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Aggressive Approach to Two-Ventricle Repair to Avoid Fontan

Pedro J. del Nido, MD, phD

William E. Ladd Professor and Chairman, Harvard Medical School, Department of Cardiac Surgery,
Boston Children's Hospital, Boston, Massachusetts

Late results of Fontan physiology have been disappointing in that most patients develop secondary
changes in hepatic and renal function by the second or third decade following total cavo-pulmonary
connection. Furthermore, there are subset of patients, such as those with Heterotaxy syndrome that
have a worse overall outcome following Fontan procedure. For this reason, our program has developed
methods to achieve a two-ventricle physiology in most patients with borderline hypoplastic hearts,
and those with complex anatomy like Heterotaxy syndrome.

Recruitment of the borderline ventricle. This subgroup of patients usually requires a two-stage
approach with the first procedure aiming to promote chamber growth, and the second two-ventricle
conversion. In the first stage ASD restriction to divert more flow to the hypoplastic chamber has
resulted in nearly uniform chamber growth and most patients becoming candidates for bi-ventricular
conversion. Takedown of bi-directional Glenn connection and even Fontan connection has been
achieved in many of these patients (see Figure)

Bi-Ventricular conversion. Candidates for Bi-ventricular conversion are evaluated with MRI and
cardiac catheterization. Adequate ventricular volume (z- score > -2) along with an end-diastolic
pressure less than or equal to 13mmHg were the main predictors of success of the conversion. Our
overall survival for bi-ventricular conversion was 86% in our most recent series.

Bi-ventricular strategy for complex anatomy. Double outlet right ventricle with remote or canal
type VSD along with complex 1-looped ventricles with AV canal defects are the most common complex
anatomic forms that are potential candidates for bi-ventricular repair. While many of these patients
can have a one-stage repair, often due to the complexity of the procedure or the presence of
complicating factors such as presence of pulmonary arterio-venous malformations, a two-stage repair
may be necessary. Here again, the goal of the first stage is to address the limiting factors such as AV
valve regurgitation, pulmonary AV malformations, or pulmonary vein anomalies. At the second stage,
baffling of the left ventricle to the aorta is the most challenging component of the procedure, which
often requires partitioning common AV valve, and even straddling valves. Surgical techniques for
both groups of patients will be described as well as results.

Conversion from Fontan physiology will also be described and the pitfalls as well as age related
risks.
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Figure. Time to bi-ventricular conversion following first stage procedure.
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Pedro J. del Nido, MD, phD

Chief, Department of Cardiovascular Surgery, Boston Children's Hospital, Boston, Massachusetts
William E. Ladd Professor of Child Surgery, Harvard Medical School, Boston, Massachusetts

Education:
1969-1973 B.A. (Honors) University of Wisconsin, Madison, Wisconsin (Biochemistry)
1973-1977 M.D. University of Wisconsin Medical School, Madison, Wisconsin
1977-1982 Residency, General Surgery, Boston University Medical Center, Boston, MA
1982-1983 Senior Research Fellowship Cardiovascular Surgery,

The Banting Institute, University of Toronto, Toronto, Canada
1983-1985 Residency, Cardiothoracic Surgery, University of Toronto, Toronto, Canada

1985-1986 Clinical Fellowship, Pediatric Cardiovascular Surgery,
The Hospital for Sick Children, Toronto, Canada

Academic Appointments

1986-1989 Assistant Professor of Surgery and Pediatrics, University of Illinois, Chicago, Illinois

1989-1992 Assistant Professor of Surgery, University of Pittsburgh, Pittsburgh, Pennsylvania

1992-1994 Associate Professor of Surgery, University of Pittsburgh, Pittsburgh, Pennsylvania
Associate Professor of Surgery, Harvard Medical School, Boston, Massachusetts

2001-present  Professor of Surgery, Harvard Medical School, Boston, Massachusetts

2004-present  William E. Ladd Professor of Child Surgery, Harvard Medical School

Hospital or Affiliated Institution Appointments:

1986-1989 Staff Surgeon, Division of Cardiothoracic Surgery, University of lllinois Hospital, Chicago, Illinois
1989-1994 Staff Surgeon, Division of Cardiothoracic Surgery, Children's Hospital, Pittsburgh, PA
1994-Present  Senior Associate in Cardiac Surgery, Boston Children's Hospital, Boston, MA

2002-Present  Chief, Department of Cardiac Surgery, Boston Children's Hospital, Boston, MA

Major Administrative Responsibilities:

1994-present  Director, Cardiac Surgery Research Laboratory, Boston Children's Hospital, Boston, MA
2004-present  President, CHMC Cardiovascular Surgical Foundation, Inc,, Boston, MA

2012-present  Board of Directors, Heart Center, Boston Children’s Hospital, Boston, MA

Recent Major Committee Assignments:

2014-2015 President and Annual Meeting Chair, American Association for Thoracic Surgery
2015-Present  Member, AATS Executive Council

2015-Present  Member, AATS Abstract Committee

2016-2019 Chair, AATS Finance Committee

2016-2019 Director, AATS Graham Foundation Board

2016-2019 Member, AATS Nominating Committee

Editorial Boards:

2007-2014 Associate Editor, The Journal of Thoracic and cardiovascular Surgery

2009-present  Associate Editor, Cardiovascular Engineering and Technology
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Valve Sparing Aortic Root Replacement in Marfan Syndrome and
Adult Congenital Heart Disease

Duke Edward Cameron, M.D.

Division of Cardiac Surgery, Massachusetts General Hospital, Boston, Massachusetts, USA

Connective tissue disorders (such as Marfan syndrome) and some forms of adult congenital heart
disease (such as conotruncal defects like tetralogy of Fallot, transposition of the great arteries and
truncus arteriosus) share a predilection for proximal aortic aneurysms, with attendant risks of
dissection and rupture, which are usually fatal. Early recognition of aortic dilation and prophylactic
aortic replacement are critical to long-term survival, as symptoms are usually not present before
catastrophic events. The indications for prophylactic surgical intervention are better defined for the
connective tissue disorders; for most, a maximum aortic diameter more than 5 cm is the appropriate
threshold but other factors are often incorporated into the decision to operate: rate of diameter
change, concomitant valve disease, and family history of dissection are among those factors. In adult
congenital aneurysms, there are few data to guide timing of surgery.

Dilatation may involve the aortic root, the ascending aorta, or both. Isolated ascending aortic
dilation is treated by simple Dacron graft replacement of the aorta from the sinotubular junction to
the innominate artery or proximal arch. If there is root involvement, aortic root replacement with a
Dacron graft is performed, with reimplantation of the coronary arteries and traditionally replacement
of the aortic valve with a mechanical or tissue prosthesis (Bentall procedure). Stent grafting is
currently not appropriate for either aneurysm sites.

Because many patients with these aneurysms have normal aortic valves, valve sparing root
operations have been developed to avoid the complications of valve prostheses (endocarditis, thrombo-
embolism, anticoagulant, and degeneration of bioprostheses). There are many versions of these
operations but the David procedure is most widely used. These operations are technically demanding
and have a substantial learning curve.

This presentation will review the principles of valve sparing operations and present outcomes for
Marfan syndrome, Loeys-Dietz syndrome and some of the adult congenital lesions.

As with many of the therapeutic decisions made in adult congenital heart disease, there is a
multitude of “uncharted waters” because survival into adulthood was previously rare.

References
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Pathophysiology and therapeutic strategies for Failing Fontan circulation
in adults

Margarita Brida, MD PhD

1) Adult Congenital Heart Centre and Centre for Pulmonary Hypertension, Royal Brompton Hospital, London, UK,
2) National Heart and Lung Institute, Imperial College, London, UK.
3) Division of Adult Congenital Heart Disease, Department of Cardiovascular Medicine, University Hospital Centre Zagreb, Croatia

Fontan operation, first introduced in 1971, represents a true milestone in the evolution of
management of children born with the most complex congenital heart defects.[!] By achieving what
seemed impossible, for pulmonary circulation to entirely bypass the heart as a pump, Fontan
circulation allowed children with functionally single ventricle to survive well into adulthood.
However, behind this success story many challenges remain. Nowadays, we are facing the “tsunami”
of extremely heterogeneous and complex adult Fontan patients living with residua of their underlying
cardiac defect and challenging Fontan physiology, thus, ongoing cardiac morbidities. 23] Beyond
cardiac challenges adult patients with Fontan circulation face other potential medical issues, i.e.
pregnancy, non-cardiac surgeries, psychosocial problems, etc. Fontan circulation is far from perfect
univentricular physiology and primarily represents hemodynamic compromise. In contrast to normal
biventricular heart, in patients with Fontan circulation we are faced with systemic venous
hypertension and simultaneously pulmonary arterial hypotension in order for the blood to passively
flow through the lungs. Therefore, all Fontan variants share the same physiology in that one effective
ventricle delivers oxygenated blood to the systemic circulation with passive blood flow to the lungs. As
a consequence of this unique circulation we are faced with many potential late complications. Failure
of Fontan circulation can be broadly divided into ventricular dysfunction, systemic complications, and
chronic Fontan failure. There is often a significant overlap between these categories, however they
remain relevant when considering treatment options.[4] Unfortunately, survival of these patients is
still far from normal, which implies more effort is needed in better understanding underlying
pathology and providing improved management options.[5] These patients require specialized
integrated care with expertise not only in congenital heart disease, but also in adult cardiovascular
disease, general adult medicine especially internal medicine, as well physiological support.

References:
1. Fontan F, Baudet E. Surgical repair of tricuspid atresia. Thorax 1971;26:240-8.

2. Khairy P, Fernandes SM, Mayer JE, Jr., et al. Long-term survival, modes of death, and predictors of mortality in patients
with Fontan surgery. Circulation 2008;117:85-92.

3. Pundi KN, Johnson JN, Dearani JA, et al. 40-Year Follow-Up After the Fontan Operation: Long-Term Outcomes of 1,052
Patients. Journal of the American College of Cardiology 2015;66:1700-10.

4. Rychik J, Atz AM, Celermajer DS, et al. Evaluation and Management of the Child and Adult With Fontan Circulation:
A Scientific Statement From the American Heart Association. Circulation 2019:Cir0000000000000696.

5. Diller GP, Kempny A, Alonso-Gonzalez R, et al. Survival Prospects and Circumstances of Death in Contemporary Adult
Congenital Heart Disease Patients Under Follow-Up at a Large Tertiary Centre. Circulation 2015;132:2118-25.
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MARGARITA BRIDA, MD PhD

Division of Adult Congenital Heart Disease, Department of Cardiovascular Diseases,
University of Zagreb School of Medicine, University Hospital Centre Zagreb, Croatia

Margarita Brida graduated from University of Zagreb School of Medicine where she also completed her
specialization in Internal Medicine and Cardiology, and her doctoral postgraduate study. She underwent
two-year Fellowship in Adult Congenital Heart Disease at the University Hospital Muenster, Germany and
Royal Brompton Hospital London, UK. She also graduated from Harvard, Global Clinical Scholars Research
Training Program. She is currently working as a Consultant Cardiologist at the tertiary Centre for Adult
Congenital Heart Disease (ACHD) in Croatia, and she is a Vice President of the Croatian Society of
Cardiology Working Group for Adult Congenital Heart Disease. Furthermore, she holds a visiting research
position at Imperial College of London and Royal Brompton Hospital. She is publishing scientific papers in
high impact cardiology journals including European Heart Journal, Circulation, Heart, International Journal of
Cardiology, etc. Her main fields of interest are echocardiography and imaging, heart failure and pulmonary
arterial hypertension in ACHD. Her current work is focused on further clinical and academic development of
ACHD in South European region through collaboration, national, multinational data/registries, future
research in the field, and scientific meetings. As a part of these on-going efforts, she was director of ESC
EuroGUCH meeting in April 2019 in Zagreb, Croatia. She is also official Nucleus Member of the ESC Working
Group on Adult Congenital Heart Disease.
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Heart Failure In ACHD - A New Epidemic:
How To Tackle And To Manage Unique Challenges ?

Erwin Oechslin, MD

Director Adult Congenital Heart Disease Program, Peter Munk Cardiac Centre,
University Health Network, and University of Toronto, Toronto, Canada

Great advances in medicine have transformed survival of babies born with a congenital heart
defect (CHD) which has become one of the biggest success stories in medicine. While natural selection
determined survival to adulthood 60 years ago, survival to adulthood is the rule even for patients with
complex CHD in 2020. Congenital heart surgeons and interventionalists repair the malformed heart
and modify the pathophysiology which allows the patients to survive. However, the malformed heart
is not fixed or cured, it is repaired: it is deemed to fail. Heart failure affects up to 50% of adults with
congenital heart disease (ACHD) and has become one of the leading causes of hospital admissions and
death in ACHD, with an increasing burden not only for the patients and their families, but also for the
care providers and health care system.

ACHD patients have an abnormal structure and architecture of the myocardium. Exposure of the
myocardium to chronic hypoxia (e.g. before surgical repair), pressure and volume load, and/or
myocardial injury during surgery set the stage for early or late myocardial failure. Late complications,
such as pressure and volume load of the ventricles as a result of stenotic and regurgitant native valves
and/or conduits, and negative ventricular-ventricular interaction increase myocardial stress and the
risk of the development of heart failure. In addition, arrhythmias and endocarditis facilitate and/or
accelerate the process of circulatory failure. Cardiovascular risk factors and the development of
coronary artery disease cannot be ignored as potential causes in the aging ACHD population. Patients
lost to follow-up are a very vulnerable as the gradual failure of their circulations can be subclinical
and be missed until they present in obvious heart failure (sometimes, they present in a dismal clinical
condition). Importantly, ACHD patients with heart failure present with a multisystem disorder
including the liver and kidneys amongst other organs.

Heart Failure Population: The CHD population represents a very heterogeneous group of patients
with a very wide spectrum of pathologies and pathophysiologies: patients with a biventricular
circulation, with a subaortic left ventricle or a subaortic right ventricle (e.g. post atrial switch
procedure, congenitally corrected transposition of the great arteries); unpalliated univentricular
circulation (cyanotic CHD), or palliated univentricular circulation (Fontan circulation). This
heterogeneity poses unique challenges for the medical team. One of the challenges is the definition of
heart failure in the ACHD population as the classical heart failure definition does not apply to some or
many of the ACHD patients (e.g. cyanotic CHD, Fontan circulation).

Patients at risk heart failure: 1) biventricular circulation with a subaortic right ventricle, 2)
univentricular (Fontan) circulation, 3) Ebstein anomaly, 4) cyanotic CHD; 5) patients with conduits
and/or stenotic/regurgitant valves; 6) patients with pulmonary arterial hypertension / Eisenmenger
syndrome.

Predictors of heart failure: functional status (NYHA class), exercise parameters (peak oxygen
uptake, ventilatory efficiency [VE/VCOj slopel, heart rate recovery), biomarkers (BNP or NT-proBNP
in patients with a biventricular circulation, but not in patients with Fontan circulation), anemia,
hyponatremia, renal dysfunction, arrhythmias, pulmonary arterial hypertension; protein losing
enteropathy or Fontan Associated Liver Disease (FALD) in Fontan patients. Cardiovascular risk
factors (tobacco abuse, diabetes mellitus, obesity, sleep apnea syndrome, drug abuse)

Treatment - General Principles: There are no evidence-based data about treatment of heart
failure in ACHD (e.g. small and heterogenous study populations, short follow-up). Hence, there are no
evidence-based treatment guidelines for heart failure in ACHD. Expert opinion and position
statements drive recommendations. Patients with acquired heart disease differ from ACHD patients
so that evidence-based treatment guidelines for acquired heart disease cannot be applied to adults
with CHD (e.g. patients with a subaortic right ventricle, cyanotic CHD or patients with a
univentricular circulation). Some extrapolation may be appropriate for patients with a biventricular
circulation and a subaortic left ventricle.
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Heart failure therapy in ACHD: Therapy is based on 5 pillars: 1) medical therapy; 2) catheter-
based interventions; 3) conventional congenital heart surgery; 3) electrical therapy; 4) advanced
therapy including mechanical support and heart transplantation.

A full work-up (cardiovascular imaging, invasive hemodynamic assessment) is paramount in early
diagnosis, prevention and discussion of treatment options for a patient at risk for heart failure or a
patient in obvious heart failure.

Medical therapy: Diuretics are the cornerstone of therapy in any patient with CHD. However,
prescription of any other class of drugs (e.g. ACE-inhibitors, Angiotensin Receptor Antagonists,
betablockers) is controversial and not supported by any evidence-based data in most patients with
CHD (with the exception of those with a biventricular circulation and a subaortic left ventricle).
Catheter interventions / surgery: Any potential reversible mechanical problem contributing to heart
failure is a potential target and an integral part in the treatment strategy (e.g. replacement of stenotic
/ regurgitant valves / conduits; closure of intracardiac or extracardiac shunts).

Electrical therapy: Treatment of arrhythmias (medical therapy, radiofrequency ablation) and
restoration of AV synchrony (pacemaker implantation) are essential. Resynchronisation therapy
(CRT-P or CRT-D) to restore electrical and mechanical synchrony is getting more popular despite
limited evidence regarding indication and outcome.

Advanced therapies: heart failure therapy in ACHD also includes the options of mechanical
circulatory support and heart transplantation. Discussion about these sophisticated treatment
options must happen early and must balance the risks and benefits of advanced therapies vs those
with conventional therapies (medical, electrical, interventional, surgical). Consideration of advanced
therapies belongs to the domain of a multidisciplinary team of experts in an ACHD care centre (ACHD
cardiologist with expertise in heart failure, interventionalist, congenital heart surgeon,
electrophysiologist, cardiac anesthetist, transplant team, hepatologist, psychologist, nurse specialists,
and others).

Advance Care Planning including Palliative Care: Discussion of advance care planning (ACP)
including palliative care must not be deferred until the patient presents with the first episode of heart
failure or even other life-threatening complications: this should not be the time to discuss ACP
because the patient is in a stressful situation and may not be capable to make rational decisions. This
sensitive topic including discussion of survival prospects should be initiated early in the disease
process to learn about the patient’s preferences and values. Although patients with even simple CHD
wish to discuss ACP early, physicians usually address this very important topic too late, if at all.
Discussion about advanced therapies is the latest opportunity when ACP needs to be addressed and
clarified: discussion about ACP is an integral part of consideration of advanced therapies.

Summary: The development of heart failure is inevitable in many patients with CHD: it is an
increasing, still underestimated burden in the rapidly growing and aging ACHD population. Regular
follow-up and early identification of patients at risk for heart failure are an integral part of heart
failure prevention. Expert opinion and position statements drive recommendations for heart failure
treatment because of the lack of evidence-based data. Heart failure treatment is not only based on
medical therapy, but also on catheter-based interventions and congenital heart surgery to address
hemodynamic, mechanical problems as integral part of heart failure therapy, and electrical therapy to
restore electrical and mechanical synchrony. Therapy must be tailored to the individual patient and
underlying pathology and pathophysiology. Consideration of advanced therapies (mechanical
circulatory support, transplantation) always includes discussion about ACPD including palliative
care. A shared decision-making process, which involves the patient’s preferences and values, is best
provided by a multidisciplinary team of experts to tackle and to manage these unique challenges.
Early recognition and early diagnosis of heart failure, early referral and treatment by a
multidisciplinary team of experts are paramount to improve quality of life and outcome.

Erwin Oechslin, MD

Dr. Erwin Oechslin is Professor of Medicine at the U of Toronto and Director of the Adult Congenital Heart
Disease (ACHD) Program, located at the Peter Munk Cardiac Centre, Toronto, Canada. After graduation from
the University of Zurich, and completion of his adult cardiology training in Zurich, he did a one-year fellowship
in pediatric cardiology in Zurich and a 2-year fellowship in ACHD at in Toronto under the supervision of Dr.
Gary Webb. In 1998, he returned to the University Hospital in Zurich and reorganized the ACHD Clinic. He
moved to Toronto, Canada, in 2006 and succeeded Dr. Gary Webb as Director of the ACHD Program.

He is Past-Chairman of the ESC WG on ACHD, Past-President of the International Society for Adult Congenital
Heart Disease (www.isachd.org), and Past-President of the CACH Network (www.cachnet.ca).
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THE IMPACT OF INTERVENTIONAL CARDIOLOGY FOR THE MANAGEMENT OF ACHD:
FROM THE PRESENT TO THE FUTURE

Massimo Chessa M.D., Ph.D.,FSCAI, FESC

Head of ACHD/GUCH Unit, Senior Interventional Congenital Cardiologist Consultant, Pediatric and Adult Congenital Heart Centre,
IRCCS-Policlinico San Donato - University Hospital, Milan, Italy

Adults with congenital heart disease (ACHD) are a rapidly growing population. Following the
successes in surgical management of neonatal complex lesions in the 60s and 70s, it is estimated that
over 85% of patients with congenital heart disease now survive into adult life; this population poses
and will pose more challenging problems in the future.

The rapid increase in the type and application of interventional techniques in congenital heart
disease in childhood have been mirrored in the ACHD. The interventional approach to the
management of ACHD is becoming the preferred treatment option for a wide number of congenital
cardiac conditions; not only in simple lesions such as atrial septal defects or patent foramen ovale but
also in increasingly complex lesions such as aortic coarctation, ventricular septal defect closure,
valvuloplasty and valve replacement, the cath lab will provide an increasingly important adjunct in
those with prior surgery and complex defects.

Many adult congenital heart disease patients have had multiple procedures as children. This may
make vascular access difficult and special techniques and unusual access sites such as the neck
vessels or transhepatic may need to be considered.

As patients may have complex anatomy and many devices are relatively novel, additional imaging
modalities in cath lab are often necessary. These included transthoracic echocardiography,
transoesophageal echocardiography, intracardiac echocardiography (ICE, allowing intracardiac
imaging to be obtained without the need for transoesophageal echocardiography and thus without
general anaesthesia); CMR and CT had increased their presence in the cath lab decision making path.

The present and futures techniques will need to be mastered by an increasing number of
physicians in the congenital catheterization laboratories. These interventions are very different from
coronary interventions and therefore, adult interventionists are likely to lack the necessary skill and
training to perform these procedures. A specific training, and also the possibility of a tight
collaboration with an experienced team of adult interventionists is necessary.

We can expect that during the next years more complex cases such as tricuspid and mitral valve
replacement will became more familiar also in the congenital cat labs. We can also expect an
increasing number of a hybrid approach for some specific lesions.

The 3D angio, the Heart navigator and Vessel navigator systems are, and will be more and more,
part of the “tools” available in our cath labs. The computational modeling is becoming the new way to
plan a tailored therapeutic intervention, and the holographic reconstruction technique we believe will
help to improve this personalized approach to our very complex patients
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1986-1992 Degree in Medecine. Catholic University of Roma (IT), Rome (ltaly)
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Other Activities

« Member of the Task force for the ESC - ACHD Guide Lines 2020

« Liason Officer of GUCH working group of the European Society of Pediatric Cardiology (AEPC) in the ESC GUCH WG (2018-2020)

« Former Elected Chairman of the ACHD working group of the European Society of Pediatric Cardiology (AEPC) (2014-2018)

« Elected Nucleus Member (2010-2014) of the Working Group of Adult with congenital Heart Disease (WG 22) of the European Society Of
Cardiology (ESC)

» Ex-Officio member of the 22 Working Group of Adult with congenital Heart Disease (WG 22) of the European Society Of Cardiology with
the task to coordinate the GUCH-ACHD Book Series.
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Cardiac Conduction System in Congenital Heart Disease
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Hiromi Kurosawa
Sakakibara Kouseikai
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Atrioventricular Conduction in Congenital Heart Disease. Kurosawa, Becker. Springer 1987
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Two-dimensional Speckle Tracking Echocardiography & It’s application to
ACHD Patients, Can It Evaluate Myocardial Dysfunction & Dyssynchrony?
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Kiyohiro Takigiku
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Clinical application of 3D imaging and printing technology to
adult congenital heart disease
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Heart transplantation and mechanical circulatory support for
adult with congenital heart disease

I ED, e =D, 8l BFD, SH XD, )G x8), RO ¥E2,
KA Fi?, 58 1Y, B8 HEY

1) BIERBFETR Y I— NRORENE, 2) EIEBERTR LYY — IREEENH,

3) EIEEERTR £ 5 — Biss

Hajime Ichikawa'), Takaya Hoashi", Masatoshi Shimada®, Kenta Imai', Motoki Komori",

Heima sakaguchi?, Hideo Ouchi?, Isao Shiraishi?, Norihide Fukushima>

1) National Cerebral and Cardiovascular Center, Department of Pediatric Cardiovascular Surgery,
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Novel Evidences in Adult Congenital Heart Surgery:

Blood Flow Imaging and Heart Team
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Keiichi Itatani

Department of Cardiovascular Surgery, Cardiovascular Imaging Research Labo. Adult Congenital Heart Disease Center
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Minimal requirements in management of arrhythmia complicated with ACHD
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Jichi Medical University : Division of Cardiovascular Medicine, Division of Clinical Pharmacology, and
Center for Adult Congenital Heart Diseases

I 2 B SE R LS (ACHD) OEBIZ BV TAEIRA R b EBHREOL WERRETH L, NEROTREME %
ﬁ %zmﬁﬁbal FNWVT —LBREICLDEWN L 7+ 0 =T v 7%47) & LIV HEBERICBNTIEA XY PLa—
¥ —. BRAEMBRAEL ST L FHIARD 5N D,

BIREAEENR  AASEGER - BE 70 v 71358 KE - #E0ER GEARFR - BENOCRRT 2 E2ERICEL, £<
FHAATE T 7N, A2 ET B, BEIRAYL m?T%&%@#%v%@@ﬂ 5 AR O SV R T LT R S (CRT).
& %\ ZHis Bundle Pacing 7 SHFIFIFTIRASK O HM D Z & 7% v,

HREABIRIZN— 7EREE, JEP v Fa ) Oy RAIV T 7 AREHEE, VIITEIABIRIE 2 SofygEEz AL LoD
bIEFEWE LN OV TR T 50 LA, B, BHE - CIBIREZ ER 3 202811174 &%  OFIREAREIRICO W
T3D~Y v UV 7Y AT ALK AR - FHFHREORE. 77— a7 —7IVAE - RFLEDE=F ) ¥ 7ED
WHOFEMOIC, T —T VT 7T L—a VX VEBIREE o7z BIERLEUEREROBEEB L UNA ) 27 FI2BW
THE Z AR TISB)Z: ICD) 2 BT 5725, R—2 v V4 ES WA, ETICDS #IKICARY ) %, Nz T FHiics
FABUEERREIR TV T 7)) SN2 T —EIE R DY EEE (DOAC) THIBHRE & 7 - 72,

SH 1B
TH6E BRAPESHESREE

ERAFESHER. MRS, HESRRC TR & OEERARITHE
TH136E BRAPAZRESIHARAERENIEET (E2ED)

FRAZEZIHREREBEREAR S LU - EFEERICTHF BF).
YIRS U THRICAER. S OMERBEPOICEEICHRSE

FR25F BBEMKRZFRNZHEEEREARZEHIT AR RALXRIEOERR Y Y — FEIRDFZIEZS
FR29F BEBERARFRIEAHERAEEZEPT - ARIEHBEERE IR 20X

140 BARM ARG DRBE M



BT =7 — Basic Lecture / Educational Seminar Basic Lecture

BEREREZEMRE X ablationD[FIE
Electrophysiological study and principles of ablation
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Nobuhiro Nishii

Department of Cardiovascular Therapeutics, Okayama University Graduate School of Medicine,
Dentistry, and Pharmaceutical Sciences
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Current status and results of repair and revision surgery for ACHD
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Jichi Children's Medical Center Tochigi, Jichi Adult Congenital Heart Center, Jichi Medical University
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Let’s establish sensible communication in the ACHD field
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Nara Medical University Congenital Heart Disease Center
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Clinical Cardiac Embryology for Understanding Congenital Heart Disease
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2003 Richard D. Rowe Award in Perinatal Cardiology (from the Society of Pediatric Research)
T15F FEARE (BE30OBEXNNEBRSEFER)

24 =RE BEXNNEERSZED)

[F&1=E]

BRNERZER  KFE. ZWMEEREE. RREPMHTEHSE. EHENERS

BRNERREHS | 75

BHEERSEFS | 4 RSA VREZS

BRNEERSGFR | BE (RIESER). TEE.

HA RSAVREZER (EXRMOEBRICBFZ2NUEXYTOFERICETZHARSAY)
BRODBOMEREN RS (BR). RERS/I\EENaEAgora (BBEHE) . BANROHERERFR (83H).
MAFTEREDEEN Y T 7 UV (#B). D (B5). MECBEERZ (RG) MRz BEZES)
ISHR (B DB E ) BAZERT®ES
AHA CREDIER=) CVDY (Cardiovascular Disease in Young) CouncilBAZE
(FHET—<]

IDBEDFLE EFRMEDEZFIEICRS T 20 FHEB ORI
22q 11 2RFEREES FOEEMHEIVEERICE T RN S K UIRRAVTAE
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BT =7 — Basic Lecture / Educational Seminar Basic Lecture

BL-03-2

EDOERE

Basic Cardiac Morphology

BE

BEXERSRIAR T — HEHHEDS - N\EERSH

Isao Shiraishi
National Cerebral and Cardiovascular Center

R GEBEB I AIEESWEZ IR 5 2 L, BESWZ T, WETE, 40HRZ0TM. NEGSVEGERE
OPE. RIITFHOTUL % EICBWTKEREETH 5, R EEDOTBEZRIEICIE, BELRFICE SV 22 b
FWHEDSH GO D, ROLELERIZED W/ GEA O H5E (situs solitus, inversus, heterotaxia). /L) — 7 BB FEIC
HO L LERMOPRSE (d- or 1-loop). FISEENIRE & D 43 HBHE 1 5 RIME D PesE (d- or 1-position, d- or l-transposition,

malposition, single vessel) (2L 1), L,

LE, RINE O 260 & 22 NOMERAIE S b (BIERINEEA

B2 GSLL) L) S5 KV R—3 v MO L &% (eg., single right ventricle, double inlet right

A

ventricle, double outlet right ventricle) % %£ft 94 Z 12X 0, R EBOEEBE 21T & & D12, EIFIZFBINIC
DIROTEZRER L O MATHIRE R DIax b 2 L TREE 2B,

BaE L

EUERSRAR T I — HEHERE - \BEREAR
F—=ToA I/ R—Y 3By I— - NU—ZVTEVI—F
Rz LY — - BRRHEEER

EAI57E3R
Fai 53R

TRy 65F9H
TR 9F4R
T12-134
Tp20E782
21448
TR29%3R

(EFI0E]

INREEES.

[ZERIRE]

BrNREREFRES. FHEE. (570 (20214) FPMERERTE) . BAMERSFDUEBERERE
FMEECSHWAEREDVEBHEEES. BROERTS (FICC, ¥3EE8. BRNTREZERES).

REFIIEMAZEFEERE

REPFIUERARZRER (RRER) &7

YOANOSA FARFEZE BUREEYZUE (5560
REFIEMAZ/N\EERES - BlRT FPAHEE~EE
VYT T 4 —INBRRDEBMES FEYZ (BEHRS)
EifEResR Y — NEEREZES R
MITECEAENBIRGS RN 5 —/\EEIRES - BEHREFIR
LEWERR (\TERSHHD (CEF). RECED

FRMDRBDIRTERZH. DREEEMN. ORERECH. JIER. DEEER. DFERSS

1m0

\
I

BARALREDERZ = (ES, ¥3E8). BRNNEOHEFR (#H).

7 AU DIDES

%= (FAHA. Council member: CVDY, BCVS).

FOiEFZ (The ESC Working Group of Development, Anatomy and Pathology)
Associate Editor: Circulation Journal (Tokyo)

BARASEREDERZ MRS
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BT =2 — Basic Lecture / Educational Seminar Basic Lecture

DT I—IC & 5CHDRREB I DERE

Basics of echocardiography for morphological assessment of CHD

s B2
BRI SHR ERER

Masaki Nii
Shizuoka Children’s Hospital, Department of Cardiology

O I —BAIIERE GRS (LUFCHD) I2BW T, 9 ®MAIICAT ) MEHRAETH 1) . Z0RIATON S MO WG~ D
SN RS RAT . CHDOBMIZB W TR KU ZZMIX GBI TH D) LF - LE - RIIEOBEHZI L. Thzh
OMEFERZ LT a—TBMT 5 2 L CHDBIMOMERE L 2 50 A 0FE. A2, € L TRIME ORISR OV T
DX a—THW§ A KA > b &, BILRINET R MRS ZG % & O@ERRO R 2R3 UEIRARIZ O W TR Z
790

E EE
BRI E Rkt BiRGE ER
TR A% ELUAFEFEREFRIEE

TH14FE8F1H EFBISHE BEXZEFEBNER)

Tl 4F S8 EEIRIFEES

TR 4F 63 BERZEEFEINERAS

Fa 5FE11B  ENrsilwbe/) ek

Tl 6F 68 BARELEREREMESESS JASHHE/ITER
TR 78 AR JARBELEE flrHRRmEVER

T 8F 48 WBEXRFEZIMEMRE/NER

TRy 9F 4R EBRIIDRmE/NER

T2 AR SRR TFREIER

FR14E 7B <OV MIVERE BRSH UY—F T z0—
FR15F 68 MOV MVEREE BReR 2UZH)LT 00—
a1 78 98 BEMERSREYY—/NERERSGR

TH19%F 48 BRSSO FREERSH ER (RE)

[E#8]

E=EMSRST FRU4GESR

IERIERE FROF4R

Certification of completion of clinical fellowship program in Paediatric Cardiology (June 16, 2003 to May 15, 2005).
University of Toronto, Faculty of Medicine, Department of Paediatrics
INEBIRGEME FH235F4R

INERZRREREE Fa28F 15

BALII-MZ= RELII-NEEEME SFcEsH
GiEESS

BARNERZR

BHRNRBERSRER (EHEEE - Z2NES)

BABRSBFER

BABERESRS

BAOII-NZs (HALII—NZEEAES)
BARBROERES GTES)

American Society of Echocardiography (A4 RS54 >V&8)
International Society of Ultrasound in Obstetrics and Gynecology
The Society of Heart Valve Disease

(ZEE]

H I IDERS % Canadian Cardiovascular Congress 2004 (Calgary) : Richard Row Award &
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BT =7 — Basic Lecture / Educational Seminar Basic Lecture

BL-04-2
DI O—IC & B EHERTE
Basics of echocardiography for hemodynamic & functional evaluation of ACHD
E8F
FURAS BRREES

Tomoko Ishizu
University of Tsukuba

G 8F

19935838 FHEAZEZEFIFE 2%

1993F481H~1999F3831H HNEAXZMBERITS K O'BhERiE T
2007€E3818~1R%E FURARE RIS EES HE
2016FE681H~2016F883180 ~OY MEEREE ALK OREREFIES
2018F481H~1RE FEAZ BRREES RETEIR
[ERz=R7EH)

2009%F 98~ HALERZRFRIERE

20125 4B~ B4AfERH{ER HE (KES)

2015 68~ HAERSF-ERPEHAR FEE

20165F 28~ HALII-RZFRIES

2017€12B~ BMMNDEZSIFRIERS

(iasezhen |

DId—ERAVEDAETHE (RRYIIL NS w5, 3DIO—4)
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BT =2 — Basic Lecture / Educational Seminar Basic Lecture

H - ¥ TESDEEMRI

More effective use of Cardiac Magnetic Resonance Imaging

Bl k—
BEMILC S BR EERER

Yuichi Ishikawa
Fukuoka Children’s Hospital, dept of Cardiology

WEZW & E TROHNDP SR B 723 TEDLD S L WENORRTFRWR L ERIC LT, BREF Ve L) a2 B 5 EER
il THY. Pk, BRI AEL ARG AL EMRENTE L, 2o [HE] 2EGENEL. ¥4+ 3 v 7 IZE &6t
FHIER Y AT L OFHi 2 TR & L 72 B ASTEBR ARSI BT 2 WG M & W2 %,

FAR W2 O EJEIC D72 D follow up 2t 2 ACHDIZ B W T b, B{EZRHIEIESEE T, EMEHIREEMI AR E 72 & %
DR LAT ) B H D L IR EEE S LIEE E R T3 —PRENEELZETA Y Fopmic F 3720 HTMRI
WZHDH %o

Mz CMRIZZH 2 t%Ee 2 B3 5. 3DIRE, MRRMEIR, MEER &4 FH 7 70 —FHHET. 4 (2Phase contrasti?: (PC
B 12 & B i (pixelds:od ML R A5 45 0 BE U FEISHE D) OFFTIZACHDDOIREEDIRE % KB CX 28R liEETh b,

PC#:12122D £ 3DAH V) | 2DIdd 2 WiTh % @83 2 M H A OR T HE ORI RETH % o 3DIX2D W% % XYZHh3 112
EMRAE L. HazEo el Ex 51T %, M & b RO MkE % B OEA 2 & IEREICFHINIC X, wfimss, A
Myt EFHimait. MR - IR E CHE S 2 L TBITIEH 5 W 2 TORENTRETH 50 Z O KR - SE5)
PRI 2 FH T 50 —FCHEOAET 5 BEL I L AN 2R E ST 2720123075 0 05BN hEE Y R
HTbH b,

Z 2 TIEPCE:AE HMZACHDIZ BT 2 CMRIEFIZ O W TR T %,

alll &—

1997%F JUBERFEFLBERZE

2010 dbBEAFREREZNRFHE T EERSE. ER2ETEE
1997 JumERFNER, BRERRRE (LR - 918 - T - 26 - S/
20058 BEMIIC EHRRE - BRPEEL Y9 — BRESEH

2013%F EEC=RIT BRE/NEH ER

20145 CVICDEBE®RI U Z v JRE1E 2BESE

2017 @\BEMIC EHREE BRE Y I— BReElH ER

2019 BEMHIIC CHRR BRSBI TV I— BRSEE 2ERE

|E18))

INRERS. AR, & <IDIEEEZH & OEE. fismmE. ACHD.
[BRZELDIBERPEME, REEERDERE]

BARNERZAREME (85224155)

BARNEERBZREME (85000135)

BABRBFZEME (88184595)

HABEREZSEME (85201201595)

BANEERSER 5758, OV N\EERSERAS 85
BANBDEMRIFES 125
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HBHTE=— Advanced Lecture / Educational Seminar Advanced Lecture

1) 2 INEERALICXT T B Interventional radiology:
failed Fontan, PLEA D& & PR5R

Interventional radiology for lymphatic insufficiency:
Adaptation and limitations to failed Fontan

WA B, Eh &8, JVE mE, 5K BE R 2,
LA SERES, AR 5, ik s, K5 F
BRAFHIR MR

Masayoshi Yamamoto, Ryuse Zako, Mizuki Ozawa, Akiyoshi Suzuki, Takuya Hara,
Koutaro Yamamoto, Suguru Hitomi, Hiroshi Kondo, Hiroshi Oba
Teikyo university hospital, Department of Radilogy

Fontan T 1%, KR % LE %2 A S TICHEMBRICWE T 2 FMiTh 1 . LD FontanffBE TIHRWGIALEE L FAL
TEIRECRNT 2 L ENLEHLEAENE LS. AHHEOHIZIE, MHRE~BEI2 4 U300k, FLOVLEE, JLOE
K BT B SSE T 2 EH RS E. FHAEX KD S5, INOOEMHEIX. BIRE LFAIGER L) v /3|
DELEBOWMABLIN) VXV AT LAOEEAP—HESbILTWD,

INRSDO) UNREBAET L2010, TTEFIRETOD) L SBEOM@EIR ) ¥ 7B iIC oW T Uy FontanfGERIZ 351 %
R o fIREETH) Y BERREDZ L2 R L2 LT, ZNISERTA2EHANTOY) XY AT A0ELB L OZFNICERRT S
ke 7)) o8 E ST 5,

WIS, TNHD) YNSRI LI A DHUD LA TE7IER 2R T %0

Fontan surgery is an operation in which the vena cava is anastomosed directly to the pulmonary artery without
going through the ventricle, and post-operative Fontan circulation has various complications attributed to low cardiac
output and increased venous pressure.

Complications include chylethorax, chyle pericardium, chyle ascites that occurs early to late postoperatively, protein-
losing enteropathy that develops relatively late after surgery, and plastic bronchitis.

These complications are said to be due to increased production of lymph fluid and increased pressure in the
lymphatic system due to increased venous pressure.

First, in order to understand these lymph leaks, we discuss the anatomy and lymph function of the lymphatic tract
in the normal state, and explain the changes in the lymph function in the venous stasis state in the Fontan circulation.
Secondly, the changes in the lymphatic system in the body and the various lymph leaks resulting from it will be
explained.

Finally, we present a case where we have challenged these lymph leaks.

LA B

2001631 MEERKER EFBEEE

2001578  BiEEMAPRIERBIME 20125128 BEERMERREREZHTR R
2003%F8R BABEHREEMENRTER EE 2013%F 1R BiEERKRER B

2005681 BiBIERAARBEHRFEPIHE 20165 97 BEEMAER BE

200778 BEEMAZR EE 2016F 108 WRAZEFEHEHRIIFHEE HE0
2007%8R BRMEREEREZHT AR ~E

(2]

e Percutaneous Treatment for Various Kinds of Lymphorrehea: Outcome and Complications in 74 Consecutive Cases.
2019FIVREAER iRE

o fifgEBDEEICHS U/ VEICH T D8EEE $29mH4Pediatric Interventional Cardiology®#
201851 BARRI—ERE

e BRTO for Gastric Varices with Foam Sclerosant: How Foam Sclerosant Changed Our Procedure. CIRSE 2015, Lisbon.
2015 Sep Cum laude= &

e BRTO for gastric varices—advanced techniques and in-depth ideas to overcome anatomical difficulties andlack of
required devices. CIRSE 2014, Glasgow. 2014 Sep Cum laude=&

(&)
BAEZRSRFPS SHIEFIE - tHEEEBE BAIREFREFIE/IVREREFE
[FrE==

BHARSRFZR IVRER (REE) /ERIVRIIRR (BE. F20AXER) /[ RRFVFFR (BF - 201 8FEFHHE) /
Cardiovascular and Interventional Radiological Society of Europe,”Society of Interventional Radiology
IREFR/ BARALEXREOEERF S, BAPediatric interventional cardiology®+
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BT =2 — Advanced Lecture / Educational Seminar Advanced Lecture

AOI2
Y VI SROBRNE ~LUZIED BT~

Lymphatic flow reconstruction surgery; for stopping chile leakage.

e &
ERAFAZRESRWRR ERAREHS

Motoi Kato
Department of Plastic and Reconstructive Surgery, Graduate School of Medicine, The University of Tokyo.

D UNBFREFDOEDL EZAICHEELY YSEORIL - ERRICED L, FRAEREO—DOTH L, ALTMEARITEH LY ~
WERBODO) HbO—D2THB0, FLF—IURT v b, MEEEMNZ EONEHINADIZR, ¥ FRAYF Rl ED
RO % LB RN ENZNGHT 5 2 D%, ) VSFICEME L 2RI RS ST &7z,

—H. BRI CRARRETH L) SFEOBBICH I L. ) YN HOFHMIERHRICE T 285 % . ikmw
BEDP LR T WHERETITo TV b EFEIIHBEOBEVELEREFHE S, HEROLRLBWERLE 2o T, HEY V312
FAFRIEZR A TY /SR EFHRET L 2 e MBI E o> TE Iz FIZIEY V&I EMTIE. 1-2ecm OB JE YIRS E
ImmL T OFREOKNE ) ¥ VEB L CEEREOFHIIREFME - WaE L. VU XEDLOHRANDONA NAZVER T 2828 )
FT, bILbWPRELTLHMATH S,

EE IR REE LT, MAOTRHEEZEZ R E L2 VSR B OB, V) v 3R FoBH2 & T, /AEEM
TBEICBW T EIEREFICL D) VB RBICH T 287 2 BREORE I A TE 72,

R TlE, BARRREN 2 M®E L, BFOEBFEIC) YN mERE W) B EMA 7, 3 LWIRRENE O E 2 3HH T %,
AT DS HE SR TR R & U 2L OWEKROERE T O—B) & R EERTH 5,

Nk &

RRAFERZ I EFRIARR FERARZDE
BEEIVNEERREYY— ERSNE GEEE)

20014 BRS IS - U—ILEEFREE
20094 RS RFEE

2009~20114  RBRAEE)IFU R bEUREE TIRRHE
20114 RRARZEAANR A

2011~2014%F  FERSE REHE (BERIUEMAE - BUKXS - REKF)
2015~2017% BIRIWNEEREYY— KA E&

20184 TBrhRyRRE FERLHE B2 RERR

20195~ R

[SesF - B8]

BAEAANZ S ERARERE - NEERAR D TFESE
[EEF]

DB NIEEE (2017), U/ UZEORRE. XIBE R U2/ VFEOARIEE, IF—ZASRE i
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AL
KEBR2CH, BB R DRAERL 5 & Uil

Morphological diagnosis and preoperative evaluation of bicuspid aortic valve

B 500

ROPIREE Bk 72 9 —WFt

Risa Fukumoto
TORANOMON HOSPITAL, Department of Cardiovascular Medicine Cardiovascular Center

KEIRZRFIEIRS & CRBERMEGEEDIDTI A, FERII1I% L OWEDVDH 5.

I MATREORER TIEBRA L L TCRBEN T LI — A S VEBOHERIZNI N bEVOTE 2L PHEN S,

Rty va Y TERBRTRFOBHENNFROBH L HEMKTED L) TR T, ZiE L Twb 00, BHEEE
ME DM SHEM SETHL

TRBREARIIE =R LB, AL - GIRAEAHEETHET 5 L Vo ZEVD Hril) . TOEVEZREL LV,

F7o, WEREREEESHEBEL, FNAAZET 2B AE S 2 LEZPH TS 50 REUIRF BB O BRI 2 BE A
BRINTWE—FHT, HEBEIBWCIEEORERBELE L Vo 7MENE T %, 22 TENE T, KRBIIRATE
AT & o AT AR S B o REMRF AT ISMIERTRAMIT EE K LT v, THABHEORER - FEAR 72T
37 <L TERBFAFEIZE > TO ZOFMITHT L2 HBESZ LWL b —HTH S, FROEERLCTEOILIRAE L DRI 0
BOER THBHEICHAT 2 I3 OBREZISEFICRETH) . ZORIZOVTEERT b,

8 5

THI10FE 48 MILBFESSFFR AF

FR13%F 38 MIUBFESERIR %E

FH13F 48 REEBBRZEMNAKZEZHEZH AZ
FHI19F 3H REBEZREMAZEZEEZH %X
FEI19F 4F REEBRZEMAZHEDRE TIRHE
FH21F 48 REEBRZENAZHERE LEHE
FR23%F 48 #EEMI O DF5RE

FR24%F AR RREBRSERAZHERE BReEARBIE
FR25%F AR WRECRAE BIReEsPIR

FH28F 4F RREBRZEMAZMERE BResAFBE
Hi 1F 7R ROPHRE ERSG Y YRR

[seEF. B8]

TRI19F 4R [EEhest IS

FR226F 98 BAWMZRRBEARRIE BS

FH27% AR BAERGSFRIVEBRSEME IS
TR28%F 1R BAENH #2800 1-REE Bis
TR28%F 38 ASDBETEEREIE B

29 28 SHDIOI I—MEREHE B
FR30F10H BRBEREZRFDEBEREFIE IS
T30 38 ERBLT EE
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BT =2 — Advanced Lecture / Educational Seminar Advanced Lecture

AO22
SERMERBIRSA BRI T B KBRS

Aortic valve repair for congenital aortic valve disease

BR %, HHE G kR H®, FFH S &E B &R B
A ¥E, Tl Ak, &R 3K, R o8, B &7, BN E
RREEREMNAZ DENE

Takashi Kunihara, Kiyozo Morita, Ko Bando, Yoshimasa Uno, Ryuichi Nagahori,
Michio Yoshitake, Yoko Matsumura, Naritomo Nishioka, Gen Shinohara,
Mitsutaka Nakao, Tomomitsu Takagi, Satoshi Arimura

The Jikei University School of Medicine, Department of Cardiac Surgery

SN

KEIRFTEAM ORI R & 7 2 e RERBIRFEER L LT, BEAIIITREIIR %5 (BAV)., —57F (UAV), WHEMIZIE
<7 7 VHEFER (MFS) ICRE SN HEMEESETON S,

BAVIZHK§ 2 KEWIR ST BAMT O BLf L AR 0] 1 L TV 2 25, IR DOBERSHRDO ) A7 777 4 — LRI N T 5, DL
AN RISCHE (raphe) D2 £ % phenotype D FEMA < IV H N T E 7205, 4R, B Z SHEICE W25 EA B E L Tn»
%o 7B, symmetrical, asymmetrical, very asymmetrical D535 CTdH S Hi —# Idfused cusp repair TR F] HE/Z A,
BEEZRE LT 5 2 & PMiteskze 2 Bt 2 720 1R I Tw b,

UAVIZxE 9 2 U E v F 72 challenging Td % o ZEARILGE Sy FI2 X 5 20 LTH 205, 2CEME X 180°12F 5 2 L3
AR E LTSN TR D,

MFS 3 BRI I IE R CEIOILESNEHAROBIL & 2 5 2 EHE L, FRRAFEDSERMOBVEILTH 5o HAE
aortic root remodeling+annuloplasty T  aortic valve reimplantation with neo-Valsalva prosthesis® &% & T & EUif 723
W& B S STV B

Db, SBERERBIIRFEEICB O TO KBIRFATEHAM D TTEETH 5,

BR

1983 RREILINE) SRERSE

1991 JUBERZEABEZHEE

1991-1994  JERFETHNAL. BRSNRIEERE CHF - BRSHNFIHIRIHE
1995 E AL DR M E AR 7

1996 JUBER R ERS NI

2000/8 Ry, B—)L Sy RRZRGEE DM E SR 217

2003/4 JUEER R ARSI

2007/4 RAY, P—)L3 Y NRZRIEEE DM EN T 27

2013/12 IDRIMER R BREUOEMEN RIS (k)

2015/11 RREEREMAEIFEHHEE GRE)

2016/04 TBERZEEHE FRE)

2016/04 RRERERARRRBIR GRE)

2016/08 BRERKRRRAIR G

2018/06 REERREMKZ DN BT R

[SesF - B8]

2000 ZAIEE (“Lazaroid Reduces Production of IL-8 and IL-1 Receptor Antagonist in the Postischemic
Spinal Cord Injury” published in; “The Annals of Thoracic Surgery 2000: 69; 792-798)

2004 DEEMEANFIEFIE

2007 RAVIDIEANREPIE (Facharzt)

2012 R VERSETF (Approbation)

2014 R4 VAHEHE (Habilitation)

GiEES=

BAARZR, BAESARES. BROENEANZE (ERR8). BRNENPZER. BAEREFA.

BARRANRIZE R, BAOMEMERER, BAFMEILEF . BABEREFER.

European Association for Cardio-Thoracic Surgery. The Society of Thoracic Surgeons.

The Asian Society for Cardiovascular and Thoracic Surgery

[1558]
2013 Aortic valve academy HEEA 2016 HAMEARIZSBERPERITS 5
2014 Secretary general, 2016 HARERLEZZR 5T#E

the Society of International Joint Meeting 2016 DEMENED « I —t=F— HEA
2015 BRDMEMEPZR BZ2ES 2018 BFMHMARFES FFEE
2015 AEEPRABHARS HEA 2019 BAMENRFR &S
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BT =7 — Advanced Lecture / Educational Seminar Advanced Lecture

IMER—=ZA=H—BEBICHITEIROV—F - IRIAV
The latest trend of lead management in pediatric patients with
cardiac implantable electrical device

T KBY, EHB 752
1) BRETERAS BEEMR, 2) BRATERAY SCEERm LR

Daigo Yagishita'’, Morio Shoda?

1) Tokyo Women's Medical University, Department of Cardiology,
2) Tokyo Women'’s Medical University, Division of Heart Rhythm Management

FE R BITR§ 2 LPMBEM OB EIHE L L. WASERFSEZE 70 v 7 % EOBREAREIRR LS L
Vo BB MANEIRAFEA L D Bo PAHTEGED I EIZEE . 25 OFIR - SEIRTEAREIRIZ N 24 2 A A BLLIE T /N1 2 G
WEME LT LR CEEBMBER IWMINMENZH S, L2, INHOEBETIIEIRT 7 £ ACHEEEN R HE, S, 7
INA ZBRCHE ZARFEMNEE A BT S0 $720 TN RMEZAARRZIL) — FRERL T NS ARG &0 b T 72 H i
HRETH), V—F - PN AERNEEE 2 5,

HAEBITIINER. FITPHIC L 2 00ME ) — FRBEZERE LER=V Y ZHEEMTONTE L L L, EETIIEER
WBWTLREEIRN ) — FEBIMTONDL L) ko720 ZOWRE LT, V) — NELETRORBEEEDL T L L iy L s
WAT) ZENTEL LRI EDBITONL, AFFICBVTL, U — FELETIMNT10EL EOREBRER S, H4 7%
HWEY VPR SINIZ E05, RN BRETFMR 2 QBEISEEIRY) — FICL 28— U FIBESEIRS NS L)1k o T
&7,

Keyarcid, BREMVEBNBREICBI A= v VIHEOETEEN, BEMCBIFLIR—Y U ZFEEBIU) —F
WEFMOBBENANIE LT, URETORBREM T 2 20T 5,

BT KIE
RREZTFERASRE DERTE 9 — BERERE
2003%F 38 IIBERKZ 2%

2003%F 58 =RRZTFERKZ BREAR AS
20065 48 ABRMIHBGEEREEYY— BiRSAR
2008%F 48 HREFERKZ BIREAE EPERE
20124 18 UCLA Cardiac Arrhythmia Center 8%
2014108 HRZFERKZE BIREAER EPEME

[E#8]
PRREE. BAFEIREFIE B ERSEME
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ACHDDEEER — IR R —

Challenging for Home Care Management in ACHD Patients

S8 K
EROAAHE DHD

Dai Yumino
Yumino Medical

DAREL, DEE S DEFOEREEZ 5 SR TERKETH Y . WANEBRSNEEE 2 2BURETH L. 20D,
DAREER2EZ D) AT, EFAENZEZATOLTHAETHOEZRELNOBITIENTELZODER, 2F 0 .LfE
EV D) BEHEEADON AICESEZE L [EREFIV] 20T, BFEOBEREBR L2050, M4 0EEREEIZE -7 [H
WETFNV] NOBRPEEL 25 TWh, TOL) REBAI S, BEERE & 12, EFOHIZIWHE o [LIFE : 46,
A, N % 2 RN RO ENLE L B b,

WHOOAEEE LB L T, ALREGEE (ACHD) % 4 2B E L. F#i. &L 0o%0) ., FHkeD2%2 Y, 4~
P KADOBEPE, BEOEEL Y, £ DECHH L, Z0720, BREACHDEZIZBWTIE, B 2WES T Tlas
L WA soRMBEMMICE) B4 R BERIEEr T2H LT %,

Ry ¥a Tl HBlEED S @O LAEEE EEALEREGVEROEESEFEOEE IR L. ACHDOEEEFEIZBI)
HHIREHEIZOWTIHET 5,

S8 X

1998F3H IEREARFEZES 253
2008F4F RRUFEMAZEZEFLISIS

1998F4F ERRUFERKXZRE ARIERKRIFE
20005F48 HWREZFERKZRET BRSARERRTHE
2003F48 EOPYREE EEResAF

200698 HFS - hOv hAZEBZ

200948 WRLZFERKZRET BN
2012698 WHON—rTUZwD R

20148658 EEFATEHDHD BER

[FrE==

BABRSEFS MYZEh S BIRESREARS AESTE D —F VT I — T AV N—
BADERZS MR - RBEFRETHEER BIRER

BAO 2R BEEYREZER £8

[EROAEBEDERICET AT — XY N (ERES
SHBEOAELREAN A RSV PR UDIFEATAAIVR] KEES
BAEEEREGER THE MREER JIZ8R REES

BAALREsSF=
€26
RRUFEMARHREREAR JFEE
IEREXZBEREAE JEE 2R
RREMARZERGRZ DS RIHEE

KIRAE EEOA AR - BRESHEBSK IO S L BIE%E
BINKRZEFE BERes - Bl - MEE-praRiz JFEE)5EE
JLEXRE BEBEMABRE B0 5E FFEHHEN
EENERAT REEEMAERIENEEEL I —X b
RRAZETS WREEE

BERPEZR ERes - Tk - BRMEARZE IFEENHED

IDRZE S DIEEEZ L DALHROU TEHFBNICEZATBRIERHAR DLW ICEBT e Bz, JREIFEREREABRIC
JUZwIEHE, WREATELEEZT D,

HRFEE LT, 2EDERSET U v IDR Y hD—J &S Japan Cardiology Clinic Network 2785, #iDIFBIREEEFID
EE - NERSBEDICTSS v b T+ —AhERKRDHeart Care StationSES#HBBEE#HH DR E. B COERSEERBICHISERZIT
?L\éo
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FRMECIREICH S Aortopathy D IMITENAE ¥ fRIBFHIE =
Hemodynamic and Pathophysiological Background of Developing Aortopathy in the Congenital
Heart Diseases

B BRX
EFERAZRE R

Hirofumi Saiki
Iwate Medical University, Pediatric Cardiology dept

Aortopathy (3 RBIIRIEFRIEZA & 2 OTERERRFEIEE) L O & 5, LI RERESE 2 Wi L 7R EMEETH D . REIR
TSR DO SERE - WrR b, 27— Ui LSRR AR 2 OB 2R § e FHL L 7R ER R O Marfan FERREEF AR I
TGF-BIiEZ A L 72 B S, BIEER, BEAN 2 COMATENRE, JOEMEEL, MiRIEE LI WM L
TAortopathylZ\ 72575, JHEEDTEI - HEIZ BT 2 MATEROREC HES 5 2 LSO TEETH S, HL4OKRBREE
B IR MAERE 288 ) R LR L, Bt & 35 0 F OMEER» S TGF-p2 /i L CHREMMIE 2 if b S &, £z, 30
NMEEBMETHEZ N L CHIRENEZIET 2. BRICE ) REIREEQMPER L TS, IR L22REIRIGAEC, BAM
WREMELEFZ &L, MEA ML RIIEA L CRBIEFEICETT 20 IR RBIIREE o M 1 T 12 X ) Sk
75 508, REIGHEZEILIZ & 0 AP 5 O ML S 13§ 5.

FH 7 T L 12, Aortopathy |2 #F 5 KRENVIRFEILIZ HRAE MRS D B D % B REIIRFEILIZ R E DA Y E—F 2327y
FREA S, RMIMEICRE ZIRE LD - TGRS 27 2R3, BREIRBIREILZREL. % 72vaso vasorum®
B I ORBI IR EE ML 2 A S, BIERO -2 BT 5.

SR LIREIZ BT % Aortopathy AT LWEBEETH V. T - iBHOMILE BIR LT A 77 ORERE & 20 2 MATERERY
FIES 2 BB 720

2
KR SeF ¥ KENBRICSE

Bicuspid aortic valve and aortopathy

e 8
RERAFES L REEFH

Satoshi Nakatani

Osaka University, Department of Health Sciences

TRV DD Y A THTHFRIBENT WS 2S, FEEMEOREIC L) R L EGRI5T 5 2 e\, FESE
RS HT AT & A RN R 2 O it T KEIRF SR 2% A6 L3 . BRI REIRFIAER KREIRERZ &0 LT
WEEINED, BEbd D, RERZEFICREIRILE, KBRS EHELR T VI Ld LM NTwE, TIULEERNE
RN ED C RBIIREEDFENIEFIEZEEIC L B0 L72A o TR D20~30% TR KREIREEORIEEN S 5. KEIIK=
GFp L R L C R CIIREIRERE 7 R b — 2 A, MMPIEME LA GMESAERZ, 70 7)) Y KT, TGF-BBF I 4
EPHIE I N TS, KEIRILIEREOERRLERICD L 505, FOMHEIZ20~84% & i, FATKREIRFIFICE V. FDOZE
TEAZHE D BLIEASKENRIE K 2 R S5 L OME DL H S, ZRFORIIRIIE 2 ITIEEL. F/0.5~2.0 mmFEESLK L Tw
o TEICKENNRES 45 mm Az 260, FIREZ AT 260, KBRS B CHEFT AR 72 O fBAE OFFli S L E T H
Lo HEIIZNIEL L 2VRBEF ICKEBIIREEZ ZET 20055, Lo THRAFBIESTA FI 4 TIETRAFISHL
TRENRF BT ZE SN BB, A6F L2 KREIRIEERICH L CHOMESLE L SNTWwh,
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FRMEOIERRICE T B aortopathy O I 4 TR B 58
Vascular Physiology in Aortopathy

4 L &84
ALIRAE MR /IR

Tomoaki Murakami
Sapporo Tokushukai Hospital, Dept of Pediatrics

FERMELEEO—HIZ B\ Caortopathy & FHE I A KEIIRIEKDFRD N5 T L3 IE S RBATS L, /NBIEBR ZR RIS O REHE Y
%7 ¥ A I Tdh % Moss and Adams’ Heart Disease in infants, children and adolescents {Z 3 \» T % Abnormalities of the
Aortic Root & L T—ENHRITOEN TS, R ERFEH CIIEEL LT 27 00 KRBRIEKZT TR, I 70015 A
F UM, 3T — 7 UMER N, cystic medial necrosis, K & LTIV T 7 VEEMEICBIT A FBNIEE 2 SNKRMEOME,
KER RIS BIT A MATENRER 2 [ 7 EA5ER SMTw b,

o L SHHEOEWCRKERILKOBKIIMNETH D ZAUTKEIRERBIETICHRT 2 LEZ2 5N TW5E, T2bbmIC
P£ 9 elastin fracturelZ £ O SIEDIRT L 72 KEIIRASY) F— 3= & L TORRBEZ HEEF T 2 72D ICREIRIZILAR T 5o SERMEOE
BIZBWTH RO RENRFEFEIC T 2SN TB Y . KREMRILKIZearly vascular aging®—2DERBBLTHL LEZ N
%o REEE CIIRENRIEREIC O W TR L. R UEBICBIT 2 REIRFREEICOWTHRET %,

JS-4

FallotE S AEIEE F A DO RRA D KENIREZRLK & BB TICEAT 2R S 25— FEAE
(TRANSIT)

The prospective cohort research for aortic root dilatation and non-elasticity after surgical repair in
adults with Tetralogy of Fallot (TRANSIT)

XE MY, =B KD, R8T, )\ B3, %R, BE B, R &=, YR80
1) EEERDNRRASER Y I — BREN, 2) RAY BRREEY, 3) BUNBERTR LY S — EREH,
4) TRRERSFEY S — INEH, 5 BEERAY JUZH, 6) DRIERRROMNE Ty S — BEENE

Hiroki Nagamine
Tokyo Metropolitan Children's Medical Center

5 - B9] Fallotlus (TOF) BEFMHOBATIE, #15%2 KEIREEDBILEAL T2 X 2 KEIRIEEILK (AD) 2 &6t %
EwbTwb, ADIX, ASEHEEKT, KBIIRAHEASE, S SICKERMEED & b % ) aortopathy T 575, HARTOFERE
LHEMBEEAIPES A TR £ T, HRAZHRIZTOF (HEHIRFSEPA/VSD % & ts) OZ W CIBE Tl % 17> 7220 2Lk
DENEWNRE UL skt m AT % 24— MFZE (TRANSIT) % 58 L7z, 46, BBEFHED1L0ER D W THET %,
[7713:] WA 0O LB AR O R (CD TR % I TR L. 2V LN (Val) % 574l L 72 BICAD %38
F O FARIZVal 40mm bl b & 8% U KBIIRIEERIE A D 1 B (ADE) L3k LB (NLED) & o) 27 HTF-okEt #4175 720
[#558] FSIZ110FERI T, E#205867° H 2> 5 54507 H (F39345%97%° H). B1E6961(63%). AFKHH1.66+0.22(m?). Gtk
BH206l, A REIRS 1061, PA/VSD 1161, ValgHllfiti (% of Normal) 1£35.0 £ 5.8mm (112 + 15% of N)o AD#:1321%1 (19%)
THholzo ADVAZHT L LTEZONL, Bk, KEIRMEINR S v > DB, PA/VSD. ARBIRE . AR IZOVWT
E L7225, ADBEENLEE TIXEEITA LN LD o 720 F 2 KEIIRFTERAM R BT ORI THNL 2 220 720 —H . ADBEIZB W
CTHRRIIE SEREE DS o IRIEAEIEHEE AT & S A AR B 7z,

[£%] HARADOTOFMHBABIZBTI8%IZADAR S, #HOME LA TH - 7205, FIBHAEOMKE, L IXFER

) A7 WTIIIRIETE 2o 720 RWIZETIRSERIUIBEEMEYIT) 2 LX), KBREBEOIRFL ) A7 WT %
HEPIZTHTFETH S,
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REASERIEOERIC E b7 5 KBIIRFH - KBIREBO N AR

Aortic Valve and Root Surgery Associated with Adult Congenital Heart Diseases

e &, ™l 2, UHE BEE, FH RE B E=, WL, & F, WE R, AP 28 =0 BE,
L A
BRDBMEANFR MASLKIEOERWG

Tetsuya Kitagawa, Hajime Ichikawa, Masaaki Kawada, Yasutaka Hirata, Kozo Matsuo, Arata Murakami,
Noboru Motomura, Masaaki Yamagishi, Koichiro Niwa, Hiroaki Miyata, Hitoshi Yokoyama

The Committee of Adult Congenital Heart Desease, The Japanese Society for Cardiovascular Surgery

[B/] BAROBALERECHERICE b %) REIRS - KEIIREBOVVENGE (GBI, IR, Frin R, 2SRl
RLARINTEE) DFEEH & etiology<Pimplant prosthesis DRI D W TN 5

[J7iE] AR OEE % 165 L - & €% L. National Clinical Database: JCVSD- A# 1 (JAC) &SR MH M (JCC) D
2016.1-2017.12/F D2FEM DT — & & iA LTI L 720 Z0RMREIIRASF AL L TJACIZEH SN T 5,

[#&%] JAC: Aortic etiology ; VSD+AR 167#, 43 KEIRF 45 157761 (unicusp 601, bicusp 135351, tricusp 12341,
quadricusp 34f%1), LV outflow tract obstruction 30f, Supravalvular aortic stenosis 408D E1814FIDEH TH - 72 F
MTHFAEHG 13 16-207% 1861, 21-307% 6561, 31-405% 12361, 41-505% 24361, 51-60r% 29061, 61-70%% 53761, 71-80m% 42961,
81-907% 10851, 9lover 1B TH - 7z, FfiriZReplacement 149761, Repair 10561, FHidki K 186, Root Reconstruction
Valve Conduit 1094, Reconstruction with Valve Sparing 48%1, TAVR 29/, Resection Sub-Aortic Valve 6, Apico-aortic
conduit 18], ZDMh1%HITH > 72 JCC : Aortic etiology ; VSD subarterial+AR 3%1, VSD perimembranous+AR 3#, AR
1061, ASR 5%, AS sub /valvar/ supra 6/16/2%l, Sinus of Valsalva aneurysm 9%, # DMt 3BIDES7HITH - 72, FAl
ERG1X16-205% 1960, 21-305% 2041, 31-405% 561, 41-505% 6. 51-605% 3%1. 61-705% 3%l. 81-90i 1HITH - 7z. FHil7i
AVREARF M F23/5%1, Aortic root replacement A &S /HM 7 /homograft 2/6/11%, Ross/Ross-Konno 1/1#l, supra-AS
repair 5%, Sinus of Valsalva aneurysm repair 915 TH - 72,

[#£%] JCCVSD & JACVSD 7 — ¥ % fi & L TR AR ERIC E b % ) KBRS - KREMIRIEEBO/EHEEICET S, #iL
WAL E e Rt T E %,

MSP/\R - AYATHAX D K ENAREZRS= il

Aorticroot surgery in childhood, adolescence and young adults.

COUsUU~s—0C -

#HE RZEY, BE K#Y, CH 2, &6 =AY, BKIIRY, 2F @AM, XD, HBHE RS,
Pk —Y, i Z8Y, P8 ENY, BL Y, B8 BXY, RE 7Y
1) MIRMIIAS SRGERES, 2) BRTMIIAS RS - Bl - BIEAR, 3) RHIIAYESS BRSRMABES. 4) WRHIIAS IR

Munetaka Masuda®, Daisuke Machida®, Manabu Nitta?, Ryota Ochiai®), Norihisa Tominaga'), Shoutarou Kaneko?,
Yuta Nakayama ", Motohiko Goda ", Shinichi Suzuki V, Tatunori Hokozaki?, Yusuke Nakano®, Shigeo Watanabe?,
Kenta Sugaya®, Hiroyuki Kuroda®

1) Yokohama City University, Dept of Surgery, 2) Yokohama City University, Dept of Cardiology, 3) Yokohama City University, Dept of Adult Nursing,
4) Yokohama City University, Dept of Pediatric cardiology

[Fx] BfathRsAhkE B conotruncal anomalylZ £ 2GR GEER R & ClE, EHEM D S KEIRAHILRIE (AAE) £,
KREIRFEEBE IR DS EEN % HEBIDSTTR SN 5.

[H] NR - FEEFIZBUY L EEBEIRFM L. AR & 220 | FAEECCHBIERE T &4 PMEERD SR b,
ZORBIEEDET > T W & L), JEFEOMEZLEL T 5, Fr ORBREIR L, B2 S THIR W22 & 20w,
(5] 200940k, /MR - 4% (B0MELLT) 124 BE CRBIIREEES BT % 17 o 7 fEBNL 1260 TH o 720 PHFMIRFAER14.3
% (7-307%). Y1E9BI, 36, JFR BILEEMER AR B4 (WLDS 261), KEMIRSERERE261, oK MR BT #2661 (TGA/
p-ASO 2%, DORV/p-ASO 1%, DORV/p-intraventricular rerouting 11, DORV/p-TCPC 11 p-CoA repair 161) T& - 7z.
ZOND SR VIER & L T, Bentall Fii 261 (TCPCHA/LYHEZE BUMER . ASOT: THifkarchFF @M% O 72 @ LN 7Bl /MG
B % v 72RCA high take-offiE). valve sparing 47 261 (WREEKBEIIRIE . W T EIIREE % £ 5 B in T 2% 0S8 b L7 IE B
TGADASO) # &5 %,
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KBV EBERA OB € HAREAR | AR ORBEEA OIS

Indication and Selection of Aortic Root Replacement for Aortic Root Enlargement Associated with
Adult Congenital Heart Diseases

BEA R, E '
1) EiAY DERMESE, 2) SR SRR

Yoshikatsu Saiki!’, Osamu Adachi'-2
1) Tohoku University, Division of Cardiovascular Surgery, 2) Miyagi Children’s Hospital

7 7 0 —UEE (TOF) ICE SN BERIEF 7 7 — B OEEB & OISR B TIIBEN % O KBRESOWAZEOL 2 E0H Y, &
B O KEIRBSEA L (AR) R KEMRMEE, $ 720 KBIRIEZE D) 22 L EZ2 5N 5, LHLAED S, RALERELHEE (ACHD) 1245 KBk
#z‘ﬁ#k@bﬂﬁ%%ﬂﬁ?ﬁw (VSRR) % ALF%& v 72 BB B AR O @5 12D W CERZZER O R H 5 o

BN KBIIRIVEHC B 1) 2 — %9 2 RBIARZEFRIE KIS 2 TATEIS & L CldE TN A0REE. EAER O IRFEE BRI . fRuer:, BEP IS,
R PEB RIS . R, M 2 S & L, RS mmBlE, & L <1355 mmU T TH - T 5 mm/EDYKEE % 25 5412
FATHIG & HIWT S N Do KEBIRF OFBESRH & L’CAR%E SIE quxza FUZIE BRI D IEBRH A ZE L AT IR 5 R k%, AR
2% 2 — 9 2 FATHIS S B S N5 BRRTEIR, 7o =R RRAKT ?ﬁj(?b“éiﬁéf) SNBBE BTN & LT X DOREEED KRB IRIEIHZE 15T
L CHEEMT 212 2 20 &9 22D T O RF iﬂ%f:nzi - fwiwtcwo — 77 EAEIR, KM <40mm. $EKFE<5mm/4EONGER KBRS

W2 L TE— B EHEROBIR L 72 5 WS L IEE X 5o FATE Y & HIF SN 25EOFMIE. MR 2w LIz g% ez ft
7 > 7 I (Bentall 7). 2SFEAM R L 22 L E 2 55, HE, VSRROAGZINE & BB HE SN b2, ACHDIZB W T HH L /-
Hi%lZ BV TIZVSRRASEIR S NS 5,

ACHD o THHE L 72 KEIIREESIR A O A 213 ) R 2 B & B L 72 B C R U U FnEIG 2 HIk L2 S\ Z 2 CYiiliak ¢ HEli
L 7= TOFI5 i #2 O KB IR EZL O IE L AR, kéj)ﬂw N N FAEDHE F RN F OB TS0 W TRITRE R & KBIRZEFE~ DA ABID T
HE R BT o 16U EOTOF K O BB ET3% . BIE40 L33 FE #3513/ (17-65%) xS & L7z, qiiﬁfl“?’ﬁmﬁﬁﬁﬁ
6.5+7.35% (1-427%). FIBHEMHRELL28+104FETh o 720 KEMRATRE ARRE) BLUAR LVO/XT X =8 — 12OV T LI I—I12X8 D,
Valsalvaifl #1222V TIZCTRMRIZ VTR L7z & & A, AFREGEE, Valsalvafl#id & b IZIEW AL LIEK qux% bOWE L iﬁﬁ%c: &
D IR B % FBD 720 174 (23%) ImildPl EOARE 7B, £ D FliZcentral regurgitation 76%. eccentric regurgitation 24% T& - 72,
GBI CARD ) A7 7 7 7 ¥ — A7 (OR 300, p=0.03). 5D (OR 1.32, p=0.001) A3351F 5 i1, Valsalvaill ¥ & OB L
BOB o720 KEIREI A AL Z4% (AVR2, I - SEfiES1, KEIIRFEAEBERM+ONBEITOINOARBEETH - 72, itk
SAETHBIEA N P F O TR\, EEFITRBEINRIERE - B 2130 TV v,

TOF #EE DO KRBIARIETTIZIEA L TV D b DA% (. REIRAFHILAAARICE S L T B T REEA B Ve ARDZ L IZFERILKIZ & 5 central
regurgitationTa ) . FPEIK - JTEREDSHIE 2 7 AU, Frlfr T LRI aE & Bbh b, REIRA XY I TH - 72

Js8
Marfands & USRI B DIVEEAR — BETOA RS « B2

Surgical management in patients with Marfan syndrome

R )
REAFAFIRELTIN BENPHE DEMESNZ

Kenji Minatoya

Department of Cardiovascular Surgery, Graduate School of Medicine, Kyoto University

Marfan FEBEREIEFBNLEETOERICL VIET 2L F 2 EBM 2+ 45 2 8 EERTH 5. TEOBE T BN
EIZL Y. Loeys- Dletzrf%ﬁ%ﬁ@iﬁn’ﬁ%fﬁ%ﬁ‘ﬂﬂ%ﬁ‘k o TE7:. MMEFERE, LEIR. OAE, MEiRILE,. KEIK
%%ﬁ?fﬂ@ﬁﬁ&(fﬁ?ﬂﬂﬁﬁfﬁﬁﬁf"f TATRENRIEE. REREHES O LCIMEREIELZTISRITI LMo N. 209H b,
KRERBED FRICRDRESBESTLEEZZONTWS, B AIZBW T PATE RS WE—EE 2 G ETH 5. Stanford
AFURBY IR BESSRE O W REME DRI B IR ZIIIWD T 5 2 L HRE SN TV L I &6, DRic T & Y iR 2 R o 3%
HEHRSHEIE ST S SO IZStanford BEUKBIRFEE D7 B 13D CHE L v, SRR IZIEMarfaniE 8 & [k CTh 5
BEEHICIZZEOBROLKENIENZ L L H D, FEMarfanfEFERH LD L FMAALTHEBYIITIRETHLEEZLNT
W5,

G BE I EETH 22050 2 ATHEEIO ABE. FiicLD Hﬁiiﬁﬁ“ﬁ% CEBESNDWREIE L. BRENSVE
PERBIIRIE 2T D EE L TSN ERAEVWPKRECRL L HIIEETALENH D, Lo T EERVRABIZ 21T
W, B E R CTRINAEOF 2 7. C, NERET% RIER 72 ﬁ’@]& 57 13V 7 TOTHIN TR A E BEITHE LTw
CENH 5.
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7 7 O—EEBIERFH - AN ER

Reoperation offer repaired TOF surgical procedures and establishment of CPB

B Y, EERY, 158 Y
1) TUNASERER MER> 9 — , 2) TUNKSEREE DRSNS

Hideki Tatewaki?), Shinya Sadamatsu), Akira Shiose?
1) Department of Medical Technology Center Kyushu University Hospital, 2) Department of Cardiovascular Surgery Kyushu University Hospital

7 7 10— UBEER RN B 2 Fm AL, IR A TE ) BBECOFMBARE R OEBNZE L 72 AFIHEER Y 27 41220
THRT %o
1 AZEMMBEEE WERAERAE, EIETICERREHCTY S, L L, BEEOMERAFERT 2 LEE T2 L
LdHY ., TR MBS 2 LE U2 RIS 2255, TRATIE, REETHZHME LA EZ )T
W72 FRTEIIR R EARAT  FEAT L TV Do ZRIPEEUANIZ. FRERILRICINA . VSD/Sy FHREEDZEL H 1) . ZRAMSIASAE
2 a5 EICIE. ZRABHM 2 51T L TWwh,
2. FDARTTMIE, #10%EIC FATREIIRIES L, FEHER, KEIRAF ERAME2IT-> T o
3. I LASIES  DIEBRERIIE, BROERBRIBL SR BET L2 LERD L. MikEBEHOVSD/ Sy FIEAIKILA E
BEZ 2 3% L BERMSIIE S TR v,

HAMEBRIZIEERMIZ LY P IV Za b= gy, MFIRE LTV DD, B4 B TREMEGmMEZFHTZ L bH 5,
THUINiroE =¥ —2RAET 5% L, ZEMOHRIIVLETH S,
[#55E] 7 7 v — BRI 12 B0 2 BFA0E. W RINENIR S BT DA T2 BHELWNEZ R T2 L % (L A ITB L
7oA DB ERIMELR Y AT L OREENEETH S,

RastelliBFHIZ3517 3 ATOHEEO/HOIX & EESR

Contrivance and cautions for cardiopulmonary bypass management in Rastelli reoperatio

B BY, Bk, SH=AmY, A BRD, 8 KD, s5H B, L% s, 2 5

1) KERAZEZEMEREE R IFE, 2) RRAFAZREZRTTH REFZTR SERK T 2HBIIHRE,
3) RERARZARZEEZRATR NARZHBE DEMEN

Kei Ishikawa'), Shigeru Minami", Koutarou Yoshida®), Shigetaka Kusumoto!), Masaki Takashina'), Kiyoshi Yoshida?),
Takayoshi Ueno?, Yoshiki Sawa>)

1) Osaka University Hospital Department of Clinical Engineering,
2) Department of Advanced Clinical Engineering Osaka University Gradate School of Medicine, 3) Osaka University Graduate School of Medicine traces

VAR, R CERB T O BRI LI X D 90% L Lo BRI ET S 2 LWL o7z SISV, EAeRINE
WA 7 E120h s U RBEE % v 72 Tt Rastellifil T4t 0@ IC BV T, OHBER O BT N TH OBIEA 4. A
JRAGIZ & B3B8 ze 2 L1 X 0SB SSROBFTMALEL 25 2 E0idb b, HEMIZBITAMBESE LT, OU/HEE & g
LOWENBETH L 2 LDEL . FHHIEORE ) A7 8. QEMMOF 7/ — B HiwE ML 2> & fIE 17 5255
FEIZEE L TV LU REMD D 5o @UIHILBFE R VSD#EE D & AL BT 5 2 LIZ L D ERRADOGCHREND 5. R EAN
TSR A WIS T2 BERDSL HFELEL. B THESHLON TV L00BIRTH 5. BB TIE, 20154E9H ~20194F
9H T CI215m L EORastelliffiZEEH O 1161 (7 7 0 — TUEGE2, SE&RIMEEAIE:2, WM ERGES, MBIk
ANESE2, FIEKIMEFAE 1. FREIIREE D) (26 LIBT3l (PVR) OEEZIAM A B L T bo TS OREERT b
LY BEDORastellifF FATIZ B 2 A TG EH P O TRPLEEMIZOWTHRET %,

FHPMIT 2 AN TOTEEBWTROEELZ L0128 LT, DBIMENEHE L O 7 > 7 7 L v 2A2B W TRE DR
FER LABEEOEITRIR L TV b, 5 A7 OBWEFIZBWTId, KBEEIEIRT =2 L —3 3 212X 0 BIWEIARsME
WA Lotk BAMLABEERIT) HetE LTwbe /2. EIAIRZ32°CRBEDREL L. HA—LI/HBEEEHEOREICL Y
iz & 72 L22a10E, ER 2 I0ERE 2R L, TS OMEICROBEEASIZTEL L HIILTW5H, HEHS
KEMRIZE L SBEI2IE, EBRELRDZEETILEND L7720, 2GS TEL L) ZfkEia >y PO — L EfToTWwWhb,
NTFEEBE R (1S, BREDIRAAE D3RR & N2 72 DB MG 5 AT AN T 5 2 & R FHE L72KG /3T v A EECIBREIE E LA
179 o AUAZEDOEY LE SN ZOPDEIIEER ., NO#% G2 & 2 MM KPR 2 1T\, S SICAEIROFEHIZHE
Bh LSO EEICHERZ R AL LEND D,

Rastellifli 2 B8 OFFAH ClE, EHZ N ZNOMEFREHL MTHROIREZ BZ 2w, HICAHOEELHE L TAL
TEHZIT) CEDREETHDLEEZ b,

BRI R DNVEERZRMES 159

UL WG A YIEN S5 —0C -



Joint) CXRIUZ 273w =37 / JaSECT- JSACHD Joint Panel Discussion

KENAREER. SEHMOBFMICET S MOBMENEIRS X7 L ~KEIRERE RS ICH Y 5 TR~

Selective cerebral perfusion system at reoperation of aortic root or arch
~ Means for cases that are difficult to clamp of aorta ~

2 ®EY, BN #8Y, ML D, BEE D, Ll £/2
BERIVNEEETLYY— 1) DEMENE 2) BERIFY
Yoshihiro Koh", Yoshiaki Koyama?’
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Surgical Procedure and Cardiopulmonary Bypass System for Aortic Surgery in Adult Congenital
Heart Disease
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Cardiopulmonary bypass technique for redo-Fontan or Fontan revision
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ACHD Subspeciality training in Japan
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The role of Cardiac Surgeons in the Integrated ACHD Management in Japan
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Problems and prospects of adult congenital heart disease care system in Kyushu University
Hospital
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Patient care system for ACHD: Nagano model
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Hirohiko Motoki

Department of Cardiovascular Medicine, Shinshu University School of Medicine

Recently, adult patients with congenital heart disease (ACHD) are facing urgent issues regarding healthcare
systems in Japan. We have operated the ACHD center in Shinshu University since June 2013 in collaboration with
Nagano children’s hospital. Details of our efforts with respect to the running of this center is expected to provide useful
information for every adult cardiologist and cardiovascular institute, which handles the care of patients with ACHD in
daily practice. We sought to clarify the issues that were noted during the process of establishment of the ACHD care
system.
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Perspective about medical services for ACHD Pts in Shizuoka Pref. Hp.Organization
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Assessments of the systemic RV and TR.
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Long term prognosis in corrected great transposition of the great arteries.
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Department of Pediatric Cardiology and Adult Congenital Cardiology, Tokyo Women’s Medical University
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The cardiac implantable electronic device is the useful tools in corrected transposition of the great
arteries (cTGA)?
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The therapeutic strategy for undiagnosed adult ccTGA patients
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Role of surgery for congenital corrected TGA in the life cycle - indication and surgical options for
adult patients
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Nonpharmacological management of arrhythmia in adult congenital heart disease

Eun-Jung Bae. M.D.

Department of Pediatrics, Seoul National University Children's Hospital, Seoul, South Korea

Arrhythmia is a major late complication in adults with repaired congenital heart disease. This complication can be
intrinsic to the anomaly of the heart or acquired after palliation. An estimated 40% have moderately complex defects,
such as tetralogy of Fallot, and 15% have severely complex defects, such as functional single ventricle malformations or
Mustard/Senning repair. The moderate and severe categories have a high incidence of arrhythmia as well as residual
hemodynamic abnormalities. Tachyarrhythmia is recognized to be an important source of early and late morbidity and
mortality especially in post-Fontan patients. Atrial tachycardia had been reported to occur in 11~ 42% of patients
following Fontan operation. Atriopulmonary connection, older age, sinus node dysfunction, and atrial thrombus were
known to increase the risk of late atrial tachycardia. Atrial flutter (or intraatrial reentrant tachycardia) and atrial
fibrillation have been known to be major tachycardias following Fontan type palliation. Various treatment modalities
such as antiarrhythmic medications, pacemaker implantation, transcatheter ablation, and Fontan conversion with
arrhythmia surgery have been tried successfully. Furthermore complex congenital heart disease requiring Fontan type
palliation may have more complex conduction system. Coexistence of two distinct AV nodes in complex congenital heart
disease is one of the substrates of late supraventricular tachycardia. Acturial incidence of VT in 35 years was 11.9% and
sudden cardiac death 8.3% after TOF repair. The risk for VT or sudden death increased in the patients with poor
hemodynamics (severe pulmonary regurgitation, left venrtricular dysfunction, RV dilation), prolonged QRS duration
and inducible sustained VT. There are also an increasing number of implantable defibrillators for adult CHD patients.
Catheter ablation in congenital heart disease is often very difficult than structurally normal hearts because of thicker
chamber walls and multiple scars as well as abnormal anatomy (congenital and/or post-surgical). Recent merge
technique of 3 D mapping and image CT, CMR, echocardiography) may improve the quality of mapping. For ablation,
larger-tipped and irrigated-tip catheters allow for deeper, more effective lesions to be placed. Finally, several advances
in surgical palliation have also led to a reduction in arrhythmias. Some pacemakers have antitachycardia pacing
capabilities that may be beneficial in terminating IART. In this session, I'd like to discuss the challenging RFCA cases,
based on our institutional experience, AT and VT in Ebstein anomaly, functional single ventricle (s/p Fontan palliation)
and left isomerism with IVC interruption.

Eun-Jung Bae. M.D.
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Epidemics and therapeutic strategies of catheter ablation for ACHD patients.
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Tachyarrhythmia is one of the most common and challenging comorbidity in ACHD patients. We aimed to
characterize contemporary practice of catheter ablation for ACHD patients admitted to our hospital.
Method: A total of 105 patients who underwent catheter ablation between 2009 and 2019 were retrospectively studied.
Median [interquartile range] age was 48 [37, 63] years. More than half of the patients (n=61 were with simple CHD,
quarter of them (n=27) were with CHD of moderate complexity with regard to Bethesda conference classification, and
others (n=17) were patients with severe complexities. Seventeen percent of patients were accompanying with
decompensated heart failure. Cardiac surgery had been performed in majority of patients and patients having Fontan
operation, double switch operation, and Jatane operation were included in the severe CHD group. Arrhythmias-to-treat
was incisional atrial tachycardia (30%), atrial fibrillation (27%), common atrial flutter (26%) and ventricular
tachycardia (6%). Acute non-inducibility of the targeted arrhythmias or completion of proposed procedure was obtained
in all cases. One-year-no-recurrence rate was higher in mild and moderate CHD group than in severe CHD group (87.7%
vs. 82.6% vs. 41.6% respectively, p<0.01) and re-catheter ablation was required in some cases. Even in arrhythmia
recurrent cases, frequency or symptom of arrhythmia was reduced after catheter ablation although some patients
needed anti-arrhythmia agents. All patients were free from heart failure due to arrhythmia after catheter ablations.
Conclusion: Catheter ablation is feasible and effective in ACHD patients even with severe complexities. For recurrent
arrhythmias, multiple ablation sessions and anti-arrhythmia drugs were associated with better outcomes.
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Reconsideration of treatment strategies by catheter ablation for refractory arrhythmias after
Fontan surgery
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3) The University of Tokyo, Health Service Center

Because of refractory supraventricular arrhythmia after Fontan surgery, enhancement of antiarrhythmic drugs and
TCPC-Fontan may be reviewed. In the former, amiodarone is the first choice, but it is known that the total dose of
amiodarone contributes to side effects. In many cases of ACHD, administration is from young age and the improved
prognosis induces long-term administration. Therefore, the side effects are concerned. The TCPC-Fontan surgery
reduces the right atrial load, but catheter ablation limited when supraventricular arrhythmia occurs again. Although
we were able to perform catheter ablation by puncturing the baffle for atrial fibrillation after TCPC-Fontan surgery in
our hospital, there are restrictions on the control of the catheter and it is necessary to pay attention to the baffle leak
after surgery. In addition, it is difficult to implant a pacemaker when a bradyarrhythmia occurs after TCPC-Fontan. In
a case where TCPC-Fontan surgery was considered to refractory atrial tachycardia, macro-reentrant AT extending two-
cavities was diagnosed and treated by ablation. Since 2014, there were 9 cases of catheter ablation for supraventricular
tachycardia after Fontan or Glenn surgery in our hospital. In one case, pulmonary vein isolation was performed for
atrial fibrillation, but both atrial tachycardia / atrial flutter originated from the right atrium. In particular, for macro-
reentrant atrial tachycardia / atrial flutter, the effects of drug therapy are limited, and ablation is considered the first
choice. Recent advances in catheter ablation technology have improved the results of treatment for refractory
arrhythmias after Fontan surgery, and it is important to construct new evidence and reflect it in guidelines.

Fontanffigi & & Uili&ZREAOOCEMENICH T A HT—TILTIL—a Yy
Catheter Ablation for Atrial fibrillation before and late after Fontan Procedure
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Pre- and Post-Operative State of Secundum Atrial Septal Defect Predispose to Recurrence of Atrial
Fibrillation After Pulmonary Vein Isolation: Propensity Match Analysis
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1) Department of Cardiology, Faculty of Medicine, University of Tsukuba, 2) Department of Cardiovascular Medicine, Yokohama Rosai Hospital,
3) Department of Pediatrics, University of Tsukuba

Objective: Atrial fibrillation (AF) is the most common cardiac arrhythmias associated with atrial septal defects (ASD) in adult
patients. Nevertheless, studies regarding the efficacy of catheter ablation (CA) for AF in ASD patients remain relatively few. We
aimed to delineate the prognosis after CA in patients with ASD.

Method: We evaluated 968 patients who underwent initial CA for AF between April, 2008 and December, 2018. Patients with a
follow-up period less than 90 days or who had any cardiomyopathy were excluded. Clinical parameters including age, sex, body
mass index, duration of AF, estimated glomerular filtration rate, B-type natriuretic peptide, left ventricular ejection fraction,
left atrial diameter and comorbidities (diabetes, hypertension, heart failure, vascular disease, valvular heart disease and past
history of stroke) were balanced for ASD and non-ASD patients using the propensity score matching (PSM) strategy.

Result: Of the 968 patients, 721 subjects met the inclusion criteria. The ASD group (n=21, 64+9 years of age, 14 males) was
consisted of 6 patients with post-surgical closure and 15 with unrepaired ASD. With a median period of 345 days after initial
CA, 9 patients underwent surgical or transcatheter ASD closure. The recurrence rates of AF at 1 year after initial CA between
post-surgical closure and unrepaired ASD had no significant difference (50% vs. 33%, p=0.341). After a 1:2 propensity score
matching, survival assay revealed ASD group had significantly higher recurrence rate at 1-year after CA compared to non-ASD
group (18% vs. 47%, p=0.005).

Conclusion: Existence of ASD regardless pre- or post-operative state is associated with recurrence of AF after the initial CA.
Further studies on investigating an optimal ablation protocol for ASD patients are required.
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Surgical intervention for Arrhythmias of Adult Fontan patients
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Pathophysiology of Fontan Circulation and Therapeutic Strategy to Improve Long-term Prognosis
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Pathophysiology and Management of PLE in Fontan Patients
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Hideo Ohuchi

National Cerebral and Cardiovascular Center: Pediatric Cardiology and Adult Congenital Heart Disease

Protein losing enteropathy (PLE) is one of the serious late complications that determine not only survival but also
quality of life because most chronic PLE patients with Fontan circulation require frequent readmissions after the onset.
Management strategy should include two key points; one is to avoid the occurrence of PLE and the other is to
understand the precise pathophysiology of PLE, including non-cardiac issues such as Fontan-associated liver disease
(FALD) as well as the FALD related unique hemodynamics for the better outcome. In this symposium, I’d like to share
with the current and my understandings of PLE pathophysiology and then propose my idea for the management.
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Management of FALD
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Saiseikai Yokohamashi Tobu Hospital Dept of Pediatric Hepatology and Gastroenterology

The liver is supplied blood flow of about 25% of the total cardiac output from the two vessels, portal vein and hepatic
artery. Therefore, the liver is strongly influenced by the general circulatory system, and is susceptible to various
circulatory disorders.

Circulating disorders are classified into ischemic liver disorders and congestive liver disorders (congestive liver).
Congestive liver results from all right heart failure, including MS, TR, pulmonary heart, myocarditis, and constrictive
endocarditis. It has long been known that cirrhosis is associated with chronic heart failure, and this is called “Cardiac
cirrhosis”.

In congested liver, hepatic sinusoidal edema (perisinusoidal edema) occurs due to increased hepatic venous pressure.
Recently, among congenital heart diseases, Fontan associated liver disease (FAL) has strong attention because of its
high frequency and severity. FALD is seen in about 50% after Fontan operation in the Western countries. In the United
States, advanced fibrosis is reported in 43% of patients 30 years after Fontan surgery (Gordon-Walker, Cardiology
2019). In this disease, not only liver fibrosis but also focal nodular hyperplasia (FNH) and hepatic adenoma could be
appeared. Further a complication of hepatocellular carcinoma (HCC) has also been reported.

FALD is thought to result from changes in circulatory dynamics due to Fontan surgery and liver damage during the
perioperative period, resulting in fibrosis from liver tissue damage and further cirrhosis. Many exacerbation factors
such as myofibroblast activation, sinusoidal arterialization, TGF-beta release, etc. are involved in the cause. In order to
elucidate the mechanism of FALD, national research has started.
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Fontan operation - Strategy for improving long-term outcome -
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Background: A treatment strategy was established through the introduction of the concept of total cavopulmonary
connection, and the Fontan operation became the direction with improvements in the further treatment result.
Methods: A total of 352 Fontan operations were performed between 1999 and 2018. For the acquisition of a pulmonary
vascular bed of good balance, we performed central pulmonary artery plasty with excision of the arterial duct tissue.
Furthermore, in cases of poor balance, we performed intrapulmonary artery septation and promoted the growth of the
hypoplastic pulmonary artery. We performed Fontan operations around 2 years old. The intracardiac conduit Fontan
was selected in cases considering the position for superior vena cava (SVC) anastomosis site and the pulmonary vein a.
As for the patients who underwent the operation, their average age was 3.8 years (0.4—-35 years) and average weight
was 13. 5 kg (median 10.2 kg).

Result: The mean follow-up period was up to 19.8 years postoperatively for 8.2 years. The number of deaths was 16
(4.5%). The cause of deaths were infection in 4 patients, sudden death in 3, other causes including failed Fontan
operation in 8, and protein-losing enteropathy (PLE) in 2. As for the main complications, arrhythmia was noted in 64
patients, PLE in 13, thromboembolism in 8, pulmonary arteriovenous fistula in 7, cirrhosis in 6, and plastic bronchitis
and others in 3. The 10- and 20-year survival rates were 95.9% and 88.2%, respectively. The preoperative SVC pressure
(p=0.0005) was a factor that affected death, Sa02 (p=0.003) was meaningful; the cut-off levels were SpO2 less than
83.7% and SVC pressure greater than 12.5 mmHg.

Conclusion: The results of the Fontan operation were satisfactory as a treatment strategy before leading to a Fontan
operation. We will attempt to achieve strategic improvement in the future to establish better Fontan circulation.
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4D flow Analysis for Surgical Procedure Selection: Novel Method of Surgical Planning in Fontan
Circulation.

e BE—
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Keiichi Itatani

Department of Cardiovascular Surgery, Cardiovascular Imaging Research Labo. Adult Congenital Heart Disease Center

Hemodynamics of extracardiac Fontan in long-term or in an adulthood is quite complicated and its assessment is still
challenging even today, especially when we need re-intervention in Fontan circulation due to late-term complications. The
difficulties are in complicated 3D anatomy, complicated cardiac function in single systemic function, and complicated physiology
including pulmonary and systemic peripheral vasculatures and in flow drive in Fontan circulation. In our institute, we have
introduced 4D blood imaging tools for reoperations in Fontan complications, including thrombosis in a dilated right atrium in
aorto-pulmonary connection (APC) Fontan, cyanosis caused by pulmonary aorto-pulmonary fistula due to hepatic venous
maldistribution, and protein loosing enteropathy (PLE).We have examined their effects and limitations in surgical practice.

4D flow MRI is a comprehensive assessment tool for systemic and pulmonary circulation based on cardiac MRI. In addition
to the systemic ventricular size and function, 4D flow MRI demonstrates cardiac outputs and valvular regurgitation volume and
fraction. Flow energy loss is a marker of cardiac workload caused by the diseased turbulent flow such as conduit stenosis or
inefficient anastomosis flow. Physiologically speaking, in addition to respiratory flow drive, ventricular diastolic function is an
essential flow drive in Fontan circulation. If there’s any change to reintervention to improve complications, CT scan is useful to
construct models for computerized virtual surgery when combined with computer graphics (CG). CFD analysis with
physiological pulsatile flow with breathing and heartbeat can be realized in each created model with CG. Optimal surgical
procedures can be selected, which can be validated with postoperative 4D flow MRI.

We have started adult congenital heart team & surgery since January, 2018. Since then, 11 Fontan cases underwent 4D flow
MRI, and 7 cases performed CFD simulation for computerized virtual surgery. Eight cases underwent Fontan reoperation for 1
case for PLE, 1 case TCPC conversion, and 6 cases for hepatic venous maldistribution. In this symposium, we will introduce and
discuss several cases and our method of surgical planning.
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Atrial septal defect in the era of transcatheter closure

A —BB, Bt &T, 1848 BARL BX#— Ma &RE G 6
FUNKS I EEREPIR

Ichiro Sakamoto, Ayako Ishikita, Shintaro Umemoto, Ken-ichi Hiasa, Shunji Hayashidani, Hiroyuki Tsutsui
Department of Cardiovascular Medicine, Kyushu University Hospital

Transcatheter closure of ostium secundum atrial septal defect (ASD) has become the standard treatment equivalent
to surgical treatment. Specific complications accompanying with transcatheter closure of ASD, such as aortic erosion or
device migration, are quite rare. Because it can be treated without a cardiac incision, transcatheter closure of ASD has
the potential to avoid atrial arrhythmias in long-term.

In addition, transcatheter closure of ASD with pulmonary hypertension has become common, via a therapeutic
strategy called “treatment and repair” in which medical treatment of PH is prior to ASD closure.

Though transcatheter closure of ASD dramatically developed its treatment, there are still unresolved problems for
managing ASD. One of these problems is that there are no obvious therapeutic indications for asymptomatic patients. In
latest ESC and AHA / ACC guidelines, only qualitative description of right atrial and/or right ventricular enlargement
was suggested. To elucidate this matter, we tested the hypothesis that there is qualitative limit for enlarged right
ventricular whether normalized volume after ASD closure. We examined right ventricular volume evaluated by cardiac
magnetic resonance imaging before and 1-year after transcatheter closure of ASD.

We succeeded in asking for quantitative therapeutic indication by evaluation using cardiac magnetic resonance
imaging before and after transcatheter closure of ASD. In this study, preoperative right ventricular end systolic volume
index (RVESVI) is identified as an independent predictor for normalization of RV volume 1-year after transcatheter
closure of ASD. The early intervention before RVESVI reaches 75 mL/m? may confer optimal chance for normalizing RV
volume.

In adult congenital heart disease (ACHD), which often has problems in the right heart, such quantitative treatment
criteria have been poor until now. However, it will be extremely important to conduct quantitative evaluation and
establish clear therapeutic criteria in various ACHD in the future.

s032
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Transcatheter Closure of Patent Foramen Ovale

58 E— mAEE P RS Bl EE =K ER, FERS
LA EBEPIR

Yoichi Takaya, Teiji Akagi, Koji Nakagawa, Rie Nakayama, Takashi Miki, Hiroshi Ito

Okayama University Cardiovascular Medicine

Patent foramen ovale (PFO) is linked with various diseases, including cryptogenic stroke and migraine. Especially,
the relationship between PFO and cryptogenic stroke has become the focus of increasing interest. In Japan,
transcatheter closure of PFO has begun for secondary prevention of cryptogenic stroke. For the preventive therapy, the
procedure must be performed without any complications. In addition, accurately PFO diagnosis is essential.
Transesophageal echocardiography remains the standard reference, on the other hand, transthoracic echocardiography
can be valuable for PFO detection. Furthermore, as transcatheter closure would be expanded, it is important to identify
the high-risk PFO which is more likely to associate with cryptogenic stroke. We present about transcatheter PFO
closure, including PFO diagnosis.
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Trans-catheter Pulmonary Valve Implantation

Gi-Beom Kim. MD., PhD.

Department of Pediatrics, Seoul National University Children’s Hospital,
Seoul National University College of Medicine, Seoul, South Korea

Since the introduction of percutaneous pulmonary valve implantation (PPVI) in 2000 by Bonhoeffer et al., balloon-
expandable percutaneous pulmonary valve systems using the Melody and Edwards SAPIEN transcatheter heart valves
have been successfully used in the surgically implanted pulmonary valves. However, we have limited options for PPVI in
large native right ventricular outflow tract (RVOT) lesions with mainly pulmonary regurgitation (PR). In most patients
requiring pulmonary valve replacement because of RVOT with mainly significant PR, the native RVOT is large and
dilated compared with limited size of balloon-expandable valve. Therefore, it is still challenging for structural
interventionists to perform PPVI in patients with large native RVOT lesions and hemodynamically significant PR.
Balloon-expandable Edwards SAPIEN and Melody transcatheter heart valves have been used in patients with native
RVOT lesions with various technical modifications in some centers (hybrid approach for off-pump main pulmonary
artery banding and Melody valve implantation and RVOT pre-stenting and large Edwards SAPIEN valve implantation).
However, most patients with a dilated native RVOT need a larger valved-stent for stable valve position. For this reason,
a single self-expandable system for PPVI has been developed.

First-in-man successful implantation of a single self-expandable valve into a dilated pulmonary trunk was first
reported in 2010 by Schievano et al., and this Harmony valve is now on clinical trial by Medtronic, Inc. in the United
States. The other self-expandable valve for a dilated pulmonary trunk is the Venus-P Valve (Venus Medtech, Shanghai,
China). Early clinical experiences reported by Cao et al. and Promphan et al. indicated good valvular function of the
implanted valve during short-term follow-up. At present, this valve is also under CE approval clinical trial. Pulsta valve
is also another option for the native RVOT lesion with mainly significant PR and received market approval in South
Korea. At present, Pulsta valve is also under CE approval clinical trial.

Gi Beom. Kim, MD. PhD.

Associate Professor

Division of Pediatric Cardiology

Department of Pediatrics

Seoul National University Children's Hospital
Seoul National University School of Medicine
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2007.3-2010.2 Graduate School of Seoul National University, College of Medicine
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2008- 2013.9: Assistant Professor, Department of Pediatrics, Seoul National University Children's Hospital

2006.5-2007.2: Clinical Fellowship, Division of Pediatric Cardiology, Department of Pediatrics, Seoul National University Children's Hospital
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Transcatheter mitral valve repair using MitraClip in patients with ACHD

£t B8, Bl TIE, SRER R SR EXRT LHAX XE# =/ BE FKED,
B F—H, S8 ¥k, Wil X=E

Maiku Saji
Department of Cardiology, Sakakibara Heart Institute

20024 12#)D TR 7 — TV KEIMR A B DT DI TLSR, BAIC BT 280 7 — 7 VARG IOEFE R T LwiR
BT TV Do f&H T — T IVRKEIRFEIRAMT LR OHAFE. 7 LAV (R59) o7z A7 2o 72 RHFAl o5 I 7
BT HEEE LTIHE o2, 727 /0T -0kl L HICZOMlifET & 5I2mD, BAETIRHEEY 27 BFIZBWT
BABFMIZ L o TRDD . ST — T VIHRIIKEIRFIERO Ll & 7o 720

FEIRALIZ DV TIX20184F & ) MitraClip 2 & A& 74 7 — 7 VIR AT ASARF A S 7z KBRS 6 & Rk T
e s PRI E 7 JB V69 2 PR = — X137 < . Unmet need # fFRT 2 720 OIRERERFE L L TOREFZH-> T b —Ho/hE
RreEiE, R OMAER M ORERF IR & FEICMitraClipD B 2215 5 L ZE 2 b, RECGHEIEPELLEZZ 515
ANRHEIBOBRIZENE 72O TR S 5,

BUE, RARRGHEIEHRICRE 222 6725 L T EREEED 7 — 7 Vviiid, AR BRI GHREFIR T
HEFEDGHEME 2 ARED S R D W REMEZ D T o ANEIEBRAR ADNEOIEIVEL 158REGER, CISMHC X 20— 7 —
ARSI L ) ROERZRMT S L9 TE, RMERDEMIZZDEDN— P F— 225 & TS, LB
BEFFOTRAOREOERIISGHROELLET S LELTWA,

Since transcatheter aortic valve replacement was first performed in 2002 in France, transcatheter valve
interventions have been rapidly growing all over the world. In mitral position, transcatheter mitral valve repair (TMVxr)
using the MitraClip was commercialized in Japan, and since 2018, it has been performed more than 1000 patients with
high surgical risk. It suggests that TMVr with MitraClip can also be a game changer in pediatric patients with
congenital heart disease, or adults with congenital heart disease who has previous multiple cardiac surgeries and were
considered high risk for re-open heart surgery.

Conversely, TMVr with the MitraClip has been found in COAPT trial to be great alternative to medical therapy in
patients with functional mitral regurgitation who is refractory to guideline directed medial therapy in terms of
mortality and heart failure. Therefore, this technology is also expected in heart failure patients who is not necessarily
high risk for surgery, but refractory to maximal medical therapy.

In conformity with heart team approach, hybrid procedures with mutual collaboration from cardiac surgery,
interventional cardiology, heart failure treatment will likely shape the future in patients with adult with congenital
heart disease.

In this session, we will present current status and future perspective of TMVr particularly with MitraClip device.
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Role of Stents in Adult Congenital Heart Disease
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Takanari Fujii

Stent implantation for vascular stenosis, such as coarctation of the aorta, pulmonary stenosis, systemic venous
stenosis or baffle stenosis, is an established procedure in adults with congenital heart disease especially in patients at
very high or prohibitive surgical risk. Although no stents have been officially approved for great vessels in Japan, a
clinical trial of CP stent for pulmonary artery stenosis has performed as the first investigator-initiated clinical trial for
congenital interventional cardiology. In Europe and the United States some stents have been approved for
transcatheter treatment of coarctation of the aorta. Recently, the device and techniques of pediatric congenital cardiac
catheterization has evolved worldwide. Innovations of material and design in device are newly reported also in the field
of adult congenital cardiac catheterization. Some of the recent balloon expandable stents are manufactured with ideal
characteristics such as pre-mounted, small profile, sufficient maximum dilatable size, minimal shortening and good
radial strength. Covered stent has an important role not in the primary treatment of coarctation of the aorta but also in
a setting of bail-out of standby. Some of the stents, e.g. CP stent, is compatible with magnetic resonance imaging which
is a very important issue in management of an adult patient. Self-expanding stents are reported to be used in great
vessels with advantage in high flexibility requiring a smaller sheath for introduction. Here, we will focus on some of the
newer stent technologies and management strategies being applied in the adult congenital interventional laboratory.
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Real-world clinical practice for the treatment of ACHD-PAH in the current guideline era.

IME S
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Shigetoyo Kogaki

Osaka General Medical Center, Pediatrics & Neonatology

AR ER (ACHD) BE B TIEMEDO S IIEE 2 FHRBERT CTH 5. ACHDIZLE ) Sy IR MM & i
(PAH) 13l MEAE ONICEASFHE IR ICA Y . ZOERSEIZ. O v » MEEMRICHES LZPAH, @/NE %Y v v MG
B L7-PAH., @QK&ZEAY ¥ ¥ MIAH L72PAH, @EisenmengerfEMEICKII SN S, 25 DACHD-PAHZH IR
LHARTA LT, HARERFFESOMBMTAEGRT A K74~ Q017T4HUETH) RESC/ERSO 7 A K 4 » (20154F)
PREM DD TH DA, ZZICREHEE N TV HACHD-PAHOIHHFICHT 2HLE 7 S AL T TV AL )VELT LB &
VODHIKRTH B,

ACHD-PAHIZH T HIEFEROERTEE LT, ¥ v v MEEMRICEAS LZPAHR /NS 2 Y ¥ ¥ MIEHFL7ZZPAHIZDWT
i IPAH/HPAH I2# U721 E D%  DEBKRTITOILTCnD, KEREAY ¥ ¥ MZAB LAZPAHIZOWTIE, BE KT

e < R VEBI TR S v > P EISEOF 8T & 72 295, MM IRPTLS \z*rﬁJ’Ci BHOPAHIGEIE L VB - 7 — T VIl
F%féﬁr@fﬁ&"b’@b\ﬁf B7% EIZKO)%E&“ 128V “Treat & Repair & Treat” 7 % {GHFE F#H3IEK L22H %, Eisenmenger
FEBERE SOV, BT T HHII. ZMZ0 b Dl ’OL\’CE%%’&#‘JX‘%’C‘&)% T 7 b B ERKIZ B\ T Eisenmenger
Kk MATHE)E ’ETTT?‘J%Elsenmengerr@ﬁ& S L CW DA EDNH LI L2 B#TRETH L, €0 L THDEisenmenger
IEBERE IR L CPAHIRRE L WO, LD L) I12fES ﬁ‘%TﬁuILTb\<Z¥&i}‘§)Zg EBROIEF %8 0T, ERE A FIA
EREZTHIZV,

= ER S MERE % ¥ 5 BRAFTXEOEERICH T STreat & Repair: pre-tricuspid shunt

Treat and repair strategy for atrial communication complicated with severe pulmonary arterial
hypertension

56 B— ®REE P RE Pl BlR =ARE, FES
LA BIEREEHR

Yoichi Takaya, Teiji Akagi, Koji Nakagawa, Rie Nakayama, Takashi Miki, Hiroshi Ito

Okayama University Cardiovascular Medicine

SRR EER, LB HERIESE (atrial septal defect: ASD) 1d. B AMBICH & ME % 5~10% &4 2 & #Hifh &
NCTW5b, MisE S EAEERBICN LT, ML, BMHoREIZLA2MEIME Y 54 ¥ A% EDMATEREDOT;
e LAFERTEEIHE D BRI PHRE 1K7§*F+A§1’LT\A7Z‘O LAL, IO, RBEREA V7 -V a VIHERLD
VT I AE 0 SRR R0 R IR G OFE I XL D REKEBLL T&E T b,

BEOMBIMTEAE % &P L7-ASDIZR T 2 iGRERSE, T U7 Y A05Z LW S, MimMERECS L CHa 2Bk x 1o
729 Z TASDW 7 — ?)Dfﬁfﬁﬁf%ﬁ{ﬁﬁ@’% “Treat and repair strategy” 256 H R G ETH 5 kTE" NTETn5, &M, &
JEE i v IR S % B ) A B e BT B IGEEIE . H 7 — 7 VRO E ROV T, 4 ORERL S0 TRET 5,

BAERASLEREDRBZERHMES 181

~
~—~

Te A VIS N

U



~
~

Te A VIS N

U

JXXIVS+273w=)32) 1/ Panel Discussion 1

= EMEME % 4 5 ACHDIC¥} Y B Treat & Repair : post-tricuspid shunt ¥ #&4i0E R
Treat and Repair strategy for ACHD-PAH: post-tricuspid shunt and complex ACHD

15 D, Bk BEAD, MEE R, )\R B2, N\=E —mD
1) RRAFESEHERR BREE, 2) BRAY REEERIGE

Katsura Soma", Akihito Saito!, Toshiro Inaba®, Atsushi Yao?, Issei Komuro!
1) Department of Cardiovascular Medicine, The University of Tokyo Hospital, 2) Division for Health Service Promotion, The University of Tokyo.

WAE D NFEIRVEN = IE (PAH) BHEOMESIC L D, PAHEEOTRITEFHICEEL Twd, Ll £BEY v~ ME
PAHEE T 5 v > MRASEEIL, 2O E 7Y AARED 5 RZPAHBREE A ORI L N TW i WAt45 7 3
Lo Twh,

EFRICBO TR T TICPAHBEEK S ICE WPAHEZ T4 2a >y ba— L LAz LTy v~ NS % {ifT 3 % “Treat and
Repair” 237 hit, ZOFEMEIHE SN TV 5L, FRITOGE T RKIBE (ASD) 1246 6F3 2 PAHIZE L CTldTreat and Repairx
WEAT L7 S04 5 %

L= R 3R SE (VSD). Bh AR B A7 72 & D post-tricuspid shunt (2 ) PAH®D ¥ ¥ >~ F B E LR 724 % v, Post-
tricuspid shuntiZf ) PAHTIZ, & v > b &l U Ol ICIEBE A A0 5 720, PAHIGHIEZEA LTS MBIIRE2T
0N K EFRDRHEDEE L e D XD RIERITY v > P E AT ) BRIZIE. PAHIGHEIEIZ X % Treatl2 il 2 CHBIARAIE
i VSDEA$H+ASDIER (ASD-conversion) fifTi2 & V) Ml it = jfiA> S % Treat 25SEHIZN R % I L 2212 % 1T 72
OICEHTH S, Rty a rTlaVSD-PAHRBMEOZ AT % Treat and RepairiZ DWW THl 2 P B3O MEH T 5.

TPAEY ALY Y v —IEREOZEIDpitfall 2 8L FS51 DOREMLE 21—
Pitfall in the diagnosis of Eisenmenger syndrome and review of the guidelines related to the PAH-
specific therapy from real-world evidence

=B &R

=EREREREZRIIAR NERZ

Yoshihide Mitani

Department of Pediatrics, Mie University Graduate School of Medicine

TAYX Y AT v —JEFER (ES) (X, LR LEE (CHD) 12889 MisiREM S MEOREEM CH ) . KRIBILIZ X 0 4&H5
R, MO EE LRI XV ELELRW LA MMEEK kT L Shb, CHDE EEMESIME (PH) I2MA T, F
T — VI L 7 SRR E & SR A EIR & ) o SEEIR 10 A FEER1360-T0%. FamMER A L D RIB0FEM L SN b,

AE T, ZWropitfall, HEETA K94 VOFEBRHL E2—-%21T9),

12 W ARAEWX. #7 — T OVIRASIC & A IMATENRE C 7% < BRIRMYAEMEIC & 0 R S NEMERE T, 23 Byl C— RIS IEmT
Wkl ENb, L L. PHIREEOKRS SN2 BAEOERK T, BUIREYIS 2 X ) IFEREE, AM3Ey Ao s
HET LB H Y. Treat & Repair DI HEMED &0, SR LOMEE 225, BRI HIWN AN ENHBAE, EHBEORA
ERLDEBENMAL DEAOTRERD ) . BELZENZHI RO ONE, —HOESEEZZ SNLBOBWT. 1HTEKXR
PEMARAIEBRIEAE . 2B CHIERIRIET 2. Mg zz, =00, SHETHRMERER. AEMORE ., 5 T4 CHDO
EHEOEBINEETH b,

2R RYPHIGERE © ESICX LT, 3RHOPHIGESEIZOW T, ESC2015, JCS2017TDOH A KT 4 U HEIHE NG, BEFETO
2200 T v ¥ rMUEERRE RCT). MR, B4F787 5. WHO FCILIOHFI T, Bosentant%5-»3E3% (JCS IB. ESC
IB) &1, Mo BI<T L ROER OG- (JCS I1aB. ESC I1aC). HH THIEIART 54540 HH (JCS I1aB, ESC IIb C) #°
IR EIN L, A DORCT Tdh % Breathe-5 (Bosentan) OB PG He . FEERIK 0 Bifiti 5% O FE K 2> © O % 5 19#E) (Domopoulos
K, Circulation 2010) T FHROPHIGR ORI HE Sz, 22 HORCT TH A MAESTRO(Circulation 2019) T LKA
T E PR R AT, PR OFE, WHO FC 114 CEIEE . #MCHDORE L &, MROKMBEEZ L2 20K, £<
DB 2 CPHIRHEIE O B % (Dimopoulos K, Pul Circ 2018) & F 4 > (Diller GP, EHJ 2016). OZ (Celermajer AC,
Heart 2017) O& &I T, PHIGEE O LG T HROUER RS G SNz L L, kD117 E O KBS R ZE (109861,
Circulation 2017) Tid. PHIHEREOEG T4 & OMBIILERFIT CRO T, EmORb TR T, PHIGEEORR OB TIE
E LT, BB CRERYYE. MEEND %, EFEMOEEMEITRE S N7,
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Progress of multicenter study on adult patients with Eisenmenger syndrome

1RE @D, 3 R—Ep?
1) RERIRIEHAEREY T — JRERENR, 2) RIINERRR DnETY5—

Hisanori Sakazaki", Koichiro Niwa?
1) Hyogo prefectural Amagasaki general medical center, 2) St Luke's International Hospital Cardiovascular Center

[H&] EisenmengerfEM#ER ABIO TN & % i ik 3L FMFF5E O MEBIRI % T 56

[ 5] B8R B139261 (1429, post tricuspid shunt 80), BN O IEIZ504 H (1225774 H), Primary event (PE)
3161 CABEL7, 3107, WAL, WHO-FC L7, ABREOMEHITLALT?, WEine, KEERINAES, KEIRMEEEL, ABEIELT4
TH o720 627 HIE TN 21383.7%., 624 HPEMLEZRIZ63% Th o 72, SLTHMIMIZEE#E S 2 K11, WHOFCIIILL
I (Hazard ratio (HR) 3.35, p=0.048). LA 44 (HR 3.2,p=0.043), Mizkir%8 (HR 29.8,p=0.0003), -2 7% (HR
7.4,p=0.015), &#EE4ERE (HR 1.06,p=0.0019),CTR (HR1.09,p=0.012, BNP (HR 1.003,p=0.0168) RBC (HR 0.099,p=0.012)
Thol:

[F &£ ] EisenmengerfEBEREDEMTHICIE, E# L OAEDFE L THBY . disease targeting therapy (DTT) 25& <5
WILEREHERR ISR R D 2000 TIE, 22 oRBET F Lo EERIRT 5
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Management of high risk pregnancy in ACHD patients: Mechanical valve, anticoagulation therapy

A AEY, &, B8 H»?, @k BT, WA, Bl F, FERE?Y
1) FLLAS BB MASRIEDEREY S —, 2) BILUAS BEBRAH, 3) BLAY ERAR

Teiji Akagi", Norihisa Toh"), Fumi Yokohama"), Eriko Eto", Jota Maki?, Hisashi Masuyama?), Hiroshi Ito"
1) Dept. of Cardiovascular Medicine, Okayama University, 2) dept Obstetrics and Gynecology, Okayama University

BNSERPE GO P TR - M ICH A2 MEIT#ITTHL I LD TELRVHEBTHY), TNETLE DKM ZENT
FEIMTONTE Tz, FINA ) AV IHROEEIZ, 7264745, S THEMS L IEERET — 2 0MEFNIIHE L
TVLODBURTH %o MEHL VA MY =2 S, i DBEI AN FOFEELERT 200, ZOHEBIZED S
EMOEARNLEHTH A o NI (R B 2T 72 BFEOMIR - MEEINA VA7 T, HRZOL DL BT L E
o, L) TA T4 ERD D 5o PUBEFEIZOWT, FIZUV7 7 ) YOG B _Z T T XL LTRE
LRENERLTBY, Lo TEERDY AT XA T 4y PEBFTEZIRATIE RV LA LEBOBEORHIZITTF
Wiz 2 CTRYIRED BIF 2 BE SAD, TEE—-AL LW L EREAR, LHFEICHNE, VAT 2 THBRLD
RCHAR - MEE T 20, TNEB VA7 WA LERL 2V L, H50IEHHMHEEIO L, IELWEXEE DIZIE
FICHE L Vo FRPISEEIRERE Ot L AR, EN T EHRERSIE SHBOTWED, TETF Y AFZ L. —7,
ot e Ml —E= LT oI V7 7)) AMEHTHIUL, JRIRISH T2 GO, HRETO#EE ST 22 v M 50T
B0 n)IEX R DL, ZOMBIZNTLBAEDIE T Y X2l d 5o
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Pregnancy and delivery after Fontan operation

BR BT
RREFERAS BHRE/IR - ALK DEER

Tokuko Shinohara
Tokyo Women's Medical University, Department of Paediactric Cardiology and Adult Congenital Cardiology

DREBAEIHTIROEHIZB W TEEEI RV L E 2 5N 5038 (High-Risk Heart Disease in Pregnancy) 12817 % #4
IEEEIEM 23 5 o FontanffEE COFRE - HED Y A 7 idmodified WHO classification TIRIITIZHYE T2, ZhzdiRe L
THIEF L DY 27 2 FHE LERIZEIVHLOEELH ) ) 5. 20 A7 13E L L CIHMLIER O Fontan R 2%\ A [ ZHUAH
BICHERF STV B DI h Do THB Y £ TIHIREA OZALD W PIAFNAEH T 20, ZAUIHIG L Tw L 22o12idvn
ICEHIRE L TS REDPDPEEE 25, $72. Fontanfif oW, YEEGE, 5 IGHIHEE (OF5ED 2 »idait
BT FE IR ) O & v o 22 BLEOFBHIIERIEES P IEE L T 25 20 b IR ERI OB L IZE S, |
FICFE K TIL 19964 12 fe ) O Fontan ARE B & #2857 L. IAE £ T314E (miscarriage 10 =32%). 196D TR L % 214
DEEREZH{E TV, FHMRCREHEN TOLRBFEMRIEIR . ROTFHRL BT TH L. HIE— FREREE, WEURREO
PRI, MBI A | B L 72 I, Fontan associated liver disease. % L CHE % #&E# L 72 Fontan KO BT #I12D
WTERT 5,
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Systemic RV & HiE1R
Pregnancy in patients with the systemic RV
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Yumi Shiina
St.Luke's International Hospital
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Pulmonary arterial hypertension associated with congenital heart diseases and pregnancy and
delivery

A BT, k8 &2, thl 591
1) MRS ERAR, 2) BHAY RSN, 3) ZEAY ERAR

Shinji Katsuragi?, Taro Yamada?, Hanako Suzuki®

1) Sakakibara Heart Institute, Department of Obstetrics and Gynecology, 2) Kyorin University, Department of Cardiology,
3) Mie University, Department of Obstetrics and Gynecology

Wil s U 92 1 BRI 0 U4 4, IMARFED Y R 27 BSEiv, T84 13l ML AE 2 0 S5 Ktk 5 3511 (ASD 11, VSD
16, PDA 7, ECD 1) O#ik. HER®E % RE L7z €9 b EisenmengerfEEHEIZASD 3, VSD 9, PDA 36 TdH - 72, HLURY
W OFL#E 121361 T EisenmengerfEMERE55 (VSD 1, PDA 461) % & 1226155931 L 72. Eisenmenger i & #5513 411z 28-30:4
TR, IR, ZEESpOE T % O FMEREIR D 212117 28,30,30,31,33:8 T EYIBI CHIE L 720 BT K, BERILAR
BEBD. . TIRAETPVR2SE ES] CH A R WEHAD S > 720 —BUILRF OPDESESE, TR 7T AT/ — )b
PR L7200 Z 8O REBNIEIRRT O P MEIIRIE A5 40mmHg LLF 0 HB Y ERE 651 T 1T 4R 36-38 3 $ T O AT URAK AT
FETHh ) RBIESWCHE L, HIRTF O.LIME A XY MIRRD % h 572,

19904F A0 LURE . v ML {38 I B 133 L. — R AIC BT B2 P b K& (e L7z, F72ASD, VSDBIO—ERIZ A
OSSR & 7 5 2%, 4. ASDIZxT 3 % Treat & Repair, VSDJEBI TP ASD conversionZs & D L WG D FIgE &
. —EEBEFLEE T2 U~ DICH L THETH %,

AFRD2010-20184F D #90077 534 > H T il s ML E O I FE IR AL 3 BI3 & TR IS 5EE L 7. IPAH TS %0 LA L., R
L B R FEO Nl U AE TR AR II TPAH L3 2 EH] & S8 Ly HIRTT O VAV RFAN & MHIRAHEE O e 2 535 2 &
NEETH L,
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modified WHO % 3B D IEIR H A B 1R

Therapeutic strategy of pregnancy and delivery for women with WHO category Ill congenital heart
disease

WE T, Mol w2, e BRY, B g, =K RBD, W@ sED, I weh, Sk XD
SERTICORR 1) ERENN 2 BEMEY S —ER

Sachiko Kido", Tohru Funakoshi?, Naoya Kamei", Toshikatsu Tanaka®), Yasunobu Miki", Michio Matsuoka,
Yoshiharu Ogawa', Kenta Tominaga®
1) Department of Cardiology, 2) Department of Obstetric, Hyogo Prefectural Kobe Children’s Hospital

WHO“*EIHﬁ%‘O)ﬁﬂEHjF‘ FERTIE WA, [HAEFETER iﬁiﬂﬁhﬂ FHMEEOHE XA & anb, E72, EHEIE

LZAHE T 2 290 RIC K DI S N A REB S 5 0 IR ERTEIC B W TR WE ST 2ROV EDTH S,

%F%“C“n@‘%ﬁbfclﬂ?é L CIEII~TINC A 29 % k#ﬂLﬁéﬂfJIEﬁEf@U i 1260, 5607 + » ¥ Y EFHREEETH Y. 161
ERFEDH 2T Lo TIIVICGHENDHIRT D o 720 MOFEBNE 7 7 1 — IUBGEAR] (ERTEIIRRZE + BRI T . FEDAR
PRAEHEAT + AHEIR, THENIRF TS X B2 A EMAEIT), LB ERIA (ASO#% + GIMENR KR, BIEKIMEEL (=R P
+RUR) AEEINE D R (HWEIIRMSH, KiERi (I0) T %o

74 vy YRIFMBICE L T, BRETIEEERIGR I L) BEOIREE MER R TRt S 2w v ) Fitz L 5T
BY . 2Bl (HERLr H~6F47r A8 TNYHADIR T 2 SO G IHE - SiFAEZ RO T v, LA AKIZWHOSLHIL
AN T HEETH 5205, HIRFEO T THRISEDSHIE & % o 72N T, BRI - iEodue, #IEL0RIE %
EWZBWTHINCHE L7z fRE LTt e T& 572 )‘?ﬁﬁ ZEQ%?“% Z X&), WMEROFRPEALL 2261
BOD, PP > TLE o TS TIEFRICKE CGEET L2012, HRICIXFEIC [EZ ETEED) THUTvweor] &
V) BERI Ao Tz,
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Mental and psychological problems in adults with congenital heart disease: From the perspective
of psychiatry

RE LT
FHSERBHRE YT — MALKIEDRELRED

Hiroko Morishima

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

BB DA, BRI GERBEZFOZ PRz M2, RPICOADAEFET L 2 eI G772 Ll €
e & bIT, GEIMRED TR % { ARERE ETOZMRL BEL RO 2 MEIER SN LI 2o Twd. %)
AL ) R ERZ BV FSRET 5 20BBICB VT RIROZILEEDIL L DITA TA XY MDY | ZOR A
BRI IR DB E, BRSO BT 5L ERONDL, T, BUEKER L T 250 BRI LT,
WEBFEIZBT B350 EEE 2 S, ERECEESHBACENZHTEICS 2 2B L T £ HTHENED bR
TWho BRMLEBBFEDVNET 5 BECHAMICBWCHETE T 5 METIE, EEOZE, NED SIRANORBITHIER, 1
KM BRI, BAEER, HILGEREDOREE L TORKRYERRBRNERE TOZEE SN LEZDH ) FHREICE
N5 LEMEREOT TEFEPLREIHBERERCLETE L AHE L ENIRHEAV D L, 020, BHEFIZIE, FEMRBRO A
T EAWREHFEIRD LN TEY) . ZWETOEEIZ L 2 BN L TEPEENT VD,

RIERTIE, BRWOEREEZ D —EEO T TR A RO & 2 R GHEM 2 HEIZHE LT, WMMEAN LB A0 5%
BIHLEEHIT, [RRMOGEREMEGVEE TV ZODSBROMEIZLMN LB EBES %,

EW-012
RRASER M OEEEE DQuality of life A ZILAILR

Mental health characteristics and quality of life of adults with congenital heart disease

B 2T
SEAY NP, FREAERERTYY— RAKKEDRELRES

Junko Enomoto

Toyo University, Chiba cerebral and cardiovascular Center

TR CEBEZO/NBD S5 A NOBTWHLZENEBEMICOREE 2o Tnd, DEZETREMrOBAE VS
Th. L TOFGEERE TR AUIILEH] - D88 - BEH - FEH - WA L v RWBEO ) 28T, KR ERETOR
AR LMW F R RT, L2 LEREUOERIIEINDZORATH L0, BBEIIZEOHRDHT S, WAz
TWWF LS IR LEERRT 22 8125,

RNEETHhE) L) HE, WA ANTHEE) BRE. MITCEHEE VoA TOEEHRAVICED 2 H N
ELERDSERE 2o REIIEER TAE LT 5, MES) BEREIIKRBELFHF > TV EWVWALIIAT LS L), &
FCHWEER LR ZEZ R T WIREBIZEI ML Z LIk b, 2F ), BEFIY & ORI, QOL Mg+
EPTEEFELSERTWVWEVZ L),

RERTIE, INFEFTOFEERPOLEONT-EZOQOLREIEEE M CELLAREICOVWTEZ TV L EHIZ, BEN
DIIZEDODH ) FHRZDEBIZOWT, LHEEOEE L & IR TV E 720,
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EW-01-3
FRAFSXEMREZEBICE T S EEMDRE — OEMERDOEE
The role of nurses of department for adult congenital heart disease- promotion of psychological
adaptation.

KEF BFF

RRBHWAR EHFE

Yoshiko Mizuno

Tokyo University of Information Sciences

NG RECERBBEOHME LT, BErNHEOLZ I 5D ) SREE TSR L TWIRE] ARICH 20
TRBZWNEEDNTWVD, BRETH L7720, HFNTHET > ERKEE I, HEeEE - Ak, FHRER, 2R HE
EFICBITLHIR, #HSEFANORE, REEOWENH Y, ML IR L 205K ELRAMEZNZ TWb, BREGE
BRI EO 286, LERRIR. DERREXIER EY Y TS0, BESTZ 5 NEERIELT LS EEEREE LI
BIL T, /2, BREGEBEZORIIE, BBABEZOAOYER. FMHEELED BT, CAREPELT 5% Efk4
T ERDLIEITED . 2O L) R EETR L, BEMFIC/VCREEM O SN, SREEEM oM, CHENESORE,
LBFOMN - BAL END, FEELODHDOHE LMD EVEDITESZYICI Y P —VTEL LKL, 426
L7t &AGEaEZNE L) 2L BSLETHY, 20K, SRLAEEL. S, B - WETTV., LERIGE. R
DB, MEHESE L ARE - B - AT 2, F00 RAZVERICH L TCOELE ., APUARETLIILIEETDH
%o MNERMLRBOBIFRAEH LI RE#ED L A4 ORI L Y EBAR D5, Lo TIZHET % FHE O BARERIC
DWTHEFT %0

EW-01-4
ACHDESEICH T 58T 7~ TEEDI DILEH D
Palliative care for patients with adult congenital heart disease
~ From the standpoint of narrative care

WA B, A RET), AR RETD, ) ARY, NFE &Y, TE -
WP 1) EEENR 2) ESLER

Kensuke Matsumoto", Makiko Suzuki®, Makiko Suto?, Akihiro Sakashita®, Yoshiyuki Kizawa"), Ken-ichi-Hirata"

Kobe University Graduate School of Medicine Department of Internal Medicine,
1) Division of Cardiovascular Medicine, 2) Department of Palliative Medicine

HAER NGRS (ACHD) EFEIZE L OFRICH DB TWE T LA LZFOKME., 43S 0®E /w22, #HYIZ, »
OEMICHEETETWLTLL )2 ? F LT, @2 LTS IREMICERIC R > TWEOTL & )72 ? 20204, JEERAME
HIICNETICAWVIEEOREREDMESRZZFTE T Lz, ACHDHEIICHIT 55 7 — 7 IViGEOHMRIZIRE RS 1390 TF
L. 77 b= a ViR 2 AARIBEIZR IS L D OIRERE R MO T2 & dHEE 20 F L, S512, fMih AT OIS
DIERBAEIZ L), CRETEL LN TWABE S AENEETRE LR >TWET,

L2 LZORET, 22->C HELROBERMR] PAPFEICZ > TETVWLIOTIEZWTL &) H ? —F. ACHDER %
LIEDTITICH oo Ty DYV FDOAL A=V RZDOFEN R E, ZOL ) BBEIV BTN 2D I EFESHIEET
I, BT TIZACHDZEOMBICH L V) LD, b LAFZRTIDEEZLRETL L), 2%, ACHDZHED
MR BT TIZWDITEOMEG, 77 —F ZZFEZ E, WINARITTORYDACHDZHF I L FH A,

BRI 73V A AL LCOMEIdH 0 T35 L AR 672 (550 ] #EJHT 275 T3, Lk TOACHDREA
7 OFRABNCREER L 2-—BI 25 L, [FE0 ] O 5ACHDIC B 2B 72 U CalzvwEBWE T,
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ACHDEEZEDBHIANDF R EIE

Anxiety and employment support for ACHD patients

fgiE g, B N2, BE FXR'D, KHE HEE?, TR 8172, FES &2, S0 8%, £ F5Hh2,
Pk 8552, B &2, 3K ZN2, I\ T2, PE Ee2, WMEE2, WA B2, 28 fdithY, B =9,
TH #8379, WO 183, &E =X

BRAFAEREZRARSE 1) /R - BERE 2) JERZE 3) BREE - Fks: - BelEARE  4) DfEME - [FiREEAE,

5) #EMIIAZZMREZHERARE EEFER A - TR AEER

Takashi Higaki'), Yusuke Akazawa?~, Hidemi Takata'?), Masaaki Ota?, Toshiyuki Chisaka?), Tomozo Moritani?,
Toyohisa Miyata'-?), Haruka Iwata?), Tossiyuki [to?), Takayuki Oku?), Kousuke Kashiwagi?), Kyoko Konishi?),

Takeshi Nakano?), Osamu Matsuda?, Eiichi Yamamoto?, Junya Sugiura®, Ai Kojima®, Shunji Uchita®,

Osamu Yamaguchi?

Ehime University Graduate School of Medicine, 1) Department of Regional Pediatrics and Perinatology, 2) Department of Pediatrics,
3) Department of Cardiology, Pulmonology, Hypertension & Nephrology, 4) Department of Cardiovascular Surgery,
5) Yokohama City University Graduate School of Medicine Cancer/Advanced Adult Nursing, Department of Nursing

il

[i5] B AR O5EE (ACHD) BFED-AHWBEILIZBE VT, BkIIRELBEDOVEDOTH D, By iRITId, EEE
M7 EOLREB R RELY SO ISR MFBATE., WMITHGsciE. M EE R EV D 5,

[BEHEMOME] ACHDEZE OBk E AL, ML TERZVIHESINOVEDDOBETHY) . —EOHE. HEEOHEE,
HUBER. KEOMBEEFEDO DL & THLEREIZ R 5,

[ A f o] 25 B GeEgE) o/NBIBFERKE A3 2 BEOREMICHE T 2 SENGFRE TIE, BRME O BIEER
DREBIZH 720 THIN 72 ERGEL R 2 L2 & B30 NERHAHLZ A RHRT 2 BHTRE: & SHEE LS 22 L7,
RHTREMEE B2 7201203, B2 ENE - %M - S5, REXETL2FHLZ EIZOWTREMOMELE2 2
EDRVETHDH T EHIIRENT,

[ % G0 5H0E] R CEEZ X UD/NBHISED CEEBRICED 2 XEE . BHUB X ORAZMUAE O
TEha L L, SIS AR PRSI A 8 HE U R - AR AL - 20E -7 ORI A A IC L ) . MR E L CHEOLERE
TR L. NIRRT ERREES A VEEER. BITHERE Yy - Lo SBEREREFAH L. BESLRKRIITT 5
BOEREL LI CO L T LML ETESI ST, 19Kk 2 R 2R NTHEBEIZ Db o T T ERRYITH %,
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EW-02-1
Failed FontanMIFIX ~TCPC conversionDPR5R~
Contemporary state of failed Fontan patients in our institute.

RO FHED, KW FD, 58 KD, BE @, NE Fth?, mll| E?
EIERERTREY I~ 1) JRERENE 2) ITOEAR

Heima Sakaguchi’), Hideo Ohuschi®, Isao Shiraishi!), Kenischi Kurosaki®, Takaya Hoashi?), Hajime Ichikawa?’
National Cerebral and Cardiovascular Center, 1) Department of Pediatric Cardiology, 2) Dpartment of Pediatric Cardiovascular Surgery

FontanFAli 239 Tty S M CTRB0ENREBR T 2. £  DHLEMATEIRED BEE A FontanFili & 517 T X 727 %> TFontan
fEERIC X 2B APHE & Ll - ZE. DEEARER, 9 o IMkF. &ERHEEBIEZ Sk 4 72 b 05 H 5B CRebi
END L H I 5720 FontanTHT ORI S EENH Y, 7T ¥ F )V 7% Atrio-Pulmonary connection (APC) #* % Total Cavo-
Pulmonary connection (TCPC) ~&Zb o> T\ b,

APC FontanEFIZ BV CTUIILK L 726 0F O TR LM%, LCEEAEIRS & MR LERER 2 o005
TCPC~DEERMNP THN S Z £ 127 b, TCPC conversion|Z & A IMFTEIFE DY EIIFFRAICIZIELILEN L DD TH LD, b
{ £ T3 TCPC Fontan~DZITH ) 2LLEMWERANOEHTIE RV LB TO Fontan B OB A IHEOBIK L, TCPC
conversion 36BIIZ BT ZDOIELEE L UOBRFIZOWTHET 5,
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Failed FontanlC %13 % TCPC conversion/ AR EARF DM & BIS &

Procedures, indications, and results of TCPC conversion in patients with Fontan failure

B =D, B ABY, B B, JdRH 2D, ORERD. AL 8D, fH BSD, K B2,
7o)l 52, SHIE—82Y, NEORFY. SH 152, (EEk 2
1) JCHOsh e DEMmESNF, 2) JCHOhRAE /\EiEiRasFt

Hajime Sakurai'), Toshimichi Nonaka'), Takahisa Sakurai'), Motoshi Kozakai'), Takuya Osawa'), Yu Murakami'),
Mayumi Kamada®, Naoki Ohashi?), Hiroshi Nishikawa?, Shuichiro Yoshida?), Atsuko Kato?), Kimihiro Yoshii2),
Jun Sato?

1) Department of Cardiovascular Surgery, Japan Community Healthcare Organization Chukyo Hospital, Nagoya, Japan,
2) Department of Pediatric Cardiology, Japan Community Healthcare Organization Chukyo Hospital, Nagoya, Japan

APC Fontan (F) 12514 5 TCPC~®conversion (C) T, RABEILIRIZHE ) REIRCIFEAR AT EFEN1DE LT
TN DD, DERPLEBEEITLT L OWHMETR V. BB TR & L CREIZFEAlisthmus block % 47\, RAEfr%
YRR VEIZIZRA maze®, LABM D H 55 1L full mazeZ1T-> CE72DS, FOREICO IMET L7,

X5 13£2004-20194F 12 24 Be T CTAiT % 47 - 723261 C, [LFBIITAN196 & ik b %o /2. CFAirid &flexternal conduit T17
W, REEARFANI2060 CORIE L 72, SIS ORI, mEEHONEIRORSE & 7 — T IVIREAE R & b I e L7z,

W F135.6+3.3m THifT L, 15.544. 140 21.3+6.15% |2 CFAl % J 1T L T\ 7z, i AR % 1941 (af 6, AFL 4, AT 11,
AVB 2, SSS 2) (2780 T\ 7z, AEEARTFAT M HIAIENRAS 22 < A 4E (7, 10, 167%) D361 &k < &BI2f7 o 72, #hxid, isthmus
block 6%, RA maze 165, full maze 6%, PV isolation 11T, [IEEIZNR—A X —%— (PM) V) — FOANEATH], PMAEAL
B, CRTHIA2BI% AT -7z, ABFELEId 7% <, ik 24E CPLED 720 1615k - 72, BIEEHII127.9+3.04E T, KBz 1266iht
With2n H-44ECPMORAZ B L 72, fi7Hl, #MiE34EDCVPIL, 1443, 13+2 mmHg CHEZII 2 - 72785, MR E131.6£0.5
7 53.6+1.6 153 /m2 & A (p<0.01) 122435 L T 7z,

CFMILIMATENRE 2 K& B S5 T Cld e {, MEOBIE S BECREROUE T IE UIZ  WRMT 72205, @) 72 R
AERTFM S PEiET 5 2 & TERRBTFHROSENLAD 5 L b,

TCPC conversion for patients undergoing APC Fontan procedure is performed to improve their arrhythmia or
circulatory failure, but the effect and long-term results are not well known. We principally performed isthmus block in
all patients undergoing conversion, RA maze in patients with RA enlargement, and full maze in patients with LA
overload.

The subjects were 32 patients who underwent conversion in our hospital between 2004 and 2019. Conversion was
performed using an external conduit in all cases, and arrhythmia surgery was simultaneously performed in 29 cases. We
examined arrhythmia events in those patients and compared the cardiac catheterization results before and after
surgery.

The initial Fontan procedure was performed at the age of 5.6 + 3.3 years, and conversion was performed at the age of
21.3 + 6.1 years after 15.5 + 4.1 years. Preoperative arrhythmia was observed in 19 cases. Arrhythmia surgery was
performed in all but three young patients who had no preoperative arrhythmia. The procedures performed were isthmus
block in 6 cases, RA maze in 16 cases, full maze in 6 cases, PV isolation in 1 case, simultaneous pacemaker (PM) lead
implantation in 7 cases, PM implantation in 1 case, and CRT implantation in 2 cases. There was no hospital death, and
one patient died due to PLE 2 years after the surgery. The follow-up period was 7.9 + 3.0 years, and 6 patients required
PM implantation 2—4 months after the surgery. The preoperative and 3-year postoperative CVP were 14 + 3 and 13 + 2
mmHg, respectively, but there was no significant difference; meanwhile, the cardiac index significantly (p<0.01)
improved from 1.6 + 0.5 to 3.6 + 1.6 L/min/m2.

Because conversion does not greatly change the hemodynamics, it is expected that long-term prognosis can be
improved by performing arrhythmia surgery at an appropriate time.
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EW-02-3
Failed Extracardiac FontanlC¥} 9 % {25858 % « AELFT A- What're next steps ?
Surgical intervention for failed extracardiac Fontan - What're next steps?

W /&=, HuR KE)
FREERERTY S — DRMENF

Kozo Matsuo, Masashi Kabasawa
Chiba cardiovascular center, Cardiovascular surgery dept

HULSEIBRBIR 3 5 BRRERIISIEAT & L C Fontan FATIEAT O E A 8872 255 MAEFI ALK ST E 72 1970FE RO IZF & L
THE % EHEMBIRIZKE A9 % Atrio-pulmonary connecting Fontan (APC-Fontan) T& - 724319884 SVC % Bk L CHIBIR ICW &
LARENICIVC A 5 O I % < b ¥+ )V E/ER T 5 W # # 7 modification 25 B 58 & 11 (Total cavo-pulmonary connection; LT-
TCPC) 720 & 51219904 LUREIZIVC & MBIk i 2 A I T &3 % extracardiac TCPC (EC-TCPC) it & 7 5 720

HLSEBEHORE T -V L ENTE72FontanFAli Tdh o 72 0= BN O G HHE. HiIEAEIC & % FontanfER ORfE 2 S s £ 12
72 V)| failed Fontan & IFFR E LT 5o BV 7 E BT O 7200 APC-Fontan Tl A EASE LA L AREHIRILF O 5 o, R
HHEAEIRO G H2SHEBLL TL 20 BHOLFIREIS L 5 9 o MMPAEFFERERE ., & 5 ICFZE~OHESTIZFALD (Fontan associated liver
disease) X M-EN, HEARLAIHEEL L GEFEEH IR TWS, T2 v 37 RHEE PLE) 3EERELZGHETH S,

Mavroudis 5 IZAPC-Fontan?: 5 EC-TCPC~ZH#5 % & [AlEEICAEENR FA17 % 47 9 Fontan conversion % $218 L . 84% D4E B TNYHA
DFERLRYFEH15720 LA Leonversion%°LT-TCPC. EX-TCPC % JifT 2 L TV ZIEBIA il L 72856, LA X ISHATEESZ S 9
7 PDE-535#13 %° Endothelin 5 2 AR PU3E 2 MR L B £ 2 B IR O BR. E455%2 % X Fontan route D%, BEZE
FHTE. NERR EPFEROEGEIZENS ZBET 5 2 L TUETLHWREMEN D 5, Z9 L7ziHE. BEE1T-> T H U Fontan f5k
HRE L CTL AHA. WIZHLD 9 BstepldfMh, SHBOREHIETH 5,

Fenestration F 72 (& /5 A% Glenn Fifi ~ D takedown | ZAKFE F MAERTEIC X 2 QOLMK T Id# ) & N W ASLCIAMERINC X 21588
UERMEFTE L, RONTIEG TIZH ORGP REE 25 L) ZIEEMEFINEZ ) . ZLOEBEAOTEITRELL I LD
HDo WITNORIL D EINVEDIF T & 2 WIER TIZVADE A £ Transplantation 7Sk Dstep TdH 5 9 o Muratuza 13 1990F-2015
EOBN LA % 1T S 1722601 Dfailing Fontan DB A B & i L T %o £ D UFEAFEEI$65.4% Tnon-Fontan ACHDIES 24T
DNTBHBOEFFELEFRETH o728 LT\ b, FMAR0ERREZHIIT 2 VADOERIFIEHE SN TV 525 BIFED & Z AFontan
WfEBR % #ih 3 % assist device | ZFERISHICE > TR\, ZOFHOKENZE NS,

Failed Fontan Tl IFHERER F LA PRFEA AR AYIHEST L T B M ) . SEHAAD S 1 I ¥ 7 & Lbiwizoflitk
IR O F % RTINS L. B4 Zenext stepDMIGIEMEZ KE L T L LENH L7259,

EW-02-4
Failing Fontan N CRTDE i ¥ FHR
The cardiac resynchronization therapy in Failing Fontan

B XV, =% #?, LtH E?
1) BRI SRt BEBEE. 2) KIEK 3 T BRI DEREY 9 —

Aya Miyazaki®), Makoto Miyake?, Hiraku Doi?
1) Shizuoka Children’s Hospital Department of Pediatric Cardiology, 2) Tenri Hospital Congenital Heart Disease Center

$ ) IV Fontan i % #EFF 9 4 7201213, “CORFEI IZEECTH 5, CUDREI IZIERKE 5T T BER & “LER”
I o b, GHEREI L TWiev, 2 F 0WEIERBIN 7 o 7236 1 OB R “CRT” 2SR89 & 72 %,
O£

AREIZ B TR IO E D20-30% IS BB L T 5o BHEERIEOERE. I 7+ v & YIRRIZBW T, LFEIR
MZIERLCERBR LI VEZECTHLEEZ D, [EFET7 0y 7id, BEFERMIPFEELERL TBY ., BEIFEFAPOLEEICIE
NR— 2 A — 71 —|Z & %atrioventricular interval (AVI) DEE R R ENLETH S,
@ LEFM

AELIIBW TR, LCEIEFE- T ) QRSB KITFHRELL BEST 2 Z &0 SN THB Y, FontanfEERICBWTH T
& % 721 narrow QRSEMEFFT 2 Z L WXEETH S, 7 4 ¥ ¥ EH Tnarrow QRSSHERF T & 37, LEIERMIC X b LHERED
ETFHBHALNLEL, WLER— 27 (CRT) OBEAZEET 5, MLENR—D Y FEARL, LERELRPAED/ Y —
VB L TY — FuBEZEE L. AR RZIZAVI. VVinterval D EICEZEZ L) o =T ¥ FEIE, BGEIMATERETL
BRTOFIET D56 CEI AR S (CEMFEIIAL) A LN LBICIIMLELHRG L H 1) — F2FE L, GERL
FECTEMAMFAPAE (GENAPAE) BSASNELEIIIAEZELRMAMICHEG L) - F2HET 52 L 2B T 5,

192 BARASER OB ZE M
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Hot1-1
S RIRE TR BIEIC A6 LIID AICH S 3 AMEEE SAMOBITIRLIZ ?

Partial Anomalous Pulmonary Venous Connection Complicated by Lung Cancer;
Which Should be Treated with Precedence?

CHZD, 8 ERD, KB KRAD, WA HND, BIE#ERD, Sl RRD, B0 88", HR EBY,

=l 5 ./a! D, W BsLY, \FE EREY, il IEDD, Sk 8D, N KED, R =,
BF RiE), 6L KRED, BIIFLY, Bl #82, 00 A &Y, 88 RFY, BN -, AN —#D
1) BRFICAS IR FRE - B - BIENRS. 2) WEMIIASHERR WRESNE, 3) WRHIAFHERE ORLEN

Manabu Nitta?, Rie Nakashima®, Tabito Kino"), Yusuke Matsumoto, Masatoshi Narikawa, Mina Nakayama®,
Yuka Taguchi®), Masaomi Gobara", Kiwamu Iwata'), Masayoshi Kiyokuni', Naohiro Komura'), Masaaki Konishi",
Junya Hosoda, Atsuichiro Shigenaga’, Daisuke Kamimura®, Katsumi Matsumoto), Teruyasu Sugano?,
Tomoaki Ishigami®, Toshiyuki Ishikawa®, Yoshihiro Ishikawa?), Daisuke Machida®), Munetaka Masuda?,

Koichi Tamura®, Kazuo Kimura®

1) Yokohama City University Hospital, Department of Medical Science and Cardiorenal Medicine,
2) Yokohama City University Hospital, Department of Thoracic Surgery, 3) Yokohama City University Hospital, Department of Cardiovascular Surgery

[ e
[Fr5] HBo iR RFE (PAPVC) IC& B L72MidTA 2 1G5 BB, @RI OAL - #iPH & TIBR3 2 Mo FBAL - HPH & DO RIFRIC
0. HROBEIEMN % T RE T 5 0END 5,
[5EBI] SEBNI 767, Bik. 1H10ARXE3EDBIERED D 5o MEEXM CTHME 12 BE IR & I8 S, S THEME CiIEATA L 21T
ENTzo MlidsAldstage AT, Al EREGI BRI &HIMT S 7z FIEEL »H’J*KCTTfJ:THIh i Hlﬁ@ﬁﬁ%ﬁ?fﬁlﬁ’\@fi{ﬁiﬁ s ns. WA
BT, DEMRITOL =/ EHIE R AR Z N2 152/95mlm2, 2= /EEERIE L2 2163/60% T, Mikititiz1.8T
H5Bo LIEY 7 —F VA TOMEKIMTELL S 1.8 Ty PEIHEIIRT 121 7TmmHg T 5o AR FEIE 30 EE 1110% & EBMT 25 13
MR ENTWVA,
® [Fragd~&nl

a) PAPVCISE % Je17 » Jilids A Tl

b) fliAs A FAi AT » PAPVCISE

o) Wids A TAT 54T » PAPVCIZR B

Ho12
SRABB. v MEMAIEICISEMIIEE &6 LI AERIEICH L TR

Treatment for a 41 year old woman who had triculocytoma combined with tricuspid atresia and
systemic to pulmonary shunt failure

it BT, g SRE M B, KT B
IEREAL DRMESN

Keisuke Nakanishi, Shiori Kawasaki, Hiroaki Hata, Atsushi Amano

Juntendo University, Department of Cardiovascular Surgery

O=ZRFMHE. ¥ v v MEYEIBRAR B EMIE 2 A50F L 724U I L CoE#E

O BIREE - AEBNIA TR, ETREZ NI ZRAHHE (22), FIMEIIRMENINITE. Th o720 1R, HMEIIRIZE + BT
v M EBTEIN, BHEICY Y MHEEL, BY FIVY Y Y N EBBIEITEN, BBTIEAICBELIZETLTn
P WA o THRBMBEZZ SNz, BEMETORERKIZEY M Iy v v MEEIREDERK & & 2 bz, FETF
eIl & MR C TR 2 ME S n7ehs, ) A 7 05 K TR IRER R E ., BeEME s S 510 LTh TSN Tni
o7z,

OMFIHIH - HEFSHE LT, FMBERTH 50, @I H 5 7% O3B 0MILEFN 2 SICHITT 2 RIS LTy v~
MEFMAAZILIIT Hh T2, ENEFNOREBISH L TFMNMALZTI2HE6. AHEBICHT2MRHEERITIE ) 32550
T ERBRET A VEDD D,
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Ho13
ABEIIR LT ABIIREEARE SRR R LI & 5 ARBIREE % 3K L 12720

Right coronary artery compressed by pectus excavatum in an adult after corrective surgery of
anomalous origin of the right pulmonary artery from the ascending aorta.

WE R, mGED, I KD, TH KA, 28 @8, B8 FIY, BG BHER?Y, LN BEY
1) JCHOFUNRE AVREL, 2) JCHOTUMNEE DRIMESNE, 3) JCHOTUMNRRE JURsiE:

Ryohei Matsuoka®, Jun Muneuchi?, Hiroki Ezaki", Hiroto Doi", Yuichirou Sugitani’’, Mamie Watanabe?,
Yoshie Ochiai?, Tetsurou Kamimura>

1) JCHO Kyusyu Hospital pediatric department, 2) JCHO Kyusyu Hospital cardiovascular surgery department,
3) JCHO Kyusyu Hospital pediatric surgery department

[EBIMET 7 A b ov] GREIIR EAT KENIRE a5 AT 7 0w IR I 12 & 2 1 BRI 38 % 3k L 724 B

[ ] 21 M. #rd: IR A B IR_EAT KRENIRRAGSE |20 B ARG Tl 2 47 o 720 WSRO HEAT Lot ARidiE -1l
TERE L 7 5 72 RFTIEARIERC BT % 7R 2 720 BB AN L E X CLE M OZE IS & B O EYHUE4E % (Coupling
interval 200 msec) % AH 7, EFZCTTiZ. Haller CT index=8.10. MIHEZLRIC LV HE - HZE!I ii—fﬂ?é NWEBERICEE L.
B IR AR IS I T E LR SN L TB 0 EEFREAEEIRO AR & HEW S iz, (OB 7 — 7 VIRA T, O
= 2.7 Limin/m? & Ml C A ERE = 12mmHg., ZZHRENE = 21mmHg & 2NN EA7 % #8072, EFIC L 2 HEER
HER=82.6% LT LTz,

[FIFd N &) BEBEIGE ZEZ 5N, B RAZERTH Y, FMEIT) L) 0. FTREBOFMFEICHEL CGERo
HHA D B
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Ho21
RAZREOEBOFEHHOOMANEREOHLEICONT

Cardiac injury in adult congenital heart disease surgery

ZAETD, )W —&Y, HF e, K REY, BE $%TY, JWiE #3%2, Jo &Y, Sit i
1) HEAFESE DRMENG, 2) LBAFESS FREAR

Takashi Miyamoto!), Kazuki Yakuwa", Yuki Tadokoro!, Yoshihiko Onishi®, Teppei Fujita?, Toshimi Koitabashi?,
Tadashi Kitamura®, Miyaji Kagami"
1) Kitasato University School of Medicine,Department of cardiovascular surgery, 2) Kitasato University School of Medicine,Department of Cardiology

ORI

JEBNI 2B e 87 HEFIZBTY ¥ & MiF, 3REEHC 7 7 0 — 181847 (5 A7V B, 5kl &R VSD & KENIR ISR % Jiti
1To ZD., BRI ALEE PR) 2SEAL L 72720, 201204 7#A (G FE:10mmHg. A2+ 47/5mmHg) & MRI
WA (IR F50 7 552% ., RVEDVI:180.2ml/m?) % 1TV EEEPR & Sl FHEIIRF BT & FhE. B IE DB oSk
Bk % 1815 L =it % AL U7z kI O SRS UIR . RBRE)ERIREE L. 248 ATRE 6 12 A0 % Bidh. AR
W2 ATV IRERIRS0°C CHEBR 18 1k H /8 S 18T o M IV i [B] A M0 o0 g [ 26 5002 C . B o0 & 3R A P8 L Cukafn (¥ 74
BEE), 1IN IS AT OB FRFRIR & 0 BRI %380 BAT RBIIREE OV BT & 0 S % 3F A U KBRBYIR A I
T KEIRGERT % 7V 0 E LR AT OGERBE AT OB Sy 7222k L, A4S (26mm) K PePTFE/ Sy F % v
TR T 5720 ATLDMIA S O#ERLIZZE S Tk b B IR THT L7z, MRS ILNER CEHHE S 2o 5 e,
M H I3 L Cafr 7 H BB RE L 72,
@F T E Fi

N9 T FAE B O A PHE TR 12 DWW T

QT HT DIHHRIE DN T

BNy E vl B & U TRIBE T IO WT

O N LT EIZOWT

OFNF TNV a—T 4 v TOFFEIIONT

6%@1{13
@ IZIIIID

B NP R G B oA DR ISR ER 2 R L 720 MO NI TN 2 =T 4 Y ZIZOWTORNIERERET S L &
DI, FREBIDORIEFEIZ DO WTEREZINR S,

(DClinical summary

The case is a 21 years old man. The patient underwent BT shunt at 8 months old, ToF radical repair at 3 years old,
and residual VSD repair with aortic valve repair at 5 years old.

According to the severe pulmonary valve insufficiency (PR), an examination of cardiac catheterization (right atrium
pressure; 10mmHg, right ventricular pressure; 47/5mmHg) and an examination of MRI (PR rate; 52%, RVEDVI; 180.2
ml/m?) at 20 years old. [Operation] While the detachment of a sternum, the patient was facing a life crisis due to the
large quantity of bleeding. We performed the pressure hemostasis onto the aorta and the right inguinal region incision
to start the heart-lung machine as soon as possible. The deep hypothermic circulatory arrest was done at 30 degrees
Celsius. As for the bleeding of the aorta at a sternal adherence, we closed a bleeding part using the direct suture. (Video
presentation) A heart-lung machine restarted after hemostasis. I inserted the cannula at a good property of the
ascending aorta wall and the femoral arterial cannula was removed. After the cardiac arrest, we completely removed the
right ventricular outflow tract autologous pericardium patch and performed the reconstruction of the right ventricular
outflow tract using bioprosthetic valve (25mm) and e-PTFE patch. The weaning from a heart-lung machine was easy,
and the hemostasis was also easy relatively in a short time. The patient was extubated on the next day and left the
hospital after seven days postoperatively.

(@Discussions
@About the preoperative intelligence simulation.
@OAbout the sternal incision and a sternal detachment.
©About the usage of the heart-lung machine
OAbout the method of the troubleshooting.
OOthers

(®Conclusions

We experienced heart great vessels damage case in adult congenital heart disease. We reported a countermeasure
about the intraoperative troubleshooting.

BAERASLEREDRBZERHMES 195

110Q 01 moH



110 0} MOH

Howto Do IT 2

Ho22
ATE1E OB T AR % 345 L 7-PVROD 16

A case of pulmonary valve replacement with aortic injury in the fourth open heart surgery

WE &2, WKL, HK7E
EREASRR DEMEN

Tomoyuki Matsuba, Yushi Yamashita, Yutaka Imoto
Kagoshima University Graduate School of Medical and Dental Sciences, Cardiovascular Surgery

[fmmE2E] 33581 PA-VSD, VACTERL# A (23 L CULIRTATSE (U#EE : BT> ¥ >~ b, 7TiE 5 A7) T4, 1556
BEH (170 2 ePTFE graft), HALTFM30 (LA B » B8 - ATITMEEE, 05k 45 Bl &P SIS, 8% o SHIL
54 - NTRLMBASHIN) OB A S 0. 40, FEEEERREEA IO L CEE R B 1912 48T

(s~ &) mEREo 7 70 —F 4k

o ASE B 0 [ HELAT,

48] H oLl Tl

@Y — MR L

QFBN T 70 —FI12 & 2 EEHSEBEROBED Y

[Fm#hHRGE] FF bypass T A LU ZICIWEIEREIRT7 7u—F. LA L EATKBIRZ 5 L2720, LSRR
W L DS B LV ventif A, BARARIRIEER 1511 (GERIR 18 ) T ICFFEE M & I AT L, KREMIRIEG S % 1618 (T3R5 1R I
M :23%9). Z D% OB T IEEZHLETT (SIM Regent 23mm + J-graft 26mm). BT O 72O tRIEREEB L N L — >
BHIZRRHEN L2, WER3TH CHERR E o7z, LATREIIRIEG B & OTEBRIZIEIC & 2 MEFENRE O R h o 7.

ey

H023
BRI B 4350 22 R R O A RS BB Do PO AT IC T K BAARIRAS & 3R L 7o 1ER)

How do you deal with the injury of ascending aorta during re-sternotomy in an adult patient with
PA/VSD?

EE R LB aR 26 08 BE B R HA BXER ARFN, FHE- 26 # F 5
RERASAFBRES RIFR DEMESR

Takuji Watanabe, Takayoshi Ueno, Tomomitsu Kanaya, Naoki Okuda, Kanta Araki, Yuji Tominaga, Yosuke Kugo,
Koichi Toda, Toru Kuratani, Yoshiki Sawa

Osaka University Graduate School of Medicine, Cardiovascular Surgery dept.

(Rt 2E] 4075 O MBYIRBASH 3. 02 P IR i (PA/VSD). EEMAMMBIIRME M MAPCA) O, Ml fE O 72 D12 LPHE
EM DA HE & HIWF S AL, TORERR I B Z 5 MBS F T (RVOTR) & JEAT SIS, 4 ICF 7 7 — B 0sHEsh L 57 /ER S
PNLEDLNTE /20, 35 LIR Y 7 — 7 )ViTE (CATH) # JifT. Wil yita% (PVRID %°5.6 Wood Units - m2 &
FETH D, FiSIMEGRERELZ AT 5 &, 24E%DCATHTPVRI 3.4 Wood Units * m2F T2 L. RVOTIZ60mmHgD [+
572 3 DT 72728, VSD closure + re-RVOTROD J7#1 TFAli & Ji1T L 720 A7 KBREIFHIR (ot.FA/FV) % E L S TH S H0E
PR ER L7z, Lo L. Bl@Ed C AT RERAZ G CRIBMAER L2720, HFEETHIME 3> ha— )L LA
51t FA/FV E ) A0l 2 #37 S 8, PiKiR % 200 $ Tl LIESRIEIE & L7z KREMIREE OIS 2 & 8 L FATKEIIR A T
BB 2 1T L 720 FEVOIEIRIEIERLARYMEBREFH O IZ X A i~ R % Z 5 L. VSD closurelZ {73 re-RVOTR
DIHHEAT L 720

[Fa3 <& A1 OB MR EEET CoOLKRMEEEIZED L) ITHE LT b0, @QFFE L OKILE DR ZMRiiEE T Lo
LI IZEHI L TV % 2

[#55E] MAMRENBEEIT RIZERD T, —HRPLERE SNz, 41 FIZVSD closure# T L. T OB OAE AR %  Fhsk
ICTRBBISPTH S,
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MEGKE. KEREE % 45 O XFii-Bentallifii4E B OB FMHICH T 2 FEABROIX !
IERRYIR E ERMBHAT 70—FPVR

Aortic Injury in pulmonary value replacement late after Ross/Bentall operation

JER F<FY, B8 KV, &k k&Y, 4R, 58 BEF, TR AR 7% SH2, KE cis?
1) SEREERASHIERAR RIS, 2) REEEAERAS DRSHSRE

Masamori Kawajiri¥, Kohta Takahashi®, Yuya Endou", Yuichi Sasaki®, Rieko Iwaya, Akinori Hiratuka®,
Yoshimasa Uno?), Kiyozo Morita?
1) The Jikei University Hospital Clinical engineering Dept, 2) The Jikei University Hospital Cardiac Surgery

[5EBI] 203814, HE161cm. AE32kg, Hi24EHCoA,VSD,ASD,PDADZ W, 41416 H 1ZCoA repair+ PAB. 24 HIZVSD
closure. 77#IZROSS + TV plasty. 147 (ZBentall + RVOTR % FE fitio 4 0. EEHEFEM T 2 £ 5712, Pulmonary valve
regurgitation & rt-Pulmonary artery stenosis % iZ 72728, PVROBIG & 7 > 72,

[#&:8] F-F bypassiZ CTHRYMEBR i3 L 7215, WG IEH 7 70 —F 12 CPVR % il 720 MBE 2 g & KBRS 12 L 0 BT
BIIRB L KBRS &2 & I L 727280, BIERAIRAIMEER & — B 2 068 1L 2 0F F LIEG M 015 % 17 - 720 THEIIRF
BECEEST, WERoE F—BH6E L %572, ML, F-F bypassiZ TIHRIMEBE 2 L, ISR R— T d &
WEM 7 72 —FI2 T o720 IEHAIL Y SVCIZHIM A = = — L #3800 L B2 T o b L PVR%Z #ifT L 720

[RAMESR 7] 10 B OFMCld. OBEIMEERANOBIT % EE LR v TRE 2 SR 7. FMrBIS & R AIMEER
WS Ly —FEMIC T 2 B %247 ) & & TUOIRO BT %2 Y Mg B 2 720 MERGRIIE, B &) BimkEg 25
OF G mEIGEL N o727z, WHIR Y TRMmMEHH Lz, 2o, HllEIZE&bE TRERE R Y 7o Rinikz i
THRIB L7225, )= N—IZMED R > T 5 F TITBEDE Uz 720, il & ARMERGIIIC L ) ) F—N— LV 2fhs
REIMFTE 2R L 72 SHEFIVAZ L 20O IEZE L, XY 22— LOfIE W5 =% R L7z, 20 HOF4IEY
EBY T L7z,

[F 0] RIMERO T EHE L OMEORRIERIC LY . BFMAHITCE 72
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Ho31
EITHEOROKER S EFEZEOSHENRONSEE T 7 O—MEBIEEEADREER

B #E, K =B, 8l BED, B EBRFD, mE S, JWRE #XY, W e?, )\ —82,
=X BE2, =i %2, s R
1) LBAFESE BEBARE, 2) LEAFESS DELEN

Teppei Fujita’), Takumi Ooki®, Emi Maekawa'), Keiko Ryo-Koriyama'), Takashi Naruke), Toshimi Koitabashi',
Yuki Tadokoro?), Kazuki yakuwa?), Takashi Miyamoto?, Kagami Miyazi?), Junya Ako"

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

FEBNI 2RO LM 7 7 0 — UBEE 120 L O PHMBEAMT . 3 & 4% TZARFIEIRMT, 147 T3[E H O = RFEHT Carpentier-
Edwards (CE) 23mm & i@kt & #4f7 CE 19mm %17 > 720 Mifc b A ORI L, SEEIRE. /MG, 1K, &7
YEZTFIEAS IR L 2%, BIFIC X AL bR, F7 /- B REL, BEET) & HREIF2TmmHg, A%
TR 813 26Tml, BRAERIE 25% & B OH OBREER & & 31, MBIRAF ISR K40mmHg, =R FICFIEImmHg DIERKE
W otze F7 /7 —X¥OREKE LTINHIOELE Y ¥ ¥ M2z IFIEFERIC X 2 MBIEIRS ¥ >~ MBEBR S LTz,
JRENZ RS 5 LA L, NEHYERE ORISR Tz,

[Fhm] FFREZE % 38E L CO72a . TRV 20, IEHEZ2 FFBEREREMATLEE 7225, BIMOEEN S VL v, A T,
RS REE ORER b WEE D 720 FIIIEBREEE AN OKGFILRES 2 1T UL 7% & v TATRERHIICIN 2. L. P REO W i1k
HIRES L. e AFEB L ORI 2 5 L 7o v,

Ho032
RPEFRLREOEERERT 7/ — L IREBEICH T S HREE

Fluid management in end-stage renal disease with severe cyanotic congenital heat disease

RBEEE, #2 BE?Y, A8 B2, FBk 0, Pl 88>, F R—8?
ZpEERAR 1) ERENE 2) BRH 3) 48

Hiroyuki Kodama'), Yumi Shiina®, Yasufumi Kijima'), Yugo Ito?, Masaaki Nakayama?), Koichiro Niwa"
1) St. Luke’s International Hospital, Department of Cardiology, 2) St. Luke’s International Hospital, Department of Nephrology

OFEFIRENZ 1 b

KEFEARSREORBET 7 /7 — BB EE ST 5 BT O EIR
@ B

535 Hik. ZRFrEASEILE & BWith. 3MEFIZAEBT shuntfif 2 fifT. L. 4k CROBEIZEE ST\ izds, 48 HHICVE
% TG CICDHE AT AT o 5L BF 12 LB~ AEE, SpO2 (RA) 80%FHi):C. = I — TIZLVEF (teich) 50%53. mild-moderate
MR#% 2%, eGFR 1Z3055TH o720 53mEL DAL, BAEICL WK TARELZKIEL, 7737 3 RHERNREM
F4E LIRS B R 2o 7o BRICEEREK T ABEE CTH Y . TARAN, TRIEOHLL B Y . BIREZEINT 5 H#
Lotz
QIR &M

HDIZPD & V) & B W RKIRPF EN D — ., F7 /7 —BHOEBI VMR RS E Ry 0%, HD TR Y v » b2l
oMY A7 el SNsb. PDS 7 — 7 VIR ARORRIMERER. MRICE207 7T VHEOY) A2 bH b, ZOAl
WCIMEZEB R AYEZR & S HD, PDZ2#EIRT 2 ETOREMETH L, Liba BT 272 LT, HD, PDOWT N A EIRNT 5 02,
L LIEBITEA L 2 W2 oW TEHLE BEW L2V,
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DR ABRE R0 ET FRLUERFRRER SO EEEMESAWTICH T 5 L RER

Treatment strategy of severe left atrioventricular valve regurgitation after ICR of incomplete AVSD

ToE N, 1 #8589, B 8%, B[ 8%F2Y, {8 &Y, TR &®17Y, 8l FFY, Ak w9,

2R fithY, AT D, @R R, el RAERD, gE g2, IO BEFY, Lo Eh

1) BRAFAZHREZRIAEE BIRES - [TkS - BEMEARIZEEE, 2) BREAZFAZREZRIAFTE gz - BERFHEEE,

3) BEAFAZREZRIARR NEREHEE, 4) BERFAZREZRMAR DEME - FIRSENEE

Yusuke Akazawa", Shunji Uchita®, Takayuki Oku?), Toyohisa Miyata2-3), Tomozou Moritani®, Toshiyuki Chisaka>,
Hidemi Takata®, Hiroshi Sakamoto®, Jyunya Sugiura®, Masaki Kinoshita'), Kazuhisa Nishimura®, Shuntaro Ikeda®,
Takashi Higaki?-3), Mariko Eguchi®, Osamu Yamaguchi"

1) Department of Cardiology, Pulmonology, Hypertension & Nephrology, Ehime University,
2) Department of Regional Pediatrics and Perinatology, Ehime University, 3) Department of Pediatrics, Ehime University,
4) Department of Cardiovascular and Thoracic Surgery, Ehime University

ORBIEE 60O, 22K IZincomplete AVSDIZxf LICRZSIIT S 17z, 55REEICERE LM E £ 7 (LAVVR) = 5
Fah, BEHREEDOSNL L @EEEZ AT L7z, 20184 1AM T Hitfs Cprimary PCIASHIAT S 4L, LI R Bl % 4G
L7260 201942 K H IS DAL TARE L 2RISRl 2 W L 4B DA IEEEMICSH O F4i 72 H 3BATIC A
Bed L, DOB 2y - MIL 0.2y#%5-12 X 2 .0AR&NE% 17> 72 TTETIZLA - LVIE K, LVEF 53%. LAVVR severe (it 5
77%). RAVVR severe% 872, MiHIO/LE 7 7 — 7 WVARA TlE ABERFIZ I L CPAWP 27—22 mmHg. PAP 67/24 (40)—61/
22 (34) mmHg. CI 1.4—1.7 L/min/m? & 2# % 585 T 72,
QOFFET N E R
i R OMPIIEIR O VL

BHEMRIZHT S 2 MVR TIEMT 20 22 A KIC & W iR R MO CHIFELET 5. EELAVVROY A 4O/ L% HE
THRAMIZ 2 ) 55 Tl (predictive wall stress) & T EMBIIEER 7 /54 2 D WLEEM:,
i X o PesE

LAVVIZ5E 3 2450 (MVP or MVR)o RAVVIZXHS % iG-S Ao
iii. MR DAS - ERALFE KT 5 Pt E R

H03-4 ]
26T # 2 VICELREL Ic B ERER

A case of single ventricle who completed the Fontan at the age of 26-year-old.

BE HRY, BA ST, RHRED, IBE ¥, B BEmY, fK #HES), "N Y, K8 FHI1?
1) JCHOTUMAE DEIMESNH, 2) JCHOTUNAEE ARkt

Yoshie Ochiai®
1) JCHO Kyushu Hospital, Department of Cardiovascular Surgery, 2) JCHO Kyushu Hospital, Department of Pediatrics

[ B2

DILV, Severe PSOZWI T, 24 OB A TEM GBI TOEBTY v ¥ k2 [ifT STz, ZOHREESME S (BOET
e 3% HERE AT 205 Z N EOAEHGFATE EEE & T S Cnr, @M% 7 r o—ig 3hTw7z2s, Sp02 70-75%
EHEEDOFT ) —EROLIMIEDIRED G L Tz, 2R LD, BENHBIL, ATOZKC, $EEZEVEL Tz 24
ROEPOHIOFEEL YR L, EWME S Tz, BEMARO T 7 — 7 VA Tld, LPA 8, RPA 8, PAT432T& 1), H.l»
SR RE & HIWT L 72
[FIamd <&l
C AT T AHT—T VT TL—a Dy I 0T
o~y 7+ > & v, 7L FiiEEHT %% (one-stage Fontan vs. staged Fontan)
o TAliE D Tk © 204ELL LRI OZEBT Y ¥ & b OMLEE /N & 58 SVCAHSITEINR 12 Wy & IR 3
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(Ho4-1 ]

Fontanfii#% M VF survivorfiefl
A patient of VF survivor after Fontan procedure

SERBT, IEZRE 2R
ERUTERAS ERB/IVE ALK DRER

Keiko Toyohara, Yoshimichi Kudo, Hisashi Sugiyama
Tokyo Women's Medical University, Department of Pediatric Cardiology and Adult Congenital Heart Disease

1. EBIRES & 4~ v

Fontanffi#% ®VF survivoriE
2. R

JEB1X32i%. %o Asplenia, (AGG), L, L), DORYV, PS, bilateral SVC.
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Refractory ventricular tachycardia in an adult case of tetralogy of Fallot after intracardiac repair
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Tomohito Ohtani®, Takayoshi Ueno?), Shungo Hikoso!), Yasushi Sakata®

1) Department of Cardiovascular Medicine, 2) Department of Cardiovascular Surgery, Osaka Universtiy Graduate school of Medicine
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Case of biventricular repaired PAIVS with Atrial fiblliration

iGN RCED, Hoh BE2, B B2, B ek, B £, Ik B, 185 B

1) BRI C EhiRlt EEESRIIRGRET), 2) BEETIC SRkt BReGaEL 3) FBERTC EBRbE DEIMENE,

4) BESBITHRERE BResR, 5) BEREIIAEREE DEMmE MR

Norie Mitsushita®, Yasuhiko Tanaka?), Jun Yoshimoto?), Akio Ikai®), Kiichi Hirose), Hiroki Sakamoto®,
Hiroshi Tsuneyoshi®

1) Shizuoka Children’s Hospital (Shizuoka General Hospital), 2) Shizuoka Children’s Hp Cardiology dept.,
3) Shizuoka Children’s Hospital Cardiovascular Surgery dept., 4) Shizuoka Genenral Hp Cardiology dept.,
5) Shizuoka General Hp Cardiovascular Surgery dept
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A case of corrected transposition of the great arteries with reduced right ventricular contractility
relatively rapidly after pacemaker implantation
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Makiko Suzuki, Kensuke Matsumoto, Makiko Suto, Ken-ichi Hirata

Kobe University Hospital, cardiovascular dept
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When and how to intervene for tricuspid valve regurgitation in patients with corrected
transposition of the great arteries?
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Masanobu Ohya", Yasushi Fuku?, Sachiyo Ono), Kohei Osakada’, Kazutoshi Sato?), Tomohiro Hayashi?),
Kenji Waki?, Yoshio Arakaki?
Kurashiki Central Hospital, 1) Department of Cardiology, 2) Department of Pediatrics
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Percutaneous repair of systemic atrioventricular valve regurgitation in Congenitally Corrected
Transposition of Great Arteries.
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1) Division of Cardiology, Iwate Medical University hospital, 2) Department of Cardiovascular Surgery, Iwate Medical University hospital
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How to deal with an adult cyanotic patient of single ventricle with palliative operation who lost
follow-up until pregnancy.
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Hiroshima City Hp. Dep. of 1) Pediatric Cardiology, 2) Cardiology
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Featured Topics Session 1

FT-01 Keynote

Evaluation and Medical Management of Adults with Complete TGA Late After Atrial / Arterial
Switch Operation

Yiu-fai Cheung

Division of Paediatric Cardiology, Department of Paediatrics and Adolescent Medicine, Queen Mary Hospital, LKS Faculty of Medicine,
The University of Hong Kong, Hong Kong.

Surgical treatment of complete transposition of the great arteries (TGA) has evolved over the past five decades
through the atrial switch procedures as described by Senning and Mustard to the contemporary arterial switch opera-
tion described by Jatene. Notwithstanding the changes in surgical approach, survivors of atrial switch operation still
form a significant relevant part of the adult congenital heart population. Long-term complications in these patients
include systemic ventricular dysfunction, tricuspid regurgitation, cardiac arrhythmias, baffle obstructions and/or leak-
age, heart failure syndrome, and sudden death. Targeted monitoring should include regular noninvasive echocardio-
graphic and cardiac magnetic resonance monitoring of cardiac function, baffle issues, and valvar incompetence,
ambulatory monitoring for bradycardia, sinus node dysfunction and other cardiac arrhythmias, cardiopulmonary exer-
cise testing, and cardiac catheterization when deemed indicated. Data that inform management decisions of patients
after atrial switch operation who have developed complications are unfortunately sparse. Conventional heart failure
medications have been used with disappointing results. Literature to date fails to provide evidence of effective medical
therapy for systolic ventricular dysfunction in these patients. Cardiac resynchronization therapy may be considered in
patients with significant systemic ventricular dysfunction, although long-term data are lacking. Medications and cath-
eter ablation are required for arrhythmia control. The role of ICD implantation for primary prevention of arrhythmias
in patients with a low systemic ventricular ejection fraction is uncertain. Catheter interventions are performed to
tackle baffle stenosis and / or leakage. Anatomic correction of complete TGA by arterial switch operation avoids the
aforementioned complications. Nonetheless, a different set of long-term issues has emerged and requires regular evalu-
ation and management. These issues include neoaortic root dilation, neoaortic valvar regurgitation, supravalvar and
branch pulmonary stenosis, and coronary obstruction. Subclinical ventricular remodeling and dysfunction has also been
described although the clinical significance remains to be explored. Targeted monitoring should include regular nonin-
vasive echocardiographic and cardiac magnetic resonance monitoring of cardiac function and anatomy of the aorta and
pulmonary trunk and its bifurcation, CT and nuclear perfusion scan for suspected coronary obstruction, cardiopulmo-
nary exercise testing, and cardiac catheterization when deemed indicated. There are no data on the usefulness of 4
blocker or angiotensin II receptor blocker in the management of neoaortic root dilation. Catheter interventions includ-
ing balloon dilation and stenting are performed to tackle pulmonary stenosis. Decisions regarding coronary
intervention should be made jointly with physicians with expertise in coronary revascularization techniques. Surgical
interventions to deal with the long-term sequelae after atrial / arterial switch operation will be discussed by other
speakers in this session.

Yiu Fai Cheung (GR#Z4E) , MD

Clinical Professor, Department of Paediatrics and Adolescent Medicine, Li Ka Shing Faculty of Medicine,
The University of Hong Kong (bestowed with the Endowed Professorship, Bryan Lin Professor in Paediatric
Cardiology, in 2015) 2007-present

Previous appointments

Lecturer, Department of Paediatrics, The University of Hong Kong 1991-1996

Assistant Professor in Paediatrics, The University of Hong Kong 1996-2001

Clinical and Research Fellow, Department of Paediatric Cardiology, Royal Brompton and Harefield NHS Trust and
National Heart and Lung Institute, London, and Great Ormond Street for Children, London, U.K. 1998-1999
Associate Professor, Department of Paediatrics and Adolescent Medicine, The University of Hong Kong 2001-2007

Professional qualifications

MBBS (HKU) 1990 / Member of the Royal College of Physicians (UK) 1994 / Fellow of the Hong Kong Academy of Medicine 1998 /
Fellow of the Hong Kong College of Paediatricians 1998 / Member of the Royal College of Paediatrics and Child Health 1999 /
Fellow of the Royal College of Physicians (Edinburgh) 2003 / Doctor of Medicine (HK) 2004 /

Fellow of the Royal College of Paediatrics and Child Health 2008

ADMINISTRATION AND CONTRIBUTIONS TO FACULTY AND BEYOND

Assistant Dean (Research Affairs), LKS Faculty of Medicine, HKU 2008-2013

Chairman of the Board of Studies of Master of Medical Sciences, LKS Faculty of Medicine, HKU 2010-2016

Deputy Chief of Service, Department of Paediatrics and Adolescent Medicine, LKS Faculty of Medicine, HKU 2008-2010
Acting Head, Department of Paediatrics and Adolescent Medicine, LKS Faculty of Medicine, HKU 2010-present
Chairman of Research Committee, Department of Paediatrics and Adolescent Medicine, LKS Faculty of Medicine, HKU 2011-present
Member, examination Committee, Hong Kong College of Paediatricians 2010-present

Member, Education and Accreditation Committee, The Medical Council of Hong Kong 2011-2018

Member, Examination Sub-committee, The Licentiate Committee of the Medical Council of Hong Kong 2015-present
RESEARCH

Research interests

« ventricular function in congenital and paediatric acquired heart diseases

« arterial function in children and adolescents in health and disease

« ventriculo-arterial interaction
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Reoperations long after arterial switch operation
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Yuki Nakayama, Takeshi Shinkawa, Ryogo Hoki, Kei Kobayashi, Hisashi Yoshida, Hiroshi Niinami

Tokyo Women's Medical University Hospital, Cardiovascular Surgery Dept

Background; The purpose of this study was to assess the long-term outcomes after arterial switch operation (ASO).
Methods; This is a retrospective study of 467 hospital survivors of ASO from 1982 to 2016. The patients requiring the
perioperative reoperations were excluded. Preoperative diagnoses included 285 transposition of great arteries with
intact septum, 139 transposition with ventricular septal defects, and 43 double outlet right ventricles. Neonatal ASO
was performed in 236 patients. Previous pulmonary artery banding was performed in 163 patients.

Results; During the median follow-up of 19.9 (0.1 -37.0) years, there were 21 late deaths (4.5%) and 61 reoperations for
50 patients (10.7%). The patient survival at 10, 20 and 30 years after the ASO were 96.7, 95.6 and 93.7%, respectively.
The reoperation free survival at 10, 20 and 30 years after the ASO were 90.5, 85.1 and 74.4%, respectively. The
reoperation free survival was significantly higher at 30 years for the patients with neonatal ASO (91.6 vs. 71.5%,
p<0.01). Among 61 reoperations, 35 reoperations (57.4%) were for left heart system, including 22 aortic valve operations
with 1 concomitant mitral valve operation, 4 aorto-pulmonary artery window repairs, 1 mitral valve operation and 1
coronary artery angioplasty. The 28 patients with left heart reoperations tended to have lower survival at 30 years
compared to those without (82.3 vs. 95.6%, p=0.2). Among 236 neonatal ASOs, 5 patients (2.1%) underwent the left
heart reoperations, and the neonatal ASO was identified as a protective factor for them (p<0.01).

Conclusions; The patients with neonatal ASO had a better reoperation free survival than those with late ASO in the
long-term. Neonatal ASO affected the protective factor for the left heart reoperations, although approximately 6% of all
hospital survivors required the left heart reoperations.
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Overweight is related to the neoaortic root dilatation in adults with transposed great arteries after
arterial switch operation
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Jun Muneuchi®, Mamie Watanabe, Yuichiro Sugitani’, Ryohei Matsuoka®), Hiroto Doi", Hiroki Ezaki",
Kensaku Matsuda?, Tomoko Fujita?, Yoshie Ochiai?
1) Pediatrics, 2) Cardiovascular Surgery, JCHO Kyushu Hospital

Background: The neoaortic root dilatation occurs in a half of adults with d-transposed great arteries (d-TGA) after arterial
switch operation. It is known that patients who have staged repair or concomitant with ventricular septal defect are at risk for
the neoaortic root dilatation.

Objective: We aim to clarify whether body shape is a risk for the neoaortic root dilatation in such patients.

Methods: We measured the neoaortic annulus and sinus diameters by echocardiography, and compared these measurements
and body mass index in 48 adult patients with d-TGA after arterial switch operation.

Results: Age and weight at atrial switch operation were 20 (15-55) days and 3.1 (2.8-3.9) kg. There were 11 patients with
ventricular septal defect and 3 patients who underwent staged repair. All except one patient underwent the Lecompte
maneuver. Age, weight, height, body mass index, systolic and diastolic blood pressures at echocardiography were 19 (17-27)
years, 57 (49-69) kg, 167 (159-171) cm, 20.9 (18.4-24.3), 120 (112-127) mmHg and 67 (63-73) mmHg, respectively.
Echocardiographic data were shown as the follows; the neoaortic annular diameter: 22.2 (20.2-23.9) mm (Z score: 1.17[0.36-
2.17]), the noeaortic sinus diameter: 34.6 (32.0-40.1) mm (Z score: 3.52 [2.33-4.61]). There were 3 patients with moderate aortic
valve regurgitation. One patient with the neoaortic sinus diameter over 7 cm underwent aortic root replacement at 32 years of
age. The neoaortic sinus diameter was correlated to weight (r=0.49) and body mass index (r=0.40), but not to age, height,
systolic and diastolic blood pressures.

Conclusions: Overweight may be related to the neoaortic root dilatation. It is important to prevent patients after arterial
switch operation from obesity in the managements of grown-up congenital heart disease.
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Cardiovascular Events in Adult Transposition of Great Arteries Patients after Atrial Switch
Procedure
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Shintaro Umemoto", Ichiro Sakamoto!), Ayako Ishikita'), Hazumu Nagata?), Ken-ichiro Yamamura?,
Hiroyuki Tsutsui®
1) Kyushu University Hospital, Department of Cardiovascular Medicine, 2) Kyushu University Hospital, Department of Pediatrics

Introduction: Atrial switch procedure was performed for transposition of great arteries (TGA), and those patients who
had undergone atrial switch procedure now reach adulthood. It is known that those patients are at high risk for
cardiovascular (CV) events such as heart failure (HF) and arrhythmia mainly due to systemic right ventricular
dysfunction. We retrospectively analyzed the occurrence of HF events in adult patients with TGA after atrial switch
procedure followed in Kyushu University Hospital.

Results: 13 patients were 13 (Mustard 9, Senning 4) and their mean age at the first visit to our ACHD department was
30 years old (range 20 — 42). Median observational period was 45 months. Mean age at the atrial switch procedure was
1.3 years old, and 8 patients (62%) was suffered from CV events in adulthood (6 were hospitalization due to worsening
heart failure, 1 was supraventricular tachyarrhythmia and 1 was tricuspid valve replacement). Patients who had CV
events in ACHD department tended to have a higher frequency of hospitalization due to heart failure before referral to
our hospital (CV events group vs. no CV events group = 5 (63%) vs 0 (0%), p value = 0.07).

Conclusion; TGA patients after atrial switch procedure were considered at high risk for CV events. In particular,
patients with a history of heart failure hospitalization at a young age are likely to have CV events in adulthood, and
such patients must be carefully managed. Also, for severe heart failure and arrhythmia, collaboration with the cardiac
transplant team and EP team will be important.
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Re-interventions for d-TGA Patients Late after Arterial / Atrial Switch
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Kosuke Yoshizawa'), Nobuhisa Ohno), Hisao Nagato", Go Ueno™, Hirofumi Sato", Otohime Kato", Tohshi Maeda,
Takuya Kitada®, Hisanori Sakazaki?, Haruko Ishihara?, Naoki Toyoda?, Kohtaro Inaguma?

1) Cardiovascular surgery, Hyogo Prefectural Amagasaki General Medical Center

Background: The surgical strategy for d-TGA has changed from the atrial switch operation to the arterial switch operation.
There are various postoperative concerns regarding the management of adults with repaired d-TGA.

Objectives: To review the result of re-interventions for repaired d-TGA patients.

Methods: The clinical and laboratory data of 39 patients with arterial (n=27) / atrial (n=12) repaired d-TGA (patients with
pulmonary stenosis were excluded) who could survive over 18 years old.

Results: Mean age of the patients was 31.9 (range: 18 - 49) years old. Mustard and Jatene operations were employed as the
atrial and the arterial switch operations respectively. Overall, 2 patients died because of cardiac dysfunction late after the
Mustard operation. Surgical re-interventions were performed in 16 (41%) patients and catheter re-interventions were
performed in 9 (23%).

Post Mustard operation Group: There were 7 re-intervention patients. The procedures (cases) include baffle enlargement
(n=1), infectious endocarditis repair (n=1), tricuspid valve repair (n=1), cardiac resynchronization therapy (n=2), and stent graft
implantation for baffle stenosis (n=3). Mean BNP in current surviving patients (n= 10) was 75.5 (range: 14.6 - 253.6) pg/dl and
mean RVMPI was 0.49 (range: 0.28-0.83). 7 patients had no symptom and 2 were parous.

Post Jatene operation Group: There were 12 re-intervention patients. The procedures (cases) include pulmonary artery
repair (n=9), aortic valve replacement (n=3), aortic valve repair (n=1), Bentall operation (n=1), and aortic-pulmonary window
repair (n=1). Moderate or severe aortic regurgitation was found in 6 patients. 25 patients (93%) had no symptom.

Conclusion: Overall current result of the repaired d-TGA patients was good. However, the re-intervention rate was high, and
the procedures were various. Especially in the patients with cardiac dysfunction post Mustard operation and aortic
regurgitation in Jatene patients, a tailored approach should be considered.
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Post Tetralogy of Fallot repair : When to replace the pulmonary valve?

Geetha Kandavello MD, PhD

Senior Consultant Paediatric Cardiologist & Director, Adult congenital Heart Disease Services, Pediatric Congenital and Heart Center,
National Heart Institute (Institute Jantung Negara), Kuala Lumpur, Malaysia

Following Tetralogy of Fallot repair, residual hemodynamic and electrophysiological anomalies are not uncommon.
The most common is pulmonary regurgitation, and when severe, it contributes to right ventricle dilatation, ventricular
dysfunction and increase risk of arrhythmias.

Despite multiple publications, the optimal timing for pulmonary valve replacement is still uncertain. The reason for
this is due to the limited durability of the current available bio prosthetic valve / conduit and the need for multiple re-
intervention.

The ACHD guideline 2018 had proposed an algorithm for timing for pulmonary valve replacement as enclosed below.

TOF repair with PR
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Senior Consultant Paediatric Cardiologist &Director
Adult congenital Heart Disease Services

Pediatric Congenital and Heart Center

National Heart Institute (Institute Jantung Negara)
Kuala Lumpur

Malaysia

Professional qualifications

March 2008 - May 2008 Adult Congenital Heart Disease Attachment Adult Congenital Heart Center
Royal Brompton Hospital, London

1999 - 2000 Fellowship in Paediatric Cardiology, Royal Children’s Hospital, Melbourne

1994 MRCP (Paed) Edinburgh

1990 MBBS (University of Malaya)

PROFESSIONAL Activities

« 2017 - present Malaysian Paediatric Cardiac Society - President
¢ 2013 - 2017 Vice President

* 2009 - 2013 Secretary

« Fellow of the National Heart Association, Malaysia.

« Fellow of ASEAN Cardiology Congress

« Malaysian Paediatrics Association - life member
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Interest in:
Adult Congenital Heart Disease, Pregnancy and heart disease , Pulmonary hypertension, Marfan and Aortopathy
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Short-term Outcome after Pulmonary Valve Replacement: The Effects on Anatomy, Physiology,
and Clinical Outcome

ING FRBLD, AL D, BFOFEND, I D, %8R 55, R BB, W RS, BH BB,
iTRERD, BEeD, DR 2D, RAEEY, FIREY, TR 8iBY
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Yasuhiro Kotani'), Norihisa Toh?, Yosuke Kuroko!), Takuya Kawabata'), Takuya Goto", Naohiro Horio",
Yasuyuki Kobayashi®, Naoya Sakoda'), Tatsunori Tsuji", Yutaka Yokota®, Nozomu Miura", Teiji Akagi?,
Hiroshi Ito?, Shingo Kasahara')

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

Background: Pulmonary regurgitation (PR) is the most common complication seen in adult patients who require surgical
intervention. We sought to see the short-term outcome after biologic pulmonary valve replacement (PVR).

Methods and Results: From January 2017 to July 2019, 36 patients had PVR. Median age at surgery was 30.5 (IQR:21.8-45.0)
years old. Diagnosis included TOF in 24 patients, PA with VSD in 6 patients, PA-IVS in 2 patients, PTA in 1 patient, TOF with
absent PAV in 1 patient, Isolate PR in 1 patient, ASD and PS in 1 patient. Indication for PVR included PR only in 23 patients
and PR + PS in 4 patients. Seven patients had a residual intracardiac shunt and 4 patients had arrhythmia required a
concomitant surgical intervention. All patients had a bioprosthesis and the size was 29mm in 26 patients, 27mm in 8 patients,
and 25mm in 2 patients. There was no operative mortality. During median follow-up of 14.5 (10.5-22.3) months, there were no
death and reoperation. Postoperative RVEDV and RVESV were significantly smaller than those of preop (RVEDVI: 134.7 vs.
88.4ml/BSA, p<0.001, RVESVI: 86.8 vs. 64.4ml/BSA, p=0.026). Postoperative pressure gradient across the bioprosthesis was 1.9
(1.7-2.1) m/s and there was no PR noted except 3 patients had a mild PR. The effect of PVR on RV remodeling (change in
RVEDVI) was comparable but patients older than 30 years had a less clinical benefit (NYHA II: 17 vs. 67%, medication free:
56% vs. 17%).

Conclusions: Immediate effect of PVR on RV remodeling was satisfactory. However, at relatively short-term follow-up, there
was a gap between the anatomic effect of PVR and clinical improvement, especially in patients above 30 years old. Long-term
follow-up is necessary to see the longevity of bioprosthesis as well as the effects of PVR on clinical outcome.

Fallot IR #45E O PIEE 718 D BHENBRH B 247 1C $51F 5 CEP Magna® ¥ Epic valve® O hEREIREAICE
|7 % FEEED LLER

Mid-term results of bioprosthetic valve function after pulmonary valve replacement in patients
with repaired tetralogy of Fallot

2K R ¥ eR w6 0H REHEBEWE RAHK EE2=2X FHE— BB f F5HE
ARAFAZBESRPRR DREMESNF

Yuji Tominaga, Takayoshi Ueno, Tomomitsu Kanaya, Naoki Okuda, Kanta Araki, Takuji Watanabe, Koichi Toda,
Toru Kuratani, Yoshiki Sawa
Osaka University Graduate School of Medicine, Department of Cardiovascular Surgery

Background: There are few reports about mid-term pulmonary valve replacement (PVR) results late after tetralogy of Fallot
(TF) repair according to bioprosthetic valve types. This study reviewed mid-term CEP Magna valve® and Epic valve® function
results in the pulmonary position.

Patients/Methods: Thirty-six patients who underwent PVR late after TF repair at our institution between 2009 and 2018 were
reviewed retrospectively and divided into 2 groups according to the bioprosthetic valve type used(CEP Magna, [Group C, n=28]
and Epic, [Group E, n=8]). Bioprosthetic valve and right ventricular function were compared using echocardiography, contrast
CT, and cardiac MRI.

Ages at TF repair and PVR were similar (3.2+2.3 vs 4.5+4.5 years and 32+12 vs 41+12 years in Groups C and E,
respectively). The valve sizes were 19 (n=2), 21 (n=5), 23 (n=14), and 25 mm (n=7) and 21 (n=2), 23 (n=5), and 25 (n=1) in
Groups C and E, respectively. The follow-up duration after PVR was not different (7.5+2.3 vs 5.5+2.9 years).

Results: Reoperation due to valve dysfunction and perivalvular regurgitation were not observed in both groups. At 1 year after
PVR and the final follow-up, the PR grade was lower in Group E than C (p<0.05). In Group E, 1 patient at 1 year after PVR and
4 at the final follow-up had more than moderate PR. For pulmonary valve stenosis, there were no differences in pressure
gradient at 1 year after PVR and the final follow-up. The right ventricular end-diastolic volume index were 171+46 vs 183+46
ml/m? (p=0.54) before PVR, 106+26 vs 123+44 ml/m? (p=0.37) 1 year after opertaion, and 109+23 vs 119+37 ml/m? (p=0.68) 5
years after operation for group C and E, respectively.

Summary: The valve function of both valves was well maintained in the mid-term period, and clinical results were comparable
between the groups.
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The Midterm results of Bioprosthetic Pulmonary Valve Replacement in Adolescence
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Kagami Miyaji'), Takashi Miyamoto!), Kazuki Yakuwa?), Yuki Tadokoro?), Toshimi Koitabashi?, Teppei Fujita?),
Junya Ako?
1) Kitasato University School of Medicine, Dept. of Cardiovascular Surgery, 2) Kitasato University School of Medicine, Dept. of Angiology
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The options of pulmonary valve replacement after repaired tetralogy of Fallot

AR, N\ ERY, B AXD, BARED, & FRY, MEFLD, R /B2, £F =R, HI R
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Minori Tateishi!), Masaaki Koide), Yoshifumi Kunii'), Satoshi Okugi®, Yuchen Cao", Risa Shinbori",
Yasumi Nakashima?, Sachie Kaneko?, Nao Inoue?
Seirei Hamamatsu General Hospital, 1) Department of Cardiovascular surgery, 2) Pediatric Cardiology
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Background: Based on previous literature of early deterioration of bioprosthesis valves in the pulmonary valve
position in young age, we basically use the valved ePTFE conduit for patients under 30 years, and bioprosthesis valves
for those 30 years or older, after tetralogy of Fallot repair.

Purpose: To evaluate our strategy, comparing the clinical results of bioprosthesis valves and valved ePTFE conduit on
PVR after repaired tetralogy of Fallot.

Subjects and Methods: Nineteen patients who underwent reoperation after repaired TOF in 2007-2019. Twelve
patients used Carpentier-Edwards Pericardial valves (CEP group), and seven patients used valved ePTFE conduit
(ePTFE group). The age at reoperation was 37.8 + 11.4 years for the CEP group and 22.9 + 6.0 years for the ePTFE
group. Cardiac MRI and echocardiography were evaluated before and after surgery. The final MRI averaged 48.5 + 34.9
months, and the final echocardiogram was 48.3 + 42.6 months after the operation.

Results: RVEDV (right ventricular end-diastolic volume) reduction rate on cardiac MRI before and after surgery (CEP
group: 42.9 + 10.6%, ePTFE group: 37.2 + 13.9%, p = 0.45), and RVESV (right ventricular end-systolic volume) reduction
rate (CEP group: 46.0 + 12.8%, ePTFE group: 39.2 +18.8%, p = 0.48) were no significant difference at two groups. The
degree of improvement of pulmonary regurgitation on echocardiography was also not significantly different between the
two groups.

Conclusions: These results certified the selection of valved ePTFE conduit for young age was adequate, considering in
the future percutaneous pulmonary valve implantation (PPVI) .
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Cardiac Impediments at Pulmonary Valve Replacement in Adults long after Repair of Tetralogy of
Fallot

fBs &Y, #l St BN B =8 0K 9 Fi
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Ryohei Fukuba, Shinya Yokoyama, Rei Tonomura, Kazuhiro Mitani, Hideki Uemura

Nara Medical University Hospital Congenital Heart Disease Center

Aim: Objective of this study is to demonstrate retrospectively clinical problems in the longer terms subsequent to repair
of Tetralogy of Fallot (ToF).

Method and Results: Cardiac residua or sequelae were listed in 82 adult patients at pulmonary valve replacement
(PVR) at a European institute following previous ToF repair. At forgoing repair, a trans-annular patch had been applied
in 64 patients for reconstruction of the right ventricular outflow tract and a homograft used in 3, while 15 patients had
the pulmonary valve spared. At the time of PVR, the tricuspid valve was concomitantly repaired in 18; because of the
VSD patch adhered to the tricuspid leaflets in 4, structurally abnormal tissues in 8, and merely dilated annulus in the
remaining. The proximal pulmonary artery was enlarged on the right in 3, on the left in 11, and at the bifurcation in 4.
Fifteen patients had small intra-cardiac shunt. Aortic valve repair/replacement was employed in 3. History of infective
endocarditis was obvious in 3. Clinically significant arrhythmia had been detected in 10 patients (5 with the spared
pulmonary valve). Of these, 8 patients underwent catheter ablation successfully. The remaining 2 (both with the spared
pulmonary valve) had been suffered from chronic atrial fibrillation which was considered to be out of indication for
catheter ablation; they eventually died early because of right ventricle failure or ventricular arrhythmia.

Conclusions: The so-called pulmonary valve sparing method at ToF repair may not necessarily prevent subsequent
PVR. The mechanism of tricuspid regurgitation can reflect structural deformity rather than functional enlargement of
the valvar annulus. At the initial ToF repair, it’s rational to pay attention to potential stenosis around the pulmonary
arterial bifurcation. It is wise to note that arrhythmia requires careful strategy for better outcome.

026
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Current Status of Trans-venous Pulmonary Valve Implantation at UCLA

f8H 1Y, Weiyi Tan", Daniel Levi?, Morris Salem?), Jamil Aboulhosn'+?

1) Department of Medicine, Ahmanson Adult Congenital Heart Disease Center, David Geffen School of Medicine at UCLA,
2) Department of Pediatrics, Division of Cardiology, UCLA Mattel Children’s Hospital,
3) Department of Pediatrics, Division of Cardiology, Kaiser Permanente

Terunobu Fukuda®, Weiyi Tan"V, Daniel Levi?, Morris Salem?), Jamil Aboulhosn'-2

1) Department of Medicine, Ahmanson Adult Congenital Heart Disease Center, David Geffen School of Medicine at UCLA,
2) Department of Pediatrics, Division of Cardiology, UCLA Mattel Children’s Hospital,
3) Department of Pediatrics, Division of Cardiology, Kaiser Permanente

Since Bonhoeffer demonstrated first in human case of transvenous pulmonary valve implantation (TPVI), device
technologies and delivery techniques have continued to be refined to improve and the procedure is now widely accepted
as an option for right ventricular outflow tract (RVOT) dysfunction. Melody valve has been most globally used, however,
high incidence of late onset infective endocarditis has been recognized as major concern as well as limitation in size
variation. SAPIEN valve series, range in size from 20 to 29 mm, have been emerged recently and now most used at
UCLA for any types of RVOT including native, bioprosthetic valve and conduit. Here we report experiences of TCPVR at
UCLA and review current era of TCPVR.
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Challenge to establish medical care system for patients with adult congenital heart disease at
university hospital with child medical center
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1) Jichi Children’s Medical Center Tochigi Pediatric Operating Suite and Intensive Care Unit,
2) Jichi Children’s Medical Center Tochigi Department of Pediatrics, 3) Jichi Medical University Adult Congenital Heart Disease Center,
4) Jichi Children’s Medical Center Tochigi Pediatric and Congenital Cardiovascular Surgery, 5) Jichi Medical University Cardiovascular Medicine
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Transition and transfer of severe ACHD patients in children’s hospital
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Hisaaki Aoki, Futoshi Kayatani, Kazuhisa Hashimoto, Masaki Hirose, Kumiyo Matsuo, Yasuhiro Hirano, Youichirou Ishii,
Kunihiko Takahashi
Department of Pediatric Cardiology, Osaka Women's and Children's Hospital
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Adult ASD catheter therapy by the cooperation of the children’s hospital and the adult cardiology
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1) Department of Pediatric Cardiology, Saitama Children’s Medical Center, 2) Department of Cardiology, Saitama Red Cross Hospital
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Efforts to establish the medical treatment system for adult congenital heart disease in a regional
core hospital
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1) Pediatric Heart Center, Yamanashi Prefectural Hospital, 2) Dept. of Cardiology, 3) Heart Center, Yamanashi Prefectural Hospital
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Supporting System For Pregnancy in Women With a Fontan Circulation
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1) St. Luke's International Hospital, Department of Cardiology, 2) National Defense Medical College, Department of Cardiology,
3) St. Luke's International Hospital, Department of Integrated Women's Health
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LARFIRICOWTHICER 22 D0l L THotze T, HIRGERES 1560 76 (47%) (ZIEIRFEF A G
ENBFEFZEPNRL Tz BTN T TAHIOFIRE, 26O EEFRL T 5,

Tx v MR BEOMIRG LI DR R, WA E R AIEAE E NS, WIRBEEEICE L QxOMRE o EFEH, @
THRASEFE SN B OMRRED A M, QIR Mk iE 2 & OIEBR AR B & 0HE . @IGRRREAR 7% & ORI M A DiE.
OHEBOEN R L2 BT LENH b, TNLEFACHDBEEDATELICTOHEETH I L IZWEETH Y, ERH
PO DBERE R EOBBREEDVEE W Do BETHY HA TV L URBEHHTIRICB U 5 WEREGZHET L O#EIcD
WTHANT %,

[FA02-1
{E % MDFontanfliiZ £E DRIV ZQOLE L% Bs L 7o 0/ & sE ST

The assessment of extracardiac function in Fontan patients is important for the amelioration of
long-term QOL

28—, ®WOFED, I KD, M@ BT, tH KAD, B8 X1V, EEG BE?
1) M EEARAEHECE RS TUNAE J\RRY, 2) MUSEERRISAEHEERE NN DIRMESH

Yuichirou Sugitani®, Jun Muneuchi®, Masaki Ezaki", Ryouhei Matsuoka®’, Masato Doi"), Mamie Watanabe,
Yoshie Ochiai?

1) Department of Pediatrics, Japan Community Healthcare Organization Kyushu Hospital, Department of Pediatrics,
2) Department of Cardiovascular Surgery, Japan Community Healthcare Organization Kyushu Hospital

[ 5] M8 % © Fontan 83 O BB 2 FEI I TEER 7217 T 2%  MPIRASREC AT = O S JUT 9. IR, AR/, TRBROIEIE % 5HA
LIUNEY)F—ar%47) 2 LT, FontanfGBROUEDSYHFTE 5.

[B] 184 © Fontan B 12 B CLAFEREMRTS, IPFREREMRT, HaEIEX T, MR, e, (FROIBIEO P CEBHZE
RIS RIZTRFEFET S 2 L.

[t % B O] 20174652 © 20184F 12 Fontan & 1461 DA HERERR TS . (LIRMRL. MHRESREMITE ., AiEillE 2 1T o 72, KRk
FHEAGE (Peak VO2), TEERDIBRE T 2 i LI THLLHE (% max HR), ZEaFRELREL (CD), (LEERIER (EF), W0k
FEREDIRIE & L Chliih= (WVO), HiamofRiZs L CUEHEZ2 e L. SHEHE % S8IL L. Peak VO & id5IHH & DA
BN Fo6HHERIREE L2V — 5 — Y — b2 UER LI BIEHE % 3t A 72,

[ R] Fontan & .U i REMR A AT A 5139.6 (8.3—34.5) 1%, M5 (B4 761 (50%), Fontanfli A 135.9 (5.1—
20.5) 4T o 720 Peak VO2 (% of normal) 74 (47—105) %T. CI 3.22 (1.38—4.84) L/min/m?, EF 54 (37—63) %, %VC (%
of normal) 84 (70.3—103.6) %, VUi (% of normal) 91 (71—108) % T - 7z. F 7zPeak VO2 (% of normal) (3f53EH H »
EEFE LB FICHM L 72 (R?=0.60, p=0.009). EF 50%LLFi36%l. % max HR 80%LL T i1561, %VC 80%LLFiE3M6l, MU
20N TIE3BITH -7z, 9 b2 BT IE26]. SEHHKTIX28TH - 7.

[ L —% = — Ml % OFontanffi B O LIMEREZ E S ICTTH L TE . EEHBOLRBICEN TH 5. BEHD %
EEMIC)NEY) F—2 a3 952 & TIREROEBITTREOLENIELNL.
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Sarcopenia in ACHD: skeIetaI muscle assessed by CT and heart failure

HR Bx"?, RE TR, T2 M09, fiH B
1) EEIERRREIREIR, 2) RRETERAFERE/IE - MAGKIEORER, 3) RRETFERAFERENT - HEFH, 4) ZIOKIAH

Yumi Shiina®, Michinobu Nagao?, Yamato Shimomiya?), Kei Inai?

1) St. Luke International Hospital, Department of Cardiology,

2) Department of Adult Congenital Heart Disease and Pediatric Cardiology, Tokyo Women'’s Medical University,
3) Department of Diagnostic imaging & Nuclear Medicine, Tokyo Women’s Medical University,

4) Clinical Application Development Group, Marketing Division, Ziosoft Inc

P“E] HTHEACHDIZBIF A NV aARZTHIRE SN TV L, HEZXICOELLTERHEIMET LB, OALICEZEL RITT
BEMED ® 56 Non-CHDDH IV I R=ZTHEFNI BT 2 KEEFH OE=/LOFHESM SN TB Y, LIE A x> l\@%?ﬂ'l%f&%o

[B 1] QACHDIZBWTCTE AW KEMOERZITVWH IV IR T OFM L GRS 5 RHTF- 20 L. $-QKEDER & OAE

Abt & ORIR A RRE L 720

[7#:] QACHD % TCTH % 747 L 72384590 A (Fontan60 A, 025430 0) 12 BV TRIER % 52 &1k (#H7 7 ZIO station

Ddeep learning KIE H B AREE % ) L7zo CT L Y 35 HLLIAIZHEST L 728RIMT— % £ OMBEZ#ET L7z F 2 0AR8EABEE O

MEANY FE L, AXY M PRIRT28E L2 QKEREROIEMRS 2T 25 BT, R—=A X2 =7 — 2 ARD 7 WACHD10

2BV TidInbodyll & 5 EHE = & OB EZ G L7,

[#%58] ONYHAS-4DFEFITIZ1-209EF] & Hl LIS IS KERHRAET L Tw (P=0.04). £72. 7+ ¥ ¥ Y EEOKEHERIZ

TLEBEE B LA S AT LT,

@747y VEBIBWCTEARERBERL LT F =, yGTPA RV #AHE % 7% L 72 (P=0.04. 0.01). Univariate cox hazard

analysis Tl OAEABRED TR T I KEMR AR, Fis. NYHA, BNP, 7V 73 ¥, SPO2TH -7, KIEFHZETECut offi160 & 3

% &, <160mlVm2EFNT- DA ABEDH HIZEH - 72 (log rank P=0.01),

@ LEMBHEACHDIZBWTIE, TV T IV ERE)IVE VAR EABRDOTFHIRT TH - 720 KIEMHZEFR Cut of 2008 § 5 &,

<200ml/m2JEBNE A EAFEA X2 M2 S 22124 22> 72 (log rank P=0.04),

@CTEHANC & 5 KM 7 & (X Inbody D 2B 14 i m R A3 g & b BB %R L 72 (R=0.62, 0.55. P=0.03, 0.04).

[#35] OACHD NYHAS3-4DEGITIZI & I KBEFHEAIMET LT be B2 7 4+ ¥ 7 VEMIZB O TIIRESH &I OARSARD B

Wl leﬁ)éo

FA0O23
AKX OEERBEICHT 2 0MY /N EY F—> 3 Y ORKEBE

Current status and issues of cardiac rehabilitation for adult congenial heart disease

A6 @IBY, BR XF2, OH L&Y, =i RED, F 1LY, K@ 0FD. ) @ED, =i =2,
J\K T, SH %Y

1) ME)PRBERRE U/N\EUT—2 3 VE, 2) iio)IhRmERR DEIEANE,
3) MiE)lIshRTh YRl fBIREEAR, 4) M) lIhRMERE: EELL

Sihngo Ohnishi®), Ayako Maruo?), Takeaki Shirai®, Yasuhiro Kaetsu3), Akihiro Kaneko®, Kazuko Ohnishi?,
Kensaku Kawasaki", Yoshihiro Miyaji!), Takamoto Yagi®), Kazue Tomita®

1) Kakogawa Central City Hospital, Rehabilitation dept, 2) Kakogawa Central City Hospital, Cardiovascular Medicine dept,
3) Kakogawa Central City Hospital, Cardiovascular Surgery dept, 4) Kakogawa Central City Hospital, Nursing dept

[T U] BPETIF20184F4 I AR RS (ACHD) 7 — A0 S v, ACHDER b oD L B E L BRI
NEYTF—=ay (LI BT BEEPEML TWb, 40, BEACHDEE DL NEMIRITIZOWT pﬂﬁl,to)fiﬁ%
5,

[J7iE] M5, 20184E4H 205201948 H & TI2Y4BIC T AR F Z2134b k0 a2 FEfi L 7ZACHD B E 165, AT L, O
) NBIRAER ARG - BRZE - AR - ) NBIRRIRIL & AR ) NBBAT O HE - CPXDOERGO A M - ALk NBEDOERIF, hhk
MO NERIG L2 BEOELF HIZOWTHR AR L7,

[ R] 0 N BISAIE O FI94E#44.8£16.55% (20~685%). A D 66l & FAEBI, FMEA D 12680, ABEAHS00) Na BIIE L
7201060, FDOWREBEEIE L) NEfIZ8HF], CPXFEMIZ1261. #FF.0) NEF OIFIE5EE 36, #kkeesl. H KT
A, RIEDSIBITH o 720 AP 500 N B L2 BB O E M HEYI, WE 16, EEEEAR], ZoMiflTh - 72,
REEFNIB T, #WFNT0 ) NERERE BN IR E % 2 7R o 72,

[iE] MBEABOACHDEE X, AL NMIBITLOI NTO Y5 A2 K-> THEEGRPER HEICOWTHE 2 ZIIAR
FEHTE TV, —FTLINEEZRZD RV, S55HE.0INTT 7T L2 RR OLESEITRIE S iz,
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FAO24
RAEKMEMRBICH T 3 OISEHEFHREEALIORY NEYF— 3y

Cardiac rehabilitation using cardiopulmonary exercise test for adult congenital heart disease
patients

Bl D
1) LEAT BEEIHE, 2) LEAFRRE U/\CUF—Y 3 VR

Emi Maekawa), Toshimi Koitabashi'), Teppei Fujita®, Takafumi Ichikawa?), Kouhei Nozaki?, Nobuaki Hamazaki?,
KeikoRyo-Koriyama®, Junya Ako"

1) Kitasato University School of Medicine, Cardiovascular Medicine, 2) Kitasato University Hospital, Department of Rehabilitation

[Fx] LY NEY) 7= a3 > (W) 2N OFRME, B GEEZIZILO LT 5.0MBERETIA <R ST L T
Wh, Ll ke E TR AT AACHDIES TId. B—K 4.0 NMREOFRIMEIIARHTH 5, T2, —EIITD
TV B EREEEEE S . ACHDRERIC L WA e N IZHEEZ: & & 25% v, (Ol EE) 53 (CPX) 13, ACHDJE I
WZBIFAT—F— A4 FIEEIZEHTH LT REEND 5,

[7#:] 20184E4H ~20194E7H F TIZCPX % JEfT L 7229061113261 2SACHDEE T - 720 KEIR ZLF & MWEEED 72D FF
iR EE T & - 72561 % B < 276122 S MeiT L 72,

[# 3] BEEEIE. PIYERS4L198%. BHE1160, HER18KI0 ) H12BHEIEHRE 2 H L T\ /2o NYHALIZ17#ITH Y, #
D9 HpeakVOo N ERGIL80% Ll L & HEJEIRE —FH L TWzDIX15HBITH - 720 261 FNZENHERGILE54%, T1% EIEKTLTH
0 HREAEIR & ORFEED A DLz, BN E LC, Borgf8MASEL11, 1512xf L CFHEL7, 18 & B Cd 0 1EB il R D TN 12T B
FHHERECHEGLTWD EEZ SN,

(i8] BSRER DRI A SO L 22 W IC & - COPXIZIFEBIS  RET B —B & 2 2N S 5. F72. CPXOMER
DWW CHY ZREOEE 2853 5 2 & T, EBE L HIFCX 2 WEERD 5,

FAO25
DRYNEYF—2 3 VIcE DBEBERICE - 72 1ER

A case of return to work due to cardiac rehabilitation

AR B, R A2, SH A2, IBORT?. SH B2, @)l EY, K15 B
1) JCHO e U\EU T —2 32229 —, 2) JCHO sl /\RIEESH

Takatsugu Kubo, Jun Sato?, Kimihiro Yoshii?, Atsuko Kato?), Shuichiro Yoshida?), Hiroshi Nishikawa?),
Naoki Ohashi?
1) JCHO Chukyo Hospital, Rehabilitation Center, 2) JCHO Chukyo Hospital, Pediatric Cardiology

[IZUo] ALK CEEEZAOLEY) NE) F—2 a3y LT LU N GBI ARZ LHIC I VRER2ET I 53
ARENTVD . Z 2 THBERNERELEENRIZBIT B0 ML) EIATEE & % o 7 ER 2 R L 72O CTHiEd 5.
[EF] 38mectt. WAy, EeMBEEPIRRIE L BI S WERLT 2 FICCTLRIBERPASEM AT bz, 33 IS 25
ELGIRA 7 — 7 VRS CTFMSHET S MTVRMVR2SHIAT E N2 REA R O & D ABRICTERE L D.LI NOREND
DB H B TRIGE o 7z

[l NE) 7= 3 YNE] LR, 62 HiEAT L7z, BB T 1 BIAGE | B B 3Bk 2 1T\ 20-30% A2 BE o B fr
BL L& 4B, BAEHOESHEMRABRIICPXEMHATE Lok, HEED)L ITOANR 2 BRI LT3 ETVE
WEERD, Fl, VIRAY VAN —Z Y ZEESEEN L7 ) NRICIEE OB 2 T WA EOFIEICED 7.
67 HRICHEEESAMRABRE T /28 25, ST AW EDFBRE<207 v s 225377 v b T THINZ R L HEEE)
RELUGER RO/, T2, BRSHRFED )N T a IR T E Rz

[F & o] BAEREGEBEZNOL) NZAT) B TEBHZARE, HREEREOWEIME S WERKICEDS) L) NOEEH
IR E L7z,
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FAO26
7%V VHEERBICORYNEY F—2 a VR BA LI VEREZERL T

A case of cardiac rehabilitation introduced in remote stage after Fontan surgery

AEAFD, =it FE, £F H0?, BH L8P, BR XF, K@ ®E), 88 Y
1) M) PR R UN\EUT— 325, 2) eI hRmERmE: EHRas,
3) J05) | Icp RS DEMESH, 4) I0e)|IcpRIERR B%S

Kazuko Ohnishi®, Yasuhiro Kaetsu?, Akihiro Kaneko?), Takeaki Shirai?, Ayako Maruo®, Shingo Ohnishi?,
Kensaku Kawasaki'), Kazue Tomita®

1) Kakogawa Central City Hospital, Rehabilitation dept, 2) Kakogawa Central City Hospital, Cardiovascular Medicine dept,
3) Kakogawa Central City Hospital, Cardiovascular Surgery dept, 4) Kakogawa Central City Hospital, Nursing dept

[lZUoiz] 74 v & UATERBEES O L) N EY F—3 3 > (W) 2N BAICET 23D, S0 7 + v & ViR
BEIC LI NEEA LETOWER ROz, MRENZ THRET 5,

EBI] 305Ha B, ZRFHAMIDRICHERT 7/ — DB, &kl1sr A CTEESABTY ¥ & Mit % fifT. 17%8+ H TABT
X v MEERETSRTT + v ¥ ¥ FAHAT MRAMEINRDSPHZE LRI + > & v & 7 5o 1270 & 1458 R IZPAFIC T EATE)
BWiATo INFRNIIE R {FFET B LA TABRE 2D, FEKRDTIEZ T L) DIREED KV 720 347ERHIZSITIRO B
LB AREOET . &Sk &% B Y BEICT-LI NPT Sz, (D) NBTEREO CPXIE, ATWR:10w,ATMets:2.3
Mets,Peak VO2:11.9ml/min/kg (36%) T, HEZH TV T A —% — i3+ 154,

[#%:8) BB D@L BETOY + —F > 7 %2 Blh. UIEAE— ¥ 7T )V TRIIE25 TBorgl3Ll B X A& H T LTwizas, 3
HHOLYNTIONES, BEEI VI XA —F —1IEH Lz, HEY + —F ¥ 73 JTAET400028%/ H 2 5 150004/ H (201,
BYINeF 7 /7 =R, 0D 7 VEAEREOAFIZSinusiZ i L7zo 1EZDOCPXIZAT-1minWR:23W,AT Mets:2.8Mets,Peak
V02:10.8 ml/min/kg (33%) TH - 720 L) NBMHFFHIIARA DL SE S M THIRATT 2 0. DU NEKOHEINE & HIZERER
EHENR SNz, BEECTHOR MmN 2 72,

(58] 74+ v & AR T o) NEAIZ LY o BRI & AF I I BV CUEE T 2 W RS RIE S 7z,

FAO31
FEAMIRBIRAETEIE (CoA) DESFRIER & oM

Clinical course and treatment of aortic coarctation of the Aorta in adults

BH Bth, BFFN, HH S, i BB W RS, NE K&, BE B, &% 698 KE F® ED ER,
I #Bt, & #5sh, ER BIE
ELLK SR DS R

Naoya Sakoda, Yousuke Kuroko, Yutaka Yokota, Tatsunori Tsuji, Yasuyuki Kobayashi, Genya Muraoka, Naohiro Horio,
Takuya Goto, Takanori Suezawa, Masanori Hirota, Takuya Kawabata, Yasuhiro Kotani, Shingo Kasahara
Okayama University Hospital, Cardiovascular Surgery dept.

[TF5] BAAIZCoA L W SIVEER SN LEMITENTH 5, ALMEFELA. 7T — T VEELREOMESRROLNED, »
F 72ROV TR S N5 1E 20 v BB TR L 72 A CoADIERFINZ DV TR T 56

[#5] 19914E11H 2> 520184F11H F TO27THEMIZ, B IZCoAlZxt L CHIBIFAT/ A & AT - 72 THI D W TG L 72,
(5] 56, F#i17~51 (F1926.6) M TH o720 BWOZIBEE LCld. BE - BT - M 2 SR, REAEIME .
DS LEREEOVH) R ED5H 5720 481 THAINIPDAREEM OBEEA S - 720 56 THHT O L EIME % 725, ABLIZ
MIETEIH0.69. MR FIH1.0TH 7o 2B KEIIRIT SR % 2072 MUIEER 2 W& 56, A TIEEIR2EITH - 72,
FRERYMVIESR % 4B CHER L. $58 TEIIR- KIREIIR O —FER /N A 782 % 1B TR L 720 2B BALERT T 12 FAAT AT L 720
7+ 0 —HIZFETI5.1ETH Y, B2 MBRITETHFARAETER S 72, 1P TATIMEBIRMTHZ2LER I AT LT
TEVAR% JiifT L 720

[Z22] B AHICoAD FAEIL&BI T A D LT OEMZEN L% B, MEFHER LK BRIFRHBETH 5 72,
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FAQ32
REAKERARAERRIE NS L COVBIE T & 64T L 72760

Surgical repair for Coarctation of the Aorta in adults

=H B, TR R, WH 3, W 28, AL BN, R R, AR BE, AR B, W BT
EIEBSRIR > —RE DRIMENE

Yuya Miura, Kyokun Uehara, Hitoshi Matsuda, Jiro Matsuo, Yosuke Inoue, Takayuki Shijo, Yoshimasa Seike,
Hiroaki Sasaki, Junjiro Kobayashi
Department of Cardiovascular Surgery, National Cerebral and Cardiovascular Center

[Hr9) e, B A RBIIRIGEAAE I 2EBE L TNV — VIR A 7~ b 775 7 MEBET & W o 72 M PIRIR D S S
NTWBEY, iz CEELRGIHED TR I NS, BB TIEALIME BN 2 E—EIW e LTWnb, BEETHIT L 72Tl
JEBNC DWW TIHRE L 72,
[* 5B L O3] 2002470 52019 DN BB CTM 21T o 2B & kG & L, BETR. T, iz o v oM
T2 726
(i) FEGNS BB, eV © FAATEERTIE 21-545% (FILE355) TH - 720

AL BN & 2 TATIEIRAT 25260, TFATIEIEAT+/C 848 T ENIR B EEAT3HIC . 4B & A% & Vv 72 IRRIR T IE BR 15 1k
TR A AT L. TAT BT O 1ENL S T EIIRE M C O KREIIRERT T CO iKY & % 61T L7z IEHREIBIIC &
B ESEEAT 2 2612 T L. 9 B 1BNE SRR CTEB 2 7 o 72 TATE LT £ o Ak & 5 R 8 XT3 A BTl ©
Holzo

FMIE AT 7 <. BFEZEZ: & D JEAT A BHEE D RO TIZ & FIESGERE L7z 26T LT RERZEIFEE L 72,
[£%2] KEIRIAEORE LABITEFAIC L) 22D . BEKBIROTEER & OMEIENER D SMUITHRE S b HARM
WEEBMIC X A TATEIRAT S L IS TEIIRFFE 2 B0 L 72589 BB iEHe + TATEHN & 72 255, KBRS AIZE AR
T RIER. B DHVIEHTFAIERICB VT, @RERMEERKE LTE2Z6N5, L L., EFHBFMICH L TRz %
B2 KA EMOBIFIIHIRENL L VI KA H S,
[iEE] B A KRB IRAMEASE (RT3~ 2 A IS BEIAT I VT hofMiicBnTd . GHEY BT BIF 2 BEE 1572,

FA33
FEARIABYRAEAEIE B 5 DS AAE AR

Experience of treatment of adult patients with coarctation of aorta

FH ERD, 463K, 2A B, @5 B, e E), X8, FEIB, KB, o =0,
R ERY, ME BRER?, KEF @D, R =2, P8 RFE?
EYUPVFEMAZE 1) DEMEAR 2) NNER

Masahide Chikada®, Shota Kita!), Takeshi Miyairi", Hiroshi Nishimaki'), Kan Nawata’, Makoto Ohno",
Kiyoshi Chiba®, Tokuichirou Nagata®), Misa Kougo!), Hirotoshi Suzuki®), Kentaro Aso?, Masanori Mizuno?,
Kenzo Sakurai?, Marie Nakano?

St. Marianna University Hospital School of Medicine, 1) Department of Cardiovascular Surgery, 2) Department of Pediatrics

FRMWFE T D 2 REVRMEZE AN 22 o THMASEOMBELR I TEIH ) . HAMIBENANLEL 2 L7 — A
ML T 5o SRR 4 1266 O BN KRB IRAE 22 5E O FATAEF] & 16 O 8 BREF] 2 558 L 72D THET %,
[t 5] JEBlE. BYABICMESHI T, FEIL 17D 569 T o 720 FENTKBYIRAEAZREMN 2 O FFAFAE 23461, WA BRI B
1), REIRMEZEAED LB, TATREIIRD BIAEE LB T H - 720 METATI260 T, Bz D ) H2GIIHE TEIRT 7 v
T DM TN TN LIS BER DM T H > 720 WEIREHZI A /N2l 2 bt TEEBE AT S T 7z ilialid,
HEZEHRR S FHLRAIBBI, NTME B £ 721334 X336 Th o 720 ATMEERMEDOLFNL I b3 > B Y 7O
¥ B NRERERDTEAT S L7z,
[#2R] FAFEC, MBI 2 o 7oo MRLED S 124E, FRETRBBIE STV 2, 16 TEBL DD b, ke
TAEIRIGERT 2 & b L RRIEE T L7z, MosH TIERREITRFICITEIL R 2o 7o WRHNIBE Z 11T L T 5160,
MR 304FE#EM L T W B 2NBEIZ UG L T b,
[#538] BN KBIIRAEZAZRE (2R L CBEDOTFAMT 7M. HEZETHIUI Sy FILREZRIRL . B2 D RS EIRE LS T 7
MEHREBEIRT 28 TH 5o EAEDRVEERTIZ, ARIEH COEBHE L TiEE Bbh b,
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BERD 5 EARBRICKBIIRIRAERZEICT L TATIE B % 17 - o SEFM DK
Five cases of graft replacement surgery for coarctation of aorta in adolescents and adults
PR £ZECD, B BBAY, bR KD, JVE BED, BB B, B AN?, Rl B2, BN B2
1) BILASHERRE JVER, 2) ELASHERR B

Keijiro Touki", Nariaki Miyao®, Hideyuki Nakaoka®, Sayaka Ozawa'), Keichi Hirono", Daisuke Torizuka?),
Akihiko Higashida?), Naoki Yoshimura?

1) Toyama University Hospital, Pediatrics dept, 2) Toyama University Hospital, Thoracic and Cardiovascular Surgery dept

S

[izrol ] KERAFAEE (CoA) /HEET (TAA) DIT & A EEHE R ILEINCZIT SN DA%, BDSENTEHES, RO
HRIZE) . HEHLUEOFMNAADLEE 2D,

(BE’J/ﬁﬂi] FAEI A S B AN RBIIRIEZRZE R LAV A & AT 0 725 EB IS BV T RO R & BRIRAYFFBII DV T
BHHMIIHE +5 2 &,

[#E8] B et o TTRHER DR IZ15m (13 ~21%). FEEONRIZ, THELED % Vsimple CoA 361, TAifEE
&m@éCoAﬁ‘MﬁJ DEF R Z D TAAMT 25160, A90HE & L CRBIR= 7260, 22q11. 2R KRt 161, FATKEIIR
JE+HRBIIRA VT BIIREE 100, 4BNIMTRT BT % A0 R, M 16, BUF + SImE26]. Frd B/a0e s o
D7+ 10— 260, M OBIEEAIIRBIIRS 1650, T RENNR (dAo) 261, A7 KENIRS 161, AL KEIIRA 5 dAolfl & ik 4 725
720 PATKENIRIE+HEEIIR I E % FRO 7 RERNE . FaiC AT KB IE IR + EEIRISE LTV ZBEBEOFM 217572 740 —
7 v THIR RS AE (1~144F) T 7 Lo TAAMTEIEGNIAT P I IME 2% < RIS ORI & 5088 % &6 141
THBELRERZEORS %07z, mBEHoMmEI3F2EEINE. 20 IEFIMETH . 200 TACEHESE, 1T Ay ¥
OHREATR > T\ b,

[F & o] FHEMD S BALOKBIPRIKAH LN 5 N LI BT O BEIX B ve — CRENRZRZEOFEE - B0
4T, GHHESCHETFMEMN S ENL 720, M—% Tt <. EMCL L FHOBREPLETH 5,

[FAO35
KENAR#EZE Dsubclavian flapfii& BRI REICKT 9 3 B ARAE FT

Reoperation for coarctation of the aorta after subclavian flap aortoplasty in adults.

BIE &£V, 5% RieY, ’RPI XY, JbB BED, 08k S|, kR 1B, 85 8D, KB B,
HERE EAER?, E2H B, BRIEF?Y. R &HE?
EERIBRGSEREYS— 1) DRMEN 2) JRERENR

Toshi Maeda'), Kosuke Yoshizawa", Hisao Nagato, Takuya Kitada®, Otohime Kato", Hirofumi Sato"), Go Ueno?,
Nobuhisa Ohno), Kotaro Inaguma?, Naoki Toyota?), Haruko Ishihara?), Hisanori Sakazaki?
Hyogo Prefectural Amagasaki General Medical Center, 1) Cardiovascular Surgery, 2) Pediatric Cardiology

[F&] KERiEZE (CoA) 2xtd A4z & L T, subclavian flap#: (SCF) 7°% < v S N7 A0H - 72, SCFilF A D
ISR LTy B b7 70 —F TOHFM 2267 72D THET 2,

(F@Jl] 267% F Mo CoAlTK L T3 ICSCF & WM H 2 M7 L. DIREREEBIZE L Tz, @ ICSCFEAS LA L
TR % B0 72 (RKIEE60mm. FEIR) 72O FFM 217> 720 JWEEFYIR. ﬁﬁﬁﬁ BRI (20°0), SATHERGEL & LT,
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Surgical / Interventional Video

Double snare technique’ B\ SO EHRIE RIRIER#Hdevice DR LR BN &

The double snare technique is a safe method for retrieval of atrial septal defect occluders

TNE BN, 188 g2d, B &%, Bl 852, H#8 k&Y, Tk £17), 8l F2, kA BaY,
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Yusuke Akazawa'), Takashi Higaki2>), Takayuki Oku®, Toyohisa MiyataZ), Tomozou Moritani?), Toshiyuki Chisaka>,
Hidemi Takata®, Hiroshi Sakamoto®, Jyunya Sugiura®, Shunji Uchita®, Mariko Eguchi®), Shuntaro Ikeda®,
Osamu Yamaguchi®

1) Department of Cardiology, Pulmonology, Hypertension & Nephrology, Ehime University,
2) Department of Regional Pediatrics and Perinatology, Ehime University, 3) Department of Pediatrics, Ehime University,
4) Department of Cardiovascular and Thoracic Surgery, Ehime University
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[#EBI1] 19% D F 1%, Balloon sizing (BS) T7.2mm. Figulla® Flex II (FF II) 7.5mm & 10.5mm#wiggle |2 T, FF II 13.5mm
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detachf%(ZdeviceDanterior wall™~Dpressx FRD AL D FéF & L 720 EFI1O#EER % B F 2 EN snare % i\ TR A i A 7225, device
DO pinDIEFHGEAE 12 device DS LAMEHIZ BRI L 72,
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TF o TIT & 2R Dsnare THLHEE L device MU D) L 72,

[#5%] FF IO mEIIZB T, single snare TIEILHF) D §5 & & device & sheath (25| Z AL B O M VEDOKEFFDSHIE & 7 50 RO
RV EN snare i3 pin DFEFEEDHE L v, JG12HE D H % double snare technique X pin DIEFF O S, H8F). FilEOHERIC BT
ENTBY ., detachl 7zdeviceD L% BINFFETH %o
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Repair of partial PA sling in combination with median sternotomy and left thoracotomy for a 16-
year-old boy
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1) JCHONMIRRR DMEImESN L, 2) JCHONMRRE /NBH

Yoshie Ochiai®
1) JCHO Kyushu Hospital, Department of Cardiovascular Surgery, 2) JCHO Kyushu Hospital, Department of Pediatrics
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NG % i CHITEIR 2> & 72 TEIRORRIAER 2 GI8E L, MBI CT7— ¥ ¥ 7 LTz FIBR & EM#ikiE, 12390
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Surgical / Interventional Video
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Aortic valve surgery in adult congenital heart disease

IR B it BEHE, #BH S )W IE, Bl Bth, BRE B8, &k 055 I B, BT FEN, & 5550
BILAPASREREFHRSTRR DREMENF

Shingo Kasahara, Tatsunori Tuji, Yutaka Yokota, Yasuyuki Kobayashi, Naoya Sakoda, Naohiro Horio, Takuya Goto,
Takuya Kawabata, Yousuke Kuroko, Yasuhiro Kotani
Department of Cardiovascular Surgery, Okayama University
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1. External suture annuloplasty CKEIR 5 R A7)

52/ B, 7 7 u—UEGE (TOF) : 10/ 1SRG & 217 -0 b, KRENRFAEHILK %2 25 REIRABEAS (AR) D720
external suture annuloplasty %= 1772 - 72,

2. Reimplantation ((Davidi®) (KEIIRF-IAEFAH7)

A0 T RENRAEAAE (CoA) & 3k IZ CoAITK LEEE TEINR 7 7 v T 247>, 13RI IS REIR ORPRIERAHR L.
NEBRBIIR A T &l %2 17 72 o TV 7zo BATRBIRE & KEIRFTIRILR % 520 72720 REIIRF-IEATAiF & BT RBIIRE
Wit 21772 o 72,
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Kay-ReediZ T2 READEIE R AR 2LIEMRE BT 5 HE LA DRedof& M A A2 AT

A case of Complex Mitral Repair for a Patient with Severe Mitral Regurgitation Late after Kay-Reed
Repair

KH Ea, @8 B—
AR DMmEN

Masashi Komeda, Kenichi Kamiya

Iseikai Hospital, Cardiovascular Surgery dept
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LD, Lo THCMSHEA ZHEIRILL 720 & SIHTHICY <70 7)) & TIVIMEEINZ K- 720 PAHHIZARIMESR -
KERGERT IR A L7z fFlmid26mmiiy & /NS < BREPLI-22VERIIR O 2D K& RBFEL L. MI%RAL-2D
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Recent Issues in ACHD : Focused on Treatment Decision

Lucy Youngmin Eun, MD, PhD

Pediatric Cardiology, Yonsei University Severance Hospital, Seoul, Korea
Secretary General of The Korean Society of Adult Congenital Heart Disease

The number of patients with Adult Congenital Heart Disease (ACHD) continues to grow. As a result of major
achievements in pediatric cardiac care, a dramatically increasing number of patients with congenital heart disease
(CHD) are flourishing well into adulthood. This heterogeneous and aging population of ACHD patients, many of whom
represent the first generation of middle-age survivors, faces unique health care issues and challenges.

As a field, ACHD has evolved markedly during the past decade on several fronts, including imaging, arrhythmia
management, percutaneous interventions, surgical techniques, research, and multidisciplinary care that extends
beyond the cardiac realm. These patients require specialized care and there are few cardiologists and surgeons, as well
as other subspecialists (e.g., anesthesia, hepatology, nephrology, neurology, etc.) with training who are comfortable in
the management of this ACHD patient population. Moreover, the daily activity, sports, travel, and pregnancy issues
should be well taken care of the ACHD patients.

When operations on ACHD patients are performed by surgeons trained in congenital cardiac surgery, mortality rates
and hospital costs are significantly lower than when performed by adult cardiac surgeons. The perioperative period
represents a particularly vulnerable time for this ACHD population. They experience significantly poorer outcomes
compared with matched non-ACHD patients for noncardiac surgery. Certainly, reoperations are frequent. End organ
dysfunction, particularly liver and kidney, is not unusual, further complicating perioperative care, sometimes including
the end-of-life care.

In addition, the ACHD patients may have complex psychosocial issues. A comprehensive multidisciplinary team
approach can best address the management for all of these issues. Regional centers of excellence for ACHD care with
congenitally-trained cardiac surgeons, cardiologists, and other medical subspecialists are required to make decision and
optimize their treatment for better lifelong outcome.

Impact of Atrial Fibrillation on Survival in Adults with Congenital Heart Disease

Shin Yi Jang, RN, PhD", June Huh, MD, PhD?, EunKyoung Kim, MD, PhD"Y, Sung-A Chang, MD, PhD",
Jinyoung Song, MD, PhD?, I-Seok Kang, MD?, Seung Woo Park, MD, PhD"

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

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

Objective: To assess the impact of atrial fibrillation (Afib) on the survival rate (SR) of adults with congenital heart
disease (ACHD) in Korea.

Methods: From the records of the National Health Insurance Service in Korea from 2006 through 2015, Afib in ACHD
diagnoses were extracted. Age-standardized incidence rate (IR), 10-year SR, and cox proportional hazards analyses were
carried out. The death data of Koreans from 2006 through 2016 were used.

Results: The IR of Afib was 1842.0 persons per 100,000 and the IR of Afib in ACHD was 5996.4 persons per 100,000
ACHD during the same period. ACHD with Afib had a significantly higher proportion of deaths (20.9%) than those who
did not have Afib (8.3%)(p<0.001). HR adjusted for age, sex, income level, and comorbidities was 1.39 (95% CI 1.29-1.50)
for Afib, 1.38 (95% CI 1.16-1.64) for the 30-39 year-old group, 2.14 (95% CI 1.83-2.50) for the 40-49 year-old group, 2.95
(95% CI 2.54-3.42) for the 50-59 year-old group, 6.90 (95% CI 5.99-7.96) for the 60-69 year-old group, 17.4 (95% CI 15.1-
20.0) for the 70-79 year-old group, 41.0 (95% CI 35.4-47.4) for the 80 year-old and over group and 1.37 (95% CI 1.30-1.44)
for males. Ten-year SR of ACHD with Afib was 69.7% compared with 87.5% in non-Afib (p<0.001).

Conclusions: Afib may occur earlier in ACHD and have a worse effect on ACHD than the non-valvular general
population in Korea. Afib is associated with increased deaths in ACHD patients with the 10 year SR of across a decade
about 70%.
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Catheter ablation in Fontan patients
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Nobuhiro Nishii®), Yoshimasa Morimoto?, Tomonari Kimura?), Masakazu Miyamoto?, Norihisa Toh?),
Koji Nakagawa?), Atsuyuki Watanabe?), Hiroshi Morita"), Hiroshi Ito?, Hirosuke Shigemitsu®, Takahiro Eitoku?,
Kenji Baba®, Shingo Kasahara®

1) Department of Cardiovascular Therapeutics, 2) Department of Cardiovascular Medicine, 3) Department of Pediatric Cardiology,
4) Department of Cardiovascular Surgery, Okayama University Graduate School of Medicine, Dentistry, and Pharmaceutical Sciences

Hear failure and arrhythmic management are important issues to follow Fontan patients. Especially, supraventricular
tachycardia is likely to appear, and ventricular tachycardia is also recognized. Only medical therapy is not enough to control
arrhythmia, catheter ablation is useful to manage various arrhythmias. The surgical methods of Fontan operation influence the
catheter ablation approach. It is easy to deliver the electric catheters in patients with APC Fontan or lateral tunnel. But, the
extension of injured atrial myocardium is often huge, which resulted in multiple intra atrial reentrant tachycardia TART) and
difficulty to eliminate all IART. Recently, extracardiac conduit has been employed not to interfere the blood stream and to
reduce IART. But, the catheter approach to systemic atrium is difficult. To approach the systemic atrium, puncture of
extracardiac conduit, native atrial septum under extracardiac conduit, or pulmonary artery are often necessary. In these cases,
not only Brockenbrough needle, but also balloon dilatation, snares or other technique are required. We experienced 9 Fontan
patients with IART and one Fontan patient with ventricular tachycardia. Seven patients had extracardiac conduit, and
extracardiac conduit puncture was employed in 4 patients, puncture from pulmonary artery to systemic atrium was in one
patient, and retrograde approach was in 2 patients. Acute success was achieved 9 patients, but, recurrence was recognized in 5
patients. Second catheter ablation, antiarrhythmic drugs, or reoperation were added, recurrence was reduced to one patient.
Still we have some problems about catheter ablation methods. In all cases, although 3D mapping system was employed, it was
difficult to keep reference electric catheters or multiple electrode catheters position stable. And even though we could deliver
the electric catheter to systemic atrium through extracardiac conduit, the catheter manipulation is still difficult because the
sheath movement is restricted by stiff extracardiac conduit.

Usefulness of Magnetic Navigation System for Management of Arrhythmia in Adult Congenital
Heart Disease

IS 528D, BHF LR, Pl &), X E—", KR FJS), #8 onRl, i En, Bt B,
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Katsunori Okajima'), Takeaki Shirai'), Tomoyuki Nakanishi', Yuichi Nagamatsu®), Shogo Yonehara'), Akane Kajiura"
Yusuke Nakanishi®, Hiroyuki Fuijii"), Yasushi Ichikawa'), Masanaga Tsujimoto", Hiroyuki Shimoura®, Yuya Terao?,
Akihiro Kaneko!, Hajime Nakaoka®), Yasuhiro Kaetsu!), Hiroaki Nakamura®), Rio Shiraki!’, Yuka Honda,

Makoto Kadotani’, Ayako Maruo?), Yuichi Ishikawa'), Yoshio Onishi"

1) Department of Cardiology, Kakogawa Central City Hospital, 2) Department of Cardiovascular Surgery, Kakogawa Central City Hospital

Catheter ablation (CA) is increasingly being used to treat arrhythmia refractory to medical therapy. However, catheter
manipulation is sometimes difficult in cases with large atrial/ventricular chambers or limited venous access. Magnetic
navigation system (MNS) is expected to resolve these technical limitations. This system utilizes a magnetic field to manipulate
specially designed nontraumatic ablation catheters inside the patient’s chest which allowing the catheter to be directed
anywhere in the x, y or z plane. Recently, usefulness of MNS has been reported for patients with arrhythmia as such as usual
“manual” ablation. However, MNS may provide more benefit in patients with congenital or surgically repaired complex
anatomy such as atrial switch (Mustard/Senning) or total cavopulmonary connection (TCPC). In these patients with limited
venous access to the target chamber, retrograde access can be easily and safely available by using MNS. We have used MNS
system for 245 patients to treat variable arrhythmias such as AF, paroxysmal supra ventricular tachycardia, atrial tachycardia,
ventricular premature beats and VT from June 2016 to October 2019. Of these, 10 patients with adult congenital heart disease
(ACHD) such as TOF, TGA, AVSD, TAPVR, inferior vena cava (IVC) interruption and PLSVC with right SVC interruption were
also included (3 males, 49.5 (18-66) years). In this small number of ACHD population, acute ablation success was obtained in all
patients without any severe complications. Procedure time was 225 (120-330) minutes and fluoroscopy time was 13.7 (4.1-37)
minutes. I would like to present our ablation experience using an MNS and discuss how to improve the prognosis of ACHD
patients with arrhythmias.
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A Novel Restoration of the Left Ventricle for Idiopathic Dilated Cardiomyopathy --- Focusing on Its
Effects for Ventricular Tachycardia

KH B8, @E B—
SRR DEMESNT

Masashi Komeda, Kenichi Kamiya

Iseikai Hospital, Cardiovascular Surgery dept

OBJECTIVE: End-stage idiopathic dilated cardiomyopathy (DCM) is often compromised by ventricular tachycardia
(VT). We attempted to improve the surgical ventricular restoration (SVR) for DCM by simplifying the procedures, based
on the physiological and anatomical investigations (Semin Thorac Cardiovasc Surg 2018).

METHODS: In the past 5 years, out of 16 patients who had the new SVR for DCM, 11 underwent the SVR for idiopathic
DCM. Five patients had had ICT/CRTD preoperatively for VT. During surgery, we placed a few endocardial purse-string
sutures on the short-axis plane to the LV apex from the papillary muscle base level to the tip of the apex via a small
incision on the apex to make the apex conical and indirectly reduce the LV body diameter.

RESULTS: There was 1 hospital death (senile, mesenteric ischemia), no late cardiac death with a follow-up of 18 + 14
(range, 2-42) months. NYHA functional class changed from 3.8 + 0.8 preoperatively to 1.8 + 0.6 postoperatively (p =
0.000 using paired t-test), LV systolic diameter from 64 + 13 mm to 58 £ 15 mm (p = 0.008), ejection fraction from 23% +
8% to 31% + 11% (p = 0.026), and right ventricular pressure from 38 + 13 mmHg to 31 + 9 mmHg. Ten patients had VT
attack episode preoperatively, but none of them had it after the surgery. One patient had prophylactic CRTD 3 months
postoperatively. Those who had ICD/CRTD showed no episode of VT late postoperatively.

CONCLUSIONS: the new SVR enhanced systolic function postoperatively without inducing diastolic dysfunction.
Interestingly, preoperative VT attack disappeared postoperatively. This may be in part due to improved cardiac function
including LVEDP postoperatively. Since the new SVR requires no patch, it enables catheter ablation later if necessary.
The new SVR may be useful from the viewpoint of arrhythmia control, too.

The comparison between good Fontan circulation and one and a half ventricle repair
~based on the hemodynamic data collected sequentially in a consistent manner~

Yuichi Ishikawa
Fukuoka Children’s Hospital

Cardiac magnetic resonance (CMR) is an accurate and versatile tool for multiparametric morphologic and functional
evaluation of the heart and great vessels, with a wide range of clinical applications.

The accuracy in cardiac volume and ejection fraction quantification, valvular regurgitant fraction, cardiac shunt
assessment and local vessel flow volume are the points of strength that have made CMR an invaluable tool for
diagnostics, classification and follow-up of patients with congenital heart disease.

Furthermore, because CMR is noninvasive, the patients can have an examination repeatedly in a consistent manner
and we can judge the clinical worsening or not based on the sequential quantitative results.

Thus the sequential comparison in the identical person is essential, and to clarify the distinction among different
ACHD cohorts is also important.

For example, the 1.5 VR strategy has been used for patients with a hypoplastic or dysfunctional right ventricle. To
date, the 1.5 VR strategy is considered inferior to the Fontan procedure. We reviewed 15 patients who underwent 1.5 VR
with simultaneous catheterization and CMR, and also reviewed age- and diagnosis-matched 15 Fontan patients in good
condition. Systemic and pulmonary blood flows in the post-1.5 VR group were lower than in post-Fontan group (median,
2.4 vs. 2.8 L/min/m?% p = 0.01; median, 2.7 vs 3.0 L/min/m?% p = 0.04, respectively). IVC and SVC blood flows were lower
in the post-1.5 VR group than in the post-Fontan group (median, 1.5 vs. 1.8 L/min/m?; p = 0.01; median, 0.9 vs. 1.1 L/
min/m?% p = 0.003, respectively).

The IVC and SVC pressures were lower (median, 6.0 vs. 10.0 mmHg; p = 0.01) and higher (median, 11.0 vs 9.0 mmHg;
p = 0.09), respectively, in the post-1.5 VR group than in the post-Fontan group.

To the better hemodynamic interpretation, CMR should be used more widely and easily.
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Clinical impact of cardiac computed-tomography-derived three-dimensional strain for adult
congenital heart disease
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Yumi Shiina®, Kei Inai?), Tatsunori Takahashi®, Yamato Shimomiya®, Michinobu Nagao®

1) St. Luke International Hospital, Department of Cardiology,

2) Department of Adult Congenital Heart Disease and Pediatric Cardiology, Tokyo Women'’s Medical University,

3) Department of Pediatrics, Yamagata University, 4)Clinical Application Development Group, Marketing Division, Ziosoft Inc,
5) Department of Diagnostic imaging & Nuclear Medicine, Tokyo Women'’s Medical University

Purpose: To assess ventricular function and dyssynchrony using three-dimensional (3D) computed tomography (CT)
strain in adult congenital heart disease (ACHD).

Methods: We prospectively analyzed a multiphase cardiac CT data set for 22 adult patients with CHD, including 8
patients with congenital systemic right ventricle (RV) and 14 patients with repaired Tetralogy of Fallot (TOF). Eight
patients had a cardiac pacemaker. Volume of Interest was drawn on a multiplanar reconstruction of the ventricle with
strain overlay using a 3D-strain algorithm. Ventricular strain, inter- and intraventricular dyssynchrony, and right
ventricle outflow tract (RVOT)—apex dyssynchrony were calculated. RVOT—apex dyssynchrony by ventriculography was
also compared in 15 patients.

Results: Pulmonary ventricular strain, systemic ventricular strain, and septal wall strain were lower in ACHD
patients than in the controls, and lower in the ACHD with pacing group than without pacing group as well. Maximum
interventricular time difference and intraventricular time difference were longer than in ACHD than in the controls,
and longer in the ACHD with pacing group than without pacing group as well. RVOT-apex delay was significantly
longer in patients with a pacemaker than in those without a pacemaker (P=0.03). RVOT delay determined by 3D CT
strain significantly correlated with that determined by ventriculography (R=0.55, 0.03).

Conclusion: 3D CT strain can detect reduced biventricular contraction and inter- and intraventricular and RVOT-apex
mechanical dyssynchrony can be assessed in patients with ACHD.
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Usefulness of non-contrast-enhanced angiography imaging for congenital heart disease by SSFP
radial scan
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Akio Inage, kanako Kishiki", Naokazu Mizuno?, Yoshichika Maeda"), Takumi Kobayashi'), Yuuji Hamamichi®,
Tomomi Ueda", Satoshi Yazaki'), Tadahiro Yoshikawa'
1) Sakakibara Heart Institute, Pediatric Cardiology dept., 2) Sakakibara Heart Institute, Radiology dept.

Introduction: There are various methods for evaluating the cardiac morphology in MRI. There is a wide range from
imaging using whole heart coronary sequences to imaging using 2D steady state free precession (SSFP). In recent years,
there has also been a report on blood vessel imaging by non-contrast radial scan using gradient echo.

Objective: The objective of this study was to examine the usefulness of SSFP radial scan (radial TrueFISP) by the
newly introduced Siemens MAGNETOM Sola in adult congenital heart disease.

Methods: Siemens MAGNETOM Sola was introduced from April 2019, and radial TrueFISP was imaged for 25
patients, and its usefulness for cardiac morphologic evaluation is verified.

Results: Mean age was 26.3+/-7.6 years, diagnosis was 10 cases of repaired tetralogy of Fallot, 7 cases of Fontan
circulation, 5 cases of after Glenn operation, 1 case of complete transposition of great arteries and corrected
transposition of great arteries, and 1 case of atrial septal defect. The radial TrueFISP was possible to especially clearly
delineate the venous blood vessels such as the superior vena cava, inferior vena cava and pulmonary veins, which were
difficult to delineate using conventional non-contrast imaging. In addition, MPR (multi-planar reconstruction)
processing and VRT (volume rendering technique) creation were also possible after imaging, and were useful when
conducting case studies and patient explanations.

Conclusions: In adult congenital heart disease, it is often difficult to evaluate blood vessels that mix arteries and veins,
such as Fontan circulation or after Glenn operation, by CT imaging alone, and radial TrueFISP is considered effective.
However, there are also occasions where it is necessary to rely on contrast imaging for delineating details.
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Atrioventricular conduction pathway in the hearts with right isomerism of the atrialappendages
by Synchrotron Radiation-based Phase-Contrast Computed Tomography (PCCT)

Gen Shinohara, Kiyozo Morita, Yoshimasa Uno
Department of Cardiac Surgery, The Jikei University School of Medicine.

Introduction: We previously demonstrated the feasibility of PCCT for visualization of the atrioventricular (AV)
conduction axis in normal heart specimens with histological verification. A Series of subsequent studies were conducted
to analyze 3D surgical anatomy of AV conduction axis by PCCT in a variety of congenital heart malformations.
Objectives: The phase-contrast computed tomography provides intracardiac imaging of atrioventricular conduction
system, non-destructively without altering the heart specimen. We analyzed the atrioventricular conduction system in
the hearts with isomerism of right atrial appendages.

Methods: We use the 12 hearts of the collection of the National Medical Center for Children and Mothers in Japan. A
phase-contrast computed tomography based on a X-ray Talbot grating interferometer a synchrotron radiation facility
was used. In obtained images, we labeled a serially traceable low density tissue of the conduction system.

Results: Type of atrioventricular connections were ambiguous biventricular in 5, with 4right-hand topology, remaining
1 left, double inlet to right ventricle in 4 or to leftventricle in 3. The rudimentary chamber at left to all double inlet right
ventricle, at left anterior in 2, at right in 1 to double inlet left ventricle. The mode of atrioventricular connections were
common valve in all. From the posterior end of atrial muscle strand, posterior tract running to the large connecting
ventricular musculature which reach most proximitously reach the trabecular septum was presented in all. The
functioning anterior tract constituting ventricular sling are presented for half in the hearts with biventricular
connection with right hand topology, more common in the heart with univentricular connection with double inlet right
ventricle. As the location of anterior penetrating bundle, the site in which the anterior end of the atrial muscle strand
make connect the right ventricular surface of the ventriculo-infundibular fold is considered most important.
Conclusions: In the scene of therapeutic procedures (i.e., surgical correction, EPS and ablation), the reconstructed
information in the present study enables estimated projection of the atrioventricular conduction system on anatomical
location of interest in the hearts with each similar setting.
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Long-term Outcomes after Successful Pregnancy and Delivery in Patients with Fontan Circulation

1A BEXEY, A —BY, Bdt T, KB #Y, N 82, BX R, HF KX, 8 BgY
1) TUNASERER EIRERPIRL, 2) TUNKSRER /R

Shintaro Umemoto"), Ichiro Sakamoto", Ayako Ishikita®, Hazumu Nagata?, Ken-ichiro Yamamura?), Ken-ichi Hiasa®,
Hiroyuki Tsutsui®
1) Kyushu University Hospital, Department of Cardiovascular Medicine, 2) Kyushu University Hospital, Department of Pediatrics

BN R R B BBEDBINT 2126k > T, LR ESIEE OMIR - HEIHZ T 225, HEREBI OGN A X
Y MBI LTI, iz v, PCHFontan Tl EE L, RPIFRIEEIFEEIT ARV, Mk - HEF TIITREEZ &
L VOPHIRTH 5, —HHEREBYOTFECORPIZED L) A XY AR > TR D 2IEAH R T L,

LET20034E 10 H 20 5201943 H £ TIZHUE £ 17 7% o 7238 #t L 72Fontanffi 2 E&6 N 2 X R, HEREME 0.0 1 N
VNEBAM SN L7z RO NITETEZRMELETH Y (54 Tricuspid atresia, 14 unbalanced AVSD). APC 2
%, LT 2%, EC2%THh -7z HEROERIITIM295% (24 — 32) T, IABT-ZHE Lz BT LI HEGIL 22 -
720 BT L2 EBE T W b o 7295, iBIERICSADBZE AN DO AR %2 B4 2 I A N2 b a35sd LTz (=R,
TAPERIR 1, 044 ABE 2, TCPC conversion 2)o ZSAEREHII I EM P UL(#8.34FE (0.1 — 14.34F) TH - 7=,

FontanBH O HEIZSHIEZ T AT EDTREND A, HERICAREET .08 A XY FEET A2HEID R R
Wk Bbhz, R - HEDS Fontanfli %88 O HAREEIZS 2 2 2B I L Cd. SR TORTH VS TlE % h o
2o FTDLIBANRY MITECUIHELTAELIBLEEZON, TOLI L) RAINRHD I L HEBE - FRITER, H
RN L CBLLENH L LEZ bLD,

7 # V2 ViR ORBHELGRIRSHIEICE Z 5 REICOVWTORE
Association between placental insufficiency and fetal complications in pregnant women with a
Fontan circulation

REE=D, #e BxE), A8 RYY, Wh X&F2, =& 185>, AN 2—m)
1) EESIERER BERAR, 2) RINERAR LHGOLER, 3) REBIBRAR ERAR

Hiroyuki Kodama®, Yumi Shiina®, Yasufumi Kijima'), Michiko Yamanaka?), Hironobu Hyodo?), Koichiro Niwa®"

1) St. Luke's International Hospital, Department of Cardiology, 2) St. Luke’s International Hospital, Department of Obstetrics and gynecology,
3) Tokyo Metropolitan Bokutoh Hospital, Department of Obstetrics and gynecology

L 4FFontanffi 4 8 & ORI E B 2SN L T\ %o Fontanfii2BEICBWCTIHEEIHED 2% 53, JRRAPHE b =3I
BIET b0 FICHAREFRIIARICE (. FGROAPED L\ LUT 24 B CTREER L 72 Fontan /7 #2 #L4R ] C preterm PROM.
FGR#Z Vv, FREEICE - 72260 % AT R & & 1c8kiE 4 5,

[#E611] 34 DORV. VSD. PS. TCPC, MHIERRINYHA II. 22382 H I\ZRiAR KA, YIRS, 3181 HIZfRIE G
R I CRAF LM, BEE1254g (-1.3SD),

[5EHI2] 287 Asplenia. AVSD. AV/VA discordance. TCPCo HARAINYHA I, 2282 H (ZHTEIBIAK L. 26:82 H (253 ARl
WL, BENEYR, BAE648g (-2.1SD),

AR ALARIT L CI3E B 1 CTld chorangiosis®°subchorionic fibrin deposition. EFI2TiXmassive subchorionic thrombosis?®
i % 328, FontanfBR1C & A Mt S8 R RER SR B A L 7 TR A e b7ze — . 261 B ICPROMO ELFEKTH
5CAMOFT L% 3853, PROMOEKRIIAHATH 5720 TNE2EF DA Sisaa % h3 Z L 1IZHEETH %75, Fontanfli 4T
RO NG YA BHE |2 IR AR AR 25BEE L W 2 TTREMEAS S DL S 6
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Neonatal Outcomes of 3/ap-adrenergic antagonists: a single hospital based case series

R BDK, BN B KR NG BT, I PR, SH L Kk H=5)
TRECRIRT Em AR

Masahiro Nakao, Asumi Okumura, Ryo Suzuki, Ryoko Ono, Ikuno Kawabata, Atsushi Yoshida, Shinji Katsuragi
Sakakibara Heart Institute, Dept. of Obstetrics and Gynecology

[Br] CEBER BV T RIS 13 i b AR TP )E < S T B 08, Jr4E B4 BHE & L CSmall-for-Gestational
Age (SGA) RN, BIROBEELH SN T WS, HAANYT—)b, ¥V 700 — IZHBHE4E L & WEFE TR o8 &
EDEINL TV AH, FrERAHEICE T TFT—F RO TwE, ¥y 7aa—), I XTI a— VNARERNIZ B % 34
VEAPRE DO BE % # T B IR L 72,

[#7:] 20144E5H %5 20194E4 8 F CIOMR CHARE I L 7 ESI D 9 B HHRPIZ A VARV B -l LEY 7aa— L&A
AR UIEEIE G L - 21l (VY 7Fua — VBB, LAY T — LR #afg e L. HAEOSGA (<10%ile). Il
B (<40mg/dL). IR (<120bpm) (2T, 6% AV TR FRIICHE L7,

[#ER] ©v oo — VECIISGAD 26, IR 1B, EIRDSBEICZR Sz A _RT 0 — VB CTIESGAIZ 26, Ik X
261, HIRIZ3BITH > 720 SGAIZWVFN G AR DO well-beingld BIF T - 720 ARMIHE IZ V1S BEFHIRIGISHIIE S g 412
EHAIN BRI TN B CAAZES ISR L 72,

[i 5] IR - JRIBH O BERTHNIREE 1B VT, HAERORIEIZEE L-E25 ) ¥ I3RS TH 5 BEE AR &
n7ze
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Labor analgesia for the patient with adult congenital heart disease.

LA, FB /LY, &7 =2, 1282, s g
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Makoto Sumie?), Yuji Karashima®, Hideki Tatewaki?, Akira Shiose?), Ken Yamaura®

1) Department of Anesthesiology and Critical Care Medicine, Kyushu University Hospital,
2) Department of Cardiovascular Surgery, Kyushu University Hospital

TFa] AR MEOER (ACHD) LIS & » THIR L I EIZ K E REED1DTH Do FRIZHUIB L O3 iEOZIZHE S
MBI RE R LMERY A7 Ll b SR CILMEREIC £ 28O EAMFR R &AM % B0 2 BT, IR X 2
R IR A AT LT\ b LA L. ACHDULS (233 2 i 5 e O BA & R IRAOBICT 2 T 8T v Ad A %\,

[73:] 20134E4H 7> 5201943 H O 24 7% CACHDIEA 10t L TR 4518 % 61T L 721361 % 12 5 RIS L 720
[iER] EEEBONTRIZ, 77 u—UBEEH. e RIMERMELS. RIEIREREFE2H . KERME4ELH]. Ebstein
T, BIERINEEAIELBITH o 720 20253 IFA P ICBRE FYIR & 2 0 . 1B CER G % 1T - 720 RERRIIAHR D &
Wt F CORERIX359+1755, &BIS] - $F T £ ) HiZE LAPGARA 2 7, IS EIIRIN A 2 54712 & R A 0o 720 AR
HURRERIC X 2 FERRR, SHBOLARER EBE L Eh o720 Gk OTERH $134.5£0.7TH TH - 72,

[£%2] ACHDIIFIZA 3 2 Wi 0 iE A TH o 7255, NTHERE & WH | F 72138l F0 s X 0 g2l 2 i S v 722 & b
LDEMFOBBICKE L EFS LR L 5, MATEREAMIZIZFEWRO LD E LWEA L H D . S5EIE % &0 B R0 7%
IET Y AOWEENLETH 5,
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The effect of expulsive effort during labor on postpartum BNP level in pregnant women with heart
disease.

BT L, HE TR, RA B AR ER MR E SLHRT BBAR IEY, BN SX BT
= 2

EIERSRIAR T I —Hbt ERAR

Atsushi Nakanishi, Chizuko Kamiya, Moe Kyoumoto, Rie Tsukinaga, Yu Matsusaka, Tadasu Shionoiri, Tae Konishi,
Chinami Horiuchi, Naoko Iwanaga, Jun Yoshimatsu

National Cerebral Cardiovascular Center Hospital, department of obstetrics and gynecology

[B] a2+ I I RE > Ty 300-500mlPDauto-transfusion?™E U5, 72, & ldvenous return®igd, SUEE
BIRETIERI T, INOHLAMZEMRT R, SRR EIZEMEH T IS BRoOBIE & SNTWw5L2, FESND
MO R R R S E NI S N TV v, Z 2 TARIFZEIE., 4520 B R S H R & RO LEFTOIREE & OBR%
WXL ZExHME L7,

[771:] 20164F1H ~20184F 1271241 > 7 — CTREIE - L 7= 28 B0 O B RMR (BRI AE & 231l 22 B & DR E 1 % B4
AXHE L. SMREIR TOBNPEALE & 5O K AT R & ORIEICOWT, BREGE HV 7B AR 21T o 720 530
% TOBNPZILHEA200% Ll L4 FAME, Kz JE AR L L2l C&oMir B % g L 72,

[ R] xFRIL6ERM TR, DN, 56HIIL R LEE (ASD=16, VSD=19, TOF=10. Z®fi=11) T&H - 7z, LFEFHIX
BNPZALE & IEOMB % 7R L727% (1=0.304, p=0.01). F2HAFTEEH . 73U 2T Z R & BNPZLER ORI I3 A 2 7 A0 B B4R
RO Lol BEEMIIIELARICHREFABETHEIZE VDY (18.0 (12.0-30.0) vs 13.0 (8.0-23.0), p=0.04). 5521 E ik
M. SR ERE N CAELEL2 RO LD -7,

(i) ZFEREMIZEZBNPHEO LA LB L T\, B LERBTIREE MR Cld s < FEREM 2 5/ 550
WEET 5 2 LT LAMEZIIZ 5N AT REMEIVRIE S 72,

HPRICEH T BACHDEHD /N Y R V1R « HEERICOWTORE

Management of pregnancy in patients with adult congenital heart disease

ERE EABRY, IRIE R, BH B, BROBEF, JtE B&?, #il &2, Bk SEIEY, kR 832,
e M2, 5% R6Y, &RFI R, KF B2
SERTBIBHEEEREY I~ 1) JEEERE 2) DRMENE

Kotaro Inaguma’), Hisanori Sakazaki", Naoki Toyoda'), Haruko Ishihara®), Takuya Kitada?, Toushi Maeda?,
Otohime Kato?, Hirofumi Sato?, Go Ueno?, Kosuke Yoshizawa?, Hisao Nagato?, Nobuhisa Ohno?

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

[#=] . ACHDABHTIRITEIMEMICH ) . AR BIIS U2 MR A 7 5/lib L CRENERILETH D, &
MR TREER L 72N 4 ) 2 7 IHREBNC DO W TS 5,

[FEGIL] ZWrHid KBRS L OHiBIIR 2297, 19K IZAVR (Mozaic 23A) MifTo 26/ ISR A%, ASREITT 5 b .04
JER 7 B L. LIRS TR . FERR TSRO 7 — 7 VIRAE TLV-Ao PG60mmHg. AR ITIE. K TIHIRGZED 1 . 295%
FFICIEAREAL. 2438512 AS mean PG59—92mmHg~# %, TR PG60mmHg OPAHMEST % 720, FAR 2 5Hm L. 2780
Hizlas e ERILOASERMEZ <. %2, HE:IZreAVR (ATS 20mm) - _FATKBIIR B E1T.

[5EBI2) Z#riZTGA, VSD. MBIR=RF. 104 HE I Jatene TAl7. 3R FATRENR Sy FHLK, 16BHICEEREE T
Oy 728 L= A X —Hh—JiE, 18% I ICAVR (CEP 21A) - LATKEIIREIR., 2312751012 & D reAVR (Magna EASE
21A) ifTo 2T I AR . BB DASIZZE L TH Y L 3THEIIEMH L7225, S 5T AR OARE TEBA AR, reAVR
(ATS 20mm) fifTo 30m&MHF. #LARSHETUMATIHIRDHAZ FET 2 5. 10EFICHEAEZD D, T—T7 70 v E~N) VI
TURICET, DR, 35 22 iR ke <. 381 HIZ R,

[iE] N A ) A 7RISR LTk, BIROEGTFRICOWT O RERRME 2TV, BETHZREL T LEDLNH S,
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Pregnant woman who developed critical thrombosis of mitral valve prosthesis due to warfarin
self-interruption

FohFE, Wl BEs AL E R bE B EX, 8H —
JCHOMh ke /D MmE AN

Toshimichi Nonaka, Mayumi Kamada, Yu Murakami, Takuya Osawa, Takahisa Sakurai, Hajime Sakurai

Japan Community Health care Organization Chukyo Hospital. Cardiovascular dept

[ 2] Bl 2 AR B OEFELEI LT, MRS 7 v ) ¥ FHPEETH 505, NENC AN THRFM L 2172561,
IEAR T R 2 AR 12 E S B R I BRGNS E A RBIT T 2 2L £, A Y TR ADY A4 IV TIFHEEL v
Congenital MRIZx L A= #2674 H THEM IR B & Ji1T, 28m e IS TR ITIRE R TY — 7 7 1) Y HOHIT L7272 0 fERIRIL
V2o 72 1M D161 % 55 5.

[FEFI] H=1260 H BRI MM MVRIGTT. 23 I TG RIHRSRE LAHB Y — 7 7 1) » BOHIT L RE. RERKOPT-
INR1.14TH o7z, 7272 HIZABEAS) Gt RG#BALE. HIRGEE TH o7z, APTT2~2.5fTARY Yoy ba— L EnT
WS ABE18H BIZAFATH & ) A ST L, FH17TRICATIIRER & 22 ), &I Tstucks 2 HERE. THEIIRELZAE
45mmHg. IE30-405 DY =2 v 7 IRED 72 OTABPIFA LI 6 ICBE T 2 Bidg. RIREIHHIR T AL Oz L T 5 FE I
iTo 7z BEWMIIEHSEA CREO BB OME 2RO Tz, BRI & 2 FEIEM & 1T L7z, RS R
BATd o725, MRICHiEZ ML L 7.

[ 52] BMFAE 2 AR DIEIR T OFTEERR LI SN2 b DI A7z, RN EHE - JBRADY A 7 0455 23 A
PETH L., FMRERIEANT — LA TORBBSEILETH .

os-023
AIHIZATY FICL DRERBICZEMKEZRL. BLEAEZAERHTEZEZLIH

A case who had suffered from acute pulmonary edema caused by patient-prosthesis mismatch
during late pregnancy required re-replacement of the left sided atrioventricular valve

P18 fBth, S8 10, U HeA
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Shinya Ugaki, Ko Yoshizumi, Masaaki Kawada

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

35i% Lo 25 MEICEBSBLG 28 R R HRAE L6 L CL B R R AR S FHHSH, e E R ETT. SR /E R = 7
WIS C AT B A (SIM23mm) AT L 7245, @SS & 2 B TR A LA BEHRAMAT (SIM23mm) % % L 72, 237
B RO B, ZORITIERICTRE L T, 32mIFICIBA LI LT, EMEEFHAELE2.5m/s % 780,
BREED O EEEAEE LW L. ) A7 1EdH 2 b ORI RE & HIBT S 7z 34RIEIC SR E. IR & il CIZ e fRE
BRMAEELERE 2B < (25-2.6m/s), LAEEETIERLFEBL TV, HIR3GEICAMEMKES 2D, LT
I — A CTLMEERRARES.4m/s LB L Tz, ALIPFRERE, A TORIFHEUWRMN & %2 o7z LA
Pl 725 BREZIGEEFETCOEYND Y, LTI —RETIIEMES PR AEE2.6m/s L SGEEET. LEY 7 — 7 VR
TOLWL LIS MEREIZ RV OO, FEOFTRICTATIROY A X I A~y F12 & 5 EMEEFRAEEN O T B O 18
& E 2z 72,

35 I FAMMEAT . AIKAL L7z B R Sy F 2 8. 154 205 E 7 EIEM (SIM Regent 25mm) (2 CTH A X7 v 7,
FRUBE R Sy FRM., ARRBBHGYRGT L. FBIZRIFTH 572 ERIFE L (it L., BE/ikhch 5,
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Successful pregnancy in a woman with congenital corrected transposition of the great artery and
pulmonary hypertension.

hoEk B2, =@ X", @ 1&3N?, Bl EEY, 4% RV, gH BTV, Bl BRxEY
1) EEEINERASERTY 9 — BREN, 2) RRPUSERSEREY I BRENN, 3) RRBUSERSEREY I — ERAH
4) RRBUSEREER Y5 —

Ken Kato?), Masaru Miura'), Haruka Okabe?, Mayuu Kuriyana®, Izumi Honda3), Makiko Takada?, Serabi Tanabe®

1) Tokyo Metropolitan Children’'s Medical Center, Department of Cardiology, 2) Tokyo Metropolitan Tama Medical Center, Department of Cardiology,
3) Tokyo Metropolitan Tama Medical Center, Department of obstetrics and gynecology,
4) Tokyo Metropolitan Tama Medical Center, Department of Anesthesiology

35 LMo EFH20H TIEIE KMAEAE, HOE LS. 2% & 4% IO Y 7 — 7 VIR T M & B S, O
PHBAEATIZ B & Sz HRICBIS 2 ) A 712D W T L7z 1 CRIEEE TR, 168 TS Y7 RAMIH L., &
BHABEE L7225, DA T, GHEIEFASTIZ4.3m/s MaxPG 73mmHg) TZAL7% 5> 720 30 TITo 72 0LH T — T )V
BT, PA 121/43 (76) mmHg, Ao 129/50 (82) mmHg, CI 2.79L/min/m?, Qp/Qs=9.87/4.18 (ml/min) =2.24, SVRI 17.6WU,
PVRI 10.9WUT& o 7z, JA#EIIHTERBEN~O M 25 H CTRRERREA 212 L 2 TENRIREEAR S (-2SD) %o 7208
JEROKERESNTW 2, B 77 Ly ADFER, 33BTOTFEYIR & 7o 720 WIEAREDE A 7 TR T BT, 8
Bk A > PLEIRS A . ARBEEIRICY — A ZA L. ECMO A% ¥ 34 T2 EYIBIC CTotfie firdidtF2 b i
LB AWM LR & FEIUHICE ) ARAMICH L, EEICEZ Y — LEBE L2, MRIGUOAREZIEL., MKIEE 2072
A, FURFIPIAR CEGE L. fith 11 H BIZBEE L7z BASER MO EIZLE ) B ME QIR - WIEICET 5 T 7 v RIZIER
Ry, BELTHH LE> CTHEt 2 RET 2 A BRIENEETH 5,
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A case of pregnancy after Rastelli operation

Py, B wthr, & k% S8 A, “H EX, Bt &, BSE0 #606, B 3685, tl S8R

[E89] FallotlUBED > . FishIRFASE % £F ) 54 13 Fallot WA & I-IXN 5o I Fallot UBHE 1X, OPIBIERTISINZ
T, ANLEEZHWT, AZERKTH 5 EMENROBFEISVLIETH 5 (Rastellifff) 253 5. Rastellifff 2 DR TlX, LB E
MHETHAHZ LM, NLEEZHW/MED ) 27 7 SRR OAEIEDER%EH T 5. Rastellifff Tk o> 1B & #E5k L
7=DT, R - i - EEEEHICOWTHET %,

[5E61) 31, #IEET. MEIFallotPUBUE 126 L T4 12 Rastellifff # fifT STz 72, F OB OEIE T, 27
THE 2 A AR BI 2 HE 2 JA A b HiAT S 720 S1MIC HARILIR L 720 BIRIEF B 720, T AE Y v & IR 5 36:8F T
PR % #kise L 720 IFIR27TE X ) ABREBE L, LT a—, RNy — 0B 2 08RE0 M & 47\ IE IR U 720 IR
FixYyyu—ib, AFTLF rOPFAERBEORS &G LT\, 4R28:E & ) BNPO L&, THFESHE L2200, AY
0/ g7 by, TV I FOWRERIIE L 72, IIREH OLA LA ER, O T — FOTRPGIZ36-46mmHg THERE L T\ 7z,
TEEARE R TOOM 2 TE L. BRERIERZEE L TWzhs, HIR3SEICEIR 0 EERIR % 20, JRIREREDZIT
TRAFTURATOML L 2 o720 ZOBOEHRA T TRIFEORE, REOHINT B0 7272 OFRIEDTHE % 17 - 7225,
LTI — R OEREOME 2 RO 38 L 72,

(i) ARG, FRICHBIIRS (N TF) Wil £ 245 04 L REROBIN, A TEETEAOMARTRIEZE L 2255, BEX
BDIIE A NV D SR L7z e RGBT R IT IR L. RBARE - AT O OEREIREA 2 TH 1) . FHICEERD D0
REVLETH D, Gt BEHERMEBIZLD, WINT 2 2 LB FRS N EREIREMBTIROTE 72 2 EGAEEILETH 5,
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Efficacy of “treat and repair” strategy in atrial septal defect with pulmonary hypertension

bl /NEEY, R EARD, it BRY, SRR, £B O, Ik R, I RmFD, mIED, K mD
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Sayuri Nakayama®), Ryotaro Asano", Akihiro Tsuji®), Tatsuo Aoki", Jin Ueda'), Nao Konagai'), Kyouko Hirakawa',
Hajime Ichikawa?), Takeshi Ogo!
1) National Cerebral and Cardiovascular Center cardiology Dept, 2) National Cerebral and Cardiovascular Center cardiovascular surgery Dept

[F=] s mEE (PH) %40k L7z 0B FR/RIBAE (ASD) (2xf L. Treat and Repair strategy (T&R) 25F %) & OHiE2dH %
. A R REHE A v,

[7E] 20124E LMK, Kt v & —MifEREICT7 + 0 —7 v 70 7 — 7 VIR F THifT © & 72 T&REHHIER] CEHFSTE10M%. &
HEE. A7 — T VEASEMT 36 B OFM R B T 26, 7+ 1 — 7 v SR Ess 4 H) B ITHRIICHRE L2,

[#5F] wkar. 2 EEPHE &6F L Tz CEEIEIIRE [mPAP] 45+5mmHg., Fifi & IKPUE[PVR] 6.0+2.4H47, Qp/Qs
1.940.4), PHIAEFEE AIZ L ) mPAP 34+7TmmHg. PVR 4.0+0.7H.47 F T #EM S Lz 720, ASD ST AT S . 4T
[ mPAP 24+8mmHg, PVR 3.4+1. 58 F T T L, 7+ 0—7 v 7D mPAP 17+4mmHg, PVR 2.1+0.3HL7 & [fTH)
RECE ISR S LTV 72 (p<0.05). & 5 IZBNP X645 B ATHIHE (6MWD) OEitsE b > T 7z (BNP, 230+384 to 34.5+25.8
pg/mL; MWD, 374£160 to 590+30m)o 7 #+ T — 7 v FHIM A, (ARG R0 il 5 ML 3 B B 5RO 72 2 o 72

[#5m] EEPHZ &6F L 72ASDIZB W CT&RISARN R IGFENE L& 2 SNz, 5% ZEAROCEN 7 + 0 — COMEINE
Th b,
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Experience Using Selexipag in Congenital Heart Disease-Associated Pulmonary Arterial
Hypertension and Eisenmenger Syndrome
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Toshimi Koitabashi, Teppei Fujita, Kenji Maemura, Yuki Ikeda, Keiko Ryo-Koriyama, Emi, Maekawa, Junya Ako

Kitasato University, Cardiovascular Medicine

[5] L Fo 870, Fuxsy rs sy RoROMInE a‘ﬁ@ﬁ;&%k L CHREDTRRD HNTB Y . A RERO MBI IRV & i
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Treat and Repair Strategy for small/coincidental atrial septal defects in patients with pulmonary
arterial hypertension
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[ 5] > v v N EBEEE SR B AR MR & £ i (IPAH-small ASD) (281) 2 ASDBSHAT I HEIE D A7 & T OALEEALIC
L BIEBREEWHE D) A 7 06, BAEOH A FT7 4y TidsgL shsd,

[FEBI] 4 13 Diai. TPAH-small ASDIZxt L CHEBEMT - AiEAT - & v~ A EHARICEHI L = > Fv ) v A KFEHEE - PDE-
VBHESBEH 2 S REEZMASHICED | Treat and Repair®D fiATIE % F TOREME - HRIMEZ WG L7z, £ O%PEAEITG R IUHRE
DEALZRD D T & 7% { HiEvolume D/ & RO, “FIMEIIRTE (mPAP) b 25mmHg F THHELZ RO, ATl F I8
738X (triple combination) % # A 72D EITERIC L 2 IREAR R O 720K, %24 TmPAP 35mmHg & #AL L 72c MRITd
FEFIRR - A OASTMEZ D, 4 070 A MEAFF & TERRILSSLE o 7,

[%%2] IPAH-small ASDIZASDFRAE T CIREAMICM A MHNIZAEREM O 4 U, FFICH S IRREEGHR I L 2 A A o
NI OAEEITIC X 2B OMEI TR I N5 o REF T3 T W Treat and Repairz s 5 2 £ 12 & o THEAMHE =R

KT % BrAt L CPAHIBEDIER TH - 72A5. —J7 TIPAHIZX § S triple combination D ¥ FE M & 2rsd TRIE S 7z,
[#53] IPAH-small ASDE 452313 5 Treat and Repaird L USEYiE R O EEEDSR SN 7z,
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A case of postoperative Tetralogy of Fallot with severe pulmonary hypertension
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MR LY 7 7 o —DUBGE, MR, SERH, S0, EEREN R EOSRFBIL ) FNEDDH 521 B . 770—
PUAE LS L C 20 RF LD PSR ASHEAT & L7248, it 7 — 7 )V IAS TRl U AE % 7RO Ml M SEIRE AT S 7z, 185%
& ) S 2 2R RIRFMAED O ABEZ# VR L7z A7 — 7 OVIAS & 0 BB ARTE s ML O3 78 & FIWT L, il i D ae e
DL E LTWwo/o b 2A, FE, AP, RBRFRIMEL &7 LA L7ze 77 — 7 VIR T, i MU AE o 35 ] 22 1
Ee@O, 11 - BEMOERGEORELEL Tz, S5 IR RRIRA Tl MMM, MERAANV=TI2L 5
il RIS D 72 D s FES R MR 5 & 22 L T\ 72, MR E DR RERE T & L . A OA S OSBRIz . TR 2D ZE R
b ) BHELHREE 2 LTz BIRMMTIAE LRI & 2 63 E B A R T R IRER R MIE OB E 2 52 Tz
WREPEAVRIE S 7,
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MMEHEIRESE T 5 > T ERIRDBTS v > MR OROEEH

Pulmonary vasodilator was effective in single ventricle patient after BT shunt with low pulmonary
flow

A —88Y, Bdt #&F, B EXMY, KB MY, LAY B2, &)
1) SNSRI FEERESPIRE, 2) FUNAKSEARIE AVREY, 3) JUNASRR: DRMmEN T

Ichiro Sakamoto!), Ayako Ishikita'), Shintaro Umemoto!), Hazumu Nagata?, Kenichiro Yamamura?, Hiroyuki Tsutsui®
1) Department of Cardiovascular Medicine, Kyushu University Hospital, 2) Department of Pediatrics, Kyushu University Hospital

il 1/ RS VS ARAT B AR C & % Fontanfli f£AE S O MBI IH A RELUEIZHF G55 2 ARG SN TV 5, —h, M=K T
PR & Z 2 ONBHAM T T/ — ERAAEIS L COBHFEFRIIZL ., 822 BEDRAEI RO CH#H LV, &
], Bl A ILRSEAE R T R R B ICH MG S » FAFRNEZEZ SNLWAMF 7 ) — BERAE % R L 720 THRiET 5.
JEBNZ46R A, MAER LY F7 ) — ¥ a0, BRI, WRIME G ERGE - HAEM LS L SRSz, SHIFICE
original BT shunt/itifT & 1172A%, Mi#lkA non-confluent T& - 7272 . Fontan T ICHET L 2 LN TE v o72,

BABEEST LT 7205, 4Efn & & O ICHERIFIR R IR OME 2 520 . BRERGLED 72O ORI 5720, SFA
bl ieoize WA T — T VIRETEBTY v » b &4 L CllE T & 72 EMBIIRE 1£14/10 (12) mmHg. it > > 5 Cidffim
TlX A E=45:55, HAEEAEH D 26.6% THh - 720 EITEIIRIE - 1E# Wil &L T & % Fontan T #2085 L2 il M LR 3E 2547 %h
TH Y FEBNIBNCTHIMMEILRIEARN TH 5 2 & 2 FF L CMMmEILRIEZEA L 7o M YERIEE AR 145 THE T L
7RG IMGE > > F CldAA£=55:45 & MM O % 78 HAEEHE 26.6% 75 521.9% N L3 L T\,
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An overview for surgical treatment of ACHD

RREBEX, B8 FR AWK KX IIER BL, 0 B
ERE SRR DEMmESNE

Yuta Kuwahara, Yukihiro Takahashi, Yuya Komori, Naohiro Kabuto, Naoki Wada

Sakakibara Heart Institute, the division of cardiovascular surgery

[Br] Mhi%Co#F154E B OACHDIIN 3 2 SVEHER OMEE = 2 HHRAGIHGET L. #m & S 1% o MBS 2 G L 72,

[R5] R515£2004/1-2019/3 F TIZHEAT L 72 185 2L 1 12xt 3~ 2 ACHDAVEL Tl 6001, & BI/NBLIEAVEHEAS$TT . PMI 7% &
ASEENR T4 ARG 1 Bk

[#EH] Ko 1L YIB % 99% Thtifr L. F-FHif11363%. PWER & L CixUniventricular repair (U) #:A5145%61 (I B4y 3841,
Fontan# i 261, FontanF:E #7761, 2 Ol 4%1). Biventricular repair (B) #4526 (i BT 1851, #1 [l NAS 4T 22961,
LPMEIE T 20361, 01l 261). 3112 One and one half repair.

SEIZET X460 (0.7%) TURESH (LAE2 BUMED . BE 1 (LAS).

JAMTH A BHE I . UBET17% (24061). BH#:9% (4060) CHEfEse. HIMFER N % %  FRoMBfEE (PCPS,ECMO) # & L7-®
130.7% (461 UH#£3,BH#: 1),

MitAE A B L UBEC37+54H . BH#:21422H L AEICUB TR CH - 72 (P<0.001),

SPERIZECIZ480 (0.7%) TURESSI (A 42 BifED . BRI (OAA),.

TN 72.87 H (£73.3) ToOmBIISETIZ286 TUB 106 (LA 42, ARDS2 It 281 Il 1,884). BEE186HI (LA
47 Mo AES BiAR 282 Mt 951, R 3) Tdh - 72 (p=0.23). RFEEFFRITURE T34E:196%. 54£:95%., 104E:88%. BHET34E:97%. 5
4£:96%. 104F 1 93%.

[#%22] YhEi% IR U CENY O morbidity. mortality 25 WEINIZDH o 720 SHOME & L CRMARE ) &R
follow i OHEST R BEATEGI~OFY) e FHIN AR E0dH B L EZ TV 5,
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Three cases of Fontan procedure in Adulthood
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B ABI O FontanFAl7 (LLFFAT) OB ICHHIEZ S D137 (. FMMAADORIFIME Lo LR T20F LIREICFATICE]Z L7
301 BRIA AR 8 % MR L 72
[#£#11] TGA.CAVV.PA. IVCD. Polysplenia, 4475 B 1%, J:47F4lfid4y Lt BT shunt. 17y TCPS - PMI (AAID) T. 21y SpO2
83%. PApl2mmHg. PAVF® ), 22y CTCPC#% 1T~ 725 #fif2CVP 18mmHg. Sp02 83—+88% & A LADLb 3% L 72, i
%2245 T, Sp 020, NHYAIL. 70V % A 57— 5 —72705, BT IARMWKICEEL TW5b,
[5E#12] C-TGA.TA.PS. 43} %1, 115 H Blalock-Hanlon. 15%ASD creation., J A7 # W5 IC M OAE 4  HARBETRMA L
7o 28/EHEIZF AR, PAI 384. Pap20-23mmHg. [R4ETCPC% 47\, #ii#2CVP 8mmHg, Sp02 80—95% 2 L5 L7z, 357
THEL., MBEZEEE, NYHA ITREMA,
[iE%13] DILV.PS. 2975 %4, 2/ O BT shunt DL II RKEESE 2 SV A% Lo 23 #1812 & 2 8t T4 EHT /. SpO2 77%.
NHYA III, 247 % 7 — 7 VI PAI =432, PH (-). SVT® 7% BCPS % %47 L. RFCA % fif7. 26+ TTCPCIZHE|E L /2,
Sp0295%I2 k5., NYHA I+ QOLIZEWIzekE L 72
[#&5n] LSRR, JEAET 7/ — B CORBEIZIZ 555, 361 & D ICFFELEIC X 5Sp02 EA-HMQOLIN LIHE L Twiz,
[B%2] ANRIALLEICEE R HRDSRO 51505, 206 0L L TIT 9 Fili b &A% b UL RIF 2488 % WIF5 T X %, Fontanfi
ROEEIBNGE . EEAOEMENE ) 225 D05 RIZO T 55 2SERE:,

os043
7 1 ¥ 2 ViR ABEEHES O

Surgical reintervention for ACHD patients after Fontan operation
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Atrio-ventricular septal defect (AVSD) Surgery in Adulthood: Single regional ACHD center
experience
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[IZCwic] AVSDIZASD (I1) 1Bl AT B RE <2 Fe 1152 22 Fpaif i 0 562k > & B AR RN B EAR & 72 2 6%, SRR IERED & /N B G
MBI T E 2 20058 50 Yt v & —BIRRERAMNIC TG & 2 5 72 ANV THET 5.
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(+-ABEREARZ - OERER) 3. BE7 0y 71, HRMIEIF RS Wz, ANEBSER 76, ANESFH B 226 (SIM23) TH -
72 (EEDH D),

(F4i7] IB480T © Z4BRse & RIsH. (LRSI E COEE Sy FH8. GUEZEREBGEMT EARE L, BRI A TR & 246
WISBI) %475 720 FEFAT - BANTA - U2 & O ITRBUB A S FISH % BN, Hefl CIE AT A ER 2 #I
VAR IR S N T BT B - IR BT 3s . AN LFY 4 X7 v FILENERME - McGrath-KirklingE: 72 & 25, 1~385
[ DRSS EEH T TR A L 72 (261) (CEP25,SIM-Regent25). KEMRFA T HIR%E 1812, RIEPRANDOI IS % 465 PMEHS. L
BENBER*3) 12T > 720 ATLUMiEFRT115~368 (P 180) 4. KBINREWTEE 171 ~287 (F49fl104) 55 TH > 72,

[#55%) 2Bl L. NYHARRESHEIE 76, 4 TRBL TV S, FiehEE 70y 754137 <. BIEPM S (SSS/RMRM:
af2, AVB1) O FAFEZ M L T b 2B TR LESIHICR L 7 — FOIVIRBREPE R TH - 72, St bk B X OEREE
Z1FNZER0 2 DB BIREICE £ > T b B L EEREEIZBIFICHER L T b,

[E5 L T L] AVSDOFER 2 TLRERHIMARIE R O BT I OMIBREE & 220 | 4 OBY) 2 /BT Z O %R ONEHYE HL
BT L0 AMAVSDANO Tl A I RAF 2GR A2 H o b,

TR EZHREMEENEERIIC Z XA IRE & VW BRRAZ KT 17 o 72261
Re-septation in patients with tricuspid stenosis who underwent intracardiac repair of complete
atrioventricular septal defect : a report of two cases

B =1, B FED, B 80, MR BERD, ORERD, L 8D, Sl B85S, K5 B, &2,
SH -8, B 8T2, S 52, Lk 12
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Hajime Sakurai", Toshimichi Nonaka®, Takahisa Sakurai!’, Motoshi Kozakai!), Takuya Osawa'), Yu Murakami®,
Mayumi Kamada®), Naoki Ohashi?), Hiroshi Nishikawa?), Shuichiro Yoshida?), Atsuko Kato?), KImihiro Yoshii?,
Jun Sato?

1) Department of Cardiovascular Surgery, Japan Community Healthcare Organization Chukyo Hospital, Nagoya, Japan,
2) Department of Pediatric Cardiology, Japan Community Healthcare Organization Chukyo Hospital, Nagoya, Japan

sea TG 2= IR KIEE (cAVSD) firfz@imiiic, MiEFsine (MR) & =352 (TS) & 4 Ul & 17 - 72261 % #E8k L
TeOTHET S, EBLIE, EHRTH HTHRRICT2/Ny FETORBERT 2 21 Twie, B MR2S3-4I2E/LL, PA 25/
10 (16), CVP 13 mmHg, THIGHE18 mm & TS 388, 28I H T 21T - 72, ZRFINILARDO AL % < FEL L 72/ E D
BRI Sy FabRd L, MIERIERERKED Oy FCTHLE PRI % 17> 72, AR7MERBEFR K CVPIX12 mmHg T,
DownfiE Td & V) Glenn¥ & BN T 2 h o 7. FEBI21Z, 3REERCZ2/ %y T3 CULIIBEN, 1970 &8y FIEER M EIEA
it % Z) Tz, fEilFsevere MR, moderate TR, moderate PRE 7% 1), PA 50/15 (26), CVP 20 mmHg& PH, TS3 729,
ARG H Y, 25 THFME L7z, THWEIT1I8 mm CEEYFHOKMIE % <, (LB, LEOW/Sy FOREG 2 —HAERL,
72 7 septation DALl 2 EIEAMNBE L, SSICHBEZEFRHROMELT L TICT S Lo2Z R AmE ik L7z, MEEREK,
PVR, MazeFift b 47 - 72, #7#21ZPA 41/15 (25), CVP 13 mmHg T, M7k &I L7z, cAVSD LB EMT TR B
EROZELE LANEZEROIVNSDIBRIN TV LB0H L. 2O L) ZFATIIEBHICTSSHESL 22 22055 ) ER
WUETH L. HEFHAO2HTIEIMR S EWIEESE AL L CIEIMR/ZNTE Y FiseptationlZ & ) TSEEK T 5 Z & 30
RE72 o7z, AATIZPHOYE & S NGlenn Tl CORILAHNEE 25/ R & & 2 H 7z,
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LPzlc 517 B Bulging Sinusft % ePTFE Graftlc & % BBIARF B ifr D1k R HAES RIS

The early outcome of PVR with ePTFE valve with Bulging Sinuses

iE &, K IR, fBE EN, SlE xEFE R AR, #HAK F5
BEENAFERER Y 9— INBOESNE

Ayumu Masuoka, Haruhiro Nagase, Ryuusuke Hosoda, Mika Iwazaki, Kenntarou Hotoda, Takaaki Suzuki
Saitama Medical University Internatinal Medical Center Department of Pediatric Cardiac Surgery

[Fx] 77 0—MEUEZL &EOFERBBERMZRREE L. WBRAFERA (PVR) UL 2 505, RAMRY 28
HERITOAIKAUIZ & 2 B O EIRM LI E % 5HEDRL . T O7z0FK 2 13 A RIAES] 12 Bulging Sinusf) % ePTFE
Graft (Graft) Z i L T\ 5,

[B] Graft# i/ L 7-PVROM AR MIERR G % . BEARSERES & LERFET5 2 &,

[xt%] 20074E4 5 ~20194E9 B (245 S ST LA 14 O BT BIAR 7 28 125k LPVR % JitifT L 72 1561 % 5 Ko Graftffi 461 % G
(F 4f), BAEEAAEHER % B (F 561, M 6#l), itk o LEhlt (CTR) 2 b, A=EEE, MiBhikAr B &
(PR) (22 C bk MGT. PVRIZEIZMFGE:0.9+1.34F, B#:5.1£4.64F (P<0.05),

[#5#] B#:CHUMAE T2HIPETE, Grafti® (N LFHGEE) 12GH#E22.5+1.0mm. B#£25.3+0.80mm (P<0.05). PVREEILE#RIZG
T 25.3+5.97%. B 38.9+16.95% (P<0.05). CTRZLFIZGHE107+9.3%. Bi:94.8+6.2% & B CCTRANMA s HEREEAL
H(LGH93.24£80.4%. BH#E:71.9+9.2% (P>0.05) &£ BHO AR E (HA L TWizAs, WL b I2Hi/lhe PRDgrade (non:0,
trace:1,mild:2,moderate:3,severe:4) (LTI GH#£:2.8+1.93, B#£:3.5+0.5. fiii£GH#:0.5+0.6. B#:0.85£0.4& K& {HEL T
7ohs, WEHRICAEEZITEL,

[£%2] GraftfiAONIREAMT 2 L/ER &L, #0220z RERE CH - 72 CTREGEZROELE T,
RFEAEPEHRENC BV TR EEIRE VAR SN2H, I BEENMPIRELL B2 N5 TII W EE
ZTW5h,
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Percutaneous aspiration thrombectomy for acute massive pulmonary embolism in 2 patients with
Fontan circulation

RE E=D, fOl B, #e BxED, A8 R, 5 /8D
1) LRSI BEREAA, 2) TRRERSRTY Y — DRMEsNH

Hiroyuki Kodama, Yosuke Nishihata, Yumi Shiina, Yasufumi Kijima, Koichiro Niwa
St. Luke’s International Hospital, Department of Cardiology

M ZERE X Fontanfi 2 EZF O LEEMETH ) . PEIIFRICEGIE 2V EL, —KICTEERBIENE 2 ) A#HA PETIX
PUEEREIR TN Z . t-PADSE RN 7273, Fontanfiit4 E & XIFIMN 72 & OHIMA N> b D72DIZt-PAZEIRTE L WER DL\, F
7oy HEEH MR TR  IRIR ORI ZA%, 5 1 L A RN RS TR O BRI Z £ L, FAMHEHES R E PHINS,
= H T — T VRIS [ 1 L & ORI Gk & % D 155 . LT ICILERPE% 584E L 72 Fontanfii (2 4E F11 2k
LA 7 — 7 VI AR BRAl % 5617 L 72 200 2 i 5 %

1. 215 . PA. SRVIZH L TTCPCHo APCAIZHED KIS U o AR OVKALZ BOHWr L. % H 2RO %+ F 5k
WREWE, B, MRIUEKT 270, CTTIA#BPELY D7, NS, PlBtEEEL BT 50, % . BHA
T — T IVEIIIARNL S |7 8 &L ONOWL A . & DRIZERILSGE R S, fiifk4H H TIRE.

2. 28/ . Asplenia. AVSD. AV/VA discordancelZxt L CTTCPC%. AR 4. U268 128 E5 FYIR. Ek4H HIC
DAEHEL A U LDNEEMCETFTH o720 L LEFIH HICLHEIPEL FE L. PEOEIME &0, tPAZEZTH D, [F
HHZ A 7 — 7 VIS [ . NOW A %47V, BRRIbitsE L7z,

BAERMALEREERZ RS 237

i
U

-
=



O |

i

—R%CT3EE / Oral Presentation

os-052
FIRGERIEREHT 57 1 ¥ 2 Y BEOBKIE

The clinical feature of Fontan patients with portosystemic venous shunt

KE Y, A —BB2, Tl #%F2, EA ERE?, Wk ED, En K5, BE e, RR #IED,
T &—8Y, WA @—8h, X8 E-D
1) TUNKERRRE NZRL  2) TUNKRERET BRIk

Hazumu Nagata'), Ichiro Sakamoto?), Ayako Ishikita?), Shintaro Umemoto?), Masaru Kobayashi',
Daisuke Toyomura®), Shoji Fukuoka'), Yusaku Nagatomo, Yuichiro Hirata'), Shouichi Ohga®
1) Department of Pediatrics, Kyushu University Hospital, 2) Department of Cardiovascular Medicine, Kyushu University Hospital

Background: Fontan operation is a palliative procedure for a functional single ventricle. Portosystemic venous shunt
(PSVS) is a vascular anomaly between the portal and systemic veins, resulting in several critical complications.
Although PSVS is often found in congenital heart diseases, the clinical association between Fontan circulation and
PSVS has not been elucidated. The aim of this study was to investigate the clinical features of Fontan patients with
PSVS.

Methods and Results: Between 2011 and 2018, 101 adult Fontan patients were followed-up and underwent cardiac
catheterization in our institution. Among them 7 patients were diagnosed with PSVS. Medical records were reviewed to
investigate the laboratory, echocardiography, and cardiac catheterization findings, as well as clinical manifestations and
outcome. The median age at cardiac catheterization was 24 (18-35) years. The extracardiac conduit method was
performed in all patients 19 (16—28) years previously. Among them, 6 patients presented with heart failure [New York
Heart Association class 2 (n = 4) and 3 (n = 3)]. The median level of peripheral oxygen saturation was 87 (70-93) %.
Cardiac catheterization showed increased cardiac index [5.5 (4.2-14.3) L/min/m?] with or without high central venous
pressure [19 (7-25) mmHg]. Although the pulmonary vascular resistance was within the normal range, the systemic
vascular resistance was decreased [7.04 (1.74-12.8) units].

Conclusion: Fontan patients with PSVS presented with increased cardiac output with or without elevated CVP. Two of
seven patients died because of heart failure and liver cirrhosis. Thus, the presence of PSVS might influence the long
term outcome after Fontan surgery.
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Correlation between liver abnormalities scoring and prognosis after Fontan procedure
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The Relationship between Liver Stiffness and Clinical Variables for the Medium-Long term
Postoperative Fontan Associated Liver Disease
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Quantification of liver fibrosis in patients after Fontan operation using Gd-EOB -DTPA MRI:
comparison to patients with chronic viral hepatitis
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Purpose: Fontan operation is the standard treatment for patients with congenital single-heart disease. Although early
postoperative survival rates have improved, long-term mortality rates of patients after Fontan operation remain worse.
One of the reasons is considered as hepatic fibrosis develops due to the increased central venous pressure. Therefore,
non-invasive technique for the prediction of hepatic fibrosis is required. The uptake of Gd-EOB-DTPA of the liver
parenchyma decreased with the progression of liver fibrosis. However, there is no report targeting Fontan associated
liver disease. The present study aims to quantify liver fibrosis in adolescent patients after Fontan operation using
uptake analysis of Gd-EOB-DTPA MRI, and to compare the results with patients with chronic viral hepatitis and
controls with normal liver function.

Materials and Methods: Gd-EOB-DTPA MRI data with 1.5 Tesla MR scanner for 16 patients who underwent Fontan
operation (mean age, 23 years), and 16 patients with chronic viral hepatitis (mean age, 68 years) and 16 controls (mean
age, 60 years) who underwent Gd-EOB-DTPA MRI for assessment of liver tumor or meta with normal liver function was
retrospectively analyzed. The increase rate of liver-to-spleen signal intensity ratio (LSR) on the hepatobiliary phase
compared with the pre-contrast image was used as an index of liver fibrosis. In addition, we comparison increase rate of
LSR between patients with and without thrombocytopenia in Fontan group

Results: The increase rate of LSR was significantly lower for patients after Fontan operation than patients with chronic
viral hepatitis and controls (0.24+0.14 vs. 0.33+0.13 vs. 0.36+0.10, p<0.001). In Fontan group, the increase rate of LSR is
significantly lower for patients with thrombocytopenia than those without thrombocytopenia. (0.17+0.13 vs. 0.32+0.12,
p=0.0001).

Conclusion: Analysis of Gd-EOB-DTPA MRI reveal that liver fibrosis more progresses in adolescent patients after
Fontan operation than elder patients with chronic viral hepatitis.
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Appropriate evaluations of systolic function in the systemic RV: comparisons of echo and CMR
parameters
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Accuracy and limitation of guideline-based echocardiographic evaluation of pulmonary
regurgitation in patients with repaired tetralogy of Fallot -comparison with cardiac MRI-
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Consideration of optimal timing for pulmonary valve replacement in asymptomatic repaired
tetralogy of Fallot using feature tracking MRI
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Objective: The objective of this study was to investigate into correlation RV myocardial deformation with cardiovascular MRI
(CMR) functional parameters, and to consider optimal timing for PVR in asymptomatic repaired tetralogy of Fallot.

Methods: 80 repaired TOF patients were divided into two groups, patients with a right ventricular end-diastolic volume
(RVEDV) over 160 ml/m2 combined with a right ventricular end-systolic volume (RVESV) over 90 ml/m2 (group A, n=40), and a
RVEDV under 160 ml/m2 combined with a RVESV under 90 ml/m2 (group B, n=40). Feature tracking was used to perform
endocardial longitudinal strain and strain rate (LS/LSR) from 4-chamber view and endocardial circumferential strain and
strain rate (CS/CSR) at the RV mid cavity from the standard short axis view, and wall motion delay (WMD).

Results: Mean age of group A was 28.7+/-8.9 years and 30.4+/-11.2 years in group B. In both groups the LS and LSR were
declining, but in Group B the CS and CSR were preserved (p<0.01). In group A, CS and CSR were especially decreased in the
superior septal segment with significant differences. All strain values correlated with increasing RVEDV (r=0.47 to 0.81) and
end-systolic volume (RVESV) (+=0.53 to 0.84), and decreasing RV ejection fraction (r=-0.39 to -0.81) in group A. In particular,
the specificity of CSR is high in group A (r=0.84). For WMD, group A was later than group B (p<0.05). No relationship was
found between strain value and pulmonary regurgitant fraction (PRF) in both groups.

Conclusions: The correlations associated all strain values with RV volumes and function without PRF. Preservation of the
circumferential strain is important in maintaining RV function in Group B. The optimal timing for PVR is considered before
RVEDV exceeds 160 ml/m2 and RVESV exceeds 90 ml/m2 in asymptomatic repaired TOF patients. RVESV should also be
simultaneously considered in deciding.
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Clinical Impact of IVC-PFO Angle on Frequency and Severity of Right to Left Shunt of PFO
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Effectiveness of T1 mapping for fibrosis of right ventricle in unrepaired adults with congenital
heart disease.
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Clinical Outcome of a Multicenter Cohort Study: Effect of Direct Oral Anticoagulant in Adult
Congenital Heart Disease Patients
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1) Yokohama Rosai Hospital, Department of Heart Rhythm management, 2) Department of Cardiology, Faculty of Medicine, University of Tsukuba

Background and Objective: There are few data about the use of direct oral anticoagulant (DOAC) in Japanese adult
congenital heart disease (ACHD) patients. The purpose of this multicenter retrospective cohort study was to evaluate
the clinical outcome of Japanese ACHD patients with DOAC as compared with those with warfarin.

Results: From January 2011 to June 2019, 140 patients (age 42 + 18 years; 83 men; CHA2DS2-VASc score 1.5 + 1.0,
HAS-BLED score 1.0 + 0.9) from 11 institutes were registered. The disease complexity of the underlying heart diseases
were 25 (18%) in simple, 46 (33%) in moderate, and 69 (49%) in complex. For anticoagulation, 71 patients took warfarin
(warfarin group) and the other 69 took DOAC (DOAC group). The indication for anticoagulation was arrhythmia in 80
(57%) and post-valve replacement in 42 (30%). Of the 140 patients, clinical events of 64 patients (warfarin group in 36,
and DOAC group in 28) were evaluated. During a median follow-up of 38 months (interquartile range, 16-49 months),
thromboembolic events were seen in 3 patients, major bleeding events in 6, and minor bleeding events in 13. The annual
rate of these events between the warfarin and DOAC groups was 1.8 %/year vs 1.1 %/year, 4.4 %/year vs 1.1 %year, and
7.9 %lyear vs 4.5 %/year. These results were comparable to those of the past reports.

Conclusion: The annual rate of clinical events in the DOAC group was fair as compared with the warfarin group.
Using DOAC in the ACHD patients might be feasible as well as in the general adult population.
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Health-related Quality of Life Predicts Cardiovascular Outcomes and Unplanned Hospital
Admissions in Patients with Adult Congenital Heart Disease
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Background: Patients with adult congenital heart disease (ACHD) are at an increased risk of morbidity and mortality. The prognostic
value of quality of life (QoL) was reported in patients with cancer and heart failure (HF). Thus, we examined whether baseline health-
related QoL can predict prognosis in ACHD patients.

Methods and Results: We prospectively enrolled 667 consecutive ACHD patients (median age, 32 years) who visited Tohoku
University hospital from November 2016 to June 2018. We performed a questionnaire survey at baseline, including past medical history
and the 36-Item Short-Form Health Survey (SF36). Two summary scores of the SF36 were calculated (the physical component score
[PCS] and the mental component score [MCS]). A higher score indicates better QoL. We prospectively collected patient characteristics
and outcomes, including major adverse cardiovascular events (MACE; defined as cardiovascular death, HF hospitalization, stroke,
myocardial infarction, and lethal ventricular arrhythmias) and unplanned admissions for any cause. The most common diagnosis of
CHD was ventricular septal defect (23%), followed by tetralogy of Fallot (17%) and atrial septal defect (10%). There were 390 (61%)
patients with complex CHD. During a mean follow-up time of 2.0 years, MACE and unplanned admissions were noted in 15 and 37
patients, respectively. Multivariable Cox regression analysis showed that lower PCS was significantly associated with increased risk for
MACE (hazard ratio [HR] for a 1-point increase 0.95, P=0.006) and unplanned admissions (HR 0.95, P<0.001) even after adjusting for
confounding factors. In contrast, lower MCS predicted neither MACE nor unplanned admissions (HR 1.00, P=0.801 and HR 1.02,
P=0.498, respectively).

Conclusions: These results indicate that physical QoL can predict cardiovascular outcomes and unplanned admissions for any cause in
ACHD patients. Physical QoL seems to be an attractive target for future intervention programs to improve prognosis in this population.
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Prognostic value of von Willebrand factor in adult patients with congenial heart disease
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Background: Von Willebrand factor (vWF) has prognostic value not only in patients with heart failure but also in those
with portal hypertension. Liver congestion due to right-sided heart failure (RHF) is one of major hemodynamics in
adults with cyanotic congenital heart disease (ACHD).

Purpose: The purpose of the present study was to clarify prognostic value of plasma levels of vWF antigen (vWF:Ag) in
ACHD patients.

Methods and Results: We measured vWF:Ag (%) in 382 consecutive ACHD patients (20 unrepaired cyanotic ACHD,
172 Fontan, and 190 ACHD after biventricular repair) and compared the results with the clinical profiles and prognosis.
Plasma vWF:Ag was 130 + 53 (normal range: 55 - 190%) and 48 patients (13%) showed high levels of vVWF:Ag (>190%).
Greater New York Heart Association (NYHA) class, Fontan circulation, elevated plasma renin activity, higher central
venous pressure, lower plasma levels of albumin and higher levels of y-glutamyltransferase were independently
associated with high vWF:Ag (p<0.05 — 0.0001). During the follow-up of 2.4 + 1.4 years, 16 patients died. High vWF:Ag
predicted the all-cause mortality (hazard ratio: 1.18 per 10%, 95% confidence interval: 1.09 — 1.29, p < 0.0001)
independent of NYHA class and plasma levels of B-type natriuretic peptide. In particular, patients with high vWF:Ag
(>165%) had a marked high hazard of 56 for all-cause mortality (p < 0.0001).

Conclusions: High vWF:Ag reflects RHF severity and the RHF-related liver dysfunction with a strong prognostic value
of all-cause mortality in ACHD. Thus, vWF:Ag could be an excellent biomarker for monitoring sicker ACHD with RHF.
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Indication of heart transplantation in Adult congenital heart diseases
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Tokyo Women's Medical University Hospital, department of Pediatric Cardiology
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Current State of Transitioning to Adult Care After Pediatric Heart Transplantation in Our Institute
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The reduced cardiac load by catheter ablation for atrial fibrillation complicated with atrial septal
defect
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Catheter ablation for Adenosine sensitive reentrant atrial tachycardia after tricuspid valvuloplasty
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Successful Ablation for Ventricular Tachycardia after Surgical Repair of Tetralogy of Fallot by
Conduction Block between Two Patches under Intracardiac Echocardiographic Guidance
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A case of successful management for catheter ablation for IART complicated with post-operative
AVSD
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Jichi Medical University, 1) Division of Cardiovascular Medicine, 2) Division of Clinical Pharmacology, 3) Department of Pediatrics,
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Successful catheter ablation using ultra-high-density-map and TCPC conversion for multiple atrial
tachycardia in a patient with a history of Fontan procedure
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What should we let the TOF patients know? Problems of adult TOF patients.
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Naomi Nakagawa’, Masahiro Kamada), Yukiko Isgiguchi®, Yuji Moritoh", Kengo Okamoto", Noriko Kawata,
Tomoya Tuchihasi, Kunikazu Hisamochi?), Atsushi Tateishi?, Kenji Nishioka®), Kazuoki Dai?
Hiroshima City Hp., 1) Dep. of Pediatric Cardiology, 2) Cardiac Surgery, 3) Cardiology

Introduction: The number of adult patients requiring re-operation is rapidly increasing.

Objectives: To determine the problems of these patients.

Patients and Methods: Between 2008 and 2019, 21 adult TOF (mean age 41+16 years) who underwent re-operation were
included (exclusion criterion: extreme TOF) and divided into two groups: Group A, 7 patients without symptom; Group B, 14
patients with moderate to severe symptoms lost to regular follow-up. The characteristics were compared by retrospective
analysis.

Results: The age (A; 24.8 vs B; 50.1) and duration between the first ICR and re-operation (22.4 vs 35.4) were significantly
different. Re-operation indication was pulmonary insufficiency in all cases except for 1 in group A who had insufficiency and
stenosis. The arrythmia rate was significantly different (1 vs. 12; NSVT 1 in group A; 7 AF/Af, 2 CAVB, 2 SSS, and 1 VT in
group B). Seven patients in group B required PMI or ablation. Although most re-operations involved PV replacement using
bovine biological valves in group B (3 vs. 13), 2 of bi/monocuspid patch repairs and 2 Rastelli procedures performed in group A.
The NYHA class improved for all patients, but 4 patients in group B were of NYHA class II or III. There were significant
differences in NT pro-BNP level (67.7 vs. 298.7 pg/mL) and RVEDD (27.1 vs. 43.2 mm) after re-operation. One concomitant
procedure in group A (LPA plasty), and 12 in group B (5 TV annuloplasties, 4 TV replacements, 3 augmentations of RVOT, 1
Bentall procedure, 1 AoV replacement) were required. Cardiopulmonary bypass (159.7 vs. 259.4 minutes) and aortic clamp (85.0
vs. 165.1 minutes) times were significantly longer in group B. There was 1 perioperative death in group B due to coronary
compression by biologic valve ring.

Discussion: Tow-thirds of the patients visited the hospital with symptoms. They often needed concomitant procedures and had
high risks of arrhythmia, poor improvement in the NYHA class and NT-pro BNP levels and RV enlargement.

Conclusion: Patients with symptoms may not recognize the re-operation possibility after the first ICR. There may be a
significant number of such patients in the near future.
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Prognosis and Problems in Patients with Pulmonary Atresia and Intact Ventricular Septum
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Clinical outcomes of adult congenital heart disease patients with protein losing enteropathy
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Norihisa Toh?), Yasuhiro Kotani", Teiji Akagi?, Fumi Yokohama?), Yosuke Kuroko™", Kenji Baba3), Shin-ichi Otsuki?,
Shingo Kasahara®, Hiroshi Ito?

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

Background: Protein-losing enteropathy (PLE) develops not only in patients with Fontan circulation but also in
patients with other cardiovascular abnormalities, particularly those with elevated central venous pressure (CVP).
However, there is limited information on adults with PLE. This study aimed to clarify the clinical features and outcomes
of adult PLE patients.

Methods: Twenty-one adult congenital heart disease patients with PLE were identified from our database (2003 to
2019). Surgical history, clinical outcomes, laboratory and hemodynamic data were analyzed.

Results: The mean age of PLE onset was 17.3 + 12.0 years and 6 patients were female. Postoperative follow-up period
until PLE onset was 9.4 + 9.3 years. Twelve patients were Fontan and 9 patients were non-Fontan. At the time of PLE
onset, the mean serum BNP level, plasma albumin level, and CVP were 148 + 320 pg/mL, 2.5 + 0.7 g/dL,, and 14 + 3
mmHg, respectively. During the follow-up period of 9.5 years, 2 had PLE remission, 3 had atrial tachyarrhythmias and
5 died. The overall survival rates at 5, 10, and 15 years were 90.5%, 79.2%, and 79.2%. In a univariate analysis with a
Cox proportional hazards model, the age of PLE onset > 16 years was only associated with risk of death.

Conclusion: Adults with PLE are at risk of death and great attention should be paid especially to patients diagnosed as
PLE after the age of 16 years.
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Long-term hemodynamic follow-up of adults following the atrial switch operation for
transposition of the great arteries
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Long-term outcomes of congenitally corrected transposition of the great arteries: A high-volume
single center experience
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Fumi Yokohama), Norihisa Toh!), Teiji Akagi®), Horoshi Ito"), Yosuke Kuroko?, Tasuhiro Kotani?, Shingo Kasahara?

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

Background: There are limited data on the long-term clinical outcomes in patients with congenitally corrected
transposition of the great arteries (ccTGA) according to the surgical approach type. We sought to evaluate long-term
trends in morbidity and mortality in ccTGA.

Methods: A total of 89 patients with ccTGA was identified from our database. Patients were divided into 4 groups:
systemic right ventricle (SRV) (48 patients), anatomic repair (24 patients), one and half repair (1.5VR) (5 patients), and
univentricular repair (UVR) (12 patients). Unfavorable cardiovascular events included death, heart failure, arrhythmia,
and surgical intervention. Surgical history, clinical, and outcome data were analyzed.

Results: The median age at latest follow-up was 16.2 years (range 2 months to 75 years old). During the observation
period, 6 patients died (1 sudden death, 2 heart failure and 3 infection deaths). At the age of 16, freedom from death was
0.98 for SRV, 0.88 for anatomic repair, 1.0 for 1.5VR, and 1.0 for UVR, respectively. Freedom from heart failure was 0.98,
0.92, 1.0, and 0.90, respectively. Freedom from device therapy was 0.93, 0.79, 1.0, and 0.91, respectively.

Conclusions: Clinical outcomes in patients with ccTGA is acceptable until the age of 16 years regardless of treatment
strategy during childhood.
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The screening assessment for depression in adult patients with congenital heart disease from a
multicenter epidemiological study
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4) RRIEHRAT EEF, 5 SFERKZEZI /N\ERZHEE, 6) TERI SRk BReSH, 7) BEIERRER DImEt 9 — ERessmil
Hiroko Morishima?), Shunsuke Tatebe", Shigeru Tateno?, Junko Enomoto??), Yoshiko Mizuno?#), Kotaro Oyama®,
Hiromichi Nakajima®, Yoshitomo Okajima?, Yasutaka Kawasoe?, Fumie Takechi?, Koichiro NiwaZ")

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

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

) Toyo University, Department of Education, Faculty of Letters, 4) Tokyo University of Information Sciences, Faculty of Nursing,

) Iwate Medical University School of Medicine, Department of Pediatrics, 6) Chiba Children’s Hospital, Department of Cardiology,
) St. Luke's International Hospital, Department of Cardiology, Cardiovascular Center

3
5
7
[W5] MALREERLE ) OROEEIZE L T, ) DWOBRERE RSV RAERD 20,

[BR] B AR GEREICBIT 2 ) DR E ) DEROMEN, ENERE OBEEEEZFHET 5,

(] Ll ammse TR ARG B o @i & 0HE - RIEM O L) A 7R~ O LE: S I3 2 78] @
G, DSMaZ ke 123D < 9 D OFHI N Patient Health Questionnaire-9 (PHQ-9) % i\ THRAE %17 - 72

[ 3R] 51320~ 87D 8054 (BE3594 ., Lih446%). PHQ-9ODSMZHi 2 2D W G-I TlL, KD DRk ED
6.1%. ZDMD ) SHEEEN3.7%TH V) . FEK LNV OEIEFEFHTIE. ) DEROPEZELL 11312.8% THh > 72, PHQ-9
DIERVNVOBEFERE L . Fl, SR EROTMEE., SFEOFE, -+ F—OFEL OBEEMETIL. T ) DIERD
EIEE CFERICERPR O Nz, 40T, ) DERE LOVEEIID % (L BENEEICEL L 50RMALET. 9 DHER
B LDEREILE L BENEEID R D572,

[£5R] AFENGRED ) EROPERED FIZ, HERBERICNT 5 AEEORE PHQ-9) D5.6% L ) b EWVEIETH- 7.
KMBZEMEDOADOMETH 5 72O IEMHEIITILI T E R WAS, KBRS RENIE (MERE) 12X 5 —HoK ) DRtk E
DEERHRFED % 120 A ARZE2.7% & Wi 2 &, KA LRE TIEEWEE T DRI ELN D WEEEAIVR S,

osw01
527 U i DEEIC & 3 BHREICH T 3PClik O RIERFIEA

Long-term Follow-up Clinical Results of Percutaneous Coronary Intervention for Extrinsic Coronary
Compression Found in a Very Late Postoperative Period After Rastelli Operation

8 &, B e, e &k, P —%
1) BB BEEAR, 2) BMRARRE IR

Yasushi Fuku®, Kenji Waki?), Yoshio Aragaki?, Kazushige Kadota"
1) Kurashiki Central Hospital, Department of Cardiology, 2) Kurashiki Central Hospital, Department of pediatrics

FEBIE 265 55 1o WAL 7 7 1O — DUE |2 T 31 lF 12 RastelliF4ff (Hancock valved conduit). 1212 graftfk 4212k L T78 v
FEHWIEEHREFMNEZ T T 5,

VG2 5 5 e OISR Z2 HE L TB Y. MLy FIVRBEISFHEETH - 72O EEIIRCTE 1T - 72 AREEIIRA D#HS &
O FATRLA GRS (LRl TATAR I A Tt & 0 k2R \ DB D b N7z 1 O EIIRE R 2 AT L 72 & 2 A HEsIR AT
1290% K% . IERI FATECA IEBIC T6% K% % iR 72 MBEWBEWRZHITL /2L A, MENDT 70— IET{BETH,

BN DEAIPEOEHEEZ STz, SDCTEHE L /2L 2 A, P KITEE I X 2 EEIROI 2 FEHE GRIK
RS O 720, EED LREIR S KEBIROMIZEINTWZ) EE 2 5z, HEIZOWTIE. T2 RRFMR L E 2 5 nizp.,
REHEEIRA > 7 — Ny a Y TOBRREBMHEENT720, BREBRAIZBIZANT 2 & )V AT > b (Multilink stent) 3
£ OEm FATRA BRI AN A A 7 >~ b (Cypher stent) 2 8 i& L 72 (GEZRIIHIERIERAE I L7z FBBIZE 072012
fTLEECTTY . FRIIADTRBIZIRIFTH 5,
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FTEKIMEIEMAE (TGA) Jatenefifik DA BENIRFIZ I L off-pump CABG % 1T L 7c—1l

A case of off-pump CABG for left coronary artery occlusion after Jatene operation

A H=ED, B, Lk sk, Al &Y
1) Y UTRE NTERER, 2) BYUPRR ORMENE, 3) RBAAFRR TR

Motofumi Iemura®, Yoshiyuki Kagiyama®), Hiroshi Yasunagai?, Kenji Suad®
1) St.Mary's Hospital. Division of Pediatric Cardiology, 2) St.Mary's Hospital. Division of Cardiac Surgery, 3) Kurume University. Dept of Pediatrics

TGAIZ BT B Jateneffi 2B OMIE & L TR Z 72BEIRO L TIRILDTHE L 7% > T b 4, Jateneffi iz DL
BRI 22125 L off-pump CABG % if7 L 7o — B 2 8Bk L 720 AEFIZ2375%. Bk TEM38HE 2718glTHidk, AER21AEHIC
LR, 57/ — BT TURHRN. TGA 1% (EEhkiZShaher 5a) DI CH HBASHiIIT. 314 H IZJateneffififTo ikt d
1ERIE 7 CHBREGRBIE & 7> TWize 6EED I 7 — 7V TEBEIIR (LCA) OF/MLZ i S 1 b b EINAT R % 720
Bholze TORIGHEEEOMA TIILCAIZMZE L, GEEIK (RCA) X ) MIEIMATEEATER & N T2 O OEE AL FHRI
TITRIMEZE L % 7RO THLRBEMBIZE & 7 o T oo DIRIR TORERIEIRC LM ZALIZRED 72 o 7208, 200K ORI
I TREMG CRiBE CHEBRT &L R TR M LR 72, 77— 7 )V TIFLCAO % LRCA & ) IEIIMATEE % /- L TLADIZZ
L, ZEELOREOREEEL T % 70 72D CABGOMIE & ¥io F4FEOf pump 12 CABG (LITA-LAD) Ji1T L 720 #ifiZaid
BIFTRA R3UEE L. BRI EEERZ CHESN TV, SRAFO &) 254 TCABGIEFZHML TW Z &3 F
W, EEMZEFAOERPLELER 5,

os03
BRI RBRMAEIC & DA RHEETE % 3K L 12260

Unusual cause of right ventricular outflow tract obstruction after “complete repair” of congenital
heart disease.

EEORFD, kD, SH 5D, B e, BIED, KEERD, B 82, B D
1) JCHOWP AR AVREEESH, 2) JCHOP R DRMEs

Atsuko Kato", Jun Sato", Kimihiro Yoshii", Shuichiro Yoshida'), Hiroshi Nishikawa', Naoki Ohashi®,
Takahisa Sakurai?), Hajime Sakurai"
JCHO Chukyo Hospital, 1) Department of pediatric cardiology, 2) Department of cardiovascular surgery

[ 5] OBETFAT F 72037 7 — 7 ViR B RERIIA ER B RVOT) il CIAE % %72 L, BEORVOTHE L H.UAE% 2
L 72 B 2 REBR L 720

[5EBI) Q26 7 7 0 — IUEAERIEHT & 1 IS HifT. 67% CRVOTEIMT. 15/ & 22/ TRVOTIZ/ V)V — v LBRAT % 1T
%olze ZDHRVOTO SRz L BTN, FE 2300 TV 2hs, 26/ FICAEIRBEE L, $e2 0 AL %2 300 72, LEMRI
E NSRS CTIC CATEE I EE + 20, ATEENOBE KMEER) S DI/, RVOTEE BIZHM L 72 & 2 ARVOT
BT C D 5 MRS £ 2 8 & L7z Mt OARSERITCEE Lz Q@27 B M., e KIMEEAE. 9% CHRIAHT. 14 TK
BIR S EIRATHEAT o 227%. 23 FFICRVOTIEIRM . 25/ ICATBIIR 2 7 > b/ Nb — S IEBRATHE T, 2T CRRAHO 7 —7 7
) ryay ba—VARE %572/ (PT-INR 13.0). FZEWAER, LASEROBEERD, 77— 7 VIZTCVP 23mmHg & |
FHHRRVOTH A% 8720 /N — VIEEZ1T) b, WEICZ L L. BERBREDOOREEHCT 4T > 72 & 2 ARVOTHE 12
ME% BD 720 FHOEREOFH T A H Y . MIERH O & & TVIEIRTE % 1572,

[#5:E) Mt mBEICH o TH /N — VIERRPEE T > PO — VARBIC X » T, HBHEILEDTERK S 1. RVOTHZE D &% 7
BALIZ OB DS B L AURIZE N2,
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0s-10-4 ]
7 7 O—MEE A2 RHEBBEFEMICH T S 35T 3 ePTFE conduitD ERIZER.

Experiences with a tricuspid valved conduit made of expanded polytetrafluoroethylene (ePTFE)
late after tetralogy of Fallot repair.

BIEXRD, JWB Y, WiE 23D, KEA &), LA ), Rk AN, T2 5hF), EN D,
BRELCID, HRFANY, BN BN, RS ALY, XK 062, &8 877, Xif Bz, 28 1832,
=5 75, PR EAY

1) SEAFAFRESIHRN WHORNSNRE, 2) SERIRESERTY S —, 3) SEAFALRESRIIRY BRESRHBE TR,
4) SEAFAFRESRARA WRESRHE BRES - BRARS

Renta Ishikawa'), Takeshi Konuma®), Takato Yamasaki'), Ayano Futsuki®, Naoki Yamamoto", Hisato Ito",
Koji Hirano", Yu Shomura®, Motoshi Takao", Hideto Shimpo?, Yosuke Okumura®, Tomohiro Hasegawa?,
Kazunobu Ohya?), Noriko Yodoya®, Hiroyuki Ohashi®), Hirofumi Sawada?, Yoshihide Mitani®, Yoshito Ogihara®

1) Mie university hospital, department of thoracic and cardiovascular surgery, 2) Mie prefectural general medical center,
3) Mie university hospital, department of pediatrics, 4) Mie university hospital, department of Cardiology and Nephrology

[F5] BREMGERBETFEOME L L T35} ZePTFE conduitz #—E R & LT\ 5. HEETOENTWAMEE, wAs 2Pkt
PREARBE LR, SOICHARERON T — T VIHEREWREE T O2EPERATHLEEZ TV,

(B, 5] Bhiakic B CT2005410 H 20 5 201948 H O B HiAT L 72 7 7 0 — DUBLEA £ % b6 1 7 R4 108112 B W T3 &
ePTFE conduit!Z & 2 G EFHIRERE L2165 Lol 2 xRk e Lz, Y O 16ILMBIIRE A KA LIES T —Fp4 & 78y FFERF
THol. TNHDEFIIOVTIHMEEZ A THET 5.

[#524] Follow upffiifix1-1664 H (FFifii 174 H) T, FHMiFEFE#iIL15-545% (FILES1RR) TH o7z, FALHESOMHE L L CIZPS1
B, PR5MBI, PSR3BITH 7z, Pijiti L 7247z TVP56I, ASD closurelfl, PS releaselfl T o7z, FMILT L% . FIYTFAEERH
13445+78%7, IRYMEERERT I3 155432557 T - 72 KEINRERIZ66I T - 72, itk i3 &6 CTREIRDUE % o /2. MRTOPRIL, severe
760, moderate 1%, mild 16T - 7227 1% 1<mild 261, none-trivial 76 & &3 L 72. #ii £ ORVOT maxPGIZ 1# DAL I — 7T
50mmHg & Bl TH - 7225, ZOMULRHE R <&l L T b (PG; 25.7+4.1mmHg). 72, PSHdH - 728 Ofliai D RVOT maxPG i
52.3+10.9mmHg TH V), iif%1328.56+7.0mmHg ThH o720 74+ U —7 v THIMHP O, HEMNIIIK T2 FMen 7 — 7 IViE
W EOFA AT LD o7,

[#7E] 3F71) X ePTFE conduitid, 7 7 & —WUBUEAE i HEHEFMEEORIE L 21D 9 5.

os05
WEIROBREL % R LT 7 7 0 —EEHTEORAB

The tetralogy of Fallot postoperative adults with pulmonary artery aneurysm

AE s, BE oW, @D, Lis s, B &7, N 2
1) TMAFESE NPHEHE, 2) TRAPERS DRMEHNNEHE

Satoshi Marutani®, Nori Takada'), Kosuke Nishi®, Kazushi Ueshima®, Nishino Takako?, Noboru Inamura®

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

FRMCIEBOMBRIIEIROIEARZ RO LBNIFLR SN L, LA L L WSR2 7% E N RS 7 5 v,

FEBNE 38D B, 10ADE ZIZF T /=X IZEMN ., 7 70—k 2B, 151050 H OB OPMBEMT (=5 H
1$15pD Etransanular patch) # ftifT. #5ZEE D EFIIPEV95E T i B A2 120 LIS AT S hice Z0RIERE
JED LA %R 25 OMAE T FALEIL & SND O RADIEGTHTRE o Tz, Sk, HETFMEZZEEB T 5-0RED
—BE THEECTA I Lz e 2 A FMMEIR1Tmm. AMi#ik43mm. ZEFEIIR17mm & AR ICRIROIER % Bd 7, &5
KT T 7 — T VA CHE /L E=0.73 TIBIRS - 77 L 4kA2 L GITEIIR ORIRIEKR (63mm) = #ERE L. A7 =i i BT BT
& EREIIRIEE 21T > 720 YR L 2B IROMBEZMET Lz & 2 A, IR, T, SEO =S IIRNTB ), hEP
T8 OBEVERRAE O PR N T TR A D Bz o 72,

INFE CORREEMBIIRE OIS ClE. KBRS & MRS PSR O RE 2RO 5 L SNb. L L. AESNLAAMRESE
BIZEALDSIE & A &7 < AR S BB AR5 OB 72 R 2 MBI AR~ O MG IE DS B2 b 7z o THEW 74 5,
BMTRAS R DOD D EHF DIFRIZ OB o72 b D EE 2 H iz,
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los-11-1 ]
R ARBICE - TcFontanfEFIICH 1T 5 AR E] « 3R 1EEED REIMETM ¥ WarfarinBERi ICRE 9 21253

Long- term evaluation of the coagulability and fibrinolytic function in adult Fontan cases :
The discontinuation of Warfarin

FH T, HREHCNE BRX BRZF
HEREERERAS DESR

Yoshimasa Uno, Kiyozo Morita, Gen Shinohara, Takasi Kunihara

Department of Cardiacsurgery, The Jikei University School of Medicine

T - B] 2 g THECIITAT/PICHE £ 0 £E[E - #ia RPERED IEH (L 2SHERE C & 72 Fontan fE 1124 L Tl REM Y12
Warfarinz 11k LB L C & 72, SRIEAENCE L - EHEGNIC BT 5 MEREORER % 5HIi3 5 & LI ZF 02 B IOV T
21T 72,

R - k] Mg ERa ik 7 + 0 — 10167 Ll - FontanfEBI34%] (B : 72 19 : 15, 4E4 16-47 (mean 25.8) F, flif4E
$ 11-28 (mean 19.0) 4F) # /G & L T, EAIICTAT/PICMHME % 179 & HIZEHRIRZRIZ L ) MARZEARIE O F % 53T - ARt

L7726
[ 5] FOEERICE IR SN2 LB BV TTAT/PICH O IEHALAFER T &, 26 (N LFH. HHEE) 2k & 3260T
Warfarinz i1k, (209 5 26F1IEAMHNIC & 2 Prt @k 2 6 L T\ w255, HEMEO A6 THik, ) F 7-mi5Hk
FIZB VT H BRI 2 MARFEMAE D FFEFNIFED SN h o720 & 512 Warfarin BB 5 b WikEAE 13 155 14 % 3 2 @<
Ho 725, mEHIC BV T8I H ER 2RO 2R H ) AR LA IR ) FontanffBR AN 4 & OR#AVRE S 7z,
[#55E] B AMHIZZE 5 72 Fontan RHEBNZ BV C L S - HERREEDOIEF LA HIE T &, Warfarin1k12 & 2 PrétE#E 5%
FIHTRETH B EFE X LNTA RARDHEIBUICALE5H D S5 7 28818 & 57/l - MFTOMREIEETH %,

X AHAFontanfii2 BEICH T 2DOACHEE & BRLEDIRET
The Efficacy and Safety of Direct Oral Anticoagulant in Adult Patients with Fontan Circulation.

IR BAY, B &FY, 80 B2, K& RY?, #e B2, UH #°, 8% 57, EX &Y,
P 2—8B%), =B Efa"

1) FURAEHEAEE BEEAR, 2) RENERARONE Y 5 — EHREENE,

3) TRRBHERTY S — MASKIDEBDRE, 4) FURAT JUTH

Naoto Kawamatsu®), Tomoko Ishizu?, Terunobu Fukuda?, Yasufumi Kijima2), Yumi Shiina2), Shigeru Tateno?,
Tomoko Machino®, Hitoshi Horigome®, Koichiro Niwa?, Masaki leda!

1) Department of Cardiology, Faculty of Medicine, University of Tsukuba,

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

3) Department of Adult Congenital Heart Disease and Pediatrics, Chiba Cardiovascular Center,

4) Department of Child Health, Graduate School of Comprehensive Human Sciences, University of Tsukuba

[E19] B A Fontanffit B & I BWTHMVMEEB X OV 7 7 1) v L IR L 7-DOACOITIIERE L L Cowets X WAER %
WEE$ 5 2 &
[iE] Sk RN EwRE, BEEMEREERE, TEEFEERIFEL ¥ —I128@kE L TWAiilsmll EOFontanffitt 82 7 V7L ¥ a—
LIREE, MR, PUmEdic oW CIUE L 7.

fEH LT A PLimgedEic & - CTDOACHE, v 7 7 ) U, PUl/IREERE, PridesefRai A, P/ viREE - JrseESEP O 5
WAL, I B X OHINA XY MZOoWTHET L 7.

Mg A XY MEEBEERNEZE, RKAYBIIRZER, OHEND 5 W idFontan route N DIMARTER & L, HIL A N> MZEB A IEIMAEIC
& Zmajor bleeding® EF % v 7-.
[#5H] 13TREBIARNTAT G & 72 o 72 (I 49.3%, 27+THE).

TNV T 7 ) CREA2R, PU/IMEERE436, DOACHE36H, HFAH#ELLR, RMAFHHSFITH - 7.

399064 - H OFLBEIEIAR T, 7V 7 7 ) Y EETIEEH (11.9%) Ollite & 561 (11.9%) O % £ U7z JUivIMEERE Tz

36l (7.0%) & 161 (2.3%), DOACHE:TIZH LA LE (2.8%) & - 72 A5 X 72 o 72 REREETIE26] (40.0%) (ZIEAH 0, M
FECIZ1HY (9.1%) (ZIMAE, 419 (36.4%) (2 IASH - 7.

MR 2 BRI H T & L72@ Rl Cox b BN — FEF V2 SDOACIKIIMVIMEE L IZEEEZLE L ozl T V77 ) Y &)
b AR MLV DEEZ SN,
[#5] DOACIE K A Fontanflf RIERINIC BT AHtliAefE: s L CRetB L UOEIMEIHETCE2EATHL L EZ L.
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BARZETZ 74+ V2 FMEBRBOBRRKS ~IMET7 22V LIRA =B~

Clinical Characteristics of Fontan Patients Who Require Repeated Re-Hospitalizations

S, KN B2, 8 RFD, #R KD, okt =D, BHE B, E 2E), A g,
=50 B0, 8 E, /$BH BFD, RO FHD, ga ), BF -
EifEReESRAR Y — 1) JEERSENR 2) RASTREORER

Hikari Miike", Hideo Ohuchi’-?, Kimiko Nakajima®), Dai Suzuki®, Nao Konagai'), Atsushi Hirota"), Yoshiaki Kato",
Kazuto Fujimoto!), Tohru Iwasa'), Masataka Kitano'), Etsuko Tsuda'), Heima Sakaguchi'), Isao Shiraishi',

Kenichi Kurosaki®

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

[Tl 7402 U FlioBEA L WV EMELREREGERBEZOEGT RN E LD, OAESRLAREIR, &E TS BAE
(PLE) S0 & HHED % < ARSI OMENE V. HANBERGFEOIEYZ. BAKT S “HY A 277 BEOHKE
S L. ZOXBRICIANT 724 A KT A4 D % BIs T M ERME (T4 v 5 Y LY A M) =) 2305 Eif7z,

[BRy] LBEET7 4+ v UITBRICHEAREZE L - BEOBEREEHS 22T 5,

D% - 463 51320184647 ~20194E9 F I FARE L 7238868 L 7221500 BB 7 + » & U i AR 6146260 D 4.5% T H -
72 AR B PLEOSI. UA 66, AEIRSFI. MmAei-ImEE26], o1, 2) & - NIRCESEE56] (24%).
RLEIELZEL1IH) (52%). 3) 45 - FULfli26nk. 4) MEF - BE144 (67%). 5) MiafE &M © 20.34E, 6) A PHE : PLE 1061
(59%). IR (= A 2 =5 —E& 1) 861 (38%) THo7zo ABEMAEI 18 (7-31) H. #IRIZEE1IH (5%). L& 1861 (86%).
ABEH 260 (10%) THh - 720 BBEHEOF 4 ABEFILBEEH#67 H Th3% & H 3 CPLEFHRD S 5 > 72,

48] 7 4 v & Vil OFABROEKIZPLE, AG, REIRAS < % RO AR 8D & BARTRCmIT
KRN EFE NS,

HREERORAT + 2> EBE10050DQO0L
The quality of life among 100 adult Fontan patients in Kyushu University Hospital

REHEY, HFREY, KA 8, K&K, N 82, Bl k=, ®)I1E, & ez
1) TUNAKSRE BESIR, 2) TUNKSRR JUTH, 3) BEMIIC ok BEsek

Yoshihiko Kodama'-3, Tomomi Ide?, Ichiro Sakamoto, Kisho Ohtani'’, Kenichiro Yamamura?), Yuichi Ishikawa>,
Kouichi Sagawa?, Hiroyuki Tsutsuil

1) Kyushu University Hospital, Department of Cardiolovascular Medicine, 2) Kyushu University Hospital, Department of Pediatrics,
3) Fukuoka Children’s Hospital Department of Pediatric Cardiology

[TF5] A7 + > & VAt EEIEEMENCH 5. L L, ZORIREEETRPQOLIZE 2 5 BT T2 b N Tnivn,
[Hi:] U RSFREEACHDAY R IZ @B o 7 + » 7 Ui EE100% 20 LT, AEEICE T2 7 v 7 — b 3:\ SF36% fiiff L
7-QOLRA % Eltic BB O MA L7 LIk & & HIZEFEE R QOLIZS- 2 2 5B % i L 72,
[FE4] <BEETF>MR (B ) 47:53 N, FIEM27.1£5.85, 7 + » ¥ Vi3 (Aortopulmonary connection: lateral
tunnel:extarcardiac conduit: % O1lil) 8:37:52:3 A, FIHLEIRIE 10.9+3. 1mmHg, BEIRVERER23A, FIREAZIRLSA,
EHREEEBE4N, NYHAZH (CILITEIV) 47:52:1:0 <AET 5 > BEAS 20 A GeE120), T F D 8A (k4 N, —A
#HL 21N, K% - EMERAOMFTE 55N, BHF8AN, BFH8A, BEFI0N, HEMIEION, FARKOERRITHZ
18 A, BAEDEEIEIEA D 17 A <SF3615% 5 > HEHHIE O QOLY < 1) — (PCS) FI9MH49.8+9.8, LHAMHEIE D QOLY~
1) — (MCS) F¥ft47.8+9.3, <SF36 & O >PCSIIHMRMENEREHEEE THEIKL . BIfEOESEEYHTHEET
EEICE V. MCSIZEHRESE, K% - EMEREOZBEEZ AT 5 8E. FHEBROESTEEHSNE THEEIZE V.
(£%] 74 % U ilitBEBEOQOLIIMARIFTH b, HEL & IZEFERAQOLICS 2 2 HEITAE v,
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BRI 5 ISR A Fontanfif i SEFIDCVPIE T ¥ 3

02 inhalation decreases CVP in adult patients with Fontan Circulation

A —BRY, Bl #&FY, B4k EXEY, WA B8R, KHE =, & ez
1) TUNASAREE MBRE8PORY, 2) UMCRARRE AVRRY, 3) JUNASARE DBmEs R

Ichiro Sakamoto!), Ayako Ishikita'), Shintaro Umemoto"), Kenichiro Yamamura?, Hazumu Nagata?, Hiroyuki Tsutsui')
1) Department of Cardiovascular Medicine, Kyushu University Hospital, 2) Department of Pediatrics, Kyushu University Hospital

[% 5] FontanFAli&m @i, 5 - MAT - FFBEOSESHE SN THB Y . BIRINAEREFE (SpOg) KT & HLEHIRIE
(CVP) LADHEG L TWwb EEbNTWE, 20780, KEEEIE & CVPEE % 23 T & UL, Fontanfii RIER O T 14 % t3k
T LD D Do T4 13MHEIEG AW A FontanFATRIER O, KR IME K 'CVPIZ G- 2 5 w8 % ET L7z,

[7713:] 20184E5H 7225 20194E7 IS LB Y 7 — 7 WIREE % 4T L 72 Fontan FATRER O 5 B, FFRMi#E1 7 A LN ORER % Bk
<3761 (30+75%, Wk 2560, FontanFiEf: 24+44F) Zxf R & L7z, EHARIIDORV/PSH 1361, TAZS1061, PAIVSHS46i,
MAZS8Bl. ZDMsHITH o720 LKA T — 7 WA IZIBFEH S (nasal 2L/min) 1TV, 504 TIATEIRE DZ AL % HiKL
MEt L7z

[ 8R] BEZH 512 & 1 Sp091392+4% A 5 96+3% 12 E 5 L (P<0.01). CVPIiZ12+3mmHg7* 5 10+3mmHg (2T L 72 (P<
0.02)c CVPOETH2mmHgll KT 9 % responder ® FHIAF-1d. MEFEIxS-Hi£1281F 5 Sp02® -5 (P=0.03) TH -7,
[#&5m] B A\ Fontanfii 2 ERI Tl BEHRHG 2 L 0 FOEIREDMET L. BE% G512 X 5Sp0g EANEER 512 & 2 CVPET
OFHRTTH - 720

o121
EXMEEBEOBRREIDOBIRELR L BELFEFRO—IRIEL D183

Menstrual Disorders is Associated with Elevated Central Venous Pressure and Predicts Adverse
Clinical Events in Women with Congenital Heart Disease

Nk B2, KA FiED, AR IIREFY, 8 2FD, sF A, RO THY, g R, & -
1) BUERERTR Y 9 — IEERENE, 2) BAXFESHEN BRROLERT )Y

Nao Konagai'?, Hideo Ohuchi®, Kanae Noritake?, Kimiko Nakajima®, Toru Iwasa®, Heima Sakaguchi®,
Isao Shiraishi®, Kenichi Kurosaki®

1) National Cerebral and Cardiovascular Center, Department of Pediatric Cardiology, 2) Kumamoto University, Graduate School of Medical Sciences

Background: Menstrual disorders among women with congenital heart disease (WCHD) have been widely recognized,
while the clinical significances, including its association with hemodynamics, have not been clarified.

Objective: To clarify associations of menstrual abnormalities with hemodynamics and prognosis.

Methods: A retrospective, single-center, observational cohort study was performed on 143 WCHD (aged > 16 years) who
had been admitted to our hospital from 2011 to 2015. After excluding 11 patients with menopause, 132 patients were
analyzed. This cohort included 77 (58%) patients with (repaired) cyanotic CHD and 38 (29%) with Fontan circulation.
We performed a questionnaire survey on menstrual problems and compared those results with the recent hemodynamic
variables during cardiac catheterization within 6 months of this study and adverse clinical events that required
unscheduled hospitalization due to heart failure, arrhythmias, thromboembolism, catheter and/or surgical interventions,
and death from any cause.

Results: The mean age at menarche was 13.2 years, while seven patients (5.3%) were diagnosed with primary
amenorrhea. Menstrual cycle disorders (MCD) were observed in 64 patients (49.2%): secondary amenorrhea (n=13,
10.0%), irregular menstruation (n=10, 7.7%), polymenorrhea (n=36, 27.7%) and oligomenorrhea (n=28, 21.5%). WCHD
with MCD were characterized by a larger number of surgical interventions and higher central venous pressure (CVP;
mmHg), with the corresponding optimal cut-off values of 2 (AUC 0.701) and 7 (AUC 0.703), respectively. Combination of
these two factors was associated with a 10.9-fold risk of MCD when compared with those without MCD. During the
mean follow-up of 72 months, 47 patients (36.1%) encountered adverse clinical events with the 2.2-fold higher risk in
WCHD with MCD than in those without MCD (p=0.032).

Conclusions: MCD may be attributed to organ congestion due to high CVP and predicts poor prognosis in WCHD.
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BB TRA S NI RS IR E B Lo FEME L EbsteinfE DA S

The adults with Ebstein disease and uterine cancer case needed combined modality therapy
discovered in ascites

& 15, BHE OV, fUEHE, LIS 8, N F

IEERPEZE NEHPHE

Satoshi Marutani, Nori Takada, Kosuke Nishi, Kazushi Ueshima, Noboru Inamura

Department of Pediatrics Kindai University Faculty of Medicine

Ebsteinfif (3 EDFHFDNA <. MAER TR LB S TITHAT 2P T Do

FEBNEBLM DL 495 T 5 A O & BHE L T2 i#E, 1M1 7% o THIERIFR K 2 0 THE ¢ %%, K&
DIEKRD 1D EBEE AT & 7 > 720 MRITTEMHEAEED WNBTIIEE O# R T 2408 & I S Nrce JEIEIEK % B IEAKGHIZ
FEAT LB TH o720 WL >+ 2 TCTR 656% D LIERZ RO 72D TULHER Z D72 & 25, Ebsteind & LEH
BN X 2 OAEDEKEONEKREHB L, BEegmbt & 2 o720 ARIREZFHRABIZE L, OAZDOIEZ TV CTRIZS7%IZ
BNPI35007%° 51005 T L 70 FERRE & DIBOEEIZE LT Em AR ANER ORISR, BHF MR T &
[>T 7Ly A7, BRTEZRE Lco NTOHT OLBFMR L E R 7O REOEREERT A2 LI L. —7,
FEMEOBRITENTIEZ . REOD 2 WIETHIEHR © EBI L 720 TEIR, ORISR L 225 BUiiaRz & L. £
DR NE S 7 — 7 VAR 2 #E CUIRTT (SR 21T 5 AT E 720 M UAEOUFHITIIRM 2 Z L 72708, F
ERBOBEN T L 2R L. WIREIEL TBREEL 2o 72,

FEHEOBRER ) A7 IZOWTHER T Y 7 7 Ly AR ERQIHER, 2TOEFEEITH) T ENTE ],

os123
APC Fontanfli& DIAEFRARICER GEALME 3fc L. BRRAMNBERVRGZT o114

A Case of Emergency Adnexectomy due to Severe Ovarinan Haemorrhage during Anticoagulant
Therapy in Remote Period from APC Fontan Operation

KH #8266, KB Fi fR R
IR /TR R

Yoshihiro Nagata, Kenji Kuraishi, Takaya Ohta, Eiki Nishihara
Ogaki Municipal Hospital, Department Of Pediatric Cardiology and Neonatology

[#5] Fontan (F) it OHUEEEF D (AC) oL IFAAE L 2o ACHIIMMEAIHEIIEELLETH D . FilirEED
FAGCl3E Y 2% CVPEH & MBI EFOFHPEETH 5,

[EBI] 285%. Zc%. DORV - PS TAPC Flif%. Sp02:80% i #%. LC (+). DU fL1% Aspirin 11 (217%), % B:Hb14-16.
Warfarin (Wf) 3.5mg CPT-INR1.4-2.0 & %5, X-1H I % ZFRICURERTEMEB R OB % 51 72 XH £ (Hb12.5),
PT-INRIER (3.14). JEEBIE G & JE KBS (EEBUS) % 780 A bt X+1H MEMT L. AIPE L EMERE68*67*63mm (JEEEUS)
EARYRE I - MRS GERCT) %780, ERARFCEMBIIE W L7z RENEGEER CIREERNEEc. AL ML,
Vit K#5- &£ RCC+FFP#i M4 b £ ST (Hb8.6) L7z72% ., X+2H BREGNIELIR % 4T - 72 (MMEMEAK6000ml), itk & B
JEHE < POD4 W2.5mgF B L. POD11 BBE L7z, :BEEZIZINME ) A 7 D> Relugolix. Dienogest TN lhE & #ikifE L C
W5,

[£%] Filita TSR - MMEROE L WEHZ 57255 ANEE - i AR - MEE OO T e AMEHSTE 72,
ACTIZEE IR/ EFLMOME % EH LY X7 DEMPSRENTWE—FT, FilfEOIME - PH - PLEF~O FHizhH
IC—EDRRE e ACHOLMENIER %R A 72 %6, W AFHEROHEH b EE-C, Bl OMERNEE., Lt av s
F) cid, AELBIREFHOREOLETH S,
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Fontanffi B fEHRICETTFEHEZSH LIC14

A case report of uterine cancer with Fontan Circulation.

TIH e, A Kib, Ak Blze, KH i
SRAPERREFHESR R

Yoshikatsu Takeda, Taichi Nakamura, Takekatsu Saito, Kunio Ota
Department of Pediatrics, Kanazawa University.

[FF5] AR ES (ACHD) & OER LI ESEES * 603 2 BB LR 5.

GEBI] 39, 17 AR T & 386, SRYE, G0, AEALE, WRmEGERGE, LEESER, shiRk
SEHE & B & N7z 5iEEEIC1t-BT-shunt, 13/ E: (2 51014 Glenn T4l & 647 S 4, 257 H: |2 fenestrated total cavopulmonary
connectionFAlf (FFTCPC) I2E 572, ZOHBIEL-2LAREMED 72012 ABEZ 1) R LTz,

SO T REERE & BB GE BFRICUEZZ L, EEMCTHRE CHlIGEBIREFIZ£ 5T %) v/ HilER % 72072, JEHMRI
2, PETCTHAE # TWTEMIE, 258 v \Wilsf, Mtz ) irlEink. TENBAER, ) VS EEREITWTE
IRV BHIE 2T L7, RIS bis:, BUTHIGE, BHERER L IR LR 8K, B bk CREBIE21To ¢
w5,

[Z5] 4B NEREGEER (ACHD) BE D E#LT 2 12O N TRAEE O LI ENDO IS L L 72 5. WFIHETIE 2
CREBBAPTHREHET AR, FontanffB=L MATHIESNL E 2 ACHDEE [0 L TR stz onwTilz, LYok
HNZHHI L CHIB L TW272 K 2, Ml & DIEBNZ DWW T DL % [ T L IER O ER LT TH 5.

7 7 O —DBJER#:ZMEEA T OBk A B il 0 =LA 1eE
Tricuspid valve function after pulmonary valve replacement in patients with repaired tetralogy of
Fallot

B E&— £ E LREKE =88 LMk
FRAFAZRERPHOTRN FREBNNZHS

Shuichi Shiraishi, Ai Sugimoto, Takeru Kitahara, Masashi Takahashi, Masanori Tsuchida

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

[Br] 7 70— uisE (TOF) itk A o Mg iR PSR S (PR) 1K 3 2 @R &304 (PVR) OBIZ & DLW =02 5
FEEAN A (TR) 1240 2 ARHER I3 EIE & ORI BT 2 2 L 93 5, PVRIGATHNC BT 2 ZRF T o4 M sk, i
BOTROZEALIZO W T 24T o

[RF5:] 20124 LIRE, 4Bt CTOFMr#25a B IC PVR % JifT L 7225%61. PVREFEEN11-625% (h I l32i%) . M2 ER 23483 i 3+24F
[#5H] #7257 Lo PVRATHTRVEDVI 208+58ml/m2, RVEF 34+10%, CTR 61.8+7.9%, BNP 93+102pg/dl. TR 2.7+0.9/%,
TR3ELL L 17BN PVRIFFIZ =5 FA4l7 P16, 166, M 6HE . MRt R16) & fifT. HTED I3 —i%
FIITR 1.4+0.7 . ZRPFATGEITHI TTR 3.0£0.87%> 5 1.4+£0.TEEEE (p<0.001). FEHEFTHITH TR 1.9£0.7% 5 1.3£0.5 5~
HEETIZVWL OO (p=0.08) LEMM % D72, N L@ 1H] & itz 3R L EFRAA B 181 L 12T 2 S5 4BE O TR % R o Wk
RAIRE B LATSBRDSH LR LTz,

[4&28) PVRATHA O SR AR IR R ITF Ch o 720 ZRFAFOLT 0 2 6 TlLEE OFRIEAC & 2 TREVEASHEEE 7 554
HY . RBERRFRIEKENLETH L TR D 5.
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ATIEIC & 3P OHBIRERE T LI AR DR BIES]

Central PA plasty by using artificial graft in patients with adult congenital heart diseases.

TAY ) B B ML SRR IR
BEEIVNREREY Y — DEMENE

[A5] HBIIR J O 5 B A 22 FE B0 3V T #5E D interventionf b O EIIR DI EA 0 FFHEEW 12 X 2 Bk
BRI B 2 3 AL BRI A CIE AT % AV 72 O ITBIIRFTE O #BIRO—2>Th 5, 4, BAMIC ATINEIC L 2
AU B IR P & BAT L 72 248 B O 4 P R & ARRE L 72

BEB] <JEFI1>197F, 64kgZih. TAA (A)+AP window (Zx) L 14 A BRI —HIBIEIEIEST. fiifiresidual SVAS. PSIZxf L6
BRI EATREDIR B IR + PA plastylifTo Plffresidual PSIZaf BB O 71 7 — 7 OViEE b 5 F 7% < . LATREIIRER: + 12mm
ring PTFE graftiZ £ % center PA reconstructionfifTo <JEBI2>227F. 39kgZc M. TOF+PAIZK L MHIBT shuntf%. 5mkks
|ZICR with TAPHEfT. T#2ARMEFT. residual PSIZHR L 77K ICAVR (SIM23)+PA plastylififTo Lifresidual PSIZHEEmE 0
T —FIVIEEL R L CPRETD H V. 16mm PTFE graft |2 & 5 center PA reconstruction + RVOTR (SJM21 valved
conduit) fifTo

[#ER] <FEBIL>HTER/LVPIZ0.7550.5. AR none. PR trivialo HUM/IMK. PrseRFE SRR C LI 24E B PSHEFT o N %%
BIEAPHESR Lo <JEBI2>MiAR/AVDIZ0.65%>50.5 CRVPIZ4TmmHg, ALFEEAERSME L, P/, iR m T2
VBTHEM, PSHEATR A TMERSEAGHESR Lo 2ER & bR RIFCHEMSER I TV b,

[iE] AT & 2 Ul B AR % 17 5 72 B EF O B IFE L BITFTd o 720 TAA/CoASPHATld i LITBIIRE 0> 72
O, PATKEIIRFFE, EERY) v 7P ATIMEIC L 2HBPERTH - 72,

FXAPAPVRIEFIICXE 9 5 ATME % AV /cWardenF iy

Warden's Procedure using Artificial Grafts for Adult Patients with Partial Anomalous Pulmonary
Venous Return

ZR HH, G4 &, L0 RE, &REFK BKER, KU BF R XF, B ER & &C 0F ==,
SH x=

BRIAZREE N\RIERES - BASREEREY 9 —

Yoshinori Miyahara, Suguru Tarui, Hideki Yamaguchi, Kouta Nagaoka, Takeshi Shimizu, Nobuo Oyama,

Hisako Kakimoto, Takanari Fujii, Yoshihito Hata, Kozo Ishino, Hideshi Tomita

Showa University Hospital, Pediatric Heart Disease and Adult Congenital Heart Disease Center

LRI RIEAE (ASD) & AR, ERMiEIREG 25 E (PAPVR) OB AT SN A6 055 548, 1ZITamst
BBEHEEEST 5. GIEIROAEETIZIE 0N Sy F12 X S Redirection, EREIR (SVC) & I2x) L TidWarden T 79E
MR TH S, BB THRAMOEMPAPVRIZH L CALINE % i H L 7-Warden A7 24E B % #2ER L 720 CHE T 5.

JEBI) 64T 15 AR, SARFOMZ THFEIR T BM SN, HE LTI —THLROILKEEBO72H, W65 ASDITRE
OF, LA T THEDOs stepupd ), Qp/Qs 3.1 TH -7, HBEEHBAHDIDCT TSVCIZETE T 5PAPVRZ #2072,

JEBI2) 76 22K IR ICHVEI R ASD BHEH,  T4REREIZSFIEREIFIRNEE & 77 2 — BB L, BIE%GEME), #IEEASD
HEEB L OSVCIZ&G T 2 PAPVR % &7z, SVCILFAASDZ A L CAERBICEMLTBY, #/N— FAT ¥ MEEIZL B
JEOEE LA, HIELOBMEDY SNEHIBEO Ft & o7z,

#EBI1) ASD creation® /i L THMIEFIRIMLIE % £ IZ 755, ¢16mm~7 T 7 b T ERKEIR-GUOHEWE Z1T% 72, EFI2) #Ei%
ASD % v L CHITEIRINGE % £EICHFE, ¢ldmm V) ¥ 7 & 757 b CTERKER-GLHEWE LT L7z Wb aikss
IZEIFCH 7.

ER & B N TIME I EIRIZA L CFitting® B\ Gore-tex% ] L7z, hiE %2 EE L 22 LKEIRE L ) 2Rk &0 Dsize
ZEIRL, BN 2580 DS 2 3 & ldringft & 2 BN L 72, A OB PAPVRIL, Gore-tex N TIME % H v 72
WardenFiiBZ e o055 L E 2 b,
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ERIKEHIRS « KommerelBZIC #5175/ MRH - AR TOENAZER ¢ igsd

Surgical experience and examination in childhood and adulthood in right aortic arch, Kommerell’s
diverticulum

NG EAD, RA ERERY, /JVE 2, BSEE $6L2, EHORETY, J\HP 23, BlE &R, AW %R,
B
KIRERASHEAR 1) JNEORISEN 2) DRMENE 3) IR

Hayato Konishi'), Shintaro Nemoto", Hideki Ozawa?, Takahiro Katsumata?), Atsuko Ashida®, Yutaka Odanaka?,
Noriyasu Ozaki?®, Hiroshi Katayama®), Kanta Kishi?

Osaka Medical College Hospital, 1) Pediatric cardiovascular surgery, 2) Cardiovascular surgery, 3) Pediatrics

GRIKEIIRS OSESEIZ0. 1% & K TN 2EREE TH D . LG TEIRESREE - KommerellFZE 128 L C—E
DOFMHFHMEL SN TV 20044E20 5 20194E 12 B\ TYBETIZ/NE T, A TOFIDOIVELTFAMT & #2857 L 72, /NETl
IR0 R WL OO, FFREHEIR & e TREE % 072 AWM T2k, BEYK. A8EE T BIIREEA % T L
720 MATIZTHICEMER, 20 CREVIRIFHEZ F20 . 2F TR R T EEIIFRDO T W o 7z I CHMBRTIZT
TRERALMEERE L T L. ) H36TESEE TEIROFEFTEFEE. O L35I TL#HE TEIIRDdebranching % #i1T L 72,
SFHRPLERE L T b, BIGERFIMEZ2HT 52 L12X 28RN HE L KBRS, G514 ) Kommerell E OJE1L
RO E 2 EH LR E LD ) . MAEFETH > CTOMERICL > TTMEILE 2258055, 72, BUKROATLIF
R 2 IREE R OME DL H Y . ANEEIDP S B AINC E 72050 TRBN: 7 + 0 =D ETH 5, HHUKEINRS . Kemmrell
E, BIGRE AT HEME CE L ik, MarfandEBERE 72 & REIIRIGBRMEERED L 9 A F 54 Y ETOHZIIHS 21
FREINTESLT., BEROIOKERE HR SN LM LNBEN LS EOBRNERMEVEEZHETOD ) T 2T 5,

os135
LRI 3513 5 DPUIREEHEEN FMICSIEIC & 5 ASDRASK T DO iREt

Minimally invasive endoscopic surgery for atrial septal defects in adults.

WE &, 85 8, Sl F=E, B uih, #E Bl
AR — DRMENE

Suguru Amagaya, Kazuaki Shiratori, Yasuyuki Toyoda, Gentaku Hama, Hirokazu Nitu

Saku central hospital advanced care center, dept. of Cardiovascular surgery

B AN DO ASDIEFNZx L TIRB B S 7 7 — 7 VIS 2SS K L T b. L2 LTS THEKIBRIASD. large ASD7% &
OIEHUBAE % B3 ZIEBI D 7 BHIET b0 BFETIX20124F & Y ASDIZxt L CFATR SEBRIR., ATEr i % H A9 12 SDINAR B % f )
L 7-MICSIZ & % PASE A FEMIICAT - T & 720 SlRlb b O IC BT 5 ASDIZxT T A MICSHATRES % P04 - #Ef L7z T
55,

FEIL20124E 2> 5 20174F F TIZ LG BE TMICSIZ & 2 ASD PR % 517 L 721080, FArid 37 & A RBRBYER & 0 21,
Pl & 3 A LHE4AME 7 70 —F TiTo 72 VET (661) b L IidOEIRT @B (ZEREFEeR. /3y FH#H4B = 1T 720
SEYTAEER2715 . FI AT O 12745, FE V405, FIERRN6TS. WINOER D ILMEEIES TH Y .
B A 2 L 7= D3 & D B A RO 71D A TH > 72 ABEMEIZHIETI2H TH Y £H T 2 — |2 TRIBILO FSE % iR
L726

SDNMEE & L 72 FHTRIEIC TR D /NS WAITOASDBEEDSTTRE & 72 o 720 MIREPT T O SIARE) 72 HHEFHE LR 121X 3D N 8
HBARURTH 5o HVEHEIRIEE % Z23 5 ASDIERI IS A9 % SDAHLEM B FMICSH:1Z & % ASDPASRMNT O g I RIF T ) F
IZBWTOREN 7 — T IVEIASDRSHMT & B WIER D2 52 b0 L Bbh b,
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o141
DRMRIC & 3 DERIRIREDRISITATRICS 1T 5 OMEEE DR

Assessment of cardiac function after transcatheter atrial septum defect closure:
Quantification by cardiac magnetic resonance

W OFZD, EE KD, mEEAD, 8% &), ERHERD, )\B ER?, M= —m)
1) RRAFESSHIERR BREAR, 2) BRAT R - REHEAR

Hiroyuki Tokiwa®, Toshiro Inaba®, Akihito Saito", Katsura Soma", Masae Uehara"), Atsushi Yao?), Issei Komuro")

1) Department of Cardiovascular Medicine, The University of Tokyo Hospital, 2) Division for Health Service Promotion, The University of Tokyo

[#F5] LB FHRRIEE (ASD) S O BiE Y ¥ &~ M) HOAREHOFRIZ L 2 FHREETH S, SMASDHHIZ L 50
Bt % CIBEMRI % WV CEME L 720

[J71:] #Rz (ASDFASH AT COBEMRI 2 52 L 72 8 (s MUE A PHER % B <) #1861 CEI946i%. 13N I2B W THE
HMEDZEILE i L 720

[#&5] MRIIZFASHAT68+85 H & 424103 H IZHiAT L 720 BASHATIC X VA EIRAKMAFELRE RVEDVD 133EH KT % 520
72 (127.9+27.5 ml/m?—90.5+12.5 ml/m?) A5, 761 THEHLA (>100 ml/m?) AT L Tz, HEERINE RVEF) I3k X 2%
L&D h o 72 (52.9£7.0 % —>48.7+4.3 %) L E AN TIEIMHEZILKRICHEG T2 KT & L CTHATRVEDVIASZE )
(p=0.009). #MEIRVEDVI<124.4ml/m?% % v b 7l & L7254 0AREBIEFL T OKEIZ0.63, HREIZ10TH-72
(AUC=0.76), % ZILIERBIZRAEE (LVEDVD 1213352 %2 807 (61.247.7 ml/m?—68.0+13.4 ml/m?). 3 TIFET25H 5
n7zo

[#%%2] ASDRASMIZOREIZH—Tla %, MBARLABERCEAZIEAMERETEREZ AT 2ENOFEEEZ 5T 2.
ASDPSA DI R L IC D X S BT R 2RI L Bbil b,

os142
ARSI E AR EAR A MR A B\ LIGERR 7> b &5 7 MR & 11T L7226

Thoracic endvascular aortic repair for thoracic artery aneurysm in patinets after patent ductus
aneurysm closure in elderly.

£ &=, A8 M, Bt b, #E LM, Wa 8
ERAEEE Y9 — DIEMENR

Yasuyuki Toyoda, Kazuaki Shiratori, Gentaku Hama, Hirokazu Niitsu, Suguru Amagaya

Saku central hospital Advanced care center Department of Cardiovascular Surgery

(W] BIRESBEE (PDA) Mt 24 U A BRI IZ M & SN TWwb, LA Lad sS4k L I3 A N PDAMRA HEIEY
W BASHER AL, VLR L7 ER 2 2BREER L 720 S5 DIERNICX LIRR B L2 » S LIWEEA 7 >~ ~ 775 7 i (TEVAR)
AT L7 CHET 2,

EBI1] 745 KMo 307% KR ICPDAIIR) LAt B2 CAEMIBA N 12 C BISEMT % FEAT S M 7zo AR % EFRICLEREN L o720 Y
ERCTIC CPDARASEIT I Ik KAE4A0mMmDHFEIL % FLOTEAVRD /58t & L 720 F4ffid 1-debranch TEVAR®D /4t & L cTGA™ % & &
L7z BAEAREEREISTTh 5,

[FEBI2] 65, 35k (2R O D FE A1  CTHESRPDA % 52O Al FE |2 C 1E A BH B 2 C B IR PASHAN % fifT S 7z &
B A ZEAB ARG V2 itA T L 72 B3 C TS T AR 70mm O BRI % 780 UEHRI - & % o 720 FilfiZ1-debranch TEVARD /¢ & L
Valiant™ % #R L 7z, S CTICTL Y K1) — 27 2RO IR D RO Ty, B/ RERFTH 5,

[FE5E] B ASHPDAPRSE &I 2 A6 L 72 EREIIRIE 12k L CTEAVR % JifT L 72260 % i L 720 ¥R O FAFE AT < IF1L
DOFERPEIREAHIBEIC LD DOPAHTH L, Lo Lo A PDARBSIERCTH - T M ITIEE I follow 2L EE & &
BN,
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FIETERFENARIEAAEICKT L TPALMAZR 7 F & BE L 1-—Hl

A case of peripheral pulmonary stenosis treated by PALMAZ stent implantation

hTS B, RIS S, BEL WS BR Y. KEER 2% PR E LS B 85 #H—, Bl RT,
945 2263
REPIFILERAKE BRSGAH

Naohiko Nakanishi, Hideo Tsubata, Masao Takigami, Noriyuki Wakana, Kenji Yanishi, Kan Zen, Takeshi Nakamura,
Tetsuhiro Yamano, Hirokazu Shiraishi, Takeshi Shirayama, Satoaki Matoba

Department of Cardiovascular Medicine, Kyoto Prefectural University of Medicine

FEBNX6 U . RS ER . B CEME, BTN, MEERIRE IS L CHPERSUIROBES ) o IR
FRRMEISEFEREOG IR, 4FERTIOAREICTABREDS D 5o 25EF2 S IERF BN A, FA& I ORI BIIR
ARRREZ & NI E R MR IE 2R S N2 HOH 7 — 7 VIRE TIPS EIIRIE 36mmHg, ikt 9.8WU & ifis
MEFEEZRELTEY . T MEIRAN O RERT % TOEBENS0mmHg EE Bl TH 72720, hTF—FVIZL 5
MATHE B SBEREN & 7% o720 ABEEO HERERIIWHO-FC I T64 M A7 12 250m LT LTz, MERBRD

A & B OME PSR SE % 5o 725, RIEMBEIRRAE I L 2 MiSMEEE* 2 L Cnwb I L L) Hhin— FF—
L THIFR L7 R BRI BIIRA A AE (25§ A R MG R 2 BET 2 Hel & B o720 ANV — 12 & 2 IEhIRIEIEAM %
1T 72h%, 3EIMEATHOFEEMEIRE 35mmHg, PVR 5.3WU &8I RIZRENTH - 72720, EARBIIRAKH OREA2 2 stent
BT A HEE Lz EMBIIR T 3R ICE2ARDOPALMAZ stent 6.0/30mm % £ i& | 8.0mm/ NV — & THRIEE, AIFEIIR T 3%
12wt L€ b PALMAZ stent 6.0/30mm % 5818 | 8.0mm/ NV — ¥ CREIEIEST - 720 MR 72 BB IS L7 SR
TSR SIE ST 2 /MO A 2 RET LC 2o FRGEMBIIRR A 125t Ustent % F7 & L 72586 2 BEER L 72D T, SCHkNE
BEM2THRET 5,

S
WIBN D 7 — 7 JVARIC & D RossFHi B E R BEBRE OB F i & Elet L1226

Two cases of young adults with the right ventricular outflow tract obstruction after Ross operation
who could avoid reoperation by aggresive catheter interventions

Tl Kk, Al B, H KA, 28 l—8, B2 31, RN ZE
JCHOFUMNAE R

Hiroki Ezaki, Matsuoka Ryohei, Hirohito Doi, Yuichirou Sugitani, Mamie Watanabe, Jun Muneuchi

Department of Pediatrics, Japan Community Healthcare Organization Kyushu Hospital

[# 5] RossTlT A5 it G B FA2 (I H244E T14%IZEBF L, 64%ICTFFMIALETH 5. 20194 F Tl RossTHiT % JitifT
L7296, A5 S5 A e e & A 0F L 7220013t L CREBRIN 7 7 — 7OVt 2 AT FEFAlT & [l C & 72,

EBIL] AEEZO LS 2 5 B R EE KBRS %2 (AS) it (AR) L2 L7z, B X ) ARBE (V) 232070 T,
5%, RossTiT CEEE24mm) #EfE L7z, L2 LBFENEZEE LA ZED, 10MF:, A=EE58/10mmHg, EE PN EiE
25mmHg THh - 72720, MEME NV — Y IERMT (77 )3 — 2 - Conquest12mm) & S L 72, ®hHRAT S ERIE Prv/
Plv 0.48—0.27) % B L##727%, 15mH, H=EFN LA %R L (GEET72/12mmHg), M) 7V N0 — Y ETOFIRREIC L 55
FERE Y L (Prv/Plv 0.58—0.38) F-F4l7 % [Al# T X /2.

EBI2] E OS2 SR REEEAS LW L, HAE B OA D S A %24 HISRER A REIIRS OV — & TERUIT & 5506 L 72
ASIE#754—23mmHg & 7% 57275, BEARTY A0 L 72, BEMARMEITHL S, 45K, RossTli CEERE18mm) % FEHMi L 72,
L2 LRI WE S MBS E e AT L, 13/%E, HAEE64/12mmHg, EENEKZE4SmmHg TH - 72720, BE
FE/SV — VKA (577 V730 — 3 - Conquest12mm) % FEj L 72, #hFEMICHZEERE L (Prv/Plv 0.60—0.46), FHF4li%
[B] T X 7.

[#28] Ross T 250 H ME S 22 |00 3 B BB IE NV — & 28 H L 2B E 7 7 — 7 VBRI L ) R 2 |5 5
LRI NS.
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AT A EER RIS TEORR%E 2 LI 16

A case of isolated right ventricular hypoplasia with right chronic heart failure.

EEH B, PRETKRD, JVERED, BN ERY, WmE BT, TH B9
BUASHERR 1) JRR 2) £—518, 3) ERERELRE JURE, 4) TR PR

Keiichi Hirono", Keijiro Ibuki?, Sayaka Ozawa'), Naoki Yoshimura?, Fukiko Ichida®, Tadakazu Hirai®

1) Department of Pediatrics and 2) First Surgery, Toyama University Hospital,
3) Department of Pediatrics, International University of Health and Welfare, 4) Internal Medicine, Fujikoshi Hospital

A SN, AR D 0 . IR B v, DEHRRIEEOMO LRI REDN W, DORER
BHARERIEE/UWE TR Wb DL SR b, 19504E12Cooley 5 12 & 1) M DFEREE A2 STV B A5, RIFFIZB W TS
PEPRREINLEOATH Y, IMIWESEILEO BREL L OFRICOVWTHL 2 TRWETTE .

FEBNE A2 BEAEIRE @ 293K IFIg A AE . S4iE RS i B 41mMEM & HIIAE. BUREE © Z/NEENCIEIE S 2 2 ER I
Tirolze A1REN S THR, HEIEOREZ HHE LEEZZ Lz 426 E X D ERME SRR Z 2072720, BRIk
WEHITRAABEE % o720 ABERE, FHE. SRR, RO 72, LTI — TIEFHRAEIOR & BE =R MEEAN
xR LIS T — T VRETIIHERIER Z 072, ZRAPRBEOMBIZIIET TH Y. MOERELEBRITIED T, I
SR EMIER & #2720 FUDASERICH LARES G- L. /BRI TRBEBIZRL L, L2L. 20BLEELAZDON
AR K0, A8 O AN B B TRABRE R ISR RE L 720 A9 O E DI B X URIKIRD 72 0 BIVAD % 2555 X
Nzh, Ll A& TRIRS 7,

M HEASEERIL, FREOKE EBICLERZCBOREIC LY MATENRE - BRER - FEFEASND EEZZ 5N, E
BIZ L ORBEOFEMAERE L E 2 Sz,

os-152 ]
1o SOIVR OB EE % RIE L IcFontanfii i B E D —H

A case of young adult woman after Fontan operation who developed Takotsubo cardiomyopathy

KBH &S, EE AR LB EEF, A KL JBH BE KR BN, L8 Bh & B EX
0P B
REIRIIC Lol EEE) R

Haruka Obinata, Kiyohiro Takigiku, Yuriko Yamada, Masato Masamoto, Ryuusuke Numata, Kousuke Yonehara,
Satoshi Koyama, Noboru Tanaka, Kouta Takei, Satoshi Yasukouchi
Nagano Children’s Hospital, Department of Pediatric Cardiology

[lZUDIZ] 722 DITOFHEE, DREE PO OEN—BEOPHE T 2 K72 THREAT, A MLVAERITT S 2 L TH
bo RIS L, HEERLERMGERIIEEZZ2ZLIEIMTH S,

Bl /£ EEMN O REER X Fontanflifz O 1658 0. HEHOME* 52, Fmkelc Ab, B SIS, B aEAEl
B BRE~IZEE L 720 HimbelkE, HR 120bpm, BP 120/86mmHg, KAHH & & 15T % 78072, MEARA CTIZCK 346 U/, CK-MB
39 IU/, BNP 1002.7 pg/ml, P 2R =T 0.48 ng/ml& 5% 388, (LEKTIIVE V6 CTHR DAL Z B/, LI — Tl
RO % RO, EEIREZ Tintact T, CVPIZ9mmHg, A IZ6mmHgTH - 72, LHEMRITIZ-LERHH-( 2 T2BB
TEEFHEEE RS, ORBOEIGE L LETOBIGHEZ BD-Z 05, IO LFELZM Lz, ZHEE TR 7S 3
Y, AT VEEEPIELT=3 7 YV THE L, OREBTOMIR IR A ICRE L, CVPEE=Y — L A0S HHE
I, K55, MUREERE OB B 24T o 720 JEEBRERCT C T REIROZEMIC2.2em KON ERHZE % 720, MRITRH PO H 1S
MRS NIz720, R IEHIERIRIIC X 2 b D L WL 72,

[F L] 722 DIRUAEDSEEDOREMHLEICE U A 2 — Pl %2 &5 L 72, Fontanf&BROIFHkIED S EERVIEERE A
EELT,
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88 THM & NI IEEA M B AiED—H)

A case of anatomically corrected transposition of the great arteries diagnosed for the first time at
88 years of age

NRE BT, N =R, KR B, hFk —F2, HF ER2, HAORY, B RS, A 550, B a2,
FIEH —%&Y, #B #K?
BRORAER 1) ERENR 2) T, 3) BRRITRER DRPR

Kohei Osakada"), Sachiyo Ono"), Masanobu Ohya'), Kazutoshi Sato?, Kayo Ogino?, Tomohiro Hayashi?,
Yasushi Fuku?, Hiroshi Nasu®, Kenji Waki?), Kazushige Kadota'), Yoshio Arakaki?)
Kurashiki Central Hospital, 1) Department of Cardiology, 2) Department of Pediatrics, 3) Tottori Prefectureal Central Hospital, Department of Cardiology

FEBIIE 88 I M. FEREE LI & IR & EFRIREE L7z G & D A0 L Iz 2 i S Tz L L,
WCHEEREZ RO L L KRB LTB Y REIZE 2 ABRES o7z kEROLERT2REOSEFET Uy 7 %
B, WL > b7 BETIEM ) o ME 2B, WEBEMRRE TEIEEA—ED D), KLZONHAE L BEOREE
FMH 2 BD 720 ) o MECAEDBWNIC T, BHK—Re =2 2 77— 7 VA ETHIREMERE 2 G L. K13 %
L7zo MR ABIIAR— 2 A = BHM ORI & Z MR AEBICERCT2]RE L E 2 A, BEA—TS L LERIMER
—H LN HOE PRI T RO, RAEABIE RIME R AE & B0 L 72 ZAREE & ) SR IRAICHE R AR — 2 A =7
FEREAT & HiAT. FRICEPHERC T2 T L, 20RO ABRGEED RIFTH - 72,

A OICHMRFRFE T, BEOIHR T35 £ TR THEM L 7B IERIME T AAE DIEF 23y SN TV 228, HEERNIE
B T OREit & £ 2 b7z, MoEMCaTER bR WEERMERAAETIZREANLLEDS WP RATEFTE 275
MWATRIZS NI BEE - EZ LN, MM ESE L L HIZHET 5,

os154
IEEX MEGEDEEEEREMDREN —Rostellifif i EIRHIIZEATED—HFl -

Histologic analysis of the atrioventricular conduction system in an autopsy case of congenital
corrected transposition great artery after Rastelli procedure.

WL SEAY, 188 B2, SR BAERY, tEl T, =% EahY
1) BRASESS AES, 2) RRAPERH AEY, 3) BIERERIRTy s — RER, 4)RRBIBRmR 2R

Taka-Aki Matsuyama®, Yohsuke Makino?, Hirotaro Iwase?, Hatsue Ishibashi-Ueda®, Masahiro Misawa®

1) Showa University, Dept. of Legal Medicine, 2) The University of Tokyo,
3) National Cerebral and Cardiovascular Center, 4) Tokyo Metropolitan Bokutoh Hospital

145 . BIERIMAEENRE L-TGA) (28 L. 252 Rasteli Tt (FIFBIIRIEH). OB/ L= HE/KiE (ASD/VSD) Bl
MEDSATHITz o 1258 FF I T BRI R AT B 2848417 . RastellBEEXCHE (18 mm, 2O X757 M) 21T- 72, 6iFO.LEKT
1XQRSIRDIEV, EE&AM 71 v 7 ARSI, OB OEE/MH ORI S A SNz S0, ZHAR TG IO
720, BRELE CRERTIHE L, REMHIAER SNz, ORISR e S B B IN R E otz o, Ak
WO EETEI 72 A o 726 RastelliEE B L 'VSDEASH/ S v FIXWIRAICE L 4 L BRBER IR G % —3Icy L, #
FUI AR & ) BEAETHMR L BI5 L7, BEMLEHIT Q) %5/ B f#BEHO27 RO, (A) 1ZEH#123.2 mm Tt
BRI 0 . OHER IS A LT HisHICHIT L T2 HisHIZHIsHEBE T £251.8 mmTh - 7245, L4
I D 72V IESF I S 12 5.4 mm (A IEE 0 C2.0 mmAEE) L HEFICIER L. S SICEMAIEERClE, VSD Sy F O TR 251
LT, EMIEER - BT 215058 5N, AR TV, B) IZEHTHTIAIC4.2 mm T HisH I3 A OAE ARG A B %
VZIRIGARAE CRdf S NAFAE L 2 20> 720 RasteliFMTZICQRSIGIXIA < 2 0 (LENREREDNE 2 517205, HisHIEG I
MR L 72 S8R O, EOFM OB L 2 AL O 540 25 RIS L 72 W BB S Z B S vz,
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o161
KBRS BT I % BEREAR S IAE % BUE L7 Bt

The man whom spinal epidural hematoma developed in after aortic valve replacement

HE &
ZIFEIIZIERET TR

Toshinobu Ifuku
Miyazaki Prefectural Hospital Pediatric Dept.

FEBNI 27 B . KRENIRS BERTHI & OB W TILIRMNIC OBEEAT. Blalock-Park T4t (2815 TBIIR- TATREIIRY &4 %
WiATo Mk DO REIIRF A - KEIRF LIRS HEAT L 72728, 1077 12 Konno-Nicks#: (2 & 2 KEMRAEZRILIRAMT - A LHE
Hels % JEAT S Nz DIRPUSEEIRE: - PUMVIMIUE T £ kit L. PTINRZ3FIETI ¥ bu— )b LTz, MARIZ—IREE
B LEBER I E L T, X$7H28EI FZFHERZ C BRI EENRZ 22 LB 2 i S e d -7
Z ORI TROB) . PREEELZ D £ 51Xk o708 H2H IS ANk E X, BEFHMRIBKA TTh3~Ths L~V
(YRR L 72 IRE S 2 380 @H%%a‘oivé‘ AASE LIRS LTz, A H BB CREREA IR S HART 2 fif7o D L 725
FEMBEIFIRBEOI L Thd o 70 BRHH LTHEEEMRITIE, OIS 22 BB L 520 2 2o 7o Witk
IrieE, BEIRE RS, ALER - IREEETORRA L CB Y, BHAEL ) NEY) EHRMBATERZ ML T\ 5. FHRIREESL
J]m‘si ZAEMBEIERDSL/100 0N & EFNRRE & ENT V5, Pl MMMk RE 2 & Mg R R OFTEIRRE) A7 &

%) Be MEFIIFMEFIREOSMH IS L) Mz &7 LT WIRREE Z R SN/, 7272 LRSI O F BRI AL MR 3
WESNTH Y, flleFE P OBEIEBEILETH %,

o162
#0ETEEORMNOARDICHEEE RELICT 1 ¥ 2V liEORAS

Acute cerebral infarction during treatment of life-threatening recurrent hemoptysis in an adult
patient with Fontan circulation

B g5, =K R B0 & ME ARIES WE 8L 8F 85 VI &6 EX 8K #F 7
FERIIC Lol B

Toshikatsu Tanaka, Yasunobu Miki, Syou Horiguchi, Ken Hayashi, Shingo Kubo, Michio Matsuoka, Naoya Kamei,
Yasuharu Ogawa, Kenta Tomonaga, Sachiko Kido
Kobe Children’s Hospital Department of Cardiology

[lZCDIZ] 74 v VHTRAHESL L CEMIZRIREERT 2, —HINEEL 7+ v &7 UITRABHESE L TR O R T 5,
Aolal, #E0 RS HEEORE MO G PN IE & 5SRE LG ISR L2 7 + v & Ui B & R L 7z o T 3 %
[5EHI] 30mESH M, ZWHIMmPGEmERE, H.0%, MBIk, 3HIFIZS-P shunt. 97l |Zintracardiac TCPC % fitifT. 18% M
2D TR T AR LRI EIEIR (APCA) % O 4 VEER L7z, 26IICSEOEIMS ), AN TIPS 2EL, FEIA L
TR L7z TOBRBEINEE, BEOEMAZ#E DKLz, S0, LEOIFIMADH ), FTE CEENITE S NYBEAE S .
I A VER LT L. high PEEP, IS CEHL, =77V ¥, TAEY v &duk L7 MME# Y &S 7202 HO a4
VIR B AT o 72h IS 7 L PREEER 2 ke L 720 3IA1 H O O A V2R % 800 L I IMLIZ3E L 7275, 45659 B (2 A2 i RiM B IR 48 35k
DOIMBEZEZ ZIE U720 TR IMREZ T 5720128 Y RBIEL72E 2AHIMAE#EY KL 72,

[££2] EiMic & O IpREA e 23 2 EE ¢, JusEEH 2 gk L, 45, high PEEPIC L 2 FHESUIE L 7 5 05, REFIR
O SIMARE L LR L, fenestration®V-VEEH 2 /¢ A LEEHD SR IIET 2 ) AV DEL hbe TH Y F v
MR O EEOFIMFER Tld. FHMOFE & MEERIEDO TR & W) MK T 2EME2moNE, RO THLWIREEL 25,
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0s-163
Warfarin B &% % L THeparinZ FIEEA % 17 o fc AT H Bl Ebsteind 165

Subcutaneous injection of Heparin for the artificial valve in Ebstein desease and skin ulcer as
postoperative anticoagulation

FH T, HREHCNE BR X BRZF
HEREERERAS DESR

Yoshimasa Uno, Kiyozo Morita, Gen Shinohara, Takasi Kunihara

Department of Cardiacsurgery, The Jikei University School of Medicine

FEBNEETH . e B TH 5 EbsteindB 20t L C12F B IZ =R AN, & OBTRMREIRIIRT L T32F B2 A TFE
AT (THALERTE. MIPAIBEIRTT) 2317 & MWarfarinWHREBL & 70 o T/, DAR40F 22 £ ) 3L L 7245 T hRE: 8 1
Bens, A6F AT b N2 THRA AR 3 2 N TA B Edflr G fiifs & b 38, #atke 20, T E T3
FMiz 2T T b HEIZDOWTIE, e OB 2 ERQZAEEICES T, MR FMTICE LTa odustEE %
Warfarin & ) HeparinlZ #4179 % & BT AOSEEMASRO 5N b Z & L), ®mEFMIZIEWarfarinOBITEHIC L 2 3 D
EEz 5Nz, %2 TWarfarin [0l % HAIZ, ST X Heparin @ B EHED S L FEICEAT L. PrBEFERE 2 kG L T»
o HEPBIUVEEROIBEL L Tk, MHEAPTTZHIE LK TIHEEZOROMEE 2 HETT 5 & &£ 112, D-Dimer!l & 0 i&1E
B 7 AR T D FFAM 2 4T o T 2 A%, Bl S TR IR 2 —EF 2B W TR ZERE T 5be A FLIIRRO Sd ., F oMk
AR DIREE S 28 L72REESR O N T W5, SRIIVERICBIT 258k 2 T2 L T b2%, EMICE % Heparin & FiEIC X
B PUEEFE R L CIERIRRER D 5 WIECHERE2SIZ E AL ENTWiwnw/zd, A ORMES - MEFSIOWTHERT S 2
ERTENIZTEEZ TV D,

PAH%Z & L 7cMustardili#& DATGARL A Bl ~irreversible hepatic failure~
An adult case with PAH of dTGA after Mustard operation ~irreversible hepatic failure~

Big 5D, BRRERY, P8 &), BAEXD, EHEE2, IR F, L FHKED
EFERASHERRE 1) BRBIVEN 2) BEENR 3) DEOENE

Shin Takahashi'), Yurie Takizawa "), Satoshi Nakano®, Hirofumi Saiki", Hironobu Ueda?, Junich Koizumi?),
Kotaro Oyama®
Iwate Medical University School of Medicine, 1) Department of Pediatric Cardiology, 2) Cardiology, 3) Cardiovascular Surgery

Mustard/0-PHEEMT 2 OPAHOBILIZ L 0, HEEEWITILE TH 2 LVIEFEER T B L 09 o MMEAFEZ % 3k L 72 A B % F8B% L
72, BRRRGERD X SR OMBESE 2 HET 5.
[5EFI] 38, At46 HICdTGA, VSDOZ . 1712 Blalock-HanlonF4l7 & MBI IRKHEMT. 6% TMustard F4f7 & VSDE
PRI % HE1T. 13 & 21RO LY 7 — 7 VIRE CIIMSIME Z 5 SN Cw b IR EEROBEREERER CEMBE
BT T e, T o 38HLIF ISP A& RO YRR S NE A 2. THROFELE T 7 7 — Y4B/ 7-0 UEHIBM & 2
%. Z#HCTR 56%, Sp02 68% (ZEHN45). LT a—, CTTHMEME & IE)HEIRE, Mustard)l— b OfkAE% A7z F /200
AR, T-bil 5, BEFESEE 3% 1) Childs#HGrade BOIKEETH - 72, #IELLH 7 TiESVC 16mmHg, IVC 15mmHg, RA
11 mmHg, PA 67/24/43 mmHg, PCW 15mmHg, Pp/Ps 0.82, PVRI 7.0 WU - m?2, CI 2.6L/min/m? T# kT L& 5 & O
Mustard)V — + ®4-5mmHg D F#:5%, DPGl39mmHg Tcombined post-and pre-capillary PH & HIlkr L7z, JFFIEFEREE & Pl
ANEEER L OBIENFERE O TEH L 7225, Z OB IEOZE TPAHIZME ) #EEERIT L E DLV AT & 5 - T
ZEIZH &5 MIRETUEE S L OBiBIEIE OB 2 220 72, Mustard )V — MZPTATT - 72 3%EERI % <, WL ORI T 2
5 Child43#iGrade CIZBIT L7z, 2 O®Mi% L ZBICLREARE L R VT L7,
[F & ®] Mustard Pt OdTGARESNIE, RVEEFEEET I2H1 2 Tpre-capillary PAH®°Mustard)V — MEERO S H 5 L by
B &7 %, PAHIGERIZFEHONADPLETH ) AN 2 EWHNEECTH 5.
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RAZXMEOREREICH T S 8F-FDG-PET/CTOE At
Usefulness of '8F-FDG-PET/CT in patients with adult congenital heart disease

Bl #&F, A —mY, A BEXMY, KB B, WA @882, B =, 1580, g seY
1) TUNKSARER 1BERE8PIRY, 2) UM VR, 3) JUNARSARRE DM Es R

Ayako Ishikita?, Ichiro Sakamoto"), Shintaro Umemoto ", Hazumu Nagata?, Kenichiro Yamamura?), 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

[s] BASERMELEE (ACHD) 1B W TR LAE S (E) 3EHE T B - WIRICEESRY 2, 4. ALAEHEIEIC
$13 5 18F-FDG-PET/CT (PET/CT) oA FMEDSHS ST b,

[Bm] ACHD-IEIZ 33 APET/CTOH M1k % MiEEd %o

[J71:] 20124E1 A 5 20194E7TH ISR CHERIGICIEE L CHEFE L. 2. PET/CT#% #i L 7 ACHDJEBI 1565112 D v THEEE
L 720 PET/CTIZ 24 B OFEIERUHI R B Hefe L 720

[#E5] F#51235[24, 5615, FEHELEEEILZTOF 661 - TGA - Ebsteinfi - pAVSD A3 %2617 & CH > 720 Bl-OMTOBEEA 1451
(93%). IE @ BEA A4 61 (29%) T, JETIEBNIZ 1B (T%) TH - 720 4B T MK K 22 B % T #2 4 W (& Streptococcus 20%,
Staphylococcus 47% T o 720 0T I — A TLNERER RASTEHTE 2720, BIEDukeZ WA HE THEEZHIC & 12
BIE6HBI (43%) (2 & & F 572, FEEZWHES D 95 H 561 (83%) W/ LRIETH o 72, IEMEEZWHESNCPET/CTRHGZ M2 % & .
S HIZHBNIEDEEZWT L 72 0 . B2 1161 (73%) DSIE L FEEZW T & 720 PET/CT TH7Z ICHEEZRIIZE - 7HE/NIE W
FTNOHELRIETS - 770 BIEDuke S THEEZ T ThH - 726610 S HAGIIPET/ICTEHMETHME L 2 5 o720 THE
ABNIPET/CTH: £ TOHER R SH MDA ZIZED > 72 (28 vs. 12H, pfii<0.05), 155EHI66] (33%) 1 /LESMEF A 24T
W, ) B3FNIPET/CT COAMEEZHIC & 72ERITH - 72,

(i3] PET/CTIZACHD. %2> CTO A LRIEDBN - ICHE A TH 2. Wi T TOPAERESHMS R W & EMICHEIT S
WIS B o

os166___________________________________
7 7 O—D#ICH T 5 BB RS E R AN A U 7o REE

A case of cerebral infarction occurred in mid-term after pulmonary valve replacement for tetralogy
of Fallot

s A, NKHF RED, A KD, D, 08 2/FD, RO FHEY, KA FEY, 56 R, B -,

=
1) BIERBET Y 9 — INRERENE, 2) BIERERTR Y5 — NRDEN

Toru Iwasa'’, Nao Konagai'), Dai Suzuki®, Hikari Miike", Kimiko Nakajima'), Heima Sakaguchi®, Hideo Ohuchi®,
Isao Shiraishi®), Ken-ichi Kurosaki®), Hajime Ichikawa?

1) National Cerebral and Cardiovascular Center, Department of Pediatric Cardiology,
2) National Cerebral and Cardiovascular Center, Department of pediatric cardiovascular surgery

HE B BNAE ZEFSRERF 4B e MO - WBRERZD 7 7 O — UL T, Rkl Atbe TL 1518 (trans-annular patchiZ & %
FERBERRE) 230, 12 RIEZE 282 Tz 43 IFICHIE - OEHVNUE 0SS - A OERMEET, BEL
FERH T & BEOMBIIRA A &0 SMWEEREH TY L v & —Br. 44 B I BIIR A &34l (Mosaic 25mmF) % ifT
L7z

A B I A B CTh o 7225, MZHEIED LREEIIIMNEAEE L Tz, M PETHEBZET LIV u— L%
AL TW22% i1l ARICHECTENSEBIROTEEAZEI L B MIEZEZ I L, SO NS %, EEE - 4
VBRI - 20FE A D NIHSS 225 O EE R IRILTH - 7225, Rl 2 M PIGHIZ X0 AR 2D, —FERy 720 258
DIHTHREIIIR S TUE L 72,

A ZEZ OFHI TR L E ORISR - JRKEMIAR & QMR & Vg L T /zds, BT v >~ M, OB, BES. AR
Bl HEOOLNTERITIIAHTS - 72

BEHY v ¥ FOFESTWia T 7 o0 —UE T, Fitd 2 DEENERRLEM & Vo io) AT 2Rz e W EE T MEE
DOIENLL 13\ MBYIRF BT COMREDTGE LT o EZEEANE 2SS W EI Tl EBRIENOE EALETIE %
WhrkEz b7z,
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w011

Fontanffi iR FRHAMD S 4575 L 4838 % high-frequency catheter ablation ¥ Amiodarone RIBR Tl L
1F1c—HEAR

An adult case of successful high-frequency catheter ablation therapy combined with oral
amiodarone for diverse supraventricular tachycardia long-term after Fontan surgery.

B ERD, B RV, @K EHD, BE B, BRBF?
1) BERRBRSLERBRR ITH, 2) RRETEAS EHRS/INEH

Masaki Ikeda?, Seki SyunjiV, Tokunaga Masatomo™, Nishibatake Makoto", Keiko Toyohara?
1) Kagoshima Seikyo Hospital, 2) Tokyo Women’s Medical University

[# 5] Fontanflitzd LML, LFFOE AN R FAHRE SR & OBBMOFSEZER DA L TB D IHEICEE LTV,
[fEBI] 3477t Heterotaxy (RAD. Ffi.(s. A= MEHGE, MEIARFISEOZEI T, 9512 /AmBT-shunt. 1142 Fontan
FAli (TCPC-LT) 2511 7z0 32 EM S FEFIAFIEOFELIM L . (LB & R CEHIN. GENY 2 M) — 5
DUFENE 2 BNTze XT8N, ¥y Tua—)b, 7L = FORRTEENHITE S, B4RBEICREED 7T —T VT
TVL—varE kol LENOREAETET2OD.LENY Y M) —Hifs R S . etk fragment AL %
BESI L 7z0 127 DR EMREHAATE TIRBATEIESEN JET) 25FH 3N BET0y 70 a s, FELmsLz, 7
TL—2a RIZT IOy ONREEA L. DESABETHIEL Ty,

[Z52) e BELENY oy M) —EHEHARRECOI Y " a—VARETHY, 7 7L —2 a VORWEIETH o7,
BAWENMHEENET7 I 450 v OMRTEAER GRAL TV, BWEHETT 3450y ofErNEE2 A&7 9144
T7L—vardbERBLTW A,

[#28] FontanifitaEZEH o ESHAINT LT, 77— a v b7 3450 OWNIROBEHIC & ) BIF2RE %55 W72
Bl % B L 720

MAMEAERIGE. 7422 ViliREEHICOERE 7 7' L—2 3 > 2T LICEER
Catheter Ablation of Atrial Fibrillation in a patient with Double-outlet Right Ventricle after
a Fontan Operation

SR ED, IR LY, A BARY, Gl T, KE #2, kA —8Y, @ mseh
1) UMK BERSRIORL 2) TUNASRRE AR

Susumu Takase ", Kazuo Sakamoto?, Sintaro Umemoto"), Ayako Ishikita®), Hazumu Nagata?, Ichiro Sakamoto,
Hiroyuki Tsutsui®
1) Kyushu University Hospital, Cardiovascular Medicine, 2) Kyushu University Hospital, Pediatrics

FEBNE 27 S 1. RN B iGAE. MBIIRM AR . 7oA. IEFIRARE IS LT, 1sFEIZ ASD creationf%. M7
APEGlenn. =RAIEEM. 2 H S OFE T — V2 X 5 Total cavopulmonary connectionffi 2SHifT & 7z AREBNE. 61
PO EAED & 3 0 K L 22 DS TR REAR 205 » THABIREEEIIRETH ), /2. 5B TCPC (EC) conversion & F— A
A= —HEBTFETHH., LIEE IR LEICMEIRBEZEITSEL LI L, 77 V= a VigEz T L 72
Brockenbrough#E CEEICEREICT 70 —F L7z, igHETR O~ v €0 7 TIIELCEERI A ERE L) B S 2RI BIR
BE L TBY Mol bbb, T, BETERLBFHEPFTHRIN TV TAEERE ) X7 @F LV EVwEEZ LN
2o ZTOFH, WTNBEGET S L9 12, BHE L) O MEIRAEZ . IRz % 3k S 2o X9 B0 0l DR B e 4t % e
TL720 BIE, LEMBIOFSE 2 CBRBISET Th 5, NIHSENEFEIFRO Lo 723 v 23 AT AN Ze B 4 Hi 2558
bit, FEMIC~ Y o 7 UEIRIEEES 1 #EEIRET 5 2 & TIRBREASHE LR S5m0 S N/ZERTH ) i+ 5.
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I\TJUWE - JR2AZ—1Ew=)37) [ Hybrid Poster Session

DERRMEENREZOFFEEOEMBSEEIC/NT 7Y Yy FIOBEHEENEELZ KT LIS 16
Thoracoscopy-to-catheter hybrid treatment for persistent atrial fibrillation with residual shunt
after direct surgical closure of atrial septal defect.

OBk B2, KR BRI, @I 3502, 8 E—82, BIR R, R B2, LA B2, KR 52,
=B MmE?, PR BN, BN BEESLY, FRKhEY, ZUB ERY, HP B2?, F8 R
1) ERBUSERAEREY Y — DRMENT, 2) RRBUSERSERT> S — BERENH

Ken Kato?), Toshiya Ohtsuka'), Haruka Okabe?), Shinichiro Sakurai?, Takuro Sekine?), Risa Ogawa?), Eri Yamamoto?,
Yoshimitsu Otsuka?), Tomonori Miyabe?), Kansuke Ito?, Yoshihiro Nishimura?), Hiroaki Morinaga?, Yuya Mitsuhashi?,
Hiroyuki Tanaka?), Tamotsu Tejima?

1) Tokyo Metropolitan Tama Medical Center, Department of Cardiovascular Surgery,
2) Tokyo Metropolitan Tama Medical Center, Depart ment of Cardiology

FEBIE. 6T 20/%IRE 1 /LB R K ARAE L2 Ly BRI BHAN & W4T MRS IR A 589 L 720 L a— I THRE Y v
Vb RRBO Tz, BT/ CEME), @ER.OEMB 2RO, MEEICTEL T H £ = F150mgx %5 S L7205, 66%
B ) ERet O EMED & 2 0 L BBEICRB e EREEIFF0mm & JEA L Tz, OB AR T e T O EMBI T4 (i
ERIEEEAT . EMIKREI T A . EUKER T 1 >~ AU . 2 0B W) % 1T, AR, BRI X 2850
THIfTCTE edrolze 5o BRIC, ERBWNEHITAT =TIV T 7L — 3 U ifT. BEY ¥ ¥ P ANLER RO T KEIRENIZ
HEL.ZENENLCT 7L —2a rh7— 7 VERATE, GITEREEEN ., GRREL T 1~ GRIKE T A~ % iifT L. (525
V@B Z AT > 720 RIS LRERIRFEEEMT . =SS Fpln T RERIR PSRBT b fifTo 37 HIRICAN & —.LEX T, FEEFELLEHM
BOFEERDIZI2D, 20BN T =TIV T TV — a3 v x{To 7z, fidhik,. BREOF(REIZFED ., A5 Dmacro-reentrant
AT 205 SIVER L7z 0%, 87 AMEELROT., BT v v M L. BEALEHRREESEN (ASO 15mm) % i
T L7200 VERRAT 225, LEUAEIIROFIIERD Ty, (EBRIENE CIIMEVE, R/ NEEH & 2320 2 5
DI L7 EBITH - 72,

CARTO3 version6% AW IcEEEIROEEHD 1461
Utility of CARTO3 ver.6 “Early Meets Late line” for Catheter Ablation of Atrial Tachycardia after
Surgical Atrial Septal Defect Closure

==

SR RS, BS #—, L el
VAR BEREEAR

Kengo Korai, Kenichi Hiroshima, Kenji Ando

Kokura Memorial Hospital, Department of Cardiology

S5O, 1281205 HRR R IE O ST % fifT S 7z BMERELNS 0. AN REZZ L. 125550 EXIC Tnarrow
QRS regular tachycardia% 8872, 77/ ¥ V=Y VEBE G L2 2 A, LEHEIHEZEIE N, LEROWEL, S TG ER
BTz, BRREEE & B I OEORMBE N3 5. 0EEAsEDIN, 77V —Yarokitlholze T —TIV7T
T L= a VAT, LB 7 U 7T AR CEDIUEHINERE Sz S T — TV Tx v ¥ 7 L, CARTO3 ver.6
D Early Meets Late lineZ JH\2 % & HEEMERHE - BUHOURME EbhsTay 754 v L, ZOMEEMN» SR
N BER$ 2 BRI AR ETE 720 L7 0y 7 94 &2 D% CIRTHRIRBE 21T o 72 & T AL E3EiEEIE L, @i
BB E % o720 TRER - ZRAWE 70 v 7 F 4 2 2V LEIADE L L 7213 OB IEARE L %2 572 CARTO3
ver.6 CH[RE & 7 - 7-Early Meets Late line® fi\2 % & | S#AT O - BREMRE T O v 7 2355 ISR € & THAREE
ORFELR T b L ELIT, BT A v OFMEIET HBERLCHEENRAEE LCOTOY 7 74 VHERICOEHTH- 72
720, LUl Oversion TOJER] & D ILEL & A b THET %,
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wors ..
DAY FA—IVICIF R Y ZDEHT H o DRSS OO 151

A case of inappropriate sinus tachycardia after heart transplant; the effect of digitalis

FE FHhl
ILAA TR J\RR

Hidetaka Teshima
Omura Municipal Hospital, Dept. Pediatrics

FEBNZ 257 - Mo IEARAIERELLERE 1AL ) TR OAED 720 195 B I OB T 2 20 720 M3 4 s L 7216
RIEECHR 7 + O —th Tdh - 725, BIHIEHEIS & £ 2 5N 5 DR T & EERBSEAEDEH 4 IZH#IT LTz, 2527
HZA X WA A S NS L 9 I27% ) inappropriate sinus tachycardia (IST) & . FBERE T IZKREEIZBNP EH25A 5 1L
BEHTRY LTy PO — )V HITREMFBEA ZRA 7225, 560X - Bk EOERD - OW &, BAEHEENRE - 7
T—=T VT 7= a rEFEENTVESRADLWIMBERD 72 ORATTE S, PF 5 ) ARMRERIT L2 L 2 A0
WHIEFHEFR ISR L7z BALLR RENIRA A v FFAiith e & DIEMBEYE 2T Hh T 2 EFIOISTO.LAT » M a— )Ll
TVEY)ADBENTH DU REMEDIRIE S T,

w06
R—2 A —NIBASFHT TN % 55 L7 ERMEIIRER D 7 7 O — MEiED—f)

Left alveolar hemorrhage during pacemaker implantation surgery in tetralogy of Fallot with left
pulmonary artery aplasia

¥y 8%, A RIE, MmO, R BER BF B K& HC kKEFH/\ 2R &S RExR®
RIRAFAFIRE S RITSER EREARE

Tomoaki Nakano, Yasumasa Tsukamoto, Hitoshi Minamiguchi, Kentaro Ozu, Isamu Mizote, Tomohito Ohtani,
Hiroya Mizuno, Shungo Hikoso, Yasushi Sakata

Osaka University Graduate School of Medicine, Department of Cardiovascular Medicine

JEBNE65m A M. HAERIC T 7 0 —TUBUE & BT S u, RERICBT Y v & MiT. 16 IS OISR, 415 E BT B IR F &
AT A5 % IRE VS RBYIRIT 13T 2 JEAT S N 7ze 2 OBOEME). LEHEENIK L CEBRBIOT 7L -3 3 24To T bA5a
VM= UHBARRTH ) ARERFEIEIC L DIERD S OOAEZSIET 5720, LEMEIT >~ b o — v LRIRIEHEDO B TR—
A A= NIEABM AT Fist & Lizo B TEREMNICESE T2 74X 7 0 ADWHETY — FRELITo 72, b6
WsH ). BEETZEO2 WL ODEROMELY B2, FMe T URERIEME RS, WECTE1T- 72 & 2 A LN
fa i & 58 5 Fr L& iR 720 WRIREEOEALD & KENFHE 247, BENRELBIRILNNG 21T 5720 ZOBMERE & 8%
LOTEEDTG S NIKE D THETH - 720

7 70— UBEDE AT L L CIEMBIIRET 2 S 0 . HIRIBIIR O 5% 0 5228 CIE gt & T EfR2ERNC & b Mg i % & 72
L7zbntEZ N, BMAEIETH D720, THWELEEINZ THRIET %,

BAERMALEREERZ RS 269

~
—

TER”—QUNIE e TECUA

U



~
—

TER”—QUNIE e TECUA

U

I\TJUWE - JR2AZ—1Ew=)37) [ Hybrid Poster Session

w021
LD DR B HHERD RS B OiRe

Assessment of medical indication for epidural delivery in maternal heart disease cases

= RES
RS ERAR

Yoshiki Maeda
Obstetrics and Gynecology Dept., Sakakibara Heart Institute

[B0] TERARER I 551 R O IEIRBYRE DAL % A S R B A THTIRICH L CTERATH 50 L LA SH— S - BfER
BISFEHENL 20V AT 4 13 Y RC O MR - IR IS S 1 O 2 24 1 % 7 T LIRS L 72,

[7713:] 20144E4 7 £ 1 2019457 H & TOFRMRGIBIR A IR0 W 14480 . TEREZLRRER B TS CRIE RIS E 5 724160 % F 52
LRHC OB/ R EL RIS FEHE S X o TR REIE (AR & AR RIS (BEE) 0281255 1) . Z N2 N20104E H AEBR 2444 (IH
H7&). European Society of Cardiology (ESC) %' 4 K5 1 >, Heart disease and pregnancy (HDP) 3D iz 4516 i i
SRR FEUE X O—BER & WE L7z,

[#5F] 41BhAREZ66] (15%) TH o 7225 209 BLIHATE, ESC. HDPO@EIG & ES LAbE S L, 2BI25ZF 5 OEin
W BH L ko720 F7-BEEIX306] (73%) TH Y. 209 HIHHIETIE4%]. ESCTIZ24%], HDP TIZ286IA3Z L 5 DS
EEH L e o7ze 5D O58) (12%) 1Z:U4F ComMniE & & 53T L ah o 72h5, AINTLE &I S ARG 45 1S &
ol

(i) LR HER 5 iEIs 13 O IE . SRR CH S oz - SRR EZ S #EEE LT A 720l ) B IEVAS,
FIZETORAICBVTEIELR COBICE > TB D BILEHIER YK EFE 2 5N5,

w022
T A SR Y —F —ERBEOERERD15]

A case of pregnancy in a woman with mosaic Turner syndrome

o
S

&, XB R

alll
\|

~

B BE RUBREYD, BE AR ShE BLRT BRET W22 SHi
SRR ERAR

Hironobu Hyodo, Erisa Kuriyama, Saho Fujino, Kanami Iwasa, Fusako Sue, Chikako Hikosaka, Midori Funakura,
Shinya Imada, Koji Kugu
Department of Obstetrics and Gynecology, Tokyo Metropolitan Bokutoh Hospital

¥ —F —EFERIXGEOAOE /) v I - IS L )RR, EREER S, BRSNS % EONESFTEE =L 3 58 KET
Ty % TFSMEHRET, BT b v TE, BMHBIEROFEICL ) & — F — SR O MR 5 15 A3 HE N L
TWBY. ZOMIIEFO.LIMERESIRE SN TB Y . Gl & FHESUIEL % 5,

A, WA 7 ALY — > —JEEBOIER % FEER L 720 3501, H15153.5em. JEMLHAT 68.4kg, MFE10M%. 17/ TH-%
B E 2 o720 9FE & ) FURIREEIR THECTH YV LAFOF L Ui 2 E L2, 28R L W T A Oy BL OO 75X AF » OHl
. SURTEYA 7 # & —F —JEBER (45,X(19)/47 XXX(11)) Lglrs iz, BHIIF A CTRINTE PR EE TESL T, £
Dty JFIRACTHAR L7z MUROME & 0 M CTHEEL L 724 FHILL QBRI T, O RIEREE 2B %o /2, R34
BOCBBE R T, KREIIRILIEZ 20 %25 720 MRALEICS TR 1T o 7205, JRIEEEARED 7208 TR O
Loz, BIL, 3016g. ApgarA 27 8(1)8(5). HilliEix521g. HWAEMEIL R0 -7 MiESH HICRHEE BB L7,

¥ — F—EBEROMIRMOAIHE L L CElE. KBIRES, TIRBBEREAT 2 820517515, T b REIIRMEHE S KE)
PRIEmZ4E, IR TA2%IC R AEDORELH Y, BEETDH L, SHOEFIT., FREFHECREN R, LIEA XY b2
RO otz WIRETO ) A 7 FHARLHHBLETH L EHER B,
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HP-02-3
IRIAICRREONIRE., 2R RELEFREREZTI—H
A case of acute infectious endocarditis and cardiac failure that needed mitral valve replacement at
early in pregnancy

EAET), hE BXY, B8 BEY, om BET, BKEY, mallgY
MEREERAR 1) ERAR 2) BERNE 3) BB 4) DRMESH

Shinji Katsuragi’, Masahito Nakao!), Haruka Fujimaki?, Yuko Furuichi®), Atsushi Shimizu®, Hitoshi Kasegawa®

Sakakibar Heart Institute,
1) Department of Obstetrics and Gynecology, 2) Department of Cardiology, 3) Department of Anesthesiology, 4) Department of Cardiovascular Surgery

The patient had undergone mitral valve (MV) repair at 16 years old (y.0.) and MV replacement (with Normo valve) at
29 y.o. At 34 y.o. she became pregnant. At ten weeks of pregnancy she developed a fever of 39°C which persisted even
after amoxillin was prescribed twice because of hemolytic streptococcus detected on pharyngeal swabs, and she was
referred to our hospital for investigation at gestational weeks of 10. On admission she had orthopnea with a heart rate
of 145bpm, a respiratory rate of 28/min, with coarse crackles, and New Yolk Heart Association (NYHA) class IV cardiac
function. Echocardiography revealed acute and severe MV regurgitation, and lem sized high echogenicity lesion on the
mitral valve which suggested a vegetation. Pulmonary congestion was observed on a chest X ray. Using cardiopulmonary
bypass we performed a MV replacement with bioprosthetic valve (Magna Mitral Ease 25mm). During extracorporeal
circulation the clinical engineer kept the central temperature at 34.5°C and increased the index flow to 3.0L/m2%/min.
Streptococcus sanguinis was admitted from the mother’s blood and the removed valve, and high dose intravenous
antibiotics (Ampicillin 2gx6 / day) were given for 6 weeks. Anticoagulation with subcutaneous low molecular weight
heparin was continued for 3 months postoperatively. We observed a transient decrease of ejection fraction (EF) to 40-
45%, with an increased mean MV pressure gradient of 8-10 mmHg during the remainder of pregnancy. The patient had
a spontaneous labor and vaginal delivery with epidural anesthesia and intravenous antibiotics (Ampicillin 2g, every 6h
before delivery) at 39 weeks gestation. Four months postpartum she was NYHA class I, with good cardiac function and
an EF of 55%. The baby had normal neurological and physical development at 1 y.o.

w024
KER % ST FEA SE R M DR BN RAISTT ¥ 73 o 1o 24

Two adult cases with congenital heart disease in whom the transition was not ready until the
pregnancy

EEOEFY, AW BRY, B &), BB SR, FBKD, BE BFY, 28 E?, KPIER?,
X% T, BE AW, BE 5
1) RIRERIASHIEARE IVER, 2) ABRERASHIEARR BISAR, 3) ARERATHERLR EH - £HEeH

Atsuko Ashidal), Hiroshi Katayama®, Yutaka Odanaka’, Noriyasu Ozaki", Kanta Kishi"), Yuka Sakatani?),
Masaaki Hoshiga?), Atsushi Daimon>), Yoko Nagayasu?, Daisuke Fujita®, Akira Ashida®

1) Osaka Medical College Hospital Department of Pediatrics, 2) Osaka Medical College Hospital Department of Cardiology,
3) Osaka Medical College Hospital Department of Obstetrics and Gynecology

[Fs] MBI AR OESE (ACHD) 7hRBZR%ED . RABEZKIVNBRCREL TV LERN L H 5, 40, HikE
TR ICACHDYRANAT & % o 72201 2 REBR L . IHARTT BEAEHIC & 5 ACHDEE OBIRIZ OV TERT 4,

[FEFI1] 2018, EEEERBIRFAIRAHE (AS)o BEL 7 + O —HiTH - 7228, HIRGERIC YR % %%, AOKEIZEVASD
WELBD . NERHE & LFHALE & THRET 21TV, BEFS O LS E Lz, 3SMEICEREMME L, HAEACHDYRICEIT L
TWwb,

[ERI2] 30ft. ReeRl B PR KIBAEN %, 6 ITISEMN .. MIEFTERME 27245, €0%k Fay 777 b LTwiz, iF
PR% AR RE 223 L. BRI % 38, 118K S PR & ACHDYk L 28N, £F L OMEI THEE T
FetE R L. ACHDY KT 7+ 0 —HTh %,

[E%] EBAIHERIE, HARIEREEES. BRER - WARESERTA T4 VICEHRLMIME Y A 75 liosd ). 2
Hl o TRUISATITRE L e o720 L L. IS RIFIRE % ZHICACHD N RZZ & 4 235613, IR - HEED ) 2 7 # HATIIHES
L. BHICHHT L LR TV RV, ZORLERICMA. EEIOBMLFIESULER D, ML DR L — R 7
PIFELEZ SNz,

[#55] S %ACHDAPHTIRIIZ 2 2 3PS, £FEDNT L L TACHDYVRIZEETH %,
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(HP-025 ]
BRAZKEDEEZEOERIES HBEAREIH? —/MNABREDLY — FF—/IN—CTREANF -

Who should be an attendant of the adult congenital heart disease medical treatment?
- Pediatrician should be the gatekeeper -

24 B, N8RRI, B B8, T 7R
BAEMIL S D& Bk JRER > Y — JUEH

Tomoyuki Miyamoto, Yosinori Murashima, Ari Iwaoka, Mitsuaki Sato

Yokosuka General Hospital Uwamachi, Children’s Medical Center, Department of Pediatrics

[1ZU o] BITHIEBEI B SN TALWY, REZD AT LOELIINEND 5 Z L%V, BEEOHRALERECEE YR >~
— Bty —) OEFEEIR L, %z??ﬁﬁlzﬁﬁc:iscf%/J\ BRtOZE A HEET 5,
[k EE] Lt =13, DNERL RATEREGZANE, BAEWNEL MEREED. (DI TR S L, kg, AR
FHII5M L EEM OISR EY . 22 TR 5, )ﬁ)\ﬂﬁi“"“mﬂt WBREHICTH % AND, ESHEMOEMEL X v =Lk
TLRERETHEL., WHRSBREMBOT v SF— M 275 TV, BEHRIETF IV T ORERE AL TS,
[463] 201948 H81HIITE, v ¥ —IIBEFEN TV B EEIZ64AN BAKLA, 15~84i%) Th o720 20134EFARI LB E
TEHFEN TV L BEED AL L«“211E Tholzo ABEERHITERZFIOM., BEaWA e, FHbasak e, AEfR10E T
Holzo /J\LEﬂ)\F%@aE—’#% 173/ TH o 720 | ABRiIZ4lIT, NEEFEECONoonanfEMRERE40/% TH - 720 FLTHNITABI,
IBNIA I TOZRRIE, OAEIED 1B (B, CPAD 26 (BB A& ZH) Th o7z,
[i&am] #dn Tk%chy ICRBE SN TV 2 4BEIE, AL FHOBEENR TE TV, i RE 2 & O RMEDS W2 R
Bane wBEOFFHINEEPH- T2, BEENZ/NERPARER B, A OW1 %5 TEEINA L — X mb
N7z HATI, BITHERICBOONERHITIEHE 75— b — N~ DFEEZ R T RETH D,

w026
7 7 O— USRI ORBEARN A £ B S BV

To construct a proper out-patient clinic for the patient with post-surgical repair of TOF

Bz, IVE TN, fBH X
%Aauj(%jcﬂmlﬁ‘?ﬁﬂ%ﬂ BB DR ESN RIS 5HE

Kazuyuki Daitoku, Ryosuke Kowatari, Ikuo Fukuda

Hirosaki university graduate school of medicine, Department of thoracic and cardiovascular surgery

[ 5] AR GER (ACHD) BN —& 2l ) . FHETOEEEH DRI E 2o Twd, K TldOmE
MEM RO —H & L CTACHDAVE %2 20184F 1 H 4 6 Bk L 720

[B 1] TOFEEM 2 EBE ORISERRIINT T 2 B 2R AN HET 2 L,

[5%] LFC3 f?LTW%TOFﬂ%EﬁI BEIZACHDAEB R IRV L T 3 (1) B AEL166IT20194E4 H BAED
fFE1250£16 (21-71) 3%, 5 ¢ 1(—97@?%{& L7

[ 5R] BEREENE 13+ 10 TIBEMT T TOAEHYER I EIXoR 76, 176, 2[F26], 16610 9 +20054E LI CRVOTR %
JEAT L 7EBNZ 106, FI94EHE3£95%. B - 0=6:4. PVR+RVOTR 7%l. RVOTROA3BITH - 7z, MEIEFEIRAM 15, KB
BR AT+ EAT 1B, ST s 3B, BRSNS A 7S AT 1B BERE L 720 FEBRIE2HI. BT 161, 1ERRIE2H D
I H1BNIAZIGHEE 100 mmHg 23 L TREIIRIES6 mmHg & over systemic pressureDIRFEETH 1) . BE O IFHRFERE %
AT wb&bf\ﬂf_o 15112 Child-Pugh43-#H9 5B & CKD % &6 L T\ 7z, M R DM 2 ik TO 7+ 0 — %2 THB 53,
DAREIREE L 7 D IEBRERNE 2 235 L Tz SEEHERIZ 26 & b LlEssR

EoN Eﬁﬂﬂff%o 7oo mBHBEC OIS MEE &L, DAL D 2 TOFEE T s HTAUE

PRIEL T b, ’
[Z22] EBBED2HNII S 2T A % L Tz & Bbhzz, BEm %
WFEEICE Y 71 0 =% 217 Twizns, ZHLLEERTE 2w & WHRIE®
AEZIT Tz RHAF L TW 27609 HO0ARE% & 723N/ ER
BT o 70 TBIELREEED L7 b 0O MIE O & IR0 5 - 72,

N b F BN YT T LY AEBUTHEERICEL r— A b b, [ 111

ACHDYVEDSS — M F— 03— L L COZENTIRZTWEBEbh7, ‘ 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
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(WP-03-1 ]
7 7 O—OEEHE2FICREOEND—ILHEIC L 2EIREE OVLERHZE L2146

Impending rapture of pulmonary artery conduit 22 years after TOF repair with xenograft valved
pericardial roll.

Al EXY, B R, Wi Z3Y, KEAR &Y, WA EED, Pk D, FHohmD, BN ED,
BRICIY, R HFAD, BN BN, RS ALY, K& 0, '8 87, KB B2, 20 B30,
=B &R, R 'Y

1) ZERZAEREZRMER WHMOENENRZ, 2) —ERIIKEEETEYI—, 3) ZEXFAFZREFZRIARE BIREFRBEE NERZ,
4) ZBRFREREZRARE BREFZRELE BIRES - BREARE

Renta Ishikawa'), Takeshi Konuma®), Takato Yamasaki'), Ayano Futsuki®, Naoki Yamamoto", Hisato Ito",

Koji Hirano", Yu Shomura®, Motoshi Takao", Hideto Shimpo?, Yosuke Okumura®, Tomohiro Hasegawa?,
Kazunobu Ohya?), Noriko Yodoya®, Hiroyuki Ohashi®), Hirofumi Sawada?, Yoshihide Mitani®, Yoshito Ogihara®

1) Mie university hospital, department of thoracic and cardiovascular surgery, 2) Mie prefectural general medical center,
3) Mie university hospital, department of pediatrics, 4) Mie university hospital, department of Cardiology and Nephrology

JEBNIE39m B E. TOF, PA, MAPCA, 22q11. 2R SHEMEREIZR L CLTRIC 7 L 1 v 7 Fl7, 1t-Unifocalizarion, = D3+ H 4
2 Rastelli AT (BB &0 —)V) ZRTEICHITEIN, 32 I D BRETHO T+ a0—¢ ko TWiz, LK, LTZI3—TH
ZE70mmHg & 3 WIEE % 4T > 72, F 57— 7 V% TPAP 26/9, RVP 63/8, LVP 85/53mmHg T V), HMighIRFAL Ccopkzes
Rz, MEBEFCTHAE TIIMEIIREE AN b U I3EE B ICIE %2 56hb¥ 2 SIURE 2 30, JEHIBRRO it e o 7.
T RBEBI IR ML, KBEEIRBEI I CFAT 21T 72, MiBIREE130.1mm ePTFEY — FClIZ&fHE2 v € 78T
V., Iy ¥y sy — MBI L) EERENEE SN TWBIRETH - 7. BAELLEIZAIRIL, LA EE CILE BEDSH e
LCBY, SFHEFTHELRBME 272072 EAMBIIROFBELNET, —7f) ZePTFE /Yy FTRVOTR%Z1To 7. fif
BRI 220 HISBEE & 22 o 7. MIBRKI2EZROBE, HAERL W5,

w032
IEEXMEFATICH T 5 Rastellifi i DBEIRH | EHIRE

Conduit replacement for an adult patient with corrected transposition of the great arteries after
Rastelli procedure: a case report

EQR Z, ZHES, I KRG RE 28, R 68, W =@ 01X 568 B KRB HFTF
AR F|o., B R, kA K88 GH BT, BhE B, i
BAERKZ DEMESNR

Takashi Sasaki, Masafumi Shibata, Yasuhiro Kawase, Jiro Kurita, Yusuke Motoji, Ryosuke Amitani, Hitomi Ueda,
Ken-ichiro Takahashi, Motoko Morishima, Kenji Suzuki, Yasuo Miyagi, Syun-ichiro Sakamoto, Yosuke Ishii,
Teturo Morota, Takashi Nitta

Nippon Medical School, Department of Cardiovascular Surgery

BIERIMETER (ccTGA), LEHFEKIE,. MBIIRMZ 125 L 87 12 Rastellifff (16mm-/~ > 3 v 7 AR FpA) & 3848 ).
20512 Z RSP (TR) B NKT LI IC & 2 S EIRMT (TVR) 25HiAT S /e F 720, (GBI L 345,
A0FRFFICH T—T N T T L= a YAHAT SN Tze 42 T A5 5 55 ERR IR RIR L. FURFIL T CREOBEIZ Sz, DE
BT — T IVIRE CEEMBIIRERE OE KN TOmmHg & EE % 720, EEREO @I & HE L 720 43 12 20mm-Bulging
sinus . NePTFEFRA X 855 % W 7388 55 % AT L 720 N> Ty 27 AR I . A L . B CREIE L TV iz,
EEPIIAKIL L - CE b, Y EIBIE/ S R ATEEAAR S N MTAEEE>HEETH - 20 MBEESEEITHE
JED50~60%IZ KT, EE L (Z20mmHg F TR T L. HEEIROUEZ 572, 0T I — OMBERTHER 2 5 W.OE 0 SRR
£ % 51l L 7-sphericity indexid. HAZE CTIEMHIATED Y 7 { (1.02+0.14vs 0.98+0.11, n= 5, 12, p= 0.47). EZIFKTF L7
(0.55+0.12 vs 0.40+0.054, n= 5, 12, p= 0.003), A/LEHHE TH % Rastelliffi 2 DccTGAIZLV-PABEE L4479 Z &£ T, /&
FIEDPET LOEHEOLEZEHTHANDORALD 5 ZRF Dtethering % K LTRAMER T2 = L S FHEEIN DAY, REF TIREEIC
TVRASHEITENTEBY . AEOBRBICENEIRI ShhocbnbE 2z bhiz,
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1 > R Y ZRESILAKENRSFF % 8 L 1c 7 7 O —OIER & iR B iRiES
A case of PVR with INSPIRIS RESILIA valve for repaired TOF

ZEES), DEHEY, REIEY, WHBZD, 2% X2, Bl ", 252 HX), 03® 850,
W 382, NE=F?, B4 EFY
) BERIOENSE Y S — DRMENE, 2) BRSNS Y5 — BRENH, 3) LEAFESS DROSHNE

Hiroyuki Morishita!), Masahiko Ezure", Yutaka Hasegawa®), Yasuyuki Yamada®, Joji Hoshino!), Shuichi Okada®,
Yuta Kanazawa'), Toru Kaga®, Eiji Yamashita?, Jun Murakami?, Takashi Miyamoto?

1) Division of Cardiovascular Surgery, Gunma Prefectural Cardiovascular Center, 2) Department of Cardiology, Gunma Prefectural Cardiovascular Center,
3) Department of Cardiovascular Surgery, Kitasato University School of Medicine

[lzt®iz] 1 > 2 ) ARESILIAKEIRSA 13, AIRALHIHIRY R R MATENEE O Fefe ik 25U S Nz L\ 2bo ) B & $45#
L7z Th ). 20184F9 7 L W ARIBCTHHTTREE e o720 BPETA Y AY ) A& L72PVRE (T L72DT. Z Dk
RiE % 5T 5,

[ERI] 33reH . 420 H TTOF Ll S AL, BRI LIIBIEMT. 165 IBIIR %421 2% L. pulmonary valvotomy
EHEAT S 720 25ERILESIAD MR = FAIE S, R4 ICPRAOSEEE L 72720, PVRO & L7z, fiTaiMRIIZ X 2 RVEDV
259.5ml. RVEF 29%. PR fraction 37% CT& o 72 B IETEIFCTAL LM 2z L, LB T ICBEFOR SR Sy 7%
YIBA L7z BHBIRFISIEBACH Y . VIR L TA » A ) AFH 2bmm % EHEA T L72. Al % gelweave graft T L
7o MrtRRREIE BIFC. M1223 H BHIZBEE L 720 M. 3 —A Tk, ALFP@EMIMEEE L 1.5m/sec. FATEIEFRD %
o7,

[ &®] TOF#HiEDOPVRIIH: 4 RBEHOEAREZMET L TITDNTWE I EHNEL, £ v A ) ARESILIAKEIIRFIZ L %
PVROEFIEITI RV EBb s, @BEOEKTIZIEL T, EHOMAESHE S, /2, FWILERELFLTBY.
RO T — T VEFIZOEFNIE725 TF blékz’)‘zé)%o

w034
Fallot B REMTZS0FICEODFLICE DBEFHEZEL. VSDEZRM#EICTIXEZELIC1A

A case report of technical ingenuity for severe calcified residual VSD reclosure because of right
ventricle failure postoperative 50 years from Tetralogy of Fallot repair.

Wig 2210, VB KED, Al XD, XEAKBDY, WA BED, FEE AAND, FEFahFD, FEA D,
BE{CZV, #iR A2, BN BN, BREI AL, K& Y, B8 BT, Xig Eed, 20 8322,
=8 ®R, R EAY

1) ZERZAZEREZRMER WHMOEODENRZ, 2) = ERUHKEGEREYI—, 3) ZERFAEREZRARBERREZRHBLE N\ERZ,
4) ZERFAREREZRMERRBREZRBE BIReS - BEARE

Takato Yamasaki'), Takeshi Konuma®), Renta Ishikawa!), Ayano Futsuki’, Naoki Yamamoto™, Hisato Ito",

Koji Hirano", Yu Syomura'), Motoshi Takao!), Hideto Shinpo?, Yosuke Okumura®), Tomohiro Hasegawa®,
Kazunobu Oya®, Noriko Yodoya?, Hiroyuki Ohashi®), Hrohumi Sawada®, Yoshihide Mitani®, Yoshito Ogihara®

1) Mie university hospital, department of Thoracic and Cardiovascular Surgery, 2) Mie prefectural general medical center,
3) Mie university hospital, department of pediatrics, 4) Mie university hospital, department of cardiology and Nephrology

Fallot UBE DM R EE T E8EM L <B Y. FHE E L TRITEIRAZE - A SICE 2000 EXEITFoNns, &
Al FallotVUBERBHICVSDER & TRE £ & L7 0AEIC L 2 FFMHER % 5 L7z #EIHoOVSD I ;t/\“y%
OEEAIKAIC & ) HEFHEECTHMBE B RREZR 2 L% v, VSDHS/ Sy FORERIKICIC X - T8 E 2 w60
FEEL, HHETETH > 20 ERZINZ THET 5,

EBI] 65/t 15/MFIC 7 7 1 — DUBE O LB R & JifT S 7z, 60/ IS LR e % 5E L. VSDi#s%, TR, MR,

PR, AF, CHF®ZI CT65mFICVSDHEMEE L OTVR % FEfT L 72,

(?ﬁ’ﬂ Mg IEHR IR, #5455 TVSD leak Hi O FIEAHEE T, ZRFAIROFE S OUIHEE VB L L7z, VSD/Sy 41l
12O8mmDVSD Z fEFE L 7278, HBEFMEREETH ) /2. Sy FREBEOEELIRILO -0 EI &L TE L h ol £

DIzDERNECHBONLCT A Y — - FYULVEFHAL T8y FHIKILEIZILZ/ED . patch on patch TVSD % F$H L 72,
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(HP-03-5 ]
Double switchffif%Bentall FiBFIC3IDT Y ¥ 2 —DIRERHGERTH > 1214

Use of 3D printed heart model for a case of Bentall operation after double switch operation

RO T, &)l 2. B BA, & 26 B6 55, 8 B8 P B
SlFRFREE DEMmEAER

Shuhei Sakaguchi, Koji Furukawa, Hirohito Ishii, Kosuke Mori, Ayaka Iwasaki, Kenichiro Tomari, Kunihide Nakamura
University of MIYAZAKI Hospital, Department of Cardiovascular Surgery

[B 9] &4E. SR LEBFMICB VL CLIESDBEIAE A & § 2 528 2 T\ %, 4 ALevo-Double outlet right
ventricle (L-DORV), Pulmonary atresia (PA) IZ%}3 % Double switchffj % 284F TBentall 747 % fitifT L 72 B2 | L 3D EI A
HHTH o 7ER 25T 5,

EBI] 3548, B, EFRLFIERIFRHAEE, L-DORVIS.L.L}, PAICK LABUBICTHBTY ¥ » MifT. 7RI T
Double switch (Rastelli + Mustard) % fif7 S 41720 347 O S FRITI N E L B H 0 . BEREIRA U5 (AR). KEIRFT i
PEARAE O BT % RO TAMT H IS MR SN 7ze =3 —FiIEEEAR, RVOTHRAE K #34mmHg, PR trivial Cd 5 720 7
7T RUSEBIIR A BT A7 <. mPAP15mmHg, PA-RVEEE4TmmHg Td - 72, BentallsPVRFiE & L. fTHIMEES H 1912
L SDEER 2 VERL L 726

[#ea8] SDAEFRIA & 1 F AREIRBE ML R & L. T3 KIRERIR & A3 PSAEFRIR2AR M., 72 ABRBY AR 25 1f. C A L0l % 1
32 LB L 725 Bentall? composite graft#ifi&asix. LsWrerouting |2 272 Patch O & B KL D 72 O F-li D 5 25+ 5312
PO ehollo, BE2EH Z HERBIIREEZ &S L7z, BAREO-OEAEEIRIZA TS % HE LFFELZ. RV-PA
conduitD = EHE & AIKILD D, FA) A7 % ERE L CPVRIZIEEE L 72, #Tf%22H BICEPLREE L 720

[E%] BAEREGEROBZEIIN AL VR AT CHFM 17T ) SN L T 255, DEAEHES T3 b —=>
7 EBUBKIIE L% S ELOESDERNIAFES I BV CTRrITEZ . MisEH I ERICERTHh o 72,

Van Praagh A3BHEENAREPAEISE TR ICBentall. EPS? SEREHR. AMEIBRAIAK. B ZRHEBEN
ZhEfTLIc—/

Bentall procedure, hemiarch replacement, right pulmonary artery plasty and right ventricular
outflow reconstruction for an adult male 15 years after initial truncus arteriosus repair

nE EFEY, P8 B, AH HE, K T, SH =R, Fa =L, g5 B, MR B,
FH E¥F2, S8 L5, 0% FN?, SR 1L, AR HA?
IBASESSHERAR 1) F2AR 2) IEH

Shigeaki Kaga"), Hiroyuki Nakajima), Yoshihiro Honda", Shoji Sizuki", Yukiyo Yoshida®), Koshi Kawago',
Satoru Shiraiwa®), Kenji Sakakibara’, Takako Toda?, Hiroaki kise?), Yosuke Kohno?), Masashi Yoshizawa?),
Yuto Sunaga?

1) University of Yamanashi Hospital, Department of Surgery, 2) University of Yamanashi Hospital, Department of Pediatrics

BFI16M B M. AT b % { VanPraagh ABEURBIIREME & BT & N 7ze ZEMBIIRISEIIRE SR TRz 2k L Tz
720, A1R8H & 33HICEIIRE TR L TN — VLKA & AT L 72o a4y B, EAEMEIRZ#E LBTY v ~ b &L RBI R
TORA % JiAT L 720 AMR11 A, BEIIREF ORI, 2B IRM ST, AER BT (Barbero-Marcial#:) %17 -
720 334 HIFIZARBINRIE A OB & BRI 2HE D AR O R D728, ARBIIRERFF O N TS B8Ry i O 2=
HB AR & 1T L 720 £ O IR A WSRBIIRER 2 5 LATRBIIRAIEAR, LR L7 EATRBIIRIC & 2 G RTEIIRSE A A HEAT, &
SIS OB Tk L7272, S TSI &L 72 TARTISRENIR & 0 BER L T 2o Z2ENIRE S B TR
BIREE & 4815 L 72720 Mo BEASMEER T 1235 580 iE R % N 2 72 Bentall + AITEIIRIZAL. 39T & B4 & A 7o i %
FEZ AT L7z AMEIIRIE LATREIRIC X 282 RS 5 SIERIIBONT ., BOUEIZ X 2R ET > 720 SERIELH
ST R A BR I C EATREIIRASER S B EBI DB S b o L IRBEDIERE ) A 7 70 SHES L 72 ABI OIS ELED A 75 6597,
PER L7 RERIC & 2 BSOS ERE L2 TN ADSY 4 I 2 T2 BE T 2 LEVH D EEZ LN,
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(HP-04-1 ]
YUPRIcH T B EAPDAEREICK T % H5-T IVEASHTTDIRIK

Transcatheter closure for patent ductus arteriosus in adults at our hospital

ZRBED, Bp FFY, FEES), WA B, RF ST, RS, S 65, 58 29,
BH &, Bie—5>

1) FERREAER Y — NREREY S — JUTEESEIR, 2) BERRSEREY I — RAEKILREZER,

3) FERHEERTEY S — NREREY S — NEDIAH, 4) RERRSEREYS— ERER, 5 AR JUEH

Naoki Kuwabaral), Hideto Tanaka'), Atsushi Terazawa®, Tetsuya Yamamoto'-?, Hiroko Goto"), Takashi Kuwahara®,
Yusuke Iwata23), Takashi Yoshizane2#, Toshiyuki Noda®, Kazuhiro Takahashi®

1) Department of Pediatric Cardiology, Children’s Medical Center, Gifu Prefectural General Medical Center dept,

2) Department of ACHD, Gifu Prefectural General Medical dept,

3) Department of Pediatric Cardiac Surgery, Children’'s Medical Center, Gifu Prefectural General Medical Center dept,

4) Department of Cardiology, Gifu Prefectural General Medical Center dept, 5) Department of Pediatrics, Kizawa memorial hospital dept

/NBPDACK T 57 7 =T IVIEFRIZIA S ER L, ZORBIIEIFTH LA, BABITIE, BIIRETECHMBE ORI AKX
B2 &) P EoREE £
[Bm] B2 BT 2B APDARZIHT 5 H 7 —F VIBEOBIRZHE L, 20HHMEICO W THRET 5,
[x5:] 20104E1H & V20194E8H F T2, LB TPDA S 7 — 7 VEREAMT & K617 L 72 155 L Lo 8l (BPE4%. etkd%. 15.6-
68.47%) 0
[#5%] AffEi s L CEIMERELS ., NEEMRGELG. 21-trisomyl6l. PDASEHAYHE 2T #2161 T o 720 MHTHERCT %27/
8B FENE L 2B Ik % f88 72, PDAREIE3.2+1.4 mm. &FIKrichenko A®I T, Qp/QsiZ1.3+0.2. il % 52 72 EH]
7o 7z. ADO% 78I (6/4: 161, 8/6: 161, 10/8: 361, 12/10: 261, ). I A VRN (Bmmx5%) % 161I2%EHi L /2o PDA%
WA H72DART AT — TV EFVAV-loop & FER L 72 FEBI136/861, ICEZ 1B L 7z. FBAFER A oBE 2 212
IO A VDY A AR LTEE LEBNI4/8B172 5 720 BEIIEFITEE T, BEEICEREERK % 30 2 RENI %
Molze BPHEE L CHRIERMIEZ 16]. SIEICH T 2%IEZ2IBNB I %o 72 FHEMIZ117£295, EHRFEMIZ41£155
ThHo72,
[#555] B APDATIIMTAI OTCREFHMASHEETH 1) . IR OBIRICEE T 5 2 L L 0H, AIHRBEOF IR S % 0
L. AR ERTIUL, 77— T VEASmIER L TEE LY D b,

Y 2 ab—¥ 3 r ZEICAmplatzer Duct Occluder IITTEAEE L 7230mmER D R A EhiR EES

Simulation-based Transcatheter Closure of elongated Krichenko Type E Patent Ductus arteriosus
with Amplatzer Duct Occuluder Il

B, R Ih—"2, 5K D, of &), 88 et T 8=, W =R, P8 k=Y, SH B,
SO ERZ4)

1) BBERAZ L5 FEBREREEYI— IREE, 2) BIBERKE RALERELEE LYY —, 3) BIEERKZ BIREBAE,

4) BBERAE E5FFEBERERTYY— IR - SRR MESN R

Mitsuru Seki®, Koichi Kataoka'?, Shun Suzuki?, Sadahiro Suzuki®, Akiko Yokomizo", Tomoyuki Sato?,

Takanori Yamagata®), Tomoyuki Kabutoya®), Yasushi Imai®, Masaaki Kawada2*

1) Department of Pediatrics, Jichi Children’s Medical Center Tochigi, 2) Adult Congenital Heart Disease, Jichi Medical University,
3) Department of Cardiovascular Medicine, Jichi Medical University,
4) Department of Pediatric and Congenital Cardiovascular Surgery, Jichi Children’s Medical Center Tochigi

[ix L®i2] Amplatzer Duct Occluder IT (ADOID 2M#ERATHEL %2 1) . £k 4 R IEEOBIREFAE (PDA) 1233 2 {GH#EIE O
WADPHFEEN TS, 40, HIEV30mmEOKABRE AT L, M I 2 —2 a3 2 4H L TADOIIIC L V) FAgE %
To720

[EBI] 712 Bhi% & 7R O BEIN % EFRISIEIRE % 525, /I TPDA L I & 1t (Qp/Qs 1.2, FIMi#IIRE 22mmHg).
B9 H A2 M BB S iz B CTHEC X APDAJEEE X Krichenko type ETH 1) . KEMIRIE KE017.1mm ., #3463.0mm.,
AR I569.8mm. £ £30.0mm T, FFHOFEHZAIKILE D72 HIEVPDAICK L TADOII % PDARN&AKIZINE % &
IZEBETHONRVEEZ 5, 3SDCTHEED S Bk CEH YY) 3 — VB AR 2 FR L CEEY I 2L —Yay
AT o720 KERT 70 —F12 X ) ADOII-06-06 DEALT 1 A 7 % BRI TR 2 & 734 ZAeRIEEIRMENI1I2% - T
LI, BEY 272 8nw e FHREN, BRI OEN 7 1 A2 SPDANTRER L, 731 A&k 2PDANIID S L9 12
BT 5 EREEDPEP 572 EBEOFER S ADOII-06-06% #IR, w7 1 X 7 & MBIIRTF 1 OB &L CHROALEROTZIR E L.
FINA 2% PDARNICIO B X ) FIEMIZL OB LA, Y32l —a v EABOBETEEBETSE., Se&WlHL 27,
[#%%] ADOII % LB ERKE TRT 22 & T, ERMBEETH > 72PDAVEFRBEL L 51 9 2, FEVIKEFM L&
W2 TINA AR FEINT L) 2T, PEIMERIZLDYI2b—2a ViZEHTHo 72,
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R DAERZOFRYSREREDOALICE RN BIRERFRHTHEIN L Ic—F

Successful percutaneous patent ductus arteriosus closure in a patient with decompensate heart
failure after infective endocarditis

B #FD, Bl EFD, A —BRY, 4 BARRY, KE HY, A B8 2, B Bl
1) SNSRI FEERERPIRE, 2) JUNKERARIE AVREY, 2) JUNKSAREE ARkl

Kohei Masaki'), Ichiro Sakamoto", Ayako Ishikita®, Shintaro Umemoto!), Hazumu Nagata?, Kenichiro Yamamura?),
Hiroyuki Tsutsui®

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

TR W - S % FFRIC, BGOSR (E) - (LIRMEFHE OB C Ukt & 2 0 . ARRZRIIH O TEIIRE FF
JE (PDA) HM84H S 172 MeARMOPUEFIINE T, IE - {LREFTHERIIIGEICE > /2o — . IEHER L D OAREIEE IS8
L. B L L7 b A OARE - B EILBIE L, 77 35 3 VIRIEIREEE %o o 720 ESIGHEEIZHR/Z2NTEH Y . PDA
5 O ERE R O EIMELE . HEEOMBIIRFAFEASEIREOHER T L £ 2 72, IRRRETH ) 73514 ARG
A7 b IRE S NN, TRELED 720 IR W IRE B SEMT VB TH 5 L WL 720

BRERTOG LA 7 — 7 VA TIE. Qp/Qsid2.83T. “FHMENIRE 1Z43mmHg & 1A L T 7z, RENREEH#AIZ TPDA
3f S 1. Amplatzer duct occlude I (16mm/14mm) % 3R - i L7z FEZOKBIRELIRAE T, PDAD ) — 7 35T
L CTW/z7% Qp/Qsid1.512. FIMiBIIRE 1338mmHgIZ A L. mIEH o5 &A% L 22t MATEIREOWE I HIFETE %
&I L 720

R I BASE R L ChkgREA L. H 73T I Y OBERDSWHETH o 720 RFEE4D H T, LHFRE 68—57%, BNP 7010
—512 (pg/ml), BUN/Cr 73/2.39—48/1.24 (mg/dl), NYHA III-II~ & OAREIEEE L. BYHEDOTFR D 7\,

BRE BIAEIC & 2 AW ODAEEICHS LB Y. TORKNMEILAEZOT Y ba— VIZERTH - 1z7-0HE
T 5,

BRERFEEICH T 5 H 7 — T IVEAEATRI R DIREDZEIL

Changes in pulse wave before and after catheter occlusion of patent ductus arteriosus

B k=D, SH B2, $HAR1BY, oF &5, 8=, B&Y, A H—2), $BE BhY, 5% Y,
SOIER ERBAY

1) BBERKZARIFHEE BIRGEARE - RASLREVEREY I —, 2) BBERAXZARIFELE BIRSENRE,

3) BIBERKE INERL 4) BIEERKE NROEIENE

Tomoyuki Kabutoya®, Yasushi Imai?, Shun Suzuki®, Sadahiro Furui®, Tomoyuki Sato?, Mitsuru Seki®),

Koichi Kataoka®, Shinya Ugaki?, Ko Yoshizumi¥, Masaaki Kawada®

1) Division of Cardiovascular Medicine, Department of Medicine, ACHD center, Jichi Medical University School of Medicine,
2) Division of Cardiovascular Medicine, Department of Medicine, Jichi Medical University School of Medicine,

3) Department of Pediatrics, Jichi Medical University School of Medicine,

4) Division of Pediatric and Congenital Cardiovascular Surgery, Jichi Medical University School of Medicine.

[Fx] BIREMTEEICLLZERY Y e HT5 2L T, BMEHICEZERARNIE AT 5, Lo L. HEEAIRORIEDOZL
ZOWTIBLNIZEN TV,

[77iE] MUBe TR 7 — 7 OVEEEIM 2 HifT L 72 BIREBIEE2HIC BV T, Nt T@TIRIEMHIE # 47V . cardio- ankle vascular
index (CAVI) B & Uupstroke time (UT) % illl5%E L 72,

(5] JER 160t SR LEME) CITR % %, LT 32— CEFIEA. BIIREFAE % 86 S 7z, mIEOBEAED
H 5o PDA typeA (JFkER4.1mm, Ampulla Aoff|20.0mm, £ £12.3mm, Qp/Qs 1.6) |24 L TAmplatzer duct occuluder 14/
12mm T L 720 £ LRI 12121/69—141/81mmHg. CAVIIZ7.52257.8& E&H L. UTid137—+144ms & BREFER L 720 JiE
BI21Z70R LM BN D ) b % X5 BIIREFIE = 183 S 4P % M/ L72. PDA typeE (5#%63.0mm, Ampulla
Aofll17.1mm, £ & 30.1mm, Qp/Qs 1.2) \2xf L TADO2 9-PDA2-06-06 TFI$H L 72 /A ERIME13132/71—134/78mmHg.
CAVIIZ7.2%57.1, UTiZ146—149ms & TN b K EREIZR SN A ho 72,

(4535 BIREBIE ClE 7 7 — T OVBISHIC X D —BRIIC R AN AT £ 0 BIIREEALHAE IS AALAS L & N7z ASERNC X 1 @S i
bit/ze RWFEIEHN LR TH ). SHRERNZ 7+ 0—T v T2T7)FETH S,
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PR < v > I % Amplatzer Vascular Plug IITTEAEE L 7-Fontanfii#& d 14
A case of embolization for splenorenal shunt after Fontan using Amplatzer Vascular Plug Il

T FR HLRE BE /B

BERURRET /BB EREE R

Sachie Kaneko, Nao Inoue, Yasumi Nakajima
Seirei Hamamatsu General Hospital, pediatric cardiology

[#%2] PFIRMIEER S v >~ ME, MiSILERE 7 Y EZTIMRED ) A7 035 b, $72FRE LA IS EEFIRIEOEESLWED Y
A7t Teb,

BEF] 31 actt. WL G .G, BIERIMEEM., WARIMEASRG, B0, MERMze, b T35 2 Fontan FAif
(oblique partition) % fifTf%follow up STV 7275265 EH & V) drop out L 720 Z DEFME - BEEK - BiESHE L 72 72029%
BRI flibe 2 %3, OFEEIN. B X OEMEECT THE Y v~ b L2 SNz, CVP 20-21lmmHg. G ZEEF 38% 247 L BT
SEABAIE SN Te BRI S IEBA T, SR TUIHY 7 — 7 VIREMFT. CVP 15mmHg, Rp 1.7H#.47/m?2, KBk Sat
90%, HEEF 50%, FFEHIRBEAE EMIRE) 15 mmHg, BEE S ¥ > MEZESER CHEIRBLAE X 17TmmHg & A (31 TR
T&5% EHB L7720 TCPC conversion® Jj8t & L7zASE L v ¥ M2 X BHEIMMED ) A 7 D5 A S 7z 720 BIEM % s
81T L7z o % ¥ b OFIZEEMT.2mm, FAZE10.3mm, B IR A proximal 9.2mm Td - 72, Amplatzer Vascular Plug II
(AVP II) 20mm % %7 & L release 2 DR T ¥ &~ N OFAER OBEIROKAED LW & 2 HEFR L 720 Atk 0REIE BiFCliid
7 V=TI 5 4pg/mL. T #249ug/mL & CEEET T H - 72,

[F&D] DB v~ N OFAZERIZERMEE BRE (MIRETCECIEE T I L 2 EBEEESE R L) L& ) REFIIERE
LEZ LN 29F THO TR S, JEMERCTAAEH TH o720 2) AVP INC L ) B> v > N OENEICES Lz,
3) BT ¥ v NESHBICPIIREAS LA T2 L 0MiELH ) 5B O HEELRBRESET 5,

DERRIIETE - FFENARFASR T D EENFRIREIC K L TREMESHDER L IR

Successful transcatheter closure of a coronary arterio-right ventricular fistula in a patient with
repaired pulmonary atresia and ventricular septal defect

Bl #&FY, A —BRY, &0V, B4 EARLY, KB MY, N @8, oH B, mH s
1) TUNKEAEE BEREPIRY, 2) TUNREARIE AVRRY, 3) JUNASARIE DIMEs R

Ayako Ishikita®), Ichiro Sakamoto!), Toyokazu Uwatoku", Shintaro Umemoto", Hazumu Nagata?),
Kenichiro Yamamura?), Yasushi Mukai®), Hiroyuki Tsutsui®

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

(% 5t] EEEIRE (CAF) D10% IR LEEDSEGH L TB Y, BRI LCEFEAN - MSMEEORKE 2D ) 5. K
NERMWDREBIZEBE L2CAFDORES 7 — T VOIS 1Z D v,
[FEBI) 555, Zclhe LEHFEKIE - MBIIREASHICA LC. BT v & MirE&E T, 13HREFICHAMN SEEZ T2 X7 )Tk
AT S, BIMBFICEEREE 70 v 712 L TRANR=A A= — %22 AT N7 FER BN AEIE L, P& RTB RS
K7EB L CAFO G- 2% 2 720 MBI T ICH 3 2 M) A 7 - BB 22 IR O G SRR TIC L 2 BimEEY 2 -
IR L CRY T — T IVEBI IR SAMT 7 JE1T L 720 CAFIZAERENIR TR S HEANERBELTEB Y L T2 5.
<A 70h 77 )R — P TIELZ @ L 7o, 22T % MIFE L CAmplatzer Vascular Plug2 (6mm) O & & 5l 72 4%,
JEHTTATAL - R DO BE1T A3 < device delivery 2SI #E T - 720 #1213 low profile T&H % Amplatzer Vascular Plug4
(8mm) & E L7

PHSHIE % & 0 BB IRELAE 1220mmHg 7> 5 11mmHg~, FHIZHA L 720 M 4E TLIERIZ66% 7> 5 59% 24/, Peak
VO02!310.6 ml/min/kg#* 5 15.0 ml/min/kgl2ti3% L7z MIBIRFAIARIIFERA L T\ 525, BRIEROUE* #72.
[#%=] CAFRISEIC & b &I D ORI O A% L A UEERRMAE Lz E #2772, BENROIEATH R CAF
(2R L Cld. low profile Plug CORE A E HTH 5

278 BARASER OB ZE M



JI\TJVUwE - JRAF—1Ew=) 37 [ Hybrid Poster Session

(HP-05-1 ]
FontanfBERICE T 5 EEBNTHBHEET DY X ZICDOWT

The risks that lead to exercise intolerance functions in Fontan survivors.

TR =2, BEE SR T#E O R Gl F1, K& &
AIRAFAZBES R JURR

Misugi Emi, Jun Narita, Chika Yoshihara, Ryo Ishii, Hidekazu Ishida, Keiichi Ozono

Department of Pediatrics, Osaka University Graduate school of Medicine

[iZ U 12] FontanfAERICHB T 2 EBTHAREIIBEALLELTETLTWALZ EFMONT WS, TDOY AT EMDLZ LI
Fontanflii2 B E DK EEZFWT HI2H7- YV EETH S,

[H#] FontanfRiCH1F 5 K7 % 2~ (DOB) &iif % M 72 & BT 25 AE O FF Al & T B A T OB/ % a4 5o

[771:] # 57— 7 VHFE T CFontanfii 2 AE B 1 SE BT 25 AEREAM & L C 28R OA% 0 1,505 % HIZIZDOB &M (5~10y) % fifT
L7z $7-AMAOHEELZEZE LR U v I — KI5 O36EH % il L7z DOBAMWIZ X 2 0AM =T HE (AR, LAH#
(BHE:276)) o212 b1, LEIREE, EFfii. BNPE., LifhE (CD. HFGEIRIE (CVP), LEFRFE (EDP). (L%t (HR)
2D T HIBHIRE 247 o 720

[465] DOBEMIC L % CIOZAL (FIgMHE) 1ZAM4.4+1.8—3.6£1.5. B#E3.0+0.68—4.0+1.1L/min/m2Tdh » 72, 2BEM TIT-
7 IWEHGT CIRA CIIAERELENED 28 ENE (. BHEHR, BLOCIOBH L ) EREICE,» -7, 7-DOBATIZ
X AHR A RO TIZARIIBEICHREFIEKL %o 720

[#%55] Fontanff¥E CIHEBIEMSLMEICB W TCUHISERREOKT &, ZEHEICOED S I mO0AHEICH 2 IREDSER)H A
R T 21 ) IEBRA OB O W REMEA B 5 .

Wp0s-2
LIRICHIT 5. BEI1SFERORALK L ORESE O ¢ TS

Causes of death and problems in adult congenital heart disease, past 18 years in our hospital.

=R BA S BANK, B S, BE AN, FEH N B BB s 2 85 X
AREFEREY 9 — INTERSH

Masayoshi Mori, Hisaaki Aoki, Kazuhisa Hashimoto, Masaki Hirose, Kumiyo Matsuo, Yasuhiro Hirano, Youichirou Ishii,
Kunihiko Takahashi, Futoshi Kayatani
Osaka Women's and Children's Hospital

[iZtwiz] BAERM R (ACHD) 13T EDEBMELIC & ) BHEATIML . FEEHER S 2R L ) S LARLEDN LK%
HEDDLEIIRoTETWE,

[H] BEICBT S, EFETOACHDEE O LRR & HREHEORE S Z S 20123 %,

[5E:] 20004E1H %25 20194E8 H F T 184, UE D0 DT EDOH 510 L LRI VERBEZE O, LTHEK &
e BATBIHE L7,

[#55H£] LT EHIZ222TH ) . FhI L IME15E (10/%-34%) TH o720 LHESLK. HOEMEE6H . ZOZEMHRISA T, £
D bRR - BIETREL10% (46%) TH - 720 SETE R, OARLITH (32%). FNEARIL4% (18%). FMTHIEC14. O
FEHRLIAN% WAE. BIIMR. ASHEMEAS Ly A, 28 H). 220R3E24, BRIAII4AL TH o 720 BT ENZTELDAIC LA XY BT
Mg A BE S N7z B H 1345 (18%) TH Y . RED ABIXT8TH TH - 7z #RMER TIL, RIBEMELALETH - T IMEE
T D70+ 0 R ERESVPRETH o 2EMR. REETHL-0EGTRICOVWTA Y 7+ —4 Fartry MIKRAIITD
2 WREBT b 7z,

[#7E] ACHDEE B LAEINL | BHIEE S Z bW RERNDSFLEL . A V74 —A KTy MIBWTHEl
RERELIET HLERD S,
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w053
AR EBRBEICEIT BRE/N TV —H—DRE

Analysis of Urinary biomarkers in adult patients with congenital heart disease.

Bk 67, fieH B £ ER RE T $R &%, BH KET, BUR
ERUTERAS RS/ VTR

Yuko Wakisaka, Kei Inai, Masaki Sato, Gen Harada, Seiji Asagai, Eriko Shimada, Hisashi Sugiyama

Tokyo Women's Medical University, Department of Pediatric Cardiology

[F5] BB IAEIIBT BRI EGTFREZENSEL, BEEOHETY A7 ORBM OO ORI F<—
B —HEE STV 5, RALEBIEREG & & (L-FABP) (&, &R & D b R0 5 BREOET 2 W2 DI & i
b

[BH] BERMEGREBEEDOAEIHE D) BEE LIRS v —h — L OBEEZ BT %,

[5 & HE] 201946 H 205 35 A B BRHC AR L 72 A KPR O BB & 1P SUC B Al & ISHGET L 72e 9 - ik
ARETABR L-BE (CAREH) & Z2NDNOIRCAREHITHT, iE 2 L7 F = v (PCr). #HHAREKAK)EEE (eGFR). BNP,
FRINA < —H—% L 72,

[#EFR] AFiz276l, AR, IFOAREH2AHITH > 720 MBEETABREL A0 LIEMNI R o7, AL vs IE
OAERE T, DAL CTPCr (1.3 vs 0.8mg/dl, p=0.006), BNP (423 vs 138pg/ml, p=0.026) 13 & =127 <. eGFR (57 vs
85ml/min/1.73m?, p=0.03) & » o 720 RAMET VT I v B L ORHMNAGIZIZZEA 7% <. R L-FABP/gCr (4.9 vs 2.5pg/
g.Cr, p=0.044) (T UAREHETE» > 72,

[iE5E] BAEREEEEZ O o M CAETILEEERBZ &0 L. JRPL-FABPRRZOBBICT SNz —I—Th b
W HETEDSRIE S L7z,

w054
Treat and Repair% 57 T\ 3 filis I E & #0 ZE RIE AREED—F

A Case of Ventricular Septal Defect with Pulmonary Arterial Hypertension Undergoing Treat and
Repair Strategy

SHERD, JVRE i), RiR =90, S 8, 7K, R 550, 8% Y, )R ELY, gk EZV
1) BEAFESHMERR BRENE, BLAYEPSHERR 2 BEENH 3) DENENR, 4) BRAFEFHHERS BRENT

Anna Kanai"), Norimichi Koitabashi", Takashi Nagasaka, Noriaki Takama®, Satoshi Akagi?, Shingo Kasahara®,
Katsura Soma¥, Atsushi Yao®, Masahiko Kurabayashi®

1) Dept of Cardiovascular Medicine, Gunma University Graduate School of Medicine, 2) Dept of Cardiovascular Medicine,
3) Dept of Cardiovascular Surgery, Okayama University, 4) Dept of Cardiovascular Medicine, The University of Tokyo Hospital

ffiEs L (PAH) OFEYRGEROMEAIZ LV . EEPAHZ 19 LB /RIBIE (ASD) (23 L C. PAHGEEZICASDZ M#HT %
“Treat and Repair” 255 & 5 4L, FYWEEICSILT A6 TIEBIF2RED SN Twb, —H TPAH % £ 9 LZ H b RIEAE
(VSD) |2k 3 % treat and repair d il H LT 5, F 4 1Z/NEBHIIZVSDIC & % Eisenmenger EfE#E & B S MR fE L &
NTETZHABIIK LT, VSDHgHZ HIE & L 7-MiS MEGE 2 A T b 720G T 5. HEFIE455%. T, 6D & &1
FERE BN, 8D & X IZVSDPAH & &£, BEREM IS % < . EisenmengerfE i C AT @I ME L & B S 7z,
DRI B FHRE IS CRBBIZE SN Tz, 225% & ) MFEIEBRE AR CREEBEIZE S 7225, F1RREOIRIMA R & # 1) & L
720 I VR U & Y REA L7228, WEIMIZ L B ABEE MY K L7z S4ERT (425%), Bl ML G b B i B2 L
720 MiMAFEPT (PVR) 11.6WU, Qp/Qs 1.52CTH o7z, T Nt V) VIEPEOEE, V42 77 OB E T WIS
BT L7225 BIMLCARB. VAT T T 28 5T 74 IVICEH LT £DO1FE%EPVR 9WU. Qp/Qs 1.98L 3 L7z, F72
VSDPASHTREZ: LNV Tl 72 < MBIIRMEZEMT 2 61T L 720 iR dFERH G B ESLETH o 7285, KHROMBELIZE4
\ZCEE L7z RiBhARAR 224l CHIBIR ER L, I ) A 7 DSk 72720 T U Ry 75 vV VHEFIDRG L EZ, L
FINRTEEAL, HE, BAPVR 7.TWU F TUGE L7205, M TE 2 LAV Tld% vy, VSD-PAH~Dtreat and repair
OWHES ZRTHER & L THRR L7z,

280 BERM AR DEE RS
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w055
WM EHEROTAG RO DR E BT, BEMSMNE > BIREBEED—H

A case of PDA with severe PH that was effective with initial combination therapy of pulmonary
vasodilators

iR SIEY, HE SR, 6 RY, &7 =R, R /B, 28 50, )\ EN?, [ &Y
IERRAER 1) JVRERSR 2) DRMENF 3) ERER

Hideki Saito®, Nao Inoue”, Minori Tateishi?), Kaneko Sachie, Yasumi Nakashima", Ryo Sugiura®), Masaaki Koide?),
Toshiaki Oka®)
Seirei Hamamatsu General Hospital, 1) Pediatric Cardiology dept., 2) Cardiovascular surgery sept., 3) Cardiology dept.

[B=] e B M AE O il B 2 2SIE M K C©d % (EisenmengerfEfEH) Hida. ¥ v v POFMAIBHIIES E Shb, I
4L BMEIEREOE I L D . EisenmengerE RO LM FHIUET 2 L OMRE D L (. #Y) L MiMEIREDEA 5 E
Brhb,
[fEBI] 28mitcthe 7 1 ) ¥ T L. 108 TR MEAE A OF O BIIRBIAFIE & 2 S, BRI RE L HIlF S iz v VT
F7 40, Ca7ay H—%HNR LTz, 2T TRFH T2 . RESIEDSTE T E HOH T, 285 TH77ERE O NI R # %
FRICHBREEZZH LT LTI —RETH O OANOESEE 7B, W4 MO BIRE M % B0 72, W CT CIEBIIRE A
RO, HOZEORKBLOMBROEL RILERLZRBD 2 HLA T — T IVRECTHBIRE IUEY 125mmHg (F35
86mmHg). Qp/Qs 0.76. MM #H133.3Wood CEisenmengerfEfEft L Wi L. ¥ v > MHSHILEIG TRV EHWT L 72 AR
FIZR vty ¥y 10mge ¥ 4T 7 4 V20mgD Ak % BAdG L. 1BFE#2 7 H TNYHA 3°—2°, 645 HA17H#E 400m—517Tm & |
HAERER OUGE % 80 72,
[(Z2] s T % o 5 BIIRE BIAEAE O AE M. MiAE PEaREE & BlAs L C B RAEIROUE & R 7o —Fl & 3RkiE L7z, Hii
BHEPLOTEE IAE D) MR & 2 WIREALOTRRES & 0. S5 BN LRG0 7 — 7 Visd e EOFHEi 217 ) L%
W 5o

wpo’6___________________________________________________
s/t EE L 1.0 39 B M DB FIEBIC 3513 3 BHHOERRADES

Significance of combined ventricular septal defect in the clinical course of a 39-year-old male with
the ratio of the pulmonary to systemic flow is 1.0

T B, RE®T, WO FF o =, M8, o E=88
SRR R AS E P 3 AT VR

Teruyoshi Shimoyama, Ayako Nagashima, Yohei Yamaguchi, Taku Ishii, Susumu Hosokawa, Syozaburo Doi
Tokyo Medical Dental University department of pedriatric

FEBIE 39 B E THZ I RE 2 AR, (LS OIS 2 d o 720 /ANFEAEE (105%) FEOR IR, T LEMER
et ray 7 &EE%?F)@L‘) IR S, OB T — T VRO R CPEMENIRE (mPAP):76mmHg. i fil & #5471
%% (PVRD):25U - m?2, Hﬂi/ﬂiﬁ[ﬁﬁﬂ: (Qp/Qs)'l 1. /e84 (RL shunt) 2:7%) 5. LEHRKIE CLTVSD) K Ofigh iR
ffiE mE (DUFPAH), @G 72 B hize 77/ —ExEOWHLIERE <. FURFINRO A TRBBIZ INTE
720 2% H & Y NYHA 1105 VFHTH%H&I?E% gi L. Sp021380%FH 1% (room air (RA)) F TIETF L. 26m&EDLigs 7 — 7
VARA D F (mPAP:81mmHg, PVRI:28U m?, Qp/Qs:0.5. RL shunt® : 41%) ThosentanPlR % BILE L 720 IR A5 15
B3 & Bk PEE L . /M’FH@U}”)](.%E@(%?&SpOZ@Eﬁl%ﬁ% 7z, 335HE, Sp02:93% (RA). L& 7 — 7 VIRE O
#ix:66mmHg, PVRI: 12U -m?, Qp/Qs:1.6. RL shunt#:0% & ¥ o & fili 13 % 7% L 720 Iﬂﬁberaprosm tadalafil &
macitentan® 3% % §f FfkFE T, WO 7 — 7 VR TmPAP:57mmHg, PVRI:17U-m?, Qp/Qs:1.2. RL shunt?:

10%. Sp02:97% (RA) TH hH. H %i(ﬁ IEREERE MY L Twb, FIEPAHFE RZ30EM. 1Z2& A EHEERB X O
PR S ENAKFEFNI BT LVSDOEFRIZOWT, LR HFOEET L,
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w061
FEARBICTOF, cAVSDYEIRSAHTT ORI & 11T L X716

Biventricular Repair of Tetralogy of Fallot and Complete Atrioventricular Septal Defect in
Adulthood

T EAD, NRIE-D, BB B2, L B, 5B MK, B ERY, EEENY, &
1) EFERAY DEMEANF, 2) EFERAS JRR, 3) BERIC SOl DRMENT, 4) BERTC & OmiE IR

Shigeto Tsuji", Junichi Koizumi®), Shin Takahashi?), Kotaro Oyama?), Akio Ikai®, Masaki Nii?, Keisuke Sato?,
Hajime Kin"
1) Department of Cardiovascular Surgery, Iwate Medical University Memorial Heart Center,

2) Department of Pediatrics, Iwate Medical University Memorial Heart Center, 3) Department of Cardiovascular Surgery, Shizuoka Children’s Hospital,
4) Department of Pediatrics, Shizuoka Children’s Hospital

BB CTTOF. cAVSDHIBIFEM % 1T L C OB BE TR 2 EE LB O NE 2 5 L 70T+ 5, EFIL295%
T, EBTH IS OMEE 25 S, TOF. straddling MV & . 1##(ZLMBTSi{To MV chordald- L g4 B2 C
HAEFLEGHGIIHEAL TUD EHWL . T OEBEARRE L HIR S WEBRE SN Tz, 285 X ) S5k, KB IE i
17 (Sp02 80%F—T70%HiF) % iR, FMNABHTLEHEN. HEHILA & 25, TTE/TEETTOF. cAVSD (Rastelli
C). LAVVR (moderate-severe). RAA. LPA stenosis & o RVE£IZ13mm & fUE L. RVOT Vmax 4.0m/s. PG 67mmHg &
HERBERETRETH 5720 PVIEZRTPR mild, #7E£15.2mm (91%N). mPAIZ14mm (68%N) & &I CLPARA
B bz & e 720 LMBTSIZBIA L Tz, (0% 7 Tld, RVEDV 73mL (77%N). RVEF 63%. LVEDV 141mL (143%N),
LVEF 51% & Z.0ZBIET 2 ICITEEFBEA T3 TH - 7225, LIEMRITIZRVEDV 103mL (108%N). RVEF 52%. LVEDV
157mL (160%N). LVEF 56% & .02 & b ICAF = - IUREEEIIR/- N TEB D . ZOZEBIETHE & W, FIRREM & LT, Two
patchi% 12 & % cAVSD repair. MV cleft closure. RV muscle incision,resection. RVOT patch augmentation. P valvotomy.
MPA “LPA plasty. LMBTS division % fif7 L 7zc POD2 Tk LMK HE % 520 72 2FIR A TP, iR TTETHE - £
=2 L B |0 BIFCRVOTSIZ#290 ¢, MR mild, TR trivialo VSD@EFRFH % 25300 720 @ = 1340 7% < BB Eis o
FgtE L7z. Sp021398% F Tk, fiiaif%: CCTRIZ61—+58%. BNPI3443—236pg/mL, POD19THEEIE & % - 720 fii{43
7 HE: O LEMRI Tk, RVEDV 95mL (100%N). RVEF 43%. LVEDV 86mL (87%N). LVEF 47% C& - 72,

w062 |
FEARAICRastelliF i ICELET S 107 7 O —EHEE26IC R T 5 1%5

2 cases of tetralogy of Fallot underwent a first Rastelli procedure in adulthood

BeEb 0, B ARV, E BE?, 518 =52
BADBMETRREARERRCSRAR 1) JUTERER 2) DRmEN

Yuri Fujibe”, Tomomi Uyeda®, Naoki Wada?, Yukihiro Takahashi?
1) Department of Pediatric Cardiology, Sakakibara Heart Insitute, 2) Department of Pediatric Cardiac Surgery, Sakakibara Heart Insitute

] A HICH BT O A TRGBEIE: T 2 DS BERE IR % 17V Rasteli FATICFE L 72 7 7 0 — U#HE (TOF) ©
2B % AEBR L 726

[FEBI] 261 & & MiEh IR A BEOTOF C26 HIZMAPCA b #2872, RastelliT-MrFsF 513625 & 525%. BEHABHE & L T/
W, BMDESES . BRI A RO 7o S IEIEMT O MISAL & BB S AU BRI shuntiT CREBEREE S LT 72 A3 AR 32 e
HEATIC L 2ADLIKT % & U7z, fliiiSpO21370-83% T 1) . (KRR MUE OLE & Ml A TR OWERE % H 9125847 L CHRBIIRTZ K
it & Al OEAE I & 2 Il B Rastelli A & ifTo SN PR 2 17\ 160 B IZ 1FE & IEE R & R, 260 B384 Dsize
up. R BYILE TR % 42 CHAEP 12 MG & HI T L Rastel il % fifTo 160 B3 B R ICRIHFEIC L 2 [EWHEEL.
JEFE 4% A0F L 720 260 B iXRasteli A& 1A H MR G TERNO - 05 E U 2 L. FEMEERERME 50l 72, B
MOV NEY ZZL 720 RIEVT NS BRFEAEO LA LIEROUEEAE LIz,

[E2] /NBEEISSE & HI S W 7ER TSR AT RE & 72 BIEBIDSHEAET 5o BANHOEMET 7 /7 — VIEBOBEMTICB VT
B O R IL T R ARSI Z BHED . LB OBETEI L THB Y. S 5ICIEIMRBROPEREE % &0 TR OEBIIEED
VETH 5D,
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EbsteinfEHREONICEEHEET 4 5 ZRAREMICH LARBEEZT o 1c—f

A case of tricuspid valve dysplasia in a 64-year-old woman who at first we diagnosed as Ebstein
Malformation and was treated with medication and surgery uneventfully.

SH &N, #B BRD, BEEED, AB R, R KEY, REE=Y, AR /)Y
1) RS IERRRE MEIRERIVRY, 2) BRI ERSSORISE, 3) TRREREBMTY 5 — DRMESNH

Yusuke Yumita'-?), Yumi Shiina®, Hiroyuki Kodama'), Yasuhumi Kijima'), Masashi Kabasawa®, Kouzou Matsuo?,
Koichiro Niwa!

1) St. Luke International Hospital, Department of Cardiology, 2) National Defense Medical College, Division of Cardiovascular Medicine,
3) Chiba Cerebral and Cardiovascular Center, Department of Cardiovascular Surgery

Ebsteindif |22\ EE RS %l o 7o ZRFPEIZEATK L, OAEMERIFHGE 21T o 7ER 2 R L 7270 %,

BB 64, B OEBEOTFEE 7 LRI EDOE O R E 2 MEIL % 2o 720 20164F 1ZBHTH & ThR O 1708 % FFRICAMEE
%55 L. Ebsteindii & W & 7z MIBREBE CTHIHE ST W25, 20184F (2L EMEY % PR38 14, 18 4 IS FIPREEIE I x LK
Pk R L. 20194ETH SIS ER BN L 3D 5 & H 12k o 7272 DR IR H B CU e 2 #5272 #Iiske, UG
TORTHIVE LD XN X, LOSOIERDFHTH o 720 L >~ + 7 v BUGKEH80% & 35 HH 7 9K I UKk B8 % 5.0 |
I T — MR CIEARREEEST% T L. AO0ROFH IR K O EAEZRAHEASE b D72, =R IFidcoaptation
BRI L CB Y . ZRMMEIMGT IEto and froDIRFETH - 720 /LI OEHEMREIC L B2 B L. OARERERIC
W4T L7250 77— 7 OV TR, (DEMRI R VU HTES) & B OREF . A0SR O3B 720 K300 DN A SRR RE N OVE BT 75 RE KK
TaRMS = REZRFHEASE S HIB L, Fro et Lz it L, iRk O HBREDplastering i 5200 T7 <,
HIR R OBEOMILK % 8D 722 L 25 ZRFRIBR LW L. SR ERlT. A5 OG BRI Mazefli % i61T L 720 K
HBECENRRE L 2 ZRAEEEIC L 2HUDAREENIOWT, ZOZW B L OSEA A 0@ 2 - iisIcE L £8%
A EET %,

FEIRIE S4B FRIRAIE % SR — BRI T4 & 67T L LA SE R M DR B D26

Two cases of adult congenital heart disease with left subclavian artery occlusion undergoing one-
stage surgery

AN =, MWL T, PSS LI B 518 REB, )IIG ETES, ™ X, JRR BK BRE #18dy,
T 05, B R, fiob #iL, R BRRE, TK F1T
BEFER AR 515 (DIEIE)

Naritaka Kimura, Sho Akiyama, Tsutomu Ito, Masataka Yamazaki, Tatsuo Takahashi, Yujiro Kawai, Yuta Akamatsu,
Minami lio, Hiroaki Kaneyama, Takashi Hashimoto, Koji Funaishi, Kentaro Matsuo, Hideyuki Shimizu

Keio university, department of cardiovascular surgery

BN REEE S (ACHD) TAFIC BV CRBETHIDLE L 2 5 2 & 4 \0as, S EGEMASUE T BIIRBIZE % 220 — B m T4
% HiAT L 72ACHD26IC DWW THE§ 5,
[5EBI1) 27mBE M, 7 7 10 —VUBRE S T3 IS HIBHTHE T 26/ M I OB 2 380E. /1 7 — 7 ablationifT L fiEIRek 3% L
720 LIEMRI Tsevere PR, G0 RIEKZEFHOPVRD T & % o 7275, i CTHEME TEIIRFAZE 2500 T WEIRD
. PVR (29mmZE{k5t), PFOMSE. KEMRASEE TEINR A LI /S A 28 24 (Ao-LSCA bypass) % —HABIIZHEIT L 720 #ith
R ED - 72,
BEBI2] 7T1RB M. 5TRIEICHCUE. A8 S TEIIRRIZE 25 L CABG. Ao-LSCA bypasshtifTo 68 I2/0T I — L#I© T
ASD % ¥5H. Qp/Qs 2.2 L IHHFEBIL T ROz I T — T VIHERELEETH ) Tl O gt L % o 72, iR CAo-LSCA
bypassiZEAZEL TH Y. L LR OB ). FHEIC TASD Sy FEH#5M7. Redo Ao-LSCA bypass % fif7 L 720 7k
BT RIFTH o 72,
[i&5E] FEMVEA $5E T BIIREAZE % £ 5 ACHD2BIII 5 L — I T4l % fG 1T L BRATF 25 R 2 15720 ACHDJER Tldi o Folio
B TREDIMNI R AT LHELHR SN, MHTOEGMENEETH L LE 2 LN,
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CABGAMI& 7/ 1 X % A\ TCentral Shuntz1T- 72141
Central shunt operation using an anastomosis assist device for CABG

NE B, i =52, & ETY, NI EED, Xg BE), A KED, TH L, tE B
1) BILRIIPRFRR DEIMENE, 2) BLURTIPRFER R

Akira Murata?, Kiyoshi Hatasaki?), Shuhei Fujita?), Masami Sotokawa '), Shingo Ohtaka", Yushi Katagiri',
Sou Motono", Tetsuyuki Ueda®
1) Toyama Prefectural Central Hospital, Department of cardiovascular surgery, 2) Toyama Prefectural Central Hospital, Department of pediatrics

SEB A E % £F 9 305 . DORV, MS, Hypo LVO#Z i % 157245, Fontani#t 2> 544, A %57% H FIZPAB+ASD
creation® fif7. 12124 BT shunt (5mm) fifTo Z D%, BIBAEIC L IR KEEE & b 12, shuntBez2 12 L KRR ANEST
L. EIEIIRERE OB ERATWET S N ize SEMEREIC X 2 A& kze, EMilEE Tl P2, TEE=RAEEALEICE
BHOUOAREMERSIC XD WEIER 2 SEMENIREAEIER & ZRFBEM O S E L ko720 Lo L. HEBRESERE (E175
HRBEIIRBEATI A HRGH) 255 ) . KEWRERTASH . ARYMEERT . AR (25°C) (L ZEMED T =5 IR & AR B AR 5%
PR (BESHEIIR-FGENIR . ePTFE4mm) % B8 2 7% o 72, itk MBI L 2 IRBEE L L WVRER 2RO/, BFMre L7,
PCPSHHBI-CHABI T FAlT 2475 Fét & L. BeBEBIIRE [ T8 0 72 % central shunt % %R, AREENIREGRRE OO, BT
KEDIRIZEB/ERT AT R e 25, SIRBIREI & LT AT REIRFAGHI 2> 5 CABGH 7731 AEnclose [I®%#FA LT, k
ATREIGER 912, KREIIRICEmmD K% &5, ePTFE A LI smm% W&, GMBIIRICMS ZWaE L TPl 282 72, it
RITI A REC SRR AR B BE L 720 R4 2SI 2K R Tt OB L 0 . HEICEER L7225, CABGYIA T /31 AfEH
&Y. BAACL 2 BKEEE AL CE 16 2 IRET 5,

7 7 O —M#IEISE T QMBI BRITHIC ST 5 HRORSETEORE

Clinical course of cardiac volume in patients of pulmonary valve replacement after Tetralogy of
Fallot repair

2 ), A BE), 1TE #3), =0 852, 78 82, TR 872, AD X2, BE A=,
TNE ENY, 181 gsk?
1) BIEAY DIRIME - FRESE, 2) BEAY IURH, 3) BEAY EESEAH

Junya Sugiura?, Hiroshi Sakamoto), Shunji Uchita®), Toyohisa Miyata2), Tomozou Moritani?, Toshiyuki Chisaka?,
Masaaki Ohta?), Hidemi Takada?, Yusuke Akazawa>), Takashi Higaki%

1) Department of Cardiovascular and Thoracic Surgery, Ehime University, 2) Department of Pediatrics, Ehime University,
3) Department of Cardiology, Ehime University

[B/] 7 7 v — UBHEMSE % EE 2B CRBIIR A B 2 R w0 2 b & .G EHEE & oBE 2 WET L7z,

(x5 & F] 2016451 H 22520194688 F TOMIZABIAR A B Hests (PVR) % fifT L7z 7 7 10 — WUBUEMSE#T #2086 (PR7HI.

PS1%l), PVRIZix. CEP#3%l. Magna Ease 3%, Inspiris 201 % 272, RIEE =R IEEAMTIL 7611217V Physioring!Z £

% Frlfesi % 661, Edge to edge repair 161 CT&H o 720 WERL >~ F 7 /12 B1F 5 CTRZ BB 2 DB B OTRIE & L7z, Tk

Y AERGA3.6£13.50% . FIRET5.2£19.5kg. AT ABIZ IR 1.8£1.24ETH - 72,

[#F] CIEMRIIC X A4THTOPR#1345.2+16.2% T, RVESVI 92.1+48.8, RVEDVI 148.0+48.6, RVEF39.9+11.8%, LVEF

62.9£7.9% CTH o 72 M 2K O IRAETEZEE O PRIZ 2B none A 5 trivial Td - 720 #iTHT D CTR1£59.4+6.0% T, ik CTR®

Y — 7 1 3M7#2.7£1.3H T71.9£4.6% & 7% > 72, CTRIZ1HI % B\ THF AP 21 H TR & ML T £ TP L. 20 5%

TRRTPRAGEHEEMEREL TV ze LALADPOMAICTR L FMELLT 2R3 TOMBMM L . MmO LEMRITOLEZER
FEWAE L OBIZIZH S 22 BE % 32D 25 72,

[i&5E] BRI A SN2 IR RKOEICET 2. ROEBIII2T TOLBAEROUEEORE L. MTiT2 5 O/ L2k

EREDH LD TR BV EER 2D, FEBBI D S EERBERIBON Loz SHRIE T BERTHEL ZME 2TV

72\,
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RVOTRE % ¥ 5 CHDli#%:ZFEHAICSPVR & V37236 : & H 7 — 7 )VEY BB+ B #e il D R EE

Surgical pulmonary valve replacement late after repair of CHD complicated with abnormal RVOT:
role of transcatheter pulmonary valve replacement

o), i BED, R0, SRERD, IH BE?, S8 E&%FY, LH R, #5879,
=) BFY, Kig #>, S SFED, HER KED
1) MRECEARE BEEAR, 2) MRS JDORIENF, 3) MR \REEBER, 4) MRS ERAR

Zhehao Dai"), Mike Saji", Yuki Izumi"), Itaru Takamisawa '), Naoki Wada?), Kanako Kishiki®), Tomomi Ueda?,
Shinji Katsuragi?, Tadahiro Yoshikawa?®, Satoshi Yazaki?), Morimasa Takayama'), Mitsuaki Isobe"

1) Sakakibara Heart Institute, Department of Cardiology, 2) Sakakibara Heart Institute, Department of Pediatric Cardiac Surgery,
3) Sakakibara Heart Institute, Department of Pediatric Cardiology, 4) Sakakibara Heart Institute, Department of Obstetrics and Gynecology

= HY] RVOTHEA % 1F 95 e KRB BZEBIICB VT, PRIZLIZUIZHMEE 20 5, Yz CRER L 72 ABIC
SPVR% %\ F 7= 3fEFI DRI S 2 £ 52 L, & 7 —F VHPVR (TPVR) ~DREE 2DV THRE L 72vs

BEBIL] 57RF M. 19mE ICATENIRB 72 123t L CLPMEEMAT (transanular patch) % 17> 720 PRfEAE & L CHFAEZ (Child-
PughZ B 75 C) 3B o 2720 F4lf U A 7 3\ W EE 2 SNz, FEEEOPRIZA LSPVRIZIZ CTVP., —JiH 7 L ¥ Filf
AT\, Miith21H HIZERE L 72,

EBI2] 554tk BRI 7 7 10 —UBE ISR L CLPMBIEMNT % 1T 5 720 EEEO PRI LSPVR K UTVP % 47 - 72, il
HI2HFMICH L TAPLAZE LTV EL S 2@ ASBEAAE/L L. U NE ) ETHHE F 37220 H HIZBEBE
(NYHA IIs) L7z,

[5EBIZ] 62/ &ctt:, 7 7 0 —TUBAE IR L C3MERIZABT Y v & b, 10 B OPMBIENT (VSD/ Sy FBIgH. A0 AT,
TR BRI AR 22 W) % AT o 720 BBl THATERS, VFRA 2 ICiEE% & L7z, Severe PR, (RVEDVi 165.7 ml/m?) 2% L
SPVR% 1T\, #i%14H HIZS-ICD % A4, #r1%23H HIZBE (NYHA D) L7z

[#53E] RVOTH & % % ) e R IR B O 2 E B 1 SPVR % JiifT L 72 3HEBI % #XBR L 720 PEAE. BB OBRRWEDLH %
ACHDAEF I FAT ) A7 ML %  VRRBREGETH LATPVREHT L\t 7T a v &R 2NN H 5, ACHDIZB W T /—
NF—AT77U—FHPEETH L I EIFTHE VRV,

HP-07-3

Unresolved issues that should be solved in adult patients with repaired tetralogy of Fallot
~ from a stand-point of a physician

A B, A BETD, AR KETD, HER?, mEfx?, v -
MPAPRR 1) ERENR 2) DEMENF

Kensuke Matsumoto", Makiko Suzuki?, Makiko Suto?, Takeshi Inoue?), Kenji Okada?, Ken-ichi-Hirata"

1) Kobe University Graduate School of Medicine Department of Internal Medicine Division of Cardiovascular Medicine,
2) Kobe University Graduate School of Medicine Department of Sugery Division Cardiovascular Surgery

Adult congenital heart disease (ACHD) center was launched in 2013 in our facility. Since then, a total number of the
patients who are managed in our ACHD center have dramatically increased to more than 450 during 6 years. Among
them, we manage as many as 64 patients with repaired tetralogy of Fallot (TOF), which is now the second most
prevalent disease category in our center. Of them, 7 patients underwent re-operation after initial intra-cardiac repair
mainly due to deteriorated pulmonary regurgitation. Clinical courses after re-operation were quite satisfactory
including preserved ventricular function, improved quality of life, without any arrhythmic events in most of these cases.
In this way, through 6 years of practice, we had a lot of valuable experiences regarding the daily management,
prevention of the disease progression, and the decision making about the timely referral to the surgery.

On the other hand, we do sometimes encounter the quite distressed cases with repaired TOF. Of note, preoperative
bi-ventricular function was severely impaired in 4 patients who underwent re-operation in our center. Two of them were
followed down from the regular medical check-up after initial intra-cardiac repair, and another two were received
regular follow-up, but at local hospital without dedicated ACHD center. As a result of the lack of special check-up system
for these patients with repaired TOF, all of these 4 patients eventually developed severe bi-ventricular dysfunction, and
referred to our ACHD center “after” the onset of severe decompensated heart failure or lethal arrhythmia. Although the
surgery was successfully performed in all of these cases, unfortunately their bi-ventricular function “never” recovered to
the acceptable values after surgery.

Today, we would like to discuss the important role of the tertiary ACHD center to prevent their prognosis, functional
status, and quality of life from a standpoint of a physician.
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TOFffi i DEL 7 # A—H1ThN TWiEH - 1250 a8 A S L TPVR% 17 o 1= 3%EMI

Pulmonary valve replacement in 3 cases of middle aged adults without regular follow up after TOF
repair.

M BT, XS HDT, b F—
{FERA RS TEHRESHIRY

Aiko Komatsu, Ayumu Yajima, Koichi Node

Department of Cardiovascular Medicine, Saga University

[%5] TOFIZH 4 2 LIBHEE DO BMAERIUYES 5 — T, @B OFBERERLAEIRATIE L 2o TV b, S EIICIREG
fireFHsn, B 7+ 0 -2 TbN TV VWHEEOBEDN —EMHFET LI LPEE SN D,

(B8] +5 %7+ 0 —2rbd, 50mE THEBRDOPRIZKH L TPVR %17 - 72 TOF i (A 5EF % 361ER L 72 7z o #ih
BT

FEBIQ] 578 e 14 IS & /8 FIS X B O PHEHEMNT % 1T, M AREEIZ BIF C18 LI EBERE O ZZ1d 2 0o 72
SVEOARE & LEAENC TY BSOS Sz BWEPR. MWOEOILK & PHHE T AEE COARAEMEZRD 7735 3 VK
FIRETH Y. PVRE MEFT L 720

FEFIQ)] 54mkicits 18FMFICIAT X /8y 12 & AL PMEIEMT % HE1T S . s I BIF CAREMNIC O o — A x =i Tw
oo FERFEYINEHE L, LT 32— CTHEEPR. AZEILK% B S W CPVRIEST

[EFIR)] 53 o S I OAIBIEMT % JifTo 41 C LZE WA & OEMAMEZ 720, ATICR LT7 7L —2 3 v, 50
P SEIEZ HE L, ATOFERICN L Th3MELBRETHET 7L —3 a3 v, ZOK., SEPR, MLZEOILKEEFET 250,
PVR% 47> 72

[Z%) 3Efl & LRI THEORBITBIF T, BEPTELZLDOLEHRL TV oER R 7+ 0— %221 T ird ol
TOFEBIOPVRIENZ & L 2L ). B 7 + 0 —OLEW L 72,

NREICOZERRIIREH Z ITVWAKEBIRABAET L. KEIREIPILK % 529 TRENREPE R %
To1-261
Two cases of Aortic root dilatation after ventricle septum defect repair

B ER, B/ — FhiE NELE REHES
JCHO Pt DmMmEs it

Takahisa Sakurai, Hajime Sakurai, Toshimichi Nonaka, Yu Murakami, Mayumi Kamata
JCHO Chukyo Hospital, Cardiovascular Dept.

LDERRBRIBEIX. RETFMHETHREITLZERLEZONBY . RIFTIHA NI OE R RRIBHASEM I THONL T b,
Al g T BRI KBRS FASHAN &, EERIER % & 72 L CREPIRE IR EIL 2 1T - 7226112 D THRET %,
[EFI1] 35m5 1 12 W5 (2 st P B R R o0 2 WP R F8 % B R B BH AT . AT 2 mild AR% R 7205, & BRI BRI TR R
DOFBEIESHIT L T\ 7o MifR234E 212 22RO T 24 be ke L. Valsalvaill @35k & moderate ARZ 728 T, L THA
FM % AT, WA DTRE TR C— B FM 2 # 2. EFREPLE L0 BICKMBEEMTGEZ ISt L. FFHEIC
Reimplantation i & 1TV, #EBELF& 7 o 72,
EBI2] 207514 SRR B R IR IS CLE PRI S v T BSR A HiAT. TR 4ERR ARG 4 ICARMEST L. Valsalvaili®
PR ED T, Valsalvaili & 41mm, severe AR & 72 1) . 207 E: 2 Remodeling T+4if % fiifT LEGE BIFTH 5,

2060 & B M IR RIBII O.LERERIETDH ) . FATERICIIR E 72 M E 2 3250 72 WAE B o 55 FEE 12 R EDIR A B S5 A8 4 o 5
1. Valsalvail DK% 5D 720 Sk, EELZBEER 2 LEEL 500, SEEMELE, KERAEEFMIC LY KEIRFE
iy % BB 5 2 EHTE T,
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w076
BORLE ¥ bl o1 7 7 O—EERAH 02 A BIORRS

Therapeutic strategy for two surgical repaired tetralogy of Fallot adult patients.

5515 S, 1BR MY, TR, ME 5", A @AY, Ex AN, REF TV, THE B,
IOk B, AA B2, ShH #2, EE IEF
1) REBAFESBHEALR NRR, 2) REBAFESBHIERR ERER, 3) REAPESHHERR DRMENT

Shiro Baba", Hiroki Shiomi?, Yujiro Ide?, Koichi Matsuda", Kentaro Akagi®), Daisuke Yoshinaga'), Akira Takeno,
Takuya Hirata"), Takao Kato?), Tsuyoshi Kimura?, Tadashi Ikeda®), Junko Takita"

1) Kyoto University Hospital, Department of Pediatrics, 2) Kyoto University Hospital, Department of Cardiology,
3) Kyoto University Hospital, Department of Cardiovascular Surgery

7 7 U —URLERGEM L. IEIIRFFEZE - M L 2R OG AR EIROGIHSEELE 7 5, SRIAEREZ LS
O " IEE L 72 2RE 0] & Bk L 72,

JEFI1IZ65 B . 10/ FEICmBT > v > b, 32 M RGN & i1To 492 H. LB EAERICH LTT 7L —3 a v &#)
B LATObN TS o@&’b#ﬁﬁLﬁL T CHRRAECE PR R . BRAEMBTSE#2NR K & SEb N BB L o720
OFER. BAFEKIAEAEE T, WEOEMBIIR S 72 W LITEIIR 77 B3040 % 51T L 720 JEFI213465 . 1Rk
MG % i4T. BEHIRFHeze - @wﬁ%ﬂ??@&~m@toL£Wﬁ%mmﬁﬁﬁﬁ A6 EE, FEIK, BUhoAR L
E LI ORI R S Nz BRI I XEREE CORRE D T I BIR AR DHEFT L BT L. R ROBRBIIR A SV — VK

i % 54T L 720

FEBI LIIAT % D AEEIRIE RS L 557 TR DA B B L T b JERI2IE T 7 — T VIS BBk L % 1
HLEHERI Lice 77V —3 a3 ViGEL BN LEMER FEEIIEPMER T o 72035 57 BTkt L T b,
BB AR SR 22 NSRS § B A A D W TIEH 5 —EDRELRTA BT A4 VITRENTV LA, HEMABIETH - TD
%ﬁﬁﬁt&ofwérm#9&<awo:ﬂ%ﬁm XL TN AT S 2 & T, IBREO.LAERIESC THOL
HBIHAD B

w081
DEPRIBE TS ORI L EREEAHOME

Association between axial deviation and left atrial/ left ventricular enlargement after surgery for
ventricular septal defect

BE k=D, SHFEY, A 1EY, 5H &5, £ &=, BEY, AE IS, 1BE BthY, 558 9,
SO EERY

1) BIBERIKZARFELE BIRGEARE - RASLREMEREY Y —, 2) BBERKXZARIFHELE BIRSENRE,

3) BIBERIKRZ INERL 4) BIsERAZ R OREMENE

Tomoyuki Kabutoya®, Yasushi Imai?, Shun Suzuki®, Sadahiro Furui®, Tomoyuki Sato?, Mitsuru Seki®),

Koichi Kataoka®, Shinya Ugaki?, Ko Yoshizumi¥, Masaaki Kawada®

1) Division of Cardiovascular Medicine, Department of Medicine, ACHD Center, Jichi Medical University School of Medicine,
2) Division of Cardiovascular Medicine, Department of Medicine, Jichi Medical University School of Medicine,

3) Department of Pediatrics, Jichi Medical University School of Medicine,

4) Division of Pediatric and Congenital Cardiovascular Surgery, Jichi Medical University School of Medicine.

[Fx] CEFRRIBEMZO LRI EZEAMICEET 2 & S b,

(ﬁ&]%%ﬁﬁ$@ﬁfﬁﬁkﬁrﬁ%wm%ﬂ%kLtoE%ﬁﬁ@mmﬂ4éQN%LEﬁ%«hprOQﬁiNﬂL

HfifEAL (Group R, >90FE, N=4) O3H A L. BE T 5 & BB E T R %2 iR L 72,

[##] Group LI 4E#IL44+2475 T, Group N (24+67%), Group R (31£7i%) & IR R EETH - 72 (p=0.061)s Group

L O/ #£1339.3+5.5mm & Group N (32.3+6.1mm), Group R (29.9+3.6mm) & H-_E il © (p=0.034). A 2 JLR K W1 £ 1%

39.3+5.5mm & Group N (32.3+6.1mm), Group R (29.9£3.6mm) & HNEET (p=0.034) & > 7z, LEEXINRIISH CHE L=

IZH 572> 72 (Group L: 59.5+12.9%, Group N: 63.8+7.5%, Group L: 61.7+8.4%, P=0.35),

(n"-uEu] U BRRIBSEAMT 2 O L EMRAL I A B IERICBIE LT\ ze MEICEE D) B iedrH ) . S0 7+ 0—T v
WL AREEDRLETH B,
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w082
DERRRIBEICHE S BETREIC & D EEHEBIRAEE R LI-RA20)

Membranous Septal Aneurysm with Ventricular Septal Defect causing Right Ventricular Outflow
Tract Obstruction in Adult

A E, B #B, SH EXT, WE E, e %, LB AR KB # =) RiE
R =R )\ RERES

Takumi Kobayashi, Yoshichika Maeda, Kanako Kishiki, Akio Inage, Yuji Hamamichi, Tomomi Ueda, Satoshi Yazaki,
Tadayoshi Yoshikawa
Sakakibara Heart Institute Pediatric Cardiology dept

Wit - BAY] BRI ICARAE S A L IR (VSD) 1238\ CHERE g (MSA) (2 X 0 RIEFLABASE 72138/ 5. 4l
F4 1, VSDOMSAIZ & ) A A E iz (RVOTO) % 3k L7226 % 53 5.

BEFI1] 275, FLIEHNICVSD O HARBASH 215 C, MBI T & 2o T\w/z, EEIEF O BYIN & g % FFRICH B HEE
(DCRV) ZEEbNTHUREABAE oz, LTI — 2 THZEWISIEIGE %2 5260720 D®, moderator band D &AL IZFED T,
DCRVIZTEER & HIWr L7z, EEAMOT I — 12 CEELAEEA100mmHg & LR #0770, LED 57— 7 VIRAE % fifr
L7, ZHEEOAENERZIZ1I0mmHg TH 57225, K74 3 VAMICT40mmHg 4T L 72, 5235 5 Clah S M BAgR
T % FRD 2. REAE LT O — TR I SRR TR & B2 A L CH Y, VSDRISERICE U -MSAD—ETH 5
CCHINT L 7o, B TEER KL BEERZROTEY, FHES EHB L, Tt cd s,

[iERI2] 35mtctt. VSDOMEMKEIZ D% <, BABIZEBRIZRT & %o Tz, 2ERTOE 1T HEER I IR 12 T
Lo 7zns, FE2FOMIRPENCEM N & BE % ZFRICYBEANEN & o7z, LT T — IS THENIZEREREEY & MR I % 72
W7z, JEBNEREICDCRVIIEEMNTH Y, MSAIZ X 2RVOTO & Il L 72,

[ 3E] MSAIZ X ) VSDASHRBASE F 72134/ L 72 EH € b A ICRVOTO % 3 W it b, ke TR+ 725
VUETH 5.

w083
DI 2 —i& EMRIC & 3 BB RS B FE RS 1 Tl % 5200 1 AR BN AR IE D i e e )

A case of repaired truncus arteriosus showing discordant severity of pulmonary valve
regurgitation between echocardiography and cardiac MRI

B2 5h=Y, M@eD, WFE N2, KB FTA?, Bl 87, Ok BfY, TE &Y, R &7,

FR EWY, ik BBY, ik 1RO, IR RE0, 1F KBRY

1) BEEAERE BEREYT—, 2) WBEAPESS IR, 3) LEEATRR KRS, 4) LEEAEATER BRERERY,
5) EmEASRRE RE - BIIZ, 6) IMmEXFAFE RENFHRR

S5

Hiroyuki Iwano®, Michito Murayama®, Hiroshi Yamazawa?), Atsuhito Takeda?, Noriko Oyama-Manabe?,
Naoki Ishimori®, Yasuyuki Chiba®, Suguru Ishizaka®, Miwa Sarashina®, Shingo Tsujinaga®, Masahiro Nakabachi®,
Sanae Kaga®), Toshihisa Anzai¥

1) Diagnostic Center for Sonography, Hokkaido University Hospital, 2) Department of Pediatrics, Hokkaido University Graduate School of Medicine,
3) Department of Diagnostic and Interventional Radiology, Hokkaido University Hospital,

4) Department of Cardiovascular Medicine, Faculty of Medicine and Graduate School of Medicine, Hokkaido University,

5) Division of Clinical Laboratory and Transfusion Medicine, Hokkaido University Hospital, 6) Faculty of Health Sciences, Hokkaido University

FEBNE 200D o 10 H CTOMEE = SEER ISR BIIREE & B0 S AL, 72 H BRI OB EMT AT b7 2. A= S
FERML ORI D 72 D 10T 7T 7 b & VG LT B AT bz, B ORBIIRGFEROKRMFILD D D
OOEET/EETIZ05KTE TR L ., OALIBELZ R T 52 22 RAE MR 720 BALERIECEBISE~OBIT 2 124
BEAZ L, LLa—MEEZTo7/2L 2A, ARBMEEY O O/VEEENICEE 22 IR T, MBikALo 77 7 b
ORI RETH > 72 OOEZEH M Idto and fro/¥% — > % 2 L, BB IR 005 D pressure half timeld55 ms& 5 <\ A
FHORTEINRMIC & TS 7 F VRO S, BEOMBIIRF SRS DI LA L, OEMRITIX, iy b5 A MEIC
£ 2 MBI R AW i E 129.4mL, HFRIZ16% TH )\ T I — I & 2 FEAEREEFEG & O BIZTEHEDTRD iz,

T T =2 X B R F8 5 00 T AE B FEAM 8 i IR % SO L 7 AT ENRE IS D A D TH B DIkt L. MRI Tl
METEEHEEL TWA 720, MEROEISCHEAT 1 7 2 AOFBIZL ) i OmE L SRE s 43T LI L%
WITBEMED S V) . BEERIC BT 52 H i O MATEIREIC O W T OELREZ LR THET 5,
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HP-08-4
RIEFLDOEIED EEE 7 pre-tricuspid shunt — & 5 —D DEERISET —
Pre-tricuspid Shunt Which is Difficult to be Identified: What is Another Differential Diagnosis?

hES EE, CH % AF A WA G0, gl #E Pl KRR BO B8 BR ER 5l %, B HE,
AV BB, /I8 IEFE, M B, =k S8, A KE, AR e, 8% 2B 6L KE alll AL,
A Th—, A —If

RN AZWERE BRes - B - SIMEARZ

Rie Nakashima, Manabu Nitta, Taito Kino, Yusuke Matsumoto, Masatoshi Narikawa, Mina Nakayama, Yuka Taduchi,
Masaomi Gohbara, Kiwamu Iwata, Masayoshi Kiyokuni, Nachiro Komura, Masaaki Konishi, Junya Hosoda,
Atsuichirou Shigenaga, Daisuke Kamimura, Katsumi Matsumoto, Teruyasu Sugano, Tomoaki Ishigami,
Toshiyuki Ishikawa, Kouichi Tamura, Kazuo Kimura.
Department of Medical Science and Cardiorenal Medicine, Yokohama City University Graduate School of Medicine
[i55] Wi/ [FE D 7 pre-tricuspid shunt & L T. sinus venous defect. unroofed coronary sinus. partial anomalous
pulmonary venous connection’z &3 T 5115,
[FEE) EBNLTERE. e TOREEE L 0 LBEAIE) & i T fiE (TRPG=40mmHg) & L CHIEE~BFE, T5RE A FETO
BNt HRE, LT3 —MTHE/MABEOIEKE BESRFHER RSN, LY 7— 7 VRETHERE (10). FHMhEhRE
(BD. MBIREEAL (14), EEPHE127TH 0 . L REHIR—G 5 T26% D 02 step-uph'® 1) . [HfRMITEH2.9 & 5HH S
720 AY FTAPTI—THUEMTORLEEMDPHER SN/ —HTCTERABE LTI —RTIZ LR [HFR] CRBLAX
BT D FEE S NS, B~ Sz,
® [F#T~zA]
a) MESEZ WL P b) HEEB O 7D\ LE R WAL A ?
@ [HiwE
HeEZ WL “cavopulmonary window” TH 5. #EIZTHOHE DD 5. 4 FAEIRIEEE OLRE & OEHERHE OO, [H
P2 EKERIR & O [ 1Z side-by-side D 2 %ﬁ L HLHW%@HJK-J:#(%%HJRFEE TG EE LD, FAEET I - T Ll
PRIMFEASH HAPEZEZ R LTz 2 & 2 ZRRICBINICE 5 72,

LR L ODEPRORRICE D ERDEFBOMEE 72 Li—fl

Subdivision of the Left Ventricle by a Discrete Ridge and Anomalous Papillary Muscle Causing Mid-
Ventricular Obstruction: A Case Report

=AY, k=R, )RS, TME SMEY, E KRB, A &Y, Bl =, BB
1) BEATHECARE 1E3RE8PIRY, 2) ARATHERASIE AVRIEIRESAORE, 3)ReAA fBIREEPUR!

Tkuo Misumi®), Koji Satoh", Koichi Yatsunami?, Hiroki Usuku®, Eiichiro Yamamoto?, Kenji Sakamoto?,
Koichi Kaikita®, Kenichi Tsujita®
1) Kumamoto City Hospital Cardiology dept, 2) Kumamoto City Hospital Pediatric Cardiology dept, 3) Kumamoto University Cardiology dept

A 16-year-old healthy boy visited our department because of a heart murmur. A twelve-lead electrocardiogram
showed left QRS axis deviation and repolarization abnormalities. A two-dimensional transthoracic echocardiography
revealed no abnormality in the heart valves, atria, or right ventricle. Left ventricular (V) wall motion was normal (end-
diastolic dimension, end-systolic dimension, and ejection fraction of 46 mm, 29 mm, and 67%, respectively) and LV wall
was not hypertrophic (both the interventricular septum and the posterior wall had thicknesses of 8 mm). A parasternal
long axis view showed an unusual band-like structure connected to the papillary muscle and the septum. Computed
tomography of the heart showed that the band-like structure was a discrete ridge that arose from the septal wall and
narrowed the midportion of the left ventricle with the hypertrophied papillary muscle. Three-dimensional transthoracic
echocardiography revealed that this discrete ridge had a broad base and divided the left ventricle. Apical long-axis color-
flow imaging demonstrated a high systolic flow at the narrowing site. Pulsed wave Doppler echocardiography at the
obstruction site showed that the systolic pressure gradient was 27 mmHg. After Valsalva maneuver, continuous wave
Doppler echocardiography along the line of the obstruction site and LV outflow revealed that peak pressure gradient
was 46 mmHg. As the obstruction was mild in this patient, he will eventually be followed-up annually without

medication or physical restriction.
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HP-08-6
Rossflii& DA Z i EEIRAEIC K T 5 BEAER © 4D imaging % AV /RAESTAE
Reconstruction of the Right Ventricular Outflow Tract Stenosis and Right Ventricular Failure

after the Ross Procedure: Comprehensive Assessment of Adult Congenital Heart Disease with
Four-dimensional Imaging

AL D, ARE B2, i BEEY, ARt BT, s BN, LS MY, R XY, il 58°, PN &Y,
85 B8R, ’RR 192, L EEY

1) REBFIIERIAS BEIESAR, 2) REBMIERAS DEMEN - DRNSIRFNLHE, 3) SPRIERAS KEHHRH,

4) SEFIIERAS INRR, 5) REBRIIERASY NRDRMEN R

Masao Takigami®), Keiichi Itatani?, Naohiko Nakanishi®, Hiroko Morichi?, Kosuke Nakaji*), Michiyo Yamano?,
Yo Kajiyama®, Yoshinobu Maeda®), Satoaki Matoba®), Hitoshi Yaku?), Masaaki Yamagishi®

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

2

3

4

5
[ 5] Rossiitem Ml A SIS AFERNMALTET LI 0B 0, A ORI LEA % 55 i & 7T W EEENS ALSH
7o o THEB % T 5o
[5EBI] 428 otk SERMERBIRFSE A0 L 25/ 12 AT A ER 247V BRI & & 7% ) BT Ol 2 2 L2720 B ERoss Tl
ERAT S NTze WHRERAMEARSE (TR) I2PEWERA ICEDNSHEL L. RIS OEMMBIZ 320 2 £ 9 127% 572, 4D flow MRITIZ
BESRICIA . TEEORERBBEZES L O PR) & BETRAMI T &V F—1i%% LA S QIER O ERE O LA AT
L7z T 7-BREMHSMOME CIIERMEEO YRR IC—F L - EREBMAI ORI =2 MY — [\l E 72 S IZBIR AR
% TH Y PR, TREIEZ OB EFEKICHT 2 D 2 2848055 o 77O LBEEE CEZRAMBO # 7 — ME— FEi{§25EZ 0K
JEE 2 5 L. AR REELRAEASIE W HPNICH 5 2 & BREE L 720

DiEofER L) 24mm At & AT % 7GSRI EEN. SRAEHR. Al Mazeffi % HifT L7z MR HEIER ) EE L
LEY — FTOR=ARA—F — % F il UMTHRE2THH I HEREE. %35 H %o DS CldAEOER /N E Lo, BUENA
ECTRIFZFEBE > TWh,
[#55E] MM e B/~ v ¥ ¥ 7% 04D imaging | IR NG R M OEBEOFHTALEICE L ORI EICR 2T ENTETINS
ERRAEICHWIRRIESE 2 g T 2 LELD b,

RATR 2D > IcHlr G ZEERZ R DO —F
Isolated Right Ventricular Apical Hypoplasia Without Atrial Septal Defect¥n

HE R, W A, P EA, KR Roh, A S, S8 1IEW, A =, 8§ ohX, Bt F=—, Tl B—

BEARZ Lo ises

Hiroaki Kawano

Dept. Cardiovascular Med., Kumamoto Univ.

PG ERIERITHRRA B L OIS ICRE 2 b2 W THEORBPEIEE S L CIIRBOLDIZE L DM RERT
Hbo ZL DG, FAERPICERINS, FLMERBEREOEROVEDTLH S, W/ TIIRENTIE D T shiTw
b0 F7o. LEPRRIBEL E2 AT 2 2 L0538 REHIE, 27RO TEHBRZ I CLERER 2 M S . Z /M
FOHMTRE SN0 HEERDS 22 (L FEEBIED 2o LI — I THBELRTEDEIER 2RO 7L EHRRIEE &9
MOERFRIIFED TV HEEWTITIBEE 2 CEWGFEIZ A /7S 7 28072, AEEPIZTHRELRBOKIBLER
EEEZROTWD, MRITIINESWHBEERGREZ#O2, ULl & L) ISIHa ST & B L7z, B THRE
Wi CEFLTEERMIRIMTH Y\ EFHE S TW72<{,
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AR OEEBED LITABIRA HHE

Complication of ascending aorta in adult patients with congenital heart disease

A B8, EFH EN?, B8 EXY, Bl BA?, HLE B, BF %Y, ES B3hY, Hp Bz
1) RBKARFESE IR, RBAAF 2) JRR 3) DRMENE 4) DREmENR

Kenji Suda’, Yusuke Koteda?, Ryuta Takase?), Yasuto Maeda?), Tadashi Inoue?, Yoshihiro Fukumoto?,
Takahiro Shojima®, Hiroyuki Tanaka®

1) Kurume University, Dept. of Pediatrics & Child Health,
Kurume University, 2) Dept. Pediatrics, 3) Dept. Cardiovascular Medicine, 4) Dept. Cardiovascular Surgery

[F=] ACHDIZHE ) EATKEIRAPHEIC DWW Tt MarfanfEfEf & 2 OEBEBIIE ) REIRETILA - fEHEe 7 7 0 —Y
BUERKENR RIS PATRERIEADEZTH S, LA L. ACHDTIZ Z N UAHNZ b FATREIRABHEL R BN D 5,
GEBI] 825% ik 112 RIS R, 12 A ZRWMANEE L CHP DR 2 <1720 Dtk LE LT7ra—
ENTW72H3 105 PDA+PH (CFISMPAP 62mmHg) & 2 W S 4L, PDADOYIWINT % 501 720 DIRFRAFEEAE N 55 ML SE O 35 1
TEM 7 + 0 — 2217 Tz, 285K EZE CTValsalvall 2%42mmiZIE K L T 5 2 £ IZ5 D &, 31 A 5 LosartanPIk
ZBME L7z 32674 H s CT FValsalvaill i 56mm & 2R LCE D . B OAEAFRKEIRA BT + EAT RBYIRE 3047
EREAT U720 W ABAECEEBEE 25, PARMEEO R EIKHE ., Chiariay e, PR BEGERZ 2 5280 T\ b,
[EFI2] 367% Mo 5REEFICVSDRASAM & BIIRE #E RATDSHEIT S 7225, FIIMPAP 55mmHg O ifi i MEAEDFRAF L 720 i
BYETT CORMZ K7 L7 O 105 FEICASDIERSAMN & 1) 720 — HASHINIHE < 20 ) SHH AN TR 72h%, 295815 5 Jg e 12 fF 9
Jetii 2 FROHOT., ETHBUE AR BLA L R L7z, 365k Kl b 2 W1 H e < Al A Bl L 72 #E2CTiRAE D
FER. LATREIR IR 19mm OFRIE % 780D, BHED ) A7 b B 5 720 LATKREIIRIECIBRAM % 1T L 720 #D R4 O KB
PEIMEC L AIREEIIREE & % 2 72,

ACHD Tld. RADOREMEIEFIAE D MAEROEE R, ITFMOEESE L C LT KBIROILRRLEE KT ZENED . SR
DEPRETOF v 72 T HULEND D,

w093
DEFRRIBE, AEZIEEICAH LI RMIBIIRIEIC A S i M E OIER]

Pulmonary hypertension with peripheral pulmonary stenosis in a patient with ventricular septal
defect and double-chambered right ventricle

INEF AR, IrA —BRY, #)1] F0thD, BUEp sAARERY, Bib #&FY, MEA BEARERY, K 2, AT B—ER?,
& e

1) NNKZRBE BERSEBAERL 2) NINKZEwmEE /ER

Yoshiyasu Ono, Ichiro Sakamoto!), Kazuya Hosokawa", Koutaro Abe!), Ayako Ishikita?, Shintaro Umemoto?,

Hazumu Nagata?), Kenichiro Yamamura?, Hiroyuki Tsutsui’
1) Kyushu University Hospital Department of Cardiovascular Medicine, 2) Kyushu University Hospital Department of Pediatrics

FEBNE52m e SN OERRKIRE (VSD) 2 s, LY 7 — 7 VIRE TIHREIS I 2 v & Il S Iz, TR -
HIEEOR S BREAERZ <RBB L7z BOREER I T REMREE & S IR RS L, 701 3 FONRM B S, KL - gk
H BB IS BRHEA & e o 720 LT 3 — 12 THET.4X9.8mmDVSDZ 80, ¥ % ¥ MIELAH DA TH o 720 FHEIZIEKR
L. WERIZAIIMT % 386, mean PG 33mmHgD [E#% 500 720 #HECTTHENIEICARERE DR Y 1 L 230, LIEY
T — 7 IIRATIZQp/Qs=1.87T. HZEWIZPeak to peak T38mmHgDF#E % B, HEEAE (DCRV) EHWF L7z Iz
T WBIIRE 1255/9/24mmHg &\ 325 LAY BSAIEREHIEE 2 L. KBRSz (PPS) (24F 5 s MUEREAS/RIE S AL, Hili
Bk CAMEIIREZE - PAZEZ MR L 720 MW T I — 3R E 2 @il T 5 2 LA RET, KT COMMERZMHREL 2. 2
BALIMAR 2 T &3, B SR M & MUE AR IR T EH T M 212 & 2 B RIEPPSO W RMEAE 2 & iz, 18F-FDG-
PET/CTIZ CTIHEIMED RAEIZFRO T, AT 04 FIHFROMEIEIL %\ EHIWF L 720 PPSICHS 2 % 57— F ViR % JBAT L 72 #212,
VSD - DCRVIZx3 2 4VEHEGIER 47 9 gt e L7ze R EBROBBEBIE T I L 72 ODARESERICOWT, FEED? S
HE SN DIHELUIMNI, BRIZFEICOW T TORGEET 2 LELNH 2 L& 2 O 72085T 5,
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KBR—KH. EREIEAO. KBIRMEELEIC K D EZIUEKEEREE 22 LIc—6

A case with left ventricular dysfunction with bicuspid aortic valve, double orifice mitral valve and
coarctation of aorta

Bl T, F &%), FART, EEFED, i BEN?, WA T2, B #2, XE B
IERSXFESER 1) BEER 2) DEMENE

Sakiko Miyazaki!), Tomohiro Kaneko", Ryoko Morimoto™, Kuniaki Hirose", Keisuke Nakanishi?), Taira Yamamoto?),
Toru Asai?, Atsushi Amano?

1) Dep. Cardiology, Juntendo University School of Medicine, 2) Dep. Cardiovascular surgery, Juntendo University School of Medicine

705 M BAEHT & 1) IS TR @ EE T, O 2 — A TREIIR 509012 & 2 hEsEERBI ARS8 E & B AEIEFR 1
ISR RN T 2 F590 S 728, FRBBISE O S L o Tz, FIEREIFIRTE 25 ) FAERICE L T h v FHE =4~
HEITHEZS o DA 7 — 7 VA CIEBIIRIA B 72 < BDCTIZ TRENIRNMEZE 213 U o THR#H S iz (B7E OikaE
DR & U TREIRAIRAEIE & REIIRMFEIEDE 2 b 7ze FMTEHIZOWTN—FF—ATTA ATy ar0nb, KE)
RS EHAT + AW E IR RBRBIAR S 1 /7S AT FEAT D F5 8t & L7z

IR, REIRIT 259, REMRMEZHE 2 &0F L 72ER oM I3 2 v, TN ERE EO THET %,

w095
DERBRIBAEZ 4 5 RIEE BRI IC S 6 L ICARICKT T B Fili & 1&53 L 1c—6

A surgical case of aortic valve regurgitation with unrepaired pulmonary atresia with ventricular
septal defect

g =D, KR B, JURE BT, A —FY, #1%F E#R2, R ORY. B /S, B e, PE %,
#1iE #K?
BEPRAR 1) ERERR 2) IR

Sachiyo Ono'), Masanobu Ohya"), Kohei Osakada), Kazutoshi Sato?), Kayo Ogino?, Tomohiro Hayashi?),
Yasushi Fuku®, Kenji Waki?), Kazushige Kadota", Yoshio Aragaki?
Kurashiki Central Hospital, 1) Department of Cardiology, 2) Department of Pediatrics

FEBNT AT B MTBIIRPASE, CZE P IRIRE. O MBRIRE. TATREIIR & Y 085 2 3 2RI RRI AT B 12 T hsg
DEF. MEIIRFASE, CRMBEE., 05 PR RIS 2 TR S ABIIR OETZ A ® < . FREIS I 2 v & L
TAFRIIE & 22 o T %o MEMERE, AOAEIIMA . EATRBIIR~KREIIRER LA (A ZES8mm) 12 & 5 FHAE KBRS
MSASEZIFELTHB Y 43R L D.OAREHIEIC L 2 ABEZ VBT X 9122 o720 JBRIST, FURFIRLBMERHE, ACE
BHEHE 2 &I X 2 AR KR, AEEHEZ ML, LY NEY 7= a Y OBEABIT 57257, BNPIZ1000pg/mlLL
LaRFERLTBY . FEMBE LB I A 12 CLVEF 24%. Dd/Ds 63/50mm & &R 22 75 ORREIR T 3 & O e S Ko %
0. NYHA IO LASEERAFRGE L TV 7zo WERHBSIIR O RRSE & HIT L. KEVIRF PSEANERE 120 5 5 TR €17 9 P&
THY . BETFHHEED TS 50 LEVRBIAREICEIF S 2 REIIRAFFASASIEIL, FRAFICE S D DITH LTI LEDIE
PSR CRBIIRFA M ASZEE SN D0 LA Ly REFID X 9 2 RBEENSER I CEEBEE I L CREIIRFEEBILR I 4
REIRF PSR Ly FRHEBANDO TN AZIT o 725 I D% v WROREH E 2 T FLRHBINIEE O )5 <2 W R |
BETNSMHREGIHER I L TCOETOXMNERE LR, WET %o
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BDETMRETERE S URERIKEBRERIELICERAT > 2 Uiign14
—7AVEAVBEN? -

An adult Fontan patient with repeated renal infarction and chronic glomerular nephritis
- Fontan nephropathy? -

28 w—mD, R, T ARD, WE RED, £H AN, B8 FT), EE BR?
1) M EERRSAEEE RS TUNAEE JUREY, 2) R AR TN DI ESR

Yuichirou Sugitani®, Jun Muneuchi®, Masaki Ezaki", Ryouhei Matsuoka®’, Masato Doi"’, Mamie Watanabe,
Yoshie Ochiai?

1) Department of Pediatrics, Japan Community Healthcare Organization Kyushu Hospital, Department of Pediatrics,
2) Department of Cardiovascular Surgery, Japan Community Healthcare Organization Kyushu Hospital

[Fx] 74 07 UiBREBHOBEEICOWTIEH TV MON TRV, 74 ¥ ¥ VFR04EL RS L, MARTEEAEZE K O
TEYRERIR 56 % J84E L 72 A1 % REBR L 720

BEFI] 36, Zhndsea KmEEME,. MERze, MBS, M EREIR, EEEEE. 2K Coriginal BT
XY MEERIT L. 18RS 7 4 > ¥ v Tl (LARBESE20mm) % AT L7z 3L TIEERE 2 RIS EE 222 L. &
WCT CMMAEBHEZ D, DT —7 7 1) YRR L 720 34EERICAEMER % EHRICUREZZZ L, 2 CT T
BRI RIB A RO EEARZE L B L7z 70X =Y 2H5 L. ~%) VEESE A ATVIERIZEE L. 2ok A
BICIIEHIER % BRI U 2%, AEHEREEROGASY) VB2 T VERIZRE L2, 7—7 7Y v CldiigH
O P O— UL TEFF N %BA LB L7 35MEMEICIZE BB RICITE. IPIE 2 EFRICURLSH, 70
BRIz pRE B (80—85kg). THE - BHIRIFIE X 17V 7 3 U IE (2.9g/dL) %372, REF DM (3g/day) 7> 5 F 70— ¥E
BERER SE VBB R 2 1T o 720 IR T, A oy A SRR O R 2 3R 72,

[i&f] 7+ v & Vi i@ o A E AR B MR ERABF R 7 4 V& VBHEDFEH T REFTRO—2 L EZ N5,

W02
RABICTAD AR RE LLEEF 7/ — E it ERHiSRED2H

“Big issues” in neurodevelopment for postoperative adults with cyanotic congenital heart disease

Bis =2, LAk B2, Bif %EY, sl BEBY, 58 w8, RR §E?
1) RREZABRR IR, BERESEREYI— 2) NEERER 3) NEDRENE, 4) ARESRERRR ERER

Kazuhiro Takahashi'-?, Tetsuya Yamamoto?, Shigekiyo Takahashi?, Takuma Aoyama®¥, Yusuke Iwata?,
Takashi Kuwahara?

1) Kizawa memorial Hospital, Dept. of pediatrics, 2) Gifu prefectural medical center, Dept. of pediatric cardiology,
3) Gifu prefectural medical center, Dept. of pediatric cardiothoracic surgery, 4) Kizawa memorial Hospital, Dept. of cardiology

[F5] e RMEFREVTGAZ & BRI CEEM B EE LB TR L 72D, MiRIERE L SR morbidity 2%
v
EBIL] 275 1. (ESEANCEAT. NYHAZ I A1

FrAEREICTGA L3 LKINE A 1 v F 1T, Mz f g atER Bk, i, ERE R0z, ikl hT—T7)V
CATHMAC. AREEEE, HEEPS. SVCHIZE., /KIEAE & 2. SMPSEAL., A= EMETT. 19 CATHMRA CLERK
fEB5%. PSHZRE, 26id V. CMRTlE. RCAEIGENICEREMRAZ, IR LEHEIIO &, /8=y 7 EE REEMEE
T, FRAER LR T WAoo, TEH . S9HINEE gD TREMA . 27 ME MRS, HEH ). ERETAIA
&L CHERB.
[EFI2] 2055, WEEEEGES, NYHAZ 5 AT

EWRET T/ — ¥ LR EERED., 7 70— UESE, FBIIR IR & . I 10 OISR 1T, BHESCTEE 7 Lo 4T
#%CATHM A CHigIIRFASEA 2PRIIEE . 5 CATHMAE THEZ % Lo 20 CTR60%. CMR THj.LASRBE ST, PRAEET
FHEIEREWH NERER Lo EkbEE LMD mE RSB 72, HHMRI. WEEEGEE 2 L, % L EEGEE %
<L SRS TR ATz, S E® D . BRETA»A L L TEEMR.
[#535] ERESEF M OHBM RS LRI O MR IEE IR EDPLETH 5o WMIERICETREIERATH 55, T
AP ATRIRIZIZEIRIEZ L,

BAERMALEREERZ RS 293

~
—

TER”—QUNIE e TECUA

U



~
—

TER”—QUNIE e TECUA

U

I\TJUWE - JR2AZ—1Ew=)37) [ Hybrid Poster Session

Wp-103
F7 ) —CBIELHT HREET » O—EEGEICH LTRSS £ T L7161

A case of unrepaired tetralogy of Fallot underwent peritoneal dialysis in cyanosis nephropathy.

AU GV, BRE STV, BB BTV, g0l BED, JVRE BXY, SRS, TN RIE?Y, 5 EsRD
1) REAFESE BREAHE, 2) LBAFESS BREARS

Kenji Maemura), Fujita Teppei'), KeikoRyo-Kooriyama®’, Emi Maekawa", Toshimi Koitabashi®, Tougo Aoyama?,
Yasuo Takeuchi?), Junya Ako"
1) Department of Cardiovascular Medicine, Kitasato University, 2) Department of Nephrology, Kitasato University

[FE] 77/ —EHOBEBOAIHEE LTF T/ —EBEDSM O N LD, BIBITE TICWRELEIHTH Y. ZOFHIE
RETH 5,

[FEBI) SEFNZ49mH M. %30 H CHIBIIRMS S X 7 7 0 —UBYE & I S, I E T4 (Waterstone T4ff, /£ Blalock-
Taussig> ¥ ¥ b FAli. LATKEIRGMIEIIRS v > M) 25200 TWb, F7 /7 —Xid#kit L. 3T L D BHREIMET LI,
A4FF IR I ENTE A DGR SN Tze MTLENT & 2 SN H, MATEREANORED D 2 WIEBLENT ANE A Sz, EAZORH
FERFTH 572205, 3FEEDSBRIKEIMET L. KR EEIHE L7z 2O72OMEEN~NORBITE BIZY v >~ MExe R
AT, MEBAED 72D v ¥ MERRIIAITZ o720 495ERFICHE Y v &~ MERMZ i T L7725, v >~ MHZEZ R L,
MEENT~NOBATIEH K 0o 720 FIE, BEZELEEBREOZMTARE 20, BEENDVPATREE 2o 7z, BUEEIREZ H
WCERB I A @B 2 17 o 7225, BRI X B IIERF O 720 1@ id ik ke il k97, ABE26H HICMIFR & 72572,

[#55E] BERENT T MATEIREZ LS EIETH ) . RBEOLERKELIEBICKH L THMZE D H 55, BEMHEVERT R ENS,
BT RIIERAD D 50 REFNZ. MELBMNOBITHHE T, EELEITEZEORE THITIZE - 72,

Hp-0.4
BRI S MiE % BT 7 » 0 —mEED—HF

A case of Tetralogy of Fallot complicated polycythemia on long-term after surgery

ik =87, JUR B, B B2, =& &K
1) HEATIIIARATIECAE fEBREPIRY, 2) ARACK EIIBSORY, 3) RRATIILARA TR A RIERESAR!

Koji Sato", Tkuo MisumiV, Kenichi Tsujita?), Koichi Yatsunami)

1) Department of Pediatric Cardiology, Kumamoto City Hospital, 2) Department of Cardiovascular Medicine, Kumamoto University,
3) Department of Cardiovascular Medicine, Kumamoto City Hospital

Background: Polycythemia is a condition often seen in daily medical care for adult congenital heart disease.

Case: A 40-year-old male with repaired tetralogy of Fallot (TOF) was admitted to our hospital due to polycythemia
pointed out by regular medical checkup. He underwent intracardiac repair of TOF at the age of 2, and direct closure of
residual ventricular septal defect (VSD) at the age of 11. He passed without any problems after operation and did not
take any medicine. We suspected the polycythemia caused by relapse of VSD or other arteriovenous shunt. However,
there was no clubbed finger or low blood oxygen saturation, and ultrasound echocardiography showed no signs of
relapse of VSD or remaining arteriovenous shunt. Results of consulting hematologist for polycythemia of unknown
cause, he was diagnosed as polycythemia vera due to an increase in circulating red blood cell count, an increase in
platelet count, an increase in NAP score, and a low erythropoietin level. Currently, he is treated with phlebotomy and
aspirin for the purpose of preventing blood hyperviscosity syndrome.

Conclusion: In the field of adult congenital heart disease, polycythemia is common because many patients with
shunted heart disease come to the hospital. Careful follow-up is necessary for complications of blood diseases including
polycythemia vera.
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2 Cases of Infective Endocarditis in Patient with Tetralogy of Fallot during Long Term Observation
after Surgical Correction

MW RRD, $sR B2, BN RD, KK &5, BX EF), ok =2, 7R ER?, R EL2,
TA T, 185 B2, I8N F0R?, il 8302, RE K2, AN 55, RIE o, L0 #K,
=7 BELY

HMRUSRITERAZAAERE 1) NER 2) BRSAH 3) 58

Yuri Murayama
Wakayama Medical University Hospital, Pediatrics dept

BN SE R A RS o B DA IR 25 ) ZERESRIZ110AN/100 AAE L5 L A OGRIED S v, hTHRVOTHES L 7241
TORIENZ e TOFHGM ARG ICIEL FIE L. SEHEE D B L7245, WENGHE T BT 2808 % 5872 260 2 425k L
7eDOTHET S,

[FEBI1] 287%. 21trisomyH . TOFIZAVSD % & 0f. 3B O PIEENT. 19/ (Zre-RVOT monocusp patch repairfiifTo
VAR 2 8B D 72055, M2 TMSSA% Mt Mifi%E (+). LVOTOHEE D HIE LS. CEZ. GM. RFP#% B4
L7275, DIC,—@MseaFEE 7a v 7 (—kiiZtempolary pacing% E L 72) % i 7:, CRPEE - 580D Fifii ¢ 5 720/ BHE
WEEB LD, TIEEN RS X5 Ll L, PUE3EE ABPC/MCIPCIZZETE L CHRHERENK T L L7z, OBERMRS L EfF %
Bz BERERZ L.

[EFI2] 2675 1RREHIC OB EM T, 3BT T 5 %8BT, M2 T, Streptococcus oralis. NitHZE (+) T
IEL#Z Wi, PCG. GM% 6:MH x5 L EM, GHHEZ <R L. BREERLZ L.

(%] £ o AN LY xE A2 OHRBERBZOIEI ST 2V EHEE OBISIC OV T, Hil- B ENLETH L 2 L 7RIS
n7z,

APC Fontanfifi%295 THIZARAE % FIE L Ic—HITOTCPCI Y /N— 3 V DB

Indication for TCPC Conversion in A Case of Pulmonary thromboembolism 29 years after APC
Fontan Surgery

By 2D, BH =D, AXR @S, B 8%, AN HFTD, sl BmED, K EED, gy kb,
R ESY, AREERY, 5% &), RET R, ¥ BRY, Bl =), Wi BEY, BE EA?,
B& &, B &

IRAZEEPHORR 1) ERENR 2) TR 3) FRERNR

Takeshi Kashimura®, Ryohei Sakai'), Takeshi Okubo"), Satomi Tanaka"), Shinpei Kimura®, Tsugumi Takayama®,
Naomasa Suzuki®, Mitsuo Ishizuka®), Mayumi Kase", Naoki Kubota®), Toshiki Takano", Makoto Hoyano",
Takao Yanagawa'), Kazuyuki Ozaki", Tadaaki Abe?), Fujito Numano?, Shuichi Shiraishi?, Tohru Minamino?

Niigata University Medical and Dental Hospital,
1) Department of Cardiovascular Biology and Medicine, 2) Department of Pediatrics, 3) Division of Thoracic and Cardiovascular Surgery

[E5] APC7 #+ » ¥ v ClRLEARERO720OTCPC I ¥ N— 2 3 Y DSEIO STV B A5, ERNCESE L 7260 C oswie 1L B
T2\,

[EBI] FEGNI38mA M. ZRFAMED-D, A%IT A TEBTY ¥ v b, 4 THmodified B-TY v » h D#EHEITV, 95
KICAPC7 # » % Y Fifi 24T o 720 26O, BEMROEHMEI A S, TV 7 7 ) X2 X B HiEEFE = G L
720 A T — FVBRA T, FHAEEEIX1Tmm g, FEMBIIREAE ($14mmHg. (R 1.70/min/m?TH > 720 30#HE 2
LEAE) Z A 7 — T OVBERIM TR L72A5, 3T & 0 .OEMIBISFiE L 72 [F4FE. 4K, PTINRA LI L {RMETT VT 7Y
HMER SN/, BH, —BEERE RO OB IWEA PN & REE L7z, #EECT T, MAMBIIRIC e, OIS 2
MDA SNARE L, N8 v OFFEEZ 0 L, SHECT TIAIZIE L Tz, 24ER, MMty » FTREIZR < O
g7 7 — 7 VAT, FUEREFIZ10mmHg, FHMMEIREAE 36-9mmHg. AR 2.1L/min/m?2 & #4537 < . LR Y
A RN FELE G BV BIEOEFVBYINTH L%, TCPCI N —=T 3 Y HIFE L TW5,

[£%] LEMEIYEMEAL L2 SEER COTCPC I v /N— 2 3 v O RITHET L TB S HEENHE L v,
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Cognitive survey on pregnancy and childbirth in female patients with adult congenital heart
disease

Z=| ?ﬂ?” BHE D, Bl &2, AR BB, 8 RS, B WaY, e &K
1) BEPRAR BES, 2) BEDRFR ERAR, 3) BRPRME EHENE, 4) BRORMER IR

Atsuko Morisada’, Tsuzumi Takada'), Hikaru Kiyokawa?), Masanobu Ohya, Yasushi Fuku?, Kenji Waki®¥,
Yoshio Arakaki¥
1) Dept. of Nursing, 2) Dept. of Obstetrics and gynecology, 3) Dept. of Cardiology, 4) Dept. of Pediatrics, Kurashiki Central Hospital

(5] m4E, e RM R EER ORI IINMENTIZH 5o SHROITIRERETT 5720, AN H 2 M EH Ok
BT 2Bk A A L /-0 TS 5.

[H] B N eR R E R E B 2R - IS 22 S 22T 5

[x5] 2017~20194E8 A F TR MBI D L IZ/NBIEBRERYI % 22 L7218 ~35/% F CORRMLERO L

BE106%

[7—5 Rl 77— Mt

[7— % A k] Biigst

[ EE] FTE ik OB EESOKRR 2157

[#EFR] 2720 5K %D H ) (HINE25.4%), 1ZMEEZE D S OREETH - 720 BEDERIZ, 18~20/%15%. 21~30/4%10

%\ 30~3524 T o /2o BEIEHII3% T, MERLFEHKTH 572, BE iWE#?%TN%T%OHﬂ%WW%LTWtO

DEBOIIRBENOFZIZOWTHIE ) 72013104 TH 5720 SHOFEII» Db 53 REDHIREEISEEND 5
ERERBEL TV DII 14K TH - 720 HIHE D B HEY LR ERH~OM VI, 15~28EE DEETHY . FIH19.6%TH - 720

SEOT A — M EBICHPEZFE L 2DIZ1I5%TH Y . 4%I1BFIHTZ ) 1T Tz,

[T L] EEZFOHPOFECH Db S T BFIIIREE L B OLER L OBMEL IR L Tz, #BiZ>wTo=—Xit

BHENTH L &, HEREZZTNTODAFEEIRIE S N7z,

IIVING R =)V . Ei%S DR
Edinburgh Postnatal Depression Scale (EPDS)

fBE BT
RS By

Mutsuko Fukuma

Sakakibara Heart Institute, Nursing Department

AR IRBRAR T PTIRBEANIC 20144F & 0 BERBRE LI OS2 AN T AT o T b BERLy AMBIRRICZY Y NT A7 —
WF v 7 BT OBIEROBREIT> Tnh, TV UNTAT = VIRERIDERERT LYV —ILD12EESbNTEY., 20
Frvraedll ’F?&@B:(D%Lofwz; CEEBEHLWEELESNTELTHAHEN TS, KA v e L TRESRH
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FRBETEPEE D 8 5 SenningffiR T2 KM EEA S HiFmD—F - SHEEEOEEY

Multidisciplinary approach for a pregnant woman with transposition of the great arteries after
Senning repair and dissociative identity disorder

IRIE foEY, HE Hit), iF BxF?, 8 EE), a5, M EEY
BEASESTNERR 1) ERAR 2) WeRmEn 3) ERsnn

Norimichi Koitabashi®), Maki Inoue®, Yumiko Takahashi?), Takashi Kameda), Akira Iwase!, Masahiko Kurabayashi)

1) Department of Obstetrics and Gynecology, 2) Department of Psychiatry and Neuroscience, 3) Department of Cardiovascular Medicine,
Gunma University Graduate School of Medicine

FEBNZ 33 Ko Lfk6h A TRAKNMBEN (TGA) & FHT S NSenning Tl & fifT SN 7co BEBIOBEME 2 L6 B
EHERRTH o 720 /ANEWD SBISEE & B, 24BN E LB SN2 MR A L ARDH D EBITBRRZES
L WRO NS L 720 2TRRIEENER D & BIREERENFHIENZH L 2 ) FkiBEL, =ZRAMSHALE, LEM
ANEIR, BLUBEPSOARETHY R L, 29mMIFIZ =R EIRWN 2 11T, EIRAED D O RS THAT S N7z 32mIFIZHE
Mo LWMBETOMEZAE L 72720880 L7205, BALZERIALEP SBITHEEZRE Lz Z0OLOLRETORERE
WHE Lo ZOROMHIREET, LREREIRE 608 L7205 — 8B TH 1), LAZDOEHE LU ABO B 2 h o7z, H
BEICEE L, e 2t R — B L OHEROMSWTERPLE L ZZ S, HERMIZEME, BRE, NEHE, v-Tx
VT —d1—, FER. BIEME BFERNB LR EOLREEIT o720 36 B T-LILRMEMD 0 MR, ER E L. W
TUIRCHIE L 720 EEfR. 9 - MR CAER ORI T O#ETIZFRD T HEWMBICARLEIZ R D 2 b hd ol RALRNE
DEEBREIRECTMIIER T 2 BB ARV NEFRE TS CER L, CHMRALZHEARCTWREBIZEIPNL TS 2
BB FRICHIRBEICE b 2 ) BN A N L ANOSREEEIL, BEELE 2 b,

nNm-o1-4
EREORBEE ORI - BEEAEHD—F

One case of nurse education for pregnant in woman with congenital heart disease

R8T, AR BT, R BFY, AtEZE), 98 T5), #8 B%2, AN /82
1) BESIERER BE®, 2) LEERER BESERR

Keiko Sugibuchi®, Satoko Sato"), Yoko Suzuki®), Aoi Ikarashi®), Chiharu Nakajima®, Yumi Shiina?, Koichiro Niwa?
1) St Luke’s Hospital Nursing dept, 2) St Luke’s Hospital Cardiovascular Medicine dept
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YT A2, BETIIERLOEEMEREZITV, BEONMAIL2BEHF OB K> TV 5, TRRIEMN Z#HET 5.
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W7oz,
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Y hOBEREFROZ L OLEES I LB SN,
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Nm-02-1
AREIRIC BT B AR LIRS BE OBREE L BEHORE

Medical care system and duties of nurse for ACHD patients at A hospital.

N SbEafe, oA SRR, EH X
BREAFEFEHERR | RHaEREY 9 —

Sayuki Koide, Miho Nakai, Miho Takeda
Ehime University Hospital, PHCU

[B] AWBEDACHDEE OFBEMRN & HEOBIREHL 2T 5,
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FLTw<,

nmM-022
RASEREOEBREEOOBMRIREICHT 3 LD

Current status of our hospital on cardiac MRI of adult patients with congenital heart disease

Hh REED, PR B, BH L&Y, &F 552
1) M) IPRTERARE MEHRE, 2) WS IhRbRHR BBEH

Yasuharu Tanaka', Yasuo Nakama', Takeaki Shirai?, Akihiro Kaneko?
1) The Department of Radiology, Kakogawa Central City Hospital, 2) The Department of Cardiovascular Medicine, Kakogawa Central City Hospital
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o725
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An attempt adult congenital heart disease patients’ network event hosted by Hospital A

Pk E£x, BAET, = 8L
BEMILC S Bk BHLPIR

Tamami Iori, Tomoko Aoki, Fujiyo Miwa
Fukuoka Children’s hospital Nursing Dept

BN RELEE (BLF - ACHD) B I ZINEICH 0 . BITHE CTIEIHL 2 MAI TbN TV 5, 40, FIRO—B
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LIV ORNDBEER D,

22q 11.2 RERIEIZBEDFF 1 FIER E ERA DR
Developing and practical using a learning support guide for 22q11.2DS

oA FEY, AR 82, 8427, B 89
) BRESEAY, 2) RBRUICOME, 3) BILE. 4) NPOEA BFORREZ HR

Chiaki Kitamura™, Satoshi Yasukouchi?, Junko Enomoto®, Ryu Inomata®
1) Seisen Jogakuin College, 2) Nagano Children's Hospital, 3) Toyo University, 4) NPO for Family and Baby Wellness

et 51, 22q 11.2REIEMFED VR — NGHERETOZLIRMEG O % Hi9iZ, Children’s Hospital of Philadelphia
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RIBEOBC 71 —FNv IDBTEIT RIS THRBE G > I BEADOFEHEESFIBEN
(CNS) D7t A

The intervention of Certified Nurse Specialist in Psychiatric Mental Health Nursing for a specific
patient who has difficulty in self-feedback on emotions.

A TERE
R BRI, RARPAZRRESHER B1rRRE

Kanae Narui
Sakakibara Heart Institute, Nursing Department, Graduate School of Health Sciences Kumamoto University, Doctoral Course
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EisenmengerfEfREF TOASIBEL., BABB UL IERABREOERRE L BEDRE

Decision-Making and Role of Nursing care in a Patient with Eisenmenger Syndrome associated
with End-Stage Heart Failure

ST ALED, AW B2, Bl Bg2
1) WA BEE, 2) MRS

Ayami Gonnokami®
1) Sakakibara Heart Institute, Nursing Department, 2) Sakakibara Heart Institute, Pediatric Cardiology
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[5zi] skBehs, BIFRAH 555, ABEIZ% 5 EOBARIERIZ P 5720 7)) =y 7 TERARLKAIFIR, FHROFHBIZSNT
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An adult patient in the terminal phase of single ventricle after EC-TCPC palliation

BAFEY, 8 &Y, gl F2, BF F), A8 PO, tHF R, 2R &3, KA FTRY
RRAFAFRESRIRE 1) BREAHE 2) JRRE 3) DROENHE

Yasumasa Tsukamoto’, Tomoaki Nakano', Jun Narita?, Isamu Mizote!), Tomohito Ohtani®), Takayoshi Ueno?),
Shungo Hikoso", Yasushi Sakata’
Department of 1) Cardiovascular Medicine, 2) Pediatrics, 3) Cardiovascular Surgery, Osaka Universtiy Graduate school of Medicine
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ITERERHI H W T 7 — 7 IVIRAE 2 #E1T L 720 DA E IR T 2 b 0 02 Il IRGTAEE L R TIRINUE 2 B0 7272
B, VT FLF) YEHERRR L L 2 AEBRRE, BRERITEINICYE L2 RIE - 45 MEETIEED ZRIZAP
shuntiZ® 2 & & 2 6, WIROMBENGHESE - FIREREB I a4 VERIZID VT FLFH) 2L OMERATTREE 20 |
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