICE S T

(BR] ERMOKEZE DT ELIR, BRSOV EFOGERK, EEOE LD abeohT, dONEZELTODE
FNER5750, Z07HIE. BADRRUCDNWTEBbALHEL, MEFICHANTE S X TORNDEIHIRLETHS T
LR ENT,

A case of polysplenia who required cardiopulmonary resuscitation because of sudden

P1.3-1 BAHY Y LMEICKYRADR—2 Y IRz E LIOMBFEZE LICZIED 1 6
pacing failure by hyperkalemia

WA HER. EI%E AL AT Mz, DY BUN. =H Bk
HIPRZESA /MR

Kouta Suzuki, Makoto Satoh, Masayuki Abiko, Tesshu Otagiri, Tetsuo Mitsui
Yamagata University Faculty of Medicine, Department of Pediatrics

FEBNIE 34 it ZHME . 75 28 IR R IEURE I BIAREASE T il BT > v > b £ TOREMIEE © DIEFITH %, ERHEET 0Oy
7 DI 0LFEMT DDD RX— » J 2R Ule . DERFEIAAR2IC K D CRT-P D upgrade ZE Uz, ZDHIK THRIE
BZUTWEMN, 4 HEID SO M. BEANMROTZDNREZZ Ulc, ABRMERE TEAEET > F—v X @AV T L
I 72 FRD A 2 Bilfh U Tzo ABEREDLTER T QRS IEAMER LT D, CRT-P OF#EEZEITI dICR—RAA—I—F v %
U72BR, WDEDOR— v TR LRI SR NZTAR Lz, L L, F35R—V VY ITehbHRERET Oy 725>
Too R=Y Y TWHERKICUIEDR—2 VT ENTEHREHE 2RO ATHRK. WBEaZE Lz, RS FL
FU UENE, EE. VYT LOMASEOMANBEIT o T A, K80 NBICDER—Y VI AREL o Te, RHEH
EMEIL., 7Y R—=YAREA Y U LMYENNE LRI R— T E EF RS otz ABER HIC N TREES
HEERI L. M ZMREE 2R 9 I ARE 10 HHICBRE L7z, CRT-P 217> T2 EFICHBWTEEA Y U LIERIC QRS
EDIEENFED 5N, THREHHER— Y TR 2R IHORERY AV TH D EEX BN,
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AR VEREBEICNT S S-ICD R J—Z2 J i ERREDRKE
MECEPR Examination of the screening electrocardio%ram before implanting subcutaneous

cardioverter defibrillator for adult congenital heart disease

ANE L K FEREL BT it WS FE5h. T S5h. W BT TR ML EH S5,
R B—ES

EHIREE LRI R R ER AR N

Yasutaka Oguchi, Hideki Kobayashi, Wataru Shoin, Takahiro Okano, Takahiro Takeuchi, Ayako Okada,
Hirohiko Motoki, Morio Shoda, Kouichiro Kuwahara

Shinsyu University Hospital Cardiovascular dept

(B8] RALRIEOEBEREZICB T B2EREDOFERADO D& UTBIENAEIRA D O, HAFIERMMENZS (ICD) DG AW
WixT bbb, 52l FRDAHEIGRMTIZS (S-ICD) &, SOHEN D  BRIEIhR & BRI ICD L £b Sk SbhTwy
%, UL, L ACHD BBZ I DEREHOIOEEDAY Y —= 7T SICD WIS L L5 HNH %,

(B BTy 7% 5292 ACHD HERE REEL23 A (44%)) & AT Ty 7 &2 &7 ACHD & (N ££.29 A (56%))
WKHBWTSICD A7) —= 7 0EK, 12 3FE0EXTRICDOEMRET LTz,

[#ER] FHERNT 41 £ 19 5%, B 24 A (46%) TH -7z SICD ZAZ V==V T ORR NI IR TOBEZETHIS LD,
RETIES5 A 22%) CIHEILE H>Tze ZNHDEBHEICMELGHRTAIV -V T 2179 5L 3N (60%T) #IL& x> 7,
Flo, AT 12 FFELEKIO VI FAE R I E /S IE ik, QRS IE, QTc B, A7V —=Z.0EK I #AEO T 3% 5 iE
IEDWNTHRDIEICHEZREZRDTZ (p < 0.0001),

(i8] 670y 7 %229 % ACHD BBE TIEH D S-ICD A7) —= V7 CIBHEL B T B BN, T DBEFINEER
TORAZ )=V F %75 T L THIGE RN H 5,

RALERMEVERBEBEICEST D A1 XAFHORAE

P1-3-3 ; . . ,
Maze procedure in adult congenital heart disease patients
EE Bz I KRR IR fERD. B GERR B EAG MR 2 AR AL iR e,
A wh
BERESRZERLS LA - DIERE
Tomoyuki Matsuba, Yamashita Kentaro, Kunikazu Kawazu, Hideaki Kanda, Yoshiya Shigehisa, Kosuke Mukaihara,
Kazuhisa Matsumoto, Hiroyuki Yamamoto, Yutaka Imoto
Cardiovascular and Gastroenterological Surgery, Kagoshima University Graduate School of Medical and Dental Science
(F=x]

RN RPEDREEZ I B A A ZFAROIEHHIC B U THRITHRNCRE L7z,

(5]

2010.1 H~ 2016.12 H £ TSR THE T LTz NS R DREBEED S5 B, A4 XAFMiziTolz 11 NENSE Uz, ¥
fEHH 54 F (38-68). HAcltid 3:8, THiAIZA & ASD 3 f5l. DCRV 2 i, PDA 1 4, pAVSD 1 fil, PVR 2 f§i| (TOF #fi#% 1 5.
PAVSD #it% 1 f5i] ). TVR 2 i (ccTGA 2 f5ll )o A A R T D@ R BT FEVEM OE IS 161, DS 16, 1200 EMS) 9 Fl,

[ER]

i e EA: 50 £ 10.6mm, VIfi 0.31 = 0.13mm. AEEIRMEESIN 52 £ 62 7 HH > 7o FEEMOEHEID 1 flOH4HE
A A RZHEAT L. M 10 B A 1 X Fi 2 51T Ulze e S 2.4 48 (0.1-5.5). flitkifFaa: 7 1 (63%). ¥ 4
B (36%) TH > 2o FF 1 BIH X ASD, PDA. MR, TR. AfJEfT ASD BASH. MVP, TAP fitif7. 2 #lH % ccTGA. AffiEH]
T TVR. ASD FSHZftifT, 3 il H & AVSD itk PR, MR, TR. pAfEff|I T PVR. MAP. TAP. .D\ii @Ml Z A AT, 4 FIH
pAVSD. MR. TR. AfJEGITHIGHIHEIT, MiRAERE L R TR ARRB X T VI K, REHAMICEEAE R > T,

(&)
Bt T ORI DRBBFIT BT B A A XFR ORISR R TH > 7,
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KFMOT 7 O—OEHEIC S LTSRE O BBERIC L TAT—TIV7 T L—Y 3 V&7 —fl
HERELE  Successful radiofrequency catheter ablation of sustained ventricular tachycardia in a 65-year-old man
with unoperated tetralogy of Fallot

T OEEE DR AN, KR MV KEF ORIV M AR Y. A B V. I A,
PN

D FEBEILOMME > 2 —  EEREGENRL 2) BESIRIDNRIERt > 22— fEEREH

Michiharu Senga®, Eiji Yamashita", Yoshimitsu Otsuka”, Toshiaki Yano", Kentaro Ikeda®, Koki Nakamura",
Shigeto Naito", Shigeru Oshima"

1) Gunma Cardiovascular Center, Cardiology

2) Gunma Children’s Medical Center

7 7 O—PURED 50 L ED HIREERIF 0.5% KL IFRICH TH S, SRR THOAREIC A U kit O
ZREER LTz, SEBNE 65 B, ST 7 o —PUBERIERM E Nz, KT - AR CBEICE S, OEIETIREIC
At SN, ICD BRI 2 fiifT & Nz, BEHEE 7 3420V - XI3IVONIR R COEEMAMEENCHIRT 2728, Y
BENFENTABE & 725 Tzo REERFOLER TOEE 119bpm, A7 0w Z 8+ FAEORGEODEHEIAZRD Iz, ABKE.O
FHINC X D ICD WEEIEEN T B 72 T—F VT T L— 3 Vi o fee FHRORED SHEEHIEZTTS & 585 500ms
DLEEHDFER I N, DBEPRHKIBALENLTT T L—y 3 YT —F IV EEZNICHA L. Carto3 Y AT LZHNWTI Y
Yy &7 5 & BN HIRO TRER O TAWIRE R 280 1728, FEBMICH U CGREBZIT > T DI EL Uik -
Teo SIRMELERNZSY Y E YT LI T A, S@ESM ORI TR QRS #A 5 90ms J&179 % Fractionated potential
TR Tz, AT Concealed entrainment & & &, PPLIISEIAEIIC —B L Iz720, @EZEITo /2 & T AHAIXIEIE LiFR
RREL H o Tz, 1BEitR. BEICE S TOEHEMOBERIIZED TV,

TEAMEEAHEICK I B SenningfliBDOERBENCH T —TIVT T L—2 3 %7 LI16)
EXERN  Catheter Ablation for Atrial Flutter in patient with Complete Transposition of the Great Arteries
after Senning Operation

W ORIV, SR V. Be KU wHE B Y, LR e

D BRERKZNMERG B AR

2) BIBEMRERZE D EFE LRI 2 — /N SR DRI E SR

Hiroaki Watanabe", Yasushi Imai”, Tomoyuki Kabutoya”, Masaaki Kawada”, Kazuomi Kario"

1) Division of Cardiovascular Medicine, Jichi Medical University School of Medicine

2) Department of Pediatric and Congenital Cardiovascular surgery, Jichi Children’s Medical Center Tochigi

FEGNE 27 M. BRI R RMEIAE (1H) &2 W, Mk banding i 21T, 1 mMFIC Senning T4l 7% fE17,
2008 4 (19 ikl ) ICEIEA B L, OEXT 2.1 DEMEIZEES e, EPS THREAIPEIN =I5 2 IR EH T AN fElE] % i H A
D #E) (common AFL) & #2Wr, =237 T KEFIREIEEAR (CTD) 2% LT IVC I 5 & #ERRBEIIRAYIC =R lw {2 5 Ol 7
&K DEE LAk, 7l 2016 48 (27 i) I AFL fi¢Z2i8s, A7 —7 V7 7 L—ya VHMICARiE ko7, IVCA 5
LassoNAVEco % 2. EIC i A, SVC A5 DECANAV Z4fiA, 3D ¥ v ¥ 5> X7 L (CARTO3) T Sound map Z47\>, CT &
merge ¥, CTLTDTHY 7T A VTR, 77 L— 3 v AT ZREKIEHIRIIC =535 -RA flap [ (isthmus) £
ICi& %, DECANAV /5 differential pacing #1795 & IEMEIC T T 7 54 YOS TE RN oTze AV 70T L./ — VAR R
IEODE/N—ZX FX—3 7 (200ms) T clinical AFL(TCL234ms) MW#FEF E N7z, Isthmus T entrainment TXJ (uncapture),
R=VVITMADRATEHHMELELTUE S, HBHIZFEFRIBETH o e, RAMIC 1:1AFL(TCL232ms) &7& D, [fiLE
60mmHg & L MATEESALETH D, HHHO vy ¥ T MR Uiz, WHET AFL L BB TETWaED 52, wilElo
session & [AERIC TVC il 7x 5 TITRERBEEIRAIIC isthmus D single potential 7% target ICi# 7, Isthmus T double potential T&H
BTl BINFHE NGO & 2R L THZ2& 7 Uice DI, AFL FZ CREBL TV 5,

138 HAMAGXGIEEFRHMES



Fontan filif& DR, AZRRBEOEARLICHT 20 BRI EEADIRET
MBSl Consideration of CRT-D implantation in a patient with asplenia and right single
ventricle after Fontan procedure

W Y md BTY, Wi OREY. i BEY EE SR K (RY. B 8.
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D) RYEPERE R X —fle TEEREEARL 2) BUKAIEREE  TEERZEAR 3) T AERmE  /NAER
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Yuu Yamada", Tomoko Ishizu®, Yoshihiro Nozaki®, Yoshiaki Katou”, Miho Takahashi®, Hitoshi Horigome™, Mio

Noma®, Muneaki Matsubara®”, Yuuji Hiramatsu®, Kazutaka Aonuma®

1) Cardiovascular Division, Ibaraki Seinan Medical Center Hospital, 2) Cardiovascular Division University of Tsukuba,
3) Pediatrics Division University of Tsukuba, 4) Division of Cardiovascular surgery University of Tsukuba

FEBE 21 e B, ABFE AL BWE, G=EHLOFEROEEL ZHE N, 7RIFICOIBEET Fontan fiiz21TH N,
DIRH G IREIR TREE L 7e S, 20 RFICIEUBIEOAR 2D Te D ARBE LTz, ARikf, BNP1890pg/ml & E5., LT I— K THRL
FERHIR 28%, HHFEL FOILERERWHERD I, £io, DRERIERIDER QRS IEE & i, EIMAZRLEZED
DEMAAARZRD T2, ABEHICHUER N2t S REMEEMNINEIL, EXUEM2HME T Twin AV node 21935V T
b —HEAREER & BT E Nz, ALY B —)V % 20mg/ HE THi L7z & T A ABIRIE], SHEBIi 2 Hem .. BNP155pg/
ml, DEBKHFE 36% 8% L. NYHA I ETHHEAEGZRENS ETL R, UL UIHBEEEMURIEPSEEL FEE L, 1IN
MRzt o, RE LT TPHRARLEEZA NI, £ THIOAHER— > F TO.LEERIRE DR ZHERT 5 7
DR—=Y VTR E T o Tre BEA—Y VAT, DT I—IC XS 3 XTI~ v ¥ 2 Z s, Dl CT LT a—
BEGRE DT 12— 3 VEGEEH Uz, DWNEMA T —T )V ERRNL 45° 0% 2 KR, £Z 9 RS TROE—Y
V9B LT WHEAMERK 108 5 116mmHg I 5. QRS Keflid 169ms A5 115ms &L, 0% dp/dt (& 749 »
5 940mmHg/s & ER L., W= 27 TOOERERENITGT TE Tz, FICHES VX7 3H 20, DI RIEEDRR
ZHRE L. DAEDLEL TV BB TORBNMAZHE LT3,

BEXMEIIRE % S0 L o ODEFRRXIISAE. Eisenmenger JEEEED—F
MESYN A case of ASD and Eisenmenger syndrome complicated by giant pulmonary artery
aneurysm

AMRE ERD. LB R ORAY Mok B—U S0 W0 R AT R FIER Y.
K LR
1) BIRERAFNRIEHRE BRI, 2) BRERARIEHRE MERIEEI, 3) SX0sU=y Y

Kana Kubota”, Shuichi Ueno' ¥, Keita Negishi”, Tomokazu Ikemoto”, YasushiImai®, Yusuke Amano®,

Toshiro Niki”, Kazuomi Kario"
1) Division of Cardiovascular Medicine, Department of Internal Medicine, Jichi Medical University,
2) Department of integrative Pathology, Jichi Medical University, 3) Ueno Clinic

JEBIE 51 3% 5B P 2013 (A8 % ) IC R E MBI OKMEENH O YR A A B, = X XK#EM D ASD.
PH(mPAP:55mmHg). Eisenmenger fE{&RE, il ERNTBIIRIE & ZWi L. XX 57 ) 40mg, Rt &> 125mg ZEA LTz,
MBI G TR RE 3 K LSRRI &M LT, sz B L T, SENRTE RN &, RFENICE L
WIRRBICH 2 T LR ENSEFHICIEE ST, YR TREBBIZRZ ik L Tz,

201547 A 13 HicHiftEs 3 v 7 O YHAREMEET N, LY KEEMEE S EHIK LUz, L UABRIC I Z#
DRL., HEDS & MRAPHRE N7 DFELE Hifn & RN U 7zh, FREEMERTSE O 72 HIFIREEA B L U, TS b &SR
EORBENRNT AHGREIIITS T N TEEMN -7, i, 1EiFHR G & ERFIEIC TMEB INMmERLIHRE-> T
Wo fe iy, iligh 5 ORINIE & BONBTERAEDZOH 6 IHICIE L Uiz, FWWHEARH CIX BN ER S . ki
B LU Tl Plexiform lesion (1% & A Ei8% 7", Colander lesion 2% < i8% 7z,

IR IR EBTH O . BRI OEREZRD S L SN TV AN, FIERKT T EIITRHTH %, 5 BRI
TiT>72 ASD. ERIBIRME DOIERIZ#25& L7z DT, KNBZRE A THET %,
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FRAREE KMERRAL 9 D OEREHEEE
MBS Body center room ri%ht ventricle function of nine congenitally corrected transposition

of the great arteries for adulthood

11T SR 52 D B SN i1 S 1 SN N £ e 1 N1 S SRR = SRR C AN /3 15
FA BBRY. B EEY. B0 AR Y
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Sachiko Kato"”, Yohji Nomura", Satoshi Yuhara”, Takaya Ota", Eiki Nishihara”, Jun Yokote”, Itsuro Morishima®,
Syuji Tamaki®, Nobuo Tauchi” Kenji Kuraishi ”

1) Ogaki Municipal Hospital Department of pediatric Cardiology and Neonatology,

2) Ogaki Municipal Hospital Department of Thoracic Surgery, 3) Ogaki Municipal Hospital Department of Cardiology,
4) Aichiken Saiseikai Rehabilitation Hospital

(B8] RAZ IR 7B ERINERN OB BEEEOBLRZ 3G L. A TOERK LK zHEL Z &,

(3R] 1987 4 1 ALRRIC SR 2% LBIE 20 i EOAERLEE S DEERMERN 9l (B 6, & 3). GifLEED
D 5% (PS+VSD2, VSD+PH1, PA+VSD+MAPCA1, DORV+PS1), i 22-66 (H9{H 34) %o

[FHiE] kK O BITHMSRRET LTz,

[#52] RVEF 33-60%. BNP10-135 (2 flA'> 100)pg/ml, NYHA1 J& 6 i, 2 J& 3 {5, PM #4& 4 6, HFLOAZIENAR 5 6l
TRtriviall i, 2 & 3%, 3 & 1 |, BNP & RVEF ORBHIZ /> /2o RVEF<50% 2 BB D, 1 Hlid 66 KB M, 46 iK% TH
FU, EEEREEIFRICEZZ L, CAVBICHR L PM#E SN, 60 @& D RVEF<50% IR &% D, 62 % AF/AT Diz8, 77
VyavaEZF e, UL LIOAREORERGE DKL, CRTPIZTyT ) b-F &Nz, 58 %k D TR2-3 EdH 2 M FMizZr TR,
1 BliZ 52 W5k, K224 T CAVB ZHEHiE N, 22 1% T ccTGAVSD L ZMiE Nz, PH DESHFHEIGEL E SN, 45
. SHOERIFRICKEEL, AFH D, TVR, VSD A, PMEER 5 7z, LhH Uitk & D OBSEEDME R Uiz, Z Ml 7
13 RVEF>50% € TVR 23 T\ 3,

[(Z8] A=A T 2/9 BliciBd iz, BHE LTO TR ADNTADED 2T LQEMARAR D VSD+PH O FAfii%.
PR U2 OED N T URHRME T L7z C D& 2 5Nz, RVEF > 50% T TVR 22 THZEREEME T Lzflid/ah >
720

[#53&] VSD % TRICH T 2 AT ETTS T & THZEMAEK N2 TR T & 2 lREENH %,

(W (DL T DIRET
3 cases of "treat and repair" for adults with ventricular septal defect and severe pulmonary hypertension.

SiEMS MEREE S OEHRMERIEGEIC LT “treat and repair” % R L feBRA3SE

JRTEE I o N v G 12 N A R (N % NIVAN (= NI Y 2 N 2N = B = (S NI ST R N 52 S/ N
NSO RGIN - [Z 5 NN E I = NI P2 S = V=N N 2= N R -

PR NRE Ol e

Sachiko Kawada, Shingo Kasahara, Yoshinori Inoue, Daichi Edaki, Yasuyuki Kobayashi, Naohiro Horio,

Shuta Ishigami, Yasuhiro Hujii, Yasuhiro Kotani, Zennichi Masuda, Susumu Oozawa, Sadahiko Arai, Teiji Akagi,
Shunji Sano

Okayama University Hospital Cardiovascular dept

(#E] 0= R RIEE I SRR & 1fF % £ Eisenmenger b U 72iEHlE FA <. Qp/Qs1.5 & REI B RERNC 381 THTATR
TS T LIFRRE ENT W, A4 treat and repair & WS BEXMRIBE N, Hlif B HLREZHTICEA T % 2 & TR
0, BERHHBEIRE TN TS, S Fidiafz 3FICEMLANTH > D THET 5.

GEG] (GEGI 1) 21 5&BM. 5 RIS LS RRIRIE, Ml EAE & Z2#E Nz, Qp/Qs 0.95. BERAMIC IS < Filii
57 U &I, 15 Rk D i E RS2 8 A U 6 4£#%11X Qp/Qs 1.8, PVR 6.3wood unit, PVR/ SVR 0.45 123 UHiAHT
Z AT, (FEI 2) 51 Rk, HARKRHT.OE R RIBAE 2 4640 & MBI ARKHIIN 2 17T, 49 WERFIC i 98 %2 SR8 i i 1 RE
ZIEfE N, Qp/Qs 1.7, PVR 11wood unit T b fliMmiEHEEEZE A, 1 F% Qp/Qs 2.1, PVR 6.1wood unit, PVR/SVR 0.36
NG URIAT Z 51T, (EGI 3) 51 MAeth. 2 BIRFICHE MEAEZ 35 S N, 4 RS DB PR RIRE & W & e ilishiik
fHutli Z fif 7o 46 WIRFIC Qp/Qs 2.63. PVR 6.5wood unit T&H - 7zh3, DZEHFEKIEFLIE multiple TH D FliV X 7 Hig < Jifi
IMEFRERSE A TROBBSE Nz MR O ATREMEIC DWW CH BT T . MBIIRKHEATETT L Qp/Qs 2.87. PVR 4.3wood
unit, PVR/SVR 0.20 TH b 2 HIRNTARIAH 2 i1 T,

[#538] & COREFIZZEIE NS L ERME U < IBHRIGRHEIC TREBBIS E N T W e, S 4 DR L 7z treat and repair I
K OMIAMZTTZ ZHEGE B D AR ORE T — T TORENRBWEED AN TH > T2 L B B,
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Y Eisenmenger EREICH S B TRTSHER OPHEET

Bilateral lung transplantation with cardiac repair for Eisenmenger syndrome

Eze= NS NI =+ (-0 N /N -~ /5 <IN 2 N S NI E 3

DS e = 1 N - ik = P A =

2) HIERSE  JREARAR

3) ALk P ERSLR

Osamu Adachi”, Shunsuke Tatebe”, Yasushi Matsuda”, Tetsu Sado®, Yoshinori Okada”, Yoshikatsu Saiki"
1) Division of Cardiovascular Surgery, Tohoku University Hospital

2) Department of Cardiovascular Medicine, Tohoku University Hospital

3) Department of Thoracic Surgery, Tohoku University Hospital

(L] LFEOMIMEIIRBEDESICTT A A VY —ERRE (BS) ICHT 2 IHROEREHBEZ 200, AKDOHNEIE
B TEAEFEOEME N U 0 e S T3 201 TEMs U < IR OIHREEBR D RS L OIS NS, KT VSDIC
5 BS ISR 2 Ik as UL A - D PSS I L DBFIBRFB D MEN TV % L OMEDH B 05, AFBTIE R F—REN
T COMBERBEA BN E NS C L3 D,

(B8] LBt THEFT E N7oRKI ES 129 % Ml M0 NS TE T O Z 1 M2 M %,

[rbgk] TRTEFRL O TP AlF A+ OPHEIERER 4 B, 4E#E 28-46 1%, 10 2, JFYRERIZ ASD2 i, VSD2 fil, HiFErEftishiRy:
JilivEs I ERELS small ASD D3E0F U 7 SEBIZBRSL UTz. BoMiRT NYHA 3261 3 LU E,

[(B3E] Fitiid 2 o Ly 2 )VYIBHCRM, AT O « OME1E FIODWNBEETO. EIIRIEED ZH% & D R —0 Kb
N7 U CIMBIIRE & 21T5 5 feo 0%, Wil M2 i1 T,

[EREMIIET % L, A V-A ECMO ZZ L 7=D1d 2 f5] (ASD1, VSD1), 26 NYHAL I [E118, BIEIR 1-5 £ T L,
1 BNCKE SZE, 1 BIIC PTLD HiE. SMHEMIBIC TABIZE Lz D 1 41 1 |, £hERHHEOFHEIZ 0.8-2.0m/s
THIR,

(58] BB TCORKETTIEH B A, ASD, VSD ITHE S AR ES 139 2 mifllifghi + OPUEHIZ Z L BRaE L E 2 %,

Relationship Neutrophil to Lymphocyte Ratio and Heart Failure in Adult Congenital
Heart Disease

D1-4-6 FRAFSREDREDOARLICH T B / 1) > I\ERLEDERRMEREICDOWLT

BH B, FEH OB, & OEHE. HE oot B OKET, RO ST A (£

W FER AR TEERes NeR

Yoichi Tomita, KeiInai, Hiroki Mori, Gen Harada, Eriko Shimada, Tokuko Shinohara, Hitomi Park
Tokyo Women’s Medical University Hospital. Pediatric cardiology dept

(&R] EEGFhER / V) 2 SBREE (IR N/L B ) O EFED, D& A X2 D FRICEFRT % L OWELH 5,

(B8] RS R M DER (LUF ACHD) I 31 % N/L th & O ME A XY MR FEZRIC DN THIM Uz 1d 7% <. N/L A
ACHD B ICH L TOEHMZMETT % 20,

(53] SRRSO ARE L7z ACHD B 19 JEFIIC DWWV T, N/L kb, DAY —H—, FEERICOWV TR Lz, ODAREDX
W ACHD #2527 JERI 23R & Uiz,

(#R] LDRBIEFNC I % AR N/L Hid 3.87(1.3-7.2), JELAREIER O N/L Ebld 2.3(1.0-11.6) T P=0.004 & H &%
ROz, DAEIEFIDIRBERFD N/L EbiZ 2.7(0.8-8.4)P=0.02 & ABiREDfE & LERTHEITK N LT\ e, BIZIR 2 95 5 hh A T,
4 BIFETE LT Wz, FEEHIOOAE ARED N/L i 4.97(3.84-7.23) THELEHID N/L Fbid 3.58(1.3-6.7) THEAIZAD SN
o T, FEEHID A N/L e & EmICIZ S - 7o,

[E8] ORI N/L A ER LT, ERICIIMET LTz, N/L FUER AR DR EBRER & ORI A
ARETH B L BbND, TETHICEL TR ESICZHPITORMNEET S LEZ 5N,
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FYAFRICE L e R MEFIRARER Y v > b

Adult congenital portosystemic venous shunt

P1-4-7

ZISEEIE . N 01 NIRRT ey N [ =0 A 1 N ST B 3= O T SN 22 B < S N
RE E—

FUNRZR R NERE

Hazumu Nagata, Kiyoshi Uike, Kenichiro Yamamura, Naoki Kawaguchi, Mamoru Muraoka, Yasutaka Nakashima,
Eiko Terashi, Yuichiro Hirata, Shouichi Ohga

Department of Pediatrics, Kyushu University Hospital

[(B&]] SRMPIIRIATEER S v >~ (CPSVS) IR RETEM, MAITET ZEFEHA TETWVDE, LA L, BAIHD CPSVS
KB LCTOE & F - SRRV, SEONIZEH MG ANNCE L7z CPSVS EBHE DBKNER, FRI OV THRIL, 20D
K ZHSEMCT BT ETH 5,

[BiE] YRTT7+0—7 o 25 fild CPSVS HiED 5 B, AR Uiz 9 fllc 51 2RI 2. 2R tick
FitHC G U7z,

(455R) ER - 591 301 (33 %), 4EEA™ 1 21 (19-39) #%. CPSVS iSWHHER™: 10 (0-18) 7. CPSVS F2Mradek : wr: RARH A &~
U—=2 24l (22%) - PH 3 #il (33%). FIIRIEHE : RIED L < IMEIEHL 7 B (78 %), A" : $8MHHEE 93 (21-226) pmol/1 -
ME7 =7 116 (41-169) pg/dl « MiE~ > /> 3.4 (0.9-5.2) pg/dl, APHE: PH 5 Bl (55%). TEER MRI 5% 6/8 il (75%)
o FFPERGAE O fil. 1Bt o v > DERR 4 il (44%) - BTEDLIRR] 5 61 (55%) « FFEEAE 11 (11%). Ft&: 58T 161 (11%) {3ER
& PH} kol ()M - SR AE)

PH &40 : FELHIZ &7z 2 Flic BT, PH OFEEHN S CPSVS OZMiE TICHRZELTED (8L 64). 2Hlickw
Tl CPSVS Wi E NIICEBD & TEEERIC PH OFIE LTz ( THEE 2484 ), Tz, M AKIC PH OETIZ R LD, K
NHNSE U CE BRI IEREICE > ThiRu,

[£&8] FERRBMA IV —= 0 T COMMPBRMEL . ERICPHZAHT BT &b o7, PH O#ERIZH & LT CPSVS
BEET ZHTENSH D . CPSVS &2l Lz Ead PH RERIICBENATRE L EZ 5N 5,

i MEEZ A 2 OB RIS 9 % Treat-and-Repair DREAZIR

MERN Long Term Effect of “Treat-and-Repair” on ASD-associated Pulmonary Arterial
Hypertension
E OBEAY. AR JES V. ME KT, RS @I hE —R?
D) BRECRAAIRE - e fEERS
2) HEURZRZATR ISl B AR
Akihito Saito”, Atsushi Yao"”, Katsura Soma®, Toshiro Inaba”, Issei Komuro®
1) Division for Health Service Promotion, The University of Tokyo
2) Department of Cardiovascular Medicine, The University of Tokyo Hospital

)

JEBIE 40 BN, 26 WED SHERRYINZRD, 33 MIHCEZ COMS BRI NMEZZ L, oz a—F, itk
Fikt (Qp/Qs)2.1 D.LEHFEXHVE (ASD) B & U =RMAEHE A 97 mmHg I THig i EAE (PAH) Z 5 X Nz, YRHIBER
P, 3 MEICHE L o7z, REELOTI—THRAL 20 mm L ED ASD %388, .OA 7 — 7 VRS TlRAEFEGER
FE (mPAP) 58 mmHg. Qp/Qs 1.1 D7=HIGHINEE & ORI, A LB AR REN R ZANZZ Ul MBiZs k.
TR M EE 2 AR 97 % &, Ui T—T VRE Tid Qp/Qs 2.0, mPAP 42 mmHg, flifi&##Ht (PVR) 4.9 WU TH b,
NO W AGRERAND i & 38Tz, Dl MR THEIFERE RN TE D, R X EAS% PVRIZIEK N L. ASD B fE
Wl LTz, $8717—7 )V ASD FASHAHT (34 mm FASEM ) MifT2ORERIX BUT . SREFER & 2 %D mPAP/PVR X Zh 2,
25-26 mmHg/2.7-2.8 WU &L F25E L. MRl TOLELEAIAARGRE (RVEDVD) & 123 —>68 m | /MK F LM, A%
PERRRIARREL (LVEDVI) OEIEIZ D ah -7 (45— 52 ml/ni ), BIFPAHICH L TR XS T 4 )V ABINLIZET A, HH
4 #£C mPAP 22 mmHg, PVR 1.0 WU % ¢k, LVEDVIIE 72 ml/nd (RVEDVI 85 ml/nf ) Ic84A1L TV %, ASD-PAH IZxfL
T "Treat-and-Repair* Z/itifT L. WMEILREOZHINHEEA L. EFMNZER - BERDO L & RiFkftfnZz iz £ - I BT
HleEZ BN TZHMET 5,
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Feature Tracking MRI I &K ZEIEXMEERMID R kb L1 > LMD
*NBCSY Evaluation of Biventricular Strain and Torsion using Feature Tracking MRI iFT-MRI)
in Adults with Congenitally Corrected Transposition of the Great Arteries (ccTGA):

Comparison with Normal Patients
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)

Background

In patients with congenitally corrected transposition of the great arteries (ccTGA), the morphologic right ventricle (RV)
supports the systemic circulation, representing fails into dysfunction due to pressure overload during long-term. Additionally,
the normal left ventricle (LV) originally has strong circumferential strain and ventricular torsion. However, the morphology
of the pulmonary LV has not clearly understood. Our developed software using feature tracking magnetic resonance imaging
(FT-MRI) enables to assess biventricular strain and torsion with standard steady-state free precession images. Therefore, the
purpose of this study is to reveal the morphology of systemic RV and pulmonary LV in ccTGA using FT-MRI.

Method

Standard short-axis and 4-chamber cine MR images were retrospectively analyzed using FT-MRI in 10 patients with ccTGA
(33 £ 10 years old) and 5 normal subjects (65 £ 5 years old). The circumferential and longitudinal strain were calculated
as the minimum endocardium lengths tracked through a cardiac cycle. The ventricular torsion was calculated as the absolute
difference between basal and apical maximum rotation angle. The strain and torsion were compared between the patients with
ccTGA and normal.

Results

The circumferential strain of systemic RV was greater than that of normal RV but was smaller than that of normal LV (-10.0 &=
3.1% vs. -7.9 £ 2.5% vs. -19.9 & 3.9%). And ventricular torsion was smaller than that of normal LV (2.7 &£ 1.7° vs. 8.1 £ 3.2°).
In the pulmonary LV, longitudinal strain was greater than that of normal LV and was almost equal to normal RV (-19.5 & 5.9%
vs.-15.3 £ 1.6% vs.-19.6 £ 1.9%).

Conclusion

FT-MRI could reveal that circumferential strain of systemic RV approaches to normal LV, torsion that is seen in normal LV
contraction was disappeared, and longitudinal strain of pulmonary LV was increased as equal to normal RV.

3RTRBEOII—EICESAEARETE
MEEYA The Significance of Three Dimensional Transesophageal Echocardiography for Right
Ventricular Volume Assessment
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2) University of Tsukuba, Department of Clinical Laboratory Medicine
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A Case of Pulmonary Stenosis due to Bicuspid Valve founded by Pulmonary Arterial
Dilatation
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How should we do safety echo-guided catheter intervention for atrial septal defect ?
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DMEMRAICEE L 1
Migration of AmRIatzer duct occluder used for occlusion of a residual shunt after the
patch closure of AP window in the chronic phase
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MECECN A case report of transcatheter closure of multiple atrial septal defects using the two
types devices -Amplatzer septal occluder and Occlutech Figulla Flex II-
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BN Difference in postoperative outcomes between simple and complex ACHD - focus on
cardiac rehabllitation
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Congenital Heart Disease Patient (TGA TI)
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MEGEEN Report of Clinical Situation after Establishment of Adult Congenital Heart Disease
Center and Coming Issues
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Management for the realization of pediatric echocardiography in the central laboratory
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Usefulness of the interview sheet for the adult patients of congenital heart disease
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A successful case of pregnancy in women with Left-ventricular Non-Compaction
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(FESEILVNC (SALARAINC B D OBRE(R R D555 T & EIRFGE - ES TIE D OHERER L2 R I TRENED D O (IIEERAR R ERL
RIS U IR 2 5 s 7e 2 BRI S H E B A EE TH %,

N LREAHEROE RIKRAS

Clinical reseach of child rearing support for mothers with cardio disfunction — part1

W EET V. R SUED MR A Y

D) flEERIERE kAR RERT

2) flERRLSRRT  EA

Mutsuko Fukuma", Fumika Shimoda”, Shinji Katsuragi®
1) Sakakibara Hospital obstetrics and gynecology dept

2) Sakakibara Hospital

(B8] RHAOEEPEFO B IR ZH S MMCT %,

[F5iE] Pk 28 4F 8 A~ 9 A A WRBEHEE DRERE NERIC T >V r— MREZRT > Too MEENEE & U TR SWRbURIERE S
DARZ1GF THEZFH i, FAERINITEETH D AFEZECRNK S BlE LTz,

(&R R OB SO (DL F.ORERER) 16 %4, JERMAR DR EEESR (LU IRORERER) 39 %4 (BIINER 55.0%) DEIE 2157z,
HAS T E R [AaE ) REZSHIC 24 Wiz T&ER]) THEIR] THnESh] 132D DK Tl I T S o Fopr, THE
AR - Oy pEN 5.6 BFRE, JEOIREER 6.6 Bl & 2D H SNz, BIRD UzIEORERENR 7.2 BiRT & THER) DX T\ e
MOREBERTRENHR NG 5Tz, T2 - BIFO U OREER 10.3 KR, B0 UkWoEEER - 124 Bl &
MBS NT, DIERFER THIRD S 0 RICEARDETFICE LD o722 & & LT MEHK] TIRO MRV KR THET
BT TRz ERIZL TV,

[(ER] LERAEIEROGA. DENOGHZEE UMERZ Fck s b, ZifzRDOT EMEREN TS, LIL, &
ROZERITHEN THRO WL ] KIGEOSIENH > 7c & UTEERDKRBE RO T HIEIRKRI DA 2@ hH 5 O Tldizwy
MheEZONTZ, T ERZTZC & THIETREE L TOIEED SO & RO EEEE R, BRI 5+ i]
NEWVIRMAECTVBEOTR RN EBREZ BN,
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Clinical reseach of child rearing support for mothers with cardio disfunction — part 3

(I < SN N CE N 2 N T

D) el R ARG AT

2) fERCSIERT  EAR

Mutsuko Fukuma", Fumika Shimoda®, Shinji Katsuragi®
1) Sakakibara Hospital obstetrics and gynecology dept

2) Sakakibara Hospital

(B8] B REERDOFIA - BRSHRIRNZALMCT %,

[A3E] Pk 28 42 8 H~ 9 H A il l BEDREIG 2 NBIT 7 > r — REE 21T - T2, fRTEMELE & U Chllsid St mBEa S
DIKRE G THERHi, FAEMNBEETHO T FEZECENESEE LT,

ER] R ORES MR CUTORERER 16 %, JERMAOELVER (DUNIEDEEFERD 39 4 ([EIUR 55.0%) DlElE
B8, HREEHEOD 2 WK CHET 2 HOFN ) 22078, DEEFER 81.3%., DO L THIHABNRE DI
F . DEERER 68.8% Th oo, DERMEMT TR - DRICAERBEORFHICKZDF Iz &) & LT, MAEREM
68.8% TdH > M THEIEIRNH 27252751 25.0% [T RICHE] 12.5% [T EICHHE 18.8% Mz 31.3% [T
MRIC ) 37.5% TERIZAZME] 6.3% (MEMBERZMKIE] 18.8% TH- 1,

[(ZR] OEEERDLRICHR « DR T5 72DIZHCE R UOAN « FIEOHRIIEETH %, MR « HEIKEOIEERIN
WEDEIMUODBEMDNDID > TNBE T & FIVE Y DFZEDE I PO IRIRIF DA L D B OX—ATEFETE RN
ENO MG L THCEHMDTAZ LD T T HIERHEET S LICDWVWTANAN « KIGANFAL TIT S REND S DT RV
L Bbniz,

ERIFEM LR LZ RO BIEAERED—HF
ARVALN Acute decompensated heart failure following childbirth in a patient with moderate
mitral regurgitation

O M0 ok MY i ®iE Y. by RV D Y Ll ERT Y. SR sl
SO, W RSV PN RV Ml T 0. b MU, RE B

D) BINKFESE TEERERNEL 2) BMICRERS P AR

Iguchi Junko", Hirohiko Motoki”, Norihiko Kikuchi®, Takanori Komatsu", Yasuhisa Oguchi”, Saeko Yamasaki®,
Tatsuya Saegusa”’, Takashi Miura", Souichirou Ebisawa®, Takahiro Takeuchi”, Ayako Okada", Jun Koyama",
Kouichirou Kuwahara"

1) Department of Cardiology,Internal Medicine, Shinshu University School of Medicine

2) Dpartment of Obstetrics and Gynecology, Shinshu University School of Medicine

e BPEMNEBICBO T, DEEREOLRR S Nz IE A SR TP IR MER TN 9% T e SIHIRICIA L9 W»
EEZBNTWD, SHEFALIE. FERICIEREMOARZFAE U EIE Y e G 2 #8587z O THRiE 9 %,
[GEFI] 29 it 6 RIS FRZANEICHE S RSO BRI (MR) 2R S . UBoNIRNERR L Tz, Z0% 2 1%
FrDFE 7z HEIC, TEEReANEIE I & R o7z, SR WIE2HE NIHA 18, CTR44%, UCG Tix, EF59%. LVDd/Ds=50mm/34mm,
LAD34mm, moderate MR TH > 7z,
28 EIRFICHENR AR, BEHE 9 3 & 36 3EIC UCG fiifT S Nz, HIZRie MR DRREIZE L 7% <. 36 K LVDd I3 LK
BHSNT=DDEREX TR SN T Wz, MR 38 3 4 HICEIE D TR Z e, BH X D 7Pk A #E2 B H5 Uiz,
CTR51%. Fl/KZRS, HBHEKRE. T TRIBEBIZR L in-> T, ZORBRLICHER LN N#EA B U7z, UCGC Tld. H
PERG & L LU MR OB 5 ) 758 & TRPG-PREDP DIENN7Z 388 7z, IERBEMHOAR & UTHIRFNC K 2 I1EH TRERIZE R U 72,
[(ZZ] PhEEMEATROELN, FERIEREEOARZRE Ulc—Fl 28 U, AREllk, HAEZRDO FEIHEIC K 500N
DOFEFEmOBEIN, HEROEIMTE, HEROBMENDEholzfxl, ERiCxHd 2%AMEN. KB - KRICHT 28 E
ARDEZD, ABICE-TZEEZ BNz, HEE MRIEFITH > T EFERIIITmiTIRED BhicEENBE & bz,
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AN ACHD SHEEIRICE 2/ V)LL) VRERALOIRE

Dose Pregnancy affect on aortic enlargement in women with aortopathies.

B BV, R TET U B RV KE DEBEY. RE M. Ask BV, EBmE MRV,
WEEPA UL BN @DV R BV dRpE s UL =gF om0 pER V. B Ehe .
Ak ETUCRA BT UDOER mU KR BEY Ba A7

D ENERSEISE 2 2 — R - AR 2) ENIEEREREI 2 —  NRIESRERR

Chinami Horiuchi”, Chizuko Kamiya”, Fumika Nakashima®”, Saori Ohta”, Shoko Narutomi”, Rie Tsukinaga®,
Masami Sawada", Tasuku Shionoiri”, Tae Yokouchi”, Yusuke Ueda”, Atsushi Nakanishi”, Takekazu Miyoshi",
Ryoichi Hazama", Mayumi Nagazawa”, Naoko Iwanaga®, Reiko Neki”, Jyun Yoshimatsu”, Hideo Ohuchi”, Isao Shiraishi”
1) National Cerebral and Cardiovascular Center, Department of Perinatal and Gynecology

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

[IZ C&IC] Aortopathy % &0 9 2 . DR ES L MEDIHREHIC BV TE. KEIIRIGERREED Y X7 2H b HELEM %
W9 %, 48 Aortopathy Z &9 28D 5 5 TOF, d-TGA. DORV 7 &35 M SEEIARE B & FUE (conotruncal defect :
CTD) BHZ DWW, JEFERNCEHT 27U LA OZRIS DWW T IER B & FlshEt Uz,

[A3E] 2010 ~ 2015 4RI 31T % B CRREIHE 21T 5 72 CTD BEE IEFEBHC DWW T, 7L NREOZ L & F 1%
I DWTHRET LTz, RRIREEESEIMREIC B 2V WO, RS =20, EEINC T T,

(#5SR]ICTD #£1d 33 # 42 #HHETH O IEHEHZ 35 ] 35 fHECH o 7z CTD #E & IEHBHT I B UTHERHERN S 28.4 + 5.3 1%,
32.0 + 4.5 5%, 7WEBUIITENE 36.8 + 2.9 38, 39.3 + 1.1 B TH -7z, W LYIBHMTEITHIE 25 4HiE (59.5%). 26 (5.7%)
THO., 55 CTD BETIREMADREB TOMSHNE 19 6] OV NIREIEA @ 2 6D, IEHEETIEOELL 1 631 & JRRBERER
E1HICHoT, HEROHERKER, ZNFh 2482.1 + 580.6g, 3104.7 = 382.7g TH o7z, /NIVYILNFARICE LT
. RS 1 =R O YMEE CTD #8713 33.0m (25.0~56.7). IEHEETIE 23.7m (22.1~26.7) THO. FEFEICET
3DZE 1.7om (0~8.0). 0.9mm (0~3.4) TH o7z,

(2] CTD # TR/ VLT ILNHABEASER L TOBHIRH D, & SICHEMICE T 2 AH G872, KEMRAEORESS S %
B % ACHD IcHBW\TId, JREMIC W TREREDOZ(LIC L EER 7 + 0 —WREHTH 3 T L ERE I N,

FEEKMEEARED—H
An adult case of transposition of the great arteries with congestive cirrhosis and
hepatocellular carcinoma after Mustard operation

Bl BV BR REV MR SV ONE BEYRE O EY KT A0 EEF ST ONE gE Y,
W g0 Rk FEd Y

1) KRBURERZRELRVITIR EERGRARIZE, 2) RIRRZEREREZRIIZER DR S 2

3) RBASARERGE LRI NER )

Kiyoshi Masuyama", Yasumasa Tsukamoto”, Fusako Sera”, Hideto Ozawa”, Jun Narita®, Hiroya Mizuno",
Takayoshi Ueno?, Shigetoyo Kogaki®, Osamu Yamaguchi®”, Yasushi Sakata"

1) Department of Cardiovascular Medicine Osaka University Graduate School of Medicine

2) Department of Cardiovascular Surgery Osaka University Graduate School of Medicine

3) Department of Pediatrics Osaka University Graduate School of Medicine

FEBNE 39 B, FERARMETANE ( 1) IS LT, 4% 10 7 ABFIC Mustard FiZ TS Nic, Mieit@id G0
ez RER L TWZA, 2015 fEDREERZINC TR E Z 456 & Nz, EEOBERMEIC ThHERZRD., Yhuids
WHHT ORI TIFEZE B KO /A 3EIC 10em KONFINEsE 2R e, #8777 — 7 VINIFBIIRZEM L (TACE) Z T EE T
T K@ S DR 2 588 T2 Te B2 C TACE Z filif T U 720 IRREE TR IS TIRAVRAS & Nz 7o RS E I H 19 T 4 RHE ST,
FEMEE O O — T OB TIE T REFIROILIRIGH SN o Teh KR CT I THEMENFIROZ 2@ TR 2 78
Bz AT —TIVIREIC TTREIRD 5 DEEN/ N TIVOZEERS X T T RKHIRED LR 258D 72, MBIIREEA P HRER A
ZOWERIIE FABREO AN o T, £ley UAVAMFEZIEENTH -7, TN DORERMRD S HEN/ Ny 7 )VEH%E
&% 5 o MMM ZR L, ENDRK TS 2 FIE LTz & E X 5Nz,

Mustard FHHRICHEN/ S 7 )VPHZEIC &% 5 > MFA B IFEZE, A2 5k U 7c— Bl 2 #8BR L 72D T, # T OSXikiv
EH 2 MATIET %o

P1-8-1
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The coexistence of colorectal cancer in a repaired tetralogy of Fallot.

R LV e BTV OrE WUV IED B VOIS R VURER RT RA YR R,
HER Bl P, e =Y

1) THIMERSGL > 24— PR, 2) TR C Y 2 — BERL 3) TRIMEREREL > 2 — SHR,

4) FIRIESRIRRL Y 2 —  DIRIE SR

Fumie Takechi”, Hiroko Morishima”, Shigeru Tateno”, Yasutaka Kawasoe”, Yoshitomo Okajima®, Kunio Sugimori?,

Yoshiaki Okamoto”, Naganori Hayashi®, Masashi Kabasawa®, Kozo Matsuo®

1) Chiba Cerebral and Cardiovascular Center, Department of Pediatrics

2) Chiba Cerebral and Cardiovascular Center, Department of Anesthesiology

3) Chiba Cerebral and Cardiovascular Center, Department of Surgery

4) Chiba Cerebral and Cardiovascular Center, Department of Cardiovascular Surgery

[BE] KNSR MOEE (Adult Congenital Heart Disease;ACHD) HE #2559 2/ NERHEIE, ARG OODYNRE DN G
PEERBTEEZL,

[GEFI] 48 M, /INERAFNNC 7 7 O —PUBUEIC 33 2 DB TER % 521 7= DS RIH, AR B2 TiRIOEEZZ L.,
BIRMEDERE) & ZlrE e, R—AX—H—HARE, PR/TRICHT B 0 HANS YRIER & 7o 7o, BEBiks, BEsL > b
T TTOHEREE 75%., Rk ZFRS . FUBERGE. FULDARIBEZRE LTz, RAICTRIRIIBOSEZRD M, il T
MmAHBI Uz, JHILENRSIREZET L. LTRGBS 238D, BRI TIEDORZE & ko 7z, BIESR ML, DI
FFMRE ONTOHET) OEEHImY R 7 28 L. KBEOFMZiiTE 8 2%E, ittt CVP =2 Z2{kfki L ICU I TH
WAGERE 21T 5 FHEO T 2D Tz, EEEVIERE. —ERbt. ¥4 7 I PVR/TAP Z 1T L7z,

[ER] A REICIHBW T 40 R0 SBEMTIENT 2RE T, NERENET % 2 & IZ NG TH %, ACHD £35
BT, —fREM & HART ERENINT % & OIS X AOH, 40 %L LD ACHD EM X D DH 5 8ifE, ACHD Hi& D
BRACHEED Z/NERER, Bilo#RERE LT, KAEEEZEOEEHNS JBICE S L ENH 5, £/, ACHD EED
DIMRZEANRIGT BB, iRl DML EETH 5,

P1-8-3 RAHBICE)E LTz Trisomy21 = &4 U e igses B O ERERI DIRIK

The impact of adult patients with functionally univentricular heart with Down syndrome

R BV Ak BEY B MU BE MY 8RBT R -0 al o\,
HEBE Y M BT, KR A Y. EHE Rz Y. Rk B AR BT, HE kY

1) Ry ELpkc JRRERL 2) iz EEmbe OISR 3) &< TENER

4) RIGRZNERL 5) JUNKAIEERRENF

Makoto Nakamura”, Tomoaki Sasaki", Yuichiro Sugitani”, Yoshihiko Kodama", Ayako Kuraoka", Koichi Sagawa,
Shiro Ishikawa", Toshihide Nakano®, Hideaki Kado”, Tomoyuki Hasuwa®, Takafumi Fukunaga®, Ichiro Sakamoto®,
Tomomi Ide”

1) Fukuoka children’s hospital pediatric cardiology, 2) ukuoka children’s hospital cardiovascular surgery, 3) Fukuda Clinic,
4) Nagasaki university department of pediatrics, 5) Kyushu university department of cardiology

& UL TEBEERHLOE (SV) IEFNCH LT, BIBELIK 2015 4 12 ARE T2 7 4 > Z > (F) #lc Bl U 72 5EB1 A 650 fl
ICEL, ZOHICDETCIESHBH, trisomy21 ZEHF L7 SVIEFIEFIET %,

B © =B TR OHICEE U 7z trisomy21 &0f SVIEFIDOBLRZ#% /RIS, SBOIEFI QBRI TS T &,

R : trisomy21 ZAPF L7z SVIEFIE 12 T, 7THIDFHICEREL. 2055 3HIDBAIICEL Tz,

ERI 1] 27 m5BrE. =R PE8H 1 oo WIIRHSRER T, 6 2 H BRI IBIREE (PAB) ffi. 4 j&HFIC lateral tunnel ¥£IC & % total
cavopulmonary connection(TCPC) % fitif7 L 7z, fE. body mass index(BMI) i 28.6kg/ni. NYHA I i CROBEIS Z il ©
1> TWV5,

[FEH 2] 24 %P M. unbalanced atrio-ventricular septal defect(u-AVSD), FHZE(KIERK, 8 M AKEC PAB ffi. 5 MR i/
J' L (BDG) ffi. 7 sERHCOAEEEIC X % TCPC(TCPC-EC) MiZfifT Uiz, 24 iR Ol 7 — 7 Ui (/17 ) THUDF#IR
J£ (CVP) (& 19mmHg, BhRIMEEZEIAIE (Sa02) & 85.5% TdH - fzo HIfE BMI=28.3kg/ni. NYHA I FETits LT\ %,

[(REAI 3] 20 &Pk, u-AVSD, AEZEIEK. KBIMRAEAS, 2 HIRHC KEIRMEASMRER + PAB ffi. 4 #%Kf BDG fi. 6 skl TCPC-
EC iz fifT L7z 20 i&HRED A7 T CVP I& 15mmHg. Sa02 & 88.2% Tdh > 7z, HIE. BMI=28.8kg/ni. NYHA I JET7 LN
A FZLUEDNSAEEL TS,

4T 2JEBI ORI DA T AT T CVP 2 15 — 19mmHg & & < AKEBEINEERD 5 T Eh 5 RAMD trisomy21 S HHE
BICiE. MOMBAIEA. IO, FEIREE O FAUEPAEHIC K 5 FIERAOEREZZ R L, FEEI RS L T
SREDH %,
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7 7 O—EEEEHT#46F B ICEEMBIRAMEASEIC K S 0F82ZHIE L f.—F
MBS Heart failure with severe pulmonary regurgitation developing in a patient with repaired
tetralogy of Fallot 46 years after surgery

NRE B VORIV Bk Y HE ERVE HEE VM BE Y ONE Y ME R
BrE #RY

D afrhdeiml EREGBNEL 2) ABrhaREE OImESVEL 3) AlrhRmEh: NER

Kohei Osakada®, Masanobu Ohya", Osamu Tominaga®, Kayo Ogino®, Yasushi Fuku", Kenji Waki®,

Tatsuhiko Komiya®, Kazushige Kadota”, Yoshio Arakaki”

1) Kurashiki Central Hospital, Department of Cardiology, 2) Kurashiki Central Hospital, Department of Cardiovascular surgery,
3) Kurashiki Central Hospital, Department of Pediatrics

FEBNE 59 T, HIAERHC T 7 O —PURUE L 2WiE M. 5 ifIRFIC Blalock-Taussig shunt fERT, 13 i&IFFIC Blalock-Taussig
shunt 58l £ DNIEEIT 2 61T E Nz £ ORIBOARIERZRD 2 T Ll EEEEOZZE LT iED >, YRz
O EHiD S FHEREIR RS, FRRPAEZ 325 X510/ b . WIRFEEE 21T > 7o s Ush > 7zo NYHA SN D
DARIERZRT B X510 ABiD ETHREEEIC X 20RBIHEEZTo 7o SRR CIRBEHIRER, FINZEZ
. WS FICHFIEZ A U ze REHREL T O — TR ARRSHENI RN TV, HDROIEK & & 2 =R AR
iR, ZIIPWIHHE 3.9m/sec THo Tz T — R T FIETEMBIMRE © W IAB MR Z 0 S FliBIIR?EASR 25 2
RDTco WLAT—TIIVRETIE, FEMBEIIRE 55mmHg, MBIIRELAIE 25mmHg, @R e LR 20mmHg, /2B 4LRAR
W 24mmHg, OM%R#K 1.73 L/min/ni T > 7z, Ol MRI TREFHBIIRT 53 49.9%. RVEDV 407ml (239ml/ni), RVESV
307ml (181ml/ni) THYH ., HEREMBIIRAPABARIEICHE S BIOAR LB LTz, FINEIS & WL, YBoOinE A FHS
TR P E I I K O =R 2175 7zo i, NYHA 2RI X TOMRRIE S L. BIBEDL T O — T =R
M 3.3m/sec &L EZRDT, itk 4 r ARERGE LD, DAROHEEZRD S T LR IBLTVS, AEMNE, i
BEERPICORRZFIE L, SRHIRART A TORREEMISN BB —HIEE R SNclcd, HTONES L
EHICHET %,

N - O— MRS E IS BOME S N> OREL ZOFARFORE

Cardiovascular events in adolescent and adult periods of patients with Tetralogy of Fallot

N = N 2 N SN T T S g S N L S N SLLI1 2 RN - i = A
KE BT A MO WH B2 ER &Y

D) SUNRFARABEE AT G 2E. 2) JUNKRSHERT  TEERERERL. 3) JUNARAERE  /hRRL

4) BRI L NUEEREERL 5) AT — - JUZw T 6) FHTBYT 0 TRE T AREERRE S
Ryoji Shinbara®, Keiko Yamasaki”, Ichiro Sakamoto”, Kenichiro Yamamura®, Yoshihiko Kodama®, Shiro Ishikawa®,
Hiroyuki Sawatari”, Tomoko Ohkusa®, Hiroaki Chishaki”, Hiroyuki Tsutsui”, Akiko Chishaki"

1) Department of Health Sciences, School of Medicine, Kyushu University,

2) Department of Cardiology, Kyushu University Hospital, 3) Department of Pediatrics, Kyushu University Hospital,
4) Department of Pediatric Cardiology, Fukuoka Children’s Hospital, 5) Mayo Clinic, 6) Ube Frontier University,

7) College of Healthcare Management

= - B
7 7 B—VUBIE (TOF) I 38U 2 B8 M DEFERIFE L s Lizh, itk 10 E£EX 0 .LMmE A X2k (CVE) OEINLHT
il ;5N B5, TOF BED CVE FAIRIA & RN ZRE L. CVE OFRIRTERET %,
(5]
2009-2015 FEI KM OIREBITIHS k23252 U7z TOF #23& 106 1] (30 £ 11 5%, 55 43) 0@tz %A Lz, CVE X
EREET 2002, IR, K- SRR, DREREOEERYYE & Lk,
[iER]
B18H 102 ] (FHiR 4 + 6 7% ). &M 2 Bl KTF4li 2 % 3160 AN, FAEL. 46 Fl. 76 £ (1-4 {1/ B1) D CVE A
SNTzo IR 2 FlldOARE & BE DNIER 25 4 FE URFMBIE 1 BIEIMEZEZ FIE Uz, 1818507 102 i, CVE FEIE
D 43 T CVE [A%K 1 [\ :27 5l (LOARA 23 4, NEEAR 3 14, Ml 118 ). 2 181 :5 5] (W04 8 1 NEERR 1 14, it 112 ).
309 Bl (OAE 15 - AREEAR 10 . BAE 1 A OOPBRSE 1) 4 1812 1] (R4 2 - ARIR 5 1 iFEZE 1 ) Tdh > Tz,
1B HREIC 351F % CVE Bf (43 ) 1& CVE FEFIERE (59 il ) Il NG EZIC LT BNP A E <. DL E KED 5 T2, Ez.
BNP {HIZ DA B DM U I G 7 TH - 7z,

[#558]
TOF HBFHICHT 2.0F2OFHIKEF & Uil BNP 8 & Dtk oA AR REMENE 2 5 iz,

BARRASLREORRERMEE 153




Fallot MEIR G REBEBR O OA 2K U Bk Bl Z g7 L 1 6
P1-8-6 A case report; Pulmonary valve replacement against both heart failure in a patient

with later curative operation of tetralogy of Fallot.

WKV, RE HOT U, E EEY MY Br D BWM oEEZV, B 20

D) EEICEEZER MEERAR R

2) ENfEsRAEE 2 —

Yurie Higashi”, Ayumu Yajima®”, Kohei Kaneta®, Aiko Komatsu”, Norihiko Kotooka®”, Koichi Node"

1) Department of Cardiovascular Medicine, Saga University

2) National Cerebral and Cardiovascular Center

FEGNE 57 i F M. £ NRHCT 7 n—PUREE (TOF) ZfiEfH. 14 ISR Z i1 U7z, 18 i & TENIRE 2210 T
e, DARESZi2Id 75 r o 7o 5 0 SHRZ B, 7, ERER & T3 ERF OPFRINEE, 2HERIEO LIS YBiZ2 T &
Nize SYEATRO 7 & IFHRERS S, AMEROMK N RS, O I— T EEMNBIRAY PR) LA ORIEA, AR
30% LK T 2Rz, BGYEZ SIS PRICHS MOARMEE L EEZ. A73 7 IV T R— b2 LTz, PRIGTHNE
JETH > 7 MAID B 44 FEDREH LT 5 EREIGHRER R 2 A0 U 7IERI T O TR RS 2  PRIEAATH > .
U UDIE MR TH SRR AR REUE 195ml/nf L EINTIER L TV A DI L, H%HIE 33mmHg & ARHHLRICEL L
T LRI BEREDREDMIF T E 2 L Pl LTz, O EYRaRi cdas: LWL G AT OHESEE 59
TR D R — %217 5 FO ARSI Z 8 X 7z ¢, ISR B2 ME1T L7ce R5HR. PR AFBRICHE > TH ORI Hh,
FEFERRIC & O ERIHRREIR SGE LA T 35 X U R— b SEENIC & 72, TR 7 7 0 —PABUEARIG IR O RIIETD BAF & 72 -
TW3—7F, PRPOLEEARIRE DB SIHENME L &> TWwa, SE. Rigffin 5 RIERGE% D TOF FERZREER L.
BAFIRIBRENE 2135 HN T E /A, )MNB R L HICHRET %,

The Impact of the Anaerobic Exercise on Venous Pressure among the Patients with
Fontan Circulation

P1.8.7 BRREND T+ 2V EEDRREICSADTE

HE fE. Eu s gkl 2. BN B &N S )l wlE
RAHIIC Lkt MEERAER

Yoshihiko Kodama, Yuichiro Sugitani, Ayako Kuraoka, Koichi Sagawa, Shiro Ishikawa
Department of Pediatric Cardiology, Fukuoka Children's Hospital

E& - B¥] Fonten (F) fEER CIEEBIAMRICEIRIT (VP) B LR L. WIRE T S - MEFEESONEREZEOFIA & 7k
D1FE T EMEMENT VS, BILODARICE T 2 EHFEOE G THREAENRIGLHEN TV SN, FEFOEEED R
WK TH B, S, AEZEHND FIGERD VP I 5 2 2 8% it L.

[F&E] FRE 64 (FRH LHE (CRH 52 WRIC, REHIRERIE ML I A —X2—IC & 2 .0IES & il §he 5
il 7z

(¥R (KRECI& F8F : CBE. BUEIXPR(E)] 4 17.1 : 28.8 % (p<0.005). peak VO2 23.7 : 26.6ml/kg/min, AT(anaerobic
threshold) 17.6 : 18.3ml/kg/min, W A VP (i 5 DZ{b) +18.5 @ +4.0mmHg (p<0.05), AT LX)LD A VP +7.8 :
+0mmHg (p<0.005), FRED AT LNV D A VP idimEn@E B iR & O AREIIK L (p<0.005). AT LNV &K TOMEHRITHT
% VP LA# (A VP/ A WR) 1. HbiRE L OB mZ R L (p=0.08),

(#538] W5 & U7z FHEOD peak VO2 & AT & C BEE 22X RV, VP ARG LA ZRD. AT LYV TIEREMHED 42% Th -
Foo Efo, AHERICHT S VP EHER (A VP/ A WR) 25 & FAERICKI 2 AN FRAEEETH S,
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Risk factors of thrombus formation in patients with pulmonary artery stump after
Fontan operation

P1.8.8 FtEhARMAiH (PA stump) D3 % Fontan i B E(TH T 2 MR REF

L= 5 NNy - AN L1 = N 1 N -1 B SN 1 T RN TS S S RN
K BV AR —ERY. i ome Y. KB B

D JUNREERERE NN 2) JUNKSRmRE B2 AR

Yasutaka Nakashima", Kenichiro Yamamura”, Naoki Kawaguchi”, Mamoru Muraoka®, Kiyoshi Uike”, Eiko Terashi",
Yuichiro Hirata”, Hazumu Nagata”, Ichiro Sakamoto®”, Hiroyuki Tsutsui”, Shouichi Ohga"

1) Department of Pediatrics,Kyushu University Hospital

2) Department of Cardiovascular Medicine Kyushu University Hospital

(&5 ]Fontan fRERD RN BZIC B CIIMMIE R BEE A SFHEDO—DTH b lBIAR stump I MARTEROBERRK T-£ TN T3,
UL U%aH 5, Bk stump D& % BEDIMARZTEKT 2 ERIATIC DV TR L7z i3 a0,

[A3%] 2009 425 2015 IS Y BiN— b 2 2 Z— AR OREBISRITHEN ENT A D Fontan fEROEFHD S B, D
I o — CHEIR stump 287z 31 BIIC DWW T, MRDHEIE , BELE R, /31 2VY A 2 MR R, B X AR AL
DT I—REFL. AT —TIVREATR, HRESER R DR 2IER O 2D DO NIREED A IR & DK/ ST A —2 & OBRE
PR U Tz,

(SRR stump WIC Mk Z R U TIERE 6 51T > 7o MBIk stump PIC As 2 3R 7o B CUEIA M MK < (94.8 7.9
vs 106.6 + 11.9, p=0.013). REROEHFHZ -7z (3/6 vs 1/25 p=0.016), MAIEK L I=REHITEHF U e REIRIZFEIEM:
DVESE 2 B, FEEPEDEMB) 1 HlTH - Tz,

[Z£2] Fontan i D MARIEROERE T & LT, DMAHROE TR, DEEOFEREDEMEN TV S, Mgk stump N
DMBRIERICBNTE, DAHEOE FZ2 KL T3 & 2 5N 2 RIMNELOESENEIRD MARTE Rz BT % T & DAR
FHTRBEI Nz, TNEOERKRNTZAEH LIEEICBO TR, MRIEEZN < 7-Hic. DOAC %3 THURE L2 Mt 3
LZRENH B L EZ LN,

Fontan BIRICE VT 5 FOERARE DIFREERIHETE
HEREN Non-invasive prediction of central venous pressure(CVP) in patients after the Fontan

operation.
SERET UL A fRRR UL IO RV AR fE U, e REE V. MBih T UL Em &R Y,
KHE D, Yok —EPL Al EEY
D JUNKFEEE NERL 2) NIRRT N— ey X =R AR ILOEEIR, 3) T C ELmhbt  TEBRER
Eiko Terashi”, Kenichiro Yamamura", Naoki Kawaguchi”, Mamoru Muraoka”, Yasutaka Nakashima", Kiyoshi Uike",
Yuichiro Hirata”, Hazumu Nagata", Ichiro Sakamoto®, Shiro Ishikawa®
1) Kyushu University Hospital, Department of Pediatrics
2) Kyushu University Hospital, Heart Center Adult Congenital Heart Disease Clinic
3) Fukuoka Children’s Hospital, Department of Cardiovascular

(=]

Fontan fGER TIEMEER & AIEERMNESNIC DR D HLERIE (CVP) 1& ERT %, &\ CVP IC K % it b o i 85 b s 3
x> THD, CVP I, Fontan JEERO R LE L 2N R THROBEZ/NTA—ZDVEDTH 5, LH L. Fontan fEERIC
Bi¥ % CVP ZHERIT % IR 72 /5B U T OME T R0,

[ - HiE]

LBED RN SR MR EIR T follow DK Fontan fiitg 835 133 il (£ 65 i) iIc 30

T, TI—O FRER / FIFRBIIRELEL (IVC/Ao L) B & TR AEMR (IVC) DI & #

T —7 UIRE THIE L7z CVP & OB & e Uz,

[#ER]

IVC/Ao [k & CVP L OMICIIEREAHEIZH 5NT (p=0.27), IVC MFHEE & CVP IR ADMHB (p=0.007) Z/R L., HEE
& CVP=17.07 - 0.16*IVC M#FiHEE (cm/sec) TH > %o CVP>15mmHg Z 5 & U7z ROC BHFRIC & 5451 Tl Cut off % 30.4
LT BLIKE87.5%, FIERE T1.6%THoTz,

[(Z£]

EFDICBOTIE FREMRED CVP ZHEHIT 2 DICEH & WS MEDDH B0, £ < DIEHIT IVC JEAH A 5413 Fontan 5B
ICBWTWEEHTE Aoz, —/ T, IVC MFEREE X CVP ZHER 2 DI KW BRI L 72 5 7z, Fontan JEERICI T 5 IVC Difl
P2 =T 2ME X HZ 0. EEICH U TEIER.OZ T HRMERER EOWMEIT R 5% SR ZEF TOMBNEE
N,
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one and one-half repair A BEICHT BT - BiEEE —Fontan BUF i & DLEER
Liver and Renal dysfunction associated with one and one-half repair and Fontan operation

P1-8-10

(T NN = N I [ N TR S RN S - -3 = SN i B N 1 S (SN
K BV R —ERY. KB E— Y

D JUNNREERERT NN 2) JUNKSRmRE B2 AR

Mamoru Muraoka"”, Kenichiro Yamamura®”, Naoki Kawaguchi”, Eiko Terashi"”, Yasutaka Nakashima®, Kiyoshi Uike",
Yuichiro Hirata”, Hazumu Nagata”, Ichiro Sakamoto®, Shouichi Ohga"

1) Department of Pediatrics, Kyushu University Hospital

2) Department of Cardiovascular Medicine, Kyushu University Hospital

[&=&] Fontan fiEBENEMMEOHRLOFIREICE 5 EN, HEOHE (Fontan associated liver disease : FALD) & &1jf
JEZFEIET 5 T EAHISNT WS, one and one-half repair fifZIC BT 21 « BAEIHEIC DWW TR L 72D R0iRE X 7E 0,
[B#] one and one-half repair IZ 313 2 i - BHEREIC DWW T, Fontan Pl & R UGETT 5 2 &,

[57£]120094:9 AN S 2016 49 A F TIT YD N OEEBIRITHISNT & 7% - 72 Fontan fii#% 874 1504 (23.5 £ 5.5 %,
APC 6 %4, TCPC(LT). 35 %, TCPC(EC) 109 #4) KU one and one-half repair fii#& % 5 % (25.4 £ 4.6 1% ) 1<) 2 FH&ARE (M
/MR, AST, ALT. y GTP, ChE, b77)barvig, NVHaS—5> NHaS—>72 79, B#kiE (BUN, Cre, Y AXF 2 0)
DEDE %R IR Uz, 7o, BT A—2 L IVC £ & OHBEOERZ Bt Ui,

[#58] Fontan £ & one and one-half repair #f & DL Tk, IVC £ (10.5 £ 2.8 vs 8.4 + 3.2mmHg, P=0.042). If/)\#% (18.8
+ 138vs265 % 1225/ p 1, P=0.042), AST(26.3 = 7.8 vs 19 £ 5.8U/L, P=0.032). y GTP (78.7 = 73.4 vs 31.6 £
12.0U/L, P=0.015), &7 )b 1 g (451 £ 48.4 vs 16.2 & 6.6ng/ml, P=0.012), VB a5 —% > 7S (6.1 = 1.5 vs 4.6 +
0.7ng/ml, P=0.011) THEANH SNz, BHAETIIAEREI M 57z, Fontan BHICBW T IVC [ EEVEIOF—7Y (r=0.31,
P=0.002), VE! 35 —%"> 7S (r=0.37.P<0.0001) THEINF 5 N, one and one-half repair # T3 A EEHEBIEH SNEM ST,
[#&3@] one and one-half repair BHC VT IVC FEAMKMETH %57, FHERERE H TRk D ) X 7 1d Fontan Bf & LUk U
T B AMREIED R E Nz,

7 7 O—OEEMPAZEE L ERIAICRIZTHE

Impact of intraoperative right ventricular pressure on late outcome after Fallot repair

P1-8-11

HfE B @i B, 188 <V, Ex B tE EA

HR KPR ZAGIR R ARG FRAEERIVR A ET

Shuichi Shiraishi, Masashi Takahashi, Maya Watanabe, Ai Sugimoto, Masanori Tsuchida

Niigata University Graduate School of Medical and Dental Sciences, Division of Thoracic and Cardiovascular
Surgery

(B8] DPEERE RO AR AT Fallot PUBERTLERLNC HER KIFT hEMETd 5,

[757E] %Bi T Fallot PUBE.DPEIE T 21T o 72 EFID 5 B, i = A= ELE (RVP/LVP) OMEDFERE N, itk 10 L1
R TROBBIEAIBETH - 72 59 Hil& R %R, IHEHRMSEGNZERYL, RVP/LVP A 0.7 LLEOSER 23 6l H B, 0.7 Al 36 #i
Z Lt U B O 2% 5 It - 72,

[45R]IRVP/LVP i3 H#£ 0.76 = 0.06.L £ 0.55 + 0.09, % FHIBIZURIIG 22.9 + 10.2 4F, HEMHIETIE L BT 1 B0 M)
BISUARIANIC VT Z HEE 2 1, LB 1 HIE8s. 5B 1 Bl ICD M Z AR M Tb Nz, HRFTEREEDHEFRIE HEE3H, L
Bt 2 DG 5 BT b T DS FAHTERS S 2 BIEINR YR, RAEBIIRAS I % 7 — T )ViREE H B 3 BIliCHEf T, 2
WSS A—2 L LT HEEvs LEEZNFN CTR 52.6 + 5.6 vs 52.6 = 5.3%, BNP 36.6 + 27.9 vs 23.0 + 17.8 pmol/l, QRS
& 150 + 18 vs 159 + 28 ms, QTc 466 =+ 40 vs 460 & 33ms. LVEF 65.2 + 9.9 vs 66.7 + 7.2%. TRPG 33.5 & 10.3 vs
29.5 £ 9.0mmHg L WITNEHEEFZRDT,

[#558] iirPillE T RVP/LVP @2 /R UTZERI T 6 . BEMTLEREINC R B PRI X 2 B R0 0B ERIROF A E I
ERAZRDT. ZOMOKTICE MFTHEIDEVEEZ NI,
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Fontan flif&i=fRHAICE P ELRDBZEICE ST 2 fi
Two cases of moyamoya disease in patients late after Fontan operation

P1-8-12

LTS =1 N AN - N o1 7 RN TR S NS S - -3 = SN i B N 1t S (SN
JKHE BV R YL B sz Y AE R

D JUNREERERE NN 2) JUNKSRmRE B2 AR

Naoki Kawaguchi", Kenichiro Yamamura”, Mamoru Muraoka®, Eiko Terashi"”, Yasutaka Nakashima®, Kiyoshi Uike",
Yuichiro Hirata”, Hazumu Nagata”, Ichiro Sakamoto®, Hiroyuki Tsutsui”, Shoichi Ohga"

1) Kyushu University Hospital, Department of Pediatrics

2) Kyushu University Hospital, Department of Cardiology

[BR] &80, WHBEIIMKARAS XTI FREIROEITIERA & EERORE Al EMORE 2R & I 5 5
HARHOMMERETH D, HRICE TS 10 FADHZD OHHHRIZ 3.16 ~ 105 A& END, LR RFOMREZR S LR
BBz EMT 2L DL LR ETU, BAREMERE, tRERHEIRE T, 27 VERFOGHFENRE SN TV,
FERMEREGH LIz T 2MEIIMRDTH S,

[#ER] ki TRIEZEHEZ L TV 5 Fontan I AEE S 170 4D 5 B, IMEAHIMZ ZHICE R DROBWICE > 7 2 JF
Bz REER L7z,

[FEMI 1] TAla. Zt. wifll BT shunt & central shunt, Glenn fiiifT#%. 6 5 C TCPC, CVP 9-11mmHg & R4/ Fontan E5R T
BOHEREZR Lo 21 TIKHEABMZTIE, &80 G(lifl] 3 1) DBWr. (RIFINE THREENEELER L,

[#E 2] SRV. DIRV. DORV, H%, PAB,Glenn .6 j#% € TCPC, APCA embolization, CVP 10mmHg, if =3 —CAHREFFH T 31—,
BAKRED 25 % CHMERICHAIMEA I, SKEEZ R AE. AT, ME F L —2 RARIREEZ AT & e hioh
REAAINRRIE R, G RINEIIRELAESICEAZED O . AR & IR DT,

(BR8] HARICHT S EPLMDO—RINTAWRLIRL, 2Bl B % Fontan i AEHE TD LR L RFEHIRIZHIS
Mg > e ZTORBERIC OV THNERENZ . WET .

FRMOEEICH T 2P EEEE DT

Evaluation of Kidney and Liver Function in Congenital Heart Disease

P1-8-13

ZH 7 IR 755, B BT BER . BAR BN AF 1B JSiE FHH
BREERRERGERE Y 2— NATEREER

Seiko Kuwata, Clara Kurishima, Akiko Yana, Yoichi Iwamoto, Hirofumi Saiki, Hirotaka Ishido, Hideaki Senzaki
Saitama Medical Center, Saitama Medical University, Pediatric Cardiology

BE] Tl X UEiaRomn L & b R DRBEZ OEFRIIMEEMNCSE L T03 0, @I L Rz
Z % T ePin IR0, KT Fontan BE Tlid. AUDEIRIED A2 0L RO T RIHIC R SR, 28 OBRERRE L DR
ZOMEITE EBIC, HHVIIHNT U THRAET 2, AFEHEAERFIE/ NI IR RN M ZNEE N Z UK, — BT
LTLES LinRBIRETH S,

(&) B TONA T — T I)UE, R, PSR 72 fifT & N e R MO R RS 2o I i THIRE, AFEImIR.
ML~ — A1 —. NPIRBSREIC D W TG LT,

[#5R] HLLZE1EIER] 44 ] (APC-Fontan1 i, TCPC40 f§il, BDG3 ). —.0ZEHERFI 20 1 (TOF13 {5, VSD3 fil. CoA
complex2 fiil, MVR2 #i), DCM2 i, )IIEReBINREE 4 BilE 26Tz, MAERHERRTIME 8.5 F% (2.3-42.2 K% ).

Fontan SEfTld. fORER] & LA THIGIER U T 0 gt L T aEfln 2 <. BRI / MIRILGE D F - 72,
FFEIRIM / PR IMFE LIS Fontan #i#%4EEk & IEDMHEE (R2=0.23, p<0.01) #7287z, Fontan SERI T 48 a5 —4> S(7.3 £ 1.5
vs 4.7 + 1.4, p<0.01) WERIC LH L THE D, CVP LIEDHHR (R2=0.94, p=0.04) %7887z, Fontan JEF|T CI(3.5 + 1.4 vs 4.2
+ 1.6 ml/min/BSA, p=0.3) IKIFHEEAZZRDIEM > T, Bl (121.9 = 67.2 vs 184.9 = 155.1ml/min/BSA , p=0.01)
HEIAEL . BMOY A R /INEM o7, R p Alb/Cre & CVP IZIEDFM (R2=0.53, p<0.01) iz,

[#558] TEERENAEZ KM L 7 P IR IR O RER E MEE LT B 0. /NI K D iReREEIC H 2 R EMAEE TH 5,
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IR P) Time-course of the Changes in Right and Left Ventricular Function and associated
factors after Transcatheter Closure of Atrial Septal Defect

Lucy Y. Eun, MD, PhD, Jo Won Jung, MD, PhD, Jae Young Choi, MD, PhD
Pediatric Cardiology, Severance Cardiovascular Hospital, Yonsei University, Seoul, Korea

Abstract

Objectives: The purpose of this study was to evaluate the changes of RV and LV function after transcatheter closure of ASD
and to find factors associated therewith.

Methods: In total, 53 adult patients who underwent transcatheter closure were enrolled. 2D Tissue Doppler imaging was
performed from a four-chamber view at the basal ventricular septum (VS) and tricuspid valve annulus (TVA) before and at 1
month and 6 months after the closure. Myocardial velocities, myocardial performance index (MPI) and isovolumic acceleration
(IVA) were derived.

Results: MPI at the TVA decreased slightly at 1 month after and then greatly increased at 6 months after the closure (p=0.002),
except for young age group and smaller shunt group. IVA at the TVA improved in all patients (p<0.001). The E" /A" ratio,
which was less than 1, at the TVA decreased especially in old age group and larger shunt group (p=0.031, p=0.035). In old age
group (p=0.02) and larger shunt group (p=0.02), IVA at the VS decreased at 1 month after the closure and was maintained at 6
months after the closure.

Conclusions: RV contractility improved with transcatheter closure of ASD. However, RV global function might be altered,
depending on the duration and amount of shunt, with a decrease in the diastolic marker of E’ /A" . Long-term observation for
RV and LV dysfunction is necessary after transcatheter closure of ASD, especially in old aged patients with large shunt.

MERREY Pheochromocytoma and paraganglioma in Fontan patients: a single-center experience.

Mi-Kyoung Song”, Eun-Jung Bae”, Gi-Beom Kim", Chung-ll Noh", Jae Gun Kwak”, Jeong-Ryul Lee?,
Woong Han Kim?

1) Department of pediatrics, Seoul National University Children’s Hospital, Seoul, South Korea
2) Department of Thoracic and Cardiovascular Surgery, Seoul National University Children's Hospital, Seoul, South Korea

Pheochromocytoma (PC) and paraganglioma (PG) are rare neuroendocrine tumors, arising from adrenal medulla and
neuroendocrine cells of the extra-adrenal autonomic paraganglia. Chronic hypoxia is known as a possible cause and a strong
link between cyanotic congenital heart disease and these neuroendocrine tumors has been reported.

Six Fontan patients were diagnosed as PC (n=3) or PG (n=3) in our center. Median age at diagnosis was 18.8 years (range
13.7-35.4) and median time interval between Fontan operation and diagnosis of PC or PG was 15.8 years (range 10.4-27.6).
Resting percutaneous oxygen saturation was 86 %(77-94%). Four patients had single tumor. One patient had recurred PC as
retroperitoneal mass 3 years after right adrenectomy and one patient died from malignant PC with multiple metastasis at
the age of 18 years. Initial presenting symptom and sign were palpitation, dizziness and hypertension. Two patient had heart
failure from aggravated atrioventricular regurgitation and decreased ventricular function due to hypertension at diagnosis.
Fontan status with or without cyanosis may contribute to the development of PC or PG. We need to investigate further
association between Fontan patients and neuroendocrine tumors, including genetic background.
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P2-9-1 60 R LD AT KM OEEFHER DOIRE

Surgery of congenital heart disease beyond the age of 60.

EH RS, NEFOMEL EA ML PEE O Jbd B, KRB OB, TR O R K. k|
R thhn. B MR, Jb AR

W V7 FERARY OlEmE S

Masahide Chikada, Hirokuni Ono, Takeshi Miyairi, Hiroshi Nishimaki, Yousuke Kitanaka, Makoto Ohno,

Kiyoshi Chiba, Ro Daijyun, Tokuichirou Nagata, Yuka Sakurai, Hirotoshi Suzuki, Shouta Kita

St.Marianna University School of Medicine. Department of Cardiovascular Surgery

(B8) RASERKMEDEETHHERIZEL BEINMERNTH 0. 60 R EOFEBE DO THEE MIMEm TcH %, SEFELIE. 60 %
DLED SR DRETHREG OBG 21T > Te D THE T %,

(AR EAZE) LB THE 10 FERIT/ERMEEEOBE CHRLOMD G T S iz 12 Bl ThE 2175 7z, NYHA D2k, fEERRE
B DPEEIRI, BNP OZH b & ME LTz,

(#ER) F#dhd 60 ~ 78 5% (MY 64 /%) THolz, KBTI ASDH 1. ASD, TRA6HI. ASD. rt PAPVR A 1 i, It
PAPVR,CAD /' 1 fiil, Rog 22 difi/ kA8 MR A 1 ], Valsalva {EEIIREHELAHY 1 1], VSD #fit% AR B3 1 Bl TH - 7z, FHIFET.
SEHFE 37 < GEIRIIODIE L & 7 o T, TR FEBEEUIMIE 1 ~ 10 48 (FhJME 3.5 4E) TH -7z, NYHA 11 1 A5 3 #il,
OA 76, MA2HTHO, #HE IR 1L BFTIN 1 HITH-> T, TEEREBEHEORESREBUIMHT 0 ~3 (hfE 1.5), #fiig
MN1~5 (P 3) T, @A 0~4 (hIYE3) THol, BNPE (pg/mD) OHERZFTE DX 9 fEFIT, hi
fETHIEGTA 67, MighS 117, =hEHIZ 84 TH - Tz,

(#538) HBETO 60 L EOMAFGERIEDEROFMIE, FHBGE. EHRREE 8 BIFTh o7z, L LIEERERBEHOIREE
BudihnEmicd b, BNP O B hnfEm ©bH - 7z,

A case of Bland-White-Garland syndrome diagnosed at the time of adolescence

P2-9-2 SEHRICERTE Nz BWG SEREED—F

PR OET U R BEY. SH O BCRD. e Y S oo P BE MY
D SRS @b OIS SR

2) RSB NRRE

Takako Nishino", Toshihiko Saga®, Toshio Kaneda", Satoshi Marutani®,
1) Kinki University Hospital Cardiovascular Surgery dept

2) Kinki University dept

Nori Imaoka®, Toru Shinohara®

JEBNE 16 B, HASHNIEPERA D O 10 HEICBRE, 414 2 7 A TOASIERZ 2L, DT a—THHEEOMIEFH
HAREBME N, NRREENZEYIYTS 3 7 ARSI Z 1T Ulzs 1% 5 4. 10 EH DA 7 — 7 )V e Tl EIE
PRSI T, GEBIROILE & RN\ DOEBEIIREDOZ R, v v FRIEDRBRERE LT\, 154EHDOAT—T
JURRE CHI8D T BWG SERERE & 20T S NTFEE G & o o, BEHEFIE TR MEESRIEah o7z, s OFERE D T K
TH5Z &, WEREIETRD S O <. Bk D id on pump arrest TD CABG(LITA-LAD) AMrE LWL EHIWT L7z, fid
FIRANNE T DO AR 2 5 LTe D, Ee@ilR\GEIRR 5 2 E 8 U T eI BiROVIBE. AeBiikh 5 O
WEEILH D, 79V—DHE U oic 5 T E TMHL A RER O 5B Uz, ERBilROEHEIBIE LETD S DftEk
FEBEL TN 0 L HAEDORHEED B - 12728 H COBR TORBIIRNEED 5 0%y FEAEZE T o T2, it D
MDCT Tl KBRS & 5 BIERADOMIRNIM TS 2588 MO d#ilii & OMIMDOFEKATH O, FHEME CRMHEHESED
FIE LM 2B TH 5 LF A SNz AGITO BWG JEREFEOFMiBIdfE 4 OWMEND HH. HFHRBITEH D 5ED
Wi ZETHB L EZ T,
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BAICETFS 3 7FE ePTFE conduit DfEAZER

P2-9-3 S . . .
Preliminary experience with expanded polytetrafluoroethylene-valved conduits in adults
BF B hA KA KER B OIS PR B MK & BRE BT BRI T
Bt Hin, BA st @R S Bk BA
SHRZEZEIEERVIZER ORI E S
Shuhei Toba, Takeshi Konuma, Ayano Futsuki, Atsushilto, Reina Hirano, Aki Kobayashi, Shunsuke Sakamoto,
Ryo Maeshiro, Shinji Kanemitsu, Akira Shimamoto, Motoshi Takao, Hideto Shimpo
Department of Thoracic and Cardiovascular Surgery, Mie University Graduate School of Medicine

(=

AERBBEEEOME & UT/NRISH U TETIRE TRV 3 74 E ePTFE conduit DA TN TV 2, — /A TIEREAL
HMRIOBEINNGENH O . 3 7% ePTFE conduit DS IZES N TV 5,

(B8]
WtiEE TS U THET L7z, 3 74 ePTFE conduit %2 W A BB R 4 Flic DWW T, CRNEBRZ A THET %,
(%]

MR IC BT 2005 4E 10 A S 2016 4E 7 HORNCHE(T U7z 3 #7#-41% ePTFE conduit I &K 2 G ZEHHEEEED S b, B
MEMEHCRA (EEHLER TH o7z 4 6,

[#ER]

TAu—7 v THMZOMNS 114 CEY 39 A, vl 120 H) T FIEHERIE 14 55 325 (UM 23 5. Fifi
BFRE L 34 5 54kg (FFRLE 45kg) TH o7z, JHEEHIE PA+VSD2 #il, TOF1 fil, VSD1 5T, VSD @ 1 filid=EHHIC AR
ZEHFE U Ross FHiZ fifT S NIER OB FH TH o 12, SHIOFHHELOPEE & LT PS2 . PR1 #I, PSR1 I TH - 1z,
Dt U 724201 TVP3 fl. ASD closurel #il. 1t.PS releasel I TH 57z FHIIELC 1T <. FAHEERNE 5 B 55 53H 5 9 KR
5043 (Fofii 8 iR 29 49). AAHMEERRERIE 128 A5 196 43 (Fhokfifl 158 43) . KENIRENTRRT X 0 5 133 4 (FRUR{H
2043) THote, MBI EHITERONERZDZ, 74+ —7 v TP O, AFEHBKICT 2 T iliehT—7 )V
ERE EOFN A Eh o T,

(4558

3 ¥ ePTFE conduit &, AICBWTELARRBBEEORNE L LD 5 %,

FRAFLRMREBICKT B MAZE Fily

Maze prodcedure for adult congenital heart disease

P2-9-4

M fE—. EHE OE LlE BB P @)

B AR OB E S R

Yuichi Matsuzaki, Yu Houri, Takuma Yamasaki, Takeshi Hiramatsu
Kyoto Daini Red Cross Hospital Dept of Cardiovascular surgery

[BE] KTMOFE FRAMICE USRI OERIES T O EMEN 2 005 U, S0 OBEEER R kT % 2 e hibind iz <,
R OMFEZED ) 27 L2 015%, TNHOMEFNCH U, YFCIIAMINIC maze Tz 9 258 & LT3,

[ERI] 2002 4E 11 AL 5 2016 £ 7 A E TIORASERIEDIREISH U TFMiZEITo 7201k 23 fil. 205 B.oEMEiE &6 L
72 ASD + MR + TR & D 5 ] (21.7%)

I LD B AETR & [RIRFIC i DVE maze5 Bl 21T - 72,

GER] AF SHHHIDFEEERIE 73.25 £ 794 R E B TH > oo RRITHEILRZED, EREEE 43.5 £ 9.5mm &AM
MBS NTz, THRIETHR Lo MIEZEDEH R Lo A1 AMiEBISHHRIEYS 2253 AT, 1 BITHIERD 5 AF DEFE, 50D
A BT M U T 0 R-IEME AF OHBIE o Tz T NYHA TEH 5 GITH - Wi efl 1 EicdGE, SiRiE
Re s NIz,

[E8] RALEREOREEBTFIRHERI DR 20%1C AF Z&0LTED. XA XFHi#E{T->7% 80% T AFIZIHE LTz, AR
DIRERF I SHBIEZ T T EAEE SN AF BE L INT 2l REMD H %, AF 25 0F LT AR MO ERNS M5 %
AL ZFMOBGEIIRIFTH O, BB ADRBELEZ NS,

160 HAMAGXEEREFRHMES



O %R R R R T AR EL OB D 2 B

Two cases of young adult patients with rapidly progressive hypertrophic cardiomyopathy

EME RRET V. AR B UL ms FUL CEE BV R BP0 Kb RPL sE T

D) MR R R JRERERA R

2) WP RZAEZEARI R s S

) FERN T EbHEk NRER

Makiko Suto”, Kensuke Matsumoto”, Hidekazu Tanaka”, Ken-ichi Hirata”, TakeshiInoue®, Yutaka Okita®, Sachiko Kido®
1) Kobe University Hospital Departments of Cardiovascular Medicine

2) Kobe University Hospital Departments of Cardiovascular Surgery

3) Kobe Children’s Hospital Padiatrics

[FEMI 1] 22 BN, 4% 9 A TLOME ZIEME N, DT I—KRE I THEAELLEGRE HCM) &2, BETFREICT
RAF1 E{nFZ 5278, Noonan JEMREE L HEEZHI SN TV S, NEINZEEIERZ < FOH L TWEH, 20 iRE & 0 fE%
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Problems of operation for adult congenital heart disease in children’s hospital
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FFRMMAREL DB E I S Hae M EEAFAEA SEDON AR —MEE & EEXT
PECYE Surgery for functional mitral regurgitation with idiopathic dilated cardiomyopathy
-- differences from other etiologies
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AP A Case Of Tricuspid Valve Replacement Using Biological Valve For Corrected Transposition Of
Great Arteries With Severe Tricuspid Regurgitation
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A Case of Severe Right Ventricular Outflow Tract Obstruction caused by Unruptured Sinus of
Valsalva Aneurysm with Ventricular Septal Defect
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Masahiko Umei, Akihito Saito, Katsura Soma, Toshiro Inaba, Atsushi Yao, Issei Komuro
Department of Cardiovascular Medicine, The University of Tokyo Hospital
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AN I BRI 2 R o T2 7 U THE CT MRS T/ VLI O A B RN OEIRZE AT A S E 75D |
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DEMENCHRRE ENT) IR REEICH S EXHEEBIRED—H
PRUIVPY A case of coronary artery aneurysm in the left main trunk due to Kawasaki disease
found in ventricular fibrillation.
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7 7 O—OBER R O FTEIRA B 4T (PVR) DEDENDFIE -MRI | K 21857 -
PRUIVEE] | eft ventricular wall motion after pulmonary valve replacement in adults with
repaired tetralogy of Fallot.
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Seirei Hamamatsu general Hospital Pediatric Cardiology dept
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WU Y58 T TOF ii#% PVR %2172 7z 6 I T. MRI Tl .0 ZEE5EA AR (LVEDV,RVEDVY), EXHH¥% (LVEFRVEF), Bl L
UThDEZ 17 578U segment UE#HEZHH U, PVR §if% TLHUEBMET Uiz,

BR
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Severe gastrointestinal bleeding due to major aortopulmonary collateral artery-esophageal
fistula in an adult patient with unrepaired pulmonary atresia with ventricular septal defect.
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Ten cases of infective endocarditis in adult patients with congenital heart disease
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PRULEE] A case of RCA arising from left anterior sinus with coronary spasm diagnosed in the
onset of syncope

TME BER DL MR BV IR mAV. KRB RSV % BED. ZF SR JIEN EE Y.
PR g

D BEpRinEswEle  JEERERARL 2) BEESINERSERE ORME SR

Kohsaku Goto", Terunobu Fukuda®, Naoto Kawamatsu®, Yasufumi Kijima", Yumi shiina
Kohei Kawazoe”, Koichiro Niwa"

1) St Luke’s Hospital Cardiology department

2) Cardiovascular surgery department

b} )

, Hiroyasu Misumi®,

JERNE 7Ty A—ETEHEL TV 14 B, YOI 0IMHET, TNETUNRERERHINZC LA, 13 K
W =D EHI S UTe S, LR COEERORV E SNz, 14 BRHICE Y h—0iRErHc s Uiz, BT BN 72
VIR R CERMAE L, b L—F—Ic & D DS IEZ R X N, AED {FE) COMATBI L7z, AED I OEMBICTH - 7z, Hi
EiCRERE SN, ABROHEBIR CT Mtk THEEIIR A R s 2 Fah & N iz, AdEiRiEMEINk & KBk ZET L TH
DEENEIT DD NIz, WEIRA 7 — T VBRE TR, AEERO72F Va3 VAR THEETH - 72,

DEMBEIFIEDORKR & UT, HIchEBIRORIGRES L ETREIC X2 BMOME 28 Z NN AZITI T ko Tz,
AR BRI REIRA AR & AERMEOZEE TH D . ZEBOEEZEIH U unroofing 131709, A EBIRELETSD
HRIIND translocation 217>z, B OFRKEE U THE#RfEC L3 EBIMOME5EE 2, )Ly LGS (diltiazem) I X %W
ARGk L. ICD ®EIZ T TITHREBE ATV S,

ASRE DR COVRBEEMEI N DR VEESD, KzEZKICHR S N ioEBREGEE O —flZ 8% LTz, w#)
IRACUE B T EEF DO IADER & U TEBITARE—DDHEETH S, LA L, DINEA XY MFIERNCEWIT 5 T & IR
THO. AED DR & — i RADDMEFAEOZRADB I K E L HE5T %,

BARRALEREOERRERMEE 165




FEHEZBE - &% LI EMOAEITIN TV S T 7 O—EIE 65 M tD—Hf
PRUVIA A case report of recurrence and metastases of uterus cancer in 65 years old female
with palliated Tetralogy of fallot.
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PRIRY A case of Ebstain anomaly with Atrial septal defect : usefulness of Right atrium
angiography for finding out the clinical state
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A Case of Ruptured sinus of Valsalva aneurysms without symptom for a long time
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AR Compression of renal arteries by diaphragmatic crura

Su-Jin Park, Sang-Yun Lee, Seong Ho Kim, Eun Young Choi, Hye Won Kwon, Ji suck Bang, Chang-Ha Lee,
Yong Jin Kim, Eun Suk Choi, Sung Kyoo Cho

Department of Pediatric Cardiology, Sejong General Hospital
Department of Thoracic and Cardiovascular Surgery, Sejong General Hospital

Introducation: Renovascular hypertension accounts for 1% of mild to moderate hypertension, but the incidence increases
dramatically in patients with refractory hypertension, up to 30%. In most of the cases, renovascular cause of hypertension is
potentially correctable. We present a rare case of renovascular hypertension in a young man, who had an unusual anatomical
anomaly.

Case: 19 year old male patient presented to the outpatient clinic for medical certificate for the army. He was diagnosed with
both pulmonary artery hypoplasia and mild aortic stenosis during infancy that was lost to follow up. Routine echocardiogram
revealed improved stenosis, but mild left ventricular hypertrophy was noted. Ambulatory blood pressure was monitored,
and he was diagnosed as having hypertension. Because of his age, secondary hypertension was suspected and on diagnostic
catheterization and abdominal CT, early bifurcation of both renal arteries at the diaphragmatic crura level was detected, with
severe stenosis of both renal arteries, aggravating during expiration. Surgical diaphragmatic crura division through median
laparatomy and diagnostic angiogram in the surgical field showed relieved stenosis of both arteries. The 24 hour ambulatory
blood pressure monitoring after surgery showed normalized blood pressure.

Conclusion: Surgical decompression of the renal arteries is a safe and effective choice of treatment in this specific group of
patients who show extrinsic compression of the renal arteries. The key is to properly suspect anatomical anomaly in cases of
renovascular hypertension patients.
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Catheter ablation of atrial flutter around the common atrioventricular valve in a
patient with complete atrioventricular septal defect: a case report

57111 BERRIBECHEREZEAZIEN Y 2. 0BT TL— a =T LIE 16
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Yoshihiro Nishimura, Ken Kato, Masataka Ogiso, Hiroyuki Tanaka
Tokyo Metropolitan Tama Medical Center ~ Department of Cardiology
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PRANEPY Usefulness of external and internal loop recorder in a patient with syncope who had

undergone extracardiac total cavopulmonary connection Fontan procedure

HA ML AR BU. B BY. BB FY HE RHEY

1) BWpERRY: NEF

2) WmERN/NRERY 2 — (ERERR

3) WAERIRS O - B NR
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Background: Total cavopulmonary connection (TCPC)-Fontan procedure has been used as a palliative operation for patients
with single-ventricle physiology. It is often complicated with supraventricular and ventricular arrhythmias, and risk of
arrhythmic sudden death. We examined usefulness of external loop recorder (ELR) and internal loop recorder (ILR), which
has been used to confirm the absence of ventricular arrhythmia and the presence of asymptomatic atrial tachycardia in a
patient who had undergone Fontan procedure. Cases: A 16-year-old female student was admitted to our center unconscious
after having a first syncope episode while attending class. She had undergone TCPC-Fontan procedure and Damus-Kaye-
Stansel procedure for repair of double outlet right ventricle, hypoplastic left ventricle, and subaortic stenosis. During the
perioperative period, she received medication with amiodarone for junctional rhythm. On physical and other examinations
(electroencephalography, brain magnetic resonance imaging, head-up tilt test, blood test, cardiac nuclear scanning, and Holter
monitoring), no possible causes of syncope were detected. Administration of levetiracetam was initiated for the prevention
of epilepsy, and the patient was discharged. After 4 months, she was readmitted to our center in a lucid state after having
a second syncope episode while walking downstairs. On examination, no possible causes of syncope were detected. We
performed ELR and ILR to detect life-threatening arrhythmia. She complained of transient unconsciousness only once. At that
time, loop recorder did not detect life-threatening arrhythmia. At 3 months after discharge, ILR detected sinus tachycardia
without symptoms. Conclusion: Examination with loop recorder was useful for eliminated the occurrence of arrhythmic
syncope.
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PRINEE] A case of lead extractions with excimer laser sheaths for noncompaction of left
ventricular myocardium with pacemaker infection
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Nizo 20 KRS AT MICHIE LIEN—2ARX = —AEDE U, AL E ARATFRRE, RX—=ARX—=A—AKKD5 %
MfTE Nz, LU, 23 IHC b RN—ZA A= —ARADBIE S NI BT TRIOBRDHMR L, AHEThSFHE I NIR—
AR=T =Rk L) — ROREDHMIC T ARt L7x > Tz, REREE MICHEE FRID 5= AR = —KkZikE, TF2~<
L—P—IC X D0E L LEDY — Ptk A#HE FAE 01T debridment 21T U TP L 7z, ARiEIC/NIBZ A T\
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Two adult congenital heart disease cases with severe sinus arrest after sedation with
Dexmedetomidine

- TOAAT P IV VEBREICEERELESR 2 LIEBRALZKXE MEEREZERE 2 4
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Jun Negishi, Aya Miyazaki, Yu Matsumura, Yosuke Hayama, Heima Sakaguchi, Hideo Ohuchi, Isao Shiraishi
National Cerebral and Cardiovascular Center

FHUAAF IV DEX) 3 a 27 RLFY URAAT I A b CRUEIER 2 0t 8 ErD Bk COEANHI N D7 < . AATF—
TIV7 T L— a3 (ABL) KON E NG T L 620, ASERMEDREMRES 2 fI T, DEX 20t L72BEHC K %
ABL & TR IS X B2 SERIRO I, BRE—HR—Y V7 BBE U, il 11 31 %5, AAHER. B2, Fontan
(Intra-atrial rerouting) Fiitk. OFEMNERFESEIACR LT ABL Z 1T L7z, AEM fragmented potential ~\D3@HZE T.0FE M [E]
IR SRS U, JRERANCIE L7z, Sinus node recovery time (SNRT) 4.4 #, DEX (3 #IA# 5 5 p g/kg/hr 10 73F8, HeRFE
0.3-1.0 p g/kg/hr TRE Ul (MR GHIE 210 57 ), #EGMT 3 R SIRK 4.5 B OMRT LT L RS —X—2
7. BHEAR—ARX—H—WZAREZTo T, MBOLER—T V7RI 0.1% Kl (AAI50), JEF 2 13 36 Mtt, 72Kk
MR = FFilitk, WHEALOEMENCH LT, =507 - FABIRMICRRIREES Z [ifT U7z, SNRT 3.8 ¥, DEX 3#]
W5 4 pog/kg/hr 10 0. #ERFE 0.7 p g/kg/hr THEG UTe (KR GHENE 270 77 ). DEX#7T 1 Kiflgh 5H/K 13 D
TS LR L, BRCT—RR— 2V V2T LT, 3 HLBRIZERLOEL 77bpm T IE IR <@ Uiz, HREYIBRRHE.
TBMERIEGREARIC K B IEERIK T 2T =, DRI S FFEEREKTIC & % DEX ~FIBHALE B AVEFEME O & s 1k D JR [
EHEHIE Nz, 1B ADARERE S SEFIIC B\ TiE. DEX 5 TRICEW T EEERMELZ RS fEtN B %,
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SRR Reactive ATP IEEARM CHOFBDE « BILZED 1 1EA)
Usefulness of Reactive ATP in a Patient with Single Atrium and Single Ventricle
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Hodps B rhEE, IERIRA 7 > M REIE. (RN TES 2 VIR, 29 MIRHICIS TR SIEMERHON L, Dz iz X —
A A—JRGAME (Medtronic #:81 ADAPTA) HMiifT X 7z, X— A A—7713 DDD90ppm %E (DFER— VT DERX—T V)
I TREBBIS S N T2 HR100bpm @ 2:1 DB (AT) ZR L GEE IV T « 23— 3 UDFEITE N Tz, B lls.
M (VE2I—)V) @FTTICHRP,. AT7—TIVT7 7L —a VcX2BEEGIEFICHBETH S LEZSNEDH, FWICh
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Wiz 728, reactive ATP BERE(S & DR—Z A — I A\DOE AU (Medtronic #1381 Advisa) Z 1T L7z, Z DIEATIZZED S EH DD,
AT DHFBRIAR— 2 7 (ATP) I K D DEAIEINEBITLZOBFIET 5T Y — FR AT W ATP IC K D EEFIET 22V —
RAEERENTIE D, Reactive ATP BEREN AT DY b —)LICZEII L TW 5%, Reactive ATP BEEENE NI TH - T BLLE « B
DEREFIERBR U T2OTHRET %,
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P2-12-1 The marker for platlet activation in adult patients with congenital heart disease.
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DAEEE TR, MRIGEHRIC K 2 MRERMEEE NS L SbNTW5S, [fiiIMs7iIE (Platlet Distribution Width:PDW)
XM MAER (Mean Platelet Volume:MPV) ZIMURTE MRS BRI 5 EEZ5NTWBEH, BARNITHEGET U 7o
FiR0, SEl, DARZ D BRASERIEEREE T PDW 8K U MPV & VMG E(LIERE OB ZM0E U, i b i M
TP L DIEREIC 75 % it LTz,

(% &FHE]

KRIE, SRS O REIAR U2 e RV ORI EHE T, B 27 Bl 2Pk 24 BIDEE 51 Bil, Finrh el 41 % (I 16-
69), PDW.MPV I X U IfivMRIEIE(LFEE L U T Ol/MRES 4 K+ (platlet factor 4;PF4), B8 tronbogloblin (3 TG) Z#lE L.
B 2 T U 7z,

[#ER]

Platlet #+ 44 16.2x103/ p 1( 7] 4.3-37.9). PDW Hif 13.6%( [A] 1.8-24.3). MPV H15fE 10.7fL( [7] 8.8-14.8). PF4 Hik
fiE 36ng/ml( [ 7-1060), B TG HYfE 124ng/ml( [A] 34-2620) TH > 7z PDW BX T MPV Bl Tl LnPF4, Ln 8 TG £ D
M H R R - T,

LA L. PDW/Platlet Lti& LnPF4(r=-0.41, p=0.003) X T Ln f TG (r=-0.32, p=0.021) L HELKEDHEZZRD T, F/zM
bbid PF4 = 20ng/ml Bf & PF4 <20ng/ml BT S % &, AEICHEME ([ 0.7(0.1-2.5) vs 1.5(0.7-4.6), p=0.001) THH. B
TG = 50ng/ml # & B TG <50ng/ml T& EWEMN A SN Tz,

[Al #%1C. MPV/Platlet Lt & InPF4(r=-0.45, p<0.001) 3 & U In B TG(r= -0.36, p=0.01) L HE A B DHE 2R /=, PF4 =
20ng/ml &f & PF4 <20ng/ml & TA &I & i ( 0.6(0.25-1.8) vs 1.1(0.6-3.0), p<0.001) T&H H. f TG = 50ng/ml & & B
TG<50ng/ml BETE& @V EHAD A S Nz,

€]

PDW/Platlet 35 & U MPV/Platlet Feid fivMIEFE(LOFRERIC R D . AR M OEBEE DBBRICEH TH 2 RN D %,
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PRUWIPA  Successful medical treatment with pulmonary artery dilating drugs for severe heart failure after
repetitive surgery of extreme Tetralogy of Fallot
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P2-12-3 A case of severe Pulmonary arterial hypertension associated with connective tissue disease

fE ot BHORIER, EE RS o S WE mES fmE @ KIa G, 5 R
iRl NER

Takuya Matsui, Tomomi Ueda, Mika Saitou, Taku Ishii, Akio Inage, Yuji Hamamichi, Satoshi Yazaki,
Tadahiro Yoshikawa

SAKAKIBARA HEART INSTITUTE pediatrics dept.

EE] MRS EORREIC I, SHEREICHES &0 UTEYRRISHRBID & X nah - IR DR EDE A
FEEHRRICREI NI BEIREDMON TV S, S, RIBMOR TN TOIRVDE R RRKRIRIE « It i 1 B D &
U T 2 4% 5% LT D CHE 3 %,

(EBI] 41wtk
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PRIPREY  An adult case of unrepaired congenitally corrected transposition of the great arteries
with severe heart failure
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Acute renal failure caused by additional dose of sildenafil --a case report--
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PRIPRE Surgical treatment for tricuspid regurgitation in patients with corrected transposition
of great arteries in adult phase - to protect the systemic ventricle
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PRSI NYHA 1% 1.3 £ 0.5 JiF (p=0.003 vs. ffiifi ). TR 0.6 £ 0.5 [ (p=0.000). mRV ® Dd57 £ 8mm. mRV O EF38 £ 13%.
mLV [+ 22 + 1 1mmHg (p=0.059) TH > 7z,

#5588  CTGA ICEPFY 2 TR NDONFHEFII LRI T T E, FPIERRI T OAERPAEIRSE, i R Th - 7z,
mRV BREIXZEN TE . DFHREDT2DITEFRIATFMA L E L L. ZOMIEZ N5 72 MICS i34 D & HNniu,

YRPEy] 5=—FEZ 56t L7z Noonan ERES : 2 f
Noonan syndrome with double-chambered right ventricle:two case reports

WH a3 VCE 2D e SEE UM 6L U EE R D Al eV oAm Y &S T
Al kDA RZY %G R, HN s

1) BEEANTAYHIEAR (658 - BRARLYE

2) WERMIIAN: Ml EAREEIISR BETK BA - SR

Yamada Nao” b Y, Masayoshi Kiyokuni®

, Manabu Nitta", Teruyasu Sugano ’, Naohiro Komura , Naoki Nakayama”,
Kiwamu Iwata", Keiko Takano”, Tomoaki Ishigami”, Toshiyuki Ishikawa", Ryota Ochiai®, Koichi Tamura"

1) Department of Medical Science and Cardiorenal Medicine, Yokohama City University Graduate School of Medicine
2) Cancer/Advanced Adult Nursing, Department of Nursing, Graduate School of Medicine, Yokohama City University

Noonan SEMEHEIC &0 U 7245% —HE (dual chamber right ventricle: DCRV) DA 2 fil7 #25k U 7z,
SERI 12 39 5%, HME. Noonan JFEMREE, DOZFEFREKRIE (VSD). GENEEDHROBWI T, SBeNIR~NElE, NRIEFLTHE
WIE#E S 2 HEIRTH 0. HE W CaElizIE L Tz, 2016 EISEIRMOEME, 5 - M OAL %2 FHE LT ENER
MNRZ 22, EMRERD I & I E N BERR N SERK DR R (ACHD) /R ZEN L 75 -5 7z, HENAKMRIC K % DCRV
THO. DIEAT—T IVRE Tl iRA 65mmHg DA BEBNTRAZRD Iz, AENEFETARYIBR, VSD B, 457 MAZE Ffi
FlifT LeE #1572,
fiEF 2 2 27 %, B, Noonan JEfERE. ABIRHEEIAEDZMIT 8 r AR X 3E < O/NREMER TT7 + m—E N Tz, 25
RE X O EGERMZRL A ERIRZHE L, O I— M THBRHBEIAEOMEIT 28D Tz, BAGICrliEEREE S 5 &l
NUEE ACHD MR Z AN L ix o Foo HRENBEHEHHICLES DCRV TH D i 77— 7 VR THK 76mmHg DA = N T2
RO, BEARE, dEtETI K OEERENEEI N, SHRONBETFHEZTFEL TV,

Noonan JEMEREE Ras/MAPK 3 7' F IGERICE D B BIGF DL RKBHIC K D ZHAIERZ 29 5 5 R OAENE GRS
Thb, MWEREZEHTHTENAENTVSH, DCRV DEHHI DWW TIE R TIZ RV, DCRV IZH#EITT 5T EAHISNT
BO., HERICHEBNEBRENZ LWEETE, RENGET7 A0 —0RETH S L 2R L T05,
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& ‘vortex flow map”™ DiRET~

Vortex flow in the right atrium is associated with low voltage area and supraventricular
tachycardia after Fontan operation. —A study of novel imaging method, ‘vortex flow map’-
miE RV, BRE OREY. M% BV BE BTV RSV R BED BB OB,
R B A (2=

D R FERRAERGNREL 2) R FERRAEIRZEIE - B AERE,

3) B FERIRAAR A SR M ORI 25

2)

Tatsunori Takahashi”, Michinobu Nagao®, Yumi Shiina”,
)

Kenji Fukushima®, KeiInai'®, In-Sam Park"

1) Department of Pediatric Cardiology, Tokyo Women’s Medical University

2) Department of Diagnostic imaging & Nuclear Medicine, Tokyo Women’s Medical University

3) Division of Adult Congenital Heart Disease Pathophysiology and Life-long Care, Tokyo Women’s Medical University
(B3] APC Fontan %84 T3 LI LIE LRI SVT) AR 5N 25, FAd, BEFD S 3 MRI Ei{§7% T APC Fontan
DILR LT EHNOELR (vortex flow, VF) Z [ fi{k - E&{bd 2 /57 % % L7z (Vortex Flow Map, VEM),
(B8] Fontan BFICHT 5 FEMAIN L VEM OBIRZWETS %,
[A3%] 2007 45 2016 412 > 3 MRI 245 & 117z APC Fontan #4888 25 B [ 4Ei 25(12-45) 1% | k5 & LI/ I
IR BMAMIRLEDY 0.9 LITOEEZ/ Ny 7))V — 7 BRSNS BEIERI. KCF#iO > 2Bl THRE A RK & 75 % Wi T,
VF ZAlHIE L -20 ~ 50% ICERIL - v ¥ T Uiz, BLROD XV (VF > 30%) Ofifiz BRI Chi L& D% VEM
area & U7z, 1iAM low voltage area(LVA, <0.5mV) O1E#HZ 750D voltage map D7 — & K O #lith U7z,
[#5R]1VFM area ld FH Y 0.23(0-0.53) T&H D . Phase contrastiZ T:R& 7z 1 BHAHIE (L/min/m2) & IEDHEDN A 5 N7z (r=0.68,
p<0.01), SVT DEHEMNDH - 7z 8/25 il (32%) Tidk. SVT DWW EER] & i U THEIC VEM area M2 - 7z (0.30 vs 0.13,
p<0.05), Voltage map {3 11 JEFITHATENTH O, LVA DGLERED 25% LA L7 &8 2 4EHITld 25% LUTOERIK D SVT F%
JERDEREICEN 2z (4/5 [80%) vs. 1/6 [17%], p=0.02), LVA & VF > 30% OfEIE. 8/11 f] (73%) T—H,L T\ iz,
(#&5&] APC Fontan JB#ICHWT, VF WEEEEZREE L SVT DK L7k > TV 3 AIREMED H %

- APC Fontan i DAEEMNELF & low voltage area « EEMSEIRE DBE ~HF LUEIGHRE
P2-13-1

Keiko Toyohara”, Daiji Takeuchi"”, Tomomi Nishimura”,

2 /0Z Fontan if&EE T, DOZEFHAR 2OV OEEEET & New York Heart Association
YREW] 77 ALEEDDS
Interventricular dyssynchrony is associated with cardiac dysfunction and New York Heart
Association classes in Fontan circulation with biventricular heart

NG ORM V. R B MR mxY. BR ARV, BB BEEY M £=0
1) B FERRHESR SN

2) HHEUFERRZERN SR M DR R AR W 7

3) WL FERREBRZWIY: « MR

Tatsunori Takahashi”, KeiInai'®, Yumi Shiina"”, Michinobu Nagao®, Kenji Fukushima®, In-Sam Park"

1) Department of Pediatric Cardiology, Tokyo Women’s Medical University

2) Division of Adult Congenital Heart Disease Pathophysiology and Life-long Care, Tokyo Women’s Medical University
3) Department of Diagnostic imaging & Nuclear Medicine, Tokyo Women’s Medical University

)

Introduction: Fontan palliation is occasionally performed for the congenital anomalous heart with two ventricles that cannot
be surgically separated. Interventricular dyssynchrony is suspected to cause to-and-fro flow via the VSD and may impair
cardiac function; however, there is no well-established method to quantify the severity of interventricular dyssynchrony, and
the relationship between interventricular dyssynchrony and clinical findings remains unclear.

Hypothesis: We proposed that stroke volume ratio (SVR) is an indicator of interventricular dyssynchrony in biventricular
Fontan circulation and tested the hypothesis that SVR is associated with cardiac dysfunction.

Methods: Prospectively, we enrolled consecutive patients with biventricular Fontan circulation and performed protocolized
cardiac magnetic resonance from 2003 to 2016. We calculated SVR by using the following formula: [stroke volume (SV)
of two whole ventricles] / (SV of right ventricle + SV of left ventricle), by tracing cine magnetic resonance imaging data. If
interventricular dyssynchrony exists, SVR should be less than 1.0. Based on data from medical records, we investigated QRS
duration and the New York Heart Association (NYHA) classification. Four patients with SpO2 of <90% were excluded from the
analysis of the NYHA class.

Results: A total of 40 patients were enrolled and the median SVR was 0.95 [0.81-1.0]. We divided the patients into two
groups: low-SVR group (SVR<0.95, n=20, 50%) and high-SVR group (SVR>0.95, n=20, 50%). Ejection fraction (EF) of the whole
ventricle was significantly lower in the low SVR group than in the high SVR group (42.6 & 6.6% vs. 50.6 &= 6.3%, p=0.0004),
while QRS duration was significantly higher in the low-SVR group than in the high-SVR group (105.5 = 16.5msec vs. 89.1 *+
10.7msec, p=0.0006). NYHA class was higher in the low-SVR group (I/I: 9/10 vs. I/1I: 14/3, p = 0.026).

Conclusions: Interventricular dyssynchrony is associated with both low EF of the whole ventricle and worse NYHA in
biventricular Fontan patients.
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AR VRIS T 5 RE#EROF MR SPECT Z AW o OB IR EROE A
PRURER] Efficacy of Myocardial Perfusion Defect Rate using Rest SPECT Myocardial Perfusion
Imaging in Adult Congenital Heart Disease

= S RE NN I N LT 70 AN = B /O N =1 /AN = £ [ T SN = ST/
EzERR g > 2 —  /NUEERERRE

Mitsuhiro Fujino, Hideo Ohuchi, Yosuke Hayama, Tohru Iwasa, Jun Negishi, Aya Miyazaki, Etsuko Tsuda,
Isao Shiraishi

Department of Pediatric Cardiology, National Cerebral Cardiovascular Center

(5] AR E (ACHD) T, DFiFEHOIEIETH 2 WAL F 1R = (hsTnT) & (RftDZEREERE S & O BN
HENRD TS, UL L. Ok OB & BRI R 72 85T U 7c & id7a 0,

[B#] Single-photo emission computed tomography(SPECT) % FiW N COfifEE 23l L. Z OREKRIEZRZIHEICT 5 H,
[BiEEHER] 2015-2016 i hsTnT HIFE & DA MF SPECT I & 2 OVFiRTMi 217 > 72 ACHD #i% 71 ] 31 = 10 /%, 2 D=E
HGEEREE[BV.n=51].Fontan fi§E:#f [Fontan.n=20]) Z x5 & Uz, ZEIRLOAIIMHT SPECT I TH.OZE DO AT /RIEH (%defect)
23R, HBFHHINC %defect & BRRMT 2 HLBMGET Uz, BHZSRMNT T, %defect (. HPE. FiE%E. QRS &, Fontan fEER.
DV RV, RDEHRANE (SVEDP) & IEHIRI L., fRDZEER = (SVEF) L I3AOMBZEES 7z [p<0.05], ZARMRHTT S L.
Fontan {&8% & SVEF THEMB L7z [Fontan: p<0.001. SVEF: p=0.015], hsTnT & ZHBH LAh > fzo QRS fEi. L=
LV @O BV BECIEAII7 1y 7 M2 ADED %defect TIEADEDDHiFREMNKIME MR 728 QRS I8 & IZAHBE L > 7z
M. ALZE RV O BV £ Fontan £ T QRS i@ & 1IEAHRI L7z [r2=0.37, p<0.001],

[#558] ACHD D% s 0H i SPECT I & % D E D %defect 1%, F4hiaI44> SVEF & fHBI L. QRS W& & MHE L T\ 7z,
hsTnT TRKBE NAWVOHREEZRTAHEREEE R %,

NiEEEHE XEEAREICH L covered stent BiE# 11 2B L1141
PRIERR] Very long-term (11-year) outcome after polytetrafluoroethylene-covered stent
implantation for a giant coronary aneurysm in a patient with Kawasaki disease

R MO ONMRE BTV 2H BB RV S ERTOM WEY ZEA BE Y e 2.
PR —%V, FiE &R

D RS EVEARE RSB R EFREM AT JEERER AR

2) WARHEIE ANKRFRD AR E R A omls AR

Masanobu Ohya”, Kohei Osakada®, Takeshi Tada", Yasushi Fuku”, Kayo Ogino”, Tomohiro Hayashi”,

Yasunobu Miki®, Kenji Waki®, Kazushige Kadota", Yoshio Aragaki®

1) Kurashiki Central Hospital Cardiology dept

2) Kurashiki Central Hospital Pediatrics dept

SEGI 19 B M. 6 MIFIC)IEHRZFIE, 26 MH KRy u 7)) V KEHIFEZITS &, 5 15 W EBIRICR
KA 9.5mm OEBINREZRD Tz, 8 e, EEINRMATRIC S ERAE R RO 212, WA DMER B ORIG5> - i oikEH
HIIC covered stent ZH#E Uiz, ZOBRAEEFSAIHEL, BOEEIIREIE 13 RRTH >z, 5 HREBBIZSREMNISEEIR
WEWMRAZFM L, HTBWEIEICTAT Y MNEBZ L., dElREEREDRER, stent dLNiElF K GBI HAE DT
ZiR®. % diameter stenosis & ZNFN 41%, 48% TH - Tzo HFWiIEEIC XML, EER EHAEZRED R0 stent AR
BRI RN BB T BREFICHE T N T, — 75T stent SE0ER, AR & &b & FrEiRmi{b 2% 5 T 2388, —
IRy 72 58 5 F RERRD Tz, AT RA SHUM/IMERI 2 k5 | 2k E ki e L. A2 F UV 8ROEAEBRGT 548 & L,

N5 & F B AREBIARIE IS/ U covered stent BE U 7ZEFNIMURA T N B A, 10 EL RS LUZERIZmD TENTH D,
F = BEIIRGHEZIOETHRIEIEIC L D covered stent WZBIR L2 iREHIIZ RV, ZDIzd, BHTOXMRNE LR ZHEE 2 AIER]
s S
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P2-13-5

Amplatzer Vascular Plug Il =B e ABIBRERTF D4R B2 RIS
Percutaneous Closure of Patent Ductus Arteriosus in Adults with Amplatzer Vascular Plug lI

TN (£ B (S RN /N7 N N <90 N 7 N N T RN S S - N (I I
D ERERRY: LBETFELERE Y Z— NEF - EHEHRE,

2) BIGRERRE tbEFLEEEZ— NAERL 3) BIRERAE A RIORER Y & —,

4) HIBERKY: tbETFLLEE Y Z— N R ORI ES R

Koichi Kataoka' **’, Masaaki Kawada'**, Daisuke Matsubara”, Kensuke Oka”, Shun Suzuki”, Takaomi Minami®,
Yasushi Imai®, Mamoru Takeuchi”

1) Jichi Children's Medical Center Tochigi, Pediatric Operating Suite and Intensive Care Unit

2) Jichi Children's Medical Center Tochigi,Department of Pediatrics, 3) Jichi Adult Congenital Heart Center

4) Jichi Children's Medical Center Tochigi, Department of Pediatric and Congenital Cardiovascular Surgery

[(B=& M) BIREBE (PDA) 1IR3 % Amplatzer Duct Occluder (ADO) 7% W 7= 525 IBASEAMT &, SVRIGBASAMT TII A
TOMiZET 2 & 2VRAERNCBOTRICERENEV. LML, AHCHHTES ADO 3R E 8Smm T, HEH K
IER & B %, B ATEEIC 75 5 7z Amplatzer Vascular Plug II (AVP) & PDA Z R & U TWRWAY, EICHEI CHISH
WKW TEEDNAR SN S, A PDA ICXTE % AVP DM DOV THETT %,

BRREFE] FRIEKA PDAZ JEFL, JEF] (1) (2) & &M THERMIE 54 i%. CT HE TEIREOFEE « RvIME/ EE (mm)
&, (1) Krichenko 7748 E & ({HEFISERY) - 4.3/26.0. (2) D! (WM - 4.1/18.6 TH oz, BHED CT Wk 5 HIfE
RCIERIU B ) O BN AR FWT, ADO « AVP OREZ Y 22 l—v 3 Lk,

(BR] 2321 —2a Yy TOFBEFBRN S, WHEFI & £12 ADO IZREYI T 12mm % AVP BEETH % L HIl Uiz, B
HERERORRZS T, AVP ZH\ 7z PDA PASIICER ATS, M / Rkt (1D 1.4, (2) 1.7 T, ¥ alb— 3 vk
DIGIRT 12mm £% AVP ZHIE UPABIC BRI Uz, iR & & &0HER A <. NYHA DR ITED S TEICHE LT,
[EREFEER] ADO TOHBK SR B PDA SERI T, AVP TRREABINGEL 55 T W H B, HISIMEH THNGEIZA S DK
RERIET DY, AVP X PDA BHEET /N A ZADEIRIE 720 5 5,

AMPLATZER "Cribriform" Occluder %Z LN THERREOE PR R Z /1T LB R
MERNZER D 30 LB HER

Transcatheter small atrial septal defect closure with AMPLATZER "Cribriform"
Occluder for a male patient in his thirties with paradoxical brain embolism

FAB KU, FR Th— UL R VSRR U EE D ME OBEA Y. SH BYE S
D BERENKY: AEBL 2) BRERKY: LbEEFELEREYZ— NRFN - SRR,

3) FHRERIRY: BAERMLEEL V2 — 4) HRERRY: EEEFELERE Yy 2— N - ERIBOREmES R
Matsubara Daisuke”, Kataoka Koichi"”, Oka Kensuke", Suzuki Shun", Minami Takaomi"”, Kawada Masaaki***,

Imai Yasushi®, Yamagata Takanori"

1) Department of Pediatrics, Jichi Medical University, 2) Pediatric Operating Suite and Intensive Care Unit, Jichi
Children's Medical Center Tochigi, 3) Jichi Adult Congenital Heart Center,

4) Department of Pediatric and Congenital Cardiovascular Surgery, Jichi Children's Medical Center Tochigi

[BR] T REREERORE & UTOLEHRRAE (ASD)/ SNFFLEITE (PFO) DEHEEMNFREINS X 51k > T&E T, <&k,
N DK BUSERERFAER (RESPECT Al ) 1< K 0 #RKAY ASD/PFO BHSHM AT FAEIMIER O B R 2K N E /5 T L DREHE Nz,
GEGI] 37 M. XA Voflsm, RO EH 5 EMEREENHB L, EERICHEMX S Nz, JERE 2-3 KT
M L7zhS, UEES MRI & DB E AT R 5. PFOIC X 2 AT B kMR EEDN., 7 E 39NV 25 E ARYBRICHN X
Nizo HFEMHEZETH L ERTHE SN, MKNF TR IRIASIEC MRRE 2 E, HRENF T OEMEIZEEE N,
FREE O E B AR C small ASD & Valsalva FHEIRF O LSRR E Nize SRR TR MR LTSN, FHR &
EZ 5Nz PFO WGIBREHIG B % & HIET S Nz, (DA 7 —7 )UIRE T PFO JEREICHE U7z small ASD A3 54, Qp/Qs 1.35.
i@ ek e h > 7z 25mm £ Amplatzer Multi-fenestrated Septal Occuluder “cribriform” Z & #fiE% < H@E S Nz, Fifzh

RIEE LT, 7EFYNICZ T A Y Y HIRE RERIEG T 2 TETH 5,

[BEREEER] AIBOHA FTA T, FTEEMEROBHFEFITNT 2RELAASD BIHIZ /S AT a LEN TS, AIE
1> ASD & PFO ICHE U 7zTRHETH D . PFO occluder( ARFBTIIARAKRD ) LTEIRDLLz cribriform Z i Uiz, & B IEMNIERD
#ZWi. small ASD/PFO DIGEFHEICOHIWHIEERICITONE T, SROEH L 10k YT+ —L R Y "AEETH S,
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A new clinical data management system of transition in congenital heart disease

- FERMVEBROBITEEICHEIIZHLLT—2IX—I XY b -AMED HHEEE LY
P2-14-1
-from a clinical study of Japan Agency of Medical Research and Development

BHA &
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Shiraishi Isao

Department of Pediatric Cardiology, National Cerebral and Cardiovascular Center

(FR&LBM] JERMEOREES TRARAILIROBRRTH OVGE & FROUEICIE, /NROBE-S Tlacirhd HE R Ek
Do TORDEHDEPREICDIZ2—HUIET —XN—ADRRNZHE TH % AW TSR ILEREEE DN 5 1k
NADBHFD T —ZR—A 2 AV a—X— L TRETE 2N ZMGET %,

[HE] 15 M EORRMERBEEZNGE UT, EARL L DPC. AR MEOEER Y T —27 /NSRS DT
KHEREDMFEDT =25, . EEA. BHRIERAD 5 EET — 2 ZHRHNGES &, MRS A E T
BT — A=A Z AT %,

(f&R] 2013 FRICENIIEERAHRIITL L > Z—IC ABE L7 15 A LD DPC & BASERIEDIERE S Y b T — 27 T — X T
BRI TH, 923%DEH THRDARETH > oo RADBET — 2% DPC 05, /NUORSHT— 2 2/ NS
PREWIE S D DI THRZTTo 72 & T, DARFOWR (DA, ARIR. Filihd) LBHEOBHER CNERE LU I3THE
BRARARD MIRIRGE (RREESE, HFUREEIREE, FIRED R EICT 27— 22152 2 LN TET,

(#EER] COTVRTLMERT B L&, e REREREDRE LNV TOMMIINGE T —ZX—AZ#ETE LI, [HAD
BEITBT BN S RN E TO—H UTHtliiN a7 — 2 N—ZAZ LT 5 T ENTE D, EFITEANDEHRDAE 5T,
ETED 5 RINEHOBE ADFHE, EF DR TROUE L AT % ATREED D %,

Y 5Kt DR B E OB TR ROTIRE B
Present status and issues in the transition clinic for patients with congenital heart diseases

SHORD. B ESRY. AR EAED. HE SHEY R ETY ME O ETEY g &Y

D RN ER Y 2 —  EREGR

2) WEENNEREERE Y 2 — BiER
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[(BFE] eRMERO/NEBEEE RAPIERICBITT 27201, BEAFOHEMERKOMENEETH S, Yhifh
MEITIE. 2014 =N SEEMOWMIIC X 2BTIANKRERG L, BEEEET> T 5,

[53E)] BTN REZZ L& 2 RNRIS, F v 7 X b OERIEE ORIZEIRIIS DWW THAE Lz,

[RRAR] 053 16 A (18 ~ 31 %, HURfE 20 % 5 55 10 AL 226 N) T, JIIRHAE 1 A& REIR 57 1 ALS D 14 NGk
KEDEEMNRTH o oo WIAZZR, BRICHETEREGE. 1) HWE - IBERICET 20 - W8 75%. JRIRSEEO |
S7RHR 25%., PIHREEDOHETPVER 0% Gifgk 9 ). BERMOANIER O TR 37%. 2) AIAAERFONIS @ Z8 MR
68%. JRBEANDELG < )71 56%, 3) EWELDIAI 2= — gy HENKER 31%. ERib 5O - ERANDER -
[[1% 68%., 4) BZHIHROHCEH | SIHNASHMAERROME 12%., LEEEFHOMIE31%, 5) HLLZZ - HEEM] !
HRDTAIDETEDHAE 25%., 5) (RERE © 5 - DTG O 6%, #5485 « MRS O 0%, 6) BT - BiToR
WO 25%, HTH -1,

[ER] EEORE - BRICHT 2005, ZRIEMPZZOH S, FEROREOMESEADOHERIIAT7 T, SHOBEN
WEETH DT DRI U, BTk, B FKEE I ThREREICE > TE, BNEOMRICENTH R LEZ SN,
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DAL AR ZHEICARNGETT L feRiaED cAVSD/DORV/PS D—l

P2-14-3 Transitional Care in a Patient with Unrepaired Complex Heart Defect

EHOET V. AL EE D, 28 ERY. hmEd BY B OBED, B OBV, B Y
1) KERERKR ARG R

2) RBRERICENEREE  TEERERNRL

Atsuko Ashida”, Hiroshi Katayama", Masaaki Hoshiga”, Yutaka Odanaka®”, Noriyasu Ozaki”, Kanta Kishi",
Hiroshi Tamai"
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[fEFI] 337 it

(BBmEE)] 1%, F7 / —E L DS #5. #iE T 3 &IFIC cAVSD,PSDORV.TAPVC & #Wi. 6 M B R <5E YIRI i i1 1o
NYHA1 & CiHymbi/ NEEERZRIK T T + 10— L Tz, 30 EE O ZIHENHE L 7V Z A LESHAREgEL 5> T
Tzo 31 T ST T ORIED A7 — T IV Z i1 To TAPVC i mixed type T repair DHREGENETH S LI EMND YT
& SARHI T A IR EE & HIWT, Z D% & IRRICHIEHTRIGHETT U YNGR, SED TORBIC X% ABt & - T, BRikid
R ASERIEDREIR T T A B — LT eh, SELLAEEEIC X O AR TORD TDO AR L x> Tz,

(ABRBSIREE] HE 156cm  {AHE 48.4kg (RELERERE L D 1.9kg 89N (kIR 36.4 & WA 18/ ) MR 111bpm  IMFE
95/71mmHg SHFIRAE - BRI - TRUZHESD O LTRSS OE AR « UHEIIMES I / VIEE K9S Xp T
KB 0

(ABREIZB] 2. KOHIBR, FIRAIBE THHRERIMh, PRI T 19 ARICBRE 7257 CERHHMATE 44.8kg),

[(E8] RN R DRERZICHE VT 33 % T 79% AV NYHA DL E &40, 30 K0T 30-70% I 5 D0 REs
W % EOMEND B, AEFITE 30 EREZR DD TORIERD B, 5% functional class DIEENTFHIE NS, N
FHPBEICH LTOT Fe 7 5 v X 25T N NERIBELINCE NRIE, SMEEMTR EON ADRETH 5Tz, ik
LR B DRI I 5 TR OERBEE ORET N DV THRETT %,

ERMVEBRBEDIIV—T T4 RAAy Y avit& B BERZORERSE~BEDHIILIE
P2-14-4 BEAEL 1SN 4es
Educational class based on group discussion method for patients with congenital heart disease
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[(BFE] KABITICIE. BEATORBEMFRREESHEZRT DOEE « FROBEDOLEEIMER I NTE D, Yklckwy
THHREREE NG E LU EREAOBRELZ R EWNCHMEL TV, SHEIE. HMRHLOHBEREETIZRL., BE&D
BRURBLTEFEMEL, FIV—TF 4 A vy a N X BEERERHEMELT720, W53 5,

(H&R] Yt 2 —2ZZHD 10 K LD T + > 2 U FilitkDEHE 32 £

(BIERM] HHDT L EEAZTENTE, FLRAREENSHUNIELNZ L

(FERZA] Eifi-GEMMOT 720 T7—2a>0d & T, BN OEESERER - FEROEEE T —<IC, TIV—TFT 1 ZXHhv
varETol, FN—T1&, NEE (134) « wREL EOFME (11 4) - & (8%) D3 DT, Fi - MHIZEE Lz,
T4 AN YT 3 Y TiE, WRDZERKNCEE LIROSXFS, BEIRERANETOLR, HAEEZZ L, BRIFDT L,
RIS DWW TR EIRIA S EE L EbN Tz,

(BIER DT Vo — MER] BEEED. FUEROEADNCESE [KAEOHEVOH] kb, FUEWEE & Lk
MELH2 TR IS THIGRWC kR EE U], BHRobo0& TR THN] 2858 tko Tzl &bz,
(£&BH] TN—TFT 4 ZAhwyaVic&BBEBRRZ. ©IVINVTTIV—TITUTBEERFH L, BEOHIBICDOED
5LEZ B,
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{EIE K M B & HHIEIRDIRET
PRIERIN Our experiences of five pregnancies with congenitally corrected transposition of the
great arteries (ccTGA)

mBE JEf NI BEAL RS B MR HZE AR R RR
SRl (ERERE

Terunobu Fukuda, Naoto Kawamatsu, Yasufumi Kijima, Yumi Shiina, Koichirou Niwa
St Lukes International Hospital, Department of Cardiovascular Medicine

(B8] EERMEGN (cTCA) &, DFE - LDEBEFREOLE - KNERGRHNENZENT—BODRLENLGRELE>TVSE T
EWRMOEHE R DEETH 5, AR OEREBEEZEOK 1% REL SN, MEAREMERTH 2, TDH, ccTGA
DIERR I PERRBR DS (X750

(B8] ccTGA DUERHFEFNC I ZRIEMAZIALMNCT BT &,

[xf5] 2009 4 4 A -2016 4 9 A ORI L4kt THIFE & N7z ccTGA & 5 SER &% )T HINCKRE, 2 Ml RIEEH T, 36X
Double switch ffif#% (DSO) T4:f5 Rastelli + Mustard FHfitk TH > 7z,

[$ER] HEROERIE 30, 6 + 4, 3% REEFIOVTNERDEDOEBEETMRIzN T, 1 HlEHPEED =R
Wz Tlee WINEMRAICANY MMEI&E L, HHRSVRE: FICETRFERI M ZIT> 720 1601& 393 5 BT MIC KD
3468g D&, 1 ik 2 HM DD MAER S 7ML 70 383 5 HICH EYIFlic X b 3188g D& HFE, DSO %D 3 filic
DNTIE, ROBDEEBBEEIR =N TOID, 2 I TERE D baffle leak %728, 1 FITHEREL D RVOTS ZiZ&H 7z, 2
THHEHR FZEWERREZRD, 55 1 fITHEANONAZLEE Uz, YN AZLEE Uiz 1 6id 3038 6 H TRHAERKIC
KO TEREYIBT 2032g Dz, 580 D 2 FilldZ N2 BRI REE TSGR 2T, 1 EIE 37 36 4 B8+
T 1984g Dz, KO D 1 FlE MR Ikic X D EYIB T 2288g DYz i Lz,

[{&5:38] HRDOBEREWVZ EL, DSO BOFEMNIITIRTICAEIRA N> 2L TR L, HAERIZMEREAETSH - 72,

IS A HEROB KL — R 2

Clinical reseach of child rearing support for mothers with cardio disfunction — part 2

TH OV @R RET V. dEAR HAE Y

D) e SE e AR B AT

2) fiEECSIEET R R AR R

Fumika Shimoda®”, Mutsuko Fukuma®, Shinji Katsuragi®
1) Sakakibara Hospital obstetrics and gynecology dept

2) Sakakibra Hospital

(B8] DEEGHEEOB IR ZIHS NS S,

[3E] Fik 28 48 8 H~ 9 H A WRBHEEDFEIRE NRIC T Vo — FiREET - 1o MFRNEE & U THE LSRRl RE R
DIKRE G THERHi, HEMDBETETHO A FEZECENKSEE LT,

ER] R ORES MR CUTORERER 16 %, JERMAOERVER (DUNIEDRERERD 39 %4 ([EIIK 55.0%) DlalE
1%z, TR 1 r ABICZ { —HIC W28 ) 1DEEMER - K 56.3%. FEOREM R - R 51.3% Tholz, [ERE
MEBRLERICE U TR, FRADIRE - GANS - =) 1, OFEEER - UE 18.8%, 70 IHF 25.0%., JEOIREFEL
- WEUET 56.4%, /IR 82.1% LEM A BN, TABIEEARLT S &) &, THERORMEr 71 T2V M) HE
BELTHSDEE] TRIRICTF o T ool ik &) TIEOERER E D=_—XDFEWVHAA LN, FN5IEFRBENDI
HFHLENRE AL Tz, THELE - HAEOERE] XERT 81.3% & IEDERER & DENA SNz,

[(ZR] OFEEPERIIENE « HFEDO VY AT HE L, AN » FRE BICAENIRED, IR « SN ZRICRBRT R LICEHE R
Bhi, AN« FIEAOBRBOLETD A XA—IEORAGTNOBRTENPRL T TR EWVHEEEZ SN, FEERIHD
KOPBEROBNFICIE 2 T ENBUHETRD S AN « RIROZEHE MO EiliE GO EREMARICEbREIEERBCE->T
W RERBH B L Bbniz,

BARRASREORRERMEE 179




YRER] iAot NIRRT % 1T > fo A= DB LIRS S HHiEiR
Pregnancies with Left Ventricular Non-compaction under Anticoagulant Therapy

EEOEE M TR hE SR KA PREL Ak B RE T Bl OHESE B AR

BN ob. e ESEL HHH EOR. BN R =8F Wl—. B FtEh. BER ST Bk B

RE HlZE RA B H5h =

ENIEERERRITT > 2 — A i AR

Yusuke Ueda, Chizuko Kamiya, Ayaka Nakashima, Saori Ota, Rie Tsukinaga, Sachiko Narutomi, Masami Sawada,

Tadasu Shionoiri, Tae Yokouchi, Atsushi Nakanishi, Tetsuya Ide, Chinami Horiuchi, Takekazu Miyoshi,

Mitsuhiro Tsuritani, Ryoichi Hazama, Naoko Iwanaga, Mayumi Nagasawa, Reiko Neki, Jun Yoshimatsu

National Cerebral And Cardiovascular Center

(BR] EROMEE RS (LVNC) (ifeZEreiEd £ DBEEN A HHEZEC LS 20, JUREFEDOEISIC DOV TIIRTE—
EDREME DN TV, TFMRFIOMEN R 5N 2 X 5 IT& > Teh. MENRATIC LVNC L2l L. FEREHEI N O
3 3B LAMEDEL, TS OFER TREINPIREFHE R SN TWEY, SREIFRLZ BUERTTIC LVINCIcH LTY—T 7Y
IZ & B HURERGEZ I E N EIRGIAD S0 & TR VI KB PUREREZ 1TV, MEER A XY b2l d T &4&<
HHUT 2 ERIZ T %o

(FER 1] 40 ik, HIRREE, BEUR 1 FATICIERBLIE OB AR, LUNC( L BRI 57%) L2HE N, T—7 7V Y 2R E hiz.
WLl 4 85 5 REAN ) VERRRGICAER U, R Tk U7z, OB A2 R 2R80Ah o 1A, miERRIC X% &
D7z, iR 36 I HTEYIH L7z,

UEGI 2] 36 ik, #IREUE. WEAR 6 AERTICHEERALOAE, LVNC(/EEERIEHR 30%) LRkiE Nz, T—7 7 U Y2 E Nieh,
HAFWrehil Uiz, MR 8 H 5 ARDEIN Y 255G U, hFE Tk L7z, ERIGHAEX N 2588, Mk 37
BN WATE URIE MM & UTe,

(BL] Wi 5T —7 7V YWRE LTz 2 FEFNSH U GERGIID 501 & TS I KB HikeE sz o, e
FERRANY 2T 9T LR EM U, MR IEEREDYTE LIk ) X 7 WIS % 7e s, SERI T &I fikdE itk 47 5
LEOTHRNRETH S,

EXMEERKRRICHT S intervention DIFIRFEICEZ BHEICDOWNT
PRIEE prognosis of pregnant women with congenital mitral valve disease after surgical
procedure
Tpn SR sy T, BEDOEEE R TR BN R =0 Bl 89t Fesh, BAf R
R Hl%k, Bk BT BA BT S iF
ENTIEERAR RIS > 2 —  E RERR AR
Atsushi Nakanishi, Chizuko Kamiya, Yusuke Ueda, Tetsuya Ide, Chinami Horiuchi, Takekazu Miyoshi,
Mitsuhiro Tsuritani, Ryouichi Hazama, Mayumi Nagasawa, Naoko Iwanaga, Reiko Neki, Jun Yoshimatsu
National Cerebral and cardiovascular center department of perinatology and gynecology

(B8] MEAPENMFET 2LEEERETRIE IR TH 2 L N, WERTZMICTT % intervention Tld, FOMICT0HET
ZRENDH B, Fizo, EEVUIFRAOEENMET, EEMREICEDZHEREOEHEIEML, ZOEEENEL TV,
Z T THEER I, FERIEMEFPEEBICHT B intervention BIFIED VS ZASMCT B L EHINE LTz,

[F5iE] 1984 4~ 2016 4 7 HOMICY > 2 —TEM U7z, BMFALIILO intervention ZIERIZ M5 & Uiz, 2HERZ HW,
DIMEARY b UL, FEIRE) . O O—ftRoOBMER U 21T 5 7z,

[ER] 50 20 fEF] 32 fEUR, ZORERMEE 7 fEF] 12 IR TH o 7o A TR MSEFER TOIME A XY b DT I—
RO R % < BT GEEdH D 6/7 IEHE vs 5% 7% LU 9/25 IR, p=0.019), ik 27mm K cid, DImE A XY hD
FAED A Tz (27mm A 5/9 ULEE vs27mm DLk 2/18 #EHE, p=0.013), JeRMEIER & Z OMRER O Lk T X, O A X
Y hOFREIICE T Ao (p=0.74) . FERMEEHOHDKFHC BN TH, MSEFIER. i 27mm KHGREG]T.O0MmE
ANV b, DZI—FIROMEEZZ RO BEMDH - Tz,

[4558) MRUERTLCMEIC T % intervention Tld. MS B, FWMBICHET 208N H 5,
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I A SER MO A GHEIRIC 551 5 SRAREMBEIERE (TAPSE) OIS
The Change of TAPSE during pregnancy with congenital heart disease

KE . M T e A ORE REL Ak B W e BEA B BN 1,

B R B HE TN B B R T e FEih Bk B REB Bl

WA Fr. & 2

ENEBRARRIAZE > 2 —  JEPER - I AR

Sachiko Narutomi, Chizuko Kamiya, Ayaka Nakashima, Saori Ota, Rie Tsukinaga, Masami Sawada, Tadasu Shionoiri,

Tae Yokouchi, Yusuke Ueda, Atsushi Nakanishi, Ide Tetsuya, Chinami Horiuchi, Takekazu Miyoshi, Ryoichi Hazama,

Mitsuhiro Turitani, Naoko Iwanaga, Mayumi Nagasawa, Reiko Neki, Jun Yoshimatsu

National Cerebral and Cardiovascular Center Perinatology

(B8] SR OERONECE < I3HDRKFETH 0 | MHERSETH OL BB EE TH 5, 5 H. AEBEETMICIBV T,
FERE DT O —I2 THIE & N2 ZRFPUHIGHRIBEIEEE (TAPSE) OBFHENARBENTWS, SE. FEREH D TAPSE O
et 7 it LTz

[5&] M4BT 2010 4 1 AMS 2015 4F 12 A L TICHEIR O IRE B 2170, #EIEE LT I —I2 T TPASE Z3Hilli U 7z /e K P DR
BEED 92 i DWW THRFRINICHG Uiz, fEWIZF 7/ —BIEORE, JEF 7/ —B MO O 2 BHT /T IERERT~ I,
IR A~ 1A, %D 3 KA > M EBI1r % TAPSE D% ik U7z,

(ER] 77/ —VogEB 24 4, JEF 7/ —BHOIEE 68 B TH - 7z, TAPSE DEDHEBIZIEF T / —BHLEET
213, 204, 229 THo =M, F7 /—VHIRET 183, 154, 162 THo T, MLURHTI~WIHHOMIIMAE THE A ED
Thoieh, EROMEIEEELZZRDZ (p<0.01),

[#53&] TAPSE OHERIE, F7 / —EMEOEER RN~ BINE F 3 2 EmEZBD M, EF T/ —BIhOEE TR UEYRR ]
~BHIIMIE O TROB L, PERIC LRZZS Tz, FE1%0D TAPSE OEIZF 7/ — B ERHICHE RIS B, - 7z,

D 7 5.2 K DR BT B85
The study of pregnancy and delivery in women with a systolic right ventricle

WL VKN FED, s THETOORE MU CHL B R oMY ae b

1) ERIRBRBRII v 2 —  /NAEERARR

2) ENERARETIS 2 — R AR

Midori Fukuyama”, Hideo Ouchi”, Chizuko Kamiya®, Jun Negishi”, Yosuke Hayama", Jun Yoshimatsu”, Isao Shiraishi”

1) National Cerebral and Cardiovascular Center, Pediatric Cardiology Dept
2) National Cerebral and Cardiovascular Center, Perinatology and Gynecology Dept

(I3 CobIc] MERiipER;, AOBRBBINRMITHROZIICE S5 END, T4b5, KIERTATAO.MAHENEA, O
B 1 i REOEMZEED %, GORIZEIRMEIC BT 5 MTHROZ(LITHEIS LD Tc N EEZ BN,

(B8] BIERMEERNL & ZWE NI OEARED TRICDOWTRHIS 2.

(57E] BIERMEERNL & W E NI MR HEEZ | 125 RIRICARET Uz, HIEEDEREZ | RHALA XY b (AEEIRO A fiE-
MM R OFHE, DK, RMASET ), ERIYA N b (0B, S, 0. Tk ), Braldas X2 b (R,
ARERE, FrERSET, e RMEOREDOEE) IS0 7,

(#ER] 9 GIDIEURHEMN B - =, wihl & & IR ZERTRO NYHA 9 %Hid 1 Th o7z, 5 B 4 BN EYIRE 2 HIME2TE EYIR).
5 GIMRENE IR TH > 720 3 H (33.3%) DEHALA N FRH D (BHASECHNZ o7 ), 36 (33.3%) DERHA N FAR
HH. 451 (44.4%) OFERANY DB Tz,

(¥ L8] BHEADEZEROEMITHROGE ., MRHEICBOTANY FRERDRE KD T b o7, FRMEORELME
DR FEBMDEA T2 5H, AV FREDEY X7 L5 RHARICIE 07 & RO EIRE DT L 725,

BARRASREOREBZRMEE 181




KENRA ERMTEZEFRIC O - MEMERZF S 2BEALAREEZRL—H
PRIV A case: the rapidly progress of prosthetic valve stenosis with symptoms after aortic
valve replacement during the puerperal period

WA RV MR EED. S EAV A SRV R e Vsl EUCE 2P BAY.
LSS RN 2 A T TN £35S B

D) BREMRARERGE NRIEERZERL 2) BRI ICAERRT  EEREEAEL

3) MU MR O SR

Sayo Suzuki®, Tatsunori Hokosaki”, Kenta Sugaya®, Masato Masamoto”, Yusuke Nakano®”, Shigeo Watanabe",
Manabu Nitta”, Naoto Yabu®, Daisuke Machida®, Yukinao Isomatsu®, Munetaka Masuda®

1) Yokohama city university hospital Department of pediatriccardiology

2) Yokohama city university hospital Department of cardiology

3) Yokohama city university hospital Department of cardiovascular surgery

[BR] ANLAdEfiigo T, FAEHONTAKERNEDME L5 eNH 5, BAEKREIRFAERE (B4 F) T,
PEARIAIC 2R N TIPRAR OHEITIC X DO « MBI B U, AN Tz 2 U7 Efl 2 /85 L7z,

[ERI] 25 ki, H1% 10 2 HRACDMES 2 58I B R RIBIE & W, OARIEIRR KRG U 7, RER G e dei i
IPE D REIRAWGRADAHIBL L. 6 RO ONIBEN 2 1T, iR REREdD 0. KBRPUROMEZ R LT, 18 K
ICREIR P ERN CEARFR @ CEP 21mm)., OEHRRRIE Sy FESINZ M7, R PEEIuRESR (V—7 7V ) ZfEHL
Te iy, DIBRIENIRZE Lo 24 FRIRFICES 1 P2 HPE, PEMRREE K 0 #HER O g, BYINDHBI U, FERE 10 H A ONGEZ % L.
N LIPHTE O TR 22 DNEUIRATOHEE 25mmHg A5 70mmHg &L T\ iz/zs, KEIRFHESMN 2T LTz, #E
5 1 - CREEA BRI My, MRS IRk U2 AR, AN LR —EBBMNIEE TH O . AN LR OFE TR 90mmHg
LGRS T, BRI KBRS FFE#N 21T Uz I LI AT Ak e . SEDOFFRDOMAE 232
Bz,

[(ZER] AEMON TAKEEAREZ R STEF OHICIE, SUEETIC X OB@mMIICZ D R2 R T EN5 T L 2 RBHIC, HE
B7AT—=T 2w TERANNDEFETH T EHNEETH S,

07.16. 1 IR R R L e
Percutaneous thoracic duct embolization for chylous leak.

WA B Y. SR N SEOEY. B MY, RRE Y. I iR i wY

D MR ERERE Y &2 — HrERR. 2) WERNOREWEE U >S4 - Bse

3) MARIIIC EBERE Y Z— DIRIMESRL 4 FROANERGE  ERREa

Masayoshi Yamamoto®, Jun Shibasaki”, Makoto Mihara”, Hisako Hara”, Toshihide Aso”, Hiroshi Kondo®, Shigeru Hurui®”

1) Kanagawa Children's Medical Center Department of Neonatology

2) Saiseikai Kawaguchi General Hospital

3) Kanagawa Children's Medical Center Department of Cardiothoracic surgery

4) Teikyo University School Of Medicine, Department of Radiology

[1& CHITIATRK I EICBHOMIETMTEEOIMERITKIN L THE L 5. DROGEIL TPNFIC X 5 RIFIIBHEE ATHETZ N,
TEHRERATGENC ARSI TN Z D, BIRERL TEVE DO TIE AR BT LEIHREVN D TRV, &
D& S HHEAMA I LT, FAd 2014 05 9l (1 — 76 %) DREFLMIMIE TR / R 21TV, 261 TaIHES
SHAUMIKDIERZIT>TETZ, ZOHT, 1 FIUNRIEGIZRERL 7eDTHRET 5. UEF] 12 0 H B RIAE 6700kg, laR%
W S NI IBEIIRPABAE, O B RHE, AUCIEIIR R, EERMBIIRIENTT (MAPCAS), “E#% 2 4 HIT /D MAPCA i
IBICHAE 2RO Fe BT ¥ v ¥ M ET, 4% 11 7 AICHE ER IR THUOIBINRIZ 2 & & 75 5 A7 5 H I P A BH Ol 2487
AT UTeo TREREIREMANZE T 1 RIS DENTYIRRZ i1 U TIRBRIZ 208 LT h, GRS MUz (k) >R
BRIT 90%) o FLUMIKERZWI LA S b LA F FRG U7e M iERh, g 3 I hlla U TS 1, v 5 I s Ri%k 7 fil
17 L7 I7Ki3 42 1R 500 ~ 1000ml/ HEL ECTHift L7z, T Dz, BiRY > /8Hih 5 Lipiodol 2 AWz 1) »oNE il
T, AORZREINCEE FTERILz, MO, WENICAHT— TNV D RIS ERI 2175 TETH - T2h, h=a
L— g CHER: U7 7R U2 298t (Chiba needle,21G) TR L7cDH L7557z, iR AN SR 60ml/ I,
3 EBICIKITIEW R Uz, [EBR] HAMIA OR/KICH T %, RREZIIHE 221 Thoracic duct embolization(TDE) (& 1998 4EIC
Constantine Cope 5IC & D 7 & NjzH, Pedal lymphangiogram (PL) Oz L S h 5, HRIGHHETH 57z, 2012
H1C Nadolski 512 & D Intranodal lymphangiogram (IL) A& &N, WE ORI HEICZ > 722 L SBHERIRLICTFE
WLEEDDDH %, W4 Itkin 51 & b RIS/ K TOMEN /R TN TEH D, Fontan B DA IHEL LTHISN S
Plastic bronchitis % Protein loosing enteropathy ~\DISHAMHEE > T\ 5, A THANEZICKH LT TDE MilA SN0
FHTTHY ., BEHIGREEIC OV TN EREZZDTRET %,
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LBkl EH I+ S TCPC conversion i D MITENRE L EENRBREIC DT

P2-16-2 Hemodynamics and exercise capacity after TCPC conversion in our institution

WIH AV R OBV Ak BET V. 6 MU BE O ET U B0 RYD ER Y,
RIB et ?. kb =V

D R FERARZ MERGSNERL 2) ey ERRE DEmESNR

Seiji Asagai”, KeiInai”, Mikiko Shimizu”, Tetsuko Ishii”, Tokuko Shinohara”, Hisashi Sugiyama",
Hirofumi Tomimatsu", Mitsuki NagashimaZ), In-Sam Park"

1) Tokyo Women’s Medical University, Department of Pediatric Cardiology

2) Tokyo Women’s Medical University, Department of Pediatric Cardiology

[ 5] TCPC conversion i 7 ™7 b 71 LOHEIBAEE NS DY, conversion I & % MATHIHEDEBNHAFENDIRIC DN TD
AR S (3D TR,

[B#] TCPC conversion DI TEIHELEEMAREIC DV TH S MM T 5 F,

[MREFZE] 1992 Fh5 2015 F F TIC TCPC conversion Z{T>/728BED S B, MO T—TIVEZITo T2 41 NID
WTRIEERD BT HNICIRET UTze 1k 18 AL ok 23 Ao BEfF: Fontan FAfiild L EBIIRMI & (APC type) 33 A. lateral
tunnel # 3 A, Bjork ! 5 A\CTH o7z,

[#£58] conversion FE#ild P UL ff 22.4 1% (4.7-37.9 1% ). conversion F-ffi £ TO MBI J{E 16.9 4F (2.4-28.7 ) TH -
7z Conversion i #i#% T central venous pressure (CVP) (13 &+ 4 vs 13 = 3 mmHg, p = 0.73) I H &£/ L. end-diastolic
pressure (EDP) (7 = 3 vs 9 = 3 mmHg, p = 0.02). cardiac index (CI) (2.2 = 0.6 vs 2.6 £ 0.5 I/min/m2, p = 0.001).
saturation (92 & 8 vs 95 &= 2 %, p = 0.04) & conversion #fj #% T - . pulmonary vascular resistance (PVR) (2.3 £ 1.3 vs
1.6 £+ 0.7 unit-m2, p = 0.003) & R L7z, Z 7 conversion ii# T 6 73 M4 17 Hiff (BMWT) (458 £ 67 vs 520 + 59 m,
p=0.002) (&3 L7z, Conversion fiif&lc CPX 217> 7z 16 AIX4FER. 7z~ v F X B 0 EMERYI A5 Fontan flitg s
70 A& g L., peak VO2, peak AT, VE/VCO2 slope. max 02 pulse I L THEZIIEDTH > 2,

[#558] conversion Flifiif% T, CVP IZZ(L LAWY, OMREIE ER U, FEEIUIET Uiz, EBIMARE T, 6 25517
PHEfEIIGET B & DD, peak VO2 X VE/VCO2 slope Tld APC type Fontan & [A%5CdH - 7z,

mAMESGELIE. ET0, —ORMEENRERIICOREREEZRHBREED
YRTX] LHEL. BFASRISE S 16

A post-operative case of double outlet rigiht ventricule and supero-inferior heart

complicated by ventricular tachycardia and left ventricular outflow obstruction

A B U E T Y. I R T DL BRL BTV IR AV b ESA Y. B Y.

N N £ I S

D) MR RAAR AR JEBRENRL 2) JRIRZC EL bt 1E5RERL

3) MNATBGENI BB 2N i 7 SR ORI E AR, ) HREREAECE  ShYRGTERE AR

Kensuke Matsumoto”, Sachiko Kido”, Makiko Suto”, Keiko Ryo-Koriyama®, Koji Fukuzawa®, Masahiro Yamaguchi?,

Mitsuaki Ito”, Kohei Yamashiro”, Ken-ichi Hirata"
1) Kobe University Graduate School of Medicine, Department of Cardiology
2) Hyogo Prefectural Kobe Children’s Hospital, Department of Cardiology
3) Kobe Rosai Hospital, Department of Cardiac Surgery, 4) Takatsuki Hospital, Department of Cardiology
FEBNE 36 B, HARK D F7 / —B e OB 2SN, FBEOKRIRME A REMNIE, FEIRFIAE, Lo,
WYL L BT & NTze MW ARAISARIEREIC & D /2% - REIIRND.O root FEECREE & ¥l & ., —HId 0BG Nz
WiZo 4 1&HFIC BT shunt AMWERR E N7z 3, 13 RIFICAT o 70O A 77— 7 VAR il UESE AV, Fontan WESEARIEMT L.
15 IR I i e ris it (VSD Z/t L CEZRD b KEIRICHT T internal conduit, 7% H 5 il#RIC X external conduit
ZENENERD Lize LML 32K D G CLEHEH VD DT 5 X5 1CE 0 EOMEREIRELZET 5 X510k
7zo
2016 1 BICiR 2 F5iE, A O1afHIC VT AMAENC B U 7e D HEYaiA\ O KISZ U < KR H I Mk & 7k -
Too BEBE2 8 OAE 110~120 FREED VT AR, LT I—KMREIC KB HETIE. A% - fi#kMHE D external conduit DFEAE
WFBH LN >80, %= - KEIRED internal conduit PICHEAE DHETTHRED Nz, Dl CT 12T LV-Ao @ conduit A
T2 S 2 IRERSEYI D HERE S N DA 7 — 7OV TR T 30mmHg BRIEDEBADTESD 5N ic, h1 T —T VRE W
ZFEBED VT storm &7 D, ZOBBIENCHEBE L, BT OBIICKATIER TH D, HTOBELXZMAHET %,
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B AHAICE L e B2 H8# Fontan JEAIDZEMBHAICEH 1T IR L R

P2-16-4 Long-term results of adult Fontan with auto-tissue lateral tunnel

TH A

R ZERRE  DlESR

Uno Yoshimasa

Department of Cardiac Surgery,The Jikei university School of Medicine

(B - B8] JAHIGE L EEBHAIC A - 7z 3 CAH#% Lateral tunnel %! Fontan SEF| OB & 54l U RN & Z D 2IEICD

WTHRET L7z,

[ﬁ% FiE] SEHC TEMZ T O LR RBERP O 16 il (M:F=7:9, Age:18-50y0) ZX{HIC, SEMEM. Hilfk - DA77 —
BOHE < SBIMTFAHRFIC OV TRl 21T > 72,

(.’%i] Fontan ¥EFEFE 1-27 (mean 8.9) & THLBISHERUL 15-24(mean 18.9) /. BN T1fid baffle leak B$H. pacemaker i A

D 2, Af O 1 FILSME Warfarin free 72050 5 b Zx i@ ZE ke <. 12 BIANHRE 2, #8E1TT > 72047 1% CVP,

Rp, Sat. BUEICH B ERENZILIE R S Nah -7z, L/D Ti& TAT:1.63 £ 0.64ng/ml, PIC:0.66 + 0.23 p g/ml & @ - R7A

FESEEIER BN TH - 72h, e 7)ba Vg :66.3 + 16.9ng/ml, IV # 35 —74"> :185.3 + 49.6ng/ml & i~ — 71—

ICRED FRAMERO BN, 4 BlCHGR EORFRERTRMNRS b, £72 BNP:42.7 &+ 50.0pg/ml & 2RI R EHEZ R L.

AR F RN 29 B AERIN RS iz,

[#55E] B CAHLEE Fontan RO R AT EILEIEIAIC SO TR, R ZE LIRIREED R S Nz b, LT EOHER & & &Iz

3 U L9 BFEIHERN\ DB 2RI 5 C LAEBELEEZ N5,

FEhARA BRER A 2IE I 9 B FhEARA BT D OMEREIC 5 2 B8
PRULER] Clinical effects of pulmonary valve replacement in patient with pulmonary valve
regurgitation

I B AR KAV, ik BV A R0 mi &Y. A4 B

1) AEHERAEEAE N R

2) JEERZA LM 4
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[(E]] 7 7 o—EERRE LT 5 ARERPEIEZEEMIRZE % & D/ KM DRSNS ER A O ER S A 2SE (PR) XL T,
IR B (PVR) AR TH %, L L PVR OOMEEEIC S % 2813, LWERICRIAZEDZ W,

[5i£]2014 8 AMS 2015 4E 8 H &F Tl 4B¢ CEED PRICH LT PVR & iiifT U 7zt 6 il ((FH 17.4 + 1.25%) ICDWVT,
fhinf LR (FY 10.8 + 0.7 7 H%) OO MRL, OER. MEFREZ 1T U RS 21T 5 7.

[455R] i & Ll U Cititgid. BRI (38.3 £ 3.7 vs. 4.3 £ 2.2%, P = 0.015). A=EIERAASE (159.8 £ 16.0
vs. 115.4 + 13.5 ml/m2, P = 0.015)., HAZEUMERIAAE (80.6 + 12.8 vs. 60.3 + 8.5 ml/m2, P = 0.15), IAERES ~ U
LR TF R (BNP) i (25.4 + 6.2 vs. 15.1 + 3.1 pg/ml, P = 0.024) DEEZBD Iz, —/5TC. AEEHIFE (50.8 + 3.1 vs.
485 + 1.3%, P =0.177), FEEEHR (52.3 + 2.4 vs. 55.6 + 2.5%, P =0.129). QRS & (151 * 12 vs. 160 * 6 msec) {3251t
TR o Tz, £, DBEMRI TH FVU = LAHEBIEHE RN E (LGE) ZR8D TR (2 vs. 4 5], P = 0.567) TH., ifkic
[FIfE D2 IEERD T h o Tz,

[4&38) FE D PRICHT % PVRIZ. AEOABAMZER L. M4 BNP EAETFER3, —AT. MOEOEKHE, QRS IF.
LGE OZLICIZE 5 LI W AlREMEDRB E Nz,
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PRURE Clinical future of three cases with Transposition of great arteries after Arterial Switch
Operation considering as a surgical indication for coronary artery bypass grafting
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BE] ASO i RBHOEE R AHHED U & DICHEIREEN D F 5N 5, Ybi CREBIIR N1 7S AMiE#ET Uz 3 EFNICD
WCHRET %,

UGER 1117 i3, dEifkid Shaher5 T LAD (&8ENETT. Hil 25 ICARIBT (Aubert + Lecompte)o itk 1 /1 HIZICHiNI 2 & >
IMFIC CPR &2 D REZE LTz, 6 mE K D s, LAD fE OB 2588, 8 MM 5 ER i NI, O > F TRl
HEATOMRED O 11 5% 4 71 A8k, N1 7S A5l (LITA-LAD) Z i1 7o

(GER 2] 14 7% 5B M, EEARIE Shaher7B, Hih 15 ICHRiA1HT (Lecompte + Pacifico)o #i#% 1 71 H TiBFE L7zhN 1 BRI ICHT
iz E o MHTIRENE(L L, EEMZE Uz, d#RiG: T orifice 1 5 T AMICHI < MIRAHRED THRNT AL,
A% 2 h A 26 HISHEBEIAR N1 7 A4 (LITA-LAD) 7% /i1 7o

[GER 3] 17 B, WEERIE Shaher2B, Hifs 13 ICHRIETT (Lecompte + Pacifico) fifT. ik OFEHEDEHRK TS D14 8
AAMDABEZBE LTz, 13 RE X D.OERELZEDTHE O, BIEEENR N1 7 S A i 2 HEd i,

[(ZR] SRR TOREIIRAL 2 ~ 9% & OMEHH 2 WNEBHROFAM, BB ADHMEZAA RS A1 i3z, ASO i
R TR, PEIRICEE LODERSROG Y > F. MRI AL & TEHNICHET 32 T L NEETH %,

Rossfifi#% 224 Di=PREHA| C ZEBRG KBIARILIR & EAERBIRS & U REIARA ¥ = 536b = 161
P2-16-7 geve{)e Aor(}ic Dilatation with Aortic and Pulmonary Regurgitation at 22 Years after The
oss Procedure
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FEBNE 28 7%, B, 5 RIFICRIIR RSP L BWE N, 13 RAFICKRBIRAWH (AR) 12X U Ross Tl ZfifTE Nz, £
DREHREE 220 TOT, B TREE U, 21 RIS R Sl A E & Wi S Nz, 27 iRiFic, (52 TO.OMEE TR
7 BRI DI S R A 2 i T L7z & T 5. AR ORE L ifi#iRrrdifi (PR) BRUHOIERZRSD, U2z o7,
FATRBIIRIE 60mm & FINCHER U, KEIRAALO B CRBIRF Tl REOROEHY =y & (AR) ZiB&Tz, ARk
RIE AR Z NN 63, 46 mm EILRLTED ., BHEIE 39% LML TWiz, 7z, PRIGLIE MRIIC Tilfif
HR49% TH Y HEIE LI L7z, AREIRARMARGRE. IHAIREIZZNZN 104, 38 ml/m2 EAEDIERZH-> T,
BHE L FIEIRTH 2D, Bentall BRUHHMEE N ZTEL TWVB,

Ross fif&IC/E L% AR &, THEREHHEL LTHISN TV AD, £ &k 5 FLNICRE 2 L ENTWV 5. ABilid, Ross 1l
%22 LV S JERICRWVIERRIIC, REIIRES &K TSRO i O BIEF Y72 R IR T MRER T H %, £io, KB
ZIFFDIRABIT UL LIEH 5N % KBRS EHRFZ O_EATREIIROE T IR S > Tz, REIIR “HRFEHE TIE, F5H
HEEEOASIFNRE ENTHE D, KEIRIBECAEEERE OETOHERE, SNRBEIN%Z TH > TEEREATOMRIE
BIEVIRETH %,
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Nonvalved conduit % UL N e &8RO 2 — Fh B DN S E Di=fRAR
PRILRY Long term outcome of nonvalved extracardiac conduit repair between venous
ventricle and pulmonary artery
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(B8] &R0E — SR OSSR FHiIC 3513 % nonvalved conduit OERRAFEIC DWW TRETZTT - T2,

[3%] Nonvalved conduit 7 W\ CEMIROE — IR EEZ 1T FIEHID 5 B, B{EVCR TROABIRE N TV S 761 (B 3,
1203, fFH 27 ~ 43 5% (PUME 38 %)) ERGE Uz, FEEIL PA/VSD @ 4 5. cTGA : 2 ffil. dTGA : 1 BT, FilReFEin
iE5~22m% (11 THo7z Conduit £l 16 mm : 1 4], 18mm :3HI. 20mm : 24l. 22mm : 1 HITH > 7=,

[(#ER] 7 HIhEFHIE 1 H] (dTGA) TH Y. fif% 26 4T branch PS I U CHFIH (FEFIC valved conduit I238H8) L7z,
Nonvalved conduit BIZZHARIZ 14 ~ 30 4F (25 4F) THo7z. HFMiZITHOTICIB L TV AEEFITIE. RO EIEIAIT
43 ~ 63 mmHg, #IROE / ROZEUGEIMEL © 0.39 ~ 0.57, ##ift.0E — MBIIRRUHETERSS © 18 ~ 36 mmHg TH -
7z (n=5), FMIROFEIERIAMARRE (EDVD :192.6 ~ 127.4 ml/m2 (101 ~ 134 % of N).EF:50 ~ 52% TH -7 (n=4),
6 BIDOBIRFF T PR i mild: 4 #il, moderate:2 il TdH o7z, Mild D55 2 Tl MRIIC K% PRF 13389 % & 42.8% TH >
Foo NYHAUZT © 441, O :241THD. BNP & 18 ~ 56 pg/ml THolz, F#. 16 mm % conduit Z{FH L7z 36 metcthi
HEE U, AEER ORI I h - 72,

[#538] SHHRZD7EW nonvalved conduit I & % Bl DvEE — IBIIR FEELAT 7% O G ClE LEERIRGE I BUF TH - 7z,

I iE T DR R EZRAD Tips ~ZRAEREE. EMOFAOREERNTROENZEBLC T~
PRI Tips of diagnosis of constrictive pericarditis ~ A case of polysplenia syndrome after
intracardiac repair of complex cardiac malformations ~
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[(BR] IWEMOolgs (CP) TR DZEITFIKE TD "dip & plateau” %, PURER] T OHERIAITE D "equalization” TgliE N M, LIE
LIE 25 O RO RBI 855 % B %,

[FEH]

FEBINE 34 5B, 1606 3438 3 H THIAE L NREERE PR THMO. ZWEMRERE, {(AG)DN}. HH R == iR R ABTE HHE.O R
A B IRRR AR, FREIRKABAE, HArsiRes &, e KMEE7 oy 7 LBME Nz, £% 6 r HRFCHIRIEEM & U
T BIRERSERM L HAR—Z A—71 (VWI) BEDMTbNTz, ZOBBENRFMZR T, 14 R OBEBERER LT,
20 RIS I (IR R / SRR UMM (SIM29mm) & ZRAFIIE R Tbntz, A=A X—h%
single-chamber "% 5 dual-chamber B4 up-grade & N7z, OEMEIOEIELICEN VWIE— R L85> TW03, 25 KEHSK
D EIC 3ED A=A TR AR ERR D K UB LR & 75 5 7o 8 SBERASER M OIREBIE HT & 75 o Foo miflll FRREZAE,
FaIREIKEFE & Do T DARIKMER EARTH O . SHEHARDZIRICHNZ Kussmau | #UR7ZZRH 72 T & h Hlit& OISR 2
BEo Too DA 7 — T )URE THIgIRFLA L @ 26mmHg, HUOEIRIE @ 24mmHgHg, AL DEIERAWIE © 23/21mmHg &
EAC FRZERD T OLEEIRIE TO "dip & plateau” . FUIEE T ORI D "equalization” IC B U TR & 135 Z7%ah >
Foo ZTTR—AA—NFEEZR VVIO D HRAZICHIKRE ¥, 70 LUF THEINZ: "dip & plateau”. "equalization” it A 721%% C
EWTE e, REFMCOREICHE LI T 7y 7 A —MIENT % CP LigHi L. S%OBEYIBIMZ5Hm L T\ 5,
[#5:8] CP »hid BEbh, HA7% "dip & plateau’. equalization” Al RS B N WIGEICIRUEDEN G AN B %, T
TSR R 2GR IR OVIGA T B OABODENIGEICIE CP & RIS Zid 2 EN D 5o
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Determinants of Cardiac Output in Adult Patients with Fontan Circulation
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[(BR] oats CD N7 + > 2 UilitkEEOMITHIETEN TR EEET 2, —/7. AT + v 2 UfikEE T
WIMREL (CD BEEO LABEWTREBET 20, Z OB ERIGIHETHEV,

[A3£)] MEET20124E 10 H~2016 £ 10 HIcA Y Ry 7 =7 U —> (ICG) #HEHMS CI (DDG) ZHIE L5140
Fontan $8#ICDWT, Z® Cl (DDG) DOMIEE N & LA L& & SREFT R BT HRINCHET Uiz, 1CC LA 7 — 7 ViR
#HIC Fontan )b— b (LEARTEIRIEEHG ) W BREG 2TV, 7OV ABETFIEIC X D HIEZETT-> T2,

[#2R] CI (DDG) & Fick #:D CI AHBI L7z (r = 0.604, p < 0.0001), DA T —F VIRED 515 5 NIRWAIME ST (Rs).
ROBIIRIMEEESERAE (Sp02). WMET LT I VfE (Alb) & @EmWHFFHREAL (HVYWP) BXUICCHMEN SRkDILZWN
fRERMEE (BV/kg) A¥CI (DDG) LR EBMEHL (p < 0.05-0.0001), £ BV/kg (p < 0.0001) &{KW Rs (p < 0.05) HVl
SIC CI (DDG) LA &MLz, —7. CI (DDG) EALEDOBRME, LKA (EDVD &R LED -7,

[ER] AT+ ¥ 2 iR EE ORI OHEE & Bk <. RERMEE & AmERTilc kE REEI NS,
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P2-16-11 Long-term mortality and morbidity of Major Aorto-Pulmonary Collateral Arteries
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TERBIRATBIRAIEIEIAR (MAPCA) DiERRIIRIR G TRICB 9 2 MEHEDan,

(R &HE]

2001 4£ 12 AT HAE UEBET 7 + 1— U7z MAPCA34 #il, #¥sk. Filiadsk, DA 7—7 IV L R— b 2SR, EdTik.
WHETFAN - 17 —7 )0, SHEE. ABERE. IR 72 %5 HICBET,

[#ER]

520/ 22 14, MEHAREASHIEOFEHFRRIE 30, HLULE 4, MR- T4+ 2 U1k 23, GHIENT - KT 11, IRA&EILis 187 £ 8.4
i (TR S ), BIZIR 16.5 + 8.8 f, E1F 26, FELC 6. A 2, ARREIE 12.0 = 9.1 181, NYHA 7358 (/N#AERLE):
[/ 13, IE7, MEME 10, “OFRBICEREL 720 22§l (71%), &R « RFHRAFNEKED (7/9. 89%) M BIIRILIE
KD Tz D FAGEIED IR > Too MG OBFMIEABRBBREENZ < (10). RO CHEEEHEAME (4) 7257 A7—7 Ik
B IHBIIRMA T B EEEMI S I - 72 (20/26,79%) SHHERTF 7/ —+¥ (11), OARZ% (8). A& (4). Wi (3). EHER
HHEBHE (2). 210 (2) 1251z, HRRRTOBEALHI DI IZBENZ CGERBIIZOAERS MBI TR - 12, TGk E
PHEIC K2 AN E N 5Tz, T4 V2 BOBLE 1 HIEEHHENR < NYHA 1 EETHY LT\, it 3 flidRFiM TRILE
FLTW5 2 TR IR 258 Tz,
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P2-16-13 Prognostic Values of Cardiovascular Events in the Fontan Patients with Biventricular Heart
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Introduction: In biventricular heart who underwent Fontan operation, interventricular dyssynchrony cause to-and-fro flow via
the ventricular septal defect and the unique ventricular behaviour may impair cardiac function. The prognostic factors in these
challenging patients remain unclear.

Aim: To determine the predictive of future cardiac events in biventricular Fontan heart.

Methods: We prospectively enrolled consecutive biventricular Fontan patients from 2003 to 2016, and performed
protocolized cardiac MRI. To assess the interventricular dyssynchrony, we determined the stroke volume ratio (SVR) by using
the following formula: [stroke volume (SV) of two whole ventricles] / (SV of right ventricle + SV of left ventricle), by tracing
cine MRI data. If interventricular dyssynchrony existed, to-and-fro flow via the VSD occurs; therefore, the SVR should be less
than 1.0. Moreover, we investigated clinical data on medical records.

Results: A total of 40 patients were enrolled. During the follow-up period (median, 49.5 months), 9 cardiovascular events
occurred (5 cases of acute exacerbation of heart failure, 3 cases of supraventricular tachycardia, one case of exacerbation of
protein-losing enteropathy). Univariate analysis showed three strong clinical predictors with p<0.01: ejection fraction of the
whole ventricle(BiVEF) less than 0.45 (HR: 7.51, p=0.008), indexed left ventricular stroke volume(LVSVi) more than 41mL/m2
(HR: 11.7, p=0.002), and aorta which arises from right ventricular conus(p=0.006). The clinical cut-off points were determined
from the ROC curve. Combining these three parameters, we categorized the patients as "low-risk group" (with no predictors,
n=9), "intermediate-risk group" (with one predictor, n=15) and "high-risk group" (with two or three predictors, n=16). The
incidence rate of cardiac event in each group was 0% (0/9), 7% (1/15), and 50% (8/16), respectively (p<0.01). Multivariate
analysis revealed SVR and BiVEF were independent risk factor of cardiac event.

Conclusions: The combination of BiVEF, LVSVi and location of aortic arise can be predictive of future cardiac events.

APCFontan BEICHIT 52 RMEER « MRl « CT TOD RA STEDLLE - K5
WHLREY RA volume index in APC Fontan patients derived from cineangiography, cardiac MRI,

and cardiac CT
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[%¥2] APC Fontan #if{%E#1IC R4 % TCPC conversion DD —DICEEAHOILANH B M, SHEEX ) 5 1 BOER
RHCRREERT B2 &b 5,

[B#] APC Fontan 5 RAi 7% 57— 7 )L % Hif§ (RAiCath), MRI(RAIMRI), CT(RAICT) TEtH#g « M9 %,

[3E] MBiT 2012 4£ 3 H~ 2016 4E 6 HIC AT « Ol MRI/CT % fitifT & 17z APC Fontan $:3% 20§91 [21(13-43) 1% | %7
BINTHET. H 7 TEIEMR 2 J518 T RA #5582 HF » L— X L. Simpson 3% A\ 7z Graham I & % RV HlON27% VT
FH (CCIP-310/W). MRIGIEIER « AT A A 10mm F v v F7& L - 7K F Wi T RA ARKAD phase Z, CTIZAT A AE
5mm D.LERIEFRIEAER CT /K FEErimigz HWFE) ~ L—X (AZE Z400),

[#R] 9 fE X RAiCath 69.0[33.0-172.0]mL/m2( LA~ B {7 % ). RAIMRI 82.4[39.0-202.6], RAICT 85.0[47.3-227.1], 3
FiIWIFNE X <HB L TWed, RAIMRI RAICT (& RAiCath & » K& WH A B - 72 [RAIMRI=1.18 X RAiCath(R=0.84,
P<0.001), RAICT=1.24 X RAiCath(R=0.85, P<0.001), RAIMRI=0.95 X RAICT(R=0.97, P<0.001)], Bland-Altoman 73 ¥t T i
RAiCathe & ft 2 & CHE R HHIFEF % 288 7 [vs RAIMRIL: R=0.46(P=0.04) / vs RAICT: R=0.52(P=0.02)]
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