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m Contemporary ACHD surgery in the UK and in the Brompton Hospital

Professor Michael A. Gatzoulis, MD PhD FACC FESC

Adult Congenital Heart Centre and Centre for Puimonary Hypertension, Royal Brompton Hospital, and
the National Heart and Lung Institute, Imperial College, London, UK

The number of patients with congenital heart disease (CHD) is increasing worldwide and most of them will require
cardiac surgery, once or more, during their lifetime. The total volume of cardiac surgery in CHD patients at a national
level and the associated mortality and predictors of death associated with surgery are not known. We aimed to
investigate the surgical volume and associated mortality in CHD patients in England in general (A) and single tertiary
institutional outcomes -and their predictors- for adult patients in particular (B).

A) Using a national hospital episode statistics database, we identified all CHD patients undergoing cardiac surgery in
England between 1997 and 2015. We evaluated 57,293 patients (median age 11.9years, 46.7% being adult, 56.7%
female). There was a linear increase in the number of operations performed per year from 1,717 in 1997 to 5,299
performed in 2014. The most common intervention at the last surgical event was an aortic valve procedure (9,276;
16.2%), followed by repair of atrial septal defect (9,154; 16.0%), ventricular septal defect (7,746; 13.5%), tetralogy of
Fallot (3,523; 6.1%) and atrioventricular septal defect (3,330; 5.8%) repair. Associated mortality remained raised up to
six months following cardiac surgery. Several parameters were predictive of post-operative mortality, including age,
complexity of surgery, need for emergency surgery and socioeconomic status. The relationship of age with mortality was
"U"-shaped, and mortality was highest amongst youngest children and adults above 60 years of age. The number of
cardiac operations performed in CHD patients in England has been increasing, particularly in adults. Mortality remains
raised up to 6-months after surgery and was highest amongst young children and seniors.

B) This is an observational cohort study of prospectively collected data on 1090 consecutive adult patients with CHD,
undergoing 1130 cardiac operations for CHD at the Royal Brompton Hospital between 2002 and 2011. Early mortality
was the primary outcome measure. Midterm to longer-term survival, cumulative incidence of reoperation, other
interventions and/or new-onset arrhythmia were secondary outcome measures. Predictors of early/total mortality were
identified. Age at surgery was 3515 years, 53% male, 52.3% were in New York Heart Association INYHA) class I, 37.2%
in class II and 10.4% in class III/IV. Early mortality was 1.77% with independent predictors NYHA class > III, tricuspid
annular plane systolic excursion (TAPSE) <15mm and female gender. Over a mean follow-up of 2.8+2.6 years, 46
patients died. Baseline predictors of total mortality were NYHA class > III, TAPSE <15mm and non-elective surgery.
The number of sternotomies was not independently associated with neither early nor total mortality. At 10 years,
probability of survival was 94%. NYHA class among survivors was significantly improved, compared with baseline.
Contemporary cardiac surgery for ACHD performed at a single, tertiary reference centre with a multidisciplinary
approach is associated with low mortality and improved functional status. Our data support the a proactive approach in
ACHD cardiac surgery.

1. Kempny et al PLoS One. 2017 Jun 19;12(6)
2. Beurtheret S Heart. 2017 Aug;103(15):1194-1202.
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m What is the latest in PAH-CHD in 2018?

Professor Michael A. Gatzoulis, MD PhD FACC FESC
Royal Brompton Hospital and the National Heart & Lung Institute, Imperial College, London, UK

Pulmonary arterial hypertension (PAH) is commonly associated with congenital heart disease (CHD) and relates to
type of the underlying cardiac defects and repair history. Large systemic to pulmonary shunts may develop PAH if
untreated or repaired late. PAH, when present, markedly increases morbidity and mortality in CHD patients.
Significant progress has been made for patients with Eisenmenger syndrome in pathophysiology,
prognostication and disease targeting therapy (DTT), which needs to be applied to routine patient care.
Patients with PAH-CHD and systemic to pulmonary shunting may benefit from late defect closure if pulmonary
vascular resistance (PVR) is still normal or near normal. Patients with PAH and coincidental defects, or previous repair
of CHD should be managed as those with idiopathic PAH. Patients with a Fontan circulation, despite not strictly
fulfilling criteria for PAH, may have elevated PVR; recent evidence suggests that they may also benefit from DTT, but
more data is required before general recommendations can be made. CHD-PAH is a life-long, progressive disease;
patients should receive tertiary care and benefit from a proactive DTT approach. Novel biomarkers and genetic
advances may identify patients with CHD who should be referred for late defect closure, and/or patients at high risk of
developing PAH despite early closure in childhood. On-going vigilance for PAH and further controlled studies are
clearly warranted in CHD.

1. Predictors of Death in Contemporary Adult Patients With Eisenmenger Syndrome: A Multicenter Study. Kempny A, Hjortshgj CS,
Gu H, Li W, Opotowsky AR, Landzberg MJ, Jensen AS, Sendergaard L, Estensen ME, Thilén U, Budts W, Mulder BdJ, Blok I,
Tomkiewicz-Pajak L, Szostek K, D'Alto M, Scognamiglio G, Prokselj K, Diller GP, Dimopoulos K, Wort SJ, Gatzoulis MA. Circulation.
2017 Apr 11;135(15):1432-1440

2. Pulmonary Arterial Hypertension Complicating Congenital Heart Disease: Advances in Therapy. Nashat H, Brida M, Price LS,

McCabe C, Alonso-Gonzalez R, Wort SJ, Kempny A, Dimopoulos K, Gatzoulis MA. Semin Respir Crit Care Med. 2017 Oct;38(5):

636-650

Evaluation of macitentan in patients with Eisenmenger syndrome: results from the randomised controlled MAESTRO study. N.

Galie M. Landzberg M. Beghetti R.M. Berger M. Efficace S. Gesang K. Papadakis M.A. Gatzoulis. European Heart Journal,

Volume 38, Issue suppl_1, 1 August 2017, ehx493.P5462
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Impact of throboembolism in patients with ACHD.
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Hiroshi Ito

Okayama University, Department of Cardiovascular Medicine
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Number of patients with adult congenital heart disease (ACHD) are increasing. Although the baseline condition is
different in individual cases, heart failure and tachy-arrhythmias are common complications. Until now, little care has
been taken against thromboembolic events. Unlike atrial fibrillation and venous thromboembolism in elderly patients,
because ACHD is young, vascular endothelial function is maintained, so the frequency of thromboembolism is not
considered to be so high. However, it is also true that there are conditions that promote ACHD-specific thrombus
formation, such as prolonged heart failure, supraventricular tachycardia, atrial fibrillation, and venous stasis such as
Fontan circulation. We have been taking warfarin for such cases up to now, side effects such as major bleeding cannot be
ignored when it was taken for long term. In this lecture, we will describe the mechanism of hypercoagulability in
tachyarrhythmia and heart failure and the treatment strategy for it.
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Cardiovascular implantable electronic devices in adult congenital heart disease
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Shigeru Tateno

Department of Adult Congenital Heart Disease, Chiba Cerebral and Cardiovascular Center
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Pharmacological treatment of CHD-PAH : Focusing on PDE-5 inhibitors
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Masaru Miura
Department of Cardiology, Tokyo Metropolitan Children's Medical Center

[RRFTYITRFS5—1 (PDE) SEHEFIC & 3 EHE]

TR CERETIE, EAEHICE 2 MEIREMSIME (PAH), FM#I%F 3 5 PAH, Eisenmenger/EfE#H: (ES), H5H
W& DR HPAHD DY), MMEILRIEIC L 2RO R E R D, 42 v 7 GMPOIE % Pl USRS E 5 % itk 2 5
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2V F72, PAHA S - T bEWHD: (treat) TTH7 (repair) BTS2 261D & 5. /NG L BT 2 PDESHEE O i
DIEF Y AT 5.
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PAH® & ) % VB OHRBRIEERA R L <, AR TIR LITLIEHERET L. YV FF 71 VOEWESRLEXE LD, H
RNBEBR RS C/NBIEERR A v T =27 OFIRIC L D 5EE L, PDESIER] & L CONETHO TIEBFREZ 572, IBBRONS
MBI E VP TH olz720, BERNBERATICIV Y T VT =V FF—% 25T 2 FETH 5.
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PAH®O % 2 e R RBITEET, BITHERIIEER 2 & 03% <, FIMNERETIEZANIEZOBRIIGEETH 5. /)
B EE & AR R L s 2 G L7z, ZEX T4 HIVF Yy USRI BIT A EHHEIC & 2 BITHIERE O Ml % B
L7zws,

U Diller, GP, et al. Eur Heart J 2016;37:1449-55
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Therapeutic catheterization for adult congenital heart disease
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Showa University Hospital Department of Pediatric Heart Disease & Adult Congenital Heart Disease Center
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Coil Embolization with Hydrogel-Coated Platinum Coils
~ Efficacy and Safety in Pediatric Cardiology ~
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Department of Pediatrics, Kurashiki Central Hospital
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Patent Foramen Ovale and Cryptogenic Stroke: the latest updates
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Hideaki Kanazawa
Department of Cardiology, Keio University,
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Yuji Kato

Department of Neurology, Stroke Center Saitama Medical University International Medical Center
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The clinical benefit to close a patent foramen ovale after a cryptogenic stroke has been controversial for several
decades. Several studies could not show that PFO closure wasn’t superior to medical therapy to prevent recurrent
ischemic stroke.

In 2017, three landmark paper were published including RESPECT study which is prospective randomized trial
comparing PFO closure and medication. The study results finally reached statistical superiority with PFO closure and
those results might change therapy for cryptogenic stroke in the world.

During this session, the latest updates about cryptogenic stroke, patients' profile which might be beneficial with
PFO closure, diagnosis of patent foramen ovale, and catheter closure of PFO will be discussed.
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The clinical cardiovascular embryology
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Hiroyuki Yamagishi

Keio University School of Medicine, Dept. of Pediatrics

“The heart of creatures is the foundation of life, the Prince of all, the sun of their microcosm, from where all vigor and
strength does flow.” -William Harvey, 1628
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Genetic testing in cardiomyopathy
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Keiichi Hirono

Department of Pediatrics, Toyama University Hospital
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Genetic analysis of Marfan syndrome and related diseases
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Hiroko Morisaki

Sakakibara Heart Institute, Department of Medical Genetics
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Management of risk factors in adult congenital heart disease
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Kazuomi Kario

Division of Cardiovascular Medicine Jichi Medical University School of Medicine
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Pharmacokinetics in medication for pregnant women and lactating women
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Kentaro Ushijima, Yasushi Imai
Clinical Pharmacology Center, Jichi Medical University Hospital
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Cone reconstruction for Ebstein’s anomaly
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Hajime Ichikawa'), Takaya Hoashi"), Tomohiro Nakata'), Masatoshi Shimada'), Hideto Ozawa",
Akihiko Higashida®, Hideo Ohuchi?, Kennichi Kurosaki?, Isao Shiraishi?

National Cerebral and Cardiovascular Center, 1) Pediatric Cardiovascular Surgery, 2) Pediatric Cardiology
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TH Do AFMIT AT EIRZ [T X 21 RBESE VO THEBH 2AFHEENADEML TE 0. LRI LM TiE—
BINZ 2> TETBY, SHICHERICETEZDHEISHILD ) D22 b, I 2 TIHEAY EbsteinlZ %3 % Cone Fhi & i #5
B EEHIT, TOEBBICOVTIERD,

BBEN o xmirssicns 5560 - SHEHORS

Surgical options for the aortic valve with small annulus
- significance of Konno operation

MR E=D, HREED, AF R, RE 28, {8 EF?Y. UF #?, )8 =2,
IS B2, K BHF2, A &Y
FEREBSRALYI— 1) DEMENE 2) MAGRMOREEHS

Kozo Matsuo®), Masashi Kabasawa'), Souich Asano!), Fumie Takechi?, Hiroko Morishima?),
Shigeru Tateno?), Yasutaka Kawasoe?, Yoshitomo Okajima?, Hirokazu Murayama®

Chiba Cerebral and Cardiovascular Center, 1) Department of Cardiovascular Surgery, 2) Division of Adult Congenital Heart Disease

19754, S8 O 13/ N KBRS 16 2 £ O KEMIRFTHe22 (AS) 128 L CRIAICIER L TH A DK E % N LI x2 BT A
%% L7 Konno T4 V). AEATRBIIRITO M CRBIIRS X OKBIIRF 5 % SEGIRE L. A5 S50 R 12 B - W0 B & 4 S0,
ZOUHEE S HILEPRRIER L CAZEMBED L OHERLEEZ /Sy F TR 2 0 THRWIZIERREDO 25 Lo
PFAZDONTHFEZBIETHIENTED, 5B 51237 HFLIBIZURER/NTH - 7217 mmEOEWFA = Bl L 72, — /N KE)
WRF 815 L CNicks R ILTTH:2) 2% 212 & ) 3~ AmmOF B KA & Bl STV %0 ik ZedevieedSEAL L Ty 2 BIFE
THIR/IMEWA LT mmTH L F A HHRFEIIRE K R D EEBITHEL 2o T b7z, TN OFWIERELRFOANT
Fafiz (X3 E A EDASERIZPPM (patient-prosthetic mismatch) Z#2 2 S 2\ T3 &, #ME % T % 23 % KonnoFHiT D
BB 5 TWhe L2 Ldiffuse 72 (2 EIBRIEHE R 57 T 3% % &0 2 G C IR0 2 gzt c 5 29, 4H
#72 KonnoFAlf DIt EIFRICDOWTHETT %,

1) Konno S, Imai Y, lida Y, et al. A new method for prosthetic valve replacement in congenital aortic stenosis associated with
hypoplasia of the aortic valve ring. J Thorac Cardiovasc Surg. 1975;70(5):909-17

2) Yamaguchi M, Ohashi H, Imai M, et al. Bilateral enlargement of the aortic valve ring for valve replacement in children. New
operative technique. J Thorac Cardiovasc Surg. 1991;102(2):202-6.

3) Tabatabaie MB, Ghavidel AA, Yousefnia MA, et al. Classic Konno-Rastan procedure: indications and results in the current
era. Asian Cardiovasc Thorac Ann. 2006;14(5):377-81.
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Fontan completion in adults and TCPC conversion

AL 2T
REBE A+ DEMES

Takeshi Hiramatsu

Japanese Red Cross Kyoto Daini Hospital, Department of Cardiovascular Surgery

[B#9] T4EFontanfit @S 395K S Ul AB Fontanfli 2 #8883 % X 5127 ). F 7-Fontanfli 2= EH 12 TCPC Conversion
DBRITENTET WS, ZOBUK & THHEIG 2 04 L 720

[&R] 20154F F CTICHE LT ERRSAOIRINE VL CHiAT S 1172 157 L E O Fontanffi 7941 & TCPC Conversion65%1 % % 5
b L7z FATHRHERGD YL 1 X Fontan®¥ T20.35% (15.1-32.77%). Conversion#f T24.15% (4.7-45.95%), irsiZFontan® T.0n
HHFEIRY &% (APC) 4561, Bjork®! 1161, TCPC#I23%1C& 1 . Conversion# ® ] [a] Fontan FAlf O i L APCHEI53f1. Bjork
#110%1. Lateral Tunnel#I2f1T& - 72, Conversion®#o 345 FEHN M 1561, ANEARS1IE., F 7/ —E276, HEILKTH,
[$£R] et 1ol Fontan® T, conversionf T561., i@ FEIAIE TS IEFontan# C1961. conversion#f T4%1. 4 7% ¥ Fontan
HC104E77.0%. 20%F-63.9%. conversionff T5%E89%. 104F-80%. LT & EFFHI D ILE T ldFontan® CIZATHIPVRIE (2.61
+1.35 vs 1.67+0.77H.AL, p=0.0194) ICHAEET RO A, FERIEEHE T Tld > 72 (21.3+4.6 vs 20.2+4.57%, p=0.4869).
Conversion# Cl3 A5 BN IS AREENR . ARYMEBEEH . TN YHAILLE DL L #irai BNPfE (315£290 vs 132+75pg/ml, p=0.0002)
HERIH T T > 720 Fontanf D3 [EIE O KK L Z2RIEBT (47.4%). LA L6 (31.6%). Z DftaBl (21%) T, 2HRIEDPI5H]
TARENR % 3880 T\ 720 Conversion#t TmazelitifT#: & JEMifTHE TR 3 5 L TR ONYHAIZmaze (-) #:Tl31:44%. 11:56% 2
xf L. maze (+) #ETII1:11%, 11:78%, I11:11% & RE TH - 724%, fiithidmaze () #E1:65%, 11:29%, 111:6%. maze (+) #1:71%,
I1:21%, I11:8% & Wi #E & B ITITME F T L T\ /2o &A TCRhythm I AT ATAT:57%, AF:23%, SR:18%I24f L. #iif2SR:37%,
PM rhythm:46%, AT/AF:17% % T2 L CTHB ) | fiifhregular thythm T& - 72JEBI ONYHAIZ 1:79%, 11:18%, I11:3% T& -
7275, irregular rhythm 2547 L 72JEH] TIXIT:71%, 111 29% & AR Td - 72,

[4528] 1 A Fontanffr OB X BIFTH o 72A%, mEIEDAT%IIZERIETH V), FOREEIIANEIR % o Tz, TCPC
conversion | LTI BNPHIZ A Z 2GRN T TH o 720 MATLEEARERE G L T2 EMIINYHAIXARRETH D,
regular rhythm # £ 2 2 & 3 EBHQOLEZ RO L TCEETH b, ANENRH I T 5 Hi. BNPED LH§ 5 HiI2TCPC
conversion% fifT 9N & & E 2 b7z,

IBEN # somzsmrmcss s £ - BE
Repair or revision surgery for adult patients with Atrio-ventricular septal defect
(AVSD)

/A EEA
BERARESTFEBEREY I — - MASKMOEEEY 9 — IR - ERDRMmENT

Masaaki Kawada

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

BAIINZAT DN B AVSD D FATICIE (D) ATEET T OB (2) NEHIEER Bt - REER) ROBIAE T ORI T
B %o AVSDOFFIIIAE - BRI S GIR - R78) - AL MRz oML, RIMUREEE R E 25, BB ERR -
RHEORELRIBESR - FEOBEORMLERRLE R OMBE L TH - BFHIIIATRTH S,

BEEM TIIHRBOREHE TAROTEMEIIMET L, OIS <R b ESMIRDSFREREZH, DS & R
TE&HVIELH 5,

AT % DHESEIE T IX RIS OREAL - FIRALIC X 0 i - KA & Sk T BIA %o i AR OB TILI A A3 e 22 61
b4 <L LG 2 A OO TER - R 2 244750 GPTFEATE®) I3HE A Th 5, FABEBRFIITIE =GB - &
SEEREIERT 50 AR EHE - HlEo W - LR RYRALKR (5B FMLR) #4% {Tbh s,

FETAE G T O B 5@ % T 8000 0 PSH T IURIER - SRR B T5F & ASD (D) /% F S ORE SR D BIRAE £z
HEEERRE R SICEET, DO THRCIEERE L HHRIETH 50 Maze THUZ D TR 2 ET %,

WRTRFA T AEMAMIR DR & & WAL PHSH L 2B REA SR O Z E1ERT 5o

FAHIEZ ) LR & 30 L 72 E R LR BTN ORI - F— A TOE-AEL Lo
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Optimal timing of pulmonary valve replacement in repaired Tetralogy of Fallot:
Review of our clinical criteria in Toronto

Angelo Dave C. Javier
Toronto Congenital Heat Center, for Adults UHN-Toronto General Hospital

The optimal timing of pulmonary valve replacement (PVR) in repaired Tetralogy of Fallot (TOF) is an important
clinical question in the field of adult congenital heart disease research. Despite numerous literature describing the
timing, indications, and outcomes of pulmonary valve replacement, large gaps of knowledge still exists regarding its
benefit in survival. Several ACHD centers have come up with their own criteria to best determine patients suitable for
pulmonary valve replacement after TOF repair. This talk will summarize the clinical criteria utilized by the Toronto
Congenital Cardiac Centre for Adults to determine the optimal timing of PVR in this population.

BB crAneimmcns s Son BRiiEOERmE
Long-term outcome of tricuspid valve replacement in patients with congenitally
corrected transposition of the great arteries

# =t
ESRIHMRRE )\ RIEBRSR

Yoshiki Mori

Division of Pediatric Cardiology, Seirei Hamamatsu General Hospital

RIS, F 7/ NBINR IS T Id 2 il BT S N IE RIS IR TIlE, BEMICH SRS & & b IhEE
U ED=RFHFHAFI26~5T% DHETEL 5 2 Ll SN TV 5, ZRFMMR A EREREREE O FER /R 135 & LT,
C DI E & A EARREREE O A O EIILGR D H B 2 EREN TV S, HFHAK & L TR TIE—RITIER T
137 CFHERAMT DB S N B A, ZRFPERM R OB S WA OHEEREAIKRE T T 2. COREREOBEANS=

RIF BRI DO AR EORBRAEIZ OV T L Ea— L7z,
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Treatment for pulmonary hypertension associated with adult congenital heart
diseases

TR =

EUUARZARZ R EERARSHH ERENRE

Satoshi Akagi

Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences, Department of Cardiovascular Medicine

IRTUAT ) = VS HARTHRAMEEIZ 2 > THLRH20EIFM L 72 ZOMICSEEO T Y v ) VS AAREPISE. 2ff
OPDESIHEHR], THEWES 7 = VY 7 7 —ERIBH, IPHERT7 T=A MSEOSEE L CHEHATRE o7z $7270R%
T A7) KO ASERRE TESRE S BY L, GEEFEOIERILD 5720 HETIE I NS IEH 2 BN L THW 5 R
BEABEO R DI RIB EN T WD, R OEE R L 2SR MM & MUEAE T D 2N S 3ANC L DHEBEIE Z SN,
treat and repair& Vo 7ZMEE D EZ SNDL L)1l o7s L LOINY v v M SERAE L72IREECOREIMESEGRRERIEOHEH I
F, B4 REEE DT O N D o REFR TR BB BIE L 22 B IRTEMG 5 T AE 128 L Ctreat and repair % 17 - 724
BlaieR L. ZOMHEN: & MEE T RN 5,

IBZN +i=s © > b BRI I 5 Treat & Repair DB

How to apply ‘Treat & Repair’ for patients with unrepaired shunt-associated
pulmonary arterial hypertension.

J\E Es2
A BRI

Atsushi Yao
The University of Tokyo Hospital, Dept of Cardiovascular Medicine

KA (unre-) ¥ v >~ MEMEIIRERM S IIUTE (s-PAH) OBBIERZEZLTEH 3, PHL THICI3EEEL Twiv, =
TV ARNEPREDIENTH 505, FEOIGEDTME. = BHIg L7726, fiYHRCH 2 s-PAHIZHIN X T ¥ ¥ 2 LABRIC £
LI EED Z L IFIBIEIAMREL EDEDL 250 v, BAMED (LIYAN) =)L AHZIE Ty 22 LT,
U2 00T 2 L L ER COM B L LT L 2 LA, BIAEFAET 2 BBNRLEE L 2070, RN HEELEANT
LEZHND, Faids-PAHZS, FHHEALRESA 2 & ONZIEH UGS BV THREFEMEPAH (IPAH) (2HRD CTHMS % MICER L.
1515 s PAH (re-s'PAH) \Zxf LM AIRE L HIB B E A 1T L2 L 2 A, IPAHFESENZ N LOBD TRF 2R Y155
IZE o 7ze 22T, IPAHEMATE DS HE L S5 MATEYRENG HeE 2 2612, MM IKPUaE 7.6 WU A = re-s- PAHE = > b
O— VgL L L7z, D F 1) 2 OSLMELITIZPAHAESE (I MEILRESE) 12X ) 3 b —)b (Treat) S4172unre-s-PAHE
FHIZx T 52 v v M HEH Repair) ZRHO I Y FO— LV EWEICT A EI1CR D, 22T, IPAHOG UEREDSPVRIKFNET
HLOIK L, sPAHIZD &b & OERMOGEIEE L ¥ v v MITEOFIEL & W 5% 217 2720, 4 OfEFI TS v » MK
AHCHT DB T RN TS 2 L 2 LEMRITHER L TB L LED D 5, RKFEFETIL O HIERIEE % #112 Treat &
Repair®Z &2 MiATiE % /R Ly unre-s PAHEE KT 2 — A 2EE TV T AL & B35,
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Adult CHD-PAH in Childhood: Perspectives from Prevention

=H ®RR, EHEX, KB B FL S
SEAFAFRES IR JRhE

Yoshihide Mitani, Hirofumi Sawada, Hiroyuki Ohashi, Masahiro Hirayama

Department of Pediatrics, Mie University Graduate School of Medicine

WA CHRCEEE B2 T AV A vV % —JEREREZ IREIER & 34 CHD-PAHIZ, FHRABRTH 5o —IEAYICSIERTIC, Ml
MBI T | & fot 2 IRl ME 0 BAZEMVEM M WA DA+ 5 & SN b, BIETIZ, ANEIICKREGZW. EEIITbITn5
A3, OIFEMBIAY 2 i & MUE (PH) OB 22 6], @ASDZ & MAEikFlid, B4 S CHD-PAHOEE Y X 7 Th b, 4.
CD2ODEEIIOVTIHRIET 5,

FLYBRYMOCHDIZHE ) PHD ) b, HiE CHIANEE 2 BEPHE BET A2 B2 5N 5, Ml -[ B0 S LR EBRORE
L ORMEAIEE SNBD JERE, PHOTRIZAHTH B, £ 2T, JEMIIAY 2 PHO RS % 1l - 72 CHD B i 1l 4 SO 24
BR &R AR A AT o 720 MR EATRIZ S 4L, SRR FOCHERC & 0 S 2 BET S HEIETRECH - 72, BRI
S EZETH S,

ASDIZ, /NEENCIZEF R T, RAMICPAHA RIEE 25 2 & 03B 5, WHAROASDOZW Lo LERRZ O
TR L7z 6L OB TR, 2% 0B HETH o720 WEFECMATEIEENZIZ 2137 o 720 (ORERIFT RO TR R % il
T 5o FRUHEMZ Tk, MITEIEBNIZER TH L0, FEITAELSERME 2T 2 VASDAFER S, ASD-PAHOF5IC
B D REMEARIE S 7z,

LFE2BE O CHD-PAHE R Y A 7 BB LT, TR SE» S HET %,

| 524 [ e
Pharmacological Intervention in the Management of Pulmonary Arterial
Hypertension: from a Standpoint of Basic Research.

AR
WERNAY BRES, MPAEAZR BRBMRH

Noriaki Emoto
Clinical Pharmacy, Kobe Pharmaceutical University, Division of Cardiovascular Medicine, Kobe University Graduate School of Medicine.

i EHIRVERT & MUE E (Pulmonary Arterial Hypertension: PAH) (ZxF 3 % 3EWiaHE I 2 D 204E 2 5§ O MR 2 L %
EiF 720 BUE, AFTIIVH W %3RO HRILEFERICNAT 2 1VEHOFERPHEHATREE 20, TS DFEHOBEHIZLY
PAHO FPHIIREMICEE L T b, LALAEDS, R ERBIZL > TRIBEOFED % b > TLTH T aitFEEr i
HCTELRVERISHD I EDFETHD . P EWHEROMBEIEZ TN TV 5,

BE, PAHIZH L CEH SN T2 EFNL, MEONGE - IR 2 W 250 F 2 EMIC L THES N D TH L, LaL.
B FEER 7 E ORI HI1X TN S OFEHDWT LA IME b — X ZADHIEHAND AL > TOAEREZRL TWDEDTIE R
<V MEORAE. AL, MR OSBRI L THEER LTI EPRES N TS,

L LZOBGASIE LW E UL, SRS 0FEANIMENRO Y €57 ¥ ZFOMITEIHT 27200128 8 F 59, EBH oK%
DT 2 & THAT LZZTBIREZED Y N—=Z2 ) 7)) VT E2IIFFTE 200 Ltk v,

Ky VBRI AT, BEMHENTOL2EYOERBETICOWT, Iy FbY V2R RETEICE S 2 & T CHEBE
RBLEPOFE L. SBROPAHIIN § 2 H72 LEWHEOREZIZOWTEE L2,
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Genetics and genomics of pulmonary hypertension

BS B
BERBALELL TR

Hiroyuki Fukushima

Keio University School of Medicine, Department of Pediatrics

WA, BENARIENG S UL E (PAH) OSIEICRIE T 2 B OB THL 22k > T b FERM/EEEPAHERNIZ BT
MEERTOZERLHL2ICT L L, M4 DEFOEEEZ ML Z L THY), EWIFROMBMLERDOEIUI O %A W5
258 %o Bl 21X, BMPR2\ZZEENH 5 Gl CIIEBRNOSISES L ) BN L2 RIET DT — ¥ PR EN TS, 54, HIE
FEEROGE, EREET H2BETFOMEE, SOIZHE—EETTHo TOEROEA - HOENIT X o TREBI OGBS HTT
AHEINNIHRBEZ EEHFELV,

—5C. PAHBEBE R T ORE OATIIPAHZ FIET 5 LIRS T, ZEFITE Y (10-27%FE), ZERMEWZ & idE R
AT re) YT ETIBICHEELEREY 0 PAHEHBIE L TR WRIEMB BPEILFEROFIELY M A Z LiX. PAHO
HIZ W FS 3 2 REMSEE £ 312, PAHORIEIC DO W TEBED.LEEZ T2 TTREES H L TWb,

FERMLEER (CHD) %119 PAHBNZ B1F 2 PAHB EE (AT DB 5- I DWTORHIFIZA B v, (LEHRAIEE (ASD) + PAH
BUCBWTRIBILEZHBET REDPEKD T L IZB L { WS fili BMPR2\2Z 5 % 43 5 ASD + PAHBI O #8235 & L, PAH
B L T AR % A3 A CHD+PAHGZ & R LEEDFRAL T X 2 REMEDTH T & 72, Mio#EfmiyF K & CHD+PAHD FIE 12
B5 L Twb, ZPEMEECsmall patella syndromeZs E03ZDOBITH 1) . L ) IRIAVEET IS %2 H A CHD+PAHE B
DIFRROA LICHG T 52 L2 MR L7z,

IEXI ciccnmengerrtzerinm & 5 it MR ORISR
Prospective, multi-institutional study on Eisenmenger syndrome in Japan: Progress
report of analysis

RIE @D, 9 ~N—E?
1) RERUBBHSERTY T —INEERENE, 2) REIEREROMNERY 5 —

Hisanori Sakazaki", Koichiro Niwa?

1) Hyogo Prefectural Amagasaki General Medical Center, Department of Pediatric Cardiology,
2) St Luke's International Hospital, Cardiovascular Center

[B#] EisenmengeriEE#: (ES) % izl 3k Fif5E 7 — ¥ % 5 Clinical worsening (CW) %, ZOEMRE T, BET— 7 O,
Disease targeting therapy (DTT) O % RT 2 &,

[B&E] AWk 7o b a— 1 Cid, 16 EOESER 23R & L. Primary endpoint i ECWHIBIE T, B, (LA & A&
MR - &8 & 0HERE O ABE, WHO-function class DFEALDWIT NI TH o720 F/z, BERRE, B8kker H. 120 HEBIZAT
SNTEERIRTE T — 5 B L ODTT % f#hT L 72,

[#ER] SHEBIE816] (526), BEkFEERIO P ULli347% (16-735%) . £ =R EL6IH. Fi =0 sais B0 126, &7
Y UREIZ24B) & F TV, FUHEI92H (834 H) OFEEBHIZ20B2SCW AR L, 6B, 161 E 572, 554+ H
CWIH#1371%. 557 H A3 B ###1189.2% Th o720 CW (+) HOBEEEBNPFHMHIL, CW (-) XV AEICH
o7z (186pg/dl vs 71, p=0.0046) %%, Z#kEFWHO-FC. SPO2EA EEIZ MY - 720 BEEEEDTT % 517 TV 7255810 95 ©
18FIANENN E 72132 . naivedEBI26610 ) £ 3BI2SDTT % gk L 720 2261/ 78I123SPO2 % 72 I3WHOFCOE . 1061AZ
2B DSBS B 4%, BEIASH IR & 11720 DTTnaivelt. DTTH & b ICWHOLERESHE. SPO2. 64 MIAATHIBEX, FEEEMICA
BB R0 7,

(#E3R] 44 CTHRIBENCERRME(LZR2D 5 b D0, FREFIFHIENIIEE o Twize KA L L TEHFEBNP DA CW O kA
FThHo7,
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Arrhythmias associated with congenital heart disease

FEH 575
RREFERAS ERENH

Morio Shoda

Department of Cardiology, Tokyo Women's Medical Universiy

FERM GBI, BB L AARER & OPWIBIEMNI M ) NEIRDSEET 5o JEEEIHE D IR ZEIR LR REAR 2%
ZE. KIMEERA., BEEERENFEHRRRE. BIERKMEEMN 2 EORBTHRET 5. F72. MEAEIRE L ik
WA IR BRSNS OEAA v F . GlennFfii. APC-FontanF4li7 & CRAMBIEAR 22, (L EHBRIBFM, =i IR
M. KEIRFA TR TIIERIEENR SN Do ERIIR—A A= =205 LT 7 AV — MR, LAY ¥ > NEERET
LY — P2 RIS 288 OR—A X =N —fHAFMBTE LA D 5. BRI Ebstein?i i, HBZEA—3. Heterotaxy
% ETIZANRER. twin AV node 332 b i, FEBYFMHMEIANSRET 5. OBV, LFEbafflell & 2.LEHMA. 7 7
O — JUEEMT . Rastelliffitt 72z & 0.0 ZE IR, L EbafflelZ X 5 LEHHID 54 5. APC-Fontan T X 9 1L EATTA
EVIRRE TR E M ORI, OEMBIAE U, BRI TH 5o HIREAREIROERIZI TF—T VT 7L — 3 »0ikEl
MR EV, LEMWIIHGAR BB IR, ZT) LT 7 v FiEEIMTbN S, FERISS L TR A LT 2 Y
B TFRGRIIATITH 255, FIEHELOESAEIRIC L 2 URZEPIETHICE LTI ET Y A0 %\,

IR t=emuacssans—s177L—vay
Catheter ablation of supraventricular tachycardia in adults with congenital heart
disease

VLS 24
FRRERER T T — LRIEDESZRED

Shigeru Tateno
Chiba Cerebral and Cardiovascular Center, Dept of Adult Congenital Heart Disease

BB TR R & 20 2 FEWHMICIE. BEMEH BT AVNRD). GENY > ) —4585 TARD). LEME). £
I LB, LEME) (AF) % 80 5,

MEEIL, FT0ENOT 70 —FHEERFIPFAET L L, flE L TRRITRERKIE, BRI2EIRMZE. TCPCHT<
LBEAA Y Tl EOFMAETH D, KIS, ¥ =7 v FOREDPHEREF AL\ 2 L. AVNRT Tld 5B Z 4G 5 0B85 O
EALANE T & R DHDHFAT Do FRIART TIL LB RS IS L ) EEOBHAMEK L S D . BICEIES BT TEILT 5
BAR T I CIMATEIESHE ST A A b H b, ST TL—2aryOATIZIY b a— LA REETHLEELH S,

B4 7 EEMBEINCR L C. TSR MR L DRAE LM, MATERE LR T 2 2 LIZWATH 5, TATRHECNE
RICE DA BRL DL LR TRETDH D, Ny 7R ALME, LTRSS OZERN S ICLEIC R D, Sk, #iE
WERTETr—2a s AT LOERIZEN ., B 7 70 —FRMfFs 5, HivC3D~ v ¥ 7Ic & ARz FET 5
. WEERTIARTO 4 SR (Friig, YIRSy F) T O R EM B ST AL 2 ARG & L TN T 25450
Hbo LEDIR, UCEHOBENEWRLEGNNEZL, A)VF =2 a s hT—TFANENTHE, 2EEETay Z7EDLE
7 I9A4FT7 T —=2a B RENLZELH 5,
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Catheter ablation for ventricular arrhythmias in adult congenital heart disease

=l X, S B8, = #, THE
FEB &2 IMERFRR EREDREEY 9 —

Aya Miyazaki, Shin-ichiro Yoshimura, Makoto Miyake, Hiraku Doi

Congenital Heart Disease Center, Tenri Hospital

N R GEBEE (ACHD) T, LEWAREIR (VA) OEHAL »E SNLRENREBRIIE, BEELOEI MRS TH
ETH5H7 70— (TOF) fiith - Ebstein#@ & K LULEHRETH 5 KIMEEALLEE N MR EIEAT% (AtSO TGA) - BIEXA
MEENL (ccTGA) TH 5o VAOREREH I ZNFIVEBHTRL > TWh, EIRF THERETH 52 TOFMiIETIE. H
U0 O TR & LR RIE Sy T COH O W EATERD S, Z0F R AEYRME. ALK <y 70
FEHERIE, BEIIRST TR S L5 5658 % el 5 % BRI OE ST (VD) BEELVATH 5, #EOHE TIL, LHEREED R
ez, AR AL A S A BRI 5. BT —T VT 7L —3 a3y (CA) PR TDH LAt RIE Sz,
FAMEEAED 2 W EbsteinZ I BV Tk, GEAEZEIHMEEZSB I Y. VIR LEMBIORIFE L 72 > TBY . FEBALOCAD
B THolz b OMEDPHRLEIND BROEAEREICHE L Tt ZZRERLVAORF R EREVT TIZ v el S hTn s
B EEMIE S0 L ZARITH B, VA RS 5 CADEIZVE T, MEICL WVAORFIZR LS, 20X ) IZACHDOVAD
TENREE. CAORRITEB T LICRRY . Z OIS S FE 2K L 22 SR Z L 1I2itE LT S DD 5.

| s34 e R T
ICD/CRT-D in patients with congenital heart disease

BAE, BN, £ B ENER E R B3P B2
BERIC SRR FREH

Jun Yoshimoto, Keisuke Sato, Sung-Hae Kim, Norie Mitsushita, Masaki Nii, Yasuhiko Tanaka
Department of Cardiology, Shizuoka Children's Hospital

Y

N R RBEEICBOTEREI R EERNOB N ESY 505, FORRICARERIGEINS Z L IIEH G I
E> FER MBI X 2O RE e B IMMEZ L2 S LEMBI R LS ER SN2 Fe, LB EENImES 5 2 t

XD LEMENIRBITT AR o TwH EEZONDL, LA L, BRWEOEBIZED ) OIELSH 0 . T 2/ E#E
xl%bf%“(wét&)ﬂ& OFEBIZBVWTHEZRT LI R P RE > TwD, 7 70— UBEMZ D L\%ﬁ?ﬁbil}%%ﬁ
WCOWTIRR—EDT— 7 OEENDH Y. QRSIERXLPVCOMB R EN Y A7 7728 —L L THIFENTEL, L LBEED L

W27 ) BINCREM 217, F26E W2 R/NBICT MR E RoFHTYV AL 77 7 5 —1dKELELL T 5,
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Device therapy for bradyarrhythmia

BN I
AR SER Y9 — TR

Tsugutoshi Suzuki
Osaka City General Hospital, Pediatric Electrophysiology

BIREAREEIRICAT S 5 7354 AE#IE, IS, VU — FORGARGE, =3 v ZOHMPHEE 25,

EFLORASERER, SEREOES, IAE2RTIERPERL, R=ARXA=FOBEGII bV ELE 0. Ly
L NSER M G BT (ACHD) TIXEIRDSURBEIC B A 5.2 2 REME S 1 L CHEIS 2 HIBs 2 LENH 5. LENEYG
PEAIHF AR D BT L) REIREIREEROBAE L X—A A —DEEZIT) T EICX DV E\ZNHTE L2 L2 ) EIG & 7
5. 7 d vy UMBOWMASERERL, BEHHEIS GRS P OBIRE IS SE Y 5 2 2N H O, EEREETHEEIC
B AT D UEND L.

ACHDOEZE 710 v 7 IZHEARWIIR—AA =T OHFEILTH L. RAfilo—8BEEETa v 72, TRFERICEEEET T Y
TR ERIED) A7 1B b H b,

NR=Y YT OFMAZOWTUL, AARSEEROG S TE LT LEEZR—V YV LanE— FERZBET5. FEoay
T DNR—=AX—=HEFETIE, LBXR=T Y FIEHT SN VD, EILEY) - FEBETLIPPEEE L. LBER—T Y
T O, FOBROUERICKEREELZ 52 5729, FLZEDdyssynchrony % Eile L 2 W X H EEI B Z RET 5 LE
Wb,

| 541 B T e e

Overview of SHD and transcatheter intervention
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Hidehiko Hara

Toho University Ohashi Medical Center, Division of Cardiovascular Medicine

There’s a tremendous number of various devices that have popped up recently for structural heart disease. In this
Overview, I would like to summarize about SHD intervention and those advances.

Percutaneous ASD closure is now our daily practice among qualified institutions and operators. And after more than
a decade of struggling with trying to convince the noninvasive world that PFO closure prevents recurrent cryptogenic
stroke, there’s now no ambiguity. The three trials represent significant advances for this field, and most importantly
those advances will have a positive impact on patients using specific devices for PFO closure. Regarding TAVR, the
accumulating trial data on moderate to lower-risk patients and initial forays into treating asymptomatic patients has
kept the field’s interest. In Japan, TAVR started in 2013, however it has grown-up very rapidly as we had expected. We
have only 2 devices for TAVR here, but there are still some under investigation for approval.

In terms of mitral valve therapy, we just have had an approval of MitraClip for functional or degenerative MR to the
high risk patients for surgery, in addition we are optimistic for having devices on TMVR in the near future. LAA closure
using WATCHMAN are still under investigation in Japan for patients with atrial fibrillation, and we already submitted
data of our clinical trial. Next, Amulet device trial is waiting for LAA closure in Japan. Paravalvular leak closure trial is
still undergoing. In summary, there are more devices coming into this SHD world. The SHD including ACHD
intervention and those devices dedicated for their specific conditions are considered to become the 8¢ biggest field

among all the transcatheter interventions.
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For Less invasive catheter intervention for structural heart disease
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Problems of the ASD device closure in the elderly aged 70 years or over.

60 B&7T, R B8, )l BX, HEk X WAES
REHITRS MRS s/ \V2h

Yukiko Ishiguchi, Masahiro Kamada, Naomi Nakagawa, Yuji Moritou, Kengo Okamoto
Hiroshima City Hiroshima Citizens Hospital, Pediatric Cardiology
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Diagnostic clues and clinical features of adult patients with ASD who underwent
interventional closure ~Comparison with pediatric patients~
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Do we have all devices we need in Japan?
A single-center experience of percutaneous balloon dilatation in ACHD patients.
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Employment support and Social independence of patients with Adult Congenital
Heart Disease
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Transitional care and nursing support for patients with congenital heart disease :
From the viewpoint of adult nursing.
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Social Support for Adult Congenital Disease Patients
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For self-reliance and independence of ACHD patients:
Viewpoints from patients and members support
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Management of pregnancy and labor in women with congenital cardiovascular
disease; From a viewpoint of Obstetrics
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Pregnancy in women with heart disease - from cardiologist’s point of view -
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Pregnancy and delivery in ACHD patients: From the viewpoint of Obstetrician
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EFREMOMERIZ L 5% DR CEBZFHF O R EIITR - MENTE L X )12k o7z, 72, RIEABER (ART)
OFMAESR S HEF L <, KB TIHBER D20 NICIADARTIC L 2R TH 5,

N30~ 355N B WA HIRICHE IR S 2 W REMEAYR T L4528 X 5 L ART%# 17> CHOIMIRT 2 FII T ENTH 5,
FEc D LB 2 FFo et ch v, Wik - HEDKRT, HEROBTRREXEZ 5L, ERMPEVHENET L, /2. B
WIZEC 3 b 35/ LU < 72 1 405 DL . Cla25-34 D2 TH 5o T AUTIERDTE VIER M O BT I XA REE G . Eis A
B BERE ORI - B ERE COBEMPILET LW 2 ETH D,

RAVZRE - IRBREIZHRINAT I L7290 F LA T2 b Cseas S 2721, IR (2R # FEWNICBT 2 FHETHh 5. HE
IFHEOREGIZ L WV BEHOIE T FHE S, 1ROFIVLE CHEEBOIFER > B2 £ 0% v, HAROAKEM LY b
IANOFUEDSEL Y S SICIIEBRINEREREEICE S LK - KIS, BAE, IKREREZREZIGE60H 5, T
AR AV VIRE, BBETMZOFENBRED 010, T2 ey VEAIBI T 270 v 8 E LiIFLIEHE
59 %,

Z Z CFontanfiif%. #F. BEIRHE % FFoKawasakifi. FTAVM. i MEEIIWHO4SF MY L) X7 D7z
ICTA buay yEFIPERCTE 2V LAY 5. Fontanflifz CIZFFEORRBINEREREAR 2% LITLITREKRL, 7usrx 7
O K OATIIHEERIME RISV E0H 5,

INSDOEBTEIRAN, REPEIR) A7 #FE L7722 LTHEARPIN 2 5 NSIERIIATRTH 5, BIRAGLEFOL
R EBOLEIINETA T AT ANV EZRE L 7IERGER,. T, SO0 & @Y 2 NERESLETH D, Z DM
HHE L CHY 2 MRS EETH 5,
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Anesthetic management for the pregnant patients with congenital heart disease

Bt &
BEEMAZHROERE > Y — ERHIH

Motoshi Tanaka

Division of Obstetric Anesthesia, Department of Anesthesiology, Saitama Medical Center, Saitama Medical University

TR CEBOAFRERN F2, HENTREE Z 2 5NLEENSE % 51200, MREFHE DSSER MO BA BT O H#E 12
BI5- 35 &13 2 Tnw b,

IR, FAROIFIY - JEERICKE BB A2 52 500 % 6T FERBEROE/LL LTREIZS A 287 M3 b, K25
Wb B X OV RE R, I - ESRIKEEDS S 1 F 3 v 2 1ZEfLT %,

W EIB DR, AR X 2R - KRS - RO ) 22 F RSS20, B OB TR - WASSRE: - B R
< b BT REREALBF R (CSEA; combined spinal epidural anesthesia) & - 72 ##iEs ke (neuraxial anesthesia) % 3R
T 52 EDNL e T NORREE: & QIFBRIIG = 19 720, ERMOEBITE ClE. MATEIREOEAL % &/NNRICT 2 kil & €
=y —%TR%T 5,

AR 7100 FEIGEIC L 2 AR AT 2 BB/ 2 2 85I X 2 5515 i % i 2 & % “cardiac delivery” %
WHEIZT 525, AL L o TIMED MATEIRE Z AL S &2 [FENOR] O/-0, #s s HFEIEET 5,

YU % 4T o T SIS TS NIEE % 81 % 72 O FRESIREEAT SR 2 WIHE DS 5. BEABEOBEWFTEYMIZ T Z
V) ORI TE LWL EDH L E Vo2 HICbEET 5,

R DEBEIFRO S IRERIZIE, 1GEREEE - BER - MERSEOBEN O L, 77, FMESE, ks
T ® multidisciplinary approach 2%:K& 61 %,
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Drug use during pregnancy and lactation

N8 RF). B FE?
1) ENMBEERREYY— BES - 8RBTy Y—, 2) BUNBEERREY Y — HREEBEREYI—

Atsuko Murashima®), Chinatsu Takai?

1) National Center for Child Health and Development, Center of Maternal-Fetal, Neonatal and Reproductive Medicine,
2) National Center for Child Health and Development, Japan Drug Information Institute in Pregnancy

SEWREREAT ) DEDIE. ZOX) v P R L) X7 (BWEH) ONT v 2% A THE SN i - ZFLEISF LT
(VA7 ZZBB L COEREZHGTLILICLNESNLRIHREOUFICL > TLETHL ] LM LI2E ZIZORMYT
L) HCTEHFRTH B HiF - HAmTIE, BEASERRG 217 TEILVERNZLIEL LT aWwiEE - 2LIBIC b3
FloteGasnad, $4bbRICE TN R DADPAEND LEZDNELTH L0, HEEBEIIBEOBRE - BFICEES
DIFBROZ L THY), BAERELAM LSO LELREREMEHTL I LFBE - AR -oTH A v M 2ERTD
CEIBDBDTHD, ZOFIIOWTRSEFED D OILEREEEEIHTIRICEDZERETHS )

A SCEO [ - Z3UEOE] X 3L A EOREFDPATHBEFERE ZZIIHEPN TV L, IIERSRET e M
5 EERAR DY, b P TR 2B EIIZEDE ) ld e b TORAREED ST 2 O25EY TH L A5 HARTIEESN
FERE DR SCE ISR S NUZ Vv 20 L ) B THRIZBW T O FDAGHENER ST E 72795, 2015412 2 0453 1k
BElL S, Rl RICBAIT Lo SBRIBERARSZEIA P54 v - EBRREPRN CEORR > T NbrbDEEZ TV,

L HIEHARIZBIT 2 LT OR Y MlA, BRI COE 2 HIZOWTHRRIZ,

Whether or not to perform drug treatment is judged by balancing the merit (effect) and risk (side effect). This policy is same
in women during pregnancy and lactation. It is easy to think that only risk is loaded for children, but the maternal environment
is important for fetal growth and development. Using drugs necessary to improve maternal environments will benefit fetuses
and infants as well. I suppose that the medical professionals related to pregnancy of women with congenital heart disease are
easy to understand about this point.

Most of the drugs in the package insert of the pregnant women / lactating women are written with reference to reproductive
experience results, but there are limits to applying the results of animal experiments to humans. It is appropriate to judge
whether or not it is safe to use it in human experience, but epidemiological research outcome in Japan is hard to be reflected in
the package insert. Under such circumstances, FDA classification has been useful in Japan, but in 2015 this classification was
abolished and shifted to the description formula. The clinical guideline of obstetrics and gynecology will complement the limits

of the package insert.
I would like to talk about efforts in this field in Japan and hints in clinical practice.
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Clinical Features of Adult Fontan Patients as Multiorgan Dysfunction

NeH B
RREFERAZ EREIEH

Kei Inai
Department of Pediatric Cardiology, Tokyo Women's Medical University

SRFHBIELRERE L LT, BOBMTHREEZ IS LT 7+ v 7 Y FidtThbN s & 9 127% > THRIZ404EL L D% H 5%
BLTVb, COMYMTFRLEN 72T+ ¥ 7 VEROFEHATK A LIREND LRICE  ORBHAIEDRE SN TE
720 GREL DBENVHANEL, 7+ 27 VIFER T4 ¥ VEGEHEE QIFIN AN ERBHOIFENOBFEEZED DL Z L
AR B OB H - HEMOBEEZREE o TWD, 74 ¥ ERIIEVEHIRIT & RO HE 2 & vz
505, EEIFOMHRBECSGRFICL -0 THELR EZOMBIIEHETLIIIb25, S50, KA LZEETIIERICHL
72 D IRREDMIT DS L DI £ F OIRZR AT N 22 8% T3 720, FlHRFE T 0EE % & 2 721558 - B BERE O . ZE W
Thbo KEETIE, 7+ V¥ VFHEBHTRALZZEZENETL TW5 S F SF RE0HE L € OMREL LR Co RN
RERRESRE F U2 THE B LoV, IO OAEIHENDREEIEE L B LT, SRENOHFL RO L—PhEnb I L xl]
95,

Fontanfii#&FARE ¥ 5 - MAF

Congested liver in adult Fontan patients: Fontan associated liver disease (FALD)

BoE Wi
AERMEMREAR /EATEMLEH B

Tomoo Fujisawa
Department of Pediatric Hepatology and Gastroenterology, Saiseikai Yokohamashi Tobu Hospital

FERBE AR & FFBIIR > S DMl 2 =17 TB Y . 25 OEFR & BEESE V. TR IE & 0IAME DR 25% D i % =1 F
THBY, L OMEEZICH L CEREEL TR T Ve il 9 o IMIC & 2 IFEEOMRF L LR R B O FHi D Fontan
associated liver disease (ML FFALD & BE) 2357 EH ST\ 5, FALDDIEARSFRE L PL.LEIRE (CVP) O 7R EH. BI O
ZITHE D TREIR, FFERIRD D o MR L. FFRHEILAHEFTT 5 &0 9 o MEIFREIZEIC 25 £ E 2 5N Twb, FALDOH
W2IE9 o MAFIZ & & F 59, REMEEEEEZE (Focal nodular hyperplasiall FFNH & %), FFRIE. FFHII DS A O& BEASH
HENTW D, FFRHHEALICEE LI oM ILRIC £ 0 . BRI A U S22 & fibronectinDrelease
FMET L EPREREZZ SN TS, 72, FIMEOZALIZ X ) BIRIMASHIR B BIN$ 5 2 & ASERE AR L Tw
% EDOMEND D0, NHESEFA OFMEBET XD e IFBEITLT LOFHETIE LWL AL, FFHESEICHE L T
REALLTWD, B VRI Y A TIIITHMEL, FFRESEAICE L CHEREY Lov,

116 HAM AR DERFZ M



YURID L

Failed FontanlZX3 9 2 A8 A (TCPC conversion)

TCPC conversion for failed Fontan

)l 2D, ME ZFthY, ol BRRY. S8 BRI, JVE FFD, =/HBEY, KK Fi?,
25 g2, g R?
EIERSRTREY I~ 1) NROESNE 2) JREBEH

Hajime Ichikawa'), Takaya Hoashi", Tomohiro Nakata"), Masatoshi Shimada®, Hideto Ozawa",
Akihiko Higashida®, Hideo Ohuchi?, Kennichi Kurosaki?, Isao Shiraishi?

National Cerebral and Cardiovascular Center, 1) Pediatric Cardiovascular Surgery, 2) Pediatric Cardiology

Fontan FATEMEIICFET 2 FEE, TNER, ZHFEEBEE (PLE) % SIEEWALGEIRE. 20Ut 2.0 867,
O EERERIC L > THIERI S NS, 2O I0LE-ITEIIRY & Fontan 47 (APC) 128\ CEBIO.LEOIERHK
ERBENTH 5. Mavroudis S 12 & V) #it S 72TCPC conversionld Z 1L 5 Z k3 2 WREMED D 5 6

F 4 LT BN APCEERNIZ A LTCPC conversion % fififT L C & 72, 19997 5 20124F ¥ TlZFontan conversion* fiifT L 7232
B, Conversionf§23.8+7.374" (11.1-44.2°4), Fontan#* & OHIf17.6 + 4.64F (8.6- 27.54F), i FEHI & BHiED 1) 2561 (AT : n=24,
PLE : n=4) Groupl. & . # L 78Group2% [LEMET . Mi%14FE (n=28,100%). fii%54F (n=17, 89%) M CI, mean PAP, SVEDP
O FIBIZ I 7.84F (FrF15.04F),

[#58] O1. 5. 10ETHOREEHFZIILT.5. 83.3, 76.4%. Group 1 THOATH DT (logrank : p=0.20). FELDEHREAET-1Z
MIAETNYHA (p=0.044) @Group2 TOHT AT - PLESSA 7% Lo @ iR CLIZ 14E CHij#t & & A EI22GE L 720 meanPAP, SVEDP
AN - R CHEZEIZRED 2o 72 TCPC conversionAEDAT, PLEDFHFIE % 203, ML CCIx s S €72,

Fontan Network® > & X f-H D — R AFontanfii& 74— F 2 R L 12 15EEH D —

Findings from Fontan Network-From an Institution of conclucling questionnaire of
adult Fontan patients

Bl FaoL, mNR, R FE
JCHOFUM IS fEBRge W2kt

Mamie Watanabe, Jun Muneuchi, Kunitaka Joo
Department of Pediatric Cardiology, JCHO Kyushu Hospital, Japan

(B2 BM] B AFontan (LLTF) EFZoMEimmice dbawv, EDFIMBEREFTITEMIE > TwD, BAFlERT ~
r— NEERLZ—HEOE S, BONHE L FEICO VTR TARIZ,

[iER] R CTITHb N EBISAAEE T, FRTHROL &, MAFMREED EERLZ EM L. 95M%A 5. 5110485 D
AFiteBE o, BE. AHRE, 2ENEICET 2 EE R 7 — 7 PEE SNz, B, FilFRREIINYHA-IIEAT9E L. 1,
MITEII6E B . L IIHEL DT B 7T TEMNARBEO D & ZE LRIREHERE L TW7225,. 75%13302F £l
EFEEL SEHIEREROBMMAE Lz Tz, ZFMOMBEE LT, 3iE#2 1004 Lo BER v Fax T\ zns, Kia 785110
R E VI 0T BWOEMUEEZ D ERREEFBZEROLEITE RN EEZ 2,

[RRREEERE] 7+ v % VEFTEEZHIE L., Fontan NETHEO D &, 7 v 7 — FMEER OB ST, BEEH
RLENEROBEDG TR > 72A% I A— MIEREORER EREL BRI S . BIERAFHEEE T PO, AT+ v 5
Y DL SRR ED SN T Wb, —HEMN R Ay T — 27 OFEHIZHE Lol BEHEFTREEREEE2H L, HP
LEToOT7T v — MERCHEEYE & BEMBOABITARZ o700 La v, S0HEIRD & L) FIRERHER LIV 2 Vg
WWOBELMZ TE Tz SHRITEND/NE ZeFontan NET S EEIZ - TL 520 LIz,
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Fontan Circulation

KN FigY, )l 22
EIERSERAREY S~ 1) RAKKEDESR 2) NTDESE

Hideo Ohuchi?, Hajime Ichikawa?

National Cerebral and Cardiovascular Center,
1) Departments of Adult Congenital Heart Disease and Pediatric Cardiology, 2) Department of Pediatric Cardiovascular Surgery

7 vy AARRIIMLEEY R FERTH Y . FOEIR LA ATEMARIC L 200 E. 2 L CE B R IME % i L
THEBTH S, INHIT—BIGIRE IR L 2HRLRIBRTH ), MBIHALARMELELL I EPHMOENTNE, ZOR
HEDFIEIFRE CE2ODORH 25 % ) . — D RIMBRIEREIO 7 + ¥ 7 VIRRAOMHSHFETH D . b ) —2 i3 EEH o
T x v Y EROFGERETH Do AIHEORFEITT2HAOL I/NEMOBEZE LV EONLEIOTH Y. £ ATtk
REVHET L2 D%, RBNE S OHRPEET 5. —F, fiitE@iEEHl otz s Ao boTHhHy ., O
PEFEBEAR TN 2 . Mililss & OEEARENEELRWELTER T S L TSN L2025, ZOHRELLCORTIRTH 5, HE- T,
WOHIIFIET 2% L O/NBIONESHHE OB EZRA O 7 4 v ¥ VEEFIEHTAZ L 3L T LB TRV EHEES R
b0 BMANM7 4205 VEBZOKROEL I Z INOOMEEEZ L7120,

m ACHDESfI- #5133 CMRDTEE!

Cardiac Magnetic Resonance Imaging in Adult Congenital Heart Disease

Bl k—
BEMILC & ol BEREH

Yuichi Ishikawa
Fukuoka Children's Hospital, Dept of Cardiology

VAR, ACHDHEMNZ LW lar 2 S A% £ 12 B X Sfollow up % B AR — b L T < 115 non-invasive imaging modality D7 %
WEHIZET > TVd, LT a—I3/NEA» 5 CHDZEIZIA < AW 5 11 % imaging modality 72 %%, ACHD T idacoustic
window O HIIR % #EHL T X 37, MARMERFEM b AT CTZOERIIIRAELrH 5. F72. CTRUIES 7 — 7 VHAEIZACHD D
B X ORERBIEHI UL SN T E A, WIS ETHRERESET SN, I T I OoWTIREN LT 7o —F 2 ¥ L
T 5720, #0E LTSI EIFEETR TSR S v,

LIEMRI (CMR) 3 IFEEA DA 2 LT, M O ERREC I, AR 2 18R T & | MBI 22015 R IUE  WHE
ThHbo MMEARDOHIREZ 5 Z &, BWHGErM. CTIZ% 5 Az T A ) v N2 . ACHDOEM 7 ru—7 v 72
PR HERE R A L TV B ESE - TCLEF)TH L. I TIHELIHSN, B, ABHEORY. TATEE, Mtk THEIC
I 54 nFERLH) . OWERICRPER VIS EEWT WS, —FTT1 mapping*4D flow 7 EHAMTEH 134 7 B
TED, INHEARDTHRICE L LARGEHT 2 Z LB HRROMGTHS 9o T2 TIECMRD HHERIIEHIZ DWW T EAEH]
RN L CHEHAEEZERE L2,
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The role of CT on understanding for anatomy and functions in patients with adult
congenital heart disease

AN Y, BFF EAY, BER RRY, B ML, N Kih?, IR IBFE?, g &I,
8 B2, RN EY, A RS
EHRTCLOmE 1) BERTYI— 2) BERNER 3) DEMEN

Satoshi Yasukochi, Kouta Takei?, Kiyohiro Takigiku?, Masashi Utsumi?, Daichi Nakamura?,
Junpei Kawamura?, Mieko Maesawa?), Kiyomi Ukiami?, Masashi Okamura®, Kouta Agematsu®
1) Heart Center, 2) Department of Pediatric Cardiology, 3) Department of Cardiovascular Surgery, Nagano Children’s Hospital

AR LEE (ACHD) 12 B\WTid, T84 OFEEOFRH FEARRER R U I Z . DPIBEARTAT IS & 2 S - SRR
K. MEBETRE. HISAE. S OITMENIIHE D BRENEILDD Y . EEOEMGLILIET 5 2 L 0WEELR 2 L% v, LliEse
RO IREE % IR ICHR T 2 72O OEFZHE L LT, #EECTEHWHNDE Z LA B\,

HERCTOR AL LTt OBEEH2 72D LR A EL 2V & QUIROMBE % &N cE 228, 33K
TCMLAREEEDSTIRE 7 2 &L @R OME & O 7% EOFHIA T RE% 2 & . OIFIEM A (. IFIRE R E0E S TH
RCTOMEDTTRER Z &, # LT HICCTHE % JTIC MR M B shear stress7: & Dsimulation S HETH 5 Z LSBT H
b MIZCTOMERE LCTiE, O, OFBEOBMIEEEZ 2 L%, QALY (FFlZmetal device) 12X 257 —F
777 MIXBWETERHITHNL,

ACHD#Z# 2B W TiL, #EFECTIZOACHDEE OBLIRIREEILR © 5103 L BB IEO I . @B 2R R M
D7+ —=Tv 7, @QUINHE i/ZER%E) OBlE 7+ 0—7 v 7, @FTFHT D728 Dsimulation & planning |2 v
N5, FIZ#EFZCTIC & % simulation!Z1E, Off-linel & A IMiEA#HT. 8Dprinting!l & % simulation model EA3T 11T
DL BFMREONF T 70— F g IS K E R E#EE R LT b,

BARRHER 2 3R L 2 DS D &2 s A7z

P

2
5
B

IBEN s sommanszs

Analysis and understanding of Structure of thr normal heart

Hl &
BAERAS SEXLRAR

Osamu Igawa
Nippon Medical School Tama Nagayama Hospital, Dept of Medicine and Cardiology

HAFICREZ2HE A T ANF—OME2 S5 R0 &, TN THRR] L) v AT 48K E LT Wi [RAADIZ RV F—
REE] 2 L2 HMANEL G 2, 22 BT T b, OB OBEEIZZORERTO [HR/AD AL F—IKE] 2RO TV 5
DTH5Do LIEREEDZELE THITIE Vs Ol - RIME XY 20005 & F X 0IREE (BT ISHIE L, ZORE TR b
DORFE (D T AV F—RO L EFIRI), 2% ) TRADZIAVF—IREE] 2L 5L, HYOWEZ2ZLE® R
AT LEMEFFL TV D, BR L. #4 2EOTIC R 2 .0lEEIE. —FHOZERE, 2F )@EIE2 A Tw5I0T &4y,
COREMZELIRET LWER T AL LRBEWw L, YA F AL LNAW) ICX ) [HhT A VF—nNT v 2 (“LEH
bLnzwl, Be2d Lk w)] 25 &2 LIROER (H57-0EN) 7)) v 7)) 22 5, 2l L7 LEMEY &
e, FIRW LA BT CE BRI T A2 LA TE L, 22 TlE, IEMERIER UDEME HER %250 T) =
FRL. TR NZHPETIED 5 BN RELREIZOWTEZ TRz,
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Three-dimensional Printing and Computer Simulation of Congenital Heart Disease

BE A1, B e, AR BED, w5, R Y, WE F8Y, )l B
EUERBATRTY S~ 1) JUHEESH 2) WEKED 3) BERB 4 ERIERB 5) NROENE

Isao Shiraishi, Ken-ichi Kurosaki, Hideo Ohuchi, Suzu Kanzaki, Kazuo Nakazawa, Takaya Hoashi,
Hajime Ichikawa

Department of Pediartic Cardiology, National Cerebral and Cardiovascular Center

IHEREE O WSS WTIZ. W XAARAT, OIE SR, WD o — 7% S0 2R TE %22 5. MSCT. MRI. 3Kt —7%
EDO3WITHEFLII N L SR E BT T E AN EFLEORR 2> S Wi (T 0 — MR 4 & O 2R ITTE RS I i 13K % &
L CIRIRZHEBOILEZ W B L OBAEENT O Ei % 72 L T\ 5o TG4 BE R 3 IUHE TS % 70 3K M R B E O LI O EHE T
WA 2RTTHWEEEIC L Y IPUET 2 & BB ETRA ZZIRBRARE R DIBIMEHE T . O TIRTIHIHRA~E 2 23— M T BB,
VRIS Z T =D LT L E 9o MRHEICTTREZBR ) IEREZ BHETH I A I3 2 BT, BRAZEEORBHZObDOEHIE L
LTI h R T A EF T TEZe TOLI) BEELRY I 2L —F—WTL T, ANy FH 4 FTHAFHEICF)T
TZ24 7Ly MUBERBRICL A2 EREOGEETFC 2 -7 — 2B L., £THREERLCTMEICELAA T, BHEMR KT
. BHFEMEE OGO SRTTIER OB ER OB TERAATITo T b BUERAICHEI D 5T
WAHMSCTRMRDO3RITCHAGET — 7 oDy I 2l —2a VERBBEIE TN, 7))y FTA5Z e CEL., BREY I 2
L—5—0oEoN2EHEGDET, BEORBIIL UL WVHEELRTMTA v 217 T AWML 2 b, HE T, 3D
TV Fqryrbara—F—vIal—a YIMERSBOERICEHEELD L) ISHENTW A ), FIRES L RFITH .
FREDLHIIZBETLOD% EIZOVWTERNT 5,

IEXN i\ ekt ok s o miFahEmiEic 5517 54D flow MRIOE R DIRT

4D flow MRI for Evaluation of Hemodynamics in Adult Congenital Heart Disease

e B—"), Wk E8Y, s BNY, WWE BY, SlE 3>, 7 ERY, w52
RBFHILERARZ 1) DEOENE DEOEMREMZHEE 2) DEOENR 3) NROEMESNE 4) RS,
5) #H&ttCardio Flow Design

Keiichi Itatani", Masaaki Yamagishi, Kousuke Nakaji?), Kei Yamada®, Shohei Miyazaki®,
Teruyasu Nishino®, Hitoshi Yaku?

Kyoto Prefectural University of Medicine, 1) Cardiovascular Surgery, Cardiovascular Imaging Research Labo.,
2) Cariovascular Surgery, 3) Pediatric Cardiovascular Surgery, 4) Radiology, 5) Cardio Flow Design Inc

[(BR] R M OEBSER 2 IEF IS T AN O 2 & o 72 MATEEREM % FIICAT O & & I3iRiest 2 e
LT TEEZDS, 4D flow MRI TR OEAMRFEFFIIINZ . MRBIEBOFMEZIT) 2L A WHETH 5. RFETIIRART
VT4 T TORELER, A LROMATEHEZHS 2L, ZOETOAGRER, 1L.50EM], HOEGToMmEhRe 2 Mt Lz,
[HZE] R WETHOY AMRIICIASD Y Al v b5 A M FEAGbE, LEFERLHBEOFIICIMAZ, £0RB
L OHOROIKRITIL 2 AL L, it OV F—H% (BL) 251 L72. % RT ¥ 7 1 7TYER (GEH31.0£3.15%) 1A
A D 7 7 0 — UBEM AR ITBIIR 6] (325 2cth) B & UBRZ2ER] (4Trk2eth) . SR Eh AR EA $5 C IR B G Bl IR 7 ke 72 3
WL b %) LeLER QRSB e L.
(5R] i o= CIIIRTRINIC R BT N Tt 2 2R L. FIE 2 B IMGE % f260 . =4 )L F—#HK131.75£0.62mW T H - 72,
ZTIEIEIRF A BRI 25584 U B FHBE % 1% LEL1.0120.33mW T & o 720 7 7 0 — VUBEMRT B2 B IR 8 3900 5 1 < 1350 3
E31mlZA LT, AHLOREL7.29mW. JHBhIR A & 226 Cla 3sm/s O NI 125 L TELY.37TmW, 1.5/0:28 O il B IR 775k 22
B TIE3.8ImMWTH > 720 TN SHIE/AELARELIZ2.40420.48mW & EH- %2380 o 720 T 723900 & EE COASETHKE
BHTI22.10mWTH - 720
[4558] B CIIAEIXAMEL I O NICMET 2 72D OFERIGEATE T 0 —H 7 7 U — MEERRR B E S MBIk 5
JECIIHAMCTHOMAM CTHELIZM AL, BALREFH TCOHLLCAMOIGEL 7Y ) 5 2 LAVRE S NI,
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m 1D 2 MRIDfeature trackingl & % strain elastography :
7 2 V2 Uik € 7 7 A —AEUE DR L O
Strain elastography using feature tracking of cardiac cine MRI:
assessment of liver fibrosis in patients with Fontan and tetralogy of Fallot

*E BTV, RE BEY, #2 01?2, ot B, BEKEFY, £ H—epY, TlEaF",
wWE 58", 88 8%, i+ Y
1) ERLTFERKS BREH - MEFFH, 2) EREZTERKAZ BERI/IER, 3) ZZAT 1 IV R T LAM%RASH

Ryoko Ohashi?, Michinobu Nagao!), Yumi Shiina?, Kei Inai?, Seiko Simizu®), Yuichiro Sano?,
Umiko Ishizaki", Yuka Matsuo®, Kenji Fukushima®, Shuiji Sakai®

1) Department of Diagnostic imaging & Nuclear Medicine, Tokyo Women's Medical University,
2) Department of Pediatric Cardiology, Tokyo Women’s Medical University, 3) Toshiba Medical Systems Corporation

(B8] 7+ > 7 UilithEROFTHIZ, OB RIEMERICHEAR T, ZORERO—2EHLEIRE LA IED 9 - TS
BFgfEfb & S, Fx i, Ll A MRIDfeature tracking % % H W CTHFIEARMEIL % £ LT % strain elastography % % %
L. 74 ¥ &7 7u—NgEfHEmE o885 L 72,

[B3E] ZEL D7 + > & Uifith20 N CEEAER 21.45%), 7 7 0 — UBUEM %15 A (32.4%%). IEH10A (51.6/) DLl *
MRI% f#ifT L7zo ¥ A MR, GZE F 72 DB AR & T8 LB X 2 8) X2 A% 5 Wil 2 841 L 72 MR TIFRIH A 5 1lem
OB S % B O REE L. BHRMI T Ostrain % feature trackingi®:  F\ THM L 720 LA % 38 L Cstrain® i AHE ) i
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Extracellular Volume and Adverse Cardiovascular events in Adults with Tetralogy of
Fallot : Preliminary Study Using 3T Cardiac Magnetic Resonance

Yumi Shiina’?, Kota Taniguchi'-), Kei Inai'?), Kenji Fukushima®, Yuka Matsuo®, Michinobu Nagao®

1) Department of Clinical Research for ACHD, Tokyo Women's Medical University,
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4) Department of Diagnostic Imaging & Nuclear Medicine, Tokyo Women'’s Medical University

Background and aim: Myocardial fibrosis is considered to be a substrate for fatal ventricular arrhythmias in
congenital heart diseases. A novel technique on CMR, T1 mapping, can characterize diffuse interstitial myocardial
changes. The aim of this study is to assess ECV value and adverse cardiovascular events in adults with TOF using
saturation recovery T1 mapping method at 3.0 T CMR.

Methods: Prospectively, we enrolled 53 consecutive adult patients (34.2+/-13.4 yrs) with TOF who had undergone intra-
cardiac repair. Each underwent protocolled 3.0 Tesla cardiac MR using late gadolinium enhancement (LGE) and
saturation recovery T1 mapping method to quantify myocardial fibrosis. The extracellular volumes (ECV, %) for mid-
septum, right ventricular free wall, and left lateral wall were calculated by T1 values pre- and post-LGE. Adverse
cardiovascular events were defined as death, heart failure HF and fatal arrhythmias. Echocardiography and
catheterization were also performed.

Results: TOF group showed a tendency of higher biventricular native T1 and ECV values compared to controls. RV
volume overload group showed a tendency of higher LV ECV value compared to RV pressure overload one. Biventricular
ECV values were significantly correlated with QRS duration, PR RF, indexed RVEDV.

Adverse cardiovascular events occurred in 15 patients (28.3%). On univariate analysis of clinical factors, age at
CMR, NYHA FC, BNP, age at ICR, medication, indexed RVESV, RVEF, biventricular diastolic function and RVEDP were
important parameters for cardiovascular events. As for T1 mapping, LV ECV values were important factors for
cardiovascular events (odd ratio 5.33, 6.42. 95%CI 1.28-22.2, 1.44-28.5. P=0.02, 0.015). RV ECV also showed a similar
tendency (P=0.08).

Conclusions: Biventricular ECV values correlate with RV volume overload, and LV ECV value as well as conventional
risk factors can be important surrogate maker for cardiovascular events in adults with TOF. Evaluation of biventricular
myocardial damages using T1 mapping at 3T CMR with saturation recovery method can be useful in this population.
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Current status of reoperations for repaired Tetralogy of Fallot
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Background: Reoperation, especially right ventricular outflow reconstruction can improve the outcome in patient with
tetralogy of Fallot patients. However, there still remains no consensus on the indications and optimal timing of
reoperation for patients with TOF. We conducted this study collecting the data about adult TOF patients who
experienced reoperation to know the real clinical indication about reoperation.

Methods: We retrospectively collected adult TOF patients who performed reoperation at experienced surgical center
after 2000. Exclusion criteria was following; pulmonary atresia with ventricular septal defect repaired by extracardiac
conduit, double outlet right ventricle with subaortic ventricular septal defect and pulmonary stenosis, and pulmonary
atresia.

Results: Total 154 (59.1% male, 35.2+12.0 years old) patients from ten hospitals, were enrolled. Mean follow-up period
of 5.7 years (2.5-8.0), 8 deaths (5.2%) were observed. The chief indication was right ventricular outflow tract
regurgitation (RVOTR, 62.3%), which followed by RVOT stenosis (RVOTS), and tricuspid regurgitation(24.0%, and
18.2%). RVOTR increased and RVOTS decreased. In patients whose indication of RVOTR, right ventricular end diastolic
volume index in single indication patients had significantly smaller variations comparing with the others (both p-values
were <0.01).

Conclusion: The number of reoperations in adult TOF patients has been increasing year by year, and the indication
had shifted from RVOTS to RVOTR especially in Japan. There is no consensus about the preoperative evaluation
methods and the indications of reoperation in these patients. We could reveal the indication differences between single
and combined operation. We should aware the real clinical reoperation cut-off might differ between combined and single
indication. Further detail prospective study will be needed to establish more objective cut-off of each modalities.
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Current situation of anticoagulant therapy in Japanese adult congenital heart disease
patients
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Cohort study on Aortopathy in repaired Tetralogy of Fallot
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Current Status of Japanese Adult Fontan Survivors
-The Japanese Multicenter Observational Study-
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Congenital Heart Disease and Infective Endocarditis
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An overview of adult congenital heart disease unit in Okayama Univrsity Hospital
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ACHD care system in collaboration with Nagano Children's Hospital
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Current status of the program for clinical practice in adult congenital heart disease
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Comprehensive management of Marfan syndrome and related disorders
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Heart failure and Pharmacological treatment
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F-SHif% EHIZY 7 FTERWIRY , BMEMZHAMTE 2w, ZRCE, [ELY70- T ot TEARNRE] %
M PR 2 R RIE S S v, MALEKEMEROFHIZBW TS, ZOERITIIMMSEDL Y 257\,
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Cardiac Resynchronization Therapy for Adult Congenital Heart Disease

O EF
LIRS 1EERESAF}
Nobubhiro Nishii

Okayama University Hospital, Dept of Cardiovascular Medicine

EERRBEAMET L. QRSIRD LV OAEEF I3 2 DRI (CRT) (&, &% A L CIEBEICHE S i s
o TWhe MAEIZZFDOBIGLIEA Y . NYHA IFIIOBSEFNIZ B VT L. dyssynchrony 2571 1UE CRTHEIA A DAl & 72
%o LU, LT U ALEREGEEER (ACHD) I2BWTCRTAE 2L 2id. TET ¥ AORBEIEN TV
720 RDENHEOELIIT S CRTR, 2/ QLA/ME) — F2 A LA-CRT 2 ERFALDREVLZLLRZTONG, L
L. 20154E1ZHRSH 5 consensus statementh #its S 7z, EIIMETE AOBEIG & F U TH LD, HOEPHEDOLE,
LEDOYE . narrow QRS T EF2MET L T8 D single ventricular pacing?540% LL b & % 2356, 7% &0 CRTO#EIGIZZT
SENTW5S, flEE AT 5 CRTIZ. BFIRVICIZIZTEZET 525, ACHDIZX T 5 CRTIE. EEIROEITD ED-HIKRT 7
2RO BB, Bix e FiEERWLLENH L, 22 TlE. BEHEBIDB LR, THWESZEEZINZ 5,

Cardiac resynchronization therapy (CRT) has provided significant benefits to patients with moderate-to-severe
heart failure, prolonged QRS duration, and reduced ejection fraction (EF). Even patients with NYHA I or II are
candidate for CRT if the patients have obvious dyssynchrony. However, in patients with adult congenital heart disease
(ACHD), the evidence for CRT had not been established. But, in 2014, HRS consensus statement was reported about
CRT in patients with ACHD. Although the indication in ACHD was almost same as that in normal subjects, systemic
right ventricle and single ventricle are indicated for CRT. And, even patients with reduced EF, narrow QRS and
anticipated single ventricular pacing more than 40% is also indicated for CRT. Although only transvenous system is
enough to achieve CRT in normal subject, there are various limitations for lead implantation in ACHD. We would like to
focus on CRT in patients with ACHD including our cases.
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Pulmonary valve replacement in adult patients with repaired congenital heart
disease : single institutional retrospective study.

iz AL, [EN B, 0k B—, S 85l FH RE N\F R
RRAZELEHIERALE DB

Akihiro Masuzawa, Ken-ichi Okamura, Ryouichi Kondo, Tetuhiro Takaoka, Yasutaka Hirata, Minoru Ono
The University of Tokyo Hospital, Department of Cardiac Surgery

7 7 U — NEE R L OB RE BT ZOBEHICIE, e L ORBIIRFHEEREICE ) AEEERM 2 O HEIK -
HOAREE G LT Ve HARMEABIASFMPAIIC L 5 & JoRM: - BREE M D T HE RS B AT O I i1 750051996~
2000, 2003-2009, 2010-20144EI2 BV TENLENL.2, 4. IBIAE LB L TV 5, LHEZICBWTH ALK GEEICH L
20024F- 2> & 200945 12 [FI TR BN AR SR A 205 % &5 T A B O MBI IR A EHRAT DAL, 20104FE 2> 5 2017412 A T LB DIt Bh IR 77 i
At bz, PBEEE 2 AE L T HAEAREZELRINE LTV 525 19-2Tmm DA H S, TERER. A2
MBI, MBI, MAZE, KEIRFIEIR, S50, R CERRIAEMSEEORBEFM b Thb 7z, IR,
BRI L VT 74 5 4~ MEEES TG L, AP ZEIROEIIZIE S £ ) EAFO IS LTSRS A
FHNMEL L9 I2 LT b MENSEEIIRCT 247\, FIRBINRGEST 2 HRE L. RENIRIBLE % BV 2 72O I ENIR 7 O A 75 56
MNETLTILdDHb, AERBELSMBIIRD Sy FIKZATH 25, FHEE - MBIREDSILA L T 254121303 L b4
L\, BIMHRNIZFEIS1492+4/-1244 H CTH O . EHIAELF L T 5o BRI LNIR S CHITBIIR A BEEUIT 2 B X 2% 10
ETITo 7215 % B CTHER TR IE 2 0o 72,

BRI B B BN R MR BN & W BIIR T B T L. R 8 - PECH - 72,

B -~ s mmonofems

Management of Fontan circulation

KA Fit
EIfERSBRAR T I — ALK DESE, NEEResER
Hideo Ohuchi

Departments of Adult Congenital Heart Disease and Pediatric Cardiology, National Cerebral and Cardiovascular Center

T vy ERIEMLEE R CFERTH Y, FOEIR LA TTAMARIC L 2E0AME, Z L CREREERIE % 5 s
TAHEETH 5o RIAHEDE, WhW L EEOLEERIEREIE ) B OARE L T 2WEE R T OEHEEET
L 7238 OEBRBE CIOBEE O LA EEBROAENEPHFE SN L, L2 L, ROHAHETH > TOL T LI LERIED R
WCHBERBRTEZRERWT 4 V¥ VERBFROHE DS V. 3oL b TD T+ V¥ Y EROWROEFRIERTH Y, ek
LAOMELY EELEAED SV, BORUEEEE. MEFIRE. SRR, MR, S SIIFERIFRT » % &9 72 0F
ERERE D PHREBET A RELERNTH S,

INETIZEDHPOT x ¥ VEEIRTLIAARBHIT SN, KEIE, ARG ICLIDNMALERH ML =07 TH
bo WIBDE S DHERIZHTHAATH DFRIT—EL TRV, T2, BETIIZOMPRILEN—FHLAEMMEITREN
TWb, INHOMEDRS 7+ 7 AMFRBZOERFTIZOVWTERE L2,
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Echocardiographic assessment of atrioventricular valve regurgitation in adults with
congenital heart disease

it @, A EE FErs
MLLAS EERESPIR

Norihisa Toh, Teiji Akagi, Hiroshi Ito

Okayama University, Department of Cardiovascular Medicine

ARG (adult congenital heart disease, ACHD) Tlid LI LITER Wi 2SI & 72 255, RS IEH 2
BZRDPOSDFERTHRNWI LB L, ZOFHEICIEEE ORABITOLT I —HOM#Z)T% <. ACHDHA OFEE Ok b
WBEIZT 5Tl bo B EERLELZHFOACHD & LTt FEEMRAIEER. 151IE RIS 2 KM G 005 B
Mithd & 9 AR GEEZES. FontanffitAER 2 EAHIT N DL, BERRKRIEIZ, AXRZ FIACECERETH 5P, &
BCHMTHATIHIIITEFNERERNTH ) . AR THIUTBEMED L CIERBEERNTH-> THHRAME THET L 2
LIITRETH B, BFETRRETOEZFEROBEE LT, cleftPRIERMEOWY AR S50 5 Wk R BERBHRTH
V. BRABITERD Bz & O—KEMIEFRASEANSRE & ISP RL 5, ROSHZEMNTIE, ZRFIBLEREERIC
) ABOREICHER ZUEND B, & HITBIEKINE#EA TldEbsteinff D FRZEM 2 300 5 Z L 93% (|, BRIl O EE
&7 %o Fontanfli 2 AE G CTlXEEFAHEIMOIER A 6 WEEEFRPEROLZEICER L TCVW2ENE TERTH L, L.
Fontanfi3 =t 20 L CHERBEROAERLZOREIIEE TH L2 0HROBM 2 S EMICEHMET 2 2 & IZES Tl v, AN
M TIZACHD T D F Z I ic DV TR L 72\

RN rrsexiimeicas s amza—

Stress echocardiography for patients with adult congenital heart disease

WA B, A RET, FHE—
HEASA R EERESPIR

Kensuke Matsumoto, Makiko Suto, Ken-ichi Hirata

Kobe University Hospital, Department of Cardiovascular Medicine

DFE R IEAE 72 & JER MM R BN 2 B G I — KR EOFHEIC OV TIELET A S L CashTtB Y, BfiEL
OFHMITET YV 2D2H 5, HFlziE. F7% I VEMIC L ZIGETFMIEORHIR . MEENAM T 3 — % F\Vv 72 @B aE SV = e
DOFHMABEDOFHTHRLHEFEOWE. EOIWITEHEEEOETE=F ) v VL CERIBH SN TW S, — IS OAERER
WFFFERF R MATENRE BRI T 2720, WREBEBEOEEERLTFHRLFFML L9 & 32546, DO I —FHIO
HBTEATITHE. ZDLHIT, DRBOFHEIZBWTAEMN LI —MREDOH AN S »THL b 0D, FRELRF LA
SERMEER (ACHD) BE 123§ 2 A LT I —MRENHERRICE L L TV iz v, 2oHEE LT, ACHDA
FH T A AN LT —MEEIL. 7O b3 VR ROMHESRZTHEE o TE LT M) AHER R,
EOIIIEROFRERSEBUEADOGIED H 5, EEL 21 F CACHDER I T 28— 2 - odisiabiucs £ -
TEH. ZOHEBIZBIT Sstress echoff A IR 7ZHFE IO WIIED) LR b,

Kty arTldINnE ToREEreview LoD, LD L) LEZFHICRHLTCED L) ZAMENTERE 2, ZOHFHE
ERFUZOWTER L ThI .
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Echocardiography in the evaluation of systemic right ventricle

TR B2
EINASFESE ERSEHEHE

Hirohiko Motoki

Department of Cardiovascular Medicine, Shinshu University School of Medicine

TR OCEBOMREBYIC BT, ROELSEAOEHILE ICEEESEHVIHETH 5, MRIC X 2%, =
BHEOFFMIZT -V RS ¥ = FLENTWLDS, LT — I EHEETED & Ldﬁ‘ﬁﬁﬁ‘ﬂ”‘f‘\ RESLH RIS 2 <
WCRPEZRGY =V TH Do ALEHTIIEOCELGERENZ M L 2075 00 0 — 12 X A HEREEFFMOAHMEZ R L7220
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Aortic valve stenosis, Pregnancy and Echocardiography

RIS B2, KI5 B, BE T, B BT, A EE M@ B
FEERFETZE BREANZ

Toshimi Koitabashi, Mayu Yazaki, Teppei Fujita, Keiko Kooriyama, Emi Maekawa, Junya Ako

Department of Cardiovascular Medicine, Kitasato University School of Medicine

KEARFHAE (AS) IR - 53D N4 ) A7 LEBF S L, BIEG CIIITIROZ LR RANEIRZICA Y BB TH 5, L
L. ROPAC (Registry of Pregnancy and Cardiac Disease) |28\ T, HEEL FDOASZ & L 729661 H 34 BIILEIEAS T
& o 7205, RN D S0 LEAR % £ TORRTEIT R h o 720 ASEERIRAERSITIE, OAEEIHFRIIE D> 7255, /b —
¥ RBIIRF TN % 22 L 72 1B LA RR IR R A B & # CE B RE CTh - 720

IO — AR L. REVIRITHZE O EREEFFANIC V5 o —REMICIE. ARG #EE4m/s Pl b, T 2E40mmHg L
N ﬁuﬁﬁﬁlcm‘?UT%Ef&*Ulﬁf%ﬁ I B VAT AR OB M I OB 2 2, OB EREDL LTk
HEBRAEIC X )V RESHENIZALST 5, FEZMS T O -t ROBEO A ZEEAICT L L. R ROEFEERHIES
YN Tlﬁ’ﬁﬂtﬁ BN D% D35, ASORE % LY % BEIE CBEEE) % JIE L 72 A R EEEFMAKRO 5 b, AL
27 &l B GER OFMICONT, HHEOEREFRBTD A SN L5 ERENCRE R &L OEINIIES Tld v, HRFER
i, DT O —RRETOMTEREREO L MEBNPE LR &b EE L., CAESHMEORIBENADY A I v 72 RE 0
ZENEETH D,
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Echocardiographic evaluation of Repaired Tetralogy of Fallot

BRE 5T, 18l BE kAR B BT RE 8- EE B
MEARFAZRES R BEREARE

Takako Iino, Yuri Umeta, Wakana Sato, Katsuhito Seki, Kenji lino, Hiroyuki Watanabe

Department of Cardiovascular Medicine, Akita University Graduate School of Medicine

AR, SR LB AR RGESRIERIC E L TB Y . 7 7 O — UREEM B O ABNIIHEM L Tw b, Hifm
B 2EIE S T &F TH L5, %220 TH/ABHNINEAT & N2 LB HEAT IS B\ CR S B = MR S 75
BHIR - PASH N S ATRAT T BHEBI DS o 2 X B HAERR. HERBET2ET L. RAINZBW LA ER TR, 22
PRI EEELR ANV FPERET LI EPMOENT VL, MEOLTI—E[iITT 212725 T A4 DEBIOMFEE]. 11T E
B, BRICED L) BFME 2T 2h0fMAILENEETHL I LIEE )T TOLV, TNHEIURLZS X T, MBIRSA
FE OB, FEOE, BiELTFMT2e0RKOONL, LALAZDS, EFHLTHo TOHEOREIIBMETHY . H
ST OFEM 2 SIS HEE R I 7% v, IEH L3RR 2 RE S0 E AT 52 BEMBOEMI BT, 2DTI—0
AHEACTHRERE, BELFHIL., & 513G MEORMERN, HENMEREZZN T2 2 LICERA S 5, Kty s
YT, 77 0 —UBUER RO I —ICBIT 5 E BRI A EFEEROY THW 2 Z L3 HE & 7 o 72 Fusion Imaging.
12 3D-Wall Motion Tracking% LTI —Z WIS H L7ERZ IR L. €OFHMEIZOWTEET 5,
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Cardiac Problems in Pregnancy

TR 181
RREFERAS EERS/IEH

Tokuko Shinohara
Tokyo Women'’s Medical University, Department of Paediatric Cardiology

IR G & 2 DR B A PHTIRIEIEF IR 0 e EH AL L SNENA ) ATITIRTH 5o LERBOFHEMA S 12
é 11729 Z Tpre-pregnancy /pre-conception counselling % #& CTHLAR (& 5 W IZ#) §5 &) T—AHPHBHTH L, £

T, PR, BEE - R~ BEIC»2D LR A7 (RO A7 - THL ED) . NIRSEREE, KIEORH - W
L RGBS OB ERE O, ABORY], S W EUIREE O MERL, RS T %@H%ﬂlﬁiﬁ’”* L 5%
WEHDPVEEN L) LHRETH ., ERoRIL. AREMMO BE, BERONESS. WERTE TER Y O RAR R
W, 2 L CRROFAM - BT L OB, BEIMICIETENR - W - FRATISREEECBRECENIEADOEELE2 S
L BBAZMPHEICOE, WRERIBE T 5. FEEAD SREORREN - JIFRME. FNOFE, Mtk ThIUIMmkRME
FOCPRTERIC X B 0FRM - JRIFRMED) L2725, F & L < tailor-rmade management, 2> DR E & & HI2ELT 5
moving target T 5728, FEHURERL @expert THDHPETTRLIEDS K2 ERHERTCOBENZLEL TS, ZLT
DR T E T LM OERED L L. &k L TOBEMEN - IROBBENLEBF TN I ENET Ly,

m Outcomes of valvular stenosis and regurgitation in pregnancy

Angelo Dave C. Javier

Toronto Congenital Cardiac Centre for Adults, UHN-Toronto General Hospital

Significant valvular heart disease (stenosis and regurgitation) may result in maternal cardiac, fetal, and obstetric
complications during pregnancy. Estimates of maternal and fetal risk during pregnancy with significant valvular
disease are integral in counseling and managing patients. However, reported rates are variable in literature. This talk
will summarize available evidence from published literature on the outcomes of mitral and aortic stenosis during

pregnancy as well as outcomes of regurgitant valve lesions.
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Usefulness of Cardiac magnetic resonance for the management of pregnant women
after Repaired Tetralogy of Fallot

B RD, e TRF), XN B, b8 XED, ML BxED, BX ERY, ZH HE",
BHEARY, TR, i Es), =i ", 98 7L, EX BT, BRA BT,
SWEY, BR R, B g2

BufERSERAREYY— 1) BES - BAR 2) NEERSEH

Chinami Horiuchi®, Chizuko Kamiya", Hideo Ohuchi?, Ayaka Nakashima®, Yumi Murayama®,
Rie Tsukinaga'), Masami Sawada®, Tadasu Shionoiri", Tae Konishi®), Atsushi Nakanishi®,
Takekazu Miyoshi®), Mitsuhiro Tsuritani?, Naoko Iwanaga®), Reiko Neki", Jun Yoshimatsu®,
Isao Shiraishi?), Ken-ichi Kurosaki?

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

((E] IR - HEEIERBED YA 73 v 7 B L% EL 5720, HIRANISOEROM 24T\, RO ) 2 7 35 iz 479 2
LIZEETH S, BEEMREIITEERENE ORI 2 Bl RO EEE T 2 1IEFHTIEH 555, GEKRED
FMC I CEMRIBA (CMR) T — )V FA Y v ¥ — FehoTwb, SR, AEREFMAEELZLEED ) B, TOFAH
T BT, HEIRRT O CMR & HHREIF 12DV TG L 72,

(&) LBelc THERE I % 4T - 2 TOF&PHTIRD 5 B, ITIR34ERT A 5 IR 1408 F TICCMR Z il L T 7z 10611 1THR 12D
W, RN OO A BHE GREZ BT 2 AR, T 721304084) OF KL R CMRO B8 12DV THET L 72,

(#ER] HURRI 2> S TR148 F TOLT I — T, &R PEE L EOMBIIRFETG TH - 720 HIRPIIERHIL31.2+3. 50
Td o120 HIRTIZ B 5.0 A BHE X465 (36.4%) (25RO 7=, LB EIHED D ) B & 72 LEICB W CFREG 2 iy 5
& ORI IR $E 84.1+2.858 vs 37.8+2.038 (p=0.07) TH V. Ve HAIREIL1,778.5£560.1g vs 2,625.0£649.5g (p=0.06)
T&d o726 CMRIZ. RVEF 37.7+32.5%vs 47.7+5.6% (p=0.31). RVEDVI 206.9+78.7ml/m2 vs 13) £21.6ml/m2 (p<0.05).
LVEF 49.4+15.6%vs 57.0£2.4% (p=0.49) T&H > 72,

[#&58] TOFABHEIRIZ BT HHURFTO CMRIC & 2 L HEREETFM & 4R O.LIME & BHEIC DWW THRE L7 BEIRKRDOH 5
SEBNE ., AR OIS S PHEOSE DA BN T 5 2 LRI S N,

BN cxttonsasicsy s AEERGLNESEHED Y R SFBICHES b YD AT
RRTF FHEHR
Risk Stratification Using Plasma Brain Natriuretic Peptide for Maternal Cardiovascular
Events during Peripartum Period in Women with Congenital Heart Disease

K FAEY, T FRFY, B A, kN B, B g, ga R, S
FUEBSEANREYI— 1) DROENE 2) BESR 3) NEEEEN

Nao Konagai®), Chizuko Kamiya?, Takeshi Ogo", Hideo Ohuchi®), Ken-ichi Kurosaki®, Isao Shiraishi®),
Jun Yoshimatsu?

National Cerebral and Cardiovascular Center,
1) Department of Cardiovascular Medicine, 2) Department of Perinatology and Gynecology, 3) Department of Pediatric Cardiology

Background: Cardiovascular events during peripartum period has become a critical issue in adult congenital heart
disease (CHD) patients along with increasing number of high risk delivery. It highlights the importance of
cardiovascular risk assessment for peripartum period in adult CHD patients.

Methods: Between 2008 and 2015, consecutive 253 CHD patients (simple 61%, moderately severe 26%, complex 13%)
who delivered in National Cerebral and Cardiovascular Center were retrospectively analyzed.

Results: Total of 53 (20.2%) patients developed adverse cardiovascular events. The most prevalent events were
clinically significant heart failure (17.0%) and arrhythmia (7.9%). WHO classification was well correlated with these
events in our cohort; 8.4% for those in WHO class I, 20.7% in WHO class II, 50.0% in class III, and 100% in WHO class
IV (odds ratio per unit increase 3.6 [95% CI: 2.3-6.0; p<0.01]). Patients with cardiovascular events showed higher
plasma brain natriuretic peptide (BNP) levels during 1% trimester (median 43.6 [interquartile range 26.3-66.7] vs. 21.0
pg/mL [14.4-39.7]; p<0.01) compared with those without events. Receiver operating characteristic analysis revealed the
optimal cut-off value of BNP levels was 23.2 pg/ml (area under the curve (AUC) 0.735). Multivariate analysis indicated
BNP levels =23.3 pg/ml, as well as severe pulmonary valve stenosis and baseline NYHA functional class =11, was an
independent predictor of cardiovascular events (odds ratio 2.6 [1.0-6.9]; p=0.04). Among patients in WHO class III whose
risk of pregnancy is thought to be significantly increased, BNP levels during 1st trimester was the only predictor of
maternal cardiovascular events with which cut-off value of 59.1 pg/ml (AUC 0.842).

Conclusions: WHO classification had good performance in predicting maternal cardiovascular events in Japanese
CHD patients. BNP levels during 1 trimester seem to be useful to discriminate high risk CHD patients especially for
those in WHO class III.
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Pregnancy outcomes in patients with Fontan circulation

NG 8D, e FRFD, KN B, 56 22, Bx E—?, P8 XEY, B EFE,
NI XD, BH KXY, \BHFARY, o BLD, EA KD, =i 8", $98 7L,
EX BFY, WABF), ShEY

1) EEREFRR Y- BESRAY 2) BIEBRRTRTYI— JREEEH

Tae Konishi®, Chizuko A. Kamiya'), Hideo Ohuchi?, Isao Shiraishi?, Ken-ichi Kurosaki?,

Ayaka Nakashima®), Rie Tsukinaga®, Yumi Murayama®, Masami Sawada®, Tadasu Shionoiri",
Astushi Nakanishi!), Chinami Horiuchi®, Takekazu Miyoshi®), Mitsuhiro Tsuritani”, Naoko Iwanaga®,
Reiko Neki", Jun Yoshimatsu™

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

[B#] UBETO T+ ¥ & VFERITIROFEMTFHEZHS 22T %,

[(BE] 7+ v & VARICIHRE. L, SR CEH L 228 NSRBI T %122 W TR IS HET L 72,

[$ER] FRBIE=RAMESSAN, MEREALAERA. AEMEE - BOBFOENL2 N, BIERKE - LZEEE1IANT,
Fontan AT 4E #5128 (3-23) m%. APC-Fontan 1 A. TCPC-Fontan 7 A C& » 7. &fl. LIERT O NYHA < classII. SpOg >
90%. H.LEHIRT < 13mmHg. Cardiac index? H 5l 1% 2.63L/min/m? (1.78-3.67) & X \»Fontanf§B T 12H 0 . MHIERT 7 7
V) v T ERRIZ2E5% (2/18) Td - 72 HARMERGD L3 287 (24-32) T, BRILIRSITIR, FEINFETIC X 2 RS HLAR T
o Tzo SHLR (61.5%) HRE (IA6HEIR, MIR12E L 1THELSKIEER) &2 0. EREZE- 0I5 EIR (CEIR#EERIX
62.5%). Z O IABIIITIRS3.4+3.6:8, W EYFIC £ A 5 A 3R GERREIC IR, R EHIS LEIR) . BI85 1ER T
Holze FER - WAPHEX, UHEEREES (60%). MERTME2 (40%), HIRFERIEL (20%), FiE4 (80%). A UMK HAfKE
3 (60%) 1ZFR® 720 RO E A N2 NI IEIT3A (60%) 320 MURAIIAREEIRE] (2= & RIS LTr—
AR — 1 — Rl 2 3AR) TREBIC EEMEEID1IH., CARED1IFITH - 72,

[4&38) 7 + > & VAl iR TILIIE T RE R D5 < o IEIRAkBE B TIZ UL E SRR R OA S DM E 2 200 727280, JR
WIZEENLETH S,

| 014 PRt e
Pregnancy and delivery with hypertrophic cardiomyopathy

A EE), B FEY, B A1
WMREEC=RR 1) ERAR 2) BRENR 3) DELENR

Shinji Katsuragi®, Morimasa Takayama?), Shu-ichiro Takanashi?
Sakakibara Heart Institute, 1) Obstetrics and Gynecology, 2) Cardiology, 3) Cardiovascular Surgery

(B8] JEARELGAGE (HCM) IE PSR 2 8L T AHKRTL < EBT 2 BHEWEA T, MR - Mg e L
ENbo LA LSRN - P AZE L RS OILOAE, ZRIED ) A7 TH Y | IR - MERIZ TR RS, AR
DEIENI V% evie HCMZHEDOITR - WERTO ) A 7 5Fli. @/ (SRT @ #5219 RO BELIAT (PTSMA) - HiF
UYIEAT (Myectomy)) % & T iGHREIE % M5 L 72,

[AE] 20144F-20174E12. HCM % £ 2otk CRIBH L O 70 M RMERENR % 2% LEMNBEL To o e R L LTt
IRHTONYHA class, CsEii th SRS, RRANA MG L, RGN IR T % b MGt L 72,

[#ER] HEAE LR OHCM L 12805057 THRbt. 9% %N (Ei#>30mmHg). 3%725JEAEMHHCM T - 72, WG
FIZL UNYHA class 1: 5%, 2s 4%, 2m : 3% TH D BEEEE. > Xr v VAR TEERBETE (50, 60, 72, 90,
99, 122mmHg) ®» % IER]. NYHA2mDJERI6H]IZMyectomy % JifT L 72c PTSMAIL, EHEHOPTSMA (2006), Myectomy
(2008) DEEABIINC TAMEIED & OERERZ I P O E AR % RO T S 11720 ICDILBISFI6HIIHE 2 A A 72, IHIRATIC &
Ry, 7F/a=VighELEY 7aa— UAOEEEZ AR E Lz, Myectomyf D261, JEEAZEEHCM2617355 1 % #%
T L7z (FR37-38:., #HrA:E2635-3529g). Myectomy 412 16T o4 H ANSVT. LK % FROFIRA % ISR L 72,
BUE. BERIOSRTHATEOES, ¥V 710 — Vi 5.12 X ) EEZEAE R L 72160, SRS (EF50%) o FF3AEF A3 ARk
B TH D, HIRRTL W O Y 700 — VERERNC THAR25E TR L SHRO -0 @ ARERZTV, €Yy Fou—)
W CREIR. TREE IR L 72,

(iEsR] HCM 2 #Ho% B RME O H 5 W OEIRFIHHZ. A, GRIZEECTH L. FEIZEHRICE TN S 25, RTIZGHTEE
B L S, RHORBB 2N & IEIC L ) ZeRITIRE BEDSTRETH 5o BIZEDO R WNYHALZEARWIZKY 27 &
ZHNDH. EBE>30mmHgl EoFEHEE 5 2 EPLETH D . & HICNYHA2mY ECIESRT % Hulh & L7zNEE
B SR 2GRS O EFHE 2 R L, BB R ERSRE L O IIRERITR - MENLEZ LD TE S,
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Two Pregnancy Cases with Vascular Ehlers-Danlos Syndrome

NWRIE o), 2% B8, &8l a2, W0 8%, B kY, Bl ), | s,
FE @rY, &E 4122, B EEY
BEAYESSHNBRE 1) ERENH 2 ERAN, ENAZEZSHERR 3 SGFRES 4) OROENE

Norimichi Koitabashi?, Masamichi Hoshino?, Takashi Kameda?, Tomomi Yamaguchi?, Daisuke Fukui®,
Atsushi Umeyama'), Ryu-ichi Funada®, Kenji Okada®, Masahiko Kurabayashi®

Gunma University Graduate School of Medicine, 1) Dept of Cardiovascular Medicine, 2) Dept of Obstetrics and Gynecology,
Shinshu University School of Medicine, 3) Dept of Medical Genetics, 4) Dept of Cardiovascular Surgery

[(Bg] mEMr—5 2 - ¥ oo ZERERE VEDS) (&, IR a5 -7 VEETERICLY), 8k BE - TEORIME*ET 5
HIEWRHAMBEE TH D, BERADTO% TIMAEBZ - EE, BEHZ, BRI SERE 25, BRENOMERETE
1312% L ESN TV 5.

UERN] 25mo1ct:. iTiR34H6 H, ZZROETEEREEZ HRE L, HBRicHa:. BEWTMZ T L. EROCTICT
B BRI S & OB I % 205, B4R H, MY 3 v 7 &0, FEREEINE D72, EREE BRI SR
GOFALD DY, FOHRIBM TEAELBIIB O K Z RO 7. FRIREIE R - 7275, M ORETINEZ &7 5 kAR B % 5
W, RIS = v —F WS HGE n T A 2 ) — = v e fifT. I a3 5 — 7 V{5 T Isplicing mutation [H5E L,
vEDS & Zr L7z, BIE COMBEMT I NA ) A7 LRI, H/N— FAT ¥ b EHWIMENGEEEZ T 72,

[GEFI2] 22m &t MHIR16E THNZH. HIRBEHBZICELIVEDSTH L Z L2 MY, RFARTINR IS — 7 VEEET
PR SNVEDS L2 L7z, MEMRITHESGIHEO G LR L 2D, HIR32:EM SIMESIHETHO/-H1 1) 7uu—
VoY% Bits, 358 CHEIMYE EYIBRM % fifr. MEAIEX 2272

(2] vEDSIREAEMIE RO WEEEESHHER TH 5. MESEHEZ C20I213, BEFSHz &CRHZ &+
U 7aa— Ik DR ERENASLEEEZOND.

I onii s it OMarfon iERRY BE1C 3517 5100 - EE MO BEABIIRAERE OS2

Peripartum type B aortic dissection in patients with Marfan syndrome who have
received prophylactic aortic root replacement

AW BY, EL B, RE &'EX?, AR =Y, 5N BF?, BH X502, S 869,

LIPS SA5ES, #BE B2, K@Y, KRS B, B AT

1) ERAFESIHIBRAR LIHRH - B, 2) RRATESDHERAR BREN, 3) RRAFERHHERR I\,
4) WUV ERAH, 5) REAFESBHERR DRMENH

Takayuki Iriyama'), Seisuke Sayama"), Norifumi Takeda?, Ryo Inuzuka®), Sonoko Maemura?), Daishi Fujita?),
Hironobu Hyodo®, Haruo Yamauchi®), Kan Nawata®), Takeshi Nagamatsu'), Yutaka Osuga®,
Tomoyuki Fujii"
1) Department of Obstetrics and Gynecology, The University of Tokyo Hospital,
Department of Cardiovascular Medicine, The University of Tokyo Hospital, 3) Department of Pediatrics, The University of Tokyo Hospital,

2)
4) Department of Obstetrics and Gynecology, Tokyo Metropolitan Bokutoh Hospital,
5) Department of Cardiovascular Surgery, The University of Tokyo Hospital

(#8551 MarfanfEfER (MFS) BE IR - EEICKEIRMEEO ) 2 2 255 F ) . KEIRZEEBOILRDSHZE CTH L EFNIHR L
TlE, EIRATC TR 7 KB IR FEHE B L4 (aortic root replacement: ARR) O ifTHHEIE S T 5, L% LARREOMFSHE
BIOWAR - FRERIRIC OV TOIZE T Y ARSI, BIROEFARE DN H DDA TH b, + I TRIFZEIE. ARREZDOMFSIESF]
DR - 3 ifizds. & ASKBIRBEESSED ) X7 1200 TH L2 TREME 2 1T-5 72,

(%] 198244 52016412221 TMFS & L < 3R R & ST & AU UK S B BB I8 5 bt TR R W08 B 4 AT L 72 220
B (281FIR) Z x5 & L7z 5T GhentdLi (20104F) (2D WTMFSEE i U, IR - O 0ds)a 2 BRI e L,
[#ER] MFSH L (3RS & L CEBE S N7222E0 (285K @ 9 £, tETGhentZEHE ICHD W CMFS & B #i € X 2 EH1Z
14ER ATIHR) TH - 720 HIER (BIEAR) AYEARATIC T i BIARR % fifT S LT\ 72208, SIEB] (BILHR) SIHR - rEfEEc BRI
BYIRIEEE % 569E L 720 & L CL ARRZ FEAT ST 2 WI0ES (124F4%) Tl VERF] (LLHR) 2SBEUKEIRFHE % Z84E L 72 (60%
vs 8.3%, p < 0.05, chi-square test)o

(45581 AWF3EIC L 1 . FHARRZ JifT - MFSHEBNI IR - EEIC B 2 BREIKEIIREHONA ) R 7 TH D LITR
EN7ze ARRBEOMFSHEEIZBWTIE, HHRFT S OEELR A Y ¥ 1) ¥ 7 LGl B L UEENRTRSGERNEETDH
HEEZ b,

136 HAM AR DERFZ M



—Rx[1iE

m 18 L DAEFICHETT L7 h T — FIVIBEROKE

Catheter interventions underwent at the age of 18 or over

B #5e, #WF EAT, =K Rip, 0EeE, 84 8o, VI8, BX #X
ABRIC EHRkt BREAR

Toshikatsu Tanaka, Sachiko Kido, Yasunobu Miki, Michio Matsuoka, Naoya Kamei, Yoshiharu Ogawa,
Kenta Tominaga
Hyogo Prefectural Kobe Children's Hospital, Department of Cardiology

[BR] URIEZEHMETH Y, FICARBEICB O CIFEANSHRMOBEEZ IR E L TWE05, 4 2HHIC LD 18% L
FOBEORNEZHELIT>T\WbH, T2, CHDIZH T2 51 7 — 7 Vit (CD IZ M ATEBRENFIE & 0 b /NRIEBRERE 0 )7 H
RHEETHY) ., ZOFMEELSHBOBEE LT LEEZ LND,

(B8] BB 2185 FOERMICH T 2 CIOBEK 2 <, ACHDZEICB T CIOKEHFH LML, SH0OBEICE
PITHERESEL L,

&R & AiE] 200649 5 52017410 H F T2 B BE T18i L EDFEFN AT L THiFT L 72CTIZ 2 W TR THRBNHET L 726
[#58R] *FSREIRNI L BE THEAT L 72 CIOE 139891 T, 20 ) H 18 UL EOFEBIZ 6§ 5 CLIZ 341 (3.3%), CIfifT D4E
L2245, HRE23E TH o720 CIOAFIZZ W O SHIZASD closure 14, PDA closure 7 (ADO 5, coil 2). APCA
coil 6. AT~ FEILIR2, EEEEOIEE2, A7 2 MEiEL, re-CoADIEHEL, fenestrationf -LEHE/ Sy FOH##HMTL, T
o720 APCADcoil 611D 9 B5HFNFIIZ N LBEATHAITL Tz $XTOCHIANRER T L. re-CoADILIRLAHZ
HZERTE T,

[ZE] Z &L bEicBI 2ACHDEE IZHN T A CLIZ&Ek 5 /15 L DHTIEd 505, e, 2GH THo 72, ASD, PDAIZD
WTIZRA OB AR THRITIEE L 20 . BAMER & 72> TV B D, FNLUSDCLHIZOWTIZ, ACHDEZ OIS
FENHTEEZ 6N L, AT v MEER/ OV — Y IMEFEAN . APCA coilZs &2\ T, /NEIEEREFEHE O 75 AN # s o I
RFHIHBEL TWR EEZ SN, MO ¥ 7 7 L v AR FHOEM % GBI NE O BT & 5[ TFT o Tw Rl fif A
VEEEZ D,

| 022 BT e L T T o o

Comprehensive analysis of anatomical features of mitral complex and left ventricular
morphology and its changes after transcatheter closure in adult patients with patent
ductus arteriosus

WA B, A MET, X KRS, FHE—
PR RN EERESPIR

Kensuke Matsumoto, Makiko Suto, Toshiro Shinke, Ken-ichi Hirata
Kobe University Hospital, Department of Cardiology

(2] BAYICE S -BIREFIE (PDA) FITIE, RSO IEREBLOERIINTABREAMIZLY., £ OERICE
WA MR) 2 4035 2 LS N TV D, —J7 . PDABSERIIE—RRICMRIZIEAT 5 L DD, 20 FE 7 ) 2
AN = A BIZDWTIERZ TG SN TR,

[AiE] 20134E9 A2 5 20174E8 H F TOMIZILHEFEIC BV TRY 7 — 7 VI PDABISAMNT & 1T L 72 ER] CEIER607 .
SFEERIMGT I 1.9) &7 12DV T, AEifRIC BT 2 MIEREERS L OERREOZICO &L a— i AW THRE L7,
[#5R] PDABASHAMI 7.1 ARICBW T, b & b EMROHFE L % H 5 72381 % B { BBV TMRASRA L 7zo Mirfii#ic
B TEEIIRFMNAFE (137£38 to 81£15ml, p<0.05) B L DIUHERINZFE (48+£13 to 34£9ml, p<0.05) ITFEBIZHE/N L. Eh
& A EFICE BRI IE 2 & K5 AT & AL L 72 (sphericity index © 1.49+0.23 to 1.80+0.23, p<0.05), 7z, f&IE
FrEFEE1L 3842 5 31+4mm~ (p<0.01), tenting height|7.7+2.5%* 54.3+1.5mm (p<0.01) ~ & FNZNEWZHH/ L 72,
(#558] PDAPSHMTRICIE, BIRAL L 22 0fEMEIL 2 L) 88 7Y ¥ 7 & @I/ Otethering DEEK & v ) #
G AN = AL %A LT, MROBEFHDSS 725 SN AW REMEAVRIE S L7z,
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m X AHAIC Amplatzer Vascular Plug E BRI 1 W B LERFTZHEIT LIV A
FlEhER AR E D —5)

Percutaneous closure of unilateral diffuse pulmonary arteriovenous malformations
using Amplatzer vascular plugs and hydrogel-coated coils in a young adult: a case
report.

P ERD, NE BRKD, A K, EHRY, MAORY, BHED, 8 #XD, KR BE?,
8 RS2, P9l —%?
1) BRcRsRAE IR, 2) ARRE BRI

Kayo Ogino", Asai Murao!), Atsushi Kawamoto!), Kazutoshi Ueda'), Tomohiro Hayashi", Kenji Waki®,
Yoshio Arakaki"), Masanobu Ohya?), Yasushi Fuku?), Kazushige Kadota?
Kurashiki Central Hospital, 1) Dept of Pediatrics, 2) Dept of Cardiovascular Medicine

[IZL®HIC] FEREREY B3 5 0V F AMSREMEIEIRE (PAVM) 128 L. BAMINC A 7 — 7OV ZERRAT % §E1T L 720

[FERI] 22i% Lctho 1627 A 12Sp02 83% % 451 S B W ICE » 720 RIBE CIERRERIMIE DT IZA S N d o 7z, HTERES
EERHETAHLICRY, WERCT. MEEEREZ T, TTAMERUTIEIH LI 00, ETENIZIERE L TWwi, KiEE
MUAE DREIRCE3E & o B 72 & O A BHEY) A 7 88, 288 L H & {RHGEIS & I L 720 A TSR SV — » BAZERERCTSp02
1389% % 5 95% L5 L7zo HEERLHHMWEOHHE, IR EDMGSE AL HEHRTHED 5T, —Ho K 5 fitT
L7z0 T HBENZBEID Y v ¥ a Y 12400), ££2.0-4.8 mm D 11IHZ 2%t L Amplatzer Vacular Plug (AVP). 5 %Y % N 254 H
I 4 WAZURZ F\ CIERAMT 2 14T L 720 BE I O IZAVPs (AVP, AVPII, AVPIV) 2 7 > — & LCHEL., METE
EOBWAZURE BINT 5 2 & T, FEEIIHIRIE A L 720 ZEARSa02 91.8%72° 597.7% 28035 L. HEEIRATCE L
720 HEERAICHHURZE O BRI R A BN o 72, 1E H OEFE6HAR B £ 020 H oEBEESHIC, $H oS ER
i & CRPEH., 588, WKIFE 25 S, SHER TR L 72, B, M58 A2 L, SpO2 95% % MEFFT& T b,
[ ¥ ®] AVPsIZEDOKR & RIRER MO IFEICE B LT\ AVPsE 7 ¥ 7 —ICAZURZBINT 5 2 & T, K~
Fii % % B ERh M e B 2 T RE L L7z,

XN 525 v sshEROL00 U TN - ki & BRENESRLBILATROR
ik
The effectiveness of Triple-Balloon Pulmonary Valvuloplasty to Right ventricle-
pulmonary artery Conduit senosis

28 Y, RNRD, IO BEY, B &R, BEESY, KRB T8, EE FT,
E6 mE?
BIHTHE N EERSAEEERE TR 1) NRR 2) DROENE

Yuichirou Sugitani®, Jun Muneuchi®, Naoki Kawaguchi®, Hiromitsu Shirouzu®, Seigo Okada',
Chiaki lida", Mamie Watanabe'), Yoshie Ochiai?)
Japan Community Healthcare Organization Kyushu Hospital., 1) Dept of Pediatrics, 2) Dept of Cardiovascular Surgery

[BR] 7 A7) FiieEigkze (CS) O Zi ILEIEZEM (PTRA) OBIC, HEERED20mm YL THIKILASEER 7 k%
I M) TNV =2 (TB) FELEE SN b, TBEZIITL 7 AT ) FBFM % —KAICm# T & 7230z 53 %,
[FEFI1] 16/ % ). Congenital AR, RossTilifho Mif54EIZCSICRT LT 7 N/3 )V — v (DBE) TPTRAZ fifT L —HIx%h
RE2157. CSHFHOMEST LI 104EICPTRA % JifT. EEE24mm (FFHE76mm), Bzl 12x7.8mm GBS I JE BH &
62mm) (2% L CConquest 12mm @ TBiE (PR 7T4mm. AL AR 119%N) THORK L7z GEE/KEIRE L (Prv/Pao)
130.58%*50.38 L KT L 720

[GEFI2] 19757, DORV. T A7) BFlitk. MHE64EICCSIZH L CDBETPTRA% ififT L —EAIRIE % 57205, CSHH
JEHEST AT 2 164E ICPTRA % HliAT L 720 3845 F20mm (A E63mm). $ezeiiiE8.9x7.2mm GEUFS A ES51mm) 124 LT
Conquest 10mm D TB#: (A E6Imm. Rz EEFHE120%N) TIEAE. 12mm 148 & 10mm 24RO TBHE: (JEFZ65mm.
xR E B 127%N) THEEIL A L Prv/Pao 0.647°50.34 N & & T L 72,

[FEFI3] 38 Ko TGA. PA, VSD. T A7 V) FF4l7 (Danielsoni®) tho Mith224E 0> 5 CSHHEST L. #714234E ICPTRAMEAT-
e 10.2x10.9mm GRS FJE P E66mm) 128+ L CConquest 12mmdDTBHE: (FFHE74mm. Az EPHE112%N) T
IR L. Prv/Paold0.587%°50.38 KT L7z, 3Bl& & ABHEZR < FHEKT L7z,

[#5:R] TBETHEEIZPTRA % AT T X 720 TBIEIEHFMAES Th VT AT ) BEM RO RN CIIRAE BRI R 2
FED1oEEZ B,
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m NYHA IE. 42mmRASDIEMDEES

Treatment strategy for NYHA lll, 42 mm diameter ASD case

JIEB B2, g Big), Il BXY, B0 B&FY, HEk R, @A gsl
1) LETERAR BHEEINER, 2) SEEREYI— INER

Noriko Kawata'?), Masahiro Kamada'), Naomi Nakagawa'), Yukiko Ishiguchi, Yuji Moritou,
Kengo Okamoto™"

1) Hiroshima City Hiroshima Citizens Hospital, Department of Pediatric Cardiology, 2) Iwakuni Medical Center, Department of Pediatrics

[GEFI] 70 etk BFAIRCEE 2. LEMEZ I S BN E L %2 L7z, TEETASD (30mmf%, Qp/Qs4.8) & ZhT &
nroh, EEEEAFER SN EERLZ. ASDIHE - RED -0 U888/ & % o 72, NYHA IIE CHEX-ray L 13 = B
I o lfif§ %D, CTR 0.78 TH > 72. TEETASDIZ42.2mm & Ji K. RV/LVEDD 55.9/39.1mm (OZE8H#EHTHR) TH Y. RV
WRIEEETH >72. T a— LOHEFERVIEIZS0 mmHg T, ASDY 4 XL PHD 7207 TiREREEE ZE2 651/, LHrL, UA
53T, IHEOWHENEZ & $ L 72 ODFERGNEICUOAEEE (T ut I FEEELE I V) 2 v %5 2856 L7, 12HBOHEE
RVIEi365mmHg. ASD 39.2mm!ZE THi/NLTHBY ., 18HKZIZH T —FIVRE - 6 %17 -72. Qp/Qs 4.0, Rp 2.0WU *m?,
PAP43/15/25mmHg T ) . TEETIZASD 35.5mm. &4 HIZ=5mm®D ) A% 8D 72. ASDRSHIIERMERM 25 7 70—
F. 38mmASO % H\v> TAm.Footballi# CHZE L 72, MitafE@EIZEIF T, NYHAIL, 14 H#%DRV/ LVEDDIt1£36.2/43.112 %
T L TV S OAEOIRET CTIE, OFE L & DICASDIZIERT 5. 0% OAREHREE 1T - 72 L TASDEF O LA & D
Bl 2 AT O DD B

XY umsionzy  XRERNLERRRABKHROEEY 1 XEREOFAEFT
5%

Normalization of right ventricular size can be predicted by its size before
transcatheter closure in adult atrial septal defect patients.

#5745 BARRY, A —BBD, FIH BLAERY, B:% ), S H=?, M ARD, HF RE),
ErR Al
1) NNKZIHRR BRSEAR, 2) NWMNAZKEREZRREE DFA A—I2T - I HEE

Shintaro Umemoto, Ichiro Sakamoto!), Koutaro AbeV, Ken-ichi Hiasa, Yuzo Yamasaki?, Taiki Higo",
Tomomi Ide", Hiroyuki Tsutsui®

1) Kyushu University Hospital, Department of Cardiovascular Medicine,
2) Kyushu University, Graduate School of Medical Sciences, Department of Molecular Imaging & Diagnosis

(B8] AT 4 ZLOEHBRIBEICH T S 77— 7 VEABEM T ER OEBH AT, QOLEMHBEL TWwiZ emonT
Wb, ZOWZEDHIEH 7 — 7 VST EZ BV CUEMRIZ W TEZEY 4 A EFLOTFHRTF2FEETAI LT
H5,

[A3E] %= T20164E9H F T2 A 7 — 7 I VEASH & 74T L 724140 (PI5465%, 20130 N, F14Qp/Qs 2.6) ZIFTH R & L1z H%
i R AR % (RVESVI) % WAHHT & WEH1E%IME L. RVESVIZSIEFIL L 728 (<47.2ml/m?2,n=10) & EHIL L %o 7
B (>47.2mlVm?%n=31) THEL 72,

[#ER] EERToFE#,. 5. NYHAZ#E, BNP, LT a—57—%, MATEET — 7 32BE THEEZ RO Lo 2. LI
MRIF— % |28 L TIZIEEHEILEETRVESVIIZ/N S (. RVEFIZE A o720 LM TIE, BEMORVESVLIZMIZ L 7252
P4 ZDIEFALTHETF & LClES 7 (p =0.016). IEHALICHT 5 EEITRVESVIO B I1X75ml/m? (KF=90%. Rk
=68%. AUC=0.73) T > 72,

[#&558]) 5ETTORVESVLIZIEEHZEORVESVIEHILOTFHE T TH %,
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KN =240 s axttineons - sEamEn0Rn

Introduction of enlightenment activities and patient education on CHD

B &#
FRMDERES (RRAMEHAIIL)

Ryu Inomata
Congenital Heart Disease Patient (TGAIII)

LS KIME IR CAE F 1, 1985 EICHE L TEROSHERBIEED b LREVEM %21, BIE40%I 20 $3, B
EFPHTHFEL L, FHEL. 2AOBREBFTCTCBY T, 4. FETT,

404 O BH NATRER L 72 2 & % 8 ° Youtube 12 X 2 B)ERE CTLHDTE Y £, ZDERMTRHL,000% D H 128K
DR - EEEMSSICOWTBEY LTEF L,

I R [HOFIZIZWA WA R ADNT, ZOAEHYVOFTEZITANL )] LI ZHEZH->TLHVET,

BEEZIE [TELWVWILEEAAT LR, 612, HRAWLODWTHHLZ LT, TELWI LR 5 LHTFOM
AT X o] 2V I BRELELE T, JIIAYE, Bk COBICLTUEIIR D A X VT,

BEEO SHHRLEROEETIZE [HRELDH>THIOTIERANIL L] W EBOE 2 Fi{Ei, BE# I, K
RIDWTEBALEALLESZFELE T,

—EFEF L [I00ANICIADTRR TT o %720 EVIZH LT VET, BLWRATIED D A, €L TEEICD
oo THEEDLZITNIZR L B WVRETY ] SR IERDEKEGEZBE LIS, T2, BABRTIA TANY N TR 53
RBEICOWTHEZ T,

Youtube Tl [Living With Heart ~AAZDEZH~] L) F v U 2 VaDOL 0 BRMELEBEED A 2EE 7))
TI500EEL R BB EAEERELTBY 7,

BITHEROHICLE D HA. YouTubeF v RIVIC & 5 BHEIENE

Miving With Heart ~&AARDEZH~ ]

New approach for transition care; video distribution at YouTube channel
“Living With Heart”

IR XD, B B8, EE B
1) B 2) B, 3) BEG

Minori Tateishi”, Ryu Inomata?), Ryota Ochiai
1) Doctor, 2) CHD patient, 3) Nurse

BNERELEEIZBY AMEO—2 & LT [BITHER] PbiFons, BESLEEREIC, REER, HOEHE. HIL.
THAA—T v TOLEWLR EIZOWTORMEIRET 720120, EFEZUNH,SOFWLEESZH, EICHMAET L L9,
20174E2H 2> 5 YouTube 7 v 4 )V [Living With Heart ~& A % O X~ ] THIMEEZ1T-o TWwWb, Bl Tld, BELRAR
RENHTOSHETHDOBRBERE L2 L2V THESTW LAY, HEEEBICKHEF G- ETREL TS, 2NE TR
FL72NEE. FHROE2SHFTE2HPHATHSORARZ T 2FMII OV THATE 22 Lok SR 20 H. B
WREBEBICED XL ) IMEADLDD, WALV HLITTHIDTELZEE RN TF YLy I LN T8I EDRIERK
OFAHZE, ZLTC, BRMGVEBERETHY, 2ROXELTHFEILCLEZD7OI 27 bD XY N=O—AHD, HIL
LTWL 720232 ERBIE S0 LI IZBEbIUZ I v, BHEFEHO 70 —7 v 7O ER L2220 TiHE-
TWwb,

BruY ey MR EERE, BE#EM, EHiE., VHEOEISATEL TWL, BE. FEh. EM,. £2TOEEA
Zy 7, FLTHED Mz, FIEL, RS, FrLu—F.] L LTSBIBBRINICRYMATHELZVWEZ L D,
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A case of pregnant woman of CoA post subclavian flap after long interval

SN BV, THEY, = H). Ld Y, S8 =R, B0 wEd, 45 E5/Y
KRB&LZIMERFRRE 1) EREOEREYS— 2) DEOENY 3) WEsE 4) B

Shin-ichiro Yoshimura®, Hiraku Doi?, Makoto Miyake?), Kazuo Yamanaka?, Yukiyo Yoshida?,
Naonori Taniguchi®, Naokazu Kanamoto®

1) Tenri Hospital, Dept ACHD, 2) Tenri Hospital, CHD Center, 3) Tenri Hospital, Dept Cardiovascular Surgery,
4) Tenri Hospital, Dept Radiology, 5) Tenri Hospital, Dept Obstetricals

355 M. CoA/VSDIZXS L THi% DI subclavian flap 3 & 'VSD S % i S 7zo 11O OLEY 7 — 7 VAT
33mmHg D EHHE = 780 . B ADLE LI SR ARENEI L, 20 F F7-8ET LI Lzt TiE, 30
IS, L TO T+ 0 — 2 HESNWAN L2 ODFOFFZHE2TH I L, Ml IR 2RI, MRS O
TR

ZHWTIRTE, LT REERZIZ10mmHg Td - 725" MRI T i KBRS 12 FERIE A7 I

TEIRAE GO B R < L ORI VR & R, AR Sk L. A7 v M EE E SR TR 15E IR o B g
MTAT ¥ MBS o M REIRMNERZEIEZ 2D 5 7255, 160mmHg?D EIE % 32072,

ME = > b u—) )V HEIZ38:1 H#IRATE EUI B CHE, B ICES TR 3,

BT AO—L7CTTAT Y M) =27 LD,

Kz 20 B3 5 P CRIEL L C OFL L OFFRE EHED S L[ CHEICHREZETE -0l 2 5 L 72,

BCERN Aonnscnt - Ammhrinahis - AR L SIS NI-TILT 7 S EREEEORY R
HE
Questionnaire survey on employment of Marfan syndrome patients who had been
diagnosed with aortic dissection, aortic dilatation, or aortic aneurysm

I BY, B EFY, BREN?, B A", @R BeEF!
1) NPOEA ASrid, 2) NPOEAN BAXIL D 7 ViR

Shun Emoto?), Keiko Inoi?, Ryosuke Seki?), Soichi Ogishima), Yukiko Nishimura!
1) NPO ASrid, 2) NPO Japan Marfan Association

(B8] 7RSS 0 . KBRS - REVIRILIRE - REIIRIE (LT, ER) LBt od s~ 7 7 VERR - Hix
B EE O FERE L EIRIE O & 5 OZ L OB EE R % Fif L 72,

[(BE]l ~ Vv 77 VIS BEIEIRECC BEAOERT2EEATTTI Y M 74— 4 “J-RARE” F3HREEICLY 7~
r— Ma B L7z BB, SRR TN - ABRIRDL. JERFBIEM RO TR LT ZRz. T, RE - ERASORRIGHEF O
FEEE % b CE Az, AKX p<0.10E L7z RAAIIIE N NGEEEREROAREETERL ., HEEH»SREEE.
(ER] 3140 o kR 252, BHIX174 (54.8%). FiniZ40R A0 b % < 16% (51.7%). ERIZA Y v 7+ — FAT6%4
(22.2%). BRI5% (18.5%). KENRE16% (59.2%) TH V. HKEL T -ITERZ 14% (53.8%) HWIH IR L Tz, FIEE
BB E OB L7z (8%) - LT (13%) O2BETHNT L72FEHR. BIRIRISLIERZR A 1222137 L [BHTosE
B x H 5222722 k] (x%=6.3, df=3, p=.09). [RIGEHEA L Td H B LI HE HEER Ld o722 k] (12=9.8, df=5, p=.08)
DWEEICHEE L2, 2. tRETIE, BEFHPEIL ThVETIE, BIHEMSEEIZ2.3R A ~ FEdr -7z (t=3.2, df=19,

p:.004)0
(ER - &R JSESTT L RA - RO EF O S0 & T OLAUBE L7z SRR LA ERZMETL T &
f:l/\o
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Association of one-day heart rate dynamics with postoperative pathophysiology in
adults with congenital heart disease after biventricular repair

B XL, KA B, AKX REB SHE B0 R &S B
ENTERERT > Y — ITERSH, MALRIELEE

Yoshihito Morimoto, Hideo Ohuchi, Jun Negishi, Tohru Iwaasa, Isao Shiraishi, Ken-ichi Kurosaki
National Cerebral and Cardiovascular Center, Pediatric Cardiology, ACHD

[EFE] BGEERE O.CIRER AN OB SRR L Vo 7RO EER L BE T 5, Lo L. ALK
L (ACHD) #2838 T LI E R A A L ACHDI B H DR L OB DM RIZ % v,

(B8] —LEBEM D HAT S /- ACHD BE O &)V & — LERF A S 5] L 72 IR E R A I E 0 & 2165 ACHD#
BEOLOREEREE L OB T 5,

[RHREFE] A RIER— A A =D =%l ZAFN TV LEBEMBZACHDEE TRV & — LB AT S L7285t
A14BNZ DT L 720 Flin, FATEET, FATBEAEE & L RFQRSIFICM A . F VY —LENA S, 1H oG (TB),
AR O 0% M-HR. m-HR). (0B R VL EEGE (PAC. PVC) O#EA FHM L. NYHAZ T A K OSEB) 45k
(peak VO2) & OBE % MG L 720

[#58R] QRSHHIZ129+34, TBIZ105596+15336, m-HRI1356+10, M-HRI3115+20, PVCiZHJfEi21/day. PACIZH 2l 26/
day Tdh o720 TBE OBHEIE Ao 7245 MELVQRS - AWV M-HR - #\>*m-HR - £ WPAC L PVCIE, K\ peak VO2 & B #
L7z (p <0.0264-0.0001), F 7-ffi, B\ FATEN & LTI OBEAH 13K\ peak VO2 & B# L 72 (p < 0.0001), Z1L5HD
SR MM S . Bl L 2 WFMEZICNZ T, K M-HR. &V m-HRK % WPVC (p < 0.01) 2557 12K\ peak VO2 & [
H L7,

[#558] — L= BEMARACHD BB M2 EE TIEHNHREBHAIIN A, PVCHINASEBIREIR T & B3 %, kv g —.LEX
1F R BEAT R ACHD 2 B E ORREFMo—BI & 72 1) . PVCERIL DR EEIRIC D 2255 TRELED D 5 o

m Depression and Its Influencing Factors among Mothers of Children with Congenital
Heart Disease in Korea.

Ju Ryoung Moon, RN, PhDP, Jinyoung Song, MD, PhD?), June Huh, MD, PhD?*, I-Seok Kang, MD?,
Ji-Hyuk Yang, MD, PhD?), Tae-Gook Jun, MD, PhD?

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

Purpose: Mother of children affected by birth defects suffers from a significant psychological burden across the
lifespan, but there have been few studies on this area in Korea. Our purpose was to assess depression among mothers of
children with congenital heart disease (MCHD) and to explore factors influencing depression among in Korea.

Method: A total of 182 mothers of affected children aged 0-3 years old and 366 mothers of healthy children (MHC) in
the same age took part in the study. Kessler Depression Scale was used to assess maternal depression, and logistic
regression models were used to explore the factors influencing depression among MCHD.

Results: Of the mothers, 33.0% reported being mild to moderate depression and 8.5% of the mothers reported severe
depression. Also, MCHD were more depressed than MHC. The factors influencing MCHD include; mother’s self-efficacy,
mother’s marital conflict, mother’s social support, infant’s emotionality, mother’s smoking and infant’s feeding and
eating of daily routine. These variables explained 42.5% of MCHD.

Conclusion: The results of the study suggest that the identified factors for MCHD should be included in an
intervention program to reduce the risk of depression.
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Hepatitis C Virus Positivity Adversely Affects Cardiac Functions and Long-term
Prognosis in Patients with Adult Congenital Heart Disease

fHEF 5B, BES BN, 2R B, £E AD, SR BBV, WA DED, mEE,
o ek, T B2, AN EAY, A &#5=2, NI EEY
1) ok EEEIRE 2) SRk DRMENEE, 3) Sk NERS

Ryo Konno', Shunsuke Tatebe !, Koichiro Sugimura®, Kimio Satoh", Tatsuo Aoki'), Saori Yamamoto",
Haruka Sato!), Katsuya Kozu", Osamu Adachi?, Masato Kimura®), Yoshikatsu Saiki?, Hiroaki Shimokawa™"

1) Department of Cardiovascular Medicine, 2) Department of Cardiovascular Surgery, 3) Department of Pediatrics,
Tohoku University Graduate School of Medicine

Background: It was previously suggested that hepatitis C virus (HCV) positivity affects cardiac function. As the
screening for HCV began in 1992 in Japan, we hypothesized that HCV positive rate would be higher in patients with
adult congenital heart disease (ACHD) who underwent heart surgery before 1992, which would adversely affect cardiac
function and long-term prognosis in those patients.

Methods and Results: We retrospectively enrolled 213 patients (median age, 20 years; M/F, 103/110) who had
undergone heart surgery before 1992 in our ACHD database between 1995 and 2010. We examined anti-HCV antibody
positivity and the impact of the positivity on the time-course of cardiac function and long-term prognosis. Composite
endpoint (CE) was defined as the composite of cardiac death, heart failure hospitalization, lethal ventricular
arrhythmias, heart reoperation, and heart or pulmonary transplantation. HCV positivity was noted in 42 patients
(20%). At baseline, the proportion of patients with LVEF<50% was higher in HCV-positive vs. HCV-negative group (17%
vs. 3.6%, P<0.01). During a median follow-up time of 11 years, CE was noted in 49 (23%) patients, including cardiac
death in 4 (1.9%) patients, heart failure hospitalization in 14 (6.6%) patients, lethal ventricular arrhythmias in 3 (1.4%)
patients, heart reoperation in 27 (13%) patients. Univariate COX analysis showed that HCV positivity was associated
with CE (HR 2.03, 95% CI 1.09 to 3.63, P=0.03). Multivariate COX analysis showed that HCV positivity (HR 1.99, 95%
CI 1.02 to 3.74, P=0.045), age (HR 2.03, 95% CI 1.11 to 3.67, P=0.023), and NYHA>2 (HR 2.01, 95% CI 1.00 to 4.31,
P=0.049) were significant predictor of CE.

Conclusions: Higher HCV positivity was noted in ACHD patients undergoing heart surgery before 1992, which was
significantly associated with poor long-term prognosis. These findings suggest that more attention should be paid to
HCV positivity in the follow-up management of ACHD patients.

ICYEN i\ sic 502 L o SR B IR EASH OBEFRAEIRIC D\ T IR

Clinical outcomes in adult patients with pulmonary atresia with intact ventricular

septum
i, RA R, IE FEhY, Bis £, BF AN, S5 @RY, KB 8, HR BE3?,

=Nl
1) BULAS BEERSAR, 2) MUAS DIMENE, 3) BUAS I\ERSSH

Norihisa Toh"), Teiji Akagi", Yasuhiro Kotani?, Sho Takahashi'), Yosuke Kuroko?, Kenji Baba®,
Shin-ichi Otsuki®, Shingo Kasahara?), Hiroshi Ito"

1) Okayama University, Department of Cardiovascular Medicine, 2) Okayama University, Department of Cardiovascular Surgery,
3) Okayama University, Department of Pediatric Cardiology

(BF] MAEFTEIRES PA-TVS) (ZNEMOM AL E 2L b Y. REFESLEAMOBAZBIZ OV TOREIZIZLA
Elv,
(B3] Uk T20104E ~20174E DRI HEBE S 72 16K DL O PA- . , . \

~ Kaplan-Meier curve of serious cardiovascular event* free
IVSIEFI 2460 % f i BRI L 7o survival in adults with PA-IVS
{ﬁ%] *}JE‘) E%ﬂiiilk%ﬂi EPg%{E 16}171;2 (IQR 16'36) <. T1% ﬁ‘%‘[éf *including death and heart failure admission
o7z WZRIZ1TH] (71%) ARV overhauldii & & € L ZE B8 '
i, 21 (8%) H31.5:.L2MEHA . 551 (21%) A*Fontan! FAif % fifT
STz, HILEE.0FE DO BBIS I T, 1BI2392R5E L. 661
ALAE, BEIAS EEUAIENR % 35 L7 (). —LZBEM AT
ONTHEBID ) B3I FEA I 1L LEBEMIIBIT S N7z
(#ER] BAMNICEE L 22PAIVSIER TP RITEEF & 3V 2T,
AEENRDFEAE R FF TS LT 2 ZIEBI S B V) . ik 2 B B 52
WETH 5,

0.4+

0.2+

Serious cardiovascular event free survival (%)

0.0 T T T T
2 4 6 8 10
Follow up (years)
Numbers at risk
19 15 1 7 3
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Assessment of preload reserve by using leg-positive pressure maneuver for patients
with repaired tetralogy of Fallot

AR MET), WA B, §F 072, F| e
1) WEAFESIHIERAR BRENH, 2) SERIC SO/ VEH

Makiko SutoV, Kensuke Matsumoto), Sachiko Kido?, Ken-ichi Hirata™
1) Kobe University Hospital, Departments of Cardiovascular Medicine, 2) Kobe Children’s Hospital, Pediatrics

[BE] LNBEMREO 7 7 0 —UEHE (TOF) B& 2B\ T, HEPMER L OIRIEILBEMIETLTBY) . IR ESR
B2 BT 2 8B RE DT R 2@ il o DRSS E IS B L WHREM AT EE SN T b, THEE (eg-positive pressure:
LPP) i Lx 2 — Ad, A FEHEE T 5 2 & TEHIRER Z B S, OEEEF B 2 BN P> 5+ 5 2
LT E D,

(B8] 7 7 o—WUEYE (TOF) (23 L CLPPEM LT I —MREX fifT$ 4 2 £12 L ). REFEFIIBI 2 GEEEEB L 0
AT 52 2 L 2 BN E LRE 2175 72,

(&) LBeimberh OTOFLABHEM R EE 186 & . Elh, MBI UBMI% <y F 8B EEMBEI4FZHRE Lz, &
Blzx L CLPP &M LT 0 — & % /ifT L. BWRIHRO 7 — % 2 WS L 7z. LPPEMIZEHOMF2EE % v T i
12100mmHg DB+ % B fif L 726

[(ER] BWaicB VT, £hF - EEAME. LRI IEEIREDIRIE L 2 2 B/A. B I CEEFZO 21 o720
OO, HEHEDIFE TH % TAPSE (15.2+3.5 vs. 24.3£2.7mm, p<0.01), S’ (8.8+2.1 vs. 13.3+2.0 cm/s, p<0.01) B £ U’'FAC
(37.6+7.1 vs. 47.8+3.8%, p<0.01) (I ZNFNTOFH CHEIRMETH 5720 —F. AT Dstroke volume 2 (LT HER] T
O, o72H DD (82.4+19.8 vs. 73.1+14.5ml, n.s). FAMFIZLE 9 stroke volume DN EIZITOFHETHEFIEK T LTz
(3.5+4.7 vs. 8.7+3.9ml, p<0.01),

[#558] % L7-TOFMitZEE TH > T, AERBETIHEVATAM FMAEMMET LCTHB 0 . 8L 7-m B3 2040 M
B AKOPEEIN TS Z EATRENT,

IR =5 E it cPDEIEERIZS £, R SIBB% ¥ o IS EANEED
216

Two cases of adult corrected transposition of great vessels with PDEIII inhibitor
before tricuspid valve replacement surgery

ik S, & B2, /@ &\
IR 1) EREN 2 JUTEESH

Hideki Saito?, Yoshiki Mori?), Toshiaki Oka"

Seirei Hamamatsu General Hospital, 1) Department of Cardiology, 2) Department of Pediatric Cardiology

EFI] 73ttt [BREE] 31 CLUEMEIZ FSE L . 33MICEEEE T 0 v 7 TR—A A= 5 H#, 64% THRO.LARE
TABE L. BIERIMEEE & W T2 C=ARMER ST LNYHASTAR & 2 - 72, [FHE] AR, B% OO EE#E
WA 10 H S I VY J ¥ R, 0.125y7 5 0.5yI2H & L 40 HEBFH L 72%%. RVEF£350%. BNP2605—527pg/ml,
NYHAS3° & i 7 <. S5509% H 12 =R IR N OMEIRF IR, EEY) — FREE & 572 MiAleGFRIZZImI/53/1.7 KT i
%6 HH S EHFEHAIE L, Mi219H 5 5 CHDF % fillf. #7272 H % 5 HDF THEFRENT = Mkfto Mif2161 H |23z bio
[GERI2] 56retctt [BURIER] SRR TR, (LB K % 8. 495 CTUAL % 55 L. NYHA2° T AR, =AM, O
EANED, R R A OB IE R & W L. ZRFEIROTTE & 7 572, [Fl] RVEFAS52% & KT L Twiz720,
BN BT OPLOASIHELINC I V) — T % 0.5y C3HMM AT S« RVEFIZAZL TH - 7205 FEA19—~5mmHg,
BNP751157—147pg/ml, NYHA1°F T, £5230% H 12 =R B + ASDPASH + iR @Bk 1. k26 H iR B,
[Z£] RVEFK FASZRFHI % ) BIE RN 2 ZRBEEM OB EZ AR T AR L %5 2 EDHES T
%o RVEFIET TOd 2 HE OPDEIIHER MG 13A%0 & Bb N b5, Tl ABANEN S &, BHEEEL, RNEIR7Z%
EOMET, MRIPDENIRER OB EIC SRR D 5 .
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Intractable right heart failure due to cardiac cirrhosis in adult patients with
congenital heart disease

S, AN F2, RE B, EE A, g R, BE g0
EIERSRAREY S~ 1) IEERSER 2) RASRMELEER

Hikari Miike", Hideo Ohuchi’?, Jun Negishi"), Toru Iwaasa'), Isao Shiraishi'), Ken-ichi Kurosaki"
National Cerebral and Cardiovascular Center, 1) Pediatric Cardiology Dept., 2) Adult Congenital Heart Disease Dept.

[BR] GO BEFEEICL VIERAEPEL D205, HOREOHENE VALK RS (ACHD) BETHH
DR R FHET AW HEWED D 50 Sl ITHRRERE % 0F 5 DA SWEOBEIIZ 57 L 72 ACHDIER % 8 L 720 THi5 4 5,
[&R] 2005411 H ~20174E10 A 12 4B T AR E 1T - 72 85ERl. 7 4 v ¥ VilfRER TS, OEBERESEL1L T, W
FLOA AR OFIGERIEISE. 74 ¥ 57 ¥ DI OB RERITTFEBETETHEETH 572 WTNOER L E
WHULEHIRE S BRIV 4 5, B OIS EEE 2 2 L. WY 7 — 7 VRE CIAMEIRIT Rs) 2L OIS
CARZA, FFREZE I O B 72 MIAT BN RE VBN L T 7o MUEAR T ISEE D RERA D 5 5 o M UL DIRENET L 72720, F
JRAR K G EEOEILEFT ) DHEFETMETH ) . 0l ZERFEOHRD L&/ V7 FL Y CFfiEEIC L Y Rs% LA
BT ET, MEIHER S IERBIREOUEDH SN2 L L. HEETOIREDHEST L. 3BIIFEMNE % 38E. 480
TYEZTIUERE L. 4% (50%) DSBS L7,

(58] A O ARacf K LI RERE 51 X 2 IEBRA S ERE R WETH 0 . A OAEHEHE CH 5 ACHDIER Tld & BHIZE
AREFFRED—DTH 5,

RN -+ > 5 i rmoEmEn LA RABORIFR 7 4> 2 U REL BET 3
Positive Trajectory of Exercise Capacity During Childhood Predicts Better Adult
Fontan Physiology

KN B, 85K K2, =t 112, /A EFC?, 88 BE?, K2 RER?Y, 8L RY, RE B2,
SHHY, RO FHY, 2H BT, g6 2, Bx @2, mll B
EUEBSARREYI— 1) RASKEDES 2) NEEEE 3) NEDESN

Hideo Ohuchi, Dai Suzuki?, Hikari Miike?, Yoshihito Morimoto?), Yuka Toyoshima?), Madori Osawa?),
Midori Fukuyama?, Jun Negishi?, Toru Iwasawa?, Heima Sakaguchi?, Etsuko Tsuda?, Isao Shiraishi?,
Ken-ichi Kurosaki?, Hajime Ichikawa?

National Cerebral and Cardiovascular Center,
1) Dep. of Adult Congenital Heart Disease, 2) Dept. of Pediatric Cardiology, 3) Dept. of Pediatric Cardiovascular Surgery

[(BR] 7+ v 7 VEEOTHEE® UG L2 EBERESHER SN W05, CORMBIRIIARHTH 5,

(B8] /NRYERI DR & A O 7 + » ¥ LV iEiE & OB & RE T 5,

[HEeBER] JdR137+ > UiliBEE /N2 EoMBT2E LI E, AL 1E O F31E DL o> L S & i st Ek
(CPX) TiREMFENE (PVO2) HNHIE S N/213181 % W5 & Lo /NRE (8+2i%. 14+2i%). /NED S AR (23+55%) D2
B OPVO2DZEAL G, 1KT) 2ol A AID 7 + > & v B % 45 GEhn—8ahn « 118 : 5160, Bhn—KT : ID# : 4661, KT
—Ehn - DI# : 186, K TF—KT : DD#: : 1660 (25 3H L. A O 7+ v & VIR & ORBEZ BET L 2. /NEHIPVOIKT
# (DI+DD#) Tid. B AD+ITH) 12 HAHLLERIRIE . OFREL, (OEREIC DS 2 A o 7275, A O BNP & B EIIRIKHTIE 5%
BE, ME7V7T Iy, ) YT AF5—FEPVO2AED - 72 (p<0.05-0.0001) AL TIRAENRI R E < . BHH=IL
KA 5 72 (p<0.05)c MAIACPXZIZEBIDIET % & 2001 CFE/ABED D 0 . /NEHIPVOLE T BEASHI I 12 3645 AL
K < (p<0.01). 4FICDDEIIIREC L8565 AR A E D> - 72 (p<0.001),

(45581 7+ > & Y WMiRoO/NEOEHRIK T PR AMORBE R 7 4 v & VIRELBET 2, fE-> T, /NEMOESEDIL 7 +
OV RMTHROYGEICES LD D S,
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Renal function of patients with Fontan operation

N &Y, KB #D, flBD, Bt e, W@ BT, IO #ED, B e, it iE",
R #EY, FHIE—Y, K& E-", ik —82, &F Ee?, B7) =83, 1858 88°
TUNAREREE 1) UER 2) fERENFR 3) DEMmENR

Mamoru Muraoka®, Hazumu Nagata®, Kei Nishiyama), Shunsuke Fujii", Ryohei Matsuoka,
Yoshimi Eguchi®), Shoji Fukuoka®, Kiyoshi Uike", Yusaku Nagatomo"), Yuichiro Hirata'), Shouichi Ohga",
Ichiro Sakamoto?, Hiroyuki Tsutsui?), Hideki Tatewaki®), Akira Shiose>

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

(2] FontanffiftBE Tld, BSWEHIRE R OEIEETIC X 2 FliES. 77/ —PBELR EBBEICHET W7 SHD
LA, HRREEICET A A IR SN TV S,

[B#] Fontanflifz B & ORMBIPOBEREREDHEEL Y A RTEZHLPICTE I L,

[F5E] 200949 H 72 520174E9 A F T2 HBEDO AL R LR B RICH N L % o 72185 L - O Fontanflf £ #1614
(23.0+5.47%., 7#£16.9+3.44EAPC 644, TCPC (LT). 45%. TCPC (EC) 110%) 2B 4., #ZHn s L 7F = (Cre) & ¥
A5 F 2 C (eysC)y &£ VB L7eGFREEHRDFEIIOWT, %85 2 — % (IVCIE, #izk. MREH. OHEE/F 37,
SpOso. HFHEEE - FFME(L~— % —. BNP) & OB % #at L 72,

[#R] eGFR (Cre) =106.45+20.32 mL/min/1.73m?, eGFR (cysC) =128.36+23.16 mL/min/1.73m? & L #iBH T - 720 26
2BV TEEERGE (CKD) 0 TH 5eGFR<60ml/min/1.73m?%iii7- L. 174 (14.1%) DEFZH TEARDA SN2, Bk
BELIVCER EDK/8T A — & OMIZr>0.40HBII A 5N h o 720 FHHIOHETIZ, APCIZEWTTCPC (LT, EC) & 1
B L. HEICeGFRAMIMETH o 72 (P=0.012, P=0.009), = & FUREE CEET+20l 1) & &FREE LHE CIXIVCE (P=0.0003).
Sp0s (P=0.0015). &7 ik (P<0.0001), IVEI a5 —7%" > 7S (P=0.0005) THEAEHN &S N7z,

(#538] IVCIEREE. F7 / —¥., FEEHN A SN2 FontanffithEE TIXCKDANDOEESBREIN L -oOEEL 7 + O =754
BThbo

ISR ro-ivsicsis 5 = b2isaiien1+1/202H A OConversion
Conversion to One and A Half Ventricular Repair After Biventricular Repair of
Pulmonary Atresia and Intact Ventricular Septum

& FELD, BF END, A B2, EE BBV, JIIE =7, Ik =D, NE xE,
i, FEsY, ¥R B5EY
ALkl 1) DROENE 2) EEREH

Yasuhiro Kotani'), Yosuke Kuroko!, Norihisa Toh?), Naohiro Horio ", Sachiko Kawada,
Yasuyuki Kobayashi", Genya Muraoka", Sadahiko Arai, Hiroshi ito?, Shingo Kasahara®

Okayama University Hospital, 1) Cardiovascular Surgery, 2) Cardiovascular Medicine

[IZL®IZ] PAIVSIZH L CHIETIE—B L CLEBHEMN % HEE LREREEZ & > TELD, 2OENTFHRIEIAHTSH
5o ZUEBEMZOEMT %, FIC1+1/2.08 G~ conversion & 1T > 72 SEFI 2 DWW THEGET L 726

[GEFI] 19914E %5 20164F F TIZPA-TVSIZHE L THRHCTRIEFAT A & GBI A %47 2 72506100 95 6 L EASEMIZH)E L 72
3061 (60%) A5k} 5o Mt ERER M 13 P Ui ©221 IQR:145-239) # A TH o 720 FHBHDIETTIXFRD 7 h o 7255, FTFAiT % 661
(20%) 12472720 2D 9 HAFIE1+1/2 L E R~ Dconversion ¥ 1T 5 720 JEBIL @ 147% M. ME134ERZICHEE1ImmHg &
B, B9 o % ZOBDG % HifT L7z, EBI2 1 165 B M. i 144 BIZGEE 13mmHg, RVEDP14mmHg & &1ETH V)
BDG% AT L 720 JEFIS @ 18 H e MEITETADSHLAEDEBR L2720, BEL-E ZAHEEIZ1I0mmHg. RVEF
44%., F/2HF7 4 7O A X ¥ L2 T14kPat BIETH o 72728, BDG#Z MfT L 720 SEBN4 : 20/ Mo JEENHEEDET H 0 o
severe PR. 1i5/T10mmHg., RVEDP 12mmHg& &fETH V) . %194 HIZBDG & U'PVR % T L 72,

[F ¥ 8] PA-IVS (Zx T 2 ZLEBEMZERTIC, GRINREIEO LA R OEBLE O LA5 5504 % 580 2 EBIAHY
10% DEFIZRD HNTze TS DEBFITH L T1+1/2.0FEHHFED conversion IR TH > 720 4. PAIVSEHHFOLERE &
ZFOEMEIZOWTRBBEILEL EbNR D,
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Function of High Density Lipoprotein Cholesterol in Cyanotic Adult Congenital Heart
Disease

KE REEY, B EE?, BN HE?, g BETY, B ", AN B
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Madori Osawa "), Masatsune Ogura?, Megumu Horiuchi?, Mariko Harada-Shiba?), Ken-ichi Kurosaki®,
Hideo OhuchiV

1) National Cerebral and Cardiovascular Center, Department of Pediatric Cardiology,
2) National Cerebral and Cardiovascular Center Research Institute, Department of Molecular Innovation in Lipidology

[E2] — OGBS A TR E M B I TFHREIC O 2D B EME T & LTI L T b, 20OH T EHDLIE G
Fi LA BT 5N, IS, HDLIEE L D A ZOBWEN LV EETHL I LIRS NTwE, —H. RADT T/ —EHE
KM OEEE (ACHD) B TORHDL-CIEDFAENTEH SN TV B A, Z OB L ERIYEZRIIAWTH 575, HDLOKERE
IZDOWTOHIRIZ 2,

[B#] ACHD#EZ OHDL-CifE & 2 L A7 1 — )Vij| 2k % §E (CEC: cholesterol efflux capacity) 25 & 7-HDLO##E % il 52
L. RIS S OBEZMET 5,

[k e #ER] ACHDHEE 48K (.U 25471161 : BVREE, 7+ > & U ilr 23561 FE) L w i ABEL1BIOHDL-C2 &2 L
AFa—)V7a7 74NV EHDL-CHOCEC%Hll%E L. ACHDE O .LALEAER (NYHAREARE ), MIEMMEF 1) 7 AFRART
F F (BNP). LATEIRE (ROEIRIE - CVP. OMR%L : CLL R GEBRIEEE - EF. BIRFEFRAAE @ Sp02) & OB % et L
72 ACHD#48%1 (BYE2761, 4E#5 - 29.0£10.05% BMI : 20.6+3.5) & @M ABE116] (B 1HE3H]. 4Eifh : 33.5+8.3m. BMI :
20.4£1.8) TILMEZE. FEilii. BMIIZ# L% 5> 720 ACHDH: & T OHDL-C X CECIE 4 4 47.3+11.5 vs 87.2+11.9. 0.78+0.10
vs 0.96£0.08 T, ACHDH A A E I {KA - 72 (p<0.001)s LA L. ACHD#HHN TIZBVRE: & FIRICZED e h* - 720 ACHDH DM
T, CECIEMER. 4E#. BMI. NYHARRBEHE & B A% 70 o 724, (OIIATEIRE TIZCECIZBNP & &M % 38072 (r=-
0.35, p<0.05)o

[#558] ACHDAEE CIXIMEHDLAMEW Z LN A Z OREEIMET LT 5 2 LS 20 & % 5 72, HDLEREER T I 0E R O
BREn Y A 7 TR ny e B EM R & ORI S AT (. — IO TR RERAE A 4 & B ATRIE S 7z

RN st omsiie ORI Y55 1 v 9 FEF =2 3 Y Y RF LOBRTH 1
—f
Two Cases of Effective Catheter Ablation for Atrial Tachycardia Using Remote
Magnetic Navigation System

e R, K8 Hm), o B¢V, [IE =AV, BK R, AfE#BY, gH 1e?
1) )RR EREH, 2) M) IhRimER MR

Hirotoshi Ichibori", Atsusuke Yatomi'), Tomoyuki Nakanishi", Katsunori Okajima®, Hiroki Shimizu®,
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WoOLEHAICT LT, MNSEH WA Z & CRERT 77U —FCTT 7L —3a YIPUEETH o 72 JEB EHRET 5,
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WiATo OESEIIBEE 2 B0 T z2s, S AR E S L7 7L — a Y 2 & LT\, MNSZ W5 2 & TRENR-H
Z-HFE-ERTOT7 70 —FHuhe e 22 1) . A LR KZE S Tmicro-reentry Al /U SN BE ATV T L 72,

FEBI2, 30107 e A IR BAAFEE . (O BEER R FEE (0 L BIBR ARG 2R . BB nialr . B ORI AR &R xT L C
DAY — RIZ X % R—= A X — Dl Z AR & AT SN Tze LEBEIARIEL BO TV, TRE#R-F#REETT 7L —
YarkfaIhTni, MNSE WS Z & ThE T RKEIR-EEIR- L KFIR-GETOT7 7a—F251hRe L 2 ) . #@ETLLEH
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Arrhythmia in Heterotaxy
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(B8] PIBESENEBERRIC B 2 REIROMHE & Z OERGEZH S 22T 5,

[FE] 5122009459 H %5 20174E9 A L2 B IHBA & 72 o 72 IS AL BB DT 2 58 4361 (25.0+6.47%. A AR IR 2441,
EMAE19%1. BVR6SI. APC 11§J TCPC (LT) 1560, TCPC (EC) 21%4). GHItA[E = A%, MR %P#H & L. DTIEA
(Ew. MR, s, ERAREIROBZMT - SHEEH. PMIOGEE - KR % ik L7z,

($5R] 28FmIc 4w, MR, Afrstic M&% IAD LD oIz EREEAEIRE 116 (AFE3F]. BESH) TRz, F Bl
WERIL OEEHS B, (EHBIAB, FEE LS 26175 5720 BT T A ¥ —ETLEEWREROFAE F ToOPREIL
3975 T, 2B EIIFRD o 720 LEMWAREIRIITAP1G % 320 720 ~— A X —F — i 2 3AA 1366 (AFELF], PESE)., AR
IRIEANZE Al ﬂa‘é R G OEPHEE L TCAVBE &7 L, 27HIFICPMIICE - 7275, 0% 70y 7 13d#E L. PH
5B DOMFULSSS 86, JERKPECAVB 14, TAP 11T 4 Bl/NEH (7.6+4.25%) ICPMIICE - 72,

[F ) WM RERERED26% I EEWHIOAEE2 20, E#rERL TLIZZ0) A7 13 LD B AMHIFETIX5/195]
(26%) TPMIIZE 5 7225, WAZICPMIZ 7% % BUIRED b o 72,
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Catheter Ablation for paroxysmal supraventricular tachycardia in Fontan patients
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Fontan# 3 % EMifollow up 3 2412, OAL, NEIRIZEELHETH 5o FFITNERIZE LT, ZIEE RZ8HHRSH
Bl 2 D m < IEFHEO B ICHARES I MATERAIENAT 2 2 EPHONT WL, ED72O, AT —T VT T — a3
COBENIRENEEZEND, TNET, BRETIETAOFontan BE K L, 9 A 7 —F VT 7L —2 3 ¥ #lEfT L7z,
2BNITIED 7280, 2MBED N T =T VT T L= a r&iTo720 TOTHLOEEL, FIHER24.3. O 5N 4HAOFEE
13, twin AV node reentrant tachycardia 261, LESEIABEITH o720 77 L — 3 a YEWEM O KIIEIL, R 7H] (77.8%)
TH o7z FEBEBIETIZ3HNIEIELFRD SNz, 5HIOLEHIAON, FFkchamber|lorigin2S78o & 7= D 25141, ik
chamber|ZoriginAS58% HN72DH4BITH o 720 HEFIR-OBE DO LCEHSED 5 b DI L, MiFikoRE I3
B e WO LSS %fﬂ.to F 72, 4BlIZ BV TBrockenbrough % ifT L. V23 41 d extracardiac conduit% A v»
7z Fontan{fh T. ringed conduit?32%l. 1HE D conduit?s26F] TH > 72, V> § 11 b Brockenbrough needle# fi\>. long sheath

ONfE & il S5 DN — VPRDINETH o 72 BN, SHROURE L EED, T ER LM HRET %,
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The characteristics and prognosis in patients who underwent implantable

cardioverter defibrillator implantation due to ventricular arrhythmia after surgical
repair of tetralogy of Fallot in long-term period
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[BR] 77 0 —UBUEDOMHZOFHZIILE L T 2505, —F CHRBOANERDEIZZ > TE T 5, FUEEDLEBEAE
BRIZxH L CIIICDAE R AAADBEISIZ R D, BT =T VT 7= 3 v b B ->TL b,

[BiE] UBeimberh OICDHE 2 AR BE6HIZOVT, BEWTER, RER, WIRNEB L UOFHE2HE L2

[45R] ICDHH 2 AAKE D ERETFI9475% (31-675%). BE4B], ICDHE Z AAHT O QRSIFIL 11D A 180ms L T (195ms).
D 5B113180ms K:iili TH - 720 LEBRINERIZF152.5 (47-60) % TH o720 7 7 U —VUBHEFAMr 2 5 ICDAHE 2 AA T Tld ¥
304F (12-394F) TH o720 LEHPPEB T Z SN TW/z25, LBBB#I2 A, RBBBHI2 A, HERGE2AT—EL LD 57,
1T NEDEMBIEEER TH o720 6AHBANICH TF—F VT 7L —3 3 YAHATEN, A NCTITEHIARBIREDS RS- ST\ b,
39554 OBIZHI M CHEUIES) L 2 <. FEFRBIEGCERI 2 NICHER SN TV 5,

[#E58] 7 7 0 — B DM HZOLEEAEIRIIH L COICDH 2 AR BEIX, hT—T VT 7L —3 a3 yRPAREREDOHES:
EEINTVWED LT, NERFHZIZLEWELTTH - 720
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A Case of Late Potential Targeted Ablation for Ventricular Tachycardia in a Patient
with Tetralogy of Fallot
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Kentaro Ozu, Hitoshi Minamiguchi, Yasumasa Tsukamoto, Hiroya Mizuno, Yasushi Sakata
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FEBNX 495 et AR IC Fallot URUEE & a2 S A, DARE. (LZE A RRRIE S F PHEHAMT & SRR, IiEh IR 7 i 34l %
HATE N TV B, 20164F2 . (OsHHHT (V) A8kt L. B3z 525 MERT . WK E P WBEAR L %o 72,
VT30 ia%50148/5 T, 128F8.0E K B, A7 oy 28, T hH#E, B IEV2-V3FFERM D /e = A X = HEARZT
HYTurT<—% AL EOMGHEE TR Lz FABRFIZVTICN LA 7 — 7 VUM & F61T L 720 AT VTS558
ENmWnS, AHRHETICCARTOY V8D~V v ¥V VY AT AT TRV T —I<y TRIER L7 HERMEZ PO
AL (<0.5mV) % 788 72 o ARTENL FEIN 0002 F R R FRASAE AT . I ED IR S 18 341 4 0 SE3s L B IE B Y (late potential : LP)
R, F72, FFEBEREE (0.56mV-1.56mV) 12 b LP% 52072, REMMBEIHANOLPRLFEIAL Tl R— A~ v ¥V ZIdft s h
Zedro 7205, AP RAEE TOLPRMON~— A< v ¥ ¥ 72 TVTHE L AR 5 N5 5T b 3o 72, LPERsdii
TR LA T & L7225, MIBVTOFSRZ CEBL TwWb, 7 7 O—TURUEIC &6 L 72VTO S 7 — 7OV OB Tt 3%
ZWEE A, BBEROBEENZ VL SN B HE M isthmus ~NDBEK 24T ) T LD WAS, ZDOELP~D A T — 7 V0
BEXIAT CVT OGS S N7 ER & B L 72 720§ 5,
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2patients with adult congenital heart disease implanted with SICD
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(13 C®IC] SICDAPEHTREE 2 1) . ICD Z#&EFIRIVIZH & L 2 2 WEESIR° pacing & M2 & L %2 VWIERI T L Wit & 72> T
%o SICDHEIAR % AT o 72N R LRB2BNI DOV THRE T %,
[GEFI1] 227 Zct4. isolated hypoRV © ASD - TR mild (% 7% SpO2/& T 7% L)o LV infero-septal # i F-i & 32 VT % K L
RFCAIZCTVTHZ L7-A%, TREE (moderate) (28> CTF 7 / — ¥ - EENFHAEDIK T 2300, VIHESEL72o VENOBITD
Wad ). RECAFIGATIC X AREDSRAD R EN S | FHAARTIBRMEIZ O & HW, BIROBER L 22 F 7/ =¥
% L TOne and one half repair + TVP% 179 fél & L7z ASICD % #IR, MATENESHE T OBRIHEAREZIT- 720
[FEMI2] 297% B, small VSDo BEEMELWIERICIEZE LT 7 v a—7 v 7, EHOLERX Teoved ST LA SR SN S
9%y, ERIORERED ), EPSTVEYFH% S N72HH 5 Brugada MR & 2T EIROBEEZ L), SICDHEAAR %
1To720

Wit292H - 122 H TENENSCIDDOEE) - A#UMEE) 2 &l L TV 5,
[Fr®)] HALKEGREEZIZBWTSICDO A1) v b x5 L THAAZ T - 72AER % FE5E. Glenn/Fontanf&ERAEHIIZ
SICDO IR ASARFE L5,

Treat and Repair StrategylC & D ;5% L 7cVSD-PHDASES & £ D#E:@E
Treat and Repair Strategy in Patients with VSD-PH: 4 Case Series
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VSD-PHIZ X9 % Treat and Repair Strategy |l & Vi L 72 EFIIV W A s, SEIC ZICHET 5,

160 H 13495 L ETVSD & PDA% A ff. TR 70 X7 7 — )30 ng/kg/min% E A L 174 H#%I2VSD closure * Eliti, 1#&5%PH
W23 L TR 78 AT J — )45 nglkg/min CTHIEREE T o

25 B 13205% 5 14 T EisenmengeriE E#E OB AE H 09I o FEASIZ & 0 i S %458 1% CTd 1) Treat and Repair % 3# i,
MM TR 7B X7/ = V% B4 L, 3 ng/kg/min TVSD closure % Efifio @5 PHIZ%H LT ML 7025 =)V 77 ng/kg/min T
T kA

30 H L4952 T 4R R AR B IRTE & iRz S, Lt.PABZfT S, £ D% L Eisenmenger EMEHE & I S ALERTERINN
WL T o Tz BBEMMEEIC L ) PH & LMD 2 2 HIAICVSDFISE T e & HIlr S, fBAd56s HEOMain
PAB &£ PDA closure, 244 JJ{%I2VSD closure % fifTo

4B B 12687 e FMABRES & L CH04FELL ENIREEMREZ LTI + 0 —T v 7o RAREZIZL ) Y ToREEL, FMT
fiE & ¥ L Combination therapy|Z & % & % Bk, 45 1% VSD closure T % Ho
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Three cases of heart transplantation indication for severe heart failure of adult
congenital heart disease

PH #i—, B8R & 2R B, B0 E FO @ R EA
EIERERTE 5 — BIEERL
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NS R ML (adult congenital heart disease;ACHD) O FEIZLEINTETWEH 00 A TOFHRIFMEK L L
THRFEEEAT, #YRT A I 7 TOBEENAIRPT I EETE RV, BEOCAEHIZ—EDEE THIE LI LI
FHEEE L2 EOEEPIFCE 5 —F T, EEMPAT L (LVAD) - LB & OEENMADESHEOREETH 5, 4
T2 3 OIEBREIG & 72 o 72 ACHD D 3FER % 428 L 72 D THET 5,

FEBI LB IE KIS EEAE D565 B OAL, ZRAMEASIE, BE&BEE T v 7125 L 2R B, R—ZA X —7—
BB EOBRBEEIT) DOAEDEITZ B2, LIEBHEE & 72 ) . EVERHEARTS% L. Z 0% LB T 2 55 L 72,

JEBI213 55 %= FR /K HEE (Unbalanced AVSD. RV hypoplasia) D527, MGG, AEIEERSEG. OEHMICH LG

ST, FEMERE BN, CRTD® B % & O iR % FEht L 72000437 L 7zo (OB HHEIS & 7 ) HeartMatell 2575
LB TH 5,

FEBISIEE S KIMERAIE . Mustardflit2 D40 B H0RE, ZRIFMEASIE. SSS% RO /2o T OAREDELT L L
BAE#EIS & 72 ) . HeartMatell2675 L BRI TP CH 5,

BABENIEETH > 2NE,. ZOBICKREH L 20 NER S b o b, BEEBHFOS 4 IV 7HEIZOWTIRRT 50 Bk
TIZACHD O EIE LA T 5 IVADB—BAL S o0 H ) . RIT L 4 HIZACHD DFHIF T & LVAD R LIRS AR E & D e
WA Bbh b,

B L ERE IOV TACHDIERI TORE

Right Ventricular Function and Exercise capacity in Cases with Adult Congenital Heart
Disease
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(AEAZEOEB] AR EREBIESNIC B 2 BB EfE L LTI - TROHEREL OFEREICOVWTHRET 2 L %
Hrg& L7-.

[F5iE] 20154E4 1 2> 520174E9H F CTICHIERFME P8 L T 2 BAIINZE L 72 5 K O BB 9B L2 il B Bl i il
5% (CPX) B £ UNEERE O 0 — X % fif T L 72,

S RIOWFETIZCPX A 5% 5 NL7zpeak VO O, i L OMER D FR SN2 IEFMHEIZH T2 EUEOHETH S, %peak
VOg (percent of predicted peak VOo) ZEBIHZRENTRIE & L THW. ERB L OIS OIEFEMIZ I T TOHRE DS
B peak VOg =-0.38x4E#h + 52.1, & peak VOg =— 0.23x4E i + 40.4 m1/53/kg TR ® 72,

F 72 HZERAE L L TRV Fractional Area Change (RVFAC), RV longitudinal strain (RVLS) % #EfEE( T I — XA 53K 72,
ER] M5 os960d, BYE3261 (54.2%), FI4E#H29.7+11.0 TH > 72. F 7zpeak VOo D FI51ii27.0+7.2 ml/min/kg, %peak
VO3 91.44+21.5% TdH - 7-.

SHRBIOFERELRBA L LU LEPRRIBE 161, LEPREKIEE 881, BEMIKIE 26, BIIREFEE 261, o
WRIBHCEHE 160, FEIIR RS AEAR, FiBIRF A 261, Ebstein?y I 261, G2 e 261, KERAEZE 160, 7 7 o —y
BOEE 3001, IHEIRERAEE 16, SEKMEERT 36 Th - 7.

% peak VO2 75% % /1 v b4 7 & L C28EI1T 5 L BB BEAMR VW HE TIZRVFACE L URVLSIZAEIZEKT LTz
(Z 1 #1p=0.0075, p=0.0106).
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Surgery for Hypertrophic Obstructive Cardiomyopathy and Apically Hypertrophic
Cardiomyopathy

KH 1E88, oFY #7, AL %8, 8 8T, BR 7o, R 8B
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Masashi Komeda, Sakurako Nakamura, Hirotomo Uchiyama, Takashi Kusunose, Shoji Fujiwara, Toshimi Ujiie
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HOCM % LR EIHCM OB I BT, BB 2 S & ) 7 7 — 7 VIREDAIN & 2RI BT 2T &
TWwh,
(5] #BEGEMICTAM L 72486 & M5t o (L E RO R O Y EHE I IR B o — Tive, YIRERIEIZHOCM Tld
WRBIIRF T LIZATV, T D2661IEMICSH 2R & I H L T RIS TAEE T E TR, LREEHCM T30 VI % ff
L7z 18FI /BRI COIEm Y 7 u —Fastisk 7z, B FLEEA L KA IR L 72
[AAE] FRBesti 160 (907 tE). NYHAZ T A AT 3.0+ 0.8 2 & rP s f i 1213 1.5+0.5 F T3k, FIARICMEMER A 42
SEI2.8£1.12° 5 1.6+0.9 £ X3 (p<0.001 by paired t-test). T DSAMIZ0.6£0.5% (04 L. 125 D) 5 50.1£0.2 (p
<0.001) ~EEE, EENEBZEIZFEIC 64£54mmHg7* 5749 (p<0.001) ~ &3 L 720 HCMO 2B T LA b EER ~
THEREA A D X 9 12% ) — B E AN 2 AEIR b S L7z,
[#53%] HOCMIZxt 3 % B0 —FAfZ A P ER 2 Eoh REIBA R Th o 720 LRFEIHCMIZA 3 20857 70—
FAHMATH o720 HOCMRHCM®DEH A 7> 3 » & L THERHERIZ T4 7 MATERE & FEIROBEEA KN D 720, HN—FF—
LEIEOTTEBATEL DD EEZ B,

WMREIRIZT 4 > 8 iR BEOLREHOF M EATS 3.,
Platelet distribution width is predictor of thrombogenesis in patients who received
Fontan operation.

ik IERR, feH B, Sl KET, OF foT, TR X, oH iy, SR BT, BRET,
EMEX, BlLIR
RRE FERAS R E5s 2R
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Tokuko Shinohara, Hirofumi Tomimatsu, Hisashi Sugiyama
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[B =] Fontanfli & LM/ IMRIEEALIREEDSEAE T A RI2, MR D& M L 2 2720, MARTEHE D) A7 DNEv, ZOFEH, 1
INRRELEDSTOHE Ly I/ MR ARIE (Platelet Distribution Width:PDW) 3 X USFIIM/ MR (Mean Platelet Volume: MPV)
DLANREBE D, PDW - MPVIZ LA BEZE Pl & UL O F 2 TR A H & O 1dd % 25, Fontanffifz TOHEIZ v 4
Fontanfii % &% TPDW - MPV & ETERK - (LA ABE & DRI Z IET L7z D T3 %,

(B - $E5R] BITHKE . tH5IZ20134FE% 5 20164F £ TORMIZ LA AL L 7-Fontanfli 2 EH T7 A VIR O %
BEib L7394, BE194 (48%) T, 4FEHH 2654 (183-694%) NYHA 194, 11 194, I 9%, IV 244 Th o7 PDWiL
Ddimer (r=0.37). InBNP (+=0.37) &, MPV % Ddimer (r=0.35). InBNP (r=0.49) ¥ H=ZIZIEOMEZ D/ OV AT 1 v
7[5 TIZ, PDWASIAR A N> b OEE L TFHRTTH o720

[4558] PDWidFontanfiif2EE D LA EOEREEIHE L, MREROTHICOFR L E 2 5,
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Surgery for adult congenital heart disease in Gunma
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(B8] ERMEBROBETRAEG OBIG - Bl - HiER SOV TIEFEROS A TES, 40, BIERNOSHETERS N
7o N R IR B O FFMHELNZ DV TR L 720 THET %,

[gR] w6 ERICHEBIR/NEE#E L & — (0). B LEINE € v & — (H). JLBFERZRRE (K) O3ktik co16mLl L
D1ER, MRZHIL. ToFMi#29%l. ASDAFR261. HAEBIIREASHMT 161, IBIE KIMEEAE 1203 2 ASDIlF R 161, A5
AT B2 25 v B R FEE AR £ O 6 MR o 15 AR + K BDIR S T AR ZEMRBRAT A2 1B, =7 R & 4 VIl 1. 8805 35 W (M Bl ik sk i 5481
IR e 72 4151 . T B IR 7200 e e e 22 2050 L 0 T B IR SR S5 160, =0 O 1. SR AR 180 REIIRFra e e T 42 1650
FERETFAT VLIRS 18 368 + 5 S B T A 11650, 3B IR IR AR R S WAEAS R 160, = LB IMBAEAT 11, = 3Rl 151,
KonnoF4f7 145/,

[#ER] FI9EH27.45% (16-54). B L ILIZ11:4FHFAT R %2310 (1-5)0 B H T 2> & 0PI E B E R 13 18.54F (2-49), F
TR 4705 (294-1118), F3 AT UAGRE 2364 (154-727), HiIME865ml (153-2823), AliBhAR I 1B + 45 =55 H % 7
WD 1B TR AL IR A SR ) fEBESt. BRSO @M ISR L Cld sk TR Y . CTIE3AM & AT (L&EM).
HTERR, KTEEHFTH - 72,

[ER] ACHDOFAMIZOWT, MHBIRF KT 2 FEMRIC OV IR B COREEIED SNz, F—igk %50 b
53, HIOEB SR Y N7 — 27 OBFGEBEOHEN L ERT R THDL EEZ SN,

| 082 IRt

Pulmonary Valve Replacement Using Biological Valves
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KEF B, RE 2
1) RERIRERASEREYI— DEMENF, 2) RERIRERSEREY I — IRERRNH

Kosuke Yoshizawa®, Kei-ichi Fujiwara’, Toushi Maeda®, Otohime Kato", Kentaro Watanabe®, Go Ueno?,
Tatsuji Okada?, Nobuhisa Ohno?, Hisanori Sakazaki?
1) Cardiovascular Surgery, 2) Pediatric Cardiology, Hyogo Prefectural Amagasaki General Medical Center

[(BR] AR REDOEIZE, BERFAMVOFFMEIT) 2 DL L o TETWD, BT, EERFICL 27 E
% FARBI AT > TV B,

(B8] A1 & 28R &R (PVR) OB M35 2 Lo

[F8R] LB TIT o 7 AR IR B & B < 2081211 O ICREMENIR LRSI 2 it R & L7z PERNEII 10, 11, PVRER
I 4EEEIE85 (10~61) . PVREDFIBIRMIIE5FE47 A (37 H~104E67 A). A A 132006~20084F12 7 7 KENIR
It (6). 20094F LUBEIE 7 o D FEA (15) %I L 720 O A X1223mm:5. 25mm:13. 27Tmm:3, JFHEEIEZ 7 7 0 —Y
19, EEKMEEMN 1, FEFME LT, Bentall 4l : 1. EA7TREIREN: 1. KEVRATEIIRE (APF) 1548 © 1. IEHE
o1, MIEFTEK © 20 SR 6. REIRFMET. DIRFFEIEDE  1Th o7z, FARFMESIL. PRI13. PS5, IE2,
APF:1TH o 7o PRIZAFEIR, AEJRDO BT, RVEDVIZ150ml/m20 W FRhhid b 2 & % #IsH o3k & L7,

[ER] THT A L, ®MBILTIZRVEF47.8%,LVEF42.9% D .0LA %6 % . PVRIESHEIZL - 72, BTMd26. MBIk ok
P OWE S & B 5EBOFPVRE /NEHIPVR (105%) % 1T - 7222 64E THR O LIKALDSEA—F & /3y FI2 X B HE
HERHE 21T 720 METO P Ly F I VA TIE, peak VO213F1523.9 mU/min/kg (66%N) L& T %226 72, PREIOPVRE]
#% TIZRVEDVIZ 1727% 5 93ml/m2 & A & 2K T (p<0.05). BNPI310272> 5 73pg/ml (p=0.35) & er#MHN % 8572, LVEFIZ
55.47°552.5%. RVEFI348.37%°545.4% & ZEAL % 58D 7 b o 720 /NBETAMHI % B\ TPSHEAT % 3260 A IEBN 72 Ao 726
[4558] Efhfrx AV -PVRIZAER=AMOBMIZTS T 205, IEEUEITVEO L ZAEO TRV, NETITREMOS
IEBBOONLZ DB EEFOBRIEET 2 LELDL00 LNV, 2EOFHEFIHEDONL OTH Y, L
RERAF OB S AR FPVRISA MR TETH D L E 2 5N,
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An adult case of double outlet right ventricle complicated by pulmonary
hypertension who had not undergone surgical correction in infancy

=ag oV, BB D, EEEBAD, FEEE R, % aED, B ES?, Al k-3, 84 1Y,
INE —p

1) RRAZFEFHHIERE BIRSBAR, 2) RRAFE RE - BEHEEARS, 3) SHmiIC SR,

4) ErfERSRATE Y — NEERSSE

Hiroyuki Tokiwa®, Katsura Soma'), Akihito Saito!), Toshiro Inaba"), Hisataka Maki'), Atsushi Yao?),

Yuichi Ishikawa?, Isao Shiraishi?, Issei Komuro"

1) Department of Cardiovascular Medicine, The University of Tokyo Hospital,
2) Division for Health Service Promotion, The University of Tokyo, 3) Fukuoka Children’s Hospital,
4) Department of Pediatric Cardiology, National Cerebral and Cardiovascular Center

BN R M CER BAZ AP 2 S MEE (PAH) OWEE T #HE OB IZ X Eisenmenger iEME R (ES) S A EELE kb, &
B, ESOZK CRIGMARE & ST\ 7zse & RIMAE 7 8 K E G A isiE (TGARDORYV) FES & FHEHM L . L PEE O
WHEMEIC D EMES L7z SEBNISTR Lo, AR X ) F 7/ — 25 L. TGAEIDORV, LEHE/KRIE (VSD). HHEIIRFA
Merg b B S z. HE%10H TEBT shuntfli % iifTo 2mE I Mustard T 2 T2 SN7205, HEIVND 2 OMAZET LOE
HRREK3E (ASD) $IKAT % J64T L 720 A2, ESOZRI CPAHIGEIE 2K 2B A2 b F 7 / — B, MBI 7A T % 720,
BERABA & T2 o720 FHOH T — T VAR TIZmPAP 37mmHg, PVR 4.9WU & PAH % #2%., Hi#ikF T 1230mmHg D £ %
D720 HE, RENROBEFZENEL 1377%. A=, TEIIRTIl383 —84% TdH > 720 VSDIFIEMEER, MR HEERD 72, £
WA R AEBNIPVR EFIC L ) F 7/ — ¥ % & FTESTId % L DIMEHEIC L 2 MERE»rLF 7/ —EBE2 &L
LEZ b7z, SDHEEMEAICORL D B F 2 .0 BEMAS T 8E & HIlr L. arterial switch operation+ VSD closure + ASD
closure # 3 512 E o 720 PAHIEBHOGEIET HBE, ESE SN/EF T L EEICMATEIE L B+ 5 2 & TBER
WRBIEDS AT 5 o RBNETAT RIS FIT & AR E I E 2 2 E T 2R ER Th ) M E R 2282 THiE 3 %,

KBIRERIE, IEABIRLA, KBR—RH, , BIRENE, OEEBORARICH
L THEF LT 12161
One-stage repair of CoA, TAA, Monocuspid AV, PDA, AFL

B B, I\ BN B X, AtE T ST
ESRIHARE DIEMESR

Yosuke Sakurai, Masaaki Koide, Yoshifumi Kunii, Jin Ikarashi, Yuji Takayanagi

Seirei Hamamatsu General Hospital, Dept of Cardiovascular Surgery

(IELHIC] AR F THE S N2 RBIRME A S RBIRO M, IEKEFEE2 2 LFMC TR ET 5. SHFELEEH R E0H
%% 2 L 72 NI RENIRAE 22 E O FAT 5 2 AEBR L 720 THe 97 5.

EERI] JEGHZATRES . /NEE L D REVIRMEZ2AE & REIRFTEE L IR S N TV 72085 L 70 o Tz, 1R B
LWIEZRIC & 5 & b 2 IR P SEA SAE 1 U CH B TR R 2 1) 72, EOREFEREIZ 2> T lh oz
S, SO OB MB) % 55 S LB & o 72, KEOKREKERS OJE M % £ 5 REVRMEZE, BEREIIRILA,
WESHBIIRILR, —52F012 & 2 REIRFT AL, BIIRERGF T80 7. L MBI Uncommon Type T - 7z, KERMEAZEL
THEBE % 7RO 72 025 72 ST RENR OILIRIEFH TH ) —WICEAE TR 217 o 72, HRYMESE T IHEIARE 2> & BIIRE PG,
Fr A A XFAG, OEIE TSRS & 2 KEDIRF G0, BB MESR T B a1 1L T BT S RBI IR & &I, T
TREIRA — 7> A7 ¥ "I 21T o 72, KEIIRFIZ—RIFThH ) Bk & EEROMIIZEE D H 5 DI TH > 72, Mitkil
ARG LEBIERIFCh o7z, EFICHEWETH Y, MiAoEER, WHNEELrEOTHRET 5.

154 HAM AR DERFZ M



—Rx[1iE

KRN rolomszinsimeoamEmEmc s s FRIREHORE

Arrhythmia surgery in re-operation for Tetralogy of Fallot

AtEC N EN B &3, S 6L, BH B
DERRARER DEMENR

Jin Ikarashi, Masaaki Koide, Yoshifumi Kunii, Yuji Takayanagi, Yosuke Sakurai

Department of Cardiovascular Surgery, Seirei Hamamatsu General Hospital

Fallot/UBER G R OEBIIC B W CABIRDSEL 225 2 0B b 20720, YR TIIEALEHEBREEOBICAKIR
Filfr 2 FERRAIEI L T b, firalid, OEMENI A L TMaze it CHEMEIR ORI L THEMaze Tl L= 4E1
123 L CHE R B Cryoablation % 38R L T\ %, 2N 2 BRI L7ze AHIZ20074E10H 55 20174E10H F TIC
WiAT E 7217 Bl FallotUBUEBAEMT A 135,75 1 T V) . B =i LB E F C oMM 1226.8+8.34F, 152 i il BR P JE
B R1X 33,2+ 11. 7 CTd o 720 T BT BRI PHE L 2 ARBIRFAT & L Cid. MazeFAi36l, MiskIRMEEEAM 161, A%
it 1% Cryoablation4 . 45 = it % Cryoablation+745 5 Maze FAr 28I TH 1 . 176817 1061 (58.8%) (ZHfHE L 720 MrEEAEENR
OFRLLEMEILE., BEE-OEMEILIATHY ., 209 b.LEMEIO 161128 L € Catheter ablation % jitifT L 72 % ® D,
Fallot WEAEREMHZ ORI > o — & L TIME TE 2@ N7 RERET IV PE— VT 52 L12 X 555
HoOFHUEZHFLTRY., SBROS L2 RBBENLELEZ 5NDL,

HAEEANEEIECNT 5 = RABRFO)
Trcuspid valve replacement in Congenitally corrected Transposition of the great
Arteries in Adult: Report of 4 cases

187 o, WE &, HATS
BIREAFASE DRME - BRI

Yuki Ogata, Tomoyuki Matsuba, Yutaka Imoto

Cardiovascular and Gastroenterological Surgery, Kagoshima University Graduate School of Medical and Dental Sciences

(B8] A OBIERMEEMAE (ccTGA) 2BV TiE, HROLEOLAEIZEWEETTT 2 2R AR S (TR) 2SHEIC R 5,
F - AEKEE GEF) O L 72 EFNE =57 B804 (TVR) BOFEPARTH 5. 4B DccTGAIZK LTVRZ iifT L 72D T
s+ 5,

[REBI] SEG 1L TFATEE D 2 40/ 1o severe TR% FROYEF 69% T - 720 AEF (29mm, SIM; St. Jude Medical) TTVR
ATV OrEFIZ49% Tdh o 720 FEBI21ZVSDEASE. ~— 2 A —H — KA B D36 L, severe TRIZ & 5 9 o Lk A ELE
KEED T, rEFIE38%. WM (27mm, SIM) TTVR% 177% 5 72 MitaDOrEFIZ26% TdHh - 720 FERSIER— A X —F —
AR D A8 L severe TR% FROYEF50% Td - 720 #MFT (29mm, SIM) TTVRAZ ATVl DOrEFIZ32% Tdh - 72, EFI4
I ZTFAMED 2\ 435K o Severe TR% FR6OrEFIZ41% Tdh o 720 HEM A (27mm, SIM) TTVR%Z 177 o 72, Mtk DOrEFIE51%
THh o720 FBEBNL R D 2 720 FEFIMF OrEFDSHK b REOER T 2 A%, LOSHO T » F 1 —)UIZ#Eik L R OICUMRLE
BLUOARZZEL 72,

(EER] BOMEIE RIMAEALE IS B W CIEASEMEEDME T 2 R1ICTVREZAT ) T LA S NS,

HAEMASLEREERZ RS 155

(ED) B |



(E§0) B |

—Rx[1iE
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Establishing ACHD educational facility for adult cardiologists

oA —BRY, KH 2, B FEY, Bl s, A BEARY, K& E—?, B8 Y, g mus)
1) JUNASRERE MBEREAUR, 2) UMK AVRRL, 3) JUNASRER DIRMESE

Ichiro Sakamoto!), Hazumu Nagata?, Hideki Tatewaki®), Teppei Fujita!, Shintaro Umemoto?,
Shoichi Ohga?, Akira Shiose®), Hiroyuki Tsutsui!)

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

BTGB 2R EE A/ N BB B 2l 3% TR S KM B (ACHD) 2R OWHME % 2 5354 /NEDIERI ZRERTE L X 1) v
N3 B —T5. NEOIELIERENOXIE % EHRD S, N— FILAE .

LB TIL20174E4H L V6~ AR, ACHDIMED 720, Mhitisk & » BAIEERIRNEE GEBRTER) OZF AN T 1T o572, Ml
ToOEHBErHLE L. ARBEESAAZIHY L CIHW . BEABEE % o 7ERIE2% & D74 <0 ABRDOHNFIZ20% 050 FE HER
BIE. 9% 2 Fontan Filith. 64D FallotWUBUEM %, b AMBIE RIMEEAE. 3BT T/ —ERAES TH > 720 LIED
T = TIVIRES - [GEN 4B 0 . RREAUE P RRRIEMSEMT 116, R— A A= — 48], MER—T Y F1BE TN TN,
L2l COMMICHIT SN /ZACHDOBLiT o 5 B, ATEIiHY TH - Z2ERIE 161D - 726

LS 7 — 7 VIRAEZ L OFHE ORLEN D ) ABIER % H IS 247> 7255, —H CTHRTOFMEICERR 2 31 v &
WIORER L H o7 TN A FMOLZ VACHD T, A SM%E Tl L TREET 2L W) mnbid, 67 HEw)
WMzE W EZ N7z, SHOREZ L LI, SRIIERED S ORLIH )L TOWBIITLZ L L) Ic. RFENE 7o s
FTAERER L T LENH L EEZ LN,

| 092 I AR e LT

Practice experience requirements for adult congenital heart disease cardiologist

Ze mAY, B ER?, Ml BT, CHRY. RE=Y, AN A8, ga 7
1) WATIIAZESR BEFH, 2) RRAE RREYI— 3) BUKFESR K,

4) MRMIAFESS BB - BEANSHE, 5 RRARELHBRR R,

6) EBENEREREYS— BBREYI—, 7) DIEBRRRREYI— NEEERY

Ryota Ochiai®, Atsushi Yao?), Fukiko Ichida®, Manabu Nitta®), Ryo Inuzuka®), Koichiro Niwa®),
Isao Shiraishi”

1) Department of Nursing, Yokohama City University, 2) Division of Health Service Promotion, The University of Tokyo,
3) Department of Pediatrics, Faculty of Medicine, University of Toyama,

) Department of Medical Science and Cardiorenal Medicine, Yokohama City University,

) Department of Pediatrics, The University of Tokyo, 6) Department of Cardiology, St Luke’s International Hospital,

) Department of Pediatric Cardiology, National Cerebral and Cardiovascular Center

4
5
7
[BE] KETIZ20154F 128 N R0 B (Adult congenital heart disease, ACHD) FFIEE A HEA L T\ b0 RIFTD
ACHDZEDOE RN E T O 7T AP UEL ENDDH 5,

[5&] ACHDAH[M & 3 2RMOBE T U 77 MEROEBEE R &35 2 L& BIZ, HA/NBIERGSSEMESHGER B
L O HA/NBRE EE G ks s BREEE. 514957 O/NERHE 2 S #6712 & 2 Bt s NE MR E 1T - 72,

(#5R] 113563k 5 & [ % 1572 (HUINEET6%). 95Hi (84%) AVNERHEMITEE 7’1 7T 4 % 99HiF% (88%) HMEER & NEHE
MFHEET 7T L% [HE] LEE L. 797 (70%) EREFHEIIZ/NERE S 3R 2 28EF 7077 AL ELRE L
720 NERHEST S OFHENZTIZEE L C#Y) & W% L 72 RS b 0o 7B HPIfE CoOMETId THHICEIEL
TOWAUSHETIZ ] 295k 3077k (32%). AMIBERY.L.T 0 —FEhEid [10061]) 30Hi% (32%). L&y 77— 7 Vi %
Ml (2561 36ftiix (38%) Tdh - 72,

[§E5R8] AWFE o3 RE L HE Ml TOWMS IIZFERAY T % < THMBICLERENBIIHR U TRCkO T A K74 v otk r
TREl>Twi, EMEMAOBEMRE FRIZ, BMEH TOMEOELG 2 L, EMORAETBIEL 2w X ) BRE L 72 E%s

WETH 5,
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The multi-disciplinary team conference in the support of patients with adult
congenital heart disease throughout pregnancy and delivery

FEHTY, WFER?, B WEY, E HFXY, AR BHY, 8BRS, Al &Y, Rl H#EY
1) BEChRAES VRRE, 2) AEChRE R, 3) ABChR: EEEE, 4) BRPREE ERAR

Atsuko Morisada®), Kayo Ogino?), Kenji Waki?, Yoshio Arakaki?, Toshinobu Ooya®, Yasushi Fuku?,
Kiyokawa Hikaru®), Masaaki Hasegawa®

1) Kurashiki Central Hospital, Pediatric Ward, 2) Kurashiki Central Hospital, Pediatric Cardiology,
3) Kurashiki Central Hospital, Dept Cardiology, 4) Kurashiki Central Hospital, Dept of Obstetrics and Gynecology

[BR]] BEHETHBARPEIL. 20184 & ) EHIRI/NER - TEBRBNREFRTH Y 7 7 L Y A% To T b, HIRHEICH
L ZME B DS, 2017 X D ER D b o720 ARl IR EICBIE L2 » 7 7 LV A TORENEIZ DWW T
1T oD THET 5,

(5]

FAAHIM 0 20144F4H ~20174E10H

HERNE:H 77 LY AONE - BEOWME - EBRZO»Db ) 2HFER BT VT L 0HHE L, B0 &7 - 72
HERELHE © BEOT — Y13 TR EL L, EAHROIY) - IZEHZ L7

[458R] WMPNUCHE L2 BE 8K TH 0 . TAPHEMELHE., 12BN OEETH > 72, EEP20UETH Y, FRHT/N
R4, TRBRARNEIB L TH o 700 METAHAEIL. W2 BFEIZ OV TA2%., FEAZIC L A M54, HERO AT
I L B FHEDOME IOV TATATH o720 WITNOBEDHLOEBEIZOWTTHICHBL TEH 3, HIREEIZOWT
DIFEDFNIRBICOWTOFHMEET 5 BE T2,

[ZEL] T THRAERECEEEZIEINEFNARRKT 22 BT L AL 5Tz BRI V7 7L 2 R, BRFAEOR
HTEAMIIRE T AL L) BHID )R 2B L. LVRERBESOCNL L VR b, =/ THRIZEFRAN

10ORDEL ) B S OHEIR - HEIZDWTHEE L T 200 fHO ) b BEEEDN L,

XN - conmmeEsk BRETEARLICONT

Outpatient clinic for transition- establishment and direction

KE =R, WA aRY, RE BT, R 7552, FHEFY, 58 %2, OF B, BE B,
5B 75852
1) BEERAFHSERTY 9~ BEY, 2) HEERAPREERTY S — ITEEER

Yukie Otsu", Momoyo Matsumoto), Seiko Kuwata?, Kurara Kurishima?, Akiko Yana?), Yoichi Iwamoto?,
Hirotaka Ishido?, Satoshi Masutani?), Hideaki Senzaki?

1) Nursing Department, Saitama Medical Center, Saitama Medical University,
2) Pediatric Cardiology, Saitama Medical Center, Saitama Medical University

[BR] DEEEOERIZLY ., INF TRGOE LY - 7% O REEBBILORMEGEDITREL 5720 FHUIEV. /b
BERED D MANEBRANOBATICBT 5. B - F5EBRRICHE D FERE, 55 - 357, BAMOREN AL TE&7, LAl Z
NOLOBEICMEE ) 72012, EMO—#k - HFILR T T4 2038 S Thvo BTN ROBIENT RISV EE
Ao, HRETORMBEEL FaEr L0 b,

(28] REFREMICL2FENRE LCO [ ZEBBITISRIE] oL HIE L7z BT CTICULETH-7201E. OF
HEHOFE., QNERED I v rH A, @BEGTHOMRTH o 720 BIR, BITWITIEOF #EI KD A TIIZIEBEI A > 0
T.ABZEBRET S EOUE, BEEOFENMEICE 720 LE L, TOFEOKRE SRBITYERDIGKG) S FHELLD
PR - x5 2 EDTE, NERHE L OB Tl I EEBORERLEMAN 2 ki, BELIMTOWREZFE L&V, 68
WCELZENTE, RIFEBHEEL AT A2FEHD EORE ZoORE, HBEM2 S OKEIC L 52T E L, FMitkzH
L7,

[(ArAt] CIEAE ERE SO EBERR I AT IV, FOMERIOKEBE LS X 51050, LERETIENZT
SND L) BT, B - HEZTR—- M L2RVER2SOMAZITV, BB e B FHL L & 012, Bhlkiz
BHTWET\N,
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Challenge to transition to adulthood for pediatric patients with heart disease using
“Shinzo-techo”

R h—"29, JUE KA, Bl mERY, BN EFY, 5P ARFY

1) BBRERARESET EOEREY T — JUBF - SRS, 2) EBERAS IEH,

3) BHERAERAZRMOEREY S~ 4) BHERAS S5EFEOEREYI— T - ERMOENENR,
5) BHERASESTFEBEREY S — HRDED

Koichi Kataoka'23, Masaaki Kawada>%, Natsuki Iwata®, Hiroko Wakabayashi®, Kimiko Yoshiba®

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

2) Jichi Medical University, Department of Pediatrics, 3) Jichi Adult Congenital Heart Center,

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

[(B2r B8] 20165E7HIC [2FEIEROT &L T 58] B REEXEHAANBEREBEEEOEBOL & [LAZE) TIR]
(FIR) 24T L7z BEEEZT 2P FETHER SN EF RO EELETIET, EEERE LTIHFSRTwE, ATIE
PIHH L7, BEANEIEBRESE CORABITORY #AF W1 5,

R AE] 2015 TH DB, Y42l IC FIROG M 23S L 720 BRI TFIRE T Lo CTHA LE/RIRISB. FEMD
FEAEZHEG, FEBFICEALTL 57, BEFHSOEETEMRT L L) FIROBEICANY ., HWRZZOEICEIB/R
WEZBBEEMEOERZFELTD o7z MEILL., BEMAN ZFHROTIRL 2.

(#ER] 3% 272 BI/REDIZE AL TIRZBEA L, 150430 % 504 L7z EMDSTRAT 2EREEED [ETIR] %
FEORIE L Wz, LIETIRE Fi72 2 VBB R R OB B R F LR L 2 00 0 720 INFAREFEE CTREICKENIEAL
INFREE AR DB R IR DS T ICEIRE B ORLANE 2. 2T HOZEDI S DL A SN, S 2B HICFRZHE
L. BEEZHEELUEHL W,

[(BRriER] BIVREORBOHMIT. MABITICRS T2 HEZEOZOICOEETH 5, KABITICBIY 2 FROA
LR ORI X 225, BE/REOWRE TR SN TIROGEH %2, EREEDIRTIIBDLNETH D,

XN xiomsmtnABe <> HCRIETHE ; 25— bR
Impact of disease complexity on Hospitalization in Adult Patients with Congenital
Heart Disease; retrospective cohort study

BiE £, A, i@y, 88 B, TR BB, 55 @Y, N E—mBY,
AREFH B, 1811 FY, k5K -0, I RED, FOH @EE), FErs)
FILIASERE: AR DRRS B 9 —

1) BEEAE 2) DEOSSNH 3) JHEESE 4) FEAE 5) BEWE 6 wEN 7) ERAN

Sho Takahashi'), Teiji Akagi!’, Norihisa Toh", Youichi Takaya'), Shingo Kasahara?), Kenji Baba?,
Shin-ichiro Nakamura®, Ken Kinomura®, Hisashi Masuyama®, Kazuhiro Ohmori”’, Koji Nakagawa®,
Nobuhiro Nishii", Hiroshi Ito"

Okayama University Hospital Adult Congenital Heart Disease Center,

1) Department of Cardiovascular Medicine, 2) Department of Cardiovascular Surgery, 3) Department of Pediatric Cardiology,
4) Department of Gastro-enterology, 5) Department of Nephrology, 6) Department of Dentistry,

7) Department of Obstetrics and Gynecology

Background: Establishment of adult congenital heart disease (ACHD) specific outpatient clinic is going to spread in
Japan. However, the clinical implication of this management system is still unclear. We reviewed the relationship
between disease complexity and hospitalization in our ACHD population and investigated the risk factors of outcome.
Method: Since 2014, 535 ACHD patients (male 333, female 444, mean age 29.5 years) were visited in our ACHD center.
These patients divided into 3 groups depend on their disease complexity. Hospitalization during the follow up period was
retrospectively analyzed.

Result: Patients with simple, moderate and complex lesion accounted for 64%,19%,18%, respectively. Due to
characteristics of our facility, ASD consisted as many as 56%, followed by TOF 12% and VSD 11%, those are occasionally
seen in general CHD population. Isolated valvular disease accounted for 10% in total. Disease requiring single
ventricular repairing reached as many as 10% in this population. Other rare congenital heart disease accounted for 0.5-
5%. Multivariate analysis demonstrated older age, referred patients, and pulmonary hypertension were risk factors of
hospitalization.

Conclusion: Disease Complexity of ACHD is strongly influenced on hospitalization even in 3 years observation period.
Our data suggest the importance of early establishment of transition system from pediatric cardiologists to adult
cardiologists.
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Marfan syndrome complicated pregnancy with mitral and aortic mechanical valve
replacement, history of ascending aortic dissection; a case report

thit 52, e TRF, 8 X&, MWk Ax EE FE R EFA R )G Y, BN &
=4F Wl—, 9% 7T5h, EXEF, ®AEBT, S0F
EiERSRINTR Ty Y — BERREAR

Atsushi Nakanishi, Chizuko Kamiya, Ayaka Nakashima, Yumi Murayama, Rie Tsukinaga, Masami Sawada,
Tadashi Shionoiri, Tae Konishi, Chinami Horiuchi, Takekazu Miyoshi, Mitsuhiro Tsuritani, Naoko Iwanaga,
Reiko Neki and Jun Yoshimatsu

National Cerebral and Cardiovascular Center, Department of Perinatology and Gynecology

(&S] MR BT RIIIR Tk, $5% O TR % i3 L. MR IFSERADOH20% BT T 5 & S, — KT
IRESE ESNTWD, T2, FATREIRIEEEDBAED D 5 MarfanfEfE i Tl IR O KBIIRBEESF10% & S, N A1) A
IR EEZ SN D Tl EIEFR. KBRS BIAT . LT RKEVIRBEEOBEA: % & 3 2 MarfanE 55 A PHTARE B 2
RERL ., EELAPHESR CEE LSO THRIET 5,

UERI] 307%. 0T, 167% Cali REIIRMEEE 25T L Bentall 47, 255% CREIEF. KEYIRFAM A BT, FiBentallTHiT. 295
AT KBIR BT OBEED D % o 28FR IS IR TRAE DR £, MarfanfEE#E L B SN TWb, =7 7Y ¥2.5mg/H, ¥
v 7uu—)Vimg/ HIZTHEHINTW2S, BRTIRK. S MRS A B2 S4B ETY — 7 7 ) Uik L, A28 v HiE
Y)Y B2 720 HHR18H TPAC short run, 2238 T/LT 2 — EREIIRBIICERED B % 3007275, ke Fr R K EIHR % BE
HEOEPHER e KERMEEOBEE, miEIEEO -0 GFILFEWRE L. TRERED ) 27 L BoMik#ivx Z5E L
T343HT1856gDH IR 21 L 720 # I =1146g. Mitk. T—7 7V v 2. BELRAIEL B L. Mitk16H T:RE
Lo,

(452E] 1B, KERFE D2 M. KEVIRIMEHEREAE 2 [FE 124 9 A MarfanfEREE S PHTIR ORI, REMH TH S &1
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m One and one-half ventricular repairf$ M 4EE H EHER

A successful case of pregnancy in woman after one and one-half ventricular repair
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REAFESTHERR 1) BESNE 2 JUTH 3) ERAN, 4) R - @EHESS
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FEAICH % A 5 Je RMER B C 0SB E K #5 C ld Fontan F4i7 1284 - Tone and one half ventricular repair (1.5VR)
DEINEINDZ ED3H 5, FontanfiitZiFREICBIF L2 IBO ) A7 I LTI T Y ANEREINO0H 575, 1.5VRIEEDH:
WRHIE O ZEMERRGEICE L IR H S L v, A0, G F CHbiRisse L. B L 2 72 LEVRIFRIES 2 #ti5 3 %

FEBNE 39 Lk, WIRRIT. ZRFPISEE. LB PR RIBE (ASD). LEHFRKRIEE (VSD), AEEEH DS 13K 121.5VR
if. VSDEASEMT. ASDRSHMT % fifT X, BMARITIFIRENA U A7 & ENTWiz, 35IBICERIEHED ) BIEnzs, L
MRITI3 AR E30%, A ZE IR RMZAEARH 65.4 mL/m?, &R =09t & BEIBIIR A5 2 50 7205, WE Tk
RERHERY Y ¥ MEIRD LD o 2o LERIHREIER ., (M352.3 Limin/m2 12 Td 1 EHTH AL BITF O 2O MR IS 2 ) 5
EHIWFE Nz RN SEAS- IR TR L HEAR2038 % 5 ~/%1) > 10000847/ H O Bz T iEST % Blfh. RPN X ME
e K AEW L7z FEMMER LM CH 5 7O RHREIG T VB RAT. MEIR38:E 1 H TRE 2946 gD F R % ik, 2 ifils Al
730 mLT® > 72,
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Cardiac function in multipara with congenital heart diseases
-Comparison with first childbirth-
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[(BEacEN] TR GEELY A T2 LEOIR - MBI L T\ 2205, IR X 2 0AMOZERZ 57/ L 285513475
Vo SRR BA BHTR 12 BV CHIRETIRRY & 55 = TR CHAR MBI AR LI D 5 BRI D U5 O MG L7z,
AR] 7 U EOHERED D 5 R B A& TR 284

e R BB 2186 (T DL L O EIRRARA 7). FeRMEEEMRT6H. Z Dfiafl)

[FHE] HIRBHICB T 2P mE,. MEBNPAE, LT3 —f5EE L CERLEDOERHZE, AR, GLS (global longitudinal
strain), GCS (global circumferential strain) i % 51l L. £ 5891200 AL ERIE & 55 = F-4LaR I C 2 N2 UGS L 72,
[#ER] WIRLAREE & 85— FALaRiECld, MARBINC B 2 FHIE. MEEBNPMH, A0SR, HROEERE. GLSMHIZE
HREERS R 7205, GCSMEIE TR CA I T L7z (p<0.001)s F 72, MARMIC.OIME 1 N> b % 59E L 72 E
BlHE 7 Nb DD, HERICHIRINEZ 2 L 7EFNIIBITH Y . 2D ) B THNIEZ FIIREFICGCSHOK T 2 7R 72,

[ZR8] £ - THIREHM CGCSENET /R L7z 2 L IZHERERIC X > TLAMEAZFER L CO L TREMEIHER S iz, #RE
T2 B\ IR A I IS GOSfiE & FFAM L bl 3 % 2 & id. il DB OELEZIRZ 5 52—k b LHfF s vz,
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Pregnancy and delivery for the second time or more among adult congenital heart
disease women
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Department of Obstetrics and Gynecology, Tokyo Metropolitan Bokutoh Hospital

FERMELEBOTHRPEROMEAIZ L Y E L, ZHEITATEFRIEL ., WIRMELZIT) 22 T& 72, EREEINT T
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BARY I drolzl LTh, BRICREIR - A4S - F7 /) —EhE2BT02 08D D, WIESHEERELIZON, kb
WZED L ITEERRAPIE, THIBHENTWAE LIRS R BV BEOREFAZIEYEY, EEL72,
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Pregnancy of ACHD patients with arrhythmia
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BT CAEENR & PR O IR B % <25,

[ER] LR EEMBECHRERE AL T2 H 5 WIIREIRIGES Th 5 BEOLIRGNIZ4BH - 720 FEBI1 TOFMT .
25 IR |2 AFL+CAVBHIBH, 77— 7 7 1) > BEMIIA/NY) o THEH, WRIES Y, 612 DORV#T#%. TVR (B 77)
+SSSIZ%F L TPMAE 2 AR oo ATEPE. T—7 7 ¥ V¥ O = VERNIR, RNEIRFEN D 1) 25 N EEHE THIE, ~/%
) U BAT. 1L THiE, fEFI3 DORVAT#%. PVR (1kF) fiifh. ATE B, 73450y, B7a v 7 —%Wik. 35T
YIBCHE. JEBI4 TGAJatentfi ko 17 HIIERIBIZERE CHIFE, 32/%2T HIEIRERICAFLEIRA, MEF5% 38 il TYIBE < HE.
SEBI2 & SIZIFIRTTIC ) » FA K F U EDAE LW 2175 720

[ ] EREFEROMAGHLEIEIZIETH > /2o MATHIENZE L TV LI, IHERGEIC O PDO T HEERLYES
CENTETCNDS REROEY G- ORI OVTIREANDOEELR Lo 4 OB TSR HHREI %
BLEZOND,
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Reduced arrhythmic episodes by pulmonary targeted therapy in Eisenmenger
syndrome; A case report
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A case of pulmonary hypertension associated with huge baffle leakage in patient
with transposition of great arteries long after the Senning procedure

2 e, NI BAT?Y, K8 RXD, #2 BxED, 32—
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JEBNE38E I . TGA (D THA L. HA10 AR = Y VTl 2 jitifT. €OBBRIFO-0, dbExr HOHE S 7,
347 ICNYHA IVO.LASER THIE % 525, LHEME R OIS E (PH) %115 LA LBl S, FURA % Hi & L7z
REHFEL SN TV OERITEEICET L, S5ICEEOZRAUERERO D L) I12h ) BEANZH. ABRBEICEK
D, PHOJRK & LC, 37*42mmDE KNy 7)) — 712X 5CHD-PHE BT L7z, FIREHILL. 9 o MOMBERZIHET L
7271 7 — 7 VA TlE. mPAP=50mmHg. PVRI=9.5WU*m2. Qp/Qs=1.3. O2E 7 bk Tl BUif 7 Vasoreactivity & fEi2 L
7zo Carvedirol & Amiodarone® & A L. AN FRAME) CHFHHA L2 1572, fit\» CTadarafil& Macitentan % SequentialiZ 3§ &
L7225, #EEHELFE T d mPAP=48mmHg. PVRI=9.0WU*m2. Qp/Qs=1.254 Z{LZED TR, LA LAY S, WOHE
FElEc3E L. NTproBNP 1£3213pg/mL 2 5 393pg/mLIZI T, 6MWD IZ0m —452m ¥ TIREE XLk L T\ %, Treat and
Repairld[H#E &% 2 517205, BARERIIPHIBE 2 S EFAIREICE D EE L2 b o L Bbhie,

RIEGNL, = ZiitgEBINICE R 2Ny 7)) — 27 2 ERWE L CPHIZE S 7 BEFTH D . HTOXHMEZ %Nz
W5+ 5,

EEEY rimnme o5 CRrmREOHEERIC L+ I HENTH > 1 THAP
An adult case of atrial septal defect with pulmonary hypertension treated with
Selexipag after operation
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[#E] e, TAETHEIME PH) EEEL L CRIR T O R854 7)) Y ZEMMEEETH D L F 287 O HAKE
SN, BRESIRE SN TS, SRIFEA IGEAINIIE R SIWEMROEHIC L L X 2T PERTH > 72PHE D L EHE
KR (ASD) D161 % FEEk L 726

[GEMI] 487%. Bk, F71ERITIRNEE % £3RIC2%. o2 —TASD., PH: 2. LVDd 40mm. RVDd 51mmT# - 72, i
LB 7 TRV/LV 0.6, Rp5. 7HAT - m2T. NOEMHERV/LV. RpDZALIZ o725, CLIEZ LA L. TG & % 2.0
PASIEMT % 1617 L 720 T2 RV/LV 0.54. LVDd 43mm. RVDd 26mm. BNP 105pg/mL T, PHIZH L TY &I 74 VT ¥
TNy y v etkG Lz, EEALEHE RO 20, TrT )Ry sy yERIEL, WBRI4H L) LRI ST 2B L7z, AT
#%26H».LT 3 —C, LVDd 40mm. RVDd 28mm. BNP55pg/mLT&H - 7275, & L F /87 & ild L, 48 H LT 3 —
TLVDd 44mm. RVDd 22mm. BNP % 33pg/mL &R T L7zo BAEYRBEFTH 575, E#IERITFTH 5,

[E£] PH% ) ASDIEAi#2 DL Eperformance I & 72 5o EMHHIZZHI B COPHEHAZ T L, L XU T3E
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Pulmonary hypertension as a result of portosystemic shunt surgery for extra-hepatic
vein obstruction
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DOWEIBO TH % HHEAHOER L FOWET o 32B M. 201041 H AEHIRE I X 2 BB Ok T
JRPAZESE N PE 9 PIIRIE TCHEAE & 220 S 7z [I4E 11 A MIRE TCERE O 1695 B 19 TRESHFIRAYFTIR T REFIR AT 2 JET S 41,
PR L 03l H IR O e il RE S 7z 201742 IS A D) o fERE R B L A 4E4 | IR I CRCR% & 72 0 W
(RS ML % BE D NS BERB A S M 7ze FOA 7 — 7 VIR TPIIMBIIRE 51mmHg & 2 W3 7 i MU AE % 720 720 i es
FED BRGNS TH S 2 R BIIFRD 2 hr o 720 FUIREEIR > v > MIEEN TS IEIE RO 5, PIRETTEO TS IEFE
BT & S PURKERIRE AR B A 5 s MUTAE & W L 720 S RMEFIIRRERIR > v > M IS & 2 il MUEHE O 5 #1213
X NHAESHEISE %D L LITIRFIIRIETTERE O # B 19 THAT L 22MIIRTEIR S v > b 2 BEEMZE S 2 FIEPIRIETT
HIEDTFIEDP RS SN L 720, FEYHFEE LTy Fv) Y ZERFERERPRART T A7 7 - EolERETOHRBEL MG L
720 B IUEFEDERE & L TIRERIE L ABRICFIIRKEIR S v > b ERBESN D25, HEY v v FOMELT) FOME L&
OTHRHEZEL, T 2EELEOTHET %,
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Influence of furosemide on pregnant women with heart disease
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(B8] MiRF O 7 0t 3 FESORWER & L QdFERELRIBIREEEL (FGR) 2 &M 5N TH Y . FDA (Food and Drug
Administration) TlZ# 7 ) — CIZGEHEN TV 5 o DRBABHITIR ClE. TIREE L ) FRIMIE R QMM CEALY 5 7 —
AL BBV, oL HBHCL VAR ZRST/-00 701 I FOMHIZEENTHS, 7013 FORENT%
ND RSB AR L7,

[F5E] 199745 52017410 H F TIYBETHE L 72 WRBEHHTED ) b, 70t I FxNIRL7226F1 % /5% & L. dER~
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[RRAR] FHR4EHGIL30.0£15.2/% (meantSD)., FHAEREE B IL OESS] (DCM26I. HCM26, RCM261), LR LB EB1LH.
FBYESHITH 1) . 70t I FRAREEHIZE M OA IR L CHARRTA 5 Ok 106 (LR hHE 2 Rt E 160), iTiRF 0.0
REJRERBIEITH > 720 FEE1d 126 (48%). T EMIEEIETIZRED T, FGRIZ46) (16%). FAKEA X261 (8%) 7B 72,
FGRb L { I3FEKMBL % RO /5BNIFED e h o 7220F L L T, 70t I PGB THEEY RO/ (44+8.94mg/Hvs
27+15.5mg/H. p=0.01),
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TVR in patient with ccTGA and systemic ventricular dysfunction after physiological
repair
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HOLETH L HOEHRREPMET L 22 B1IE KMEFEAE (ccTGA) 1285 5 ZRAFEWEM (TVR) IZTFHEARKFO—D2TH %,
AN, AR CERFERT L 72ccTGAICX L C. TVR - KBRS EIEAMT (AVR) B & O)CRT-P upgrade % 17\ >, fiF i [
Wb B2 EB & RSB L 72D TR T %,

JEBNZ 28 ccTGA - LEWIRRIRIE - MiBhARFISH - £ L KEIREEROZEIC. 5 BT 105 R [ BERE M IBARAMT 17 .
WMHEETO Yy 7H D, R—=A A= —§F Ko 20 FICLV-PABE FEEIEIT. L2 L ZRFHSHALSE (TR) OMIE & F/EE
LR ERD L X0 OAE AR BT X 1275 o 720 TRRAS TIEE TR & & KBRS 29E 2 3850
AR E BRI AI33% LT LTz, FIE5E B OB TH ) | A5 IEEE T I TTVR - AVRB & OHI =19
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Acute Heart Failure due to Acute Atrioventricular Valve Regurgitation in Adult
Patients with Fontan Operation
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Revision Repair for Residual ASD in Adults After Surgical Closure.
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B L. BEASDITREN Y v v FEMRICE Y EBIICOAECAREREFSEL, HENMATET LIENIFET L. 4
B THREER L 72 A FEASDIZ %t 5 1G98 61 & i 4 5.
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L7z
SEBI2) 20m Ak + 13RI HIBA M I THIRIAYASD EASE, 24/ ICHIRASD Z3gH S N7z, ZAEIMEC I b 380, AR
FsE B L O'MAZE% IZAblationiA %2 E L 7-.
JEBIB) 65 1 - 51U IS/ EHIYASDEASH. 65iEIEIZBIE, N A BHE L, WASIEMREE L ERASD % 5% S 7172, Ablation
WEATIRIE 7 7 — T OVEIRIEE & SR A o SR T3 id%, 7 7 — 7OVEIIC IR, AVRHIGICBASR L /2.
JEBI4) 76 ¢ 22 IR I AVEH I ASD PG, T4RRIE ISP TEREITI RS & -7 /7 — BB L, EIRIATASD#E 5% & 555 ik
BRILIEE 207, L REIRMEASSASD = A L CEBICRK L TBY, A= FA7 Y MREICLDEEZER LA, HlE
L oME D 5 WardenT4l7 % 17 L 72,

A OEE Y v MRS 2 FEENARICE, PSETHEB L OREIRGETFHOSER T TR T 2 85D 5.

IBEEY xumismmicsts 550 FRMBRIEAICH L TExra-anatomical bypass BRI
ERilieriTLIf
Case report: Extra-anatomical bypass and vascular occlusion for pseudoaneurysm
after patch plasty of aortic coarctation

S REY, IR EF-", LHBEE?, BRAEERY, hF 8, 5850, /W HKEY,
50 Etn, B N
1) BFERKZE MELENE, 2) SFERKE BREAR, 3) SFERXZ N\EBERSEH

Tomoyuki IwaseV, Jun-ichi Koizumi", Kansyu Ueda?, Yurie Takizawa?), Satoshi Nakano?), Shin Takahashi),
Kotaro Oyama>), Takeshi Kamada'), Hajime Kin"

1) Iwate Medical University, Cardiovascular Surgery, 2) Iwate Medical University, Cardiology,
3) Iwate Medical University, Pediatric Cardiology

FEBNL 23 5 Mo MAEBR DO KBIIRMEZE ., (LB RIBOBR. 4152 BRIZEMBINT ©ePTFE patchiZ & 2 KBRS 7% v
FIBM 2 AT, 254 r AR O ERRERIE S Y 78T 2 11T U720 € OREMIIZISREIE 2177 o TW7zA3, 22
ERCTHRAEZ T L2 & A KBRS 7Sy FIREE 12 18mm K O ZERMMEBIIRIE = 52072720, FiiM ADFdt. KBk
FIZRITTH o 7205, HRRHAEOFT RIZ % <. FATREINRS 39mmTH ). ZDMLVEF 78%. trivial MR & /LHERE BT
ThH ol HBEEIREEICEEST 5 O EE L HIHT L. Extra-anatomical bypassif (N2 Vascular plaglZ £ 2 1R EBIIRIE B
BHOFE L LTze FhTIE. TATRERA & T REIRE M 2R L L. TATREIIRIZ20mm A LIS T/N A 782 247, R IEE)
NRIE A8 T BIIREEAGFAT 12 & U vascular plagll & D PHET 5 2 & H N A 23 A L7z ATMAEIZ8mm D N TIE % W&
LAESHE TEIRIC N A 7S R % 4T o 720 ARIEBIIRIE D ML 2 AR S 2 720 LLARIHBIIR & 228845 T BIR O [ 2 BT L 72,
Vascular plagid G KBRER2 57 70 —F L. A7 — 7 IVIICHE L. EEREIC TIREBIIRESEZ SN2 056,
Vascular plaglfFiZ 3 1 V&2 il LHEZ AL L7z, FATFRERIZ780% . AT ORI 31645 KBRS HERT O B2 i = >~
b O = VICHER: L2720, 320 RSB IR IR BRI 1R & FH L 720 AR I RS2 R ST RIXRED 37, T2 5549 B 12 N T
L DEERL L 7oe iR O O — T HLBREBIIANT AT & ZLid R <. BRECTHRETH ) — 7 RREIIRO o7z, ME2EHD
ERCTHA T b Endoleak( £ ) IRMEBIIRE~ERAIRAIZZD T, ATMESEICHED 2  BIFICHERB L TWw b,
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MICS Cone surgery for Tricuspid Regurgitation in an Adult Patient with Ebstein’s
disease

KH 1Ei8, AW B8, B f&r, 8 8L, BR 7o, ER 8B
EHAFERE DREMmENE

Masashi Komeda, Hirotomo Uchiyama, Sakurako Nakamura, Takashi Kusunose, Shoji Fujiwara, Toshimi Ujiie

Iseikai Hospital, Dept of Cardiovascular Surgery

UEFIRRE] =72 25 A4 YIRICHE) SRFHBASETRICHN T2 2 — Y FMHIIED LT E LTSN TWA, H4IZZD
T 2 G /NBEIMICSIC THEAT L 7272035 $ 5,

BEIB0 M, N L) — F THIERIFIL S O 72 050 7 212 S WMICS TOZRFIBHAM % HE L Thbe L7z Lz a—
IS THEEOZRAMEAEE & PO ERM. G OROBEEILR L EBENOEHG L Oz, Fli ClaART SN
TemEO/NM LA KBREEHIR & B SVCH S D = 2 5 12 CTHRIMESR % BIth L 720 HATREIIR % 8 WT Lg% 1572 A
ZEIB, MR, AR, FIRO—EBE TOLAEMICRM LTz, TIRRITMETRR O 200 Sy F TR Ly WiROG 45
EBREILO N O HERT LA E & OGRS % BERT L3 LA RIS BIES L T2 o LR Sy FIC g L7z,
MC30mm') ¥ 72 THEIEH & T U RBIIRERT % R L 720 O3B T i st T A/ NRTH 5 2 & 2R LARE
wHE/NEAEE L AYMEBR 2 BB L 720 W RRRIIIER T4 % 088 N E Y o, 10H TR L 720 Wi PED.LTa—I12 T
WMARTREZFED 5 7207 Ty HORDIFRITER L. EEANOEFHT RIZHE R L7z MatoERIFER LN T3 7 2 Ml
B s b LVERZBI LTV,

[#53E] MICSTO I — > FHIIHFE ORI H 2 b DD, fEFZETHEZIHTLLDEEZ D,

m Intra-atrial conduitlC TTCPC conversion L fz—#ll

A Case of TCPC Conversion with intra-atrial conduit

ZE R, BEAERD, AN EA?
SlAFRRE 1) DROEN 2) VR

Osamu Adachi, Yoshikatsu Saiki!, Masato Kimura?
Tohoku University Hospital, 1) Dept Cardiovascular Surgery, 2) Dept Pediatrics

EE] APCHEOEBIAAEEIR R L ENIMAEE 125 L CTCPC conversion?SE %) T 5 A3, #5212 extra-cardiac conduitiZ

& % TCPC conversion » W 2 SEBIDTEAET S o 4 [Mapico-caval juxtapositionBiZ &k} L Cintra-atrial conduitiZ £ Y TCPC
conversion L 72 EGI & KEBR L 72D THE T 5,
[FEBI] 3353 & it. JEEAEIZPA, unbalanced AVSD, corrected TGA. THEM D, 12/ ER 2 MBEEIZ CToblique partitionlZ £ %
APCHitifTo DM be TROBIEIE, ATZAEISR L 27, 32K ICRFCAMEAT. ALK L # ) K4 AT5E7> 5 TCPC conversion
OIS & W, FFEREITIET, BFEMMSEASIIRE, GEE14mmHg, ORIEEMOIVCIZFE, T IL O EIETI0
B EER, RA mazeltifit:. HEMNOIVC ostium!Z20mmDPTFE graft % ## L i = APCY G581 %A SVCIZPAD
AN A L 7ze MRSV, IVCHE IZ12mmHg, SpO2DE T | #2647 H CLHEEAREROTFHRZ L, MEERER L,
[#558] f#51220Y 2 extracardiac TCPCHREEZERFIIZxF L. intra-atrial conduitil & 5 TCPC conversionlZHZI TdH - 72,
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Infective endocarditis of the ventricular septal defect patch and associated
pulmonary embolism 34 years after its closure

BRE TV, KR EXD, Bl EEY, iR g, WA BBFY, W0 830, EK B2,
SEEER
MS)IhRHERR 1) DROENE 2) EEENE 3) JUEH

Ayako Maruo?, Hidefumi Obo!), Hidetaka Wakiyama), Toshihito Sakamoto!, Mayuko Yamamoto®,
Masahiro Yamaguchi®, Hiroki Shimizu?, Takeaki Shirai®
Kakogawa Central City Hospital, 1) Department of Cardiovascular Surgery, 2) Department of Cardiology, 3) Department of Pediatrics

FEBNE A8 H A RIS LEARIRRIE (VSD) 78y FHASEEEED D 5 347 B . SV THIN D ) KB ANRE & 72 V) B H TR
Wt S N DI S LG 2 — TVSD Y v » M (Qp/Qs 1.4) £ 7%y T2 753 % vegetation & 520 EGeid Y
e (IE) OFZWiC Y PRt AP, MUK T 25 ) JRI190/45. MUEST/59 mmHg TH - 72, Il 7T— % 1. FIMERkEL
17600/ul, I/ME% 4.077/ul. CRP 20mg/dl. BNP 384pg/ml. D-dimer 23pg/mlo [T T — Tl Az A FEEB 2 A 2 i H %
12283 420mm K Pmass & ZOHFRELEZDPSHEENIRIT DL Y v 7 MUK & 20O 720 B ERIFBAEIL % L, WECT TENME)
PR ZEAL NI ZE AR & OFEILONIRE b #2072 BHMRI T/ &S % L 5N % RO 72 DS ENIRIZ X % Lo DIC % 19 e
D WV LRIEOZH CHUAERNGE % BH L. 3HM TDICIZE L 72 28R G © X Tl 2175 720 MREERITHA T Ny
BRI (MSSA) Z#iilc A IEAA =i ik I < %y Bk, B O 77 — F 2 2 £ 20mmKDePTFE Sy 712 XL 5
VSDH$H. B L OEMEIIREREE T o7z Ny FLERDPOEEZMM L7, CEZ 12g/H % 685 L TR b L
BB, FieVSD/Sy FHHBEOIE & MBIRER 2 L5 L 72O THiE T %,

m ESE(XERF1EZ (Silent Pulmonary Emboli) M Fontanfffi& DA H

An Adult case of Silent Pulmonary Emboli after Fontan operation

&F =R, HEE), NLAORY, HERE, DB B, I\ EN?
1) B RERSE, 2) DR DROENE

Yukie Kaneko, Yoshiki Mori", Tomotaka Murakami®, Nao Inoue), Yasumi Naiajima'), Masaaki Koide?
Seirei Hamamatsu General Hospital, 1) Dept of Pediatric Cardiology, 2) Dept of Cardiovascular Surgery

Fontanfii 4 D Ilite - R II B TOEELRFEFO—>T, WA TIIREIR, GEEKZE) A7 0H 5 EHITT —
770 Y (Wo) Ziuls& LPREBREDEO SN TWb, L LIBIEEO Y A7 O WEEIROBZICE LT, T 7-PugtHE
FIEEN T RVWNBHOBELHFAEL. MANBITT 2 E OB TG 557 EARBE T, 11T O 4 %0 7 Prie 5% 1L
RS L Cne v, a3k 4 1EFontanfii (% 184E £ I ZEESEIR Cd 5 DS FEMERAEZE & 35T L 72 B 2 5855 L 720 T B RO BTse %
BACE L ORBICEGER & Z 2 5N THET 5,

FEFNE21 B, PA with intact IVSOZ W T 2% TFontanZ! 47 (oblique partition) % fifT L72o 17567 H B DLl
B F—F VA (0F 7)) TIEEYMEIIRIE 13mmHg. LVEF55%. KEIIRBES G0f1£93%. LA #132.1L/min/m2, #&HT
1B S 02 % AR B ARIXRED e 2o 720 NYHAZHAL, Sp02 95% i TZ D F £ 7 A Y NHRkEL O J7 ¢t CH R BBIE &
otz Ak ToRMEE LT 2 — (TTE) T3 R 2 5§ Tl 3720 2 0o 720 2058RKE, 07 7 BT AR, Mg CciED-
Dimer(30.6ug/ml & IEF #iFH 72 5 7225, TTETHZEWNICINAR % % 9 High echoic lesion % i2% . #EA#E.LT I —#Hf (TEE) T
FHEBENIC S FROBT R 2 520 72, ke & BHT LAY ¥ OFEE K CWoD Wik Z Bltg L0 7IZIE L7z, o7 A »S-
a7 A YCHEME - Tu T A Y CHEREOETAA S L, ML » F TIE LS ZED TR S /2o WolNIRBIAGES 2 H R0
TEETHZENK WWHEBENO MR OTEE 2R L7225, Ml > » F TIE SR 213 55% 47 L v,

B A Fontan T HEREIR T b 17% (5/30%1) ICCT CTHIEEDFT A H 5 L OFE D H 0 . ANEIIIIUEE SN Cn e nwlies
TIHSERTH BRI H 720 5 Wok GO PEEFREZHE L CORVWOTIEEEZ b,
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EEEEY omic ko 77 b BASICIERE RI: LFHHEIS € 72 - 1A ZERORE
Two adult cases with congenital heart disease, who dropped out in childhood,
became symptomatic and had indications of surgical repair in adulthood.

EEOREFY. L IERY, 28 1\, Bt &), Bl 8", F KD, R EGY,
B AE82, HH #3h?, #9K ZthY, )\F £, BA EREY, TH 5D
1) KERERASHIMARE JUTH, 2) ARERATHIBRR BRENH, 3) ARENASHERR JEOBNENE

Atsuko Ashida®, Hiroshi KatayamaV), Masaaki Hoshiga?, Yutaka Odanaka®, Noriyasu Ozaki",
Kanta Kishi", Takahiro Okuno?, Daichi Maeda?), Yoshihiro Takeda?), Tatsuya Suzuki®, Hayato Konishi?,
Shintaro Nemoto?), Hiroshi Tamai®

1) Osaka Medical College Hospital, Dept Pediatrics, 2) Osaka Medical College Hospital, Dept Cardiology,
3) Osaka Medical College Hospital, Dept Pediatric Cardiovascular Surgery

[BE] LRMLEBRBECHDOZ {13, VM2 S /NEERUBABEIC 7+ 0 -8 Twa2S, Fay 77y %2 L TL
FHREL LR v, SR PHIICITEEIR TH > 7245, A2 o TERASHE L FAmEIS & 72 o 7ER] % FEER L 72,
[EEFI] 3087 2mEEFICVSD closurefitifTo MANICEEREE T T Y 7 & 72 ) KANR— A A — 7 — 234 L7205, fiFfRIEH
FHICHE Lo R MidhEt. . EEIRTH D ARZTZE T Tl ) BES I L BB OEME) LA T 5.0
HHENR =2 v 7T 4 X =12 X BBk B % 520, B CTRIN— Y ¥ 7T 1 X —fi B X ORI R T4l 2 JifT L 720 31
AR NACHD/ R T 7 + 0 — 1 THh 5o

[GEFI2] 501%5H M. S X 0 BRI CTHEEE & i S v, A ORI S B~ o Ebsteinii & i L7+ B — L Tz
A IFEIRTH 0 30 E X WALRZS L%k < 7o 720 BUERT & 1) 220RE)1% & AT B L S8 BIE=RFHET 27072
A, GEMERIZEIFTH Y, CEEBISE T2 T —F VT 7L —3 a3y, HIERACHDISE CRHEHEHR Th 5
[Z8] WIFNoRER L P EICIZER L Cwzds, SERZIEAIC Fay 77 b LTwWb, SR TFITEOFHEICh b 5
F. CHDAEE Tl A HEERS WO THET 2T HEMIH 5. S0 L) RBEHEDO 7+ 0—DH b HOERBRE %4 5.

P1-4-3 BRI e e T

A case of Williams syndrome with infective endocarditis

AR RED, KE Y, kA —882, &) &S, Bt en, IO #ED, NE &Y, 8E e,
A, R EE), THK—BD, 2880, & wc?, K8 E-"
TUNASERE 1) R 2) BESAE 3) DRMENH

Ryohei Matsuoka®, Hazumu Nagata®, Ichiro Sakamoto?, Hideki Tatewaki3), Shunsuke Fuji",
Yoshimi Eguchi®, Mamoru Muraoka®, Shouiji Fukuoka®, Kiyoshi Uike!, Yusaku Nagatomo?,
Yuichiro Hirata®, Akira Shiose?), Hiroyuki TsutsuiZ), Shouichi OhgaV

Kyusyu University Hospital, 1) Dept of Pediatric, 2) Dept of Cardiovascular Medicine, 3) Dept of Cardiovascular Surgery

(B8] WilliamsEFER (WS) IZA BT 2 MR ERE MVP) & 1l X 2 MIEFREE (MR) IGRENICHEES L 2 L5
NTWBH, MRIZ L 2B LAR R (IE) OMEIIHO THTH 5,

[GEFI] 30k iho IRMEREEESN & KBRS LEBAZE (supra AS) OFT R HWS &I S t/ze 5k ICsupra ASIZH L T Doty
FMEAT V. MHBOFFHAZIEA SN TV, —F TMVPIZ & 2 MRIZHE 4 (28 || 30462134588 & RiZSE D24 FTd 5
HI 4 %severe MRTH - 720 ABE25 HHNZHRHEE 4T - 720 ABELHH B 5 39~40°COREEE & THiASHE L. 28
TH10kgDREHIN E &5 OFME, KX COFBEL IR, 1258 0ERCLEME) (AD 2SR SNz 720, 9 o Mk OA
SO LHWT L. FURA - PLEEESER G- % BlgA L 72 FRAE GBI IR (TEE) TIETEZEA R W I & 2 #ER L BRI
B CRAEBEANEIT Lz 72, MIERICAE T 2B %700, MR 2 CRGEESHERF A SNz 0IEE B L. 481
DMEERTE 2T o 720 LB, MR & SRS IZREMAL L 72720 AR HIZBEE & 72 o 720 I X D OARLIZ s L
725 OOLEBEWREEEMRIZFEAL TBY . SBMEHMEFEL T 5,

[ 6] WSHEEIHEERE 2 60T 2HEDE <. BICMRIZEAIICHEIC 22 2 EH%nizH, WSHAREICBITS
BEOEK L L CIRIZEERENBIE 2 5,
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Infective endocarditis in adults with congenital heart disease.

AU &LV, BR B, M SCED, EO FARR), 8 MY, 52 B, ME ELD,
KEF oAV, FEEE AR, BH BE?, BRBF?Y. RIF s
EERUBBHEEREYI— 1) DROENE 2) NEERENH

Toshi Maeda"), Kei-ichi Fuiwara®), Otohime Kato"), Kentaro Watanabe!), Go Ueno), Kosuke Yoshizawa,
Tatsuji Okada'’, Nobuhisa Ohno", Kotaro Inaguma?, Naoki Toyota?), Haruko Ishihara?),
Hisanori Sakazaki?

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

[(BR] B ONES AE) 3. B L 2800828, 2EF0ERELREY X/ L. FEARETH 5. RALERELER
(ACHD) BEDIEIZ BT AR CIELEBIOMEHIMEOIERIIEETH 5,

(B8] HPEICB1 5ACHDEEDIEDRE X LET 2 2 L,

(x5 - A3E] 2004100 ~20174:100 £ T, BBECTTFM 21T o 7218/ UL L OIEBE DR LKW, BG4 L2 oW THR AN
BYLZHET L 720

[#ER] 18% L EOIEI xS 2 FATERIE536]. ACHDH#: L1461 (23~77/%. FIMES1IR). O HOLNIBEMTRIZSH., kR
B, TGA/DORV : 3%, TOF : 26, VSD : 2fl. AS: 16ITH o7z, #EKW L. Streptococcus)® : 4%, Staphylococcus
J& : 1%, Candida albicans : 1%, Stenotrophomonas maltophilia : 1%, A : 181 TH - 72, FEMRIEZ6HIT, 5HIHELL
DVSDTH o 720 #24H L. Streptococcus)® : 3%, Staphylococcusi® : 18], GPC (HAW) : 161, Mtz L : 18I TH - 72,
14 B 8B CTH LA DEY % iR 72, — M AT L3961 (25 ~ 787, HILH63 /%), #Z KB (X, Streptococcus & : 2141,
Staphylococcus)g : 761, GPC (HAEH) : 361, 2o @ 36, MR L : 5FITH o720 @3B TLELRDBELE D72,
[4#53E] ACHD#: 3. AEICH LRDIEGED L o 720 R I3 H: TStreptococcus BA KRS T, HEEIX % H» -7 ACHD
BEOIEIIGGRDEGEDS L R ROFMIE L v o BRSO 5 27RIE S vz,

P1-45 P

A case of elderly Ebstein’s anomaly with hypoxemia

itk BEY, WA BRY, S8 3h=Y, F8 =P, MM, wl s, @l T, gk R,
L LoD, e AU, 2 B
1) UBEREXRZER BRFREARE, 2) UEBEXFRE BERtTYI—, 3) LBEXRERE RE - &I

Shingo Tsujinaga®, Satoshi Yamada), Hiroyuki Iwano", Miwa Sarashina®), Taichi Hayashi,
Michito Murayama?), Ayako Ichikawa®, Masahiro Nakabachi?, Shinobu Yokoyama®), Hisao Nishino?),
Toshihisa Anzai?

1) Department of Cardiovascular Medicine, Faculty of Medicine and Graduate School of Medicine, Hokkaido University,
2) Diagnostic Center for Sonography, Hokkaido University Hospital,
3) Division of Clinical Laboratory and Transfusion Medicine, Hokkaido University Hospital

FEBNE 70RO LM, 204ERTICHTEE T Ebsteindi§ & Bl S 7225, BEERIZZ EREZECTHL72. BFZ2HEL., AiE
X LT AH, BIEEOEHINE ROz, YNGR CAERAERE T £72. BRI BIIRINEE 5 S H1E 88% DKk &
MAEAHIBA L 72720, BRHCABE L 720 LT3 —HETIE, ZRAFPRE L HBROplastering & kK L GREILERE % 580,
Carpentier7ZHCEI D Ebsteinfi & 2 L 720 H/RITFEICIER L. FRROBERICHE D MO =R it & 58 720 LEILR
KEIEIZ30 mm & AN ED T, ERERBRII5I% TH o720 T2, IHILE S LGS % 300 KFE % ME o 5 K
LEz bz, DIEMRIBE TIE. HRAENE ZOERM A EI3119 mym2 & B L, AZERINERIZ38% & KT LTv 7,
LD 7 — T WA T, HEEEBICEWVIEDTRO 5 N2 FIEEREEIZ9 mmHg T, FHMBIIRE (£13 mmHg & ii& i
JEIXERH T, MHIMATHEHTI22.7 Wood AL Td - 720 LMEHNIZ1.6 L/min/m2 & KT L. Wi I20.95TdH - 720 IS H 200
NEJERD T2 2o 727280, EbsteiniONEHEFRIIITHLT, #T7—T VT 7L —2 3 Y ERAT L2 64 ABRICRERA S
L. BEES LB L7z 4. EbsteindilZx 3 25 EHAE 2 5T L T\ 5. EiliEbsteind® DEFNIHTH 1 . SAFEHEED
BIGREWEEL, BETNEWEREMEZEICE L TETO B ESE 22, WiET 5,
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Anesthetic management of adult patients with Fontan circulation in noncardiac
surgery

EIHY, 8812, 57) &=, @EnY, 5 AxEx"?
1) TUNKSRRE T8, 2) TUNAFAFRESTISR RBAES, 3) JUNASRE ORISR

Makoto Sumie®), Yuji Karashima?), Hideki Tatewaki®), Akira Shiose®), Sumio Hoka'-?

1) Operating Rooms, Kyushu University Hospital,
2) Department of Anesthesiology and Critical Care Medicine, Graduate School of Medical Sciences, Kyushu University,
3) Department of Cardiovascular Surgery, Kyushu University Hospital

[(BR] L. ALK EERE., 1|2 FontanFli g % SO - B R REORNEZPEWMLTBY., Iho0f
FHDIRULIETFM % 21T 2 A2 T2, FontanfGBROBAEE TlL, ML E LTI o M2 & 2 IFHRERE SR ek
EZR EDVBITON D, FHERERE IS & 2B EREOMT & e ZEARRE 12K 2 Pt E B X OB/ MR X, XISURM: % R
5 L CTEELRBETHEL 2 S,

[F53E] 20134E4 H A 5201749 H O W 24 e CIRLIETFAT % 14T S 1172 Fontan i Bk 0 B A B 6B Ok )7k % Wt L 72,
[(#ER] 6Bl 9 L L2261, FEFMA 16, T = SHEB SR 16, JEIEGE T IR SR AT 2516, PN IR A5 4
MDSVBITH o 720 XIBMREE T JEAT S N2 DT EWHOLERM DO AT, ZNENEFHE < ST RRE: N OFF < BT R
FHRRER % FEAT S 720 FR D DAL & TR BRI CTHAT Sz, 2B, T ESEE SRR O ME B T2 11 H B IZAIFRH M
Wk AHmAEy a vy s 2R,

[ZZ] FontanfEEROMERFICB W CIIEHMEC X 2 BEERSIIAF E 2 5 720, MR8 D ZE T IUI 2 R ) XISUmEE
RIERIDEE LNEEZONL, Lo LIXIRREEOEIRI TR O BEE BE & PrdtE . P/ MEEER L ORI A S [ (2H]
W& Thh, WEIMEZIZ D& LR o BPEEHEIEESLETH 5,

| P1-52 [N e T P e
~RigRY 2 IL—Ya v OFERE~
Safe thoracic surgery in adult Fontan patients
-a hemodynamic simulation in one lung Fontan circulation-

BRE TRV, RAEY, 28 Y, B IV, BEESY. gKEXD. D B,
e Y, 5% 52, IR G2
JCHOTUNRRR 1) INRRI 2) AUESHH

Chiaki lida", Jun Muneuchi?, Yuichiro Sugitani’, Mamie Watanabe", Seigo Okada'), Hiromitsu Shirouzu,
Naoki Kawaguchi®, Kunitaka Joo!, Wataru Furuno?, Tetsuro Kamimura?
JCHO Kyushu Hospital., 1) Department of Pediatrics, 2) Department of Pediatric Surgery

(B8] Fontanflita B Ol - HEBTAEF IR E 2 5720, IMATEIENKE CBES L EFHEEN S, Fontanflifh &
FZOEWEABFMETCMATEES 2 I L —Y 3 V270, BECFHEPERTEXLOTHRET %,

[ERI) 21, =RFAMEE, £%10 A GMBIIC X 52HEBTY ¥~ b, 2% GlennTFfit. 35 FontanTi %1772, 85%
7+ 0 —7 v 757 TIZCVP1ImmHg. CI 4.69L/min/m275 5720 P& 0 &A% 82 LB TE $1H5EAREIC
SEILTEHET S, BAG L TIRARTE 2WEOIERD D 572, 20O 7+ 0—7 v 7ECT CEHAB LB L, &
e o 24l - L) 27 O TS & L7z A A A 0 Fontan TR BRIk AE 1) A 7 % £ LB IEBR O LM % Mo ERo LR -
EAVEE - NBAEBEREEL - BRFERL - T - ICU Cliako MW CHMBIIREA S5 & O A I AR o IATEY BTl % > = 3 L —
T ar35Z LI L7 CVPIXTAEA - AL 12mmHgl2xt L THHRA - EA. CldammHg & B R L 72O AT, i3k
132258 LT L 720 RIIE & 80/50mmHg R4 T & BB b2 o 720 FBEBRIZ N Y 2 7 v & LTRMICERA L i
CVPIZ. 07 7 COMATFEM & (2 IZFEAOHME CHERB. BEOMERTER LA, PEITITI VTS, bT 7% L
FMAEKT L7z

[ER] B AIZET % Fontanffi 2 BILAE 4 $EIMEINIZH D o BIEB - MiFAEF S BT 2 L2 5N b, &% L7-Fontanffdz
THo>Th, EFMECAA., WMALHFSEOREL )T HWHEMIIEL, 23—y a V2EHTH 5,
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Atrioventricular Valve Repair in Adult Patients with Fontan Procedure

A —BRY, B7) EHY, kG REY, Bl ST, A BERR), 5% s, KE 2,
K& E—Y, @E 2, & we?
1) TUNASRR BIRSAR, 2) JUNKSRRE DRIMESH, 3) JUNASRE JUTh

Ichiro Sakamoto), Hideki Tatewaki?, Kisho OhtanI", Teppei Fujita”, Shintaro Umemoto®, Ken-Ichi Hiasa®,
Hazumu Nagata®), Shoichi Ohga?®, Akira Shiose?), Hiroyuki Tsutsui®

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

(B8] BZEAVitidFontan iR O FHEABRKTO—2TH ) . FEIMAIIZENZERERTH LB T AT v b L0,
BB I EIRMT O T 2 ) v MR n—T, BMNEFIZBW I ED &) RIEERMAHEH H 2 IEH S 2 Tld v,
(%] 2015410 2> 5201744 7 £ TIZ. Y4FE T Fontan Tl 4= i 2 5 2 F BT 2 17 o 72 B ERI 58] (27+65%, K=
361 I2DWT, BAMEIRF 21T o720 FURBIISFNHERF.LE, 1FMHAEERLEZERA. 1BAINEZERERE LS
BIEKRIMEBAETH > 720 BFMOEZL2HEAIZ20PEEFEZERBI. 20 LEERERIC X 2 04HEE TOTCPC
conversion. 1f75leak|Z & %718 TOTCPC conversion TH o 72,

[$ER] 260 —MEE RSN 2 1T L. 20011 =KADY » 7 L edge to edegll & 2 IR, 1FIMIERHOY v 7%
W TOFRIEAM % 1T L7ze 3B THELRFZFUTOLELZ RO, ZRFHD1) » 7 Ledge to edegll & 2 TR %
FEAT L7226 L Cld, AT & D S 2 809, 1611327 AR ICEEREIRMSLETH o 72,

[4558] A DO Fontan T IERNIE. BEREEDISHETH LI L2 EBL. £4DEERIIH > BN 21T ) LEV D 5
EEZ BN,

P54 P e e

Aortic Regurgitation in Adult Patients with Systemic Right Ventricle and
Congenitally Corrected Transposition of Great Arteries.

A BAEY, IR —8Y, B% #—), #AF kXY, KB #?, XE E—?, BT =Y,
15 890, B el
1) FUNASERRE IS, 2) TUNASRER JVER, 3) JUNASRRE DEMENT

Shintaro Umemoto), Ichiro Sakamoto), Ken-ichi Hiasa®, Tomomi Ide", Hazumu Nagata?,
Shoichi Ohga?), Hideki Tatewaki®, Akira Shiose®, Hiroyuki Tsutsui')

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

(B8] BIEKIMEFRAE (ccTGA) IZEREEBROPTHMBEETH Do MR ZIEH TILAMHa B o =557 H#HA
SIEICB LTI TN FE TIIHRE SN TV D55, KERFHEEASIE (AR) 128 L CoO#HiId % v,

[FHE] LBk LT 28 A ccTGAD EE 45610 ) HARLELZEOIERIS16] (0B 2SERLAMBEM %, 112K BHE) %
XEAZ, HRFTRAIIHET L7z, R2EHEE B I3 a2 —THARE L7z,

[(ER] S REEOFIYERIZI2.TRTH V) . ABIH KBRS BN (AVR) % JifT S T7zo IBHZARDSYVEH S A 0BG &
o THY . 3Bl =RFEEAMTI I TARIIH L CAVRASAT SN 7ze F 720 AVRE AT S LT 2 WAEBIEA BT 12
5B BT, BED EOARZ 2.6 A EMIZABIEED 720 F 72 RBEB1LFIH3BNEREEL EOARZ RO 72, KEIIRF R
FDEDLNLEBI3LBIT 1B TH - 720 T 72 EANTR REF O RN EE LT 2 — TOFEYREIRAHEIZ25.2mm, FIHYST
junctionf¥28.5mm & i KIZRED 7 B2 o 72,

[4558] ccTGAKLERZEDIERNICB VT, BEEDEZ TIX31BIH 1161 (35%) 25 KENIRFFASHA &AE 125 L THEHY A % 4T
bizh, BEDEOARZZD 72 A DccTGAIZB W TIZ, ARVIEL 25 5HHED—D EE 2 b/,
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A case of ventricular fibrillation long-term after the double switch operation for
congenitally corrected transposition.

=X WhHEY, BE kFEV, ARE XY, K5 ED, )G 2E), SH B, UHE B2,
pli)=Rwi= L
1) EAERASHIERR ERENE, 2) SHENAEHERE I BRI DRNEN

Tadayuki Mitama), Tomoyuki Kabutoya®, Kana Kubota", Yusuke Oba", Takahiro Komori®, Yasushi Imai,
Masaaki Kawada?), Kazuomi KarioV

1) Division of Cardiovascular Medicine, Department of Internal Medicine, Jichi Medical University,
2) Division of Pediatric and Congenital Cardiovascular Surgery, Jichi Children’s Medical Center Tochigi

FEBNE 345 Mo BIERMAERAK L C 2 O MBI RN 2 48 C, 14 IS L RIMERAIE IS LTIV AL v Tl %
FEAT S 720 3SR ISR MMM O BEHE DB 5 o 1B IERIMAE A IOV T, I 10FE M OFKRZHE 2 S HERL L 72IKEETH -
720 B4REIEIC, DAL TR S, bystander CPRE{TH L7z Mk ENHWBEDE=% — TR on TH 5 D.LEME) % 720
TED . BN H AN Y BEANIRBER % S 7z DEMBENZ R LR & L, MOEOIGHEIRT - IR TAE 2 51,
BB R T 0O —21Z8ellers IITEE DM IRF MG & ZHRFMFAFAE L T 2o Tz LHEB0 |55 LAtk AE U Rk E
WX BERZ D TE Y . pacemaker|Z X % backup pacing SV IREETH - 720 MIEFHE & =R FBEFNI AT 5 FRiE R
b WRET L7228, BEAER O OCASRERIZZ <. BHEE O BMH 12 X 2 GEHE AT S A, SR a IR Y — P2 Hw
7272 T IVF X 3= ICDHLZ AARM DA % (T - 720 AEINBIERIMNETHVIECT LTY TNV AL v Tz b, $9204E
BICFEFMAVREE & Bb N2 W.OEMEEIRT . BEMERE, BFEAII L BECHIARERE R L7EG 2 BB L7z, ¥ 7V A
A FHBORBIIEIFTDH o 7255, FH20EDRBERTY TV AL v FHATRHBNIRAIENT I X 5 & Bb N A B Ok E
B L7ERIT, SCEIE R 2 THRET %,

RN i smaR 2 i 2 0HS 3 HERBBIREODBIICS X 8

Impact of right ventricular outflow tract stenosis with pulmonary valve regurgitation
on cardiac functions

Je)il ggseY, R =X, RH BTV, B2, =i Y, 6 EEY
1) JEEAFEFE IR, 2) LEAFESE DROENH

Atsushi Kitagawa), Hirofumi Saiki®, Seiko Kuwata'’, Manabu Takanashi'’, Kagami Miyaji?), Masahiro Ishii")

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

[(BR] NEICESRGERBESM RVOTR) & %28 &3 2 e RGBT BN AE U2 MBIk PASEA 25 (PR) 12,
HEFBEEZE RVOTS) 2 5035 2L 05H 5, Ko HAYIZ, PRB L ORVOTSOUHEREIZ S 2 A B 2 T 52 L T
5o

[53%] RVOTRAT B RE B 125t L CULIEMRIBE (CMR) % iifT L. MBIIRF 5 5 (PRF) 20% A ETH - 721861 (F
WEM5.3+ 2.85) 2R & Lz, LTI — CTERAEEED. 26mmHgll E%SH (n=12). 256mmHg kil %2 N# (n=6) &
L. 21T o720

[4E8R] WiHER OEW, MERRBERICHEEEZIRD L 572 CMRFHIMETIZ, SHETHEICPRFASEETH - 72 (40.4£ 7.0
vs. 32.8 £ 8.0%, P =0.027) LIAtE, AHOLERME, BRHRICHEZIRD Lo 720 LTI —Tld. ZRFIGHER B
(TAPSE) SSEETHZIMME (14.4 £ 2.0 vs. 17.5+ 4.2 mm, P = 0.036) T o 72, MEEMILEF + 1) 7 2 FR~<TF F (BNP)
3. SHTHEIZEM (32.2+20.9 vs. 15.1+ 10.7 pg/mL) TH - 72,

[4558] RVOTRlF B OPRIZRVOTS % &6 2854, AEMAERE SN L T L )V EFRVRABEILETH Y, fiig)
PRI EIRAT OIS 2 BT RETH D LEZBND,
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A case of adult Ebstein’s disease; re-evaluation of clinical conditions including
exercise tests and surgery during adulthood

I EBEY, AWRAE 3D, KIG RV, foEk BESD, B #F), SRE 8, 8 @0,
B @), E R, HL S8, AN RAY, B ESY), =i &2, S B
1) LEAFESE ERENRLE, 2) LEAFERY DRMENTE, 3) LEALESE JUTH

Emi Maekawa'), Toshimi Koitabashi!), Mayu Yazaki", Tetsuro Sato"), Teppei Fujita®, Yuichiro lida",
Takeru Nabeta", Shunsuke Ishii®, Takashi Naruke®, Takamichi Inoue?, Sumito Kimura®, Masahiro Ishii?,
Kagami Miyaji?, Junya AkoV

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

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

FEBIE33m%., olte 171 12 Ebsteindi, L EHHRIEE (ASD) & 2l S 7z ZHHESpO, 88~90% & (MR IMAE % #8:0 C
W7es, BHBORBAETH RERZEHICIEES . ARSI 2 & B S 7z 245N BB SIEBRZFARHIRBAT L 2 D |
AE1E O EHHEBE TROBEIZE STz,

B2 HE ISR A % 2 ICACHD E MYk 2 2 L. REERIED FHIK B X O ARA b OBIER O 720 F RN %
To720 HEMERIINYHAIISFEE CTHED 2o 7245 LI EB) B R Tk, A EENE1319.8 ml/kg/min (Filltt
72%) EEBIFREDOKT #3200, 67 HBFITIEEDSp021383% & HINT L 720 T I — MMAE Tk, LREN T 5 EE
DOZRIWGL L ASD RS, LY 7 — T IVIRETIL, AEEZICLVEEY v v M2 TE L &b, FidEs e
Wr L. 201748 HIZ ConeTF-Alf & ASD /S v F-PHERMT & 61T L 720 iz DSp02ld97% L 1 TH 1 . 655 HBATEHZDSpOs b 92%
L EE RO,

Ebstein i O FAT 1L 85 BEATE < $UR SR Vo JRIS/NEINCFHREE & SN0 TOR AN O FM#ES TG, 4
IIRA L % 22 RRE R E L. TS A 5722 & C, KMEIMEOLEHE KD L, MR8 A7 28T 5 2 L 25T
&72. ACHDJESI TR EE WD /20, HREMERIEEL KT 2 LIRS v, HEERICZ LW EEORFEITIRIC
&, B L EB A RIS L 2 BB A RO T R RBERIMED MR T2 2 R TH 5,

XY vammmaseic ko SmiR 2 HEE L S RAERIHCEIE T S L EEANEE
D16

A case of Congenitally Corrected TGA with recovered right ventricular dysfunction
after cardiac resynchronization therapy and subsequent tricuspid valve replacement

R ALY, TRAZY, FEE), RE ). SREF), aHHF), B ED, 2L R0,
BN R, RIB K2
1) RREFERAS FRBIVDTH, 2) RREFERNAS DRNENH

Seiji Asagai®), Daiji Takeuchi®, Hiroki Mori'), Gen Harada", Keiko Toyohara", Tetsuko Ishii", Kei Inai",
Hisashi Sugiyama®, Hirofumi Tomimatsu®’, Mitsuki Nagashima?
1) Tokyo Women's Medical University, Pediatric Cardiology, 2) Tokyo Women'’s Medical University, Cardiovascular Surgery

(B8] BLERNEELE (CTGA) O=RAMIAL (TR) 1234 2 ZRAFEHL (TVR) 1ZE3ITH 208, RS TR T
T A7 D, Faid, RATHE L2 CAVB, LEHHT (V). BETR. A0S BEARIE T 2 0L 5 CTGAIZ K L Co U [
$E: (CRT) O AL, OEREEEE 215 C IS TVR 2 M7 L 2 7B 2 3iET 5,

[GEFI] 36 M. A1 H CTLME 215, DIECTGA, BBIIRT TH%E. BETROZKIC, HEBIRETHE 7+ 00— T
W7z, S1RRES, 3 ERIE R RO, MR CCAVB%Z iR 724 Uk I B A AR L7z, AREE:, L EX _ECAVB., i
X CONIZEH67%, (LI — THEEF - HETR, BNP494.4pg/mlTh - 72o CAVBIZK T2 —Hi~R— 3 v 7 RBEEIC, K
GEBNTD /2D UEAEZ LE L L7z, CAVBIZHZ B EALERFERT (RVSF0.17) L 3IEHAENRE 2. F 3 CRT-DIEA
&SRR BEWTSE, ACEHEA]D) 2B A, TVRITMALERERTOARE L Lizo CRTEADL2EHD N T — T IVRET
RVEF41% X 803 L T\ 7285, PEEETRZ . 34 ICTVRE fifT L72o TVRA H2EHDH 7 — F VAT, TVREIC
. LRVEDV#ii/h (120—88ml/m?). RVEFHI (41—44%). LREHEIN (2.6—2.9/min/m?), TR% L & & TORETYH, 7
VE A4 LTEFH L, NYHAITHAER# %N TW5,

(58] LSRRI T 2 £ 5 72.CTGADTR Tt CRTREEMFEOE A L ) R LEMEEHL T L. ZHIAICTVRIZEER .,
B LML EDO)N=A)ET) VTR RONLERIDND S,
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Analysis of Platelet in Fontan patients

= ME—, KTU ED, 1888 Bth, STH —th
MEC &6 EBEBOERE Y Y — NEAEERBIFR

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

T VY URiBEE TR RERIIC MR L 2RO 2 EDH B, L L, ZOEKPLEAIZOWTOREIFIEFICZ
L\ 1993411 H %2 520024E10H F T2 4B CFontanTAif & jifT L 722284 D BEIZDOWTC, 7+ ¥ ¥ ViR HAii 4154
TOM/MUI DWW TR 21T o 720 BETRIEBEMEL1260 - 106, F#5 16-46 (FHEH18) . FLEREITHER6H) - £
ZM 1040 - Heterotaxy5 Wl T o 720 ik 154 TOM/PMAMEIZ10.2-34.4 (hefEi 15.8) x10YulTH V. 106125 FEHEME LT T
Holee T+ F RISV SLALAT LA, ZORBEMZERE L QIETHETZR L, FL-FOLEREBICL)AEESY
R, MPEEERE - AOE - A ORI/ % D > 720 BNP2Sp02. Fontaniti &, (APC/lateral tunnel/ECC).
fenestration D M, Pt EHFEEOH E(ZOWTIM/IMIEL L B Z 2D Do 720 KB L Z N2 THET 4,

r1-6-4 I e
The thought of 22q11.2 deletion syndrome patient who was in adulthood

jEa &
FBRIIEEAY JREEY

Chiaki Kitamura
Niigata College of Nursing

[BE] NEEBEOELRIZLY , BREEBRSLEOMFEELZ L OT EIPRYAFTIEICR Y . LEEXSEIAPET 522q11.2%
SIEEHEAZLOHRAM I THREL TS, LA L, AN 2 7222911 2R EBEEEEZEDQOLICIZ R & 2 IENI KR INT
W5,

(B8] A% 2 72 22q11.2 R IFERBEEEARANOED 25, TN TOREBRE EHECHKIELTIRICOWTHL IS
T 5,

[A3E] AENBE P95 & NPOEA T, I %2 21 T A A 2 M 2 7222q11 2R KFEHEFHORA LS AL & ¥ a—
FABEADOFEEZ G2 KRADEY S, TNT TOEREEZEGTHEIZOWTHH L7,

[$58R] 22q11.2REFEEHEZOEY S, <FEHMEHAMINLVWI EDSELLIARL>, <FERAEFETORME >, <ty
YT OEFUZ D W T OREEE > | <GP0 S O BHEBOLENE> | <HF L THE L TLNALEREENT DL Z L OTLE>
EFOLHELBOEELTWAEZ ENHS MR -7,

[Z8] EFEEE. MEFEROSMAEMB L., RHLORAMZz Nz 2 2 2R LR E LT BLENH L, RET A
BEY 5 22qI1 2R IEREEZ L b A DOET 2 T &b ~ORABITH IR AT OMEIIZHE TH 5,
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Case report: A male case of hyperthyroidism developed 18 years after Kawasaki
Disease

YE0 F=E
EREREILAS BRI \J2h

Yasunori Horiguchi
International University and Welfare of Health, Atami Hospital, Dept of Pediatrics

(B8] JIFHEET B E ORBBIEI P, FAE 18412 12 FURIASRETTAERE Nt B iW) % 568 L 72 160 2 8 L 720 CHiE 37 %6
ERFI] BT Ekar HREIERIC RS, BWEREL Iz TEIRE A L Oy 07 v 1gkg/dose 1H & 7 VL E 70
7 x v 4mglkg/day DG & ATVIGER Sz L L. EREIREHTHO —BWILRAA SN2 0K EOHL L H 1 . 14510,
HEEAMLER, L a—X, BEXPHGE % & TRBBIZE 21T o T X 720 18740 H g LR R4 (Lir%100~
110/43) %D 7z0 R ERRBERA A S N7z, FIRBLT 0 — KA, FIRIRD > F 77 ATIEUE A% FIRBIER % 520
720 MEARA CTIZTSH<0.005uIU/ml. Free T3 23.4pg/ml, FreeT4 >7.77ng/dl. ¥4 A 02717 »$ifk8351U/ml. HLTSH
Jilk% 7% EORRT, /Nt FYIROBWIATEE L 7zo BWiRERT 7~V — V&5 %2 B L O R4 ISR T— 2 b Ik
FHIEWEICHE L 2D2H 5,

[(ZR] NIRRT L N Ko RSSED REBRIIAETH 505, RSB TH 2 2 L RRERPEAF LR & 505 200K
REBROELEDN DY ) 5o

(#&3m

1) B FRFEAE B2 182181 R i % 38E L 72 1LBEMEB 2 35 L 72,

2) JNEFREEA: & N & R iR ESE QR EBEHRAH 505 Ltz v,

AN hMNKFERBRICE T 5 Fontan BEFIRDIRIK

Pregnancy in patients with Fontan circulation

KE Y, A —BF2, BAE EMY, H7) =Y, THK—, Rk EED, 08D,
B R, IO #ED, Bt k), W BED, BE#SCY, 28 1Y, & w2,
OBk 2273, K& E-V

TUNASERR 1) R 2) BESEAE 3) ERAR 4) DROSNE

Hazumu Nagata®, Ichiro Sakamoto?, Masahiro Hachisuga®, Hideki Tatewaki?, Yuichiro Hirata?,
Yusaku Nagatomo", Kiyoshi Uike", Shouji Fukuoka®, Yoshimi Eguchi®’, Syunsuke Fujii),
Ryouhei Matsuoka®, Yasuyuki Fujita®), Akira Shiose®, Hiroyuki Tsutsui?, Kiyoko Kato®, Shouichi Ohga®V

Kyushu University Hospital,
1) Department of Pediatrics, 2) Cardiovascular Medicine, 3) Obstetrics and Gynecology, 4) Cardiovascular Surgery

[B8] FontanBHOMMIRIZY) A7 A58 [FMAEELFHIIHMSE 20 LGEELREGHEOTREEAH S| LahT
WA S, ) R TR R E B ORI IEE > T v,

[FHiE] VN KRFEmBETI N E TICRER L 72 Fontan 8 F OIFIRICOW T, ZFOFGAREE - JRIROFHRICE L T % T
BN L 720

[(ER] g CIBHITIHROEEZ 1T\, ) H1IFNIBURITIR CH - 720 WIRTIREF O 4E#530 (29-30) 7%, JFEE BT &H =%
FH$5 T, FontanT-fridLateral tunneli:3%l, Extracardiac conduiti®:1%, Kreutzeri:161TdHh - 7z, HIRHTONYHA X
“flclassl. SpOg 93 (91-95) %. CTR 44 (37-58) %. EF 66 (52-74) %. BNP 23 (13-25) pg/mlTdH - 7z, THIRD 9 L. 34k
WRILBRIETH ) AT IRD T MRICE o 720 RBITHFEYIR EZ TV D HRIRITERO 1HNIFTE &2 5 o Wi T S 2% F Y
THh o7z itk 261 TS PHE CEEAL MG, FENEMIE) 25& 5, MaEAEHEIRXA S Nk dh o7z, iR
W7 5 512 T T2BI TSpOg DR T & LA EME N A S N7z, VRIZFENE A 35 (29-38) 38, HIAE(AE 1544 (980-2285) g
THE L, BEO2JR DML g EERER . FrAa ISt 720 N TIFREEZ B L7, Bk, MARISBEHIE 225 72,
[#5:8] Fontan®H O CIXMEDE G E . B - AR EOMEANICSH b . HMILEEHERF T/ — € - LAZDOH
EPHI D I EATRENTz. RO EIHER CAZOMEY f/NRICHIZ . TE 2721 WADT 2 5 & 9 RAEFE)S
YFIhs,
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Pregnancy and Delivery after Fontan type operation

WE AT, 84 Bok. B 8, =K R, W@ 8%, NI \E XK #X
ABRIC ERkt BIREAR

Sachiko Kido, Naoya Kamei, Toshikatsu Tanaka, Yasunobu Miki, Michio Matsuoka, Yoshiharu Ogawa,
Kenta Tominaga
Department of Cardiology, Hyogo Prefectural Kobe Children’s Hospital

[($8E)] 7 + » ¥ Y HFMiEEE OMIR - HETIE, WICIMATEIREZ il S €2 WA ERELREICR D LEZ D, B TIE1)
H72Sdrop outiEBIOIEIR T o 722 A6 § CICIEBRAANEL - R - A SR - FR B L OMEAIBIRZE DR - FEM %
BHELTHY T 7L ARBE, 74 29 YHEIFMBEOIIRE - MEICOWTHE R T BN ERIEELY TS 5IRE -
BAE L, HERHZCNYHAZ TR w2 &2 HEEE L, WiRIC»2b 5928 IE AREE, 32[i#% T EN T
YIFA % 5T H . FEA2H MIZEPGERECER, 22D,

[GEFI] CNnF T4 D T+ v 7 YIIFMBER OMIRLEZ EMR L 72, &0, AEMELE QA ITERUERER) T, 210
535i%o 3% ILILIRATISPO2>90%. 1441X83%HIATH - 720 HIRANIIRAT A 7 ¥ &) ¥ F % ZF 720 HHRICDOWTEAT
WeDIF1IADHRTH o572, FH3004H ., 1362gDER 2, D &b MERSr H~4FTr AHHE#E L72FR Tk, BRE
DIZHER NI T NFEL TV,

[ZZFE] (CE) LTCREOEEICLZHELZREBICEEDE | LW FHPELVDRE) PIZBESTIIZALLERT,
EHAREROFRICOWTEMN RSN LETH LA, THELEH LRI, SMEOEEST %G, L etk
By FTNEYPBICEEZIERZDZEICE), DL TOLERIR - HiE - EHREHSTENZEZ R D,

QLA FEEOOFSEIRICHNE LIC2/ES | EBRREAR Y ZOWER
Two patients who had difficulty in peripartum cardiac failure management:
clinical courses and improvements

ZRH BXY, SHED, U5 @Y, 2 Y, IR B8P, XE tED

1) BBERKENRIFEEEE BRSBAREF, 2) BEERKERIBAHEE RRKES,

3) BAERAZEBETFEBEEREEYI— IR - ERMEOEIEHNE

Kana Kubota®, Yasushi Imai'-2), Ken Kono!), Satoshi Hoshide!’, Masaaki Kawada), Kazuomi Kario"

1) Division of Cardiovascular Medicine, Department of Internal Medicine, Jichi Medical University School of Medicine,
2) Division of Clinical Pharmacology, Department of Pharmacology, Jichi Medical University School of Medicine,
3) Jichi Children’s Medical Center Tochigi, Department of Pediatric and Congenital Cardiovascular Surgery

FEFI LA KM DRt IREY 7 7 1 — PUBRE LI L O S R TR . St e L2 O MBS 2 AT S A1 Mhbe THEAmBiE:
SNz, 2014F 1T HICTHF EYIRCTEITF 2 HE, 57 HIRICHLAED 72048 TARIE 1T o 720 EREMBIIR H5E A
R E TS, 201610 JIC TN PEL LTWze L LT BRI OCAETMEDZOIZ AR E 20 LALTER
VBT BIIR I A % FEAT L 2o TR RIFTH ), FRTRBBIZE T T\ 5,

FEBI213 3T M 19m Re |12 S B8 I & Z89E L« Z DB DALFIRIE & 2 FEHIME L AE D 720 YRR IZEBEE 1 72
7oo 1T OBENGEE CER S, FICHEZ (M L7z, 201741252 T 2 4R L, 3202 S BYE, WMEIRASHE L,
9 o M CA LD 725 38:BIZ B RTW LR & 17T S ize EROOALEROOLF R L 20, #7373 Y RRRAIT
Iz T VaREE L 720 L LB LEM TUOARED/ZOB AR L 22 ) | FEHIFRED 12 MF. FRAMELZIY B < TR, O
INEY) R EDRRNEATVIBREE L7z BERIGEERTTH D TR TBIE 2 HlIT T\ b,

DIRBEE QR FENERIT LB TR D72 <L 2EFAE SRR L L2 LSRRI LABFRIMML TS
ERFTHEIND 20, 2EFZIRYED . FEHEHRIZ BT 5 EENCHMERIZ O W TR T 4.
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Successful pregnancy and delivery 17years after Ross-Konno procedure

Rl 2D, BaA Y, LR EeR?
1) REBIIIERIAS R, 2) FERIERAS IR DRMENE

Yo Kajiyama®, Ken-ichi Okumura®), Masaaki Yamagishi?

Kyoto Prefectural University of Medicine, 1) Department of Pediatrics, 2) Department of Pediatric Cardiovascular Surgery

[(BR]] HELMEOREIRAEBIK L. RossTATIIMHRPUERERE L LE L L WiGHEE L L CRIREN S 25, mEOMIRE
ERFOERL by, BRI 2 AR L VEEL 2> T b, 40T 41X, Ross-KonnoFAili 174EZ IZHLR - HIEELC
Eol AR L0 THET %,
[FERI] 34m%. FHHk. LTI RMEKRBIIR A2 128 L Ross-Konnofly % fitifTo FrRBIIRFEFILILAE IR 2 < £20mm.
i B 3 Homograft (size 26mm) % i H L 7. MA@ IL EIFCdh o 720 MHRTHEE L Y PEEE O KRB IR & 5
JEORAE % RO 7D A RAER 7 BRI TR L 720 MR LTI B ARTIR, U COFEEMEHZ HL SN, MIR27THEH S
ABEEB & L7z TEBRBIEEHNIE E IS0 3 — T, RO #E E & 12, ARRMBEEEORE, RERAIROMEL
BRI KA E OILR 2 72O 72 IHIR3THOH CTHESF . REIE %I THRE2706gD B e 2 Mg L. BEEIciE e bIick& %
FEITRRO T, ERTH TR L 2o 72,

HERIPH. 64 ARRCUEIRERA R E 22 L. KREIRA VM OUEIIFRO 7255, AR b Bz ($iRe L ) 8 L 72
FETho7,
[E2] Ross-KonnoFAif 17F % LN EE L 7-MEERENE CULiR - MEZ A 5 2 E PSR- HEE IR L 720 MR - DR
WP EI L Cn b 0T, ZRAGEOD 5 WHEOKBIRAELIIK L, BUHNHE 28> CHEFEEZRBIRTLZ LA8D
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Acute Myocardial Infarction Caused by Coronary Embolism from Aortic Bioprosthesis
in a 5-week-Pregnant Woman. A Case Report.
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Outcome of Pregnancy in Women with Repaired Tetralogy of Fallot
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Clinical Profiles of Pregnancy in Women with Cardiovascular Disease
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A “Treat and Repair” Case of Atrial Septal Defect Associated with Severe Pulmonary
Arterial Hypertension
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A case treated with inhalational Anti-PAH medicine for PAH late after ASD repair
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The efficacy of riociguat in a case of pulmonary arterial hypertension associated with
atrial septal defect
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A case of treat and repair; lateral Fontan palliation for an adult patient with
pulmonary atresia with intact ventricular septum after treatment with pulmonary
vasodilator
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A case of Two Chambered Right Ventricle complicated by Hypertrophic
Cardiomyopathy and Mitral Stenosis.
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Cardiac Resynchronization Therapy using Epicardial Lead and Transvenous Leads in
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A case of adult patent ductus arteriosus diagnosed by symptom of congestive heart
failure due to end stage renal disease.

iR 8T, EAR BED, N (X2, 80 %D, FH zaY
1) KB BEEAR, 2) KB BEH

Yuko Wakisaka®, Ryuki Sakuma), Hitomi Muramatsu?), Tohru Taniguchi®, Koji Chida"
1) Ohta Hospital, Department of Cardiology, 2) Ohta Hospital, Department of Nephrology

[BR] HATER SN LHRE RS PDA) 13, BIRE DT 4 XX AIKILE QBB CHBENHNEE L 2 2580 H - 7225,
AMPLATZER Ductal Occuluder (ADO) O&EHHIZ L D . MADKWPDAL HEMREE 7> 720

[GEFI] 57 B hEB DM T LS 2 SPDAZ SN TV /2As, EERIC TRIEATH - 720 4lal, HEREIL K o 7
®O%#F. BUN 91mg/dl, 7 L 7F =~ 9.9mg/dLCHIAEAEIZL D 9 » M OALEOBWCARE L 72,

(28] BERLAEAE H ORI E A4 LHEM S, HEFRENT % Bth. 2LSBICEFe At S L, LEMEHFE., FER L. O
IO — RARAN TREIIRS 2 & BN IR 01722 ) LA BRI T A A S, PDA L BT L 720 EEIZ O F AR RES)KT
(LVEF=50%). M&3DCT CTKrichenko AR DATIKAL % 4 5 BIIRE % 720, KEVIRMI20mm, FTENIREAISEMm T - 72, EEIIRIC
BB L, HON T Tk, Qp/Qs=1.6, FHEMiEIkE29mmHg, Rp 1.9Wood Hifi, fiift CADO%* & i, Qp/Qs=1.8, 7
T XD OEMB % FR0 7203 H AT A B R (R R L — @l IS EENERE O T 2 580 7205, Zo%eEE L7z,
[#558] BT EH TG LMD ) 2 7 258 < BT IZE - 72 APDAJESIC ADO % fifT L 72 F e 5Bl & 55k L
7D THIE L7z,

IEERN o mimeammoEs L T34 BRI 617 L1216
A case of infective endocarditis in repaired tetralogy of Fallot who required
triple-valve replacement
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Premature degeneration of bioprosthesis in pulmonary position in adult with
repaired Tetralogy of Fallot
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Adult cases with partial anomalous pulmonary venous return
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Masahide Chikada, Takeshi Miyairi, Hiroshi Nishimaki, Makoto Ohno, Hirokuni Ono, Kiyoshi Chiba, Daijyun
Ro, Tokuichirou Nagata, Yuka Sakurai, Hirotoshi Suzuki, Shouta Kita

St. Marianna University, School of Medicine, Department of Cardiovascular Surgery
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m Pulmonary artery banding for tricuspid regurgitation and right ventricular failure in
the adult patient with congenitally corrected transposition of the great arteries

N =7, /& #6h, JWh 257, NIE %, B BEfs, R fsh, ®Ekshm, KNF S, 1BH S&,
BT AN, FHRE, SR BB
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Sachiko Kawada, Yasuhiro Kotani, Yasuyuki Kobayashi, Genya Muraoka, Nachiro Horio, Michihiro Okuyama,
Kouki Eto, Susumu Ozawa, Zenichi Masuda, Yousuke Kuroko, Sadahiko Arai, Shingo Kasahara
Okayama University Hospital, Dept. Cardiovascular Surgery

BACKGROUND: Adult patients with congenitally corrected transposition of the great arteries (ccT'GA) often suffer
from heart failure of morphological right ventricle (mRV). Surgical choice for adult patients with ccTGA presenting
severe mRV dysfunction is still in debate.

CLINICAL SUMMARY: A 43-year old man with a ccTGA who had ventricular septal defect closure at 5-year of age
presented with mRV dysfunction and atrial tachyarrhythmia. The pulmonary artery (PA) banding was performed with
concomitant cardiac resynchronization therapy (CRT). The tightness of PA banding was decided by measuring pressure
gradient between morphological left ventricle and PA, which was 63 mmHg. Postoperative course was uneventful. At 5
months after PA banding, mRV ejection fraction was increased from 28 to 43 %. Tricuspid regurgitation volume was
decreased from 92 to 56ml by echocardiogram. Cardiopulmonary exercise test demonstrated that anaerobic threshold
and peak oxygen uptake were improved from from 65 to 79 % and 59 to 101 %, respectively.

CONCLUSION: PA banding with concomitant CRT was effective to address mRV dysfunction and tricuspid
regurgitation by possible remodeling the mRV geometry. This surgical option could be the first choice of surgery when
the patients are at high risk for tricuspid surgery due to severe heart failure.
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A case of partial aortic arch replacement for aortic arch aneurysm late after
interrupted aortic arch repair.
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Kentaro Yamashita, Naritaka Kimura, Masatoshi Ohno, Hiroaki Izumida, Yu Inaba, Kanako Hayashi,
Yujiro Kawai, Shinji Kawaguchi, Tatsuo Takahashi, Masataka Yamazaki, Tsutomu Ito, Ryo Aeba,
Hideyuki Shimizu

Department of Cardiovascular Surgery, Keio University School of Medicine
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A surgical case of pulmonary valve stenosis and patent foramen ovale with right to
left shunt
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Hiroyuki Morishita, Tatsuo Kaneko, Masahiko Ezure, Yutaka Hasegawa, Yasuyuki Yamada, Joji Hoshino,
Shuichi Okada, Shuichi Okonogi, Yuta Kanazawa

Division of Cardiovascular Surgery, Gunma Prefectural Cardiovascular Center
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GBI - - o -mets/ mAneazemmamnic sy 5. MRS L MBBNPEY 0
R
Association between Right Ventricular Impairment and Plasma Brain Natriuretic
Peptide in repaired Tetralogy of Fallot and Double-Outlet Right Ventricle Patients
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Manabu Nitta", Teruyasu Sugano”, Atsuichiro Shigenaga’, Naohiro Komura®, Kiwamu Iwata?,
Rie Nakashima!), Yusuke Matsumoto"), Sae Teranaka®), Hikari Noda'), 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
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Liver disease long-term after initial repair of Tetralogy of Fallot
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Yoshimi Eguchi”, Hazumu Nagata'), Shunsuke Fujii", Ryohei Matsuoka), Shoji Fukuoka®,
Yusaku Nagatomo, Yuichiro Hirata®), Shoichi Ohga®, Ichiro Sakamoto?, Hiroyuki Tsutsui?,

Hideki Tatewaki®), Akira Shiose3
Kyushu University Hospital, 1) Dept of Pediatrics, 2) Dept of Cardiology, 3) Dept of Cardiovascular Surgery
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Reoperation for tetralogy of Fallot in two adult cases over 65 years old.
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Kakogawa Central City Hospital, 1) Dept Cardiovascular Medicine, 2) Dept of Pediatrics, 3) Dept Cardiovascular Surgery
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Quadraple valve surgery for combined valvular disease with severe heart failure long
after tetralogy of Fallot repair.
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Toyama Prefectural Central Hospital, 1) Dept of Cardiovascular Surgery, 2) Dept of Cardiology
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EREFIC L D EEEM OCAEDSEE 22 5 2 DD 5, RENRIT A S (AR) #E1TI2 L 2 TREOAE, ZAUHED MR SR
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An adult case of pulmonary atresia that developed cyanotic nephropathy late after
TCPC operation
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Hidemasa Namiki, Takahiro Nakamura, Akiko lida, Masataka Kato, Akiko Komori, Tamaki Morohashi,
Mamoru Ayusawa, Shori Takahashi
Nihon University School of Medicine, Dept of Pediatrics
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A case of heterotaxy with long term medical management for diffuse pulmonary
arteriovenous fistula after Fontan surgery
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Makoto Nishibatake, Masatomo Tokunaga
Kagoshima Seikyo Hospital, Dept of Pediatrics
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A case of lymphatic obstruction in patient after TCPC conversion
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Hyogo Prefectural Amagasaki General Medical Center, 1) Pediatric Cardiology, 2) Cardiovascular Surgery
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Catheter ablation of atrial fibrillation in a patient with unroofed coronary sinus:
a case report
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Shohei Kataoka, Ken Kato, Masataka Ogiso, Hiroaki Morinaga, Hiroyuki Tanaka, Tamotsu Tejima
Tokyo Metropolitan Tama Medical Center, Department of Cardiology
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Dormant conduction’72\»Z & 2R L 72 ZF0HDO A v 705 L J — )b 10ugB X ATP20ug 512 CREHEIRFA B L O ZF 0
A ISR IR O G S O IEI~NEAT L 720 200 FER Y 7 — 7V 2 @ IRAMNICZE L, OEMEO N -4 b
e IR I o L E I LU (non-pulmonary vein foci) (2xXf 557 7L —3 a Y ZBIIL 72 #i % % CTd 5 unroofed
coronary sinus% At L 72U ED 126k L -C il BE R RR s IR b i 48 & OSE IR A2 5 O non-pulmonary vein focilZxf 3 5 i
HEETWZOHRUEMOBEBRICBVTHELLBEBL TV A1B2HET 5,

7 7 O—OHERE TR OATPRZEOEERICH L, AT—FILT7TL—2a v &l
TLIc—f

A case report: successful catheter ablation of adenosine-sensitive atrial tachycardia in
repaired Tetralogy of Fallot

AN EED, T, RO ERD, RERKCH), TEES), =K 8K, BB ENY,
9 B2, BA E5=2, T EEY
1) Sk EEBARE, 2) Rk DRDENEE

Yoshitaka Kimura®, Makoto Nakano®, Yuhi Hasebe!), Kyoshiro Fukasawa'), Takahiko Chiba'), Keita Miki",
Shunsuke Tatebe), Osamu Adachi?, Yoshikatsu Saiki?), Hiroaki Shimokawa

Tohoku University, 1) Cardiovascular Medicine, 2) Cardiovascular Surgery

FEBNES USRS 19724F (67%). 7 7 U — WUBLE OMRIAHT % 1F 720 20154F (495%). FE OMBIIRSF A 2B L OO0
REDIKT 2580 7272 BB R BT LB H bR IH - IO FIFLE $HA 2 1T L 720 RO EHIRERO N T —T VT 7L —
Ta v wfTo s, WEELLEMBIOADSTEE S N2/, TREIR=57MEER (CTD OMRBEN D A % JEfT L. AHiAARTY
FrilEh2: (ICD) DRBAEAMT 21T - 720

20174:2 . $EHAEE (TCL) 370 ms®.LHEHEIT (AT) 124 L, 2 OICDOANEYNER 2 8072, €V 7uu— L fiad %
LATIHIHI SN T AT —T VT T L= 3 v &{7-72.CTIO7 U v 7 5 4 ¥ % FER L 72#. Ultra-High Density Mapping
AL~y €7 &7, GRREOYRE. B X OCRBOREMLHEREEELZ. 1V 7aT7 L/ — VRS TOLERS
OEHERIEIZ T, TCL 380 msDATH S S . HRHIBERMIIRIHIECTH o 720 FHIITATP 4mgiiET. TCLOLEE
RV L7z ATPESTEAT & 221 L. Entrainment pacing®iT il X 0 AR, ZRFAILEOBRGERER 2 HE L7,
[FPALA~OBEHICATIZER L, BB L =R E CRIRICENZ B L 72, DIZATOREZBOTIRELTBY ., 7
TL—=2a yPFAEREEZ LNz, REFOLHIZ, 77 0 —UBUEMHZEOATIZIZIINY 2~ 270 ) =0 M) = DA oO#ERF b
FAELTBY ., THNERZ N2 THRET %,
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P2-11-3 [ AV R A e T O T C 2 Ve
An ejection fraction improvement case with atrial septal defect closure after atrial
fibrillation ablation

NORE IEREY, 1Ek 8D, BE ST, Bh ), FE R, KREEY, = K2
1) ERBUSFREERTYI— ERENN, 2 RRBILNERSEREY S — BIEH

Masataka Ogiso ", Ken Kato", Shohei Kataoka'’, Hiroyuki Tanaka", Tamotsu Tejima", Hiroo Oki?,
Masaru Miura?

1) Tokyo Metropolitan Tama Medical Center, Department of Cardiology,
2) Tokyo Metropolitan Children’s Medical Center, Department of Cardiology

FEBNE6 TR T Mo B4R MBE CREBIIR/ N 1 /S AT (CABG BT BIAR-AE00 FATBL. B KHBEIIR-#4 52 T4 25H61T & 1y
ZDOH%. 60FEFRHICETENREFHI., LR FATHICAT v PEEBESIN TS, 63MEHI.LEME (AF) oA >2WTB 1),
FEL TV, DR L REIET LTB Y . HEIEB ISR & 2o 720 BEFTOLT a— TULETPIERIEARE (ASD)
RO BT — T IVIRETITEBIIR I3 72 < /A mEnEti31.6TH-7c AFZEPELAZASDTH Y . FAH
WIS EEZ BN, EEFTEE L TR THR D 2037 7 — 7V & AW NEIIEEDNE 2 SN0, CABGOEEEN
D, FHBEBEO) 22 BB EbH Y, WEHNIEERED i E Lize RIBTIXASDEHFDAFICH L COHT—F VT 7L — 3
VICELTOHA FIA 3%, REFTIRAFICRH L THT—T VT 7 V=3 a % 3»HOEM % 2Z21)7- L CcEE T L
T2BICASDRASEEAT) S & Lz MAOT 7L — a v Tl OREIRIEEE - LREIRMBEE - =285 - T REIREEER 7 7
L—Yaryxfiwv, SPAHBOT 7L = a v CEAMEIROFEELED 720, HREEEZ1T-72. #?%. Japan Lifeline
1154 FigullaFlexII 29ASD13% F\ T, /LB R R ARBIEHAT 2 1T o 720 BUFE, i —4EFH L TV 2 AFOF ML < I
iFEI248%—69%12. NYHA/ KRR B III-IN L E R DO TV S, 4. CABGHOILIERE TAFAHE L 72ASD DJEH]
Wb Ly BRI 1T S CTRIFRER R R o —Bl e B L2720, EBEMAHRET 5,

IZERRY -5 mifive 0 2,0 =i DLarge VSDIE O b MEBEIE I CRT TR L 1-—f
Effectiveness of CRT to Single ventricle-like large VSD patient with heart failure after
patch closure

BR =ED, B TR, Bk KRR, RN =L
1) HAREFEASORER BYUPHE BEEAY, 2 HRERIASORER YU PR |EEREN

Hideki Tashiro!), Chie Ryou, Yurie Fukami®, Motofumi lemura?
1) Division of Cardiology, St. Mary's Hospital, 2) Division of Pediatric Cardiology, St. Mary’s Hospital

68 1

FISOLERNT L ERBIEAMN 2 2 72 BE . ZO%, BEBEET O Y 71 L TR—AX = — DO AR 24T > 72 154
& D GEMBIVRED SN/ —2 v 7 E— FEVVIIER L 72O bE A IOASIEROEBANRO bNTE 7, AR
BB ERRIZ L 2 T ize 4FERTOLT 2 — I CTA R (EF) 2513% £ TIIKT L7272 LEFHFEBIFE (CRT-P) %179
Z &k L7z WREFIZ36% % Tk, EEDIR S UENIRO 5Nz,

CRTOXRYRILLEN, WLEHR. BLUBEMOIFERMZUZETL2FICLINEONLEEZONTVE, FEF L LEME)
THb72H. Z0H) HLLENFEO—F L MEREY L AUEPHONLVEEZ SNTEFTH 55, CRTORRICTHRE
JEIRB & VT I — EDparameter DUEDTRD H M7z LEHEITE A ERVIEFICE VT CRTORIRDEH L5 ] HE
HbdsbEEz 5Nz,
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EEIE snnemsor-on - amc T £ B L1 ANERLT 2 2 — Fiigo—p
Atrial Flutter in TGA post Mustard operation with Multiple vascular occlusion:
big challenge in diagnosis and ablation of arrhythmia in adult congenital heart
disease.

BAE, BN, £ B ENER E R B3P B2
BEIRIIC SOk EREH

Jun Yoshimoto, Keisuke Sato, Sung-Hae Kim, Norie Mitsushita, Masaki Nii, Yasuhiko Tanaka
Department of Cardiology, Shizuoka Children’s Hospital

(B8] LR GEROEEOEREEBOMENHEL CVLLE, A7 —TVT7 7= a3 VETIHEICETREZET 5,
GERI] 381, e RINEEM 1A L BASEZ R C2MIFICY A Y — FIAE_ SN TV 5, Z ORI TS ARREIR
DIZE L > KIREIROPAZED /R S N Tz, 38TRIFICHEERE - BERIRYH ) K 2% LI UOEHEI 2 5EL T 5
B, =T A A N=T 3 X)L SNGREN L R oTe AT T VT T L= a v HIIZ AR, FHiZCT
BLUD T Y FPETFTVEHCCT 70— FE2BE L. ANEER. ERBEBR>»S 0T 7 XA TT7 7L — 3 vl
CARTO3 % il L.LER T O — 71 7 — 7V CHREIRCE. MiER.GEO D+ A M) 21 L. A% H5E L 72 R IR0 B
Wiz =y b)) =R D LHEEEE ST 70 —FTEBYy EV 7T =T VO AZRALDAITHETH > 72720,
TT7V—=aryhT—7)VEEA UMEIRGEICEE, FaiciR L 28 T RER-=R P07 7L -2 a v 2 fTo7- 8 2
SR EIE. DIRFRATRE L 2o 72,

(B8] v 25— Fiffta BRI T2 7 70— F 2@ 7 7e—F e 7uy r 7u— 12k 7 70 —F03H %, RS
NMET 7w ZAOLE IS T 70 —F S RBICH VL5, 70y 7y 7a—-770—F 30 TH Y., EMICL >
TG T BN 5o

ZEE] 5ot ommmanmins D RmBRIREICH T 5 Fili— AriClipic & 5 2 0 E RO
R

A case of surgical procedure for VSD concomitant with persistent atrial fibrillation:
Closure of left atrial appendage using AtriClip.

SH=E, Bh . SE HR—
EIAR S RERTY Y — - PEN ALY — DEMESNF

Katsuhiko Imai, Makoto Hamaishi, Taiichi Takasaki
NHO Kure Medical Center, Chugoku Cancer Center, Dept. of Cardiovascular Surgery

(] EMICR VWO TIRMSNLEL Y v MEETIE, BWEICIBMRREE OEME) (CAF) OG22 AL 2 DD D,
CORBECIIALRANEFEIERCES TS EE 2N, LEMBITH (2 4 X) OFELLLREMERLD LRRHL L
ENTWAE, SHUIERICEEEIZ & o TRMTEROLEMEIREIC L 208 A7 248 2L Lk b2, FAICALHE (LAA)
DI % EBT LUED D LD, FEOREMLZEDRVTFHTIX, A4 XFM OO IR & I LAA DML )7 A3 E
b A A A ZFMEFITMZ, RIFTHZIMEHEE & 7 > 72AtriClip 2 £ 5 LAA exclusion % #£h L 72 iE B % #8855 L 72
DOTHET 5.

[GEBI] DA EHEIR % 2288124 %00 TVSD (D) & 2 S 7zCAF % &0F§ 5 645 B A Tl12Qp/Qs=2.83 (1 7 — 7 IV
Im), MiEME (mPA=35mmHg) # &6 L, AZOREHK (Dd/Ds=66/48mm) & EFOBEET (53%) % i, TG & &
N7z, fiArrstia, A A4 XT3 (RF, non-Box PVI+RA ablation), TAP, LAABSE TdH - 72, it CT TIZLAAM &
133.7mm & BIF R B TH o 7245, HEEIESRAY S MEMEMEAT/pAF 2 % L7z, BIEEAICL L —aryba—LE
NOACIZ L AHiBEHRIETT 7L — 3 3 v 2 ZE L oo/ ki BBleh th 5.

[ZRr o] CAFMBZIBRTH & L TLAAMBIZAR & Z 2 5N TV DEH, FEROYEHYLAABISE 73 M ik 12 +45
THRWEDOIENHREND. By v v MEBIZEHT 2 CAFIZB W TIIHELRLAAMSEIS RO 51 5.
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Histology of dual atrioventricular nodal lesion in a patient with double outlet right
ventricle after Fontan procedure.

WL Y, KW B, BlE 30, RIE B2, =24 BTY, B HEY, 2l £X°, 8l 110

1) BIAFEFE AEFHE, 2) EBUERSHFAREYI— NRERSR, 3) XKEBXS IHEBPTRR I\ BERSEE,
4) ENfERESEHIFEY Y — DEMENR TR, 5) RREIUERAR RIEZMZHEE, 6) EifERSFRAREY Y — RIEL

Taka-aki Matsuyama', Hideo Ohuchi?, Aya Miyazaki?), Ken-ichi Kurosaki?, Koji Miyamoto®),
Kengo Kusano?, Kinta Hatakeyama®), Hatsue Ishibashi-Ueda®

1) Department of Legal Medicine, Showa University School of Medicine,
2) Pediatric Cardiology and Adult Congenital Heart Disease, National Cerebral and Cardiovascular Center,
3) Department of Pediatric Cardiology, Tenri Yorozu Hospital,
4) Division of Arrhythmia and Electrophysiology, Department of Cardiovascular Medicine, National Cerebral and Cardiovascular Center,
5) Department of Diagnostic Pathology, Nara Medical University,
6) Department of Pathology, National Cerebral and Cardiovascular Center

A1 . MRS G SRIGEE, =Rk, ek, OB IBKIE (ASD), BIRERFOZEIT 9% Fontan FAlf
(atriopulmonary connection), ASD closure, =457 FISHMTS: % fifT S 720 28R ICHTIEZE 2 589 L. MBhAR MARbR2 & &
$ IZASD creation, Total cavopulmonary connection conversion & 1T 725 & D24EH 7 & LB/ GZEESMUE (VPC) 23
BT 57208 kN T —T7 V7 7L =2 a » (RFCA) % JitifTo VPC idpace mapping DT %= FIZEI24 = H HBERR /- Cill &
AT o 7R RAL 2 A2 o 720 ALREIREIC S SRR & AR RE 3 0 ML CTIE T LR ERE 2 17 o 720 (LIRIZIEM TREAR
—Hd7% (. TCPCOLINEE 25RO 72, EHTIEMLEIZIA L. ASD creation, =ZRFMBEMEDIRETH o 72, LEIX
BB O ZED S KRERASEG L. 2Tmm O LEHRERIBCLEZE L2388 LTz, MBIRIZMSHR THERMBEIEZ Y v MR
THolco FIMZEROMBRTLENEZ FLERFROERIATEARLER L2 L 25, BFORE(ZERMRO T O
=RIrE S inu'ﬁﬁﬁ@d\n’ﬂﬁﬁ%%%u@éf)\ ZOHETOHEZLHICRFCAORIE S A b7z, ZHEEHMERGE & NER
EOBEIIAHTH 505, WREFWIZHEKENITRTH ) #HET %,

EEER] msnmsic s o tmas s 2 L0 BB EED—H
Atrial Septal Defect with Right to Left Shunt owing to the Thoracic Deformity

R BEARRY, BH &Y, BRY)IIEthY, mH ERY, JukH £, Bk —%Y, b EY,
EHACY, AR, KB, ZH Y
EUEBERAREYI— 1) DEMERE 2) BEEs 3) INEEBSR

Ryotaro Asano", Shigefumi Fukui®, Takuya Hasegawa), Tatsuya Nishii?), Nao Konagai®,
Kazuto Fujimoto®, Masataka Kitano?, Jin Ueda), Akihiro Tsuji", Takeshi Ogo™", Satoshi Yasuda®

1) Department of Cardiovascular Medicine, 2) Department of Radiology, 3) Department of Pediatric Cardiology,
National Cerebral and Cardiovascular Center

39 M, HUERE X V) OB IR /RIEAE (ASD) 2155 S T\ 72 AV IMED 72 0 SBIIE b 7 5 T\ 720 300 A B2 & SRR B
YIIHE (mMRC grade 2) L. fEEABEL %572 [VETF 7/ — ¥ LRBERIE ) EEEE IE (7f72Sp02 91%, E}\uspoz
95%) % iR, fEEmFHE (HOT) 2% L Tz, AR, RFWIMEMEELZE L, WL > M A HEETIEZN L1
0 ME L 72 50 CUOEASRT R T AN EE S, VAL THETH - 72, BRAEBE MBS HRE T, BREI mmEED= EH
ROASD % §B®. T AE I AIVC) #% 75> 5 Eustachian A H LB, W7 VB TIZASD 2 v L CTH B LA LB EZ RO 72,
MDCT T, ME EHEEDOFEHEIZ X ) hIEAMRAL L. ASDHIVCHIIZEAE L. IVCILHEATASD % 4 L TEREANIZHEA L Tw
72o T — TOUVRECTIIMEME X% . GEEFLERE LY K2 7205, IVCHER CHEMKAUFICH I » Tz, Fl &k
& 21mm FASEI % W CRREZ YL 5 T B B BA S84 % F6 4T L 720 AR L,y FERIZZERIC2E (mMRC grade 0) L.
HOT» & B R 72 HCTQOLD k& ez L 720 ASD % /1 L 72K S |20 5 (KR R IJE (Platypnea-OrhodeoxiafE BE#E) @
% 3. SRR D REIRILARRLIEITRA & 2 245, MR FIZEHT20EMTH 5. SHK A IZEGFSHZHBEL., £
@ﬁ?%ﬂ%ﬁ@ﬁa% PEREHERA N Z AL EHSL LI LD THET %,
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Repair of partial pulmonary artery sling in a 16-year-old boy

RR EY, R R, B8 FIV, KB #Y, &S HE?
BITTEE D SERAEHEE R TUNRER 1) JUER 2) DRMESE, 3) TUNASRER IR

Yusaku Nagatomo®, Jun Muneuchi’, Mamie Watanabe!), Hazumu Nagata?®, Yoshie Ochiai?

Japan Community Health Care Organization JCHO) Kyushu Hospital, 1) Department of Pediatrics, 2) Department of Cardiovascular Surgery,
3) Kyushu University Hospital, Department of Pediatrics

FUREN X 040 BRI AER DS 1), 6 FRIZCT TERERE X, PAslingk BT LTwiz, REFHEVH ) Fo vy
TTT LTS, 164 127% - THKAEZ AT L7z, FEEIFRED S ), MR CIREOMERREETH -
72, ERCT TIIAE THBIRO ADEREIIR 2> & #2453 % Partial PA sling CEAEREX G L Tz, Foov T
A =% =X L EFAMEFCT T, BWEIILETHBIRICEL 225 0EEDEEFHLNTH 72, 167 DHEA
RIETH o 72720, FMEE THEAERB T, AREXBITOLTIEIRE #EE, 77 LTBwiz KLz
BAMALICR L, Mg IEREIEC, AU %2 v CHEIIR 2 5K TEIR ORGSR = O L 72, Wi cr—¥ 7 LT
W2 TRREIR & ERFEIRIZ, 123 ) DGore-Tex? T 7 F TEABRE XD L& @A THE L. itk S&EHEHEIE
RS, PEMEE EHRARLSE L. FEMOPartial PA slingl2xf L CHIE SR L GO THIET 5.

EZEEEY riasxitoms - BRI s s MRIOEREY

Experience of cardiac MRI in clinical practice for ACHD and Kawasaki disease

B0 =AY, 9K 2F?
1) ERERRILASIERR TR, 2) SEBERE IR

Yasunori Horiguchi®, Atsuko Suzuki?
1) International University of Health and Welfare, Atami Hospital, Department of Pediatrics, 2) Tokyo Teishin Hospital, Dept of Pediatrics

(B8] B AR GEE (ACHD) 2 COMRIOA A et LikiEd 5.

[t&R] LS RIE (ASD) Amplatz BSEMT #2661, RIGHEASD3HF. VSD3F. KiEr (TGA) 36, KRENRHMEAZ/ L > 1L
BT Z1E, JIIEREEIREE6F] % &R & L7z, $£#&(ZPhilips Inginia 1.5T% H 72,

[458R] OAmplatz ASD IS BITld. A & LCEEOBMBROBIENSTHE TS - 72, QBB OBIEEZSEDLN - 1611L.
T—F7727 MED [H#HEM] THhotzo QLT I—HTIRILZSNLD > ZASDERITE 2o @QRIEHEVSDTIZ KB
AR L O EMER, ZOREFBETEZ, @NIFHTIE. BEHIR - ACNA SAMEEOREFMA T HETH > 720 @l
HBEEOH ML ATPEMIZ X ) BILOA TS HIETRTH > 720

[ZF] Lo —TREARECIZZa—7 1 ¥ Fo 2%/ LIRS O  WEE & 72 5. — MRS 7 1 v —
RNR—ARXA =N EFENERBOBH LB %EE [T A4 2 Py ] Ly las CERTET, BT A Y —25 KemiiiLCwiud
B FETH o 720 BBUC L D NEEED 16T S 2o 7o EHB TR ELRENRETH LI LIIRELA) v b TH D,
[#&3]

1) MRIIZACHD - IR EE O LINE R OFRE - HEEFMICENTH 5.

2) MRLIZ/L = I — X TR X HEVCASDOFHI D WRETH 56

3) Amplatz ASDRASHIE CTIZ 7 —F 7 7 7 N BAEICHEETET 5,

D WIRE LIV R LERTELETENTDH 5,
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The catheter intervention for adult congenital heart disease of our hospital

P BESR, REE AR, WU B, BH =N B SR, A Kb, IR BT, BTE H1T
RBIRI bRk R/ \TH

Masami Ukiami, Kiyohiro Takigiku, Satoshi Yasukochi, Kouta Takei, Masafumi Ustumi, Taichi Nakamura,
Junpei Kawamura, Mieko Maezawa
Nagano children’s Hospital, Department of Pediatric Cardiology

[lFL&IC] BBEIZBT B ALK CER (ACHD) IS 207 —F A 7 —~Xv ¥ a > (CD) ODEFFIIE4BEIML TH
D MRERD B2 Twb,

(B8] 4B CHifT L 72ACHDIZA T 5 CLIZ oW THET 5 2 &,

[3t&R « AE] LReFAbE (199345 H) 225201748 H F TIZCIZ 1T - 7215 L LD 1036122\ T, SERAE. Ak, Zetk
IZOWTRBIRERE b L ISR L7z PHFEER4ATH 15-77i. PO 195k. 5 3561),

[#5R] EEDOHNERIZASD device closure 5061, PDA device closurel19% (ADO 105, Coil 9%1), 7 7L —3 a »12%], N
V— VIERAM1260, CoilZEAeffiafl. A7 >~ t5Hl. EEIFRIREE IR 5 device closurel#Th - 720 EEFIRHTOACHDIZX
FTAHCHIETHRETIT>TED . —BbEB L OEINKEME R S ORBABIE826 TH - 72, REENO—RIREEL? O
PR ZE IR 2 B 5 e 0 B 2 BRI A JE R M R BB ICHE A & 72 1) | device closure D i & FIWT S AL7ZREBI A4 BRI AR A &
NaHILH 5. WADASO % 1T BIZIZEINREM B REE T GERO/NY 77 v T TITOWEIHEICHIG L T\ b GFEBHE
1Z. ASD. PDA. EB/EHIRE 2R3 5 device closureld & THEEIZHK, ASD1#iddevice B EZDOLERE LA O/ 1 H i
Wi L7z2s, ZR CRURA]. ACEMEIEZEABICE B, 77 L — a3 »12600 9 b8k, Fiasl, Mty =ih
BRAEZE AT B N0 — VLR IE A BIE /A EIFE 6545 —54+15 12T L. MBEIIRIEZ 12403 2 750 — V 3LEMT X 451 351 T
110% L E O RENE SNz, Coll AT, A7 ¥ MEE D & T, APHEIR3HIH Y. ASOBDLEHE. il o4
BRI, NV —VICE B ATV MEETH o0 AT ¥ MRIETIREIL D 72012 T4l % F61T L 720

[#53E] B IR TR TACHDIC KT 5 CLZ 179 Wik ds 2\ 720, SN RSEE I B ks & s L T 4B TEiaE %217 -
TWwb,

EEE] :omnisicens — 5 L mmmin T - @ SRS S HOBIREREED 15

Transcatheter occulusion of PDA for a patient complicated by chronic kidney disease
before kidney transplantation

R BXY, RREEX", T B2, mAETY, 22, hEk&=Y, mEEY, FE 2,
AH KR, S B0, R tE"

1) BBERARZARZHEE BIRSARIEF, 2) BBERKFEARIZHELE SRARERR,

3) BBERKFEIMRSENEIFHBE BRARZEM, 4) BEERKE NBRFHERE,

5) BVBERIKZENRZEE DEMENRIFERY, 6) BEERKFEIBFERE MHREIEF I

Keita Negishi®, Kana Kubota®), Tetsu Akimoto?), Koji Nanmoku?), Akira Kurosawa®, Tomoyuki Sato?,
Takaomi Minami¥, Koichi Kataoka®, Masaaki Kawada®, Yasushi Imai'-®), Kazuomi Kario"

Division of Nephrogy, Department of Medicine, Jichi Medical University,

Division of Renal Surgery and Transplantation, Department of Urology, Jichi Medical University,
Department of Pediatrics, Jichi Medical University,

Division of Cardiovascular Surgery, Department of Surgery, Jichi Medical University,

Division of Clinical Pharmacology, Department of Pharmacology, Jichi Medical University

FEBINL 40 3. 35 EFIZ 7 L 7 F =~ (Cre) 1.5mg/dIFi 2O BHERE T CHAME HEIT S, FEIgA A W v 7 2 385H
BB SN BT b L O — A TEIIRE FFE (PDA) iR S, BT MET s ncw/z. L, #
D%EkEE HCTW L, 38REHIRIIBA L DIREE (Cre 8-9mg/dl) THFEIMEATER S 7z, 39 AR B 21T Jist
THEEENEA L 2 o7:. PDAOBFILIIRE , BBAMEZIT) H6, MEOKEWINIZ L o TERKL.LAMIIND 2 & T
SN, MHNCPDARASHZAT O LEEDH B L HIr & 7.

MBI B CT 247 - 727%, FBEHREE K& {JH7% ) 2 L 1d% <, PDAldtype ATHREH4.4mm, £ &18.TmmTHh - 72.
PDABASHAT XK 2 A A, LN T2 — (ICE) 4 KT\, Amplatzer Duct Occluder 12/10% % i& L C, BiIfF
LOSELMH AR L /2.

PDARSE S 47 Ak, BEOEFRHZ Y FF— & L EREBMM 21T o 7245, BN mMATEIRED ke 3 5 2 & 72 <l
L, BABIESEAR L7 RIS RKEEIXCre 1.0mg/dlRT 2 T4 L /2.

ICE%# 5 = & TPDAMSMTOEERFHEZINZ 5 2 LT, EEBRBMEOMTEZEOBED LM EED LT EHNT
EPAR S Y (e
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A Case Report of Adult Woman Who was Diagnosed as BWG Syndrome and Surgically
Corrected with Left Coronary Translocation and Mitral Valve Repair

IRV, S k=D, LHBEY, BRRERY, 0F &Y, B8iF 57, Jw #AD, & Y
1) SFERAY DRMEND, 2) SFERAS ERENN, 3) STERAT JUTEmRSH

Jun-ichi Koizumi", Tomoyuki Iwase ", Hironobu Ueda?, Yurie Takizawa®, Satoshi Nakano?,
Shin Takahashi?, Kotaro Oyama?, Hajime Kin"

1) Iwate Medical University, Cardiovascular Surgery, 2) Iwate Medical University, Cardiology,
3) Iwate Medical University, Pediatric Cardiology

FEBNTA2FE Mo SRR IMEIEF BSR4 (MR) % 189 S N2 DB BIER ST 7zo 42 IO AREIRESHILL . L
I—. LA T — T OViRE, CT7% & CBWGIEMERE. MIEFMSASIE L B SNz LIk 7 — 7 VIRE TR BRI
iR L. AR TATEL BB AEE AT % B L. AR BIIREBE D S EMBIIRD S S/ LEEERK T, MRILE.
Qp/Qsl.3DFT R TH o 720 0T 2 — TIHETEFRIARA2ESIC X 2 PEE OB L, A ORRHER66% HIBERIGH it T
B o 7o FAMIANTM O IR T IS ENIRBE AT . MBI AN IEAT S N7z BRI BIIREE S 7 2465352 LT
EREBIRZ EE L EATKEIRNE S A L7z IR IRATSRAN A TS 2 B (CV4% 2%) L. ATH# (Fhysioll 32mm)
% D CFRERIEANT & JEAT L 720 AiTeb. AR A 3 2 g BIIRMIENINATIC X % & B b2 LAEB AR R S h
B 728 BRI ERE A TS TM 2 /4T L 720 it 0t o — TMRISIEBREY . /228 BEE B AT [ Rk AT BRI B S B T 0
FiRTH o7z MARCT TIIIAED 2 W S NI LEBEIIRDSTRD & N ize BUEM B 1EY: TOAREIMELR RBRIFTH .

A forty-two-year-old woman was diagnosed as BWG syndrome and moderate mitral valve insufficiency. At 8 years of
her age, she was pointed out having mitral valve insufficiency, which was observed without intervention. On her age of
fourth decades, she developed symptom of heart failure such as short of breath. Serial examination such as chest
computed tomography and cardiac catheterization revealed that her left coronary artery was derived from main
pulmonary artery and was supplied from right coronary artery with developed collateral arteries. Left coronary
perfusion was stolen to main pulmonary artery, possibly resulted in myocardial ischemia. She was underwent
translocation of left coronary artery and mitral valve repair. During the 1 year of follow-up, she has no symptom with
mild mitral valve insufficiency and preserved left ventricular function.

EZEEE] comticirem®ms 5oL, RRAHOREIESE LicEbstein0—f
A case of Ebstein disease with heart failure in the age of 60s whose treatment
strategy was difficult.

EBZER &1, JWRis RED, BHE #FD, £ BB, B BT, 7l BxED, @& e,
L REBY, Re EE), BE BARY, EFE-), =i ig?, s EsY
1) BAFESS BREIHE, 2) LBAFESSH DROENF

Toyoji Kaida®, Toshimi Koitabashi®, Teppei Fujita", Akira Sato", Keiko Koriyama®, Emi Maekawa?,
Yoshiyasu Minami'), Miyuki Shibata?, Hidehira Fukaya'), Kentaro Meguro'), Shin-ichi Niwano?,
Kagami Miyaji?, Jun-ya Ako!

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

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

Ebsteinff DIRAEIIZHELHTH ) . FPAICEE LM ERBAEST L2006 b, BRFFHICHKE 2 & D% v, ERD
1363 DM, 58S T LERER ., (LR F IR S, EbsteindBDBMW & 72 o 720 T TIOMERLIZ70% TEIE=
RIPGEE P> TV SNYHAIs TG IZSE I 2 <. BB & 7o Tz, 625 LEMENE 22 ) . NYHATIIO.LA
SRERASEL L 720 WIRGEZ T CIRAFEEZES AT, L— b3y Fa— 2 CROALSEELSHETH o 720 BRI
MIEHEAT LIRARANICAE T & OASREIRITEINCYGE L7z 4% b LCHRMENINBRICOAST Y P a— V%5 2 L5 F
ME I, ZRAPILEUN (Cone FAiT). FREILBAN . Maze FAli. A LEHYIBRAMT 2 KifT L 720 Mitkid. OBEHBIATHIL L #E L 72
B DAEMIEIL S CRE L BUE, BRBEIMN & 61T L. WL M4 L. NYHAIE TR o -CREAIEI & BT £ 0 b IER
DUFEEBD TV 5,

AINBIICII AT 0b BRI CH LT 2 E R D 2 B, 2SR LEICOZDEROZ LWRABI TR, F
MAINZBEARY B 5 4 3 2 713 L v, —. Ebsteind®IZxt 32 P d HAEER L TW5, 2O LML ORE, BEERAD
=R ZEbE, BYREREEECL I ENEETH L,
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Surgical Management and outcome of Adalt Ebstein’s Anomaly

D B, BRE BV, AUl S, 0k SR, BE Y, 52 R, MEEEY.
KEF RV, FEEE AR, BFREF?. S0 B2, RiF s
1) RERUBBHSERTYI— DROSNH, 2) RERIBBRSERTY S — INEERENH

Kentaro Watanabe), Kei-ichi Fujiwara'’, Toshi Maeda®, Otohime Kato", Go Ueno", Kosuke Yoshizawa'’,
Tatsuji Okada'’, Nobuhisa Ohno", Kotaro Inaguma?), Haruko Ishihara?, Naoki Toyoda?,
Hisanori Sakazaki?

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

[IZL®IC] Ebsteindid. MHIZEMIERE. BEEVBO CTEHELEETH ), TOMAERIIIEELREFDVLEL R b,
[x5R] 20054E12 7 -20174E10 A O /MR G % 61T L 72 Ebsteind® O A 461 (B/4:1/3) 2 M5 & L7z, FlkERiL25
#-57r% (F19435%) Td - 72 (univentricular repairld GlennFAT R O i), AP EITWPWIEMRR: 16, AT 16]. OMI 1)
ThHo7z,

[F#7] FH71E. biventricular repair (BVR) 21, one and a half repair (1.5VR) 1%l. univentricular repair (UVR) 1%] T
& o 72, FETATE. BVRO 261 IZablation. 1.5VRD 16138 £ NUVRD 16112PM leads % #74 L 720 3BID =RFFHiik. Cone
261, Carpentier i 1681 T - 72o BVRO2FID =L Ei#EIZ. 30mm (BSA 1.48m2) B £ 1°28mm (BSA 1.46m2) 1.5VR
DIEGNE, FEE24mm O 72O BVREEE & HIi L. 1.5VRO T8t & L7ze UVRO1H1Id2 HIEFIZBAS, 147117 H K12 L.
modified BT shunt /{7 RVEDVI 45ml/m2 (50%0fN) @728 UVR® Jiét & % o 72 25/ 12Glenn., 267%4 7 H k(2
fenestrated TCPC Fontan# JfT L 720

[#E8R] BT, ERET., BT v, BVR,ablation% fEfT L 72161 C. FMMIERER 7 v 7 TH o 7255, ik 1ER
ISEREE T Ty 7 BT L7272 O REEIRY ICPMI % #i1T L 720 BVRO26I 0@ i@l (3457 H,114E100 A) O#&HgeE o —
TOHOTR gradeld. trivial 16, mild 1 TH >72. 1L.A5VROESIZ. MF#%ZSVC/AIVCIEL6 /11mmHg TH V| #iit%8» HKETR
trivial. SpO2 99%,NYHA I Td > 72 UVRO1H1L. Mrf%84FE4» AERLIE Y 7 — 7 VgAEIZ TCVP 12mmHg. SpO2 89%.
NHYAIIETH - 72,

[#5:8] B AW Ebsteinfidfillzxt L. I ESLAEIROF B U2iURIRE T, BIF 2 B0EE 1572,

P2-13-4 PO L e e e Ao
A case of Complex Mitral Repair for a Patient with Severe Mitral Regurgitation Late
after Kay-Reed Repair

AH I8, AL KRS, 58 &, W8 51, R 40, KRB
EHARR DRMENE

Masashi Komeda, Hirotomo Uchiyama, Sakurako Nakamura, Takashi Kusunose, Shoji Fujiwara, Toshimi Ujiie

Iseikai Hospital Dept. of Cardiovascular Surgery

FERVEAEIE A PSS MRISHT 3 2 /N RE O ST BT I X R O R % £ 18 L 7-Kay-ReediEnS S H S L 5 75, HBRMEHEBEIC
xt 9 B IR ILRANT DK ED SIEARTE LR 2 &b b Do Fox 13/NEHKay - Reed 5114 16412 1 2 BIEF TR AT L 72 fE B % FEER
L7z7208iET 5,
[EFERE] BEF 323, TR ICMRIZH L TRay-Reed 51 % 5217 72 25 AF MRAYEAL L NYHA TITE OFEIK & 76 2= BR
F52% F TIT L7272 DA & JE1T L 720 MTATRE CIEM AR O R % 89 S LT\ 7z FATIEar | 487 & [ U 1E A5
L RYMESR - REVIRGERT T ICEE 2 AV L7z MirpT R CIEHBAPL-22 B RITE O - K& B LB L. Bi%k
A1-2b . X HICRRPIVMRIZE THOEWICH > THAE DR WIREETH 572, 2 TIT T v 7 ACVAZ L 5 N TR
ZP1-21247R, A1-21244K3.C, P3% 15x50mm®D LE/ Sy F TR L7z Wi R Z MR LATRY 4 XD 1) ¥ 7 26mm T
TERL L7zo Mt BIFCMRIZIZIZIER LA < o ) N CHEBIRECGEIEREO O B Al 228 f TR EE L 72,
[#55E] Kay-Reed %55 R OMRIZH A BT & HE L 720 & T RA O TR IR 218157 & TH -
720 Kay-Reed{F: 708 2 i/ L 20 1 F AUE/NEI % 3 0 ¥) 5 720 12F Hl %z palliation & b7z,
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A case of tricuspid valve replacement and mitral valve repair for congenitally
corrected transposition of the great arteries with severe tricuspid valve and mitral
valve regurgitation.

S EL, I\ B, B #3, il 0, AR C B BN
BRI DM

Yuji Takayanagi, Masaaki Koide, Yoshifumi Kunii, Takuya Maeda, Jin ikarashi, Yousuke Sakurai

Seirei Hamamatsu Hospital, Dept of Cardiovascular Surgery

FEGNZ 73RN, 20 ISR AT H 2 2N E R B S N CTB Y, 33X LEME), EE&EET Uy 7 2R/,
NR— 2 A — 5 =AM FEIT E N7z, FORBREEREBBIZE & o T /zds, 65 LA Z ISE, FOBICBIERNE R
AAE ( IS.LL , ccTGA) L W& L7z, WRHGHED G S N20S, HmAISOASERDSIE. 1735 3 02 L HIRNEET
EEIABMFELZZE L T2 &b NG ORI &N, TR er& Lz Mmoo R EE L & i Tl L= T
& b EBEEBILT & dyssynchrony % 325, #1519 =R (TR) severe, fHIZMMIE T #5 MR) mildTHh -7z, £
L7 — T IVIRAE TR OMREL.2 Limin/m2, F¥EIGEIIRTE45 mmHg THh o 72, MmilCIABPZIf A, Tt OHEERGED -0
W ZAMEIE &S OEMBI T IZATV, TR Z IR L CERMIEIRMN (AR 256mm), EIEFIEEM (Edge-to-edge), CRT-D
HLAME & FEAT L7z, MR I3 OISR BTEA L 2 ), HRICHE L72AS, LNFAEAORIIH T IT I U HHERT
&, UMY HWCERRE & 7o 72, TR OREIBE.CEEE E 9 Tl it TR trivial, MR trivial ¥ T3, dyssynchrony b
E A RO, LEK LQRSIEIX180 msecs: & 126msecl 28 2 H L7z, HAKERME L 72 E# D ccTGAIERF I B 1T A S EHEE OH
Fi3A% L, UMW EREZ L2 THIET 5.

EEEY] mxnexzenoiieamicmsins L6
A case, reoperated for a remote phase of the double outlet left ventricle late after
surgery

fEm, BN Y, BEERD, LisfkD, SEou, BF &FY, 8 K22, N gy
1) EEAFESE NRRSHE, 2) FEARESE DELENES

m]&
\

Satoshi Marutani®, Noboru Inamura®, Nobuyoshi Kusano®, Kazushi Ueshima), Nori Imaoka®,
Takako Nishino?), Toshihiko Saga?), Tsukasa Takemura')

1) Department of Pediatrics, Kindai University Faculty of Medicine,
2) Department of Cardiovascular Surgery, Kindai University Faculty of Medicine

[(BE] mKmELERE DOLV) IMAEETH Y. FaEm OB § 2 IR 4725 v,

[GEFI] 53 DL, 95k TLEHME/RIA. MBIIRFEE. BIIRE BT & 2 S L. Brock Tlf & ifT. 10 CVSDORMEH, =
MHEBEERE (RVOTR) & MR O AL EEDTTHO L, M ICDOLV E Bl Sz, 2ok, MEZR CGHIT L Twizas, 52K
(272 o THERIER RS, FTROFEZE L L9122 0) ., ) >MELAEOBW TARE. 77— T VRELZIT->72. IEHIL
200% DFEH R A ZIK & MBIR A LA OP/ME & Z582 7085112 & % FE performance DT 2N 2« KESHR I8 D JiAk & ik
ity FATKEROIEK 2 7BDH 720 FRVOTR & A THOFER, =540, KREIIREIR & SEER 2175 72, MiRidh A
SR L. FIREE, MM IESRE L2 ST W/ PUNTZ Uk L U7 oE ALY, dOEIRE X 15—~ 8mmHg 2
T, 20O T W Lo 1 — PUREIT I O 75 22 iR 132 20.6~16.5em 212 ik A ZRFMFH OWHI$3.1—+2.8m/sIZ KT L 72,
[ER] A A CDOLV & 2 SN/ERIT, 7 7 U — U omEH & D7l % 72 & o 7o MFRA AT L TiE M
Ty AP LB AR) 2 —a oy ba—)vk, L LF NSO LR 2 E RS AR TH o 7o,
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Surgical Results of Two-Chambered Right Ventricle in adult

B B8R, #H — o AE OR b5 fE G2
JCHO Pkt DMmEs Rt

Takahisa Sakurai, Hajime Sakurai, Toshimichi Nonaka, Takuya Osawa, Yuson Wada
JCHO Chukyo Hospital, Dept of Cardiovascular Surgery

(B8] GETHEXEE LT, RIIICVSDIZEHE LAMVEHER ORI R & 72 255, FRIZBAMNETHRZE & L CRi» b
bo BB TORAMAE ZFHEONEHEIRIC O W THRE %175 726

[FE] 20014F £ 1) 20174 & CORMIC YRR CHEZIE & B S WIMHEB 21T 2T 25 L L <. BET . Fi. FHir
AR AR & MR L 7e IR S B CRITENI X L O 2 ZHE T % 51T L Tz,

[($ER] 45 HEAE AT 4R 347F (28-547F). &BIVSDOREAED S 1) . VSDAREFEFI4B], VSDFA%26]. VSDH M #HEE
1B CH o720 METONERRE LT, 1BIPSVT. 1BIPaf% i8d 72, FAiffial e L ClEmisl. NEOFHIREZIT, 28y FfH
Bl Ao 7o ABEFTE LT, 5HIICVSDEASE (1B1IZVSDY — 7 F§H). PV isolation 1#, MazeFAli161TH - 72, AL
THIZ < FFMBIZ Lo el o EEKZ 4smmHg (25-133) 237 #%8mmHg (0-11) 1223 L T 72,

[#55E] B AN Tl 2 17 - 72 TBIRTBIATVSD % &6 L T\ 72 VSDRH:. VSDHE KM, VSDREBOWTFNTH - T D
EREOMEYRET 5, TMEGEIZRIFTH Y, JBTEH. FTH 2205072,

m VSDH i REAICDCRVICH L TR S HREIR % T L1196

Resection of anomalous muscle bars in Double-Chambered Right Ventricle late after
VSD repair

Fri| s 7Y, SH HEY, Bl b, T sEY, MR Y, ' ESY, WA B2,
BR AR, % EF), RRBEEY, FFR ES?
EESRAEREYS— 1) NEOENR 2) INEERENH

Akiko Katagiri", Yusuke Iwata"), Yuki Nakayama'), Takamasa Takeuchi'), Yuki Matsuhisa?),
Atsushi Terasawa?), Tetsuya Yamomoto?), Kentaro Omoya?, Hiroko Goto?, Naoki Kuwabara?,
Hisashi Kuwabara?

Gifu Prefectural General Medical Center, 1) Dept of Pediatric Cardiac Surgery, 2) Dept of Pediatric Cardiology

DCRVIZERMLIEED ) 1% DFEREZRTHEWMZRETH ), @xIPERRVSDE 609 % & &b, 4. VSD
FASEAT 2 DA B DCRV & BB S N7EBI & #28R L 72D Tt %0 FEBIE 38D LM, 6 IZVSD, infundibular PS®

Z W CVSDFAST 5 X VA Zi R FHEN  fifT. €Ok, BB TUMFORME SN2 & HEERIE 2 GREB L7z, 38T
DORZ TOIERERM SN, BHEOME, T -METHENIIIEMK 2B O, 717 — 7 VRE TIE Sl A KE122/
15mmHg. HAZERLEKT 29/10mmHg & ZHW 2 G EE EA 270, DCRVEZH, FH#EIG & £ 2 57z MRITIZAZRT
BRI ZAE 2 RO 72 TG, B FIERYIEH ., AL O T CTE5 & EMBIIREED THZE I Djet lesion & 412
HIE#E L L, BHEED S VIFOF R 2 O L7z, ik a— THENOIEMITIEHEL L, HEh=E21mmHg & 8535, i
%22 H TEBLREE L 720 VSDAlffRIZB W Tid, WEFME S EH R 2 0 2 Wi a1l b ZIBHICDCRVAER § 5 fEF) b it
HENTHB), MO 7+0—7 v FTIIEEPLETH bo T72. AEFO L IZRAMIZ BT 2 HZOFETHIZ B W T
MRIBEIZFEHTH o720

198 HAM AR DERFZ M



RRAY—tvvay

ZETE] = t:amcmumazasiie cPAPVRIC & 3 BAMADRS & &6 LI Tumer EMREEO—B)

A surgical case of PAPVR induced-uncontrollable right ventricular failure in Turner
syndrome after partial arch replacement for acute type A aortic dissection

AR B, U FE, E -, i E5)
REBE AT FARBT DEMES

Yu Hohri, Takuma Yamasaki, Yuichi Matsuzaki, Takeshi Hiramatsu

Kyoto Daini Red Cross Hospital, Cardiovascular Surgery

DA TurnerfEMEE: & W S 7256 Lite BEE IS OIMEEBEIZ 2o 7225, 20164E12 H 2200 5/ 2SI L B b % %32,
WA CREARE 1) SEATRBIIREE % 720 72 FAES B REIIR A LIS &0 4 17, KERAFIZ2RFTH ) K
PRI EILMT D HAT L7220 i, A EMERZMEETES, XU M2 - VIZEEL S LEPRRE LICEZENFA L2, T35
FCHES L7275, 20 H A DA S HE LOMiELL & o7z, HOOHERBICH F—F VIREZITW, E->HG Y v v b
(Qp/Qs 3.33) 78, i LHiFIRIE L REIRICHEA LCB ) Mo MiFFIREREEE (PAPVR) LB L7, T THEEIRT
BEL TV, T CIZPAPVRE BHEE T EFREOUEZBLSE7, L, BiET ) SEoRENIZ L 5.0MERE
MR L7272, 85169 H ICPAPVRIBIEM K N ZRFERM A 1T o 720 FTIL. G2 W LITHE IS lemx2em O fL % 1
B L 720 BRERIRZ BEWT L. ERIRIMASAE B ICN S & ) ICERER O LERREE W T@BE T R L7z, ePTFE/ Sy 5%
AW ChEE2HEL. ERERSHEL/-EBICRATS L9 IZePTFEZ T 7 b2 FHIWTNNA RA % To 72, NTLIA S0
B XTI 7 < FAMTHET L7co AR, BUMUE % BRES L P SENIE ISR A B2 L 724%, 851249 H B EBE L BRI oA obHal b
SNTn5,

1P2-14-4 [ e PR s

Concomitant procedures in adult congenital heart surgery

Bk L), T RGD, R B, g1l &£V, B0 FARY, B A, ME EsD,
KEF oAV, FEEE AR, BH BE?Y, BRBF?. RiF s
EERURBHAEREYI— 1) DEMENE 2) NEERSH

Otohime KatoV, Kosuke Yoshizawa ), Kei-ichi Fujiwara®, Toshi Maeda'), Kentaro Watanabe, Go Ueno?,
Tatsuji Okada'’, Nobuhisa Ohno", Kotaro Inaguma?), Naoki Toyoda?, Haruko Ishihara?,

Hisanori Sakazaki?

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

[(B& - BM] BAERIEGEE (ACHD) FATZB W TIE, EFMIZ CRBFMFEIfTbNL 2 L 5. ACHDFHif
BT B FEEBEFHRFRICE L THS 22T 5,

[ - k] 2004410 ~20174E10 H DACHDFA4F (18U E) 2B L T3S Z b ISR FTHMICHAEL. ZoHhTL/hE
BICIZFTbN D Z e EN R FEEEFHFFRIE L TRE L 72,

[#5R] ACHDFA 1316761 (B : %£=67:100) 172+ TH V) . FMIEFFIERL36 (18~80) T - 720 MEIFAM A4 FF
AT TH o 720 FERAEDOHNTIZ, ASD/VSD/TCRV : 59, HiLLE= : 25, TOF : 23, AS/AR : 19, TGA : 11, CoA: 7. %
Ot - 28TH Y. ) BIEIFSHTH - 7z FELTTHNT126] (R - ofl. HF@H - 361 TH - 72,

[FI BT TR 24T o 72013950 (IRITA4lT - 51, FEFAlT - 44) T, 5 B/NEBITIIITONL Z DN FNARREIRFM TR EEL
72 DRI TH o720 1O FEEEIZTOF : 6. TGA : 1, ¢cTGA : 1, CoA: 1, ASD : 1, TCRV : 1TH » 7z, RIFEFHA
FIE EATRBRA LI & : 3. Bentall : 2, CABG: 2, MVR : 2, MVP : 3THh o7z (EHEL). FRFHEELZERK
IZMR : 4, &% 3. KRERIEFTILL 2. MS: 1, OMI: 1TH -7z,

[#558] ACHDIER TIZIMERe A 2 EOMEIC L ) ETMICMA TRBTEZES L 2 3L, NEFITIRITbNS 2 &8
INGFHEETLILELDH D BA LFHAOBEPLEL 25,
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An elderly aortic coarctation case complicated with heart failure who successfully
underwent ascending aortic - descending aortic bypass surgery

T e, ARE BX), 5% —F2, SH B, Il BEY, =% S, R tEY
1) EAERASEPRSHE ERENENM, 2) SHERAPARSRE DEMENEHT,
3) BBERNATEEYHE BFERY, 4) BLENAFESEFEEREY S — T - SCRIEDRMEN

Shunsuke Saito", Kana Kubota, Ippei Takazawa?), Yasushi Imai'-3), Masaaki Kawada®, Yoshio Misawa?),
Kazuomi Kario"

1) Division of Cardiovascular Medicine, Department of Internal Medicine, Jichi Medical University School of Medicine,
2) Jichi Medical University Hospital, Department of Cardiovascular Surgery,

3) Division of Clinical Pharmacology, Department of Pharmacology, Jichi Medical University School of Medicine,

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

FEBNE 647 M. AR O BIMERE LT L CAMRIIE Z 5207 TH D . 2009412 BEIALIH L T o ki #As <05 PR s
iE % $EH S A MBE TREAT S 7z OB 7 — T OVIREE TRBIIRME 22 E & 3640 S N 7ze RRARAY 244 - IR 2 A S g LIRS
K TRBBIE & 7o T2, 2017486 12 ARGE K % ZBRIZFEE L 72 ) - MR DA E O 7280 BFHT ABEIE 2 17 - 720 FIR
AT L BIRE T OAEIIYEE L 7oA, REIRMEZAHEIS & 2 BREAMSOAEIHEORRE L £ 2 SN/, SR LAEFIEEZRY
By 2 ENTRINZONBEESLE LR L, MEERAT, 272 b7 T 7 M, N RAMEFIZOWTHRET L A
TEIZ) R - WHEHIE O EE XS RIS EATRENIR- AT REMR N A S A 2RI L Ao LR RIRIEICRE LTI
ARIMFELE1.0 TS ) . FSAMTIARAT L 2o 720 MIRAEBREFTH ), HE) NE) 2HED T Do A TORGEDKE
WRAGAHE N DWW TIEIRE DD 74 L WEFTEHITHRITED SN b DIE v RIEFNINA SAMIT L ) RIF &R 25708
HREFTH ). LB EZ MR THET %o

m Atrial tunnelfii K IC & D B ZE Ddyssynchrony % 4 U 7-Fontanffii& D —fHl

Single Ventricular Dyssynchrony Due to Dilated Atrial Tunnel in Adult Patients with
Fontan Circulation

A —BBY, W7) T2, MgA BAEY, KE #Y, K& EY, B8 EY, & s
1) TUNASEARE ISR, 2) TUNASREE DIRIMENE, 3) TUNATRER JUEH

Ichiro Sakamoto®, Hideki Tatewaki?, Shintaro Umemoto!), Hazumu Nagata3), Shoichi Ohga?,
Akira Shiose?, Hiroyuki Tsutsui®

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

JEBNE 30/ B . %27y ATFHF T/ — Lk, HERBLENRE - MBIIRESHE & &7z, 47 H T/ioriginal BT shunt.
5% CTHmodified BT shunthfT S L. MBENIROFEE % 5o T8 EFIZ Atrial tunnellZ X % Total CavoPulmonary Conncection
(TCPC) AT & N7zo DIRIERZ <AL TB Y RAMICERE L2720, 26 RS B N SE R CIEBISRBAN & 7o 72,
205 R FEAEME LB 2 5RO 5 £ 9 1272 D | LHHEEE TOTCPC conversion % Mt 9 % gt & L7z #ifi® CT Catrial tunnel
1380mm & LK LCTHE Y., ik L7zatrial tunnel 2SHLLE 2 BEEM 2 S IEPEL . 2020 ) BULEPGREER T 2 320720 Dl
tagging MRIC & H.LZE N TDdyssynchrony % 529, (LAFEE TOTCPC conversionx 179 & & THULEIUFRE D LET 5 &
E 2 5Nz, HHEIZOINEE THOTCPC conversion * X— A A —H —HE 2 AAMMT - L5 BERIBVERAT 2 47V, BLOZE DL
MiRE IS & RO B CEMBIO ML RO %R oz,

HGEIEEREDFK & LT, 3K L 7zatrial tunnellZ & % HL.OEN T Odyssynchrony & 9 O3 imfiE & & 2 . 4
il L7z,
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Venous ulcer in the lower leg: Chronic venous insufficiency 20 years after a Fontan
Operation

JIE Y, 210182, P EmY, 8l B, RuF #BAY

1) LEMIILSHERRE DEMESNE, 2) LEEERR A8, 3) LBEMILLSMHRRE BT,
4) LEMILEMHRR EiRes/\BR

Takuya Kawabata®, Satoru Sugiyama?), Yoichiro Toi*), Masahiro Kamada®, Kunikazu Hisamochi®

1) Hiroshima City Hiroshima Citizens Hospital, Department of Cardiovascular Surgery,
2) Hiroshima Teishin Hospital, Department of Surgery, 3) Hiroshima City Hiroshima Citizens Hospital, Department of Dermatology,
4) Hiroshima City Hiroshima Citizens Hospital, Department of Pediatric Cardiology,

(E] 7+ v 5 ViftkEBYOFEE, MgERE, BHREEEBER EOUEIHEICHET 2534w, Ll 74
¥y RO TR - BRI 4 & OB IERIRA IS ) AIHEOME RIS N T Wb BFIRERHE 7 + > ¥ Y litk D3
FESITE <L B - WIS 2 E L. AL #IC & o TEL BHEIE2 5 b AIEAR S V. SR 74 ¥ & Ulikf 204F
THIE L (HRICHE L2 T IEIRE S O — Pl 2 B8R L 72 72053 %o

[FEGI] 29 B 1. W - Bl - BOSME, BFEER. M ToORRIZ 7 + ¥ & ¥ Filf, 20 FE BRI BT
BLUOR=ZA A= I BAER % 2T TV Do 265 1HF, WE) & ZURICURIRZZ . 20 Bk, B FIRIIEBRAIZ 2. EE THE
TN T, MR E ROz, WEEIEIZEGERS, 65 A THA 3 em, 7x6 cm YLK L 720 BB E RN TRIRES &
T s iz, ABEIEL LD 72H, ALFOME LARSCEBIOZZIIRETH ), HEIIE O E o7, EHRLIE4r H,
%5 > debridement & O F % EIC X 2R HI T AR, €0k, IREHEMEDSVLSEEANEE SN, BEZ by 327 - 4l
WLt 7% EHE AR VAT 720 BE - JRRTHRAEMGESHR S L. 67 RSB A7,

(BL] 7+ v 9 UIEHIREE L GO Lo —BI 2B L7z, 7+ v & Uil ERINCIE. Kois - 720 Tk <. FRGH
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A giant splenic arterial aneurysm was found in polysplenia female with refractory
ascites after TCPC operation.

26 Z5F). 86 L5, TF #N2, SREE?Y, BEHAY, IR B2, 20 =E2,
PB =7
1) WRRIhRiREE NEERSREY Y —, 2) IWRKFEZER /MR

Minako Hoshiai!), Hiroaki Kise?, Yosuke Kono?), Masashi Yoshizawa?), Yuto Sunaga?, Keiichi Koizumi?,
Kanji Sugita?, Takako Toda?

1) Pediatric Heart Center, Yamanashi Prefectural Central Hospital, 2) Department of Pediatrics, University of Yamanashi

RBIRIE I LR B TH D L FERIN & L CIIEIIRERA 4. MIRE TGS, BIIRMEL, TR X 2 fTEhREZbEs
FHEENTVD, 5 F CTUEE L B L MBIIRIESEOME LR\ VDS, 4 (IFontanfERAEPEEL 2L E 2 ON5H
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THEBE LT, 21BE» SRR, BE L, &7 — 7 VIR cigpze & L BIRIE LA 25 1) . 245 E:I2TCPC
(LVEE20mm) TN FifT S 7ze JEKIE—BIEICERE L 22 2 EB X O HED » b u— VRIS 1) | TR 14ERT
DI I — A TEOMm KOMENRE S ER S N EXETH WOk my T L, 2R ABIIRIC
xt URERE I 2 A VAR % AT L 720 HREARTH ) ZIBALREDOBRED b o705, ZiEEDEAL 7  EHFRL
L726
(] AEBNIEVER 7 FOOERIRE 1A M/ IMGR A58 O BB BETTREAEIR A 0 . PIIRIETTHEASESE L Tz &Il S iz,
FLPIETH D . MEIIRILRE D HHE L 13> Tz, SERNEMNI ) ERBRBIREIHARS IZ X VM Sz, oh
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Long term survival after the HLHS - Fontan operation difficult: manegement of PLE

HIE B01F, BEE PR, FE BRI IEY, ofT K, B e, BRH &K IR B
RBIRI bRk R/ \TH

Mieko Maezawa, Kiyohiro Takigiku, Masami Ukiami, Junpei Kawamura, Taichi Nakamura, Masafumi Utsumi,
Kouta Takei, Satoshi Yasukouchi
Nagano Children’s Hospital, Department of Pediatric Cardiology

(B8] ZaFEHEEBE (PLE) (X Fontan AT EEER ORI 5-16% 12580 SN b, FEEDLE, 104E, 204EDELFHRIZE0%.
35%. 19% EMESINTEY ., MBEOEGTFEELELA L. Rk OBEBICHESRT26HEND1IDTH 5,

[GEFI] 2475314, HLHS (MS/AS) ORI C6i& R ICTCPC% JifT (SVC10mmHg)., #i#:14 H CPLE% %4 LPSL% Bh 3 %
bR TR ICEIMAE & 72 0 L IO ABEIEZ L 2o 115 JBEHE S 3T, sildenafil % BfG. 12582 CoAlZR L A F &~
MNEE, TEIZEHER R L7225, 132 Bosentan % 38 A 4. [MVIMIGRA & Bl % & 72 L1k, 13@EFO S 7— T v
TIXCVP10mmHg, RVEF47% T® o 720 145 2 S AEM T 120 L Tcarvedilol, 17/ & 0 SRl A, 19mE; 12
Ambrisentan. 22%F |2 Tolvaptan, 7 07 Y ETENZEA L7z, 14F47 AIRBEEBIZE T E TW A5, 28 EICH
CHEBO AT LEE LY 7 — 7 VA TIZCVP13-14mmHg. LAP10mmHg. RVEF60% CT& - 7, Ml IEaRSE. FIRHA
DOiiE. PSL2> SbudesonideNIR~DEAT L7245, MRIERER TH o720 #B@HPSLITERIZE DT L7225, smgk
&L Lol HFHELABL, 73 VEHEAZEG L CVwE, FEBEHICMEZEL, BICER8TL28ERRY - 7%
BTz V) YNEPIROFIRIE R L R RZ I =247, HllAS3 ¥ PO —) )L E NS EPLE S SN & o 72,

[ ¥ &) PLEOBER T3 & & b IS8T 5, BB ZMATEIRENDN A, JFE - HILESORE, HRLLETH b,

ZEEE] rcrc. oxsimsismmicmmpie. HABIRBIMTS & & CFiT Li—p)
Neo AVR and conduit replacement after EC-TCPC and DKS procedure

B =Y, AL kY, KB #?, kA —8Y, BEBE), & aeY, K8 E—2, 58 5Y
1) FUNASRR DRMESNE, 2) FUNASRE JUTH, 3) TUNKSRIE BHEMNH

Hideki Tatewaki®, Hikaru Uchiyama®V, Hazumu Nagata?, Ichiro Sakamoto?, Hiromichi Sonoda®,
Hiroyuki Tsutsui®, Syouichi Ohga?), Akira Shiose!
1) Department of Cardiovascular Surgery, Kyushu University Hospital, 2) Department of Pediatric, 3) Department of Cardiology

(B8] 7+ > & UAREMEIC IS, OAE, RNEIR7CT Tk < REBIRFREZEAUR L HEE %%, SRELIHEETITCPC,
DKSHi I35 B, SRR EIRAMT, < — 2 X —F — 1AM & 547 L 72— Bl 2 R L 70 THiE T %,

(FERI] 20, Jitke =RFAMBUE (Ic) ORBMC 14 A RHIZABIIREIEM . 2/ 42 AREIZ 7 L > T4, DKSWIA. LB HRRR
PBILRAHEAT. 37104 AEFIZTCPC (LAHEE20mm) 2175 720 UEBIBREGABIE L C\W/eds, SeBEETIy 7 &) K
BN CUIBEERAE  FREIIRFPASEAE 2 RO Tl & 72 o 7o FAlTIZ4M H OB, A ERETH o 720 ARBEEIR ML,
I OREFIRBELIS TN TG 2 G L. REIIRERT . FRBIRFMZ M S 2 5 C &1 £ 0 MO PRAE A T 0 IR % #
720 FREIRZ FHEIB L. KEIRSESA BEWFR) 2 1617 H—EEIRTH H . 200 H LI DKSY 4 8k L 1229 L
HRITo 70 FRBIIRD /LTI SIZILR L TH Y . PSR ICRENE L 720 DRI OB TIORE B, OB — 2 X — 7 —
TAMAT. HEMNITSEICORILLTB Y, FEOFEREREZ R Sz, MiEfBIE B TRBEE, 1HHIZICUBE L2,
(#&5R] 7+ > & ¥ T RITREIRS, BREABETRAHEE 25 2 EHH 2. FIZDKSY MR EI12 BT 2 ZHFH T 4 fifi
BRFTHH D EBPHGIERRECBET LI LPREEEZI LN L,
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Experiences of perioperative management in patients with complex adult congenital
heart disease

SH &N, \HEBMHY, #2 BxED, AB R, BHEFY. RRZFY. AP 28D
DRNERRRE 1) BEENE 2 REH

Yusuke Yumita?, Terunobu Fukuda®, Yumi Shiina®, Yasufumi Kijima'’, Nobuko Fujita2),
Yasuko Nagasaka?), Koichirou Niwa')
St. Luke's International Hospital, 1) Department of Cardiology, 2) Department of Anesthesiology

[BEx] ALK GES (ACHD) BEHEOBMIZEV, FLBFMOEEIL L hoTwd, 74 v 7 Uik, 77/ —E
DR, BRI 7 S ORI, ACHDE A OREA 2 CB Y. FBUETFMOBOAMED £ <. BMHERICE =
REFHD R LB,

[i& - BR8] ACHDt > ¥ —%Bii% L 72201144 H1H A 5 2017T4E8H31IH ISt ¥ ¥ — 04k % %% L 7ZACHDEZE O H T,
ABEEE T IR IR % fiAT L 72 3 2 W B A BHE R AT B 7 2 D W TR FRIICIRGET L 720 IR OB AT I3 EF 1194
T, FEAFIEE CldComplex 451 TH 1) . 9 B 1SEB 194D Fontanfiith ik ONF 7/ — WO ERGHEAMT B (LT EAEBIEE)
DOME EAT 5 720 M3 H 7 — T IVFF6M:. EPESE T Far2te. 7 EUIB 1S C. MBI BRI 1045 Ch - 720 HiMLIC
L ZIEBRIMAE R IRA . S RIS IRPUR T . AR IAE ., M 2 &R L 2 B CERL L. APHEIZIE o, A%
Ry OAEZE 1% D7D E S 5 S IEEEFIF & OFFEIRD R D o7, RMEEHOLEER A LB BMIEIC N
LIERESE T FAlr 72 & EATEA S CHEEDE SN L BEM %2 2T 2055 WM E R 2 N2 TS $ 5.

[E5R] 77/ — €249 HEACHDEE IC B 2 IELEFM O BMHERIC B TEE T NI HEHIILIEICES, Ll A
MIWEAL % 8V 2 558 & AVRE, RRERRL . BRERT, £ 2 &0 LMAERE I X 0 B A IHEOKBOS TR TH 5,
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Monitored anesthesia care for a patient with Eisenmenger’s syndrome and trisomy 21.

£H B
BERINRER TS — FEH

Mineto Kamata

Saitama Children’s Medical Center, Department of Anesthesia

EisenmengerfE@EHE (EMS) (253 2 MRIF O $EE 2 #E5% L 720
UERI] 227 7ctE. 148cm. 53kge 21 MY YV I —, KIGEOLERRRIBEIC L ZEMSICH LAt v & v 25gOHKS- s hCw
7oo ARREDSHBLL . BlEE & S S 7z, BEOIMGEDK . MEEHIMRIFFO#EEFKE I N, 250 F T/ —
¥ (Sp0y 82%, N % & & o, NUHEHIMT Z80A AT, A2 AR, BEAREEITE 2 A & Tz, EEIHERE - JLIRAE
EAf, HetfEI350%mH0 7% Tt LT\ 7z,
[FEMZ8] MRIAZEK:, HR 80bpm. NIBP 98/64mmHg. SpOs 82% (ZHNX) THo7z0 24T 43mega#k5 L. 77
A2 AT b 3TV (DEX) Otk 5 (Bmeglkgh) #FtE L7z 7% I V2 BREOH#HEZ A L D7D H1220mg. MRIFRFHIIIZ S
51210mg % 25 L 72 DEXI3F10.5meg/kgtt5-7% 12 1meg/kg/ -~ L7z HRETICH LBEOZ 7 V24 23FA L7z, YA
ZIZTEEHER G 217\ GL/AD). T TR ML R ZiEE (EtCOy) #E=% 1) ¥ 7 L7:o MRIMA (4547) 13 ST L,
WA N A & WAEZ5E LTV 720 DEXOFFGR SIIMRIK TR IE L. FEEEAETICEEORIRE A & iz,
[Z5-] EMSOME: - $E5HIAHHERED ) 27 255 < FRBOMATEIREREERE ., ¥ MBS MTEIRICE 2 55884+
SHRT B 0NEDND D MifEERE RIFICRED OO LR E R T A EHSLETH LA, Ty ADES N RREE - Hif
Tk v, SRR L 72EMSO & 9 % B OB R GR B EE T 2 MR ORI - $15HCE. 20HEOARR LT, #iE
M ERRFEOME, Ny 7 7 v TRl Lk 2 R WERS L LKL Sz,

HAEMASLEREERZ RS 203

NSt FRERR |



St) ERER

(—\N

RKRAY—tvvay

BEEE] umicsismARRIE DESSEERORR

Current status of perioperative care for adult congenital heart disease patients at our
institution

XEERY, S8 ET?Y, AB -2, KEES?, & =&Y, MR BT, TR #EY,
wIE Y, & 19, FIE KEEY

1) EBBEERARESEFEOEREY T — NEFIEPLRES,

2) BEERAPESTTFEOEREY S — |VRHE: - EDLER, 3) DLERAY KBNS - EDLRELRIE,
4) BEERAPESTTEOEREY I~ - BARRUOES LY 9— INR - ERIDEMESNF

Tatsuya Nagano", Naoyuki Taga®, Koichi Kataoka'), Yoji Otsuka®, Hidetaka Iwai'’, Kouhei Sunoki®,
Mamoru Takeuchi?, Shinya Ugaki®, Ko Yoshizumi®, Masaaki Kawada®

1) Pediatric Anesthesia & Intensive Care Suite, Jichi Children’s Medical Center Tochigi,

2) Anesthesiology & Intensive Care, Jichi Medical University,

3) Pediatric and Congenital Cardiovascular Surgery, Jichi Children’s Medical Center Tochigi, Jichi Adult Congenital Heart Disease Center,
Jichi Medical University

[(BRYBM)] TR CRBIIRAMOEF2SHML . Bk TdRALKELEE (ACHD) EF ML T2, BiEE
HlOH T b BT A BRI O BLIR & R RIZ DO W TGS L 72,
g & HE] 2012451 20 52016412 7 £ TOSE M I B e T Tl & % 17 72 ACHDIE B D\ TR B OB H 2 5
retrospective |\ ZHET L 720

LB/ - SRR IE VR C R 2 4T o 72 R NEBNZ445 TH o 720 EEOWNFUIASD 2 2261 & &% T, K\ TTOF8
Bl (1518726, KiAE2). VSD6HI. AVSD4fZ% & Td o 7o BLLERI D 3BIE Tz, MislFlicA b &% {IZASD - VSDH
SR FRE L (AVSDAiT % - TOF#i %) 72 & @ definitive procedure T& - 724%, Fontan/TCPC T4 161 b & F L 7z. BT 4.
Bidirectional Glenn¥ & 7 & Dpalliative procedurenS4fFIfF1E L 7:o B EEILERN & L TR ARBCCUTITh L7z,
[£R] ACHDESI OB E, FH LOFH - 2MEELHO 2o TRTWD . MERITKFHRICT L ERE Y ¥ =28
ek s TB . AEEIEREESEEZEOFRMHER IS > ¥ — “Cﬁo T2, ACHDEEDEHIZCCU%R & 72N
BTir- “C\z\%o % < D definitive procedure&@ffﬁﬂ@gfi“( IKRELBELR AT TW A, HiZpalliative procedure
MBIEG] TIRERMEEBORBROL LAY v 7 TIEREBOBBRLEROREIR - EMICHE T2 L0456 A6N T,
[(BRER] 5% BOACHDIEF OB, EOMETOFHENFET LV ) F7-BEANOMICOEEIC RS L
EZDo BREHE L LIIEREMATZV,
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Regional Survey of Adult Congenital Heart Disease Care Provided by Adult
Cardiologists

78, RN, S8 L FERS
LAY EEEPIR

Norihisa Toh, Teiji Akagi, Sho Takahashi, Hiroshi Ito

Okayama University, Department of Cardiovascular Medicine

Background: With great improvements in surgical and interventional procedures and internal medicine, most
congenital heart disease (CHD) patients can be expected to reach adulthood and require lifelong surveillance and expert
care for adult onset complications. Adult CHD (ACHD) management guidelines recommended that care of adults with
moderate or complex congenital heart disease be guided by clinicians trained in ACHD. In Japan, the number of
specialized ACHD centers is limited and thus adult cardiologists without specific training in ACHD are facing the care
of adults with complex and moderate CHD.

Methods: Questionnaires regarding current status of outpatient and inpatient services were sent to adult cardiology
departments in 150 institutions that were authorized by the JCS as “Training Hospitals for Board-Certified Members”
in Chugoku and Shikoku regions and Hyogo prefecture. The survey included: (1) the number of patients with CHD who
are over 18 years old and seen by adult cardiologists; (2) Initial congenital diagnoses; (3) the number of patients who are
seen in specializes ACHD clinics.

Results: Overall response rate was 36% (54 of 150). A total number of patients seen by adult cardiologists was 6973 and
mild ACHD were present in 4697 (67%), moderate in 1347 (19%), and severe in 386 (6%) (Table). Although all hospitals
had at least one moderate or severe ACHD patient, only 112 patients (2%) were seen in specialized ACHD facilities.
Conclusions: Although many complex ACHD patients are managed by cardiologists without ACHD training, referrals
to specialized ACHD centers are rare. It is imperative to establish regional ACHD care programs and referral patterns

to specialized centers.
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Think of nurses about transition program to adult department for children with
congenital heart diseases.

BE e, Jo FE2, @i meg?
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Hirofumi Takano!), Chiaki Kitamura?), Noriaki Onizawa
1) Nagano Childrens Hospital, Dept of Nursing, 2) Niigata College of Nursing, Faculty of Nursing

(B8] B AEIES 2 REGEREEERSEINL TWD 2 s, MABITH X IROMENEELETH 5, SeREOE
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BhRIEEPLNIIT S,
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o720
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LMbEILDOREERDSH L], [BROHTE2EERT LI ENTEL], [BEICEDELTERT) ZLPEETH L], [E
fie e 22 TRBOENRTA]., [HEEOLTROLEREZE L L], [BECKRH T EEELTE 2] D10
WoH 73T —hHhH Sz,

[ELR] LR GEBEOBRABITHZEOT T, BIVRROBYOVLERZHB XL L, 7. BEPBICZEN L &
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Patients with congenital heart disease has high acceptance about own condition.

#’E o, BH ZA, $h6 5h—
B BRI /R

Aya Kajihama, Sorachi Shimada, Kouichi Nakau
Asahikawa Medical University, Dept of Pediatrics
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DEBZRENBETLEEZZONLD, TOBIRIZWS HTlE 2V,
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[38] 20174E7TH 2 510124 B X AR O/NERRLIk % 28 L7z, BB Lo EBEE . BEREL &5
BE IR L 720

[FE] BCRAREME HW T, BET R, WERGOMFE. EROZEE, Wik - @7 Fe 77 Y AZonwTiiE L.
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FRBELEELCRE LD LKL 72,

[#ER] mZ 13564 (HIEEI8%) 7 & 1F720 T/t 27/29% . FHi15m% ~44i% (FFHfE19.05%). NIHAZE UIVII/IVEE36/
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Self understanding of adult congenital heart disease and daily life at transition to
adult service: Investigation with interview sheet.

EH BT, EERT). Bt E), 08 TE), B0 B2, A8 R, #E BE?,
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Keiko SugibuchiV, Satoko Sato", Aoi Igarashi’), Chiharu Nakajima'), Terunobu Fukuda?, Yasufumi Kijima?,
Yumi Shiina?), Koichiro Niwa?
St Luke’s International Hospital, 1) Dept of Nursing, 2) Dept of Cardiology
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Report of perioperative cardiac rehabilitation in 4 patients after TCPC conversion
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Yuhei Utena®, Nobuyuki Kodama®, Akinori Inazaki®, Shigeru Tateno?, Yoshitomo Okajima?,
Tomohiko Toyoda?), Humie Takechi?), Hiroko Morishima?, Yoshiko Mizuno?, Masashi Kabasawa?,
Kouzou Matsuo?

Chiba Cardiovascular Center, 1) Dept of Rehabilitation, 2) Dept of ACHD
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[FE] 201648 H 2> 5 20174E10H £ Tl2 Yt » ¥ — TTCPCHERIAMT 2 1 UK ) N % 4T o 72480 % T HIHGET L. € ofkd
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Clinical features of Down syndrome with Adult Congenital Heart Disease.
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Yuichiro Hirata, Hazumu Nagata, Ryohei Matsuoka, Yoshimi Eguci, Shunsuke Fujii, Mamoru Muraoka,
Shoji Fukuoka, Kiyoshi Uike, Yusaku Nagatomo, Shoichi Ohga

Kyushu University Hospital, Department of Pediatrics
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firl. EisenmengerfE B THRTFAM 1, AVSD+TOF : LMEEMT2, ASD : KIBSLAHMT1. TR : KF4fil. AVSD+DORV : /[»
B R AR RN B8 & O S M BEIBIEMT 1 Tdh o 720 Th EDMEEF ML, SHRE 4 L THAEFZ E A, HEOBRIHER
5D R EBITH - 7205, FHAERE RN BT ED 72 O BRI T EA L T HEFIA 26, RATHEHEEICES
HWIRBEICTH 2IER DB > 72 LT IREE & —FEITREE L, B CREE OEILATR & R E L 2 2 ERNTHED > 72,
AT E L 72 e R B AP 7 VR IZR O b 4 BERHER L 20 03B 217 LEXDH 5,

YRAVER FEEMZEOFC/NRFEOERKED D 3 BEOHiRSHEDRR

Relationship between surgical therapy of scoliosis and postoperative complications
in adolescent child with baseline disease.

24 @5 O 1, BFE G-/ REFL SREX
WBiRERARE 2k

Kenji Miyamoto, Junpei Ishii, Shinichiro Ariga, Hidemitsu Kurosawa, Shigemi Yoshihara
Department of Pediatrics, Dokkyo Medical University

HAMERG AR DTA 74 2Tl FROETMICB T 2 50 RADFHEOR R MAERIECEES &I TBEY | i
HEHEEETH 5 2 L DR E T b NRFITIE, ROARE LSS MEORERRZ Stk e ZEEFH ). 2 b OREEE
RO 5 BBV T2 2T 2BEO) A7 13H ) BHIL TV,

Faid, MBED T & 20 72 MR O/ 2 RIC, WA FHE T TR & - 7ER 2 28R L 727208053 %,
FEFIL ¢ 7 7 0 —PUBGEMT . (OPIBIEMT R, MBRED S D INHTAFALI C. \EOMISIMEADH ). Vv 7F 7 1 VIR Tl
% L7z MRBEORERMEMKEL S0 L 720 —r DR OEE 2B EI5 T HRIZEML 72,

FEBIZ ¢ FLAD RN B & 22 R M 12 2 1) . EEEREMISEEEIEIC 2 0 . REIBUR & 2o 720 SMEDGHE HE SN
72l RBEE o Tz Witk ERBOBERD S ) REEIRIIAEZ 50F L 72 A% Y OFREHENS TV T 70 VIZAAL v F
L TOBRREBBIE I TH 5o

FEFIB  HAERIZ AN A T T T YRR EBM S ot REGEIHER AR 7+ 0 -4 B L 720 15122 ) flE
DFAM & HESNITAH L7225, WRMideh SIPRA L2 & 0F L CREME 24 VR LIS Lz, [EYROLEEZFIT
B RO BARTEHDEONT, WEAPMREEZ 0 R L BRICERL Thorz,

(#5581 B /MR O Tl S RIBVR O B8 2 /NE R R 2R B S < RGO SFHR R OMHTNZ 1/NER O
FhEAROFRHA L . ZHHHADZDO) A7 OFAE T3S 2 LEPH L EEZ BN,

HAEMASLEREERZ RS 207

St) BB |

N



t) B |

(—\N

RKRAY—tvvay

YRV hEEICHEZERENMET LICBEXDEEMLEICK T 3 ZRABEIRATOREER
Two cases of tricuspid valve replacement for congenitally corrected transposition of
the great arteries with impaired right ventricular function

wERHERD, BH BmY, A8 RXD, #E hxE), O ETY, =B B8R, 78 /8
ZENERAR 1) BEENR 2) DEmENE

Kohsaku Goto"), Terunobu Fukuda®, Yasufumi Kijima®), Yumi shiina'’, Kouhei Abe?, Hiroyasu Misumi?),
Koichiro Niwa"
St Luke’s Hospital, 1) Dept of Cardiology, 2) Dept of Cardiovascular Surgery

[GEBI] 4258 . ccTGA. VSDTHIA L. 208 ICEEMF 12 X B =0 B4y (TVR) K USVSD ST IC & 2 A B RIE1E 4T
2 HiATo Z DB EMHIEITHSE RVEF 30-40%) (2K T LT /2o &l FB b Bk E 2 FHRICHEams: S, MSSAIZ X
B BRI R PR L W L. BEMLEREL RO 2720 SN ADPLEL 5720 Re-TVRIZHZ . LAME ) — FE{E L
X BCRT-PHEA L7zo MEEBILRITFTH S,

[GEFI2] 704t 60T ICFID TecTGA L BT S, B 6 FEE-FHETRZ 720 Tz ds, BRI AZIELR T
W7z BTREED S FEWHEAZE LA LD RD, AT —F VT T L= a i 2MRASNDHIENEEE 2D B ICESE
KEREASHP S ICEAL L T Wi AR AD Y £ 3 0 7 L LTIZBW E BbN7ds, REIRFEVEO I % B L TVR & HE1T.
Mite. LEEAREIRGEEHEE IR Lz,

[#558] V9 NOREF D MK TAEFH 5 24 M\ L, IRBIIZE L T b, —EIICHEMEEDMET L72ccTGAIZX 3 5 TVR
DOFHBIEIARE SNEHONBHIN AL F N DA, ERERICB O TUIEERENMET L2RIHEHA ARG s b 2 &
bHbo RIIEFD L) ITHEEOAERBETHIZBOTOMNBIAAICL ) FROUBEIRADLHLH L EE2 5,

YRVEY #5730 FLERICHIFERDOEALIRKTH > 7226
Effectiveness of hemodialysis for refractory heart failure in Adult Patients with
Congenital Heart Disease.

Ut &%, fH B, $IR &%, A58 R Bl XETF, BRE®F SN EX BLR
RRE FERAS R E5s V2R

Tomomi Nishimura, Kei Inai, Seiji Asagai, Hiroki Mori, Gen Harada, Eriko Shimada, Tokuko Shinohara,
Horifumi Tomimatsu, Hisashi Sugiyama
Department of Pediatric Cardiology, Tokyo Women’s Medical University Hospital

ACHDEFZE O.LAEIIHIET 2 BRERESEOMITIIEZEOLCALERL I3 TWEIZT 50 RABFALITT LHERRENT 12
LDRGEREATH) ZLIZED . DAEEHO—BE o 72 2ER 2 B L 720 THET %,
[FEHI1] TOF. ICRHED 455 M. BEED ZRAMEBIASIE, TEEOMBIIRPASHA SIE, B 72 ORI T X 0 T8
L E SN, BYEOALITN LEWEEDL X OTAASEERICT L= A A= =2 AR EIT> 720 LD LIOAEARE % 1
0 &g H, RIS S 1T L CHDFASEHAG S N7 2SBE N EE & 72 D MfERRET O ht L e o720 7T FT 7 AL LTY v
Y MERIGLAERIREVEE 2, FEEIIROZIEACTFM % HE1T L 720 MEFRENTIC X 2K BB % BlGR 37 RE BT HE &
0 OAEHEEICLIDZARIRCBEETTRAL TV 5,
[FEFI2) SLV, 7L Uit T36m B . HEAEN R L 7+ ¥ 7 Y PTIRIIT T, BEEOREZFRE#EALE. KEIRAFHH#EA
EERREDI, FT7 7 —EEEIEIC L 2 EMEEAEITEFENITHEIT LTz, #0ES.ODEEIAIC L D B0 e & OB
AREPEEL, ABBEEZ#EV R L7z MBI 52 & S D > 72 DS I BERLREE L 7 ) MERRENT & o7z 7
F v RT7 72 AHERI & FERRC ERBIIREAAAL 2 HifT L7z SATEAC L A RICEBRARR I DA SER S 2% L, BEEDTT
fE& o7z,

208 BHAERAEREDEEZRME



RRAY—tvvay

YRVEN F{HONFEICEERARILE RO 7 7 O—[BETREO—H
A case of repaired tetralogy of Fallot with severe calcification of the valved
extracardiac conduit

NHERY, Wi %=, KIG B, BE ST, RE 68D, @/ e, B BT,
Al EBEY, RE RV, B ERCY, FLSEY, KBl RS2, =i iRY, fh Ry
1) JLEAFESE ERBARLE, 2) LEALESY DBMENEE

Yuuta Murai®, Toshimi Koitabashi®), Mayu Yazaki", Teppei Fujita?, Yuichiro lida"), Takeru Nabeta®,
Keiko Kooriyama'), Emi Maekawa", Takashi Naruke"), Rihito Horikoshi?), Takamichi Inoue?,

Miyuki Shibata?), Kagami Miyaji?), Junya Ako"

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

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

JEBNIS % B 19814 1R 7 7 0 — UEUE (TOF) 12k LAk T-ONEEMT (Rastellifd 47, Hancock &%) %
WiAT L7z 20m% LAREBRE % B T L T/, BOREE & ) 7R BEINSINBL L . M2 S 2 /- O R % %2, KB
FMIEZ 0, LTI —REICTHER BB ZE 25D YN & 2o LIRS 7 — 7 VIRE TG BIIRIE 19/9/
12mmHg. GZEE118/EDP 9 mmHgTH V). HAEY v~ b2 LEFRRRIED RO FARES & HR L7z, My ar /cid,
B BIARAE ARSI AR OATHIRAL L. PASEAL CTRESE L T\ 7eo (LREE ORTEIARE - A S0 &5 L L 72 A NI ATE 7% %
PeEx B L C\wizo £7:VSD/ Sy 2 S A EMIMEEHE AL L. BEBIIREIY &30 b BEEMNIL AR L L Tz AIRIEER
FaYIR LS, AEYRMEIRENIVSD /Sy FLfFEL TB Y, YRR THo2e COREPDILHE L AIKILD 720
V272 2 DA DR TR ORE & IR L, B TS EOE VTR & 2572,

LIRBEBEIRAEB LIS L DV EERAKILE & 72 LD, il v IR ED AL O F, HPME2Ho TN ¢ 2 KK &
bo LPBEMBEOMFEROBEEM LTS L & L1, ARALOET D ZE L -HFPiEH o 2 En s,

HAEMASLEREERZ RS 209

NSt FRERR |

(



aaxal

Gatzoulis, Michael A.

-1, LS-1

Javier, Angelo Dave C.

S1-5, SSJ-2

Moon, Ju Ryoung

Shiina, Yumi S8-7

"R E S2-1

03-6

HEH &% P1-6-2
REFERER P2-12-1
EH BT P1-4-2
ZE I P1-3-4
BREH T& P1-5-2
BE BF J52-5
AtE 08-5
HI & S8-3
A 1EC P1-9-1
b &0 S6-1
alll k— S8-1
AOBmF S4-3
e B— S8-5
i 2 S1-1, S7-3

miE 1B 06-1
Pk 5 LS-2
H B S7-1

N P1-10-7
BX FIT JS1-1
B B8 O3-1
SH =2 P2-11-6
UNITRNS) O1-6

Bls  =A S5-4

210 BARASEREDRBZEMES

=8 REFE

R
FEREAED
= 5T
HEAELAED

PANEEESS

AR N
AR =g

AN T

mo &N
& 1o
KRB EFE
W EN
REMSE
INEEAER
BE EA
KE FIK
B RT

BEHS T
#aE oHv
'
FiE Th—
FiE
K f8F
AR BT
IEE RF
RS &k
IEE 18T
== WA
TF =X
FH EF
HOR &)
By k=

P1-3-2

P2-12-4
EDS4-1
P2-16-7
02-6, P1-5-4

P1-10-2
03-4
S2-4

S7-5, ES1-4,
JS1-4, O5-2

S4-4
08-6
P2-11-3
02-3
05-5
06-5
09-2
09-4
$8-6

P2-13-2
P2-16-5
P1-7-4
09-5
P2-11-1
P2-14-2
56-3, O1-4
54-5
P2-14-4
55-2

55-1

P1-4-1
P1-2-4
P1-9-2
06-4

F£H
K
HiEE
J1EB
J1EB
JAH
J11X8
JI1AR

ZN=

Jen
Jead

BB
BT
g=]
=T
ey
87
EZayee]
BA

RX
35S
T&

PR T

PN

55

FIE

5%

AREER

IR

T

I \HRAB RS
I\RAEHCIE

NG

3

Al
MR

IKFERTE

J\FG
KH

THEF

FaRR
IR
TEN

BH
B
(i
S

w
&

=
JC

#&h
g
Gt
—ER

BEXR
BzIT
IER
w*

P2-16-1

55-5

EDS3-1
P1-9-4

02-5

S1-4

P2-15-2
O7-3, P1-7-5

ES2-3
P1-5-6
P1-6-4
P1-7-2
P2-11-2

P1-2-3
P1-7-3

P2-13-1

J52-4

O1-5

0O5-4

P2-17-3

O1-2

01-3

O7-4, P1-3-3,
P2-13-4

0O4-1

P2-14-5

04-4

52-6

ES2-5, O9-1,
P1-5-3, P1-8-6,
P2-15-1
P2-14-1

08-4

07-5

07-1



'R BT
SHKETF
FEH 5%
BG& X

ZEE—ER
A ]T
e NI
BEMET
I

B "
8BS  H=
B FE3=

SSJ-1
P1-7-6
S3-1

55-3, S8-4

02-4
P2-16-6
S3-5
04-3
P1-5-1

P1-10-3
P1-1-2
P1-8-1

P2-16-4
09-6

54-2
P2-13-5
ES2-4
P2-11-4
03-2

LS-3, S3-2
S6-2, P1-7-7
P1-2-6, P2-15-5
02-1

56-4
P1-10-4

P1-9-3

P1-8-4
P1-4-5

P1-2-1

At

B
st
FH

Ee=

=
==]

XFHF
KH
&R
thig
XEF
RN

1gis

EaeE S

o
I
s
=t
HE

SES
5

FEIE—ER

T
R

S5
B
BS
B[
B
=
)

f#25]

B—
700N

ES2-1, JS2-1,
04-2, P2-16-3
08-3

P1-8-3

07-2

LS-5-1

P1-8-2

SL-1
P1-7-1
P2-12-2
P1-1-1
P2-16-2
P1-10-5

JS1-2, O6-3
P1-10-6
P2-17-4
P1-10-1

P2-12-5

54-1

S5-1
P1-1-4
P2-17-1
S1-3
EDS2-1

06-2
S2-5
P1-2-2
P1-1-3
S7-2
P1-2-7

RE

-]

EGERT

Y2
Y20

Al

e
R

25K

AESLT

A
mE
1EH
yN==
i
A
ZyNIN
BE

=t
=
KEF
KEF

—
—
— T

g%
BRI
BX

M
/a=

BT

Sz
T

(k]

4T
X
BT
R

=XMEEE

AN
=
=y
=H
=R
=X
RN

FH
i
£
NS
AL

TR
EeS

RIS

o
Iff—

X
i2f=3
Fi
&
pET]

X

&
&84
mT
RS

[ETES
Z 15t
BT

P2-14-3
P2-15-3

O1-1

P1-6-5, P2-12-3

P1-6-1
P2-15-4
P1-4-4
JS1-3
ES1-2
S1-2
P1-4-3
JS2-2, O2-2
P2-11-7
P1-3-5
P2-13-6

O5-1
LS-4, ES1-3
ES1-1
S5-2
52-3
P1-5-5
P1-1-5
P1-6-3
S3-3
P1-8-5
P1-3-1
P2-17-2
08-1

P2-17-5
0O5-3
ES1-5
S6-5
P1-2-5

ES2-2, JS2-3
51-6
EDS2-2

BAMATZREDEBFSHES 211



R T
FE B
FOZ N S

NE B
Za 3
L &=
LLMEAER
LA &t

212 BARASEREDRBZEMES

09-3
P1-9-6
03-5

52-2
S8-2
EDS1-1
P1-9-5
06-6

T#E R
SHE—ED
P N

P2-15-6

08-2
03-3
S3-4, P2-11-5

[ =
ik 18T
FOLFRAKER
ELFEHT

LS-5-2
P1-8-7
P2-13-3
S7-4



0B HARANERIDEBLERS « FRES
e R EA

PITUAY T7—XI1—T 4 NIX I v\t
PR bk (BUh - Ja—R - XF0 ALK
VI AVAV.E BRI E AW S %= an
BREEHEZHRY —EX
RIERTEMASHT

AEHEERA S

I\BFERR TR
AHTFUDX - AT 1 AL =$t
TS0V « AZRT A VAt
V=X ANVAT PHRA R
AT TA - ITL-ITR
EEENEER IR
Javyy - ITVR - VavyYIUBRE
NPOEAHFRDEE
—mRHHEAEEOEROFEDZETEIA
F—=HHA o

wAT 7 —X A=

TILVEMAEMT

T4 —TA LTI A4t

N—7 T4 33—t

NIy S
BAI— - v— - E—#%Aat
BAXBIFE=HASTT

BAI7 %A St

BAFHER S

BAX R ~OZ v It att

BAS A 7354 Uit

NA TIVERGR 1T

T 7 APt

MRt T Uy PR - I/
ETTAIVLAXAT 1« DIVt

TR ESRNET
NUvo0v bk J7—IKA=Ht
MRS AT+ IRETY
FFHRERA ST

(BTEIB)

HAEMASLEREERZ RS

213



H A N e R DR B 2 MRS
Journal of Adult Congenital Heart Disease
Vol.7 No.1 Jan. 2018

A W B
RN PR A—EB
R HARBRAG R DRSS
HWHENLHX AW =T H6HF 11 TFTEIL AR
WAt Feast v 2 —Fv 3 F LA
H AR AR DI B2 2 5 R
TEL 03-5520-8821
FAX 03-5520-8820




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.6
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /JPXEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG2000
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 100
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /JPXEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG2000
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 100
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <>
    /CHT <>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF che devono essere conformi o verificati in base a PDF/X-1a:2001, uno standard ISO per lo scambio di contenuto grafico. Per ulteriori informazioni sulla creazione di documenti PDF compatibili con PDF/X-1a, consultare la Guida dell'utente di Acrobat. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 4.0 e versioni successive.)
    /JPN <>
    /KOR <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die moeten worden gecontroleerd of moeten voldoen aan PDF/X-1a:2001, een ISO-standaard voor het uitwisselen van grafische gegevens. Raadpleeg de gebruikershandleiding van Acrobat voor meer informatie over het maken van PDF-documenten die compatibel zijn met PDF/X-1a. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 4.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings when submitting to HP. These settings require font embedding.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /HighResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


