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Morphological Features of Patent Foramen Ovale Compared Between Older and Young Patients
With Cryptogenic Ischemic Stroke
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Department of Cardiovascular Medicine, Okayama University Hospital

[y 53] ERENFEZE (CS) &, BIFIFLBATE (PFO) OBIS-HEEH N 25 GBS OME)IE & 72 % . TERPFOIX & TlECSDJR
ELTERENICEZ SN TED, AFBTORLZINPFOASMTORISEIN60mLL FTH > 7c LM E N, A TOE b
HENAY AT BREOHNTIIBRKINEINC K 35082 "8 556 H %, AffgEld. CSOIERNT LFIC X 2 PFODIEHE
DEWZIHSMMCT BT 2 HNE Uiz,

51 A543 R LI £ T20084:6 1 ~20224F 1 ISR EEB Z IR (TEE) I & D PRFOMMERS E NIZCSDIEFI & LTz, 4
in60m T2BEL L. PFOD N1V X 7 JEHE (long-tunnel, /05 H1FRERE (ASA) , hypermobile interatrial septum, Eustachian
valve/Chiari’s network, large right-to-left (RL) shunt, low-angle ] O#EE % ik U7z, hZ CPFODEEERH TH % LB
DmalalignmentD A HEE LLEE U7z, BHETEB X OCPFOICH T E, RoPE scoreds X U'The PFO-Associated Stroke Causal
Likelihood (PASCAL) classification systemZ % H L, fEMFIOREWERKG LTz,

(RG] 16961 AVt 5 & 75 o 7z (601 LA I 66Ml. 605AIM ; 10361), 60MELL - DJERIIE. 60mE Al & Lk L TASA (45.5%
vs. 28.2%, p=0.) H X Umalalignment (56.1% vs. 20.4%, p<0.001) WHAEICEZ N 57z, “ASAMDlarge RL shunt’ CE&HEE
NBNA Y ZATIBRRI, 60 ETHREICE DN 572, 605l LTI, FliDIE DK E W RoPE scoreld HIRIC KA 5 72,
PASCAL classification system Cld#%EZFIPFOPHSH T D REMNHITF T & % L & X % Possible” & 0 FE N A IEHIN87.9% &
HETH - Tz,

[#55E] A7 TR0 LT ULANA Y AV ERER/RTPFONEZ L Ix->THEH, ERIIHHH 5 TPFOIKCSICEEL S %
TR BEERTH - T,
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Serially assessed BNP is an independent predictor of long-term mortality in adult patients with
congenital heart disease; A study including 3,392 consecutive patients with 29,115 patient-years

SH &N'2 . 9 A—EBB?. Michael Gatzoulis®. Margarita Brida®
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Yusuke Yumita'-?, Koichiro Niwa?, Michael Gatzoulis®, Margarita Brida®

1) Department of Cardiology, National Defense Medical College, 2) Department of Cardiology, St. Luke's International Hospital,
3) Adult Congenital Heart Centre and National Centre for Pulmonary Hypertension, Royal Brompton Hospital

Background and Aims: Many adult patients with congenital heart disease (ACHD) are still afflicted by premature
death. Previous reports suggested natriuretic peptides may identify ACHD patients with adverse outcome. The study
investigated prognostic power of B-type natriuretic peptide (BNP) across the spectrum of ACHD in a large contemporary
cohort.

Methods: The cohort included 3392 consecutive ACHD patients under long-term follow-up at a tertiary ACHD centre
between 2006 and 2019. The primary study endpoint was all-cause mortality.

Results: A total of 11974 BNP measurements were analysed. The median BNP at baseline was 47 (24-107) ng/L.
During a median follow-up of 8.6 years (29115 patient-years), 615 (18.1%) patients died. On univariable and
multivariable analysis, baseline BNP [hazard ratio (HR) 1.16, 95% confidence interval (CI) 1.15-1.18 and HR 1.13, 95%
CI 1.08-1.18, respectively] and temporal changes in BNP levels (HR 1.22, 95% CI 1.19-1.26 and HR 1.19, 95% CI 1.12—
1.26, respectively) were predictive of mortality (P Ai0< .001 for both) independently of congenital heart disease
diagnosis, complexity, anatomic/haemodynamic features, and/or systolic systemic ventricular function. Patients within
the highest quartile of baseline BNP (>107 ng/L) and those within the highest quartile of temporal BNP change (>35 ng/
L) had significantly increased risk of death (HR 5.8, 95% CI 4.91-6.79, P <.001, and HR 3.6, 95% CI 2.93—4.40, P < .001,
respectively).

Conclusions: Baseline BNP and temporal BNP changes are both significantly associated with all-cause mortality in
ACHD independent of congenital heart disease diagnosis, complexity, anatomic/haemodynamic features, and/or systolic
systemic ventricular function. B-type natriuretic peptide levels represent an easy to obtain and inexpensive marker
conveying prognostic information and should be used for the routine surveillance of patients with ACHD.
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Long-term Outcomes of Surgical Repair for Corrected Transposition of the Great Arteries
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Hisashi Yoshida, Takeshi Shinkawa, Akiko Yamagata, Akihisa Furuta, Hiroshi Niinami
Tokyo Women's Medical University, Department of Cardiovascular Surgery

Background: This study investigated the long-term outcomes of physiological and anatomical repair for corrected
transposition of the great arteries and double-outlet right ventricle with discordant atrioventricular connection.
Methods: This single-center retrospective study included 146 patients who underwent biventricular repair of corrected
transposition of the great arteries or double-outlet right ventricle with discordant atrioventricular connections from
1972 to 2023. Survival rate, freedom from reoperation, New York Heart Association (NYHA) Functional Classification,
and incidence of systemic ventricular dysfunction in the long-term were compared between physiological repair (PR) and
anatomical repair (AR) groups.

Results: The PR group consisted of 55 patients, with median age at repair of 10.3 years. Thirty-one patients underwent
conventional Rastelli procedure, and 24 patients underwent atrial and/or ventricular septal defect closure. The AR group
consisted of 91 patients, with median age at repair of 5.8 years. Seventy-two patients underwent atrial switch plus
Rastelli procedure and 19 patients underwent atrial plus arterial switch operation. The 30-year survival was 63.5% in
the PR group and 72.3% in the AR group (P = .448). The 30-year freedom from reoperation was 71.9% in the PR group
and 62.2% in the AR group (P = .220). There was a significant difference in the incidence of systemic ventricular
dysfunction between the groups (87.5% in the PR group and 35.3% in the AR group, P < .001) and in the NYHA
classification of long-term survivors (mean NYHA class of 1.9 in the PR group and 1.5 in the AR group, P = .009).
Conclusions: The systemic ventricular function and general status in the long-term were significantly better in AR
patients, suggesting the potential advantage of AR.
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Advance Care Planning in Adult Congenital Heart Disease

Il B2—

JO0VE7XRE AR

Shunichi Nakagawa

Columbia University, Department of Medicine

AR, BEREEAROMEANC K D S RTEDRBEEO PRIZAE L, ZIDRAMZLA 5NE K5k Tz, LM UKL LT
HECTTVERAROBEETHS LI BHE, &0 DI RAINCE L IAIEOTREE TR 91000 5 O RIN & ERIKE®
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DRINTE EEHE > T MEHISEE D TN, KRITEARAERT O ZZRHSICKE L T L X S BN D %, DARICBT 28K
oz 5 e LBt o2 8E ORMAKIHERIE, WEREHITEO BRI S 2, ARBEH T, BRASERIEOREEHICE
\F2ACPDOEHRZREM L, HEHIK CREREANEREIE R BAAN A F VSOV TR %,
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Transition of Care in Congenital Heart Disease:
Current Status and Challenges in Thailand.

Alisa Limsuwan
Mahidol University

Transition of care in congenital heart disease (CHD) has become an emerging challenge in Thailand as increasing
numbers of children with CHD survive into adulthood. Advances in pediatric cardiology, supported by Thailand’s
Universal Health Coverage (UHC) and the Cardiac Children Foundation, have substantially improved life expectancy.
However, the system for adult congenital heart disease (ACHD) remains underdeveloped. Only a few centers and
cardiologists with a special interest in ACHD currently exist, and there is no formal training pathway. As a result, most
patients continue follow-up with pediatric cardiologists, many of whom feel less confident in long-term adult care. At our
university hospital, we established a multidisciplinary ACHD team aiming toward a center of excellence. A pediatric-
based ACHD clinic has been in operation since the early 2000s, while an Internal Medicine-based ACHD clinic was
initiated in the 2010s to manage referrals from pediatric cardiology and other hospitals. Both clinics collaborate to share
cases and expertise. To foster broader development, we initiated the Bangkok International Adult Congenital
Cardiology Symposium in 2016, alternating leadership between pediatric and adult cardiologists, with online
adaptations during the COVID-19 pandemic. Moving forward, we aim to strengthen mutual collaboration between
pediatric and adult cardiology, establish dedicated ACHD centers, and develop future training programs to address the
growing needs of this unique patient population in Thailand.
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Lucy Youngmin Eun

Yonsei University College of Medicine, Seoul, Korea
Academic Committee of Korean Society of ACHD
Asian Representative of International Society of ACHD

In Korea, caring for Adult Congenital Heart Disease (ACHD) patients currently requires more sophisticated training
experiences while completing pediatric cardiology, adult cardiology, or cardiac surgery fellowship as there is a broad
range of cardiac anomalies with each exhibiting anatomic heterogeneity, unique natural history, amenability to surgical
or percutaneous interventions, and variable individual long-term sequelae.

Each country has specific laws, healthcare systems, and insurance schemes and thus they have established different
policies on transition and transfer.

ACHD care transition is a crucial, long-term process for patients to move from pediatric, family-centered care to adult-
centered care, which should start around ages 12-16 and often recommend to be completed by 18-21 years of age.
Successful transition requires patient education on their condition, awareness for self-management and autonomy, and
transfer to an ACHD-specialized provider. This structured process helps prevent lapses in care, ensures lifelong
monitoring, and addresses the increasing complexity of ACHD patients who often have residual issues and associated
conditions.

The key of successful transition is to motivate patients appropriately, and set up an established transition system that
involves collaboration between ACHD specialists and healthcare providers across medical specialties.

Numerous challenges remain for this ACHD population as well as for their medical and surgical providers.
Enlightening their care depends on improving patient and provider education and consciousness, institutional support
and investment in the limited numbers of ACHD medical expertise.

SL3-1

Current Practice of Pulmonary Valve Replacement in Adult Congenital Heart Disease
in Taiwan.

Kang-Hong Hsu

Department of Surgery, Division of Cardiovascular Surgery, Mackay Children Hospital, Taipei, Taiwan

In the current era, more and more children survived to grow up with congenital heart disease that had been operated
during their infancy or early childhood. RVOT reconstruction is one of the most common procedure and the subsequent
pulmonary valve regurgitation became one of the common problem met by both pediatricians and cardiac surgeons. We
are glad to share the current practice concept, clinical guidelines, and intervention method of pulmonary valve
replacement in Taiwan.
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Percutaneous pulmonary valve implantation using Pulsta valve
- Mid-term result and several challenging cases

Seong-Ho Kim
Dept. of Pediatrics, Bucheon Sejong Hospital, Korea

Pulsta valve is increasingly used for percutaneous pulmonary valve implantation (PPVI) in patients with a large
native right ventricular outflow tract (RVOT). A multicenter retrospective study including 182 patients with moderate to
severe pulmonary regurgitation in the native RVOT who underwent PPVI with Pulsta valves® between February 2016
and August 2023 at five Korean and Taiwanese tertiary referral centers was published in 2024. It showed the median
follow-up duration was 29 months, and mean indexed RV end-diastolic volume was significantly decreased from 163.1 to
123.6 mL/m? after 1 year. The main PA types were classified as pyramidal (3.8%), straight (38.5%), reverse pyramidal
(13.2%), convex (26.4%), and concave (18.1%) shapes. Pulsta valve placement was adapted, with distal main PA for
pyramidal shapes and proximal or mid-PA for reverse pyramidal shapes. The rather soft and compact structure of the
Pulsta valve are adaptable to diverse native RVOT geometries. Also, the prevalence of postprocedural arrhythmia,
especially premature ventricular contraction or non sustained ventricular tachycardia was much less than any other
percutaneous pulmonary valves due to the shorter length of Pulsta valve.

Two patients experienced Pulsta valve embolization to RV, requiring surgical removal, and one patient encountered
valve migration to the distal main PA, necessitating surgical fixation.

Several challenging cases of Pulsta will be presented such as bilateral PPVI with Pulsta, temporary pacing for large
RVOT, hybrid case etc..
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Advance Care Planning for ACHD patients ~difficulty as childhood-onset chronic disease~

WA {ERF
FERTC SRkt BRaEAR
Sachiko Kido

Hyogo Prefectural Kobe Children’s Hospital Department of Cardiology

TR RO EE O ER TRIIUEL T0E 00, ZODMMERMIIHEE X D B IEMEL, DENEDS 5T
WO B IHE « HIFERIZ M5, & O RWVIERTIEAND AL L [AESDRTNERSEV, TOX S /N, Sz
BIPRICHE N T, HRYEEEEZETH->TE TRIFTIEEVD, T LEUCX I TIRENH L ] ThOhiing e Lan
METRRV] & GENENE DO EoTwna T e 8D Ay, FICEFEREFEOLEAIX. FFEROBFEERMCEIZA
BRI EOIREBOIEWVERTHO, TED XL EELRD] LVWISETET 2L, BUKICHEREKCH > TE#BRMOES T LS &
THMEMCDH D, Fen BERITREL, N SBEEDZORBEE AL CTEEREARZ v 7 LR #EN RS2 HOC L
£H0, YBHLUIZMENEC SHRVBORBNATER2A IV TR RNET T EAHELLY. TOX S5 IT/NUAFEREDACPIE,
TR TEZMREOTHRTINERETH S T LITMA T, MADRAIVT - NROML &, JEOEEROFIW, B - 5
i« AR T ZENFNOHENEE, FHICIZERENE Z DACPEEENLAATVE DN, EEZ ZMENZ V., FC
T. TNFETICRRERL721018h 540D EZ ORI 5 FEZ I LU, BATERICH ) 2 2O AL FRE « BT — L
BREFEZFZDNACDOWVTHRE, HHEEDNZFIET DOV TEEERML L 72U,
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Advance Care Planning in Adults with Congenital Heart Disease: Practice and Challenges
— A Cardiology Perspective
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Naoto Kawamatsu

Department of Cardiology, Faculty of Medicine, University of Tsukuba

TRINVA T « TS5V (ACP) REH L BEERKUNCE S 14, BRUBERERMEDEEORLEOMEE 2z A L,
FNHEHVE, ZLTINDSZITZEHRICEDX S ICKMENZNENEE LA S MG o A 25T, a0k e &
EICACPOEBENMIIIA BRI N, AESTEZOMHELZHKT 5. BE 5 ACPZMEE L UTHIS LI S HHEERIKD %
MCRELRE T AL LIKC TWEEBEEDNE N> 12015 5 Lilbn3. —/ TACPE RO THIGOIIEIC RN ETES.
ACHDEEZ I HFE T THROAHERENKE L, KEDOGHDHERINICKENT &, EEREEEBICESHELTER, 20
W DIEFMRi 2RO B TEIZE WS REE, #E7 « wbik - 5505 - ERHPE R EZ DT A T AT MCEHlR7Z B C D DR
{Ishared decision makingZ#¥ CTHA TEINEZF DR EDEENDH DACPOEREI—EH L <& %. /NEHICIIKENE
BREZHDTARTH O, EEEL L IIRBRZHEES T WS MR E R T 5. /NN SR AHOBITE VS K
TR I N A D BRSO G 2 I £ 5 i 2 DAy, F LU THRAICIZ/NERHEANDBGED ZAAZ IEICEEFHF AR I < W
HRESUFINS. ACHDZEZIHY T A MEERNEIEDIIG NS, DARRAT 7 O E £ X ACHDEZIC KT HACP
DL X LR UHET 5.
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Evidence and Practical Strategy for Pharmacotherapy for Patients with Heart Failure
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Advanced Medical Center for Heart Failure, The University of Tokyo Hospital

20253 HICUGET T NTOARRBHEHN A T A4 VBT, WHEOIKT LIz DARRISH U T, HAR L 75 2 4 o 354
(B, SGLT2FMHESE, J 27 RISV TILR Y, I 2TV VF a4 REREIETH) ZTE AR REA L, AN
NHZEO HFERE THET 2 C LOEEAEAI N TV S, T, EEOTE TV RFHICKHEFOFIMEE RLIZE D
UL, TRIEA] THH) TRKEHRG ] BEBICAMTH S EBRLIEE DML L TZHIRKERS ] DRI NT
WA RTH 2 DIFHIENV R, —75, EEROBIS T, BAMESSH AR B OMED S A T X 2 A ORI mICHIBR AN
DB EEDELIRV, DARBREROE BB ZE T 2720, BFERILBEL Ak EDTbtrrkahtskizne
LB 2L FIOAFERHL TV 2 EIEOLARICB O TG, BB L CZ Ul S BREERE. & 5T frailtyDREED
SERAN ORI EA, HEHALELIETEDEDbNS, RASEKRMELEE (ACHD) ICBW Tk, TR =R &0 e
DD AR FISHHERBO G HRNE N T L. &SI MEPENE D 5 728 7 & ABEE RSB cRE NI TV
ANZFOEFMEHT S EEFIESTNC EICHEENIDETH S, Z T TAREHTIE, TACHDEHZICEDK S IHH>XEN] L
SEEMD . DAROFEYREHRO L TV A2/ Lz,
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Real-world medication and prognosis in adults with congenital heart disease hospitalized for heart
failure: Analysis of the JROAD-DPC database
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(B8] AJERIEOEL (ACHD) FEFIC B 2 DARDOEEHEYIFRED T E T2 XTI T TH 5. AWFETIE, LA2
ABE U7z ACHDEHIC 51) % SYnig i O BLIK & Tk et Uiz,
[57£] JROAD-DPCT— 2 \—Z (2018-20224) & b, {LAL%Z ARt % &3 5ACHD10,93461 2t Uize A4 RS54
HESEHE (GDMT : ACERHZ3%/ARB/ARNI, B, MRA, SGLT2BHZESR) 35 & OFI PREE O F LRI 72 95 ER A MEPE RN AT L,
Ttk & OREHZ G L 720
(53] 2 TIEIMRADFE RN RS H< (56.9%), ACEI/ARB/ARNIA45.1%, BifiliHks2.2%, SGLT2RHEHT.3% TH - Iz,
BIEWTEE DAE (3B HEPE D I DAV R L7z (Mild 85.5%, Moderate 29.7%, Severe 22.0%). FIJRIICBIL T, V—
TRIRENETORICIBT 2 TELL ETHEHEN, Severelf Tld MLINT X 240.5%, YA 7 YA R19.6% & MOREX O & R
WHHHEN T Wz, OGDMTAHIR THRE X NITEHNIZ 2R D2.6%IC T XX - 7hS, CDMTHHIEAN L WVIE ERiNIET R
HICE TR L, 4E#h - YRR O N — REIZ 21K T0.46 (95%CI 0.43-0.50), MildBET0.46 (0.43-0.52), ModerateftT
0.50(0.41-0.61), SevereftT0.38(0.30-0.50) TH >z, FIFIRMER EHARENTE L 9 ZAEHN, EMOERIE AR
otz (15145.2%, 3#154.5%, 47164.8%).
(#5Em] DA AR LT ACHDIERIC BV CGDMTOMHIERERN TH O, ZDOERICIEIECHDAER] & #7x 2 RER N D 5
EEZOEND, REOHDRFIRIETH > 72h, GDMTHH ORI FHRUAEICHS T S aEEENH D, ACHDICRHE LA
BEEEA RO EN B,
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Real-World Investigation of Single-Ventricle Ejection Fraction in Heart Failure after Fontan
Procedure: Implications for GDMT

Al #EFD. R REY. Rk MR, AlF 870, Ml &Y. kR —8Y. F60 2F2. LA @882,
RE F#2Y. E PR Bl BF0. &)l &Y. FIER shAKRERY

1) NN BIREEAEL 2) TNAZRIR IRl 3) BIEAZHET IBRL 4) BRI SRkt Bkt

Ayako Ishikita", Soshun Asakawa'’, Tomoyasu Suenaga®, Akiko Nishizaki'’, Takamori Kakino?, Ichiro Sakamoto?, Eiko Terashi?,

Kenichiro Yamamura?, Yoshihiko Kodama?, Shota Muraji¥, Ayako Kuraoka®, Koichi Sagawa#, Kohtaro Abe"
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] FDAEEE R (EF) ICHE U723 Y65 (GDMT) MR E N DD, 7 4 ¥ X Ui O LA YRR OHESR T R0,
Tk VR iR OEF S OFERHE M L, 7 4 ¥ Z Ui AEDOGCDMTE#E 2 ik & Lz,
[55] BB D7 + > &2 Vil R A 31961 7z 4 [ I HAT U Tze iR 154FE DL T I — & TOHLZEEF 40%A i 2
reduced EF; rEF#f, 40%LL F7Z2non-vEFEE & EFR Uiz, MBI FRYEIYS0L] & 5 (%) T/RU Tz,
[#55] rEFEE1661 (5%). non-rEFEE303641] (95%) TH -7z WEET. iR 15EROF i (20[18-22] vs 19[18-201i%, p=0.26).
PRI (5, 11 (69%) vs 159 (53%) , p=0.30) IC Zd 7 h > 7z, rEFEHIINHTEF (48[42-59] vs 65[56-711%, p<0.01) AMEKL . =
TR (14 (88%) vs 154 (51%) , p=0.02). Heterotaxy (8 (50%) vs 71 (23%) , p=0.03) BE > 7z, Witk 15HELIED - TS
VA NNTT ., rEFBED.OAR AR E D > 7z LOFEEIZRO.OAR AR 14% vs 2%, p<0.01), rEFFEOIEYPE A #IZACEY/
ARB/ARNI 12 (75%) , BilEEWT#£11 (69%) , MRA 6 (38%) TH > 7z,
(KEam] 7 4 > 2 Uitk 156% OrEFIE5% E R 2 DDA ARt L AN SD > 7o — /5. rEFEANOIEFPE AL IT 5 < kb > T,
GDMT% 7 + > 2 Uit BT LA & etz Z st THi TGRS 2 2 LR EE R %,
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Dynamic AQp/AQs assessment reveals the “hidden” progression of circulatory disorders associated
with atrial septal defect
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Masaharu Kataoka, Michinari Hieda, Koshi Setoyama
Second Department of Internal Medicine, School of Medicine, University of Occupational and Environmental Health

RGO B KAENE (ASD) HHIC BV T, RSN TE e Z5Qp/Qs>1.5L 1\ 5 BIMrEHEX . ASDin#y7 #HkE Dk
f7ziH->TE e, BITHA R4 VOB E UT, LR Tl EMAREZ KL TN AN END
DH B, KB LERQp/Qs<15TH->TH, EHHAMICK D LAY v ¥ PO ERERMIEZ 59 % ASDIERI T3,
IBEIRIE Y €7D » ZIC KBS LRZRD2 2 ehd 5, T, FEROLEIE LA 0B, Z Ok
FAEC B HZE-MTINRA v 77V > T lkeis EOE AT S TITHET L T ARERIE D7k R, HEIFEREMES v > F iz
Qp/QsIEHEMBISIE, ASDOEBILBRICHT 2 HERFRTH D AN 5, LD HOFIRHETIIMHE L 2N, EY)/&
ASDPHEHRFHIR Y HREEADBIEZ O TV S ATREE D D % F ), TR 13 T ORERZ RS % 72, i i A RED
% M ANASDIEBIREOET B 47,070 7 — T IVIRAIC & - TR S N5 B A A RF DAQp/AQs Z Bl st & U THEX . ASDRR
BEREMET 5T LT, fHNFHI TR N WEIRREEI T ORI BU L2l H 72, BINRHSR & L TDAQp/AQs &\ 5 Hiklk
22U, HOROASDPHBHEICHTEIC N THRYFHEEADIE M Z A I > 7 6 RO T MREHIRZ WS %,
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VAD and heart transplant for ACHD patients at TWMU
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Takeshi Shinkawa

Tokyo Women's Medical University, Department of Cardiovascular Surgery

ACHDEHAIZ O EFIEDY A7 WNEn e ENE D HEICACHDEHEDLARZZIEEINL TWws, LA LABIAL
DA DR RARICEDS BFBI X2 DRODONBIRT, J-MACAST — X X—ZA TIIVADIBRIEH D 5 I RIEOHR
BEEHEIZ2%, DIEBAIL VA B —TIRLDIEBEE O 5 BRI OREBESIZ1%TH %,

LTI S E S ACHDER R H 2 RIS O R A2 0 5 & 2 BH 3 H Lz it/cinh, BIEE TICVADIRRICHEATS
DIF3%4. 5 BOIRBAEICENE L7 B#F 324 TH 5, 2Fl. VADTFIk. VADERH, IR T ¢ A 0HEZ R85 U LTk
. EFSRERN TS %,

SHBIBODAEFIEACHDEE TDTHIS L 5 5 BE L MBS % L& 2 5N, REIARRFINE, 2R E2EB LA
5., hlBRE R RER T SR ENH D EEZ B NS,
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ACHDIEFI DS HEERG & (& ?
What Are the Indications for Heart Transplantation in ACHD Patients?
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1) BEERAZEREREZY Y — NBOER. 2) BREMAZEREREEY I — NBOENEL 3) BEERAZERER Y Y — DREMENEL
4) BEERARZEREELTY Y — DEAR

Koichi Toda", Takurou Kojima®, Taisuke Nabeshima®, Akinori Hirano'-?, Takaya Hoashi?, Osamu Kinoshita®, Saki Hasegawa'#),
Shintarou Nakano®

1) Saitama Medical University International Medical Center Department of Pediatric Cardiology,

2) Saitama Medical University International Medical Center Department of Pediatric Cardiac Surgery,
3) Saitama Medical University International Medical Center Department of Cardiovascular Surgery,
4) Saitama Medical University International Medical Center Department of Cardiology

JENFERPEDRE (ACHD) I3 S 2 DA E K T MBI U0 (VAD) i3, %S DIciing 2 2 LA TPENS. HA
TIZACHDIEEBMEALKIINL TO B —77, OB EIIWOREER & HE U TE L <D<, RIS HEIC NS, TOR
W OB ARSI 2 iRt 2 E CHEELHNE RS,

VADTORNFHD ZIC, VADEHPOGIHEZ WMCIKS I, DX DAL ERRAERTE, MaiimE, &35, hin
EREEE EICHELUEHNRD BN, ZELTRET ORI S C e N EENS, —/5 T, Fontanf#H Tid, LB
2R 9 % K CRUC g EMETT L CW RS ENH 0 | EICH L L2 WRENN D 2 728, Y 2 A X 2 T TOHIWIAK

HHEN%,
DBHLEISIE L RO =DIC T E % | O LZEBEROLLAE, @ DEFRICET 2R0EH.0A2, @FontanfER
i

LD ENVEERZRHZEE > &2 —Tld4fl, Bt T1HIDACHDEE O.OBAEISIER 2 5 LT, X72MBi T/NRBITIRH 5
M Fontani&#& OVADLLBHERFI 2R U Tz, ROELODARN2005 D | SEF THRLEIHEN 2 DEAEIC DR TH > 2,
BRI ORI IS (3 4B R OIS ARAE U CIc ik 2580 T T, £7e, VADEEHTORIKRIEL 453,51, MELD-
XI score®DV11312.1TH > /e, VADIEERICHIME R E 2361 T, VADBED LU/ NREBFILS O 2 TREB Tz,

NS ORERZ S LI TOSRIHIRZ A . AFORIMFHEOBUR%Z B & 2 72ACHDICH S 2 LA IS I DUV T
E Lati L7z,
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BRARKMEOERBEEICHT BTB1HE - VADBRDIEER

Experience with heart transplantation and VAD therapy in adult patients with congenital heart
disease

ZER BN BH BB, BIK EL. BE B2, 45 EE. BIEX AL, AL . &R B

TUNKZFRET DB mE AR

Yusuke Ando, Hiromichi Sonoda, Tatsushi Onzuka, Kunihiko Joo, Tomoki Ushijima, Hirofumi Onitsuka, Hikaru Uchiyama, Akira Shiose
Kyushu University Hospital, Cardiovascular Surgery Dept.

] KWLOARRZ 59 5 AR LEER (ACHD) BFxd 2 Dt & UHiBIA L0 (VAD) 3B IEETH %
M EREIZ D7 S IO E LIRENT WS, ARETIRURORBREE LD 5,
CRER] 2Bt TOACHDEEICHT T 2 VADIEFIISHITH %, #eR b T 7 X 25E 1172 BR < 4B ORGEIZLITD L B0,
JERIL : TGA (TR, MustardffifedD B, CAVBIZH LVVIR—Z A —HiiliiA, 27i% CHAE SR, 36/ CLVAD (Jarvik 2000)
FA, R Tk, B MEOHEZR KR U, 405 7731 ZA38H (Jarvik-PA) . 415% TOMMBRIC F5E,
FEBI2 © TGA (ITRY) . Mustardffitg D B, OAEHEEZ M E U3Tm CRAEIL & SNz, LVADZ A 289 i m il 1T
(PVR 8.1), 395% CLVAD (HVAD) f#iiAt%. MisiiEek:E (PVR 2.3), 445% TRAICE]E,
JEBIS : TGA ('), Senningffite DB, w8 OHEAER R L baffle leakx 328, 357 CHAHE Rk, 38i% CLVAD (HeartMate
3) KA, [FIRHIC =9FpiE & baffle leak PHN % i1 T, BifE. FEALiRE,
JEGI4 - TOFHi DO F M. D4, BIEVSD., KBRS 2 Z 58D, R OO TFiiEH 0 . 66/% TDT-LVAD (HeartMate
3) WA, EFEVSDEASH, HREIRAPERL. —RPERZE T, BIfE. o,
(5] BEEORRERTIE, HWERIOFMBEDHET LD A2, lEERREEZFIC K D VADRGARBRICIZRA & T RANETH >
Too FEBIC E DM TRITINA ., BEEREZED LS B RGO RLIN AL, BHELGEOR L 25,

PSL3-4
R SE R OB B it DVADIEE D LR D4ZER

Experience of VAD implantation for repaired ACHD patients at The University of Tokyo Hospital

el BRI BB, it BEAL BT KR, 2 BE. MNF IR
SERAFEF B DRI

Fumiaki Shikata, Katsunari Terakawa, Shigeto Tsuji, Sakura Horie, Masahiko Ando, Minoru Ono
Department of Cardiac Surgery, The University of Tokyo Hospital

[H MY BN R0 BT (ACHD) O &EEODARIAE L, EEREIECMRE PN REME OO TRZ2HET %, YEETO
ACHDEENDHIIA T (VAD) ORI 2 H T 5,

U5i] M4b¢ ¢, ACHD k2l & N7z CVADZ M Z A ATE 165 EDOBIERIZ 5 & Utz 8k 0 IS RE Uiz,
URSR] 458 CVADIH Z AR Z i T U 7z ACHDYERINE 56T - 720 FBE DT EIZ427% TQR 33-47i%) o KR IZccTGA
261, =SFTEHEE 161, dTGA 16, cAVSD 15 TH O, MLZEEEEZRD 4B, Fontanffitg 16, HLEIZfTESH], =26,
PR E O BRI 5 [E], VADT /31 A1, HVAD, HeartMatell. EVAHEARTII. HeartMatell ZHiZAATE, K
IR T AT ABIDRAEET D > 7z (AVR 35, Park’s stitch 1)), OB ZE D20 TJarvik2000D R DRI D 72 O it
MAR% %2 UEVAHEART I ~\conversion UM BNNGE Uiz, 1HIALOBRFEREIC R U (RN © 548) . 2B Ri e
(FeB&HIR 2 67 H. 57 H)o — /5. 20IIEBREFRFFRHICIET L,

[#578] ACHDIREZIC 51 5 VADIAHE L. HEM R MITEIEDREZ A9 % BIE O AN T 2 A% HIGRERIL R0 9 %,
ACHDfIi DR DRIREN D O . 7731 LRI X UTRBIRIR DN EE L 755,
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TtBXERmRICH T BACHDEEADY/IN\EY) 77— 3 VO Y 8

Rehabilitation Initiatives for Patients with Adult Congenital Heart Disease at Kitasato University
Hospital

=R RESRD. T AR, JBHE STV, B IR, B BF. milll B0, ME BT, MRS RE.
e

1) LEAPALH ERORGIRR. 2) LBEAY EREEFE. 3) LEAPARE U/\CUF—Y 3 V8, 4) K2R EXE BIREMNRE.
5) LAY EHFE

Takashi Miki", Kentaro Kamiya'?, Momoko lkeda", Nobuaki Hamazaki?, Keiko Koriyama®, Emi Maekawa®, Akiko Okada?,
Toshimi Koitabashi#, Junya Ako®

1) Kitasato University Graduate School of Medical Sciences, 2) Kitasato University School of Allied Health Sciences Department of Rehabilitation,
3) Kitasato University Hospital Department of Rehabilitation, 4) Kitasato University School of Medicine Department of Cardiovascular Medicine,
5) Kitasato University School of Nursing

BNSER MO E (ACHD) BB D% G BHATEEI R MK S | EHEIMAREO K T LM Pk & BB 5 2 L WVHISNT
W5, Liehi> T, BHABEEOHER: - 1 LiE, $HERLEEPQOLM ISR RIGHHE TH 5. T ORFRIGEICH L, Mt
TRABDSHRET-EH LR N 77— 3 2 (LUF. DU 2N AREIORSERICE D FA TV, ABEICIBW TR, i
HROARIEEAOBZ I U, ZIFEEEED & & TSR & ESipak 222 346 U, BB OTEEIER L& ALY /~NAD
MiEEBITERHEL TV,

PRICBWTIE, e LT NEIZANS, @ OACHDEZICH U, FEEREHIC K AWM TdE L Vo T &
M B AEERTA. BROCRAY—F T+ 7 TV ERVEEKIEEROET= 2 > 72 alfTIICEM L T, ZORERER
2, BEAENHL OFRHEZBIETHRATE S X S5EET 3 L L bic, MaOmITRIRERNAL I E 2. BANR AT
EradlzT 40— RN\ IEiToT05, BLIFINSDFBNHMIZEC TSoNT—2 &, BEMA OEREZRIC, 74
MO E MBI ELE 2N T2 2 L ZHIEL T0a, FERINICIE. CoFifcarmy = 7 Mzl CTEEDH AR 1K
i, LIS DT 2 EEEE O 2R LTz, ARE TR, SBHCHT % T N5 OHD flADOBIR E S DOELICDONT
WET %,

ACL-2
XM OERBEBROREETMHE TR

Developmental assessment and support for children with congenital heart disease

B7 #
MRNEIL EDEREY Y — RRDER
Aya Ogata

Kanagawa Children’s Medical Center Department of Clinical Psychology

Wl 2 X —TIF20135EF D 5 Fontanflifz B 2 R & U TRIED T+ 0—7 v TREML TS, T+ 1a—7 v TORH
&, U, 3, 6 GEFRD), 9 UNERSEL) L U, FAIE UT2FlZmRICHERE S U IZHEEREZ ML T3,
INSRINAVRIBTra—=7y 7O asa)EBEL Uiz, 7+0—7 v TEIZHT, MEie) & B oENERS
TOMT L DRNCTREEN A ENZFFINDH S T ENbh o> TEiz, ZD7, 2015FEFM 51k EFEOKRAICHIZ T Vineland- 1T
W TENRE 2520 LT 5. 202548 H £ TIC284%ICH LT 7 A 10— 1o 7z,

WA DR I ZAEER AR AR O R i S OFA THET %o 200 HEREE [A UOFE LA L THY T2 K51 LTWw3, Eiz,
WA 72 920 U 7o DB D AR E IR R OFIAR T > T3, M, TOMEE DX S ICHRLSHBICORIT S0
WO T EWNERTHDZEELD, Fiz, MRZHHEELIELELASY T, REENDZEICEDENS,

ESICEREIRNRIE DA > T 7 Lo ABREKE TV, EhiE ORI THIEMIAEEITT> T3, SRIEHENOBITINEE &
DESNTHEEE K > T ODDHETH A5,
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BRAZKEOEREEDNEEZX A SEEREBTICAVRREEEERDHAR

Hospital-home care coordination to support caregivers during the transition of adult congenital
heart disease patients to home-based care.

MM EED BH R BF X&' BE B FE B KfE #3580, M ERY
1) HTEITTEOAA. M) | AR 100 | PRAEMR. 2) IERIBEH#SEREYI—. 3) EREAAME HER

Ayaka Kobayashi®, Jun Mukai", Takeaki Shirai'-2, Makoto Kadotani?, Kenichi Hirata?, Yoshio Onishi"), Ryuji Toh*
1) Kakogawa Central City Hospital, 2) Hyogo Prefectural Amagasaki General Medical Center, 3) Toh Clinic

AR, 77 a—EyE. MsEie, BEROEME,. 218U Y I—IC X B TEEEN 269 540AMETH 5, 21V
VICICKBEEPEENSH D ERGEPAEZRRD ., DR EMRZHDIEL TS, FEERIIKHOIRETH %, ARISFEHED
HBRE, B LN Sz S LR L. 73?'3% EZFALEDNOHEL TS, NF—/S—Y 2 Ek>THD., 5L
L OWENHELUNIRETH S LICDWVTEEDRLFHEN TS

JEBEERTIN S . SRSl D SO 78 D H*’zﬁi%ﬁb‘%*) 21T > Teo Blild, ARDFIRDZHIC LT 5 ATHE
MWD % T LZIREINTED . WS HIEEEATED RIS ARD 2T > T 5 T LR EITREM @ o Teo T AHNZH
B ARDEANEHNRENEEZ, V=2 v VT — A — R UAETIEOFEEZ I L oo (ETENSIE, IREDIREPI
ﬁ@?’i NCOVTELAVTEW LA D O | AIETFEOETMHE, MRV EZFE LA -7, EESHRZHR LIRS, M

R TEBEAAGNZRITTOB T LZFAL, FIALTESS L& Ui, BUETIIHEEILD Y X7 0D 2 FE - EIEIR
&kﬁb&%@f)‘ﬁﬂ?b“(b‘ o G AIRDFHIRDHEITT 5 N TRIENL T, FREFEAME L TIHORWITE DRV
M5 AETEPRFTEER & ORI - BROFREZ1TV, ZOLUTHREZHIT 5N XS ISHRL THERL,
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TCPC graftAh S DMmEDEEBICK Y graftFAEE#E Y B L1164

Recurrent Occlusion of a TCPC Graft Due to Extrinsic Hematoma Compression: A Case Report

B -0 WA By, SH &R, BR 287 BN 587, &RE 87, A BAY. B R8P, 5FE #57.
A ERSD. 1A REY. A BAY. RE HEY

1) BEBRAZEHE N\BERSE Y I —. 2) BEERAFHR BERENEL 3) JCHOP K Bk

Hajime Sakurai®, Yusuke Yamamoto", Takafumi Terada?, Toyoaki Murohara?, Takahiro Okumura?, Ryota Morimoto?, Akihito Tanaka?,
Shiro Adachi?, Kenji Furusawa?, Naoki Ohashi", Hidenori Yamamoto", Kenji Kada?, Masato Mutsuga®

1) Nagoya University Hospital, Children’s Heart Center, 2) Nagoya University Hospital, Cardiology Dept., 3) JCHO Chukyo Hospital, Cardiology Dept.

JEBIE 255 HMET, 2RI IE, §LOkE, o=, IEIIREHEE, milSVC. 4A#%15 H Tlt.BT shunt, 11# H Trt.BT shunt
2170, 2i%8 4 H TePTFE 18 mm graftic X D TCPC FontanhMrbN Tz, 205 ICHTEACHDY RIS &> 7zhy,
BRI & JERERR IR AR & © CTCTTCPC graftPHZEMNHIBH U FFAf D 72 235 RS BT & 7x > 7. BB FR gt U sl
LTV LePTFELEEY — b & graftD iz HubIc IR DMEE LgraftZzZ AN S EE L THE D, ThzlRZE L TEgraftdil;
RITET, RYMEER T ICHTE DgraftZZ20 mm ringfsf & graftic s U7z, BREE, AN TYIRO MBI E U < hv-o 2 nlhE
P72 #E Z 0 — e UTHAI Uz, i@ R s < CT Ceraft OBEZ R L7zD BBt Lz, UL, FIERFIET
OB IRDZREOHAL 2528, CTIC CHEgraftyih b DOIMEIC X % FAZEN R SNz, GraftfEidO MmO AEEMEDH %
RN M OZEARM 2 5T Lk T — T IV E Z T o e WS L 75 A IME 1375 <, HEFMO#H & O BN ko7, Bl
HIEEL T < & graft EPICHTIHO MAENTEE Lringl) EgraftZz [EHE, PAREI LTV, BEMEEZREL, graftZzblfi L TH
JrEomffis TR L CHBIBEE R, graftit & GEREOMICMENEE SEWK I EZINAK Y Uz, BEHTFME3HHZ
MgraftidBifE LIVIGEREH T 5. TCPCEMRIAIC & /NE R RAIENNE T graftE PO MG S %2 & /232 eAB O IERL
TI740—9 208055 L Ebhi.

N-2
SRABEE, HiXHIRSPEBH%1T > -=Norwood-Glennfii# D TurnerfEREE

Tricuspid Valve Re-replacement and Redo Reconstruction of the Neo-aortic Arch in a Turner
Syndrome Patient Following the Norwood-Glenn Procedure

A BA AR BA BIF FA NEBE
RRBIHEEREY 5 — INTOREMESF

Kanta Araki, Kanji Ishizu, Koji Kagisaki, Hideto Ozawa
Department of Pediatric Cardiovascular Surgery, Osaka City General Hospital

HIZERRIC Ao DRI BUE (2B E (MS/AA) . TurnerfiEfiEht & 2, E#55H ENC MBI SIIREHEN . F%3Hn HICHIRE A7 > M4
B SNMFLARN Z2 it T, AT 9 5 F 7/ —X, ZRAMBARIT U, 2RI Glenn 5L, = RAEIMN Z i1 1. 7 T/L
IR, 5 rPEGlenn T, =RFAESN (BEMT) . Norwood BRI - KEIIR =5 A T E i 2 fif T, 145%
BB AREOM R, 16/&RIDEHIINDablationfiif 7o 18RI G VL ML, AFHIRNE CHIEBTRET T, HEHIMZA AL
T, BETHE, SETFT ) —COFNDO A, 19T DK X 2RI E (EPS) 230 i 7 — 7 )V & Z i1 T, Glenn/T:
24mmHg, OFETE18mmHg, OEF182/-21mmHg,  FATKER- FTREINRG [ K EE 31mmHg, A TR/ X ATEKD
Do EPSTHEHD L ZMAERZRD S, SR Tk L. THE A LAVRIRARENT Az S iz,

Ffnd, B IIRAN, EFREIRBIIC TN D2, SRER251E £ Tl LRBEIRDIEEZO KBRS, KT
Fedds NEpRZ W U B REIRO N T s O il &5 2 KBk = &80 5 Bl L. NIFEX D SP-stats catheter’z M1 KENIk
ICHiA LT MRz Baa, BRIER U7 KBRS 58 722 KBk & 7% 5 A LI (20mm) O@EN V)& 2T 1, XK, k-
T RENRZ2 W U, MO CREETR 2 1 E Ao WAL LTS X AWM LI AT Z2HiH L. cryo-ablationic X % £5{]
Mazef%l., #Hi/z 7tk (SIM23mm) Z4fi Ao #r7c GH KREIIRO N TS ORI & 2170, BT REIIRERT 28R, %
ICR—=Z R =N Z AT, ITEZRDOENE TldGlenn/£18mmHg, OFEES8SmmHg, i&kE BiF T, #itg53H HIERE,
BIE, flitg2n AfbE L, YERETTTH 5%,
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e AKMEEM2BMustardFE /i D/Ny 71V =l LA T—TIVEgEfi &2 1T o T D,
FZEeHZE LEINEZE L1461

A case of retrieved occlusion device after baffle leak closure associated with Mustard surgery for
complete transposition of the great arteries type 2

™= A", R &%), Bl REFV. BH B, /)NE B8O aH #FY. BH B
1) RREZTERNAZR ERS/N\R - BASLKELESH. 2) TERET SRk BRSsNR
Kiyotaka Takefuta®, Seiji Asagai, Eriko Shimada"), Tetsuri Sakai'’, Tomohito Kogure?, Tetsuko Ishii?, Kei Inai"

1) Tokyo Women's Medical University The department of Pediatric Cardiology and Adult Congenital Heart Disease,
2) Chiba Children’s Hospital The department of Pediatric Cardiology

[l f4a] Fe 2 RIME RN 2N 0 U IIFIC Mustard 217 - 7249 O, 28 D067 77— T VIR E THID T/N
TV =T EEME N REEOETI— (TEE) Ti3/Ny 7)VYJ —ZdMustard /)L— b O FKEHIR AVO icH b, N7
VY — 27 X0 ENOEER.O5 (Systemic Venous Atrium, LU FSVA) flCERIROMEEY) 2788, IEREN IR 2380 . RI5
LOKRZZIF10*12mmTH > 7z. SVAHIOFAZC X 0 DERBEASIEETAETH O, HEEDSpO2iE90%H1:Th 7. LA
SEHOBAEND D, hT—T V7 T L— 3 Y TORBORMZEKTI2H/Ny 7)) — 7 AOT AFFTb 3 REg s LT
7ol IR HIETEMEIR Uiz, 77 /—EYO#ITEBE L TS EEZ SN e EN\y 7))V ) — DT 5758 L
Tz, JERERNICIE A 7 — T IVIREED AT RE &I L 7= C iz, IRRficAT - 7 =iE THRDBEAEOHER27% S KT LTz
T eBE ZFM Tl A7 —7 )VEASHIN 23R U 7z,

URISNZR] 17— 7 )ViaHT & iEF R COTEER RUICIZMEEN S O, BB OFHIITIE/ Sy 7)) — 713 10%17mm & ffifdiT &
HRKED STz, 79— P A X3 18mmTH O, 13 UHICAmplatzer Septal Occluder (ASO) 19mmAER L1z, ULhH LERE
T4 AT K> TSVANDFAENEHE LTz 726, ASO 16mmict A XX Y LFE L.

URS5R] 16985 H O R XA T CRBIR S0\ DR OIS 2R Lz lz®, ZTWVART 77 = 7 TR LU . 25
W N CEBIRE D 14FrDa > 7y — 2 &AL, 5Fr JRAIT—T VD 510mm7 — A%y 7 A3 7 Z M LUTHET 4 A7 D
IV RATY a—#EE Uiz, Z22h6b 5 UDEINTEFr JRIT—T NV EE LA AEHART T Y RATY a—f
L, 2RDAXT AT —T)vEa V7 —ANICE &AL T & TEMER < RN Uz,

[(F5%¢] PAZERREIEIC K 2 SVANDFAEDTEIC K Z IS N, 73 7V ) — 7 FSIC R E R U) 75 v A R38R ki - 72 T
b, WHERRBIERETH D H5H UHOIKCTE AWV TRIBILZ ZMINCEHNIT 2 08 H o722 &, /Nv 7))L =T FigoD
IVCHIMTEE T T2Ic it TETE 5T, OENZI—2HA L CGHIIZITO RENH -T2 K E L LTHEF b N

N-4

BFiiZERTACHDICE T 2 ESDEH | ATHRE., BiPEEEFDAL TR
A Nightmare Cascade in Reoperated ACHD: MSSA Prosthetic Valve Endocarditis, Technically
Challenging Aortic Root Reconstruction, and Left Main Coronary Artery Dissection

WA 1§D, BRE BV IR BEREF. Bk E£F. S EXF. RE BTV, EH MED. B BEY aHF 2RV,
IR &R FIH B2

1) WRECZAT INBERSEE. 2) MR /B DEMm SN

Matsumura Yu?), Saki Fujita?, Yuriko Shima®, Mika Saito", Kanako Kishiki', Yuji Hamamichi®, Tomomi Ueda", Tadahiro Yoshikawa,

Hikoro Matsui", Yuya Komori?, Naoki Wada?
1) Sakakibara Heart Institute, 2) Sakakibara Heart Institute

2T KIS A 45 (Taussig—Bing) * CoA - single coronaryll ¥ LZLIRHICJatene, DIEAVR, A% HEE A4
Z BB I5EDBHME, FEENTHEE UMSSAWIMAE & i2Hr, S5 MRICHUMSEMEZER, CT T RBIRIEIISG 2788 7, HEHE T
VRGN E Y CERBE RIS Ve & SRR (7 BV, 1698 HELEBEIE. 359 H Pl - flivii+ AVR) 2 52 L 7208, ssfE 7%
i L BHMMED T2 1777 7V « WIS HEED K T3 OB Z E U 7z, fifgicmLERE T EEE7ay VR L,
RIS R T 2 B & RCAMAE 2 iR, %2 CABG (SVG-LAD,/SVG-4PD) % fifif 7. ECMO/IABP - XUSYIHHZ#% TR
m U, JBEERICT TS o7 M L EFK N2 WCDER, ADLIX[RI1E L T1099% Hic HEEBRE Uiz, AEFNI Tz fia
7ZACHD Tl HI D Tz h DHEE RN EKNEE L A D185 T &, FlodhEEORRBIEN 2 —BR e Gk ¥ s e
T UTeo TREORZA & e EMRED 0118 Rl U 2B £ 2 7o — R PRAICDOMGEHT N A . ASORHERI Tl e BIAREEAM 22 L - (B fE
TI1 2 faft oG, HMmfrHEEOER (PCUCABG) &l Mk i b & ilE TH %,
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FEWH SHMARICET BIEMEZ# S AXEOERBEDISHERE L EHFE

Clinical Characteristics and Short-Term Outcomes of Congenital Heart Disease with Pulmonary
Hypertension in Adolescents and Adults

o 20 R BxX. #)Il £Y. /[l FY. 58 T A 8T, A B, 85 820, /IMB HEY.
I B0 £ E=RRY

1) RIS JURRL 2) BREERATESE TR, 3) RESHF AR IVEHL 4) KIRAY ASRESRIRRINTRE,

5) SRS ER Y 9 — AR JURRL 6) BRERAY M@I4IRE. 7) RRETERAY BES/IVH - ASKIDESR,

8) SRIRERAET SHR. 9) AR - BEEREY S — INTH - HAERK. 10) RRHILSHESEREY 5 —

Taku Ishii”, Naofumi Sumitomo?, Susumu Hosokawa?, Hidekazu Ishida®, Shinichi Takatsuki®, Keiko Uchida®, Kei Inai”’,
Hiroyuki Fukushima®, Shigetoyo Kogaki®, Hiroyuki Yamagishi'®, Shozaburo Doi"
1) Department of Pediatrics, Institute of Science Tokyo, 2) Department of Pediatrics, Keio University, 3) Department of Pediatrics, Japanese Red Cross Mushashino
Hospital, 4) Department of Pediatrics, The University of Osaka, 5) Department of Pediatrics, Toho University Omori Medical Center, 6) Department of Physiology,
Tokyo Medical University, 7) Department of Pediatric Cardiology and Adult Congenital Cardiology, Tokyo Women's Medical University, 8) Tokyo Dental College
Ichikawa General Hospital, 9) Department of Pediatrics and Neonatology, Osaka General Medical Center, 10) Tokyo Metropolitan Children’s Medical Center
(=] e RO RIECHDIC B W Tl MR PHIE T4 %2 /o459 2 BERATHELD. ERICB T 2 BHFEREDTHRICDOWVT
AR M,
(/714] CHD-PHD Z fitis&fE il %1 7% (JACPHR) IS8 X 72480410 5 B, Fontan f B il 7z bk < B ERIFE A 15RLL 10D
JEBNC DD TR 21T o T2,
s S A 10661 (L2581, B BT F R HH JUE 26,2180 o i 0 FH Tl &8O CHD-PH (3861, 35.8%). Eisenmenger
JEMERE (1561, 14.2%) . XIMEPH (1661, 9.4%) DIEBIMNZ - 7o, BERRFOPHIRRIE. HYaHa L 25kl (23.6%). HHRA
#2001 (18.9%) . PFHIFEE61H (57.6%) TH > 7z HIHIFEGEDERIGIR, Wi v > bIKAE (66.1%). PVRI>6WU-m2 (77.8%).
mPAP>40mmHg (75.0%) DJEFITZ < FHTHFD v > LA OOEE, FOMEORERIC SO CIIERSERIN L > 7o, 17
THRABEDN S o TeDIid, P72 255H1(51.9%). 2257 1 )V500(47.2%), £ LF372361(21.7%) TH -7z, i
] & DMt Cef5e824) Tl HIREL.56FDBISHIRINT. 15611901 X2+ BEL6, Fifghil, ZOMMD A2 F12) 238
Dz, SERFDOAAFHIZ84.0%, 1N\ MEHETFHRIZ62.6% T > foo BERHIHIRTA N2 b EHEAEFRIC A 2R T DI E ik
PVRI>6WUm2, p=0.048) DA TH > Iz,
(fSam] EN O CHD-PHIC 380 T & BRI i MR Th N TOI, SERAEHEOHEIFBE T RICK D BE > T,
BEFOEOPVRIDFEIHD A XY DY XA VK TH o Tz,
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TAEY AV D v —IERBITH T BET54E - DibTstE

Lung and Heart-Lung Transplantation for Eisenmenger Syndrome

N8 Z. Gl FN. KA E. e R
1) KBRAS: FFIRIEARL 2) ABRAS JURR)

Takashi Kanoo", Hidekazu Ishida'-?, Jun Narita'?, Yasushi Shintani®
1) Department of General Thoracic Surgery, The University of Osaka, 2) Department of Pediatrics, The University of Osaka

AERIC BT B RS RN OES (ACHD) BBZ5UIBERIcH 0 . ZOHTET A B AV Yy —IElmliA 5t ACHD-PH
BRIRE UCiBE O T 2 CH %, HBEOERIC X 0 BFO-B X O T HRUENME SN S — ., EIrEaLARE,
{KEESRIME, R OHEHIRZ 29 2 IEFIC B TIHAIREIEIUE DR 5 N T2 B TR DI AED L E N
T IR RS & U ChnE ) S, FROGEFEIZNEAEICOE « DBEHPRREOEE R FRIRFICE TR 5 HENERE R D DDH %,
LA LEWN CRIEGED ERNTH O . i, SRR AN OR S, i EEREhaEE B, ko Hin & R s & Ha
DIENKREN TN 5,

WHETIHTNETIC T A BV AV Yy —fERBHCN S 2 M AT K OO Z 6 5IRER U Tz. Tk (3 R IBFLEASE 72 [RIN
WAT > TR B, O 1B T d - 7z FTNCIE IR & Hif g & A7 OEENE S AN DR EE TH 0 | HEEH
TREEIFARS, OFREY R — b, MHEGKDEMZHEE Uz, MiERGEIEIR RIF T, 2 < ORER) TSI A6E & M REE D i
MESNTz,

AFER T YBEAREZ S E 2, EBDEIR, i, EHEE, BT +0—7 v T E28HE L, ACHD-PHIAGFHARICE T 2 iy
fi3 K DT RO =2 & SR OME R E5ET %,
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Management of ACHD-PH: Considerations Before Initiating Pulmonary Vasodilator Therapy

Al #EFD. R REY. Rk MR, AlF 870, Ml &Y. kR —8Y. F60 2F2. LA @882,
AJER SAABRY

1) TN BEREEAEL 2) TNAZRI IVEER

Ayako Ishikita", Soshun Asakawa'’, Tomoyasu Suenaga®, Akiko Nishizaki'’, Takamori Kakino?, Ichiro Sakamoto?, Eiko Terashi?,

Kenichiro Yamamura?, Kohtaro AbeV
1) Department of Cardiovascular Medicine, Kyushu University Hospital, 2) Department of Pediatrics, Kyushu University Hospital

[#5] ACHDEIHOPHIZNice n IR DA 5T, T-VEEETITHz>THD, MM RS OGN EE R L b
LIZ LIRS %,

[T #F] 37k H 1. TGA. Mustardffift, RVEF 23%T. TAMf#EIRE (mPAP) 64mmHg. WM#REAF (PCWP) 17TmmHg,
i HHT (PVR) 13.1WU & CpcPHZ B8 Tz, DB AZBICH T 2 ORISR ZHFrEFICHE U (ARNI, SGLT2i, MRA,
BT A U7z, Al SRR A S, mPAP 22mmHg, PCWP 11mmHg, PVR 2.0WU, RVEF 31%Ici#& L7z,
[I#F) 545%Lctt, TOFIEEMi%, BMI=500 & BN T, mPAP 30mmHg, PCWP 14mmHg, PVR 4.2WUTH > 7z, 674
1THEEE240m, TG & 1.6L T, MEFEZDE O &5 2 R M E LRSS A 2 Rk 0 | PR AR AT Ui,

[TVH#E] 52ttt KIE#EVSD-DCRV, mPAP 24mmHg TdH - 7z, FEIIRITIIE D7 B LAY 0 HV2us THRAGERBIIRAS % 5t -
Tz MBINRIERE CIBINRIAS, > F 0T T ¢ — CHRMOMIMRK 2388, KA IEBIIRIAS 220 ¢ & 7z,

[VEE] 355 ME, TOFIEET%, mPAP 37mmHg, PCWP 11mmHg, PVR 11.4WU & IpcPH%Z #8772, 11ADMAPCA% A
JVEERR LTz DA T, mPAP 19mmHg, PCWP 9mmHg, PVR 2.6WUIC % L7z,

[#530] ACHD-PHO R CII MR i) - FiIE - HIRIMBFGEO L N TR RNERE 3D 72 FUAMRER & IR HEHES O 5
WEENMODEHZI LHH 5,

S1-4
Treat and Repair strategy : REIcHIFBEERS Vb

Treat and Repair Strategy: Key Points for Implementation

TN
FLLAK AT i BRI
Satoshi Akagi

Department of Cardiovascular Medicine, Faculty of Medicine, Dentistry and Pharmaceutical Sciences, Okayama University

RS v > M EOERIC A DE U 7= BRI £ fEEIC 59 % Treat and Repair Strategy DFiHARRD LY 72 A HVEHl
ENTER, F4IBASDE L < I1EVSDIC &0 U 7 ilBIRIE & 5 12 6 L Treat and Repair strategyhVsei% € & Fo5EHIZ,
TEIRD S TER & AN MATEEER B TR OWEN B DN D T L 25 Uiz, Repairfii i MUERE SO M1 S
BIETVARHZ DD, RepairtkDlifii M ESEAEESRAST OO H, RS EOZFICH LU TIZALS TRV, FizfiEED
REDFEHET 2 DD, HELO RJREMES L SRR E OBELIC DWW T ORI RE LT %o AHZE TldRepairfa OB HIC
DT, HADHIZENSELNIHREE LICERT B,
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TOFfii#:i=EfRHEAM Aortopathy (39 % DavidfliiDHETT
The David procedure for aortopathy in the long-term postoperative period of TOF

SH &NV, FER S, B3 A—88'Y. & BxEY
1) B IIERERRE BRasAEL. 2) BEINERRER DEMENER. 3) FTEMIDEERRE ALK DEEZED
Yusuke Yumita?, Kohei Abe?, Koichiro Niwa'-®, Yumi Shina"

1) Department of Cardiology, St Luke's International Hospital, 2) Department of Cardiovascular Surgery, St Luke’s International Hospital,
3) Department of Adult Congenital Heart Disease, Chiba Kaihin Municipal Hospital

[#55=] KEARESTBILRIE. 7 7 0 —PURE (TOF) DR L L THIS N TV S, TOFRERED15%EE THIHGILRDH 5N T
EME SN KENRIMAEIN, NG KEIRPBES T 2 ENZORIK E TN, e & IR, KENRAS AR I3
BEEINTNVS, TDzD, RAEMNICEIL T 2T & G T, TS EUHEICHT 2 @Y R FRHHDO IR E NS 0D
EENTVS, AWFFETIE, LB TTOFHiZDAortopathyl Xt U T H S RfFE KENNREERIE Bt (Davidfiy) Z fif T & 117234
DV THETZ1T- 72,

[#&5)

JEBIL 50BN, 5 CLNIERIN 2321 T2, 455&RHC IS T LT J—/iif T LIEPR, BEARM UVasalvaill (SV) ££55mm
IERZRD =M, HRNINEFIIRPE R (PVR) ERIX A 22 7 TOFMiERmEI N, BEMEIE THEEICHRIND + a—
LlxoTz, U LEUERSY #0359 mm &K U 7z 7z Davidifi 2 i1 7 (Valsalva 30mm) & NIFEARIG UGS Uiz, FR3HERIC
fiifT U7z DIEMRI TPRIE T2 ZR D SR PRICH T BT AR SN TV B,

FEGI2  50MECHE. U TN 232010 T2 24F G K O F7VEREEIL A #2588 MB 2 AN 5252 LTz MDA DIBEHRICAT
AR RZRS, BEPR, MEENSHEETR, SV mm EIERKERD 2, FAIZREZIC Uiz EDBOTHEN D - T2 h,
Hiliy AUBRT % Tz R TlEFATIREE & D C & TDavidFili & PVRZ [RIRFICHEf 7T X 295K 2 K6 T /5 K& 0 KB E Nz, Davidifi
(Valsalva 30mm). PVR. =R lnEkEil (TAP) Z i1 < Nz,

JERIS  40RHTE. 3% TLNEEINZ32) 7. 30 TIHVERFTIR K2 588 Y2527 Ulze PRIFEE TH - e hW=LFFD
tetheringlc & 2 EETRZZOTAPE i T & Nz, SVEEIFS0MmIEE TARIZERE TH - 7z, 10HEDOFHLTSVEES5mm & iK%
R Davidffi (Valsalva 30mm) # filif T N7z,

[(EZ] SaEt Uiz 36ldV I N E RARISEHBESAE L SN Tz, TOFEZ I ONEENZROBRIEICHT 2 BT A
IR 597, 30-505% CTRIINRILBILIRICH LT AR L7225 T ENH D AKRD 7 4+ 00— X CHizic DUV TMDT T D
MEEEEZ B, FHCTPVIOWEISHORESNCE L Tld. PVRO XA I V7 L RBIREBADNTAD XA IV T IREbianT &
WHO ., NEFMORA IV T ez BRI T 208055 & Bbhb,
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M BEIIRE R B IEEITRATARESILE KT T 2 ARBREORET © 36| DFEER

Surgical Management of Aortic Root Dilatation for Repaired Conotruncal Anomaly: A Report of
Three Cases

A2 FN. TR G #X MR B, xB V& IR TE. AR S5 B B, =)l &
RBRRFKRZ R E2RZTR DEMENE

Yosuke Kugo, Yuika Shimo, Shota Kawai, Takayuki Takehara, Toshiaki Nagashima, Motoki Komori, Takashi Kido, Kazuo Shimamura,
Shigeru Miyagawa

Department of Cardiovascular Surgery, The University of Osaka Graduate School of Medicine/Faculty of Medicine

(5 5] MISEBIIRGES Y2 H B2 O—HUER] CldERR N KEIIRIETHA R 2 & 72 U, ELESEHi @IS & 7k 20, Rl A2tk
PESOEIIE BN DD 7n X BEHERRIIHN L SN TE ST, EINC IR 2R T 2 080D 5, T NFE THER L 7236l Fifi
JEBZHE 9 %,

GiEET] @25 53t FREIRFMEEE %, Valsalvald#853mm, KEIRFFIE3IT. Geometric height (gH) (& 4772 (RCC)
14, 742 (LCC) 23, MR (NCC) 15mm, Bk (LCA) IZL-NCCASHEE i Eh Stih L, iz £l T, Bentall T
iziT o7z, LCAKRZ v & plif & OFFEDN iR TE abh o7z, HEBRLCADMAARZ &L, BHOHETH TLCAR
B DIy FHRZEFT5 120 @30 H M, 5B RIMEFENITH U THHRA A v Filith, HEEBRE53mm, EHIkIEShaher b (45
HIFFIACLCA/RCA, LEHiFRICHZER) T, LCA/RCARZFIHIC > TETLTW e, gHIZARTL9, /£R118, 1%£/718mm, )
IRIE G RGO B S KBIRIEZE RS EBE PO T 0 7x HEEDREECH O . Bentall F iz IR Uiz, @438 H %, LEHIRRIE
(VSD) /[iBhiREASEEE#i e, HifTValsalvaldfs2mm, gHIFRCC20, LCC20, NCC18mm, KENIRESF IS IRE CrbdifEl 5
HERDEMN 5T/, Reimplantationi&ic & % FESEH 21T > 7z, N-RCCAHEES T ORIEETId. VSDIEIGERAI G D [alkkc
BickE U 720

(& & &] sfid1f T | AARFETE R (VSRR) Z170 . 1 ClBiIRBEHE A& OHEZ 5 LTz BED T VSRRZ S —HER &
T30, WEIRETEE L KBIRE OFEEIC)E U CBental FiliZ &8 % C L HNEBE L EZ S,
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Bentall Procedure for Aortic Root Dilatation After Repair of Congenital Heart Disease

INFRIERD. MUR $E5RD. IER FBRY. EA MR, B B, RIF w0 A 2R, AB BXY. Ml B
1) MEECRRR JROEIENEL 2) MERGSRET £9UaFER. 3) MERCSRt /\RBERSAEL 4) MRECRRR ASREEREY 9 —
Yuya Komori?, Takuya Matsuzawa'), Kazuhiro Shoya?, Tomomi Ueda®, Tadahiro Yoshikawa®, Satoshi Yazaki3>#, Hikoro Matsui?,
Yasufumi Kijima#, Naoki Wada"

1) Sakakibara Heart Institute, Pediatric Cardiovascular Surgery, 2) Sakakibara Heart Institute, Division of Intensive Care Unit,
3) Sakakibara Heart Institute, Pediatric Cardiology, 4) Sakakibara Heart Institute, Adult Congenital Heart Disease Center

(5 55] SeRk MO (CHD) 181510514, i@ BRI KBIIRIEBIE K2R 5 Hihvd 5, MREEOSAEIX0. 2% L KETIEH 5 —7,
HEITEDMRIE & b 0 IR OPVEICHS T 2 HE Damuv,

[F1] CHDIE#E T4 Bentall FAli 217 7% - TiERI O BF 1 5, FIREISS IR EZH S MIc T 5.

5« J514) 20084 ~20234E 1 CHDE1E 172 12 Bentall F-4fi 2 Hi 1T U 72 1658 LA LD 18BN 5. i2HiiR7Z2 Fl vV T /5 tHINIC
WRET.

(5] TR RR 3 34.55% [25-41] JFPEHIZVSD:5, TOF:3, TGA:4, DORV:4,Z Dfth:2. ASOi#2DFERI 55, HLOZ=RER: 141,
115107 5 Bentall - £ TOMMIZ27.54% [20-35] 72 - Jo. EAFMEINTAR 10, AS:8, IE:2, ZOM:3TH v flifiValsalva,
STJ, AAofRDHRAEIZZNZEN56 [47-64] mm, 43 [35-50] mm, 35 [31-46] 725 fz. JERE DIV E DD fifHiHGRE & Z
LIFG O MR Ovalsalva i RIE Y 1 .2mm/AERRE 72 5 72 LVEFF UHiti54%.45 0% (PVRZ &) Fili & [aEsaf T U 2= Hi&k
9/180l (50%) “FYBERHARNE 7345 T, mFRIE L 1] (Z29R%E) . FEFiTld 361 (re-Bentall:2,CABG:1) C,re-BentallD2f5lid 9
NE ARSI 2 S HHER TH 0 ,Z 0 5 BIRIASELTIER 72 - Fz F T ELEER 13 55E94.4% /i & BHE X i ZE: 1, X — A A —
J1— 1R T + B —HEONYHAZ 2411 & BAT.

(#7851 CHD1fi% D BentallD s ld MR ZE LT W Iz, BERAIHEGNE FFIN - SET DV X7 WD - 7o A EESEINC 5 U
A7 CfREEEMENF 2 E BT % &, CHDFMiEZ O T A ODREFINOZ A IV T E TRE T X 2TREENH S,
IC BUFis 2 Z R8T % & MO G 1 B 2 15 A1 1345 mmE UL R T8 KK B 5 5 A1 IS BN Bentall Bl &2
ERLTERWVWEERS.
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FAFXMEOEEEEDOKBIREIBILKICH L TBFHZE LIER DR

Outcome of reoperation for aortic root dilation in patients with adult congenital heart disease

Wz 7. #)I| Bse. SH H8). &l A, FEk 554, ik B #R Bt
SRRETFERAS DRMESN S

Akiko Yamagata, Takeshi Shinkawa, Hisashi Yoshida, Akihisa Furuta, Takahiro Ito, Satoshi Saito, Hiroshi Niinami
Department of Cardiovascular Surgery, Tokyo Women's Medical University

(B8] BAJER DR (ACHD) S5l BT E ., @B EHI O & & £ IS KBIIRFESTILARIC T U TN AZEd 5iE
BIAEEIML DDH 5, L LETFHHERE 2 <. ZORMGEMNET OFBYEES & HENINHTH S, UG TORBEERTTT 5,
Cotg & 75151 20014E1 A D 5202548 H DEINC, Bl TRBMRES L RIS LT FiliZz 2 L 7ZACHDEHEIC DWW THETT %,
[R55) w5626 T, THiFER1E35.9 (28.7-47.0) 1%, 4 H1360.0 (50.1-68.0) kg, HM506TH - 7z, FHEIS LE b KIE
JE166, S RMEREIIRFLEEL1E], 2R RIMEHFEAELOR, 7 7 o —PufgE4f], mikiE A SEEENE Th > 2. BT
FEGNE5961TH 0 BIR A1 v Filitc 126, RossTli£116155TH - 7=,

e RN ORISR 2 BT & RIIRFEERAND /T A F T1325.5 (16.6-35.0) FETH > 7z, ftif 7 il idBentall A3 594,
David Ffi2fl. Yacoub i 14 TH - 7z,

L EIEUHMIZ4.0 (1.2-6.3) 5, FHIFELCIE 361, =FRIHIEL X661 TH - 7z, FHHSECIR MR E24, Mitk.OR 1, =
FEHIPET MR 10, WfE 101, 1), i RE 18], AEIR1GITH - 7z,

it A EIC X 2 ABehngiz 2 U726, B Om iz 8 U i-EFlEsfl ch >z,
[fGam] 2Bt T OACHDEH IS 2 KEIRESTHE FIRER O i BIFTdH - 7z, ACHDEHZICHT 2 KEIMREE T
WTIE, MRFIEANRETR M DD 2 AR 7x £ 72558 UIER & &Ik 72 TRRMET DI TH %,
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Aortic Root Surgery in ACHD: From the viewpoint of anatomical feature and concomitant
procedures

e B—". B A, SH #-". 2R RE". #R #RY. &I FFH", fHKiF R1E?

1) BEERMIIAZ DEMBNEL 2) RAERIEAAT « DL EYY— DEMENE

Keiichi Itatani?, Yosuke Nakai", Yuichi Yoshida?, Yoshiaki Sone", Jiryo Haibara?, Airi Kageyama'), Akimasa Morisaki?
1) Department of Cardiovascular Surgery, Nagoya City University, 2) Department of Cardiovascular Surgery, lzumiotsu Medical Center

BNSER MO T O KBIIRELE R B MRS 2 R ZRREE, B FITSE OB DTz T 7 > ARERIC LT %,
S B EEFSEERI15TF1 T D R AR M OB A1 1% 1 Tl T O REIRIEEF T A B2 5% 5 RN GG U, RSO, miT
e, FIREL. 2T LT,

FEHn28.8£11.25%. HLckt8:5, ZWildRosst24%l. DORV 26, Jatenef%2f{il. Fallot £15#% 16, Norwoodf%1/jl. Fontan
BTGA 145], TruncusfEEZ 1B, S RMEMS AS 141, KEIIRFEEE44.1+11.3mm, FPEFELLEOKBIRFWIFRSHI, el THEM
Frifife 26,

AN TLFpiE (BentalD 561 5 BT AR 5 A AFPAOE 1G], [ D7 (2fReimplantation) 961 5 5 bR HIEG
IDNIRRIFEI BRI X 2 BB EBEHETH Th o 7z, RRFFMISA SRS EREE, PVR2MF, 0y =ibEfmasl, sk
a2, S EIRE IR R AR 1G], R R ORE5 150, RENREWTRRI211.1+49.290 T, SBINCIEERT L Z i 7o JE#kiHAFE
TC0H, 1=k Tld Fontanfl] T DRFIEFEIEICIE S ZIEes N2 TOIECHNHIZRED Tz, HOFIREFEROATRISIRELL N6,
DL oz o T,

KREIRIA NIRRT ZES e MEEAETH O NliBIARRIF R TARHI] T 13 W55 7= HE RIS O FIGE O i il 7
2 FEERTAMIE RIS S JEERIE KD SERRNIC /T A2 BT & % 2157500 OO E &ICIZ4D flow MRIDEE =T
MiEIRAHTIC A TH o oo 77 & EETIROMEN 2 H &I ANt ADREL L iz,
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7 7 O—NEEMZICH T 5.0B58H7 T L— 3 V&SR TICE LT

RN OEME - ODEERICNTS7 T L— 3 VB

Ablation strategy for atrial fibrillation and atrial tachycardia newly developed in the long-term
follow-up period after atrial tachycardia ablation in patients with repaired tetralogy of Fallot

&= B2 A RZV MEBSY. B BEY. A B, EH T8
1) BREFERAY BRE/T - RALKILOEER. 2) BRaFERAS BEREIR

Takahiko Kinjo", Daiji Takeuchi?), Kiyotaka Takefuta®, Tetsuri Sakai®, Kei Inai", Morio Shoda?

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

JEBNEE2i BT, 7 7 0 —PUBUEIC N U SIS OB, 20i8RHIC e E 7 1y Z1ICxd 5 X—ZX XA —71 (PM) #iliA
Wzt E NIz, A2WRHTDEMBICH LY 7' L—2 a Y 21T, 45818 O FEEOESH (AT) L0EE) (AF) 238111
FEENIRPPMODEFHEHIR— > ZIC K D HE N TW by, 505 LRI AT/AFSHIE & RifemEmL ., g7 7L—y a3y
TR Uz, FRpCBAZ B E 2. IEIRERAFICINZ JEHBNAT A O EAFRLE OB 52558 U oM 2 T R Uz, A
WISV AT 4 —)V R 77 L—3 3 (VARIPULSE®, Johnson & Johnson) I & O ilifklRbeEEE% fitifT, %l T Cavo-tricuspid
isthmus (CTD 7 1w 7 Zf#iRth. #FRE N4 0 FEPrecaval bundleZ 30 & 9 2 JEHANNATICHN U, @A T—TIVT 7
L—3 3 > (QDOT MICRO™) 7% fitif 7 LIARHIC ) L 7zo ACHD T LA EANEIRDIGEN R T, BHEHEAEOCTIR.LE
UIBARRBIEATINZ WA, s & & BICAFDEI LOARRERIEY X7 258 %, ACHDITRAF Tl OMsHIRbREED
E5 3 HOEDAT/AFREICH T ZEES DB TH 5, FHTHIHATY 7' L—3 3 U &iEBIHIC BT 2 AT/AF T3 JEHIAT
SOMFIRLAS D AR & RIEHIC B T BRI N EE L 1 %,
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FallotfEMT 2 PREAD O E 58
— LPRZERGEGID S R 51BN RE & B Sanatomical isthmusDiFE —

Late Postoperative Ventricular Tachycardia in Tetralogy of Fallot: Distinct Anatomical Isthmus
Characteristics Compared with International Reports

B BA. A FB. BH BB XHE K. 0B AEN. A& MW M B LIS E£XRER. ik B, 7EE &
Bk EH

KIEBFEELY Y — BREAR

Yuto Fukuda, Hisaaki Aoki, Yoichirou Ishii, Dai Asada, Kumiyo Matsuo, Masayoshi Mori, Ken Hayashi, Juntarou Yamasaki, Amane Katoh,

Haruka Nishino, Mio Kairiku
Osaka Women'’s and Children’s Hospital Cardiology

(%5 5t] FallotPUie (TOF) O.ONIEE IR, DT (VD) S00EZSRIED 104E TH%FRE DFERERMNH 2 T Lty
ENTHBO., ZORKKE LU TEHEERNEEOUIBRR LZERERIE (VSD) /3y F & =L - MBIRAT D75 £ 72 R g i)
ZEINIEEES (Slow-Conducting Anatomical Isthmus; SCAD & L TWAZ EMHISNT VS, Fhine & BICVTOFIERD [T
% T &0, B ITENIRARHE Z AR (TPVD OB AL ES T, VIICH L TDO A T—T IV T L—3 3 VO HIEIC DN T
Hnm £ 750 TV 5, WD D OWME T, VSD/ Sy F LIMEIR T OB DSCAIBD B 5K EWN T ERE SN TV 2 DAIRT
DF L X oMiEdiav,

[751£]) 24BE CTOFMifRIENRIHBIC VT Z RS THT—T IV T 7 L— 3 V72 kil Uiz SIERNS DWW THRRE S 1 T —T7 )V 7 7
L— 3 VORI OV TG LTz,

[R5 41322~ 3958 CTOMNIEETTTTZ20~36F R85 L Tz, MiFICVTAFEFH S NIZOIEEFHIOATH D | 2O VT 2R
DTV, HFHETFTOARE v EV T DR, W NESCAI4ADFEHIKIC R RE « JLiRIFEN Z 8D Tz, FERMEVIng
0.1m VAT OIKENFEIK TdH > 7o, HERFAEN ZFERIC HEkd Ublock lineZ /R U THE T L7z, iV TORFEE <L T
W3,

(] SCAI4DTFHENBIRE D 2N L EFEZ BN, SBAITOT —XDOEM. MG ETh2 LEZ 5N,
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Device failure after Fontan surgery with limited transvenous approach.

Rl &%V, &it ‘ﬁ*?” AR RN R RED. RIS R, SR &Y. Rk MR, Alg &F". e 5,

A —ERV. @ IEY. FED RV A B—ERY. WE Y. 48 EEY. TR BN, BH 1mBY. 185 B,
AIER SARERY

1) UMNAZIRBE BEREENEL 2) NUNAZRIE AVBEL 3) NNKZRET DIEmEN

Tomomi Nagayama®, Ayako Ishikita, Kazuo Sakamoto?, Soshun Asakawa'), Daisuke Yakabe", Susumu Takase'’, Tomoyasu Suenaga,

Akiko Nishizaki', Takamori Kakino", Ichiro Sakamoto, Yasushi Mukai", Eiko Terashi?, Kenichiro Yamamura?, kunihiko Joo®,

Tomoki Ushijima?, Yusuke Ando®, Hiromichi Sonoda3, Akira Shiose?, Kohtaro Abe"

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

[%55] Fontanfiif& AR EHMIRINT 7 AR SN B T2D0FMEY — RZ VT2 731 AGHHDHE—EIRE 2%, L L, DIMER
U — RIEREER IR Y — R & PEiE U T U — RWiRPRIE A2 R L0970,

[F51:] MBr DR Fontanflit i (319%) DT /A ARHAFMRER 2 2 Uiz,

[#55R] 28% (WARRHER18.7+13.67%. H1%146%. APC1f « LT1f] - EC 2661 I 7 /31 ZiBEDitif T S Nz, Yo xlb—&
RIS 1361 (46%) . AARTMER3HE] (11%). JEE1261 (43%) TH -1z, 12.6 8.2 DB W T28% 1174 (25%) IC
V— RARE GOEY — R, DY — R4 DR L, 552813 — FEHAREZDO NS TNV ThHo Tz, 44T — R
EEITO, TR0 D3KIIAEWHRD T HEE A B L AT T, WE TP ER R A 227 E T — REFEZ RN LT
W3, U— REREETS 24505 B3l3HITY — RZE L, EEAESIC KD HBDO U 27 HVEn &l Liz16]o
PIFERIRINIC Y — RZBM U7z, BIEO ESDOM @O N 2841348 (11%) IcH 5, WEN G ERELHE Tl Lz,
(38 BHIR 77 27 & ZAHR 5 1% Fontanffifgic 50 COMNE Y — RAREAD IS RN ETH %o BT 72 mhEEg X
ZREBICIE, & DBEHETIRREIC G U To bRk 2 72 T 2 0805 % .
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DARLSEBEE R L REEDEEXMESEMEEICT L TRBIRERN— VFIc kY REE LT
DB EEAREE (CSP optimized CRT) #&A L1-—#l

A Case of Conduction System Pacing optimized Cardiac Resynchronization Therapy (CSP optimized
CRT) in Unrepaired Congenital Corrected Transposition of the Great Arteries with Worsening Heart
Failure

YV B, REL & OthE 3R, iR A8 2% L. PR 3. id)l ER. e BiRF. JIH BF.
BRE #h—EB. A7 Ak $BE B, B BF. AF RFE. IMRE B, fud E5

TEXRFEFE BERBARF

Hiroaki Matsuura, Yu Takigami, Yuki Ikeda, Daiki Sato, Rei Toyosaki, Shohei Nakahara, Miho Kakogawa, Saeko likura, Yuko Eda,

Yuichiro lida, Naruya Ishizue, Takeru Nabeta, Keiko Koriyama, Shunsuke Ishii, Toshimi Koitabashi, Jyunya Ako
Kitasato University School of Medicine Department of Cardiovascular Medicine

761 M. 36T LS 2 FHRIC AL DER Z D IR WMEIE RIMETESL (ccTGA) L2l Nz, EEIC THYHEL T LA
REWZ ENTOID, RLIODARIEROBE 2D, T6FICNYHAZLG IV EO.OAR L 75 D YBiiciEn2i. FHER
ARt UTzo AR D.OT O — IR A TGRS OFHZIER & IR T 1 I D= AR & S O e M= i 2 w8
Bz, DEMIKOHE (HR) 4777 O.0EMBIEHE T, QRSIE171 msecDIEHE125FELLENIC B 2522 kM 7 1y 7iEz 2
Utzo F7o. AR ZHULICHR 40/ O—@kseREE T vy 7 2l T, ABHZIERIRES TR 38 Lz
DO, NYHAZFAM D BYIAVEIRDTESTF Uleo OREOEIMMEIRSGEICE A &5 AL DI RIS (CRT) {78t L L
Too ABITEALDELEBEORMEERE K CHRICHIT 2l icX—> 7V — R2-iE L, flEERX—v 7
(CSP) I & b it k. L 7zCRT (CSP optimized CRT) Z fiti17T L 7z CSPHI TIXQRSIE144 msec & ¥iffi Z il 7z h, CSP
optimized CRT TIZQRSIE135 msec & 7% % QRSIEDFHEMNG N7z, ccTGAREMINC FRIRERFZ G4 2 LA
5NN, X—AA—HRCRTZ FL T /31 ZEHHEIE DI HEA TRV, AfliZecTGAIC W TCSPHIM & [hfig L
CSP optimized CRT T BAFABELXUVEHIAINISHE DN —HITH D . XEINBERZINA THRE I %,

$3-5

HAMEOEERBIRICHE -EXEE S HACHDEE 26| ) BIERY B FREER-
Confronting Refractory Atrial Arrhythmias: A Comprehensive Treatment Strategy in Two ACHD
Patients with Giant Right Atrium

AL AR O Bl X0, /I ERP. 1B MY, BA RS HE REY. Eik FE. B FR.
NS [EX?, FE N\

1) EEEREMRRTE AASTRIEDERERL 2) ERUEMREE DIMENEL. 3) BEEITHEREE ALK IESEL

4) BRSIIRERR DIRIENEL 5) EXRETU v T, 6) BRbENmRT I\ RERSEHR

Hiroki Uchiyama'®, Aya Miyazaki'->®), Masaaki Koide?, Hiroshi Tsuneyoshi#, Yoshifumi Fujimoto>>), Nao Inoue'®, Hideki Saito",
Uchin Soh?, Masafumi Yashima?, Yasumi Nakashima'-©

1) Seirei Hamamatsu General Hospital Adult Congenital Heart Disease Dept,, 2) Seirei Hamamatsu General Hospital Cardiovascular Surgery Dept., 3) Shizuoka
General Hospital Adult Congenital Heart Disease Dept., 4) Shizuoka General Hospital Cardiovascular Surgery Dept., 5) Fujimidai Clinic, 6) Seirei Hamamatsu
General Hospital Pediatric Cardiology Dept.

(5] SRk Mok (CHD) I 0.0 EME) (AF) 1. UE UIREREMEORESIH (AT I a6t L, i TEIREREfm PO E ki B
59 %, ERAEAHCHDDAT/AFICH UAT—T V7 7 L— 3 > (CA) « SAEHIT A « 7351 R A A bE o s
BRI KD AR O TEIRE 2 G LIS 72261729 5,

ChEI] 505551, SIEMEIRAPAS M. fAEIERE. OEFMRRIE, BE =LA (TR); HEAE 621 ml, FifilEAF,
% 238 Tz, CAR. ZRIFTERKM « WiERERN - WiEMaze « 7o) — RHEE - ODEHEEEE (CRT) - #REALOEFRRR
EH#EN 21T o7, KBV — FAROD.OEREER D REE TATRF L TV 5, G#%. Clinical arrhythmia severity
score (CAS) 7451, New York D275 (NYHA) III-11E, OMERLE 65—54% & & LTz,

GERI2] 3UmH M, KEREERTL.ORE PR ENR, EeREE Ty 7, X—ZAA—h—fiAH%, HETR HEAE 450 ml,
AT/AF, AFREZS « EEiRdE. NSRS 2 RSz, CATS. —RAPEEUN « HERN « HF-EMaze « £BEY — K& - CRT%®
1o lze IBEBODEMEZHERF U, CAS 5—151, NYHA =1, OBtk 62—41% & o Lz,

[#535] CHDOHEATEAT/AF IS ARNRIAL 2 B & U 7o CldR I Ia kg 2 297 % .
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RO iTHEE T 1< B 1F 5 ACHDIEHRI N\ Dsurgical ablationDEZh1E

Efficacy of Surgical Ablation in Adult Congenital Heart Disease During Concomitant Cardiac Surgery

MOR 3050, e BEEV. HP ZED. R KK W %2 FE B

1) fREERIAbT RO ENEL, 2) RS =AET )\ REREE R

Takuya Matsuzawa", Hiroto Kamitani?, Keisuke Tanaka", Yuya Komori®, Yu Matsumura?, Naoki Wada"

1) Department of Pediatric Cardiovascular Surgery, Sakakibara Heart Institute, 2) Department of Pediatric Cardiology, Sakakibara Heart Institute

[HIN] S R M0 (CHD) IO & 0 A P12 T Uy, mRICAEIRE S 0F L, DAREDZERE,. QOLE %
K ehH s, AW TIEHEETDsurgical ablationDid)s « FH7 « B2 MG LTz,

[J5#] 2004-20254 Tsurgical ablationZ fififT L7z CHDEE 43017 w5 & Uz, LERHMEE G ODEMEAREIRA R R 7)) —
Wi & Uz, BISURIrh L E7 .34 (IQR 0.6-124),

CRES] 4EHRrh 93 9i% QR 26-48)%) . 18/% LA 13711 (86%) . FEHEIX 02261 (60%) . HLLE15(1(35%) ., 1.5.02 261 (5%).
FIRAEARITZASL 1961, AFL 1561, AT 10617 E (EEHD D), MaTEPSHifTIE 1661 (37%). JfEFiHiiE TVP/TVR 176], TCPC
conversion 9. PVR 8fl7x & ThH o7z, Mzl RICK DEENH > 72h. Afiid Cox Maze IVE 7zl 5 Maze, AFLICIE
CTI blockZz}AR L U Tz, FRGEEASENR 110G rh 76 TR IR 21572, FERMEAEENR & ARt B i A T e A

375 L, 2R TOARY FEBEERIE, 1481.0%. 5%E70.9%. 104E51.1%, iR E O A DM RTEPSAH#HE, THiDE
I LT, ARV MEERICERRAE ST S o, 77 L— 3 YOENMABREERIZIFEIT. 7%, 5F97.7%. 104F
80.7%,

(FB54] FrfetEARIRIC R U CRITEI TR E I DS B . @A OMS L RO B AR TH 5 7o RIKTDA XY | [ahkER
WE5FETTEIE BUFRAERTH o Too PINRBIREHEGHIEZ Do 72, 104 X M alkEERII58E] T, 10/ A BRI 8E| T
H O, BORHFHHERFIC 351F B surgical ablationDEFE I EHWV EF Z SNz,

[##7m] CHDIC X9 % surgical ablationld etk AEEARICH U T BREFAIAFIEERR & EMSGEZ R U, BLO R O G %7
BEIEEEZ 5N 5,

§4-1
ACHD & itk - HLEEEDRIKLFE

Current Status and Issues in the Management of Pregnancy and Delivery in ACHD

#y FEF

EERSRITT Y Y — ERAR

Chizuko Kamiya

Department of Obstetrics and Gynecology, National Cerebral and Cardiovascular Center

JRNSERMERE (ACHD) 219 % P DMER ) A 713, JRRBOERERE, ok, BN, RS OHE-S O O A 5
KO RESHEZD, ZRIBHATRMIONS /7, SWHIRZEMI TR E UTRHA - IR EBISH Y AT TH %, Ml -
HIPE DRI H- M PEE B 13, ACHDRHR AR Y A 719 % T W AR AT R TH % %, BURICIZ B2  OFED
KENTW3,

B, TLarve S ar sy -y v IOERNEFEND, TR SIERICE T 2 BRI T, kL2
TP BT EMLEE LD, BITHIERE B2 T vk - IIIC X2 @BiHhia ED 5 BRI AT TH 5. FcmY
AT FITCREMEIC KB 910D )V THEREE NS,

B, HMWZRATI OMENLETH D, PERL TRERERAR « NEFL OISR RERL B R E 81 & % 20k
F—LERDRAIRTH LD, EPPRPliR Ry U= OBEHIT T3 TH %,

IS, TET Y AOREE LERNDO KD EETH 5, ACHDADHEURICEIT 2 KT — 2 IS5, IR LD Y R
R FE I TRV, REBIRO L YA U RIFEITUIC K 57— 2B L. T2l A BT A BRI KE
2RO HEEN D,
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ACHD & f#iEimiIc &7 3 K OREE TR

Anesthesia/analgesia for labor and delivery in parturients with congenital heart disease

ek Eiz

BHIERKZESE MBI EE

Rie Kato

Department of Anesthesiology, Showa Medical University School of Medicine

o ACHDDH{EBEHNC I TH FYIBH RV OFEIRDBa 0 M OB BULH RO —DTh %, HFEBHICED 5 X 2 7 WV
FEOHMMEZIEN LIRSS 27O, MFEBIC DOV T ORI ZR DT LIZEHEER 5,

o JEACHDUELRD FRFHE D —FII B HEHELTH D . T DE 2 5 IZACHDUR T E R TH %, 5 L YIBH OB R IEIC
BB B NI, TR < B FREISALOF T RREE, BEIRONRRITE D3 DD TN H %, B < B I FRRIFHI/E I FE DR 587
BIEEDZ LK E Wz, ACHDUMLRTIEBHT 2556 H % MHIEIVREHIIGERBIEEDRIR L W S RS2 DY, BSOS O
FMEPED &V REREFFD, 2 < B NS THIACHD TEIN LR T WIHEHE TH %, BHFIIC TR BT
BEIESNBE & 72 IS REIEA D VBN B,

o BFRZERN 21T D I H Tz D IHEETNENPUNREHE TH . HIEIMEICIZMEND O . HHiSH TS 2 BEdT 5 L 38
UL 750, HIERIA S 2 B A itz 89 % K 5 RIAEZ ROV A 7 D& E %o MFSEIRDHIEE U725 ac d BRI T
WEET B2, I TS LHARYITH S, FulllefaEh OB 2KFEHMIZ A A F o1 228 LIHlid 5 C
EMEL,

o HERICHWOEN S FEIGHEDAF T h v EXFIVT)VT A MY &, FEERFEICE KRERFEEEHZ %, LhLFEIL
FE S0 TR AUEFEER R IS X B e AAIRDZ I E ik, (BERADOFE L TEGEEHONT > A% Bl 5 DM
Wiz sid %,

o 2025%1C HAUDIK IS BRI 222 K 0 Je RO EEE DI TN 381 2 M E IO IR MNRETIE Nz, LY 80E
U F B IR — R SV Tl 2 BE 2 T RIS FRRRER 35 K ORI OS2 S L7126 D TH S,

S$4-3
Fontan fif& B HEICH T RHRHE) RV DFHEE BEEBDKRAL > F

Pregnancy and Delivery Risks in Patients with a Fontan Circulation: Evaluation and Management
Strategies

EH RETF
RREFERAY BERBIE - MASEKMEOEER

Eriko Shimada
Tokyo Women's Medical University, Department of Pediatric Cardiology and Adult Congenital Cardiology

BLOE IMATE BT 9 % Fontan Tl D30 EFRITHKIB0% 2 M A TH D | £ < Dftiag THAWZ M Z % Fontanffit% &4
BHMO—@7% 72 £ > TW%, Fontanffif&EH B B MEURHETIE, RHADTEEBIENDEBORIE 5, WP HEPEHA
WEIGE, ERNEHHERHADGIHENZ K HEND T ENTH>THEH, THUIRHAOTEERBIRED IR -« IrOREIC
TELTOBRRDEEZLNTWA, LIEW> T, FontanffifREF B 2MEURHE TR, RHADHE 5§ RO EZ Lk
L7eY AVRHENRE L EZ S5NBH, WE MR EAEZ R IITIEAIZRE 20, FontanflifRBHF <1 2 MR EIC B
2V AT RTFR, MR ERFOFEROBE I IEIC DN T, Yt TOREBRRIRNE R A CRli#d %,
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Management of Pregnancy in Women with Valvular Dysfunction after Repair of Tetralogy of Fallot

FE =H
SV FER TR BRas R
Miki Kanoh

Japanese Red Cross Saitama Hospital, Department of Cardiology

AR, T 7 O —PURET L A O ATIR AN L TV 5, B E Nz 7 7 o —PURETL A D 2 <X, WEURHEE D THRE T
0. modified WHORHBITIE 7 T A TN FIE NS HIRINIEIRFEY 2 7 DIRWNVER E TN TV S, —ICid, NYHALR
BESHH TR DIEIAREAS « WHR LA O S OHEDAEARBEE D RGN, MRS HER O LME S OHEX DRy, UL
10% R DU O RFIRME A E R Z Tl & LTe DIE RS IHEZRD %, Frc, WEED EOA=FRHENAE., MBiiks
W, AEBEEER 2R ERMS AR, WIRICKXZRBAM TONERAEREAHTZZENHD, DR EZRIPLETH
%, DII—, MRI, F)V&Z—0EK, OIEE SRR 7E 81 X B RN O+ 0 BREHHARE TH 5 & & Bl HiRhIE
SRR, RO 0T a—, BNPREDIEEOZE( 2 X BIRT R EHNEETH D, 7 70— PUUE TlE RKBIIRIEZ
DEBEEERE R EDLELRDAEINEL ASNE D, SRR TR E X BB T 2 HBIRTEER S, ARRBEIAEOESH
fHEZ OIS, 7 7 O —PURSEI R A PR OUTR HE D V) A 7 S EHIC DWW TR % .

$5-1
74 V2 VilEOSHEICESTBAL S LD —HEHNSDT TO—F

Prevention form postoperative complication after Fontan operation

BRE "2, FEE AR, AHE V. B 08T, BilE B8RV Bk A=, AH HED. JEE Rk,
A E=HE

1) BESE C R DEIENR. 2)BREU—FoR—rr9—

Keiichi Hirose' 2, Hiroki Ito", Jin Ikarashi?, Yuji Nakamura?, Tohshi Maeda', Sadamitsu Kando", Noritaka Ota", Akio Ikai?,

Kisaburo Sakamoto"
1) The department of cardiovascular surgery, Mt.Fuji Shizuoka children’s hospital, 2) Shizuoka prefectural research support center

(5] 74 2 UFiRAROZ2MHREER D SRIEEHRYIQOLICERT 2 48EMH 50, L EEIHEICELGENS,
[H] BE25ED T + > 2 Y FAliZiR DR D . morbidity D74 « HEKNEZMKETT %,

Orf5 - SEB] H5UE 20000 LA 7 4 > 2 2 Fili 2175 7240760, H-F22124+186 T F A2 Wid A MfItHIF8Ss, HLLET6 (15387
38). FEOMEIERT3. =RFAH36IEN, TOHEIIAEM228EEM179 (MOERIZTEEL), 74 ¥ &V Fifild b i, 1%
(PREEFYAE10.2kg) 11TV, IS OAVETCPC329, ONBITCPC411EM TH > 7z, Fenestrationld45 (11.0%),

[R5 3R] FIIBIERTIE12.14F, FRFECENE23 (5.7%) THEL MRERIZ104£96.3%., 204£90.1%, ARBthEZ 59 2 5153
£ (87.6%) ICH SN, BOMERIEERIX5T74.2%. 107:66.1%. 204:40.0%, HE LFELCIEBIHSH O (p<0.001), HHHEDN
RIFEEZZTD T, OLAECHF45 (11.1%) . AEIRS7 (14.1%. 5 BHIHPM29), &H28 (6.9%)., PLE17 (4.2%). " - H
M15 (3.7%). PAVF15(3.7%). MifE/Kk13 (3.2%) iZH. THMNRTA61(15.0%). 717 —T ILIHEENT A63 (15.5%) ThH > 7,
MR T TAEIHERE AR E L LT z0MALEDNHZE (p=0.0031), {KCI (p=0.0099) 5 X TEIVCP (p=0.0003) TH >
Too OELBEBHDOD 5 SHHEIZCHF » ANER - B, FRICEIVCP & IXCHF » AER - PAVE - /K AVE I BEE L
TWieh, KCIE IFRED H 2 AIHEF R Lo

(K581 7 + > 2 UliteOmorbidity 2 459 2K T & U THLELAE, (KCIBXTECVPHRIT bNTz, 74 Y X VHiDY AT
W7 SEHGE, ENAAREDA T T Y=L TENSIHRENDH S,
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A7 # 7 2 VRBIRICE T BZHROFHIRE & BRIRESEORER

The relationship between central venous pressure and circulatory plasma volume in the adult
patients with Fontan circulation

BA B TR &Y. 7Y AIETRY. THE 3RV, Bk BA). BR RERD. A& B, RE BT, pF E.
IR GF— LML FAARERY
1) EFERAT JRRFHE \RERSSY. 2) SFENAS DEMENNFHRE. 3) H50FERXT A5 — IR

Hirofumi Saiki®, Yu Matsuo', Wakano Nishimura", Makoto Kudo?, Kanchi Saito", Yurie Takizawa", Akira Sato", Seiko Kuwata®,
Satoshi Nakano", Junichi Koizumi?, Kotaro Oyama'?

1) Division of Pediatric Cardiology, Department of Pediatrics, Iwate Medical University, 2) Department of Cardiovascular Surgery, Iwate Medical University,
3) Department of Pediatrics, Michinoku Medical Center for disabled children

(5 5] FIRESAE AT AL TARBEDIR SNz 7 4 > X UBERIC 51 % HER B T H 2 H5,  [RIRFIC KA AR 3 EAN D
BELHREIND, AT + 2 2 VREBIC BT 2 FIRREE O =272 AT U 7z,
Uﬁ‘%% LT DA 7 — T U I AR BRI & A I U 723856 190811 B8\ CRIIRFFIE D1 T & 2 BRI & (PV). fEER
FEEUDERRIELE (PV/ICVP) DR (165% 0L _E) ORIz 7T L 7z,
[ SRY NI T % > 2 ER] (n=73) OPVIZ/NIIAIET + > 2 iR (n=76) & Lhiig LAa < (75.8£28.5, 94.7+42.3 ml/kg,
p=0.0022). F7/=CVPIZE»> 7 (12.7+1.9, 7.4+2.4 mmHg, p<0.0001), L7=H> TPV/ICVPIIKfE%Z TR L (6.1+2.4, 13.8+
7.3 ml/kg/mmHg, p<0.0001). FHVEIRFFED R E NIz, —F. AT 4 > 2 EFITIEPVIC A AW (63.31+3.7, 66.9
+4.2 ml/kg, p=0.53) %, CVPIZE < (11.6£2.5, 7.4+2.8 mmHg, p<0.0001), & H PV/CVPIXKfEZER LTz (5.842.4, 12.1
+9.0 ml/kg/mmHg, p=0.0027), ERERIZ x5 & U SIEMNT TIXPV, PV/ICVPIZIET + > X HERITIEFER & L b iciidb L
7z (9<0.0001) DICH L, 7 4 > Z EFITIEPVIEIED LTz (p=0.0025) & D DOPV/CVPIZ R & (M7 (p=0.15) L, T+ V&
BRI B EIRDE < 73 B EEGEIS OTFEEAVRE E Nz AT + > 2 HEHITIZPY, CVPOZNZENDHRET
ABRC T % E ARSI ORI T + > 2 VA5 CEER B ESH], 226D 05 5. 4ilhlow PV, high CVPREIC
X Nz (T 4f]) A3, high PV, high CVPIEFITIZ 7 4 > & U ARRIERNZ 75 - Tz,
(5551 CVPIZPVE ) Tl K BRR n RIS ER 5 1 20, PVEMET % & ZOMIRMNUGET 2, B EHIR IS IR 5 2 R
G BT 4 VAU REOFRIERFIC BT B AREMED D D . AT C ORI L U RSP L 72 %,

$5-3

EHBILHITBZT7 4+ 2V EREB TS EEBICBIIZLHKEEFRRICK 2 FHEHABRE ZDRERRK
TOHEERIE

Unplanned Hospitalization due to All-Cause Morbidity and its Real-World Management Practices in
Patients with Fontan CirculationUnplanned Hospitalization due to All-Cause Morbidity and its Real-
World Management Practices in Patients with Fontan Circulation

AP B, B EAY. SOP. B HIE. &P, 58 ER. #iE ER. S B, 8 B
BA B

1) BEifgiREmIR Y Y — RAFZREOERER Y Y —. 2) RFRUZ CoRik BiRatt. 3) JCHOMMREE /NBEL 4) Bt WERsEL
5) BETMILC CbRkt BREERL 6) FRAZT NERL 7) BERIIC Skt EReat. 8) BR/IIRIICEbEREY Y — BRREFL

9) LEEN FEBIEER - BE VY — fEReaH. 10) EFERKE JEH

Hideo Ohuchi?, Kohta Takei?, Jun Muneuchi®, Shingo Kasahara, Shota Muraji®, Masanori Tsukada®, Masaki Nii”, Shin Ono®),
Motoki Takamuro?, Hirofumi Saiki'®

1) Department of Pediatric Cardiology and Adult Congenital Heart Disease Center, National Cerebral and Cardiovascular Center, 2) Department of Pediatric
Cardiology, Nagano Children’s Hospital, 3) Department of Pediatrics, Kyushu Hospital, Japan Community Healthcare Organization, 4) Department of
Cardiovascular Surgery, Okayama University Graduate School of Medicine, Dentistry, and Pharmaceutical Sciences and Okayama University Hospital,

5) Department of Pediatric Cardiology, Fukuoka Children’s Hospital, 6) Department of Pediatrics, Niigata University Graduate School of Medical and Dental
Sciences, 7) Department of Pediatric Cardiology, Shizuoka Children’s Hospital, 8) Department of Pediatric Cardiology, Kanagawa Children’s Medical Center,
9) Department of Pediatric Cardiology, Hokkaido Medical Center for Child Health and Rehabilitation, 10) Department of Pediatrics, Iwate Medical University

[(H53=] 74 > 22 (F) B TR AL (UPH) ICXT 2B 2R T, Z ORI T/ IH I N THERN,

[515] FEE# 8,226 72 SFEM DA EBEE L, UPHOBURZIH S M U, ABEH OIERERNE & 3B Ofinln O BEZ M9 %,
[F55] 243t OUPHMFEAE L, FAERIZI100ANFEH Tz 0 2.5 TH -7z, 5 BLFIEERBEUPHIZ 1541F (63%) T, E&EAIED
A (19%) . 2287 RHEE (PLE, 16%). il (14%). IR (9%). MARZERNE (TE, 83%), BXUTIAF v IKE
TR 2%) TH - Tz, FIERHEUPH (891, 37%) D F75 R IIFEYYE (19%) Th oz AT, BB X UTEIC X % ABHHE
EWNEN oz (p < 0.05), BEDAGAIIZPLET, XWTTE & LAEDIF Wz, JERYIEEL, BBEEEIREEZ L, R0
THENNILE & 77— T )VIBEEDM Th N iz, SEYIRSE TIIRIRENREBA TN, RNTANR) e hT7aT7 IV OMHATH -
Too BAFRBEL 722408 D5 B, 764 (100 N5 72 0 15.41) WEABE L., HABROF&ZERIPLE, OF2, HIDIETH -
Teo PERDV A ZHFITIA . ABEHOIRESN A (L, SR YA FIRSER L &) WEARLY A7 LREE L7z (p < 0.01
~0.001),

(5] FEEZ OUPHIC RS 2 REER COEHEENH S & /x> T FED ALER ORI, SBEEOH ALY 27 &3
HL, SRITHEET 7T a—F & THORBERZIAMICT 27RO 515,
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FALDY —A~A 5 R H T B HFREFFIE & DEEIBE D H

Building Effective Collaboration between Hepatologists and Cardiologists in FALD Surveillance

BRH BERD. it B, IR 1&XD. LU kuﬂﬁ”\ Bk BB, E)l BRY. KW &Y. BK R, EE B,
BR HHY, EH &R, L &H34?. B BE. M)l B, IRKE?

1) BRIERIRZ INEEERSS - EJZA?E?E'I&/D%Q%\E/SI—\ 2) 13 *I]Eﬂjc—? R ERAIRI SRR SH{ L3RRI ERPT

Takanari FujiiV, Natsumi Kikuchi®, Yuta Kawamura®, Daishiro Yamaoka", Mariko Saito", Yui Horikawa", Shun Yanai", Takeshi Shimizu®,
Naohiro Horio", Yoshinori Miyahara?, Hideshi Tomita?, Takahiro Fuji?, Yumi Otoyama?, Yuki Ichikawa?, Osamu Sakaki?’

1) Pediatric Heart Disease and Adult Congenital Heart Disease Center, SHOWA Medical University Hospital,
2) Division of Gastroenterology, Department of Medicine, SHOWA Medical University

[#55] 20234212 EASL-ERN position paperDFE &N, FALDZHIC B 2 AFIEEMEE & OO mEMENHEFR S Nz, Y
B CIEFALDY —AA F  AORHE L2 D | 1558 ARG IH b IR HFIREEF ) 1S3 2R 9 % /78 & U7z, FALDRIEIC
B 2L REBEOBLIRGZ HN & U, BRI 217> 12,

U515] YR L2 RN U 7-EFI O 5. ik - BHRMRE. R ORE. ZN5 & Fontanflitg i & Oz i #
L7z,

[#5R] WG BB 3THI. itz EE319.8 £ 7.7 T Tz, KIFMEIZ20244ELIF TN L. CT (1661), MRI(1861). Shear
wave elastography (22 HTH N, LFAEHIPIEMN D % AEH TIXEOBEFMRI, & CT, & T a—TXK D F5M 2R3 A
bz, LESHLENHEHEZIR. FEMIE2BITI TNz, BERINICHFREZ L Z2kE Nizaffl, =a—CTHERmOREZRD
21260 E EICE L. 5 B 16 TS Z 2 DIk L 2 2R M T N7z, —F5. Focal nodular hyperplasia’z
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Use of 4D flow MRI for quantification of atrioventricular valve regurgitation in patients with Fontan
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Phenotyping for Novel Classification of Adults with Fontan Circulation by Machine Learning
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Current Status and Indications for Transcatheter Pulmonary Valve Implantation in Japan:
Experience with Two Types of Stented Bioprosthetic Valves
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Transcatheter Pulmonary Valve Implantation in Patients with Tetralogy of Fallot with Severe
Comorbidities
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Redo right ventricular outflow tract reconstruction in adult patients with congenital heart disease
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Indications for Transcatheter Pulmonary Valve Implantation Based on the Prognosis of Systemic
Complications
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Anatomical and Surgical Knowledge Required to Understand Arrhythmias in ACHD
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Catheter Ablation for Arrhythmias in Adult Congenital Heart Disease
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Pacemaker therapy tailored to the hemodynamic status of ACHD patients
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Antiarrhythmic Drugs: Focusing on Amiodarone
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Endovascular Stent Strategies for Postoperative Aortic Arch Stenosis in Adult Congenital Heart
Disease Patients

5% g, 1L Ee. Rt FAM. B2 RA. &% 6. A BEF

PR EBERTY Y — - CELEETEY Y — I\EERSAR

Atsuya Shimabukuro, Masataka Kitano, Koutaro Nagamoto, Kodai Watanabe, Keisuke Yoshino, Makiko Nishioka
Department of Pediatric Cardiology, Okinawa Prefectural Nanbu Medical Center & Children's Medical Center

KEARAEAE (CoA) #it D KEIR ZEMAE . UL LIEAINC A AR EL L 75 % o FEBHIIC X 2 VRHIEIE A I H >
RERREL EDBPHENZ <, B CIMERER AT > MBI 2 —ERE LTV,

LA U, HAREN T CoAICRBEISE NI AT > NI < YBt TIE 2020 LU, iz B 2RI A# A U7z Andra
StentZz SAEBNCHIE LTz, 2BITHARIMIRE N, FMEIHERRED 5 NEh 572, Andra Stentid /L - Z 0 LoD
Open cell & close cell BN AZHICH ZH/NA 7V w RREET, m5RIE & RN D % O TRERS DOREL 57— T TIRICHE TS %
Fre, RUMERLGH 25 S %5 T Side cel HERTHISTE, TRIAVHENGH TE %, SEFORBEZIKRDIED . RAMD
M KEIIR = ERZEIC 0 % Andra Stent® B OZ 2L ARITE, I K TRIIBEIC T 72 5 R OZEIS DOV TGS %,

110 BARALRGDEBZSMES (E27/0FMERS



2IRIoN
$8-2

ALPS 7 7O —F & L TEIR L Fe KEDARMEFERED 2651
Coarctation of the Aorta Repair via the ALPS Approach: Two Cases
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Endovascular treatment for aortic coarctation associated with adult congenital heart disease
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Takashi Kido", Kazuo Shimamura®, Yuika Shimo'), Shota Kawai', Takayuki Takehara", Toshiaki Nagashima®, Yosuke Kugo",

Motoki Komori?, Hidekazu Ishida?, Jun Narita?, Hibiki Mima?, Fusako Sera?, Takayoshi Ueno"), Yasushi Sakata?, Shigeru Miyagawa"
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(5 5] KEARMEA SNSRI - B E NS T M2V, AL CRIGHRO F IRET 2MEH°. BEAEEEICXDH
N AZET ZIEHIE D78 < 20 IAE, B MNIBENE BN E L TE R LDDH D, Z ORREEN:0 RN Zifnf T8 ek
FHRMEHEIN TN 2,

UiEf] 202340 520244 F DR, KEIRHEZE 2469 2 I SE R M ORI EE ST U CTEVARZ i1 T U 7z. Fiild30-495%,
/NSREAO T, VSDEASAN 161, VSDEHEH+ CoAIB1E M 2(5], PDAKSEM I, FlifES LA 1H, FInNEIGIECoAD kA
>20mmHgh 36, J2 N E KBRS 3Smm A 1B, 14l /e i S PAE TR E NIE D EIC TCoAZ GRS TRENI T, K
BEBEOIETA S NI T8, TEVARZ/iifT L7z, TEVARIZZone3H33Hl. Zone2ddebranching TEVARM 1. Zone0O®D
total debranching TEVARM 1, TR & #ite A B AR Zone3 & Zone2/359-14357. 4-11H[H. Zone0/H¥380%). 27H [,
B ABIEYEIZ450.92. /7:0.98, AHHEGAEIAFAZICHN T ZEVTAIHIT. 2HIvkebEmEsd,

(RGEE) BRASE R M ORI &0 L e KERFEZEIC 09 2 TEVARIZSHIDFERIC B\ T LM DA TIRETH D, Btk
FHARR R 2 15 2o
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Long-term Outcome and Limitation of Stenting for Coarctation of the Aorta

LR KAEER, Zgith B2, MY &K, Bk BIEF. )l Bk, RN &, BE BEf. BK K. Ef L5,
B . BR &8, EH &
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Daishiro Yamaoka, Natsumi Kikuchi, Yuta Kawamura, Mariko Saito, Yui Horikawa, Shun Yanai, Naohiro Horio, Takeshi Shimizu,

Hirokaki Kise, Takanari Fujii, Yoshinori Miyahara, Hideshi Tomita
Pediatric Heart Disease and Adult Congenital Heart Disease Center SHOWA Medical University Hospital

(% 5] KERAEAEZICRTT 2 A7 FRABRAA F T4 2 E BRADOKEIRFEE TR TES ATV FZ2R-ETE 58I, 7
TRV LITaDHESETH %, N TIEIEBD AT > FAMIHAIHET. ZHREIEROIFZEISEEM DN TWE D, AHT L
FLIE N2 729 DIFPalmaz A T >~ FDH T, ZTORHMEICIRAN D 2 P TR TON T E T2, T DORENIE L IR Z B A5 C
EHBE U, HYBEDERZ BT Uiz,

[U715] 513 4B% Tdefinitive therapy & UCAT > MHIEZIT- 721061 T. £HITRMNRZ ., 4B TL0FLL_E DR 72 fi5t
Llco Flo, REDEBEEZHIHICAT > FEWiR. H2WIEHHHAT > F OB A ZFHE L T 3 B0 RENR Bz M U 7z
(RER] A7 > M HEROFRIZ 1518/, IfliEPalmaz AT > b, HlIEMEA#A LzFormulaX 7> b 2#iE, BiEld2flc
JL, PAERIEBTE1T%D H6E9%IC e Uiz, 104ELL BB L X 7RI (P4010,361; P308,161) Tld. 3BITEE AT > F
THERDMTON., RO FIFE30-10mmHg, SHAEFHERD 5 T-16F M BN AZEE | RABIEHERIE23-49K TH > Tz, A
T MHEERE 2 Transverse arch& DIBIOIRE T, ATV b ZWEE. B2 WIEFHET OSEFNIC I Transverse arch®$k
K7 ZUHEMIIEREDH, J173— R AT > b D E UWARTFAHHER] S & A HINFEE Uz,

(#5am) RENRAEAZICN T 2 A7 FOEMTPRIGBH TH D, —/f. RIBTHHTE 2 A7V N CIRENRERRZ DIEREICTIE
FRELEAFAET %,
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Prevention of FALD-associated liver cancer: Perspectives from Basic and Clinical Research
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Tatsuya Kanto
The Research Center for Hepatitis and Immunology, National Institute of Global Health and Medicine

Fontanfitg Ol & HHE TH S FALDTIX, FHEEFIET % & FEMD TARE L5 %, AHEEARIRCH < &0 BT,
AP ROTE ) A D % NS Z45FE0NA AR = — DRI LEN TV S, FALDOATHREAT R CISERONER, Az
i HUDERIRIE O E DRSO 5N B DY, SIS TRETH S, MOEBMITREICTT 2 RIE « LD BT
T 5T R LIRS CRIBICE S REEDVRE XN D . A ISFALDIE LS ORFUIBRMRAZ W=7/ L7217
W, FALDIFE TR A VAN, 7oba—ibE, JeER EMOBERIC K B8 3R AZ 7 ) L7077 7 A )VERS T L7
5 Lz,

TR ClE. FALD OHHRHE( L SOFEZ B 13 2 530072385037 /E Ls . FALDAFEZE TR % 7zoIicid, 5—ICFALDD
FE L R E Fontanfhitg OIEEREIEEZ 2@ b d 5 C L HNEETH 5, MOBERIC X 2 AHERET(L &2 BT B =i, At
T HAHREOEEARE U, B RE/n R BT BRI T 20BN D %, BAENEETAENEEE ZIE L, A2 BN
T B T L1d, FontanfEER DR & RIFFCFIE T IHHIC L BA 5.

K VRYT LT, BRNEIHEEER L. 5 S MFETIVS Y 2% W2 5EETZE. FALDIED S/ Lt O i 5%
Hic, FALDFEN IR, FHER R RO AT REMIC DWW Casgi L 720,
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Institutional Approach to the Management of FALD at Okayama University Hospital
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Shinsuke Yuasa"

1) Department of Cardiology, Okayama University, 2) Department of Gastroenterology and Hepatology, Okayama University,
3) Department of Radiology, Okayama University, 4) Department of Cardiovascular Surgery, Okayama University,
5) Department of Cardiology, Sakakibara Heart Institute of Okayama

Fontanffif& DR 2L E Z I THETETH 2 /e b, TERGHEM TOMIBICIERAND 2 EZAS5NEHDT, HEETE.
Fontanfifi%E& DFALDE MBI U TR THHENFIEME & Oz RA L LT %,

HCCAZV—=2 73, B ERE & AFP (L3772 3 T) OHIEZ FUIcAT> TV, &I T2 9. AFPE
HY— A — 0 LA EVIERNZ, RIS LTenH T L DREBIE L LTS, HIREE0NH DT + 10— HETH - 7212001
D55, HCCHIEIZ6HIT, BRI TIsR26HI. RFA 16l. TACE 3l CTH o7z, F/z. HCCTIEAEWM, HRMEICZEHIT 2
JEMERZZT N Uy SVRHIYIBR 21T 5 T REGI 2615 > 720

BEEIEIC DOV TR, EGDW—RINEA 7 ) —Z 2 TTELD, Fontanffitg TI3REER MAE-LC M THIRED AT T HD
HOEBNCABEZITS LMLV, TOHUETIERCTIC X SFHEiZE O ANTHED ., T TL06ITH AEF IR
ZHERR U, 16 CRIE R IR R 2 R U 72,

FALDZFHINEERERNRI DA TIETERE LAWK TH O . AFHENEL PSR, ERRR & DN IR TH %, LTl
T 5 LIz 2 BRI, Fontanffif8# ORI TRUGE IS0 TR HARI Z ki L TRA TV 5,
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Approaches to FALD management in Children’s Hospitals

BIE B = K2 AR BED, Mgk BV, ILE D
1) RRFIUNEHREERTY Y — BRER. 2) RREBIILERIBERE TR, 3) RRBUSERGERTEZY Y — EREAR
Jun MaedaV, Masaru Miura'-?, Hirotaka Ohki®, Ken Katou?, Hiroyuki Yamagishi"

1) Department of Cardiology, Tokyo Metropolitan Children’s Medical Center, 2) Department of Pediatrics, Tokyo Metropolitan Tama-Nambu Chiiki Hospital,
3) Department of Cardiolofy, Tokyo Metropolitan Tama Medical Center

Fontan-associated liver disease (FALD) &, Fontanffif&fEBFE L & HITHINT 2EEBTH D, FEICDESZ T+ 0—7
THRETH B, Uh L/NDEEE T, BTSSR T 7 & AR OB HHEANDI LR, A ABHAHI O R R & h
5, MABEZHE L CT2Hd % 2 LICHD D 5, FHOHEER THZFALDICE L T, /INEZER BT ORI IEBRA D
H 0. HEARNE & OIEEDAII R TH % /NURBEOEE S SO EIRBER R RO LA NEHC IS 2 ki 5 T &I
550, FHCFALDZHRICBLZ &5, MkFIINICBI ST E 2 IHIRNFHE DFEDRAETH %o YUt TL3 R —BUt NI N2 Rt
B, TIRRIBEGTHEH, WLEARIEIC X O FALDZETHP RO, KB E &S/ NERTO T + 10—
Ty TRROENZLEH B, TORE NIRRT IR I T O —I1C X 2l Z#kkid 5 —/5 T, IECTMRI
K. FEOHLINEIANDBEIKIAD Z A 2 > J1K S T WV hin kv, KRENKSNIZFALDBZEDO T Ei, ZO1EH
ZiE U Tz, iR L, 2R oS Rk 2 e T fRE & a0 185, SBETOREMZIER LEDN S, NNEREIC T %
FALDZEO IR L 3, SO DH O FICDWTERE Lz,
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Elucidating the Pathophysiology of Fontan-Associated Liver Disease (FALD) and Developing Novel
Therapies

EE £A
KIRASAFRES RTZR B8Pk

Hayato Hikita
Department of Gastroenterology and Hepatology, The University of Osaka Graduate School of Medicine

T & ¥ R LRI R L DNEST UL BEDS A DFEDN DI { Tl UEHTHBN T NTFALDEE TlE. HFES <~ — A —JlE
EHEFMEIC KD EANZ 7V —= 2 TR L TV 5, SRHELERSDAFRD AT IR IE R OB S-S S TH
D, BT T % VR RIS TSR A 320 72 1036 D1 )T IR Tk, WV T 7 V) VIENARDIITF DS AFEAE DI U 7= fE
K& LTt ne,

— 7. BRI O L IR 2 HIIC, 7 25 o MIFE TV FALDI ISR IALS 2 W 22 8 ED TV B, 5 oI
=D AETIVEXCEEMRSIEREN S, 9 > IMERE N CEFBIRNEME (LSEC) ICBWTA »7 7V YaVz /it LIZYAPHE
MALBEL B C &2 R LTz, LSECTOYAPHEIALIE, TVAIO S —7 Vs © RURB RS 5+ OB TEIC A . CTGFSE
LR U7z, LSECHERCTGFIE., LSECDA > 7 7)) YoV L TYAPE X SISiHM(Ld % [ OB & UTirES % &
Edic, FFEMRZENE U T b2 R X Bz, AT, FFROIL-67 7 2V —4 A b h A 2O EFEN U TR AL
K59 2 AlREMEDV R E Nz, LSECKFRMCTGFRIRIC K D, X 29 S IFE T IV ORFRHE L & BFFMN BRI E iz,
e, AT TV VaVHEROKSICX O, BHFOFRHELIZERKRE Nz, LSECDA > 7 J'V Y aV-YAP-CTGFRE I 1k
FALDJEHENE R DA LAl & 0155 C L R E N5,
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Surgical Strategies for Hepatocellular Carcinoma in Fontan-Associated Liver Disease (FALD):
A Perspective from Department of HPB Surgery

FE WS, FiE LAL. &8 88, 5B EF 5/l 55F F3HE BL. 5 BB

TUNKE: B1ESES - #Eas et (EZHED

Takeo Toshima, Shinji Itoh, Takashi Motomura, Shohei Yoshiya, Kyohei Yugawa, Norifumi Iseda, Tomoharu Yoshizumi
Department of Surgery and Science, Kyushu University

5] Fontanffitz O EHAEFICIEV, FontanBHdi & (Fontan-associated liver disease: FALD) AWAE(L U, A
(HCC) DFIEMNEEZE L 5> T b, FALDEZFFE M @SR 2T s 357D, IR B TRE DO
U AT IR BTSN RIREEIIE OME IS, TEERBIEDRFRNEZ 49 % Fontanffi# O TILGHICERST 5 A, FALD-HCC
WS 2N EHREEBI OIS IR TZ DR L, FDOEEDIBE NS NHEZ RN 2V, AWFFETIE, FALD-HCCITX T 2 KR EENT
YJk (Minimally Invasive Surgery: MIS). R R b2 FAFUIBROE A & Z D2 Mt Uiz,

Urfge - 75141 201843 A H 5202545 A & Tl UAL Ctif 7 L 7z FALD-HCCHFEIBR 1261 (9%) X5 & Uiz, TD 5 B5FNCKER
BERFUIRR (MIS : JEIESE3HI. 1Ry b 3dg2f) 2110, i - iz sz 5% SRS itk Uz,

GRS ] MISEED PRI 445, FHBMI 19.3kg/m* TdHh - 7zo FHFAMiRERIE24057 . FALMEL,286mLTH b, Hif&E
2,000mLZ A 2 72261309 N FULERIRE (CVP) A'19mmHg, 16mmHg & &%z R L7z, Clavien-Dindo ITILL EDOEHHiER
75 <. JEFALDEEOHCCYIRR & kb U T & ikl PRI TR A S NEh o Tz, Frc Ry b 3% FHFYIBR2H1 (L3 h
EHHELFS-F4D T 5/ Tl FHAFMRER 1715, HiflE16mL & BEFRpAEZ R LTz,

(55%¢] FALD-HCCIZ 4D DB H O BZFICHIET 5 — 5T B> kI K 0 i) 2 7 a0 EEETHRE TH .
AWFZETIEIEFALDRE & LHIR U C RO PRI £ 2R DT, FHOGHEY)ACVPER T TIEMIS, & ObiuaRy 3BT
FFYIBRA HIMAENC BN T, BRENFHEFGEIRE L7520 95 T L 2/R Uiz, 7z, FALDIEZICHBWTIZHCCOF ) A7 7%
SRUHIT , E N R IS < — A —JE R EREEWNIC K B Y — XA TV AHNEIHR R  RRYIBRO DI THEETH S L EZ S
N3,
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A Case of Cardiac Resynchronization Therapy for Fontan Patient With Sinus Node Dysfunction-
Induced Pacing-Related Ventricular Dysfunction

ANH EF. B BEF. BHE KT, S8 K5, JBK K8, 128 . B8 &AL FRIE

JCHO MR IR iEERE R

Naoko Ogawa, Naoko Tashiro, Daiji Igarashi, Daisuke Toyomura, Daisuke Shimizu, Yuuichirou Sugitani, Mamie Watanabe, Jun Muneuchi
JCHO Kyushu Hospital

UiE] 36/ 1. Wi RIS A=t (SDD) . Mli@hiRpeAs, wifll EAREMRIC R U CTIRIREAS I 288 T Tmiitflc — &8 217>
Tehd, ZRIPPAS & EBFRHEAE D T DI OAE L 5D | ORIFIC 1 5ZEE 21T 5 T2, LI S IAEER 20 OB BTN
N, FR12EEHTOINEE Fontan Tl & =R, XR—ZAX—=HVU—=FFHA EY — FdGHRE. LEY— FEEE
1) ~take down U7z, it & OFESHARDERIINH D, 28K R—AA =NV 2 R L—RHAZEITo Tz, UL L12RIFFC
A LTDEY — Rzt e 7 59, VVIRE— R (R{EOEE70ppm) & U TEREIT- /2, 190D & I OEMBIO 7z
DRMZELTT A X1 VNIRZRG LTz, FERFAICQRSIFEIN (170—236msec) & DOZEBRIHF(LT (64%—55%) HE L7z
&, 34iEDOEFCFHED 72D DO T — T IWRRE %17 o 2o FDEMRIE18mmHg, (OfRE4.0L/5/m2 TH > Tz AZERTHE DO
FBVU— N X 2RI T ZE T TS &R LOHEEIEEZEB AT 2 L b Uiz, FiE ) — FALERE D 72 Faiakiliz
Tolze KEEEHMRE D EMEIRO EERKHBH I D ICDER—Y Y F hT—7 )b, KEB#RE O W i A LieR—2 v o h
T =T )V EEZBNANRE LBHEOLEY — R EAH T TLER—V VT ETV, BOMITHREL K2R Uiz, FE
R=V VT HEHEORBR— VT + EEBRMBER -2 F1 & 0 QRSIED RN & 75 0 DEdp/dtDEIND A 5Nz, Z T THE
FUBEINC X D ELE & EZMEEICZENETNY — REFA L, BHFEOAZEY — R & LS IOHREEZIT- T2, DE—LZF
TS % L L BICQRSIFIZ173msec k72 D . NTpro-BNPIE347—228pg/mLA\ & ik LTz,

[£%¢] Fontanflitc DOFERIEAEEND 7 v 77 L— Rid, ZOWMIGIRHIAIIEIEL ) — R 7 7 XADZ LR EN S —FT
375 < EBIFHED R E TH S,
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A case of post-Fontan patient with right isomerism whose supraventricular tachycardia was treated
with beta-blocker and Ivabradine

He & BR 2. LA Gth. Fik 5. BN =R BB BXF. JH 1B
HLWB/NBREEERG Y I — BRSEE

Yu Tanaka, Saori Sugawara, Yuya Yamada, Ryouichi Ito, Youji Nomura, Machiko Kito, Satoru Kawai
Department of Cardiology, Aichi Children’s Health and Medical Center

SEGNE 18I, A MAER. $EEMELLE (BEhbRIE, WRME A =EG., AP, R, Btk
R LT, 8 HRHCH g7 LTl 2R OIEE (18mm) Z2 Wiz 7 % > 2 UBITFD R T E N, LIRSk TR
WIS TN Tz, 13IFO.OE A 77— 7 VR ERHC E= BRI DERE U7 24 21 > OWNARDIFHAS & 72> 72 b5, FIRAR
BEREMX FREZFEIE LTz fe il & Uz, BEREGEIEA L Fd & NEAET 2 L3, ARERZES FEMHENEFED TV
Too BEAWROBEEE R L TNV &S, 1TRIFCHGEE SRR, HANR—Z A — R Z AT (AAD ., DIVEE O
A R7 w7 (20mm) Z T LTz, g LU 23885 > VA m—)LoR 5 ClEE, IERIZYY 7an—)L 7 <)ViglhEion
RZEFAE L 720, TN THEBIMIBOFRAD RSNz, BEOTAEIRKORIER & IEEEINd, ANT TV ORE%H
LTz & T A ERMEIREIHEA. BE% e NARZRE L CRIBEEMTH 0| BlEE L A N7 S YV O D LSO B
IKBWTHRNTH > 72 B TV 5, BHEMERIEDEREOMRZICHT 2 FREUEINOBEIHICB N TANT T Y VI8N
Eo—D2Em15%,
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Successful catheter ablation of atrioventricular reentrant tachycardia involving twin
atrioventricular nodes

BRET, R

1) RREFERKE BIRESINE - RALERMEOEERL 2) JCHOWNREE 2R

Keiko Toyohara?, Jun Muneuchi?

1) Department of Pediatric Cardiology and Adult Congenital Heart Disease, Tokyo Women’s Medical University, 2) Department of Pediatrics, JCHO Kyusyu Hospital

SERNZ 173, B, MEERE, AENELOE, HEEERTH S, 2. TCPC (extra-cardiac conduit) FliZz 17, &
"B b LRI ZRSD Tz, DEXKTIEDE L E2MBIOQRSIHEZRED T, B AZZEEIAMNEI L, O EIREZ N
IRU =DM TR M &z Uiz h T —T IV 7 7 L— 3 v (CA) D58t LIz 7z,

BRI TRWNCIZ2DDHISEN ZRERT 208D H 5 £E& 2 T2, ni/THisEMIZFERNEIIR CHEEZin128E, %5
His®#{7 X conduit Z4 21 T O IRig6IFONIEIC E N E NG E N7z, conduit /70 B DLER— V7 T QRSIEIFIE T /71l
THNSE LRI L 7E > £ NS DLEANERMT. %7 ESEMEORNIGHIZ600/440 (msec) . /75 SIS
600/280 (msec) T. Hi/TEEMTOLENMENL Th o 7z SIRIERTAREEIZ T L2545 72 _B179 % = R aid (AVRT)
THBHT e, DNOLEXNTIIAE Nz, BELEEIIB T EEGHOAR T, SR ORFE RSN CH - 727z CAZfifT L
Teo 272 BRI E BREEIOWHREDEWT S N, B FEFRNEEL o To. 1RERSERGHE U HFIEFED T,

(#&idm] TCPCTFMite D2 DD FHZEASHi DO AVRTZ M L IGHIC I FRFIC2 D DOHisEN Zalid 5 T L WEETH %,
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The usefulness of left bundle branch area pacing for late-onset atrioventricular block in adult
congenital heart disease

WO #0. T 2ED. IR (BRFY. ik =8, S8 &7, JmE w2, £l MRV, RIF #HY. =)l BEY,
B =2 W ZEY

1) =R B ERSEAER. 2) MR SR EReEEAE

Sho Yamaguchi'), Yu Matsumura'), Yuriko Shima", Mika Saito", Kanako Kishiki", Yuji Hamamichi?, Tomomi Ueda", Satoshi Yazaki'),

Tadahiro Yoshikawa", So Asano?, Hikoro Matsui?
1) Department of Pediatric Cardiology, Sakakibara Heart Institute, 2) Department of Cardiology, Sakakibara Heart Institute

FEMEI R —2 > & (LBBAP : left bundle branch area pacing) (& AHR— 27 KD &V — RFE ORI & 75 % fEik A
JEL . D ODERFERR— VT REO S TEN TV S &IN5, EFHELOOLBBAPI, IHHE /TN T3 M, ACHD
X9 A2 LBBAPORE1E D75 CHDICHT 2 LBBAPDM)SIAEX 72 < | EHEEICLER—T V J 7z 89 2 AVBHIS s
M CRTAEENI T3 E B E N5, 5 EACHDICX T % LBBAPZ ififT L 7z 25E B #8564 U 7z, JERBI 113235 M. cAVSD (Ratelli
A). ICR#, MitmbEiiicimz iz L, OERMRE THIEAVBEESD, LBBAPEifT, JEFI21&50 M. TGA (D,
Rastelliffitk, fhit&iEEEIIC ATZ FAE LDCIRIZIC BEEAVBE B 1o, RIFNICRIRIC X 2IEIRZ 788, LBBAPE {7, 24
Bl & E0HER S FRAEKZ . BRERIESE Uz, #EISIEENZLER—2 Y TR ERER Th -7z L2 EE LTz, 2
JEB] & B HRICQRSDEHEZFRS, V— FEMED R LD - Tz, JEFN TR T2 ARVIEEZE S NIz, TR E RS
EOOLBBAPHER &t WEEIR TH o 7z, BEAERI & & EIAR OHBIIAR TH H . SHERNREISRNREIZ M,
LBBAPIZACHDIC 351 % & HAVBADHRAGIC R 182 L £ 2 5,
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Pacemaker Implantation for Adult Patients with Complete Atrioventricular Defect.

5% SERD. AR AT, 1BR Y. B BEY. & LB, MR £2). B8 BV, il &Y.
T At Bl IEFD

1) EAFES IR JRR, 2) REBAPEFSIERL BIENA. 3) REBARESBHERS DRmEN,
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Shiro Baba'), Kentaro Akagi®, Hiroki Shiomi?, Kazuyoshi Kanno?, Fumiaki Fukumura®, Takumi Kadoya', Shin Watanabe?, Tadashi Ikeda3#),
Takuya Hirata®, Junko Takita®

1) Kyoto University Hospital, Department of Pediatrics, 2) Kyoto University Hospital, Department of Cardiology,
3) Kyoto University Hospital, Department of Cardiovascular Surgery,
4) Hyogo Prefectural Amagasaki General Medical Center, Department of Cardiovascular Surgery

et PR RARIE R B T OO NBHERIRIC K D, —ROEFRRKIE, ODEFRKIE, BERREZE0T 2HEETDH
%o it bR N SR E M E > TRAMNCEZR 70y IR 2 T B D | R—=A X —h— AR Z G %
5%, WittDR—=ARX—H—HHAR 2T Z i EMEE L TOEEESE 71w 7132-4%Hith L OMENH 208, KRR
B, TOMRIOZVHSND S,

WRECHITE 7 4 0 —HD20/ L EO KA R EEEE D S b, 5e2BE SRR RAER 2t Uz, 2105EF1 T, B3
Bl METE 20 54T TH > Tzo JeREFIEMRERHISHIT, X EDAH], SeckeEMERELFITH - 7z, SHIALDAEEM
WHT, 2BNEKRFMTH 2. 20T EEET Oy 7, 2 TREFEETOY INER—=ZARA—H—HABR x> TN %, X—
AR = —HHAFE, BT VHEDBMES0RRMHTZERFE LI MEHEZE T 0y 71 U T, ROERE DR 315224
FHELT N ~MEREE 7 0y 7SR LTI o oo SEFIEUIRR S N B DY, R— R A — 1 —HOAREFE 1061526 T20% TH - Tz,

SRR R R AR O R T BRI E FREATE AN N L TR—A XA = — AR RE G EREE Ty 71&, LT
TRUEDIE A L & & BITHINT 2TTHEED D O . FI2EAFIET 5T ST ITREEGIEEE R B,

O1-6

BORKXREDEENEERICE T 5 0ERIREFRERR & OEHEEEDRF
-MRIICK B R F LA > #Eth-

Utility of atrial phasic function in predicting tachyarrhythmia in patients with congenital heart
disease -Atrial strain analysis using CMR imaging-

SHh RFV. BR H#EY. FHE &Y. LAY @280, F)I REY. Kok XMERY. AlF &FY. el &7,
ThEy B2, A —BF2. BB SARER?

1) TUNKRZSRRT INBEL 2) NKZ BT /BERas P

Eiko Terashi", Yusaku Nagatomo?, Yuichiro Hirata®, Kenichiro Yamamura®, Soshun Asakawa'2, Tomoyasu Suenaga'-?, Akiko Nishizaki?,
Ayako Ishikita?, Takamori Kakino?, Ichiro Sakamoto?, Kohtaro Abe?

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

(HM] B ZER M OB (ACHD) O EHIAIHE T & 2 DEHIRMET AR (ATA) O FHIICMRIC X 5 DEA N LA UDEHTH
LI ekEtd %,

(5% 201541 H~20234E12 1 4B COMEMRIZ il 7 L7z DS EEMBOE LRCHDR N EE 2N R & Uiz, ATA G
M OEMENPat, OFEHBIAFL, OESEHHAT) 2300 U2 REZ ATARE. Z N Znon-ATAREE L, MRITHL.ODEZA R LA~
(Reservoir strain (Rs). Conduit strain (Cs). Booster strain (Bs). #X U#/4& D Strain rate (Rsr, Csr, Bsr)) & O {%R% 2
fliL 7z,

URGER] 3452137541 (TOF 53/, PA/VSD 10fil. DORV/PS 5fil7% &) TIEAGMRHEEs UL EIE 3.5, iR FEEIZ32ETh > 7z,
ATARHZ 1661 (21%) (Paf 2, AFL 71, AT 7#1) Tnon-ATARE & LLli U T FHiREER A < (6% vs 35%, p<0.01), BNPA
Fh o 72 (127.6 vs 41.4pg/ml, p<0.01), EEZA LA UEIZATA L B#IZ a5 7z, HFE1ERs (14.0% vs 19.9%, p=0.01).
Rsr (1.6 vs 2.5, p<0.01), Bs(5.9% vs 10.6%, p<0.01), Bsr (-1.1% vs -2.2%, p<0.01) BATARCHEIIKFLCHbH, £
RAT TBsr DX FIZATADOMN. L7z A VIR ThH oz,

[(F2) H0RCHDI R OATAICBI LT, HEMEE (Rs. Bs) IFATAR THESMHBEDNA SN, FHCREBIN R > 7T e
DX R RS T % Bsr DR R & B LTz,

Uisam] DIEMRIZ FHW 24 B A - LA V13 4.0% CHD O EFHHATAFIE DTN BT DA D D % o
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Long-term Outcomes of Surgical Pulmonary Valve Replacement Following Tetralogy of Fallot
Repair

B FR". /Nt BN, BH 0. N\B EX). S8 X", sl #Hth). S8 AE=FV. Al B, RE B2
HE=ED. AL SAEY. S 3. Tk BiEY. 128 =Y

1) BERUEMYRIR DIEMEAR. 2) ERRRNRER \EERSEH. 3) ERNEMREE MASKIDRER. 4) ERENREE Bt

Yuchen Chao?, Masaaki Koide", Yoshifumi Kunii’’, Masafumi Yashima'), Daisuke Takahashi?, Takuya Maeda", Kumiko Sone?,

Satoru Nishiyama, Yasumi Nakashima?, Nao Inoue?, Hiroki Uchiyama?, Aya Miyazaki2?, Hideki Saito®, Ryo Sugiura®

1) Seirei Hamamatsu General Hospital, Department of Cardiovascular Surgery, 2) Seirei Hamamatsu General Hospital, Department of Pediatric Cardiology,
3) Seirei Hamamatsu General Hospital, Department of Adult Congenital Heart Disease, 4) Seirei Hamamatsu General Hospital, Department of Cardiology

({55 TOFHifZPRIC S 2 BRI FTPVID S K 0 B IRDIEDEA O, Life Time Management D L 72> T 5. Y
BE CTETPVIAE A X NI, TEEHIS 2 37 T % L THRINPVRO &M EZ M2 L EAH % .

[E ] 4Bz BT B RINPVRO HEZHIMNCT 5 T &.

071 & 05 PVRONE & U T, 30i% 25 & U T, EHEZICIZePTFE3F A & 75 7 b AEEZITIT RS23RN, 200744 LUK Y
¢ CTOFEE i PRIC R L CTPVRAEFT Wi 424 LU ERGHE U T W % 2461 7% 5 G A7 ZHEEE ST 13D MR, FRHEBERT A (3.0
O—. BN IR JTHBNC 7 — & 2 HliH.

(455 ) PVREHERGS2 + 125%, FHEISRMAR111.87 A, PIIEC/x U JEFRE C & U Pl EAFO N THIEGRDO 145, ePTFE
{EANZ 1061 CF-1922.85%, FAAFE I 140 T F-138.61%. PVRAEA T MHi/#ite 145/34E/54E/94E/134ERF ORVEDVI: 188.1/117.
9/117.8/123.2/115.2/119.0mlV/m2,RVEF: 43.5/42.2/44.2/42.9/43.0/44.6% & #itefi/ N U I- A E AR I3 ER E THEFF LT 3
& EFcki5 7% U.ePTFERE & AL AFREOHiHG/5ER O LLEE T, RVEDVI 211.2/144.0vs165.0/111.3 £ i1 & & #4EDePTFE
HTREDTH - I MBNIT TOEREIL, ePTFERE & EAFPHEOHIK T, peakPVG:19.8vs17.4mmHg, moderatel |- ®D
PR: 2 vs 15T L.

(544 PVRO I BIFCTH 0 G AHEAER 2RI X 2 BT EOFIE KRS T, 4B 3B 2 i8I d 22 & %
Z 5N SHBTPVIGEING & U TRIEIIE 2T T T 58 THh 5.

02-2
7 2 E£FHIC & BEENIRA B RO PR

Mid-term Outcome after Pulmonary Valve Replacement: Single Center Experience of Porcine
Bioprosthesis

AN ALY, AT D, A Y. B A Bl R0, BE B0, &E 2. BKER. F RE".
AR GER). FLE &R, MR SARRY. PIB F=FV. AR D B /R BF OFNY. MR BTV,

B BV, B% BN, 2R BIEY

1) FLAS DERMEAR. 2) BUAS BHREAR. 3) BLAS IR

Yasuhiro Kotani®, Ayari Kimura®, Norihisa Toh?, Fumiya Yoshida®, Yuji Kurata®, Yuhei Tokuda", Kei Morioka", Haruna Shimizu?,
Yoshimasa Kishi?, Hiroyuki Suzuki?, Yoshinori Inoue", Hiroaki Komatsu', Sachiko Kadowaki', Junko Kobayashi", Yasuhiro Fujii"),
Yosuke Kuroko?, Keiji Yunoki'), Kenji Baba®), Shinsuke Yuasa?, Shingo Kasahara”

1) Cardiovascular Surgery, Okayama University, 2) Cardiology, Okayama University, 3) Pediatrics, Okayama University

Background: We sought to see the mid-term outcome after biologic pulmonary valve replacement (PVR).

Methods and Results: From 2017 to 2024, 77 patients had PVR. Median age at surgery was 30.0 (IQR:21.8-45.0) years
old. Diagnosis included tetralogy of Fallot in 43 patients, PA with VSD in 10 patients, and others. Indication for PVR
included pulmonary regurgitation (PR) only in 27 patients and PR and pulmonary stenosis in 13 patients. All patients
had a porcine bioprosthesis except 2 patients. The valve size was 29mm in 40 patients, 27mm in 25 patients, and 25mm
in 11 patients, and 23mm in 1 patient. There was no operative mortality. During median follow-up of 48.0 (Min 3.0, Max
99.0) months, there were no death and reoperation. Postoperative RVEDV and RVESV were significantly smaller than
those of preop (RVEDVI: 132.7 vs. 89.8ml/BSA, p<0.001, RVESVI: 87.9 vs. 73.0ml/BSA, p=0.038). Postoperative
pressure gradient across the bioprosthesis was 2.1 (Min 0.9, Max 3.6) m/s and majority of patients had no PR except 7
patients with mild PR. NYHA was significantly improved with no change was seen in exercise tolerance test and BNP
(51.6 vs 53.8 pg/ml, p=0.599).

Conclusions: Excellent valve function was observed in the mid-term. However, there was a gap between the anatomic
effect of PVR and clinical improvement. Further follow-up is necessary to see the effects of PVR on clinical outcome.
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Pulmonary valve replacement using composite grafts

T2 AL M BB IR BRE. W 25, BEH B, Bt 8, X & M Z |LUF ER
REBAFILERAZ DEMENE
Hisayuki Hongu, Shinichiro Oda, Hidetake Kawajiri, Takuma Kobayashi, Shuhei Fujita, Hiroki Nakatsuji, Haruka Fu, Takaaki Hayashi,

Masaaki Yamagishi
Kyoto Prefectural University of Medicine Department of Cardio Vascular Surgery

(5] AR ODIRBIC BT 2 A =R (RVOT) FENIC BN T, Ul Tl 18 EDBEIH U, RS 7T —
7 VIR R iE i (TPVD Z2 B A BRSPS K 2 IfEhiRPiE il (PVR) 255 —3HR & LTV 5, Fal fiA DERFIC KD
aAVRYY TS5 T bk (CQ)IEIC K BPVREFRN U IERIZ e Uiz,

Ohf5k - #ER] 20245F DB ALIRE, 45Tl 3HIIC CGikZ fifTo Aiilal FiitidRoss T2 (RVOTHFHIePTFEFFNEE H O
o= L1l RET ST R, T 7 a—PUBREEE R 1H] RVOTH RIS Z trans-annular patch) Tdh o7z, ZERBEHIE,
OREMRFE ISP 2 EH U, BFIC & 2 CGIkZEM B, @FRZIZIC & © IERf#EIRFOL TOPVRIAHE (141,
OFMhEHRA S LERHBIIRIC N TPRAEZRRS, F7IseER T T MidhliR7e YW U AR BIIRIE I 2 it T L. FMishiR7e CGik T #
578 B TH - iz, RBITHRMEIRTIA S X CRZRO . ATRBARETH > 7.

(F5¢ - #5R] ePTFESAMY S HEICH T 2 TPVLEISA R WIDRIC B W T, #iETF CHEMBINREE Z 0/ U7 iEBINDCGIE
DA FHM TN RS TERRTIE L BRSNS, o, WO ARMIMEIIRIAEILE 72 £ 1ORIEIC X 2PVRA
W R AT 2B T 2 BEICB VLT EMNER & 50155,

02-4
RERICET 3 EEMBNIRASFREE TR T S EhIRA E il 075 Bk

Management Approaches for Severe Pulmonary Regurgitation Requiring Pulmonary Valve
Replacement in Nagano Prefecture

e KR RE ARV, BE StV BEF B, B B8R, BE BEY. KR BN, KBHK HFE'.
ToE BED. B mRY. e A2 R B2, VA KE?

1) RBEIC SRkt BRI\ 2) RFREIC SRt DEmENE

Shibuya Yuma), Takigiku Kiyohiro", Tomoya Okuda', Kohei Kurosaki'’, Tomoyasu Yuki", Ryusuke Numata'), Kosuke Yonehara®,
Haruka Obinata?, Yohei Akazawa'), Kohta Takei"), Yuta Hosoya?, Ai Kojima?, Takeshi Konuma?

1) Nagano Children’s Hospital, Department of Pediatric Cardiology, 2) Nagano Children’s Hospital, Department of Cardiovascular Surgery

[f5:=] 7 7 0 —PUBEIC AR & N 5 EERMBIIR IR (PRI S ALK Z & 7o 3R ERED B35 T B BRI 2 IERIIC
o U, B TN K ERN RO Y > 2 — KGO E AR & OF— Ligako LT o) m flEh iR i FE i
Harmony TPV EZ17/55 Z & & LTWA EFENTIT - zHarmony TPVOREIC DWW T, BITE F TOMWRERED MG 72
1oz,

Ot & 751:) EREN C L &35bi CHarmony TPV E 217 5 72 106117 0 Sl B i, B e 41 r A iE A 18 COMMRIF
T LI AEREAE (RVEDVD A EBHHR (RVEF) 7 Lbig U7z,

(#5307 7 o —PUBE D 761,02 PR R I8 7% 110 75 O B IR A BEAE 32451, 0 2 W R R 38 72 £F 5 Bl AR EA S8 A 151 # it iy & 4
%1 A cOZ{LIZRVEDVI 161 [152-178] mI/m?vs101 [90-111] mL/m? (p<0.01) ,RVEF 49 [41-50] %vs53 [52-54] %
(p=0.038) /2> 1z 2| CEEDHEHGUIFEDH - 1. 1HFERDORVEDVIIZ91 [80-108] mL/m2, RVEF 51 [50-53] %725 7z.
[EF%] 2pT4ICHarmony TPVOREZITH T &N TE,ZOMBE EN - o RIFPREE BRSO X 552G 6 H
PWEEZHND.
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One-Year Results of the Harmony Transcatheter Pulmonary Valve System Post-Market Surveillance
in Japan

B —ED, 1818 2R, H5 ERY. BE BV W 2. RIF @Y. B8 . B BN B8 LR,
& BB, Al wmEY. N B, AR =Y

1) EXEREATR b5 — INERESNR. 2) BEAPEFIMIEAL TR, 3) UK JUREERER.

4) R /\TIEIREBEL 5) BAIERIAT AR AURERES - MASRIDRE LY Y~ 6) BEIRIC &bkt BIETL

7) RARTERASR ERENE. 8) REAFESHHEAR R

Kazuto Fujimoto?, Takashi Higaki?, Kenji Baba?, Kenichi Kurosaki', Hikoro Matsui#, Satoshi Yazaki¥, Hideshi Tomita®, Takanari Fujii®,
Hiroaki Kise>, Sung-Hae Kim®, Mizuhiko Ishigaki®, Tomohito Kogure”), Ryo Inuzuka®

1) National Cerebral and Cardiovascular Center, Department of Pediatric Cardiology, 2) Ehime University Hospital, Department of Pediatrics,
3) Okayama University Hospital, Department of Pediatrics, 4) Sakakibara Heart Institute, Department of Pediatric Cardiology,
) Showa University, Pediatric Heart Disease and Adult Congenital Heart Disease Center,

) Shizuoka Children's Hospital, Department of Cardiology, 7) Tokyo Women's Medical University Hospital, Department of Cardiology,

) The University of Tokyo Hospital, Department of Pediatrics

5

6

8
R AFEEOHMIE., AERHEANONEIERE X3 IV— VRSO S 0 . EEMBARYE (PR) 269 % 85
T, EAETHEIREIC X D KR N EISIC D &, Harmony®h 7 — 7 )VIEIIRF S X 7 L OB O ERE Fick
et aMt R T AL THD
U5tk & 45 R] AFEIE. Harmony R/ 77— 7 )UIEIRT S A 7 LM Z 55 & Uz, ZhiRdtE. Bt ks
THO., PE2TEDOTPVI RegistryZ{HH U TIHME Nz, 17/iEkH 5 EF8161 (14 7641,40.4 + 14.45% [HoRfE : 405%]) A
BikE N, MRTPREJEE L Severen’85.0%, Moderate/15.0% CTdH > 1z. THILIEDFMINE S N 72756 O PRESE 1,
None’n'52.0 %, Trivialh’32.0 %. Mild/»'16.0 % TdH D, Severe & ModerateldiBah -7z, FHILITELINDOIELCHNIL A
RHHDZLIRIEIHI DA TH > 720 Kaplan-MeieriElc X BHEE T, FRZITERSIICB W TR E2IEAMN & ORBEEHRNEE
TERVEELAERZORBIERIZ89.6%TH D, fif Y2 — V¥ 3 VOREEHEIZ100.0% TH > Iz, 5%, MREFHICE
B OEIEAR AR (RVEDVD M UHOENRIHFE (RVEF) SGEICET 2 K7 & . ZRAnmOueEE & IEdes i
1B 2 IRtz T7E LT B,
(558 6 A O LFBBRERIC X D . AFRICB WV T E HarmonyiBBED BUF & T4 7% & 72 59 n[REM NS % FH/RE S
N,

02-6
BH7— 7 IVHIRBIRRZEROY 27 L7 U\ —EEOFAET

Risk Factors for Challenging Delivery System Advancement During Transcatheter Pulmonary Valve
Implantation

O 2750, Ng BV, IWHE ESY. BE E IR BED. IR £52. RE R, fgH BY. 0O "
1) RRETFERAZ BRSBNEL 2) RREFERAR BFEHE - KEFEL 3) ERETFERKR BRS/\E - RASREOEERL

4) RREZFERNKZ DIRIEANEL 5) TOeFR 7Rt BN

Kotono lkeguchi'>, Tomohito KogureV, Hiroki Yamada?, Motohiro Fujita', Takanori Kawamoto®, Atsushi Yamamoto?,

Michinobu Nagao?, Kei Inai®, Junichi Yamaguchi®

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

2) Tokyo Women’s Medical University Hospital, Department of Diagnostic imaging & nuclear medicine,

3) Tokyo Women’s Medical University Hospital, Department of Pediatric & Adult Congenital Cardiology,

4) Tokyo Women's Medical University Hospital, Department of Cardiovascular Surgery, 5) Saitama Red Cross Hospital, Cardiology

[HM] &4 7 —7 VAR E &R (TPVD OB T, Y AT LT IN)—R@REETH 3, 2 < OEFNIRBEARD 5 D
7 Ia—FTTUNY IR, — . TV —IC TRZES ZH2NSEEIR T 7 10— F O B B D EE
%o MENCY AT LT VN —WE 2 PHIT 5 C LIEFRZL2IATI LTREE D720, FIFE 7% 5 K2 MGEE L Tz,
U5k] Biiak, %7 HNBIEYL. Maio.0EXEHICTZ MM L. H.OESR. A0FEORIEBE. HOEREE EZHIL,
FRURHE & OB TN L7z, i/ Ib— 27 A b7 b — AR, FRRIERIC Y A7 LV F v TF v —7&2 U, Bk
7 Ia—F =575 o T BNEBRIN U Tz,

(&SR] AR TE & U 724061 &2 it Uz TR O REIZ8357 Th - Tz, THIFIIA LFEAHR & IEOMBE %R U 7z (Pearson
r=0.422, p=0.010), —/7. FILEARUIHEZZEDEN - T,

(k53] OBEREHACTIC X A 4. 0EARBETPVIO Y X7 L7 U N —DMGRETFAORT- £ EZ 5N, i o > =27 D
WLICE S LS5 T EAVRME Nz,
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Fit analysis B STERIICXF 9 SHarmony TPV SEHEH #h
The Judgement of Harmony TPV Implantation in Inappropriate Cases by Fit Analysis

B L5z, %t L. )N &AL IR KRSER. ik BIEF. i)l Bk KA & JAK K. BE B,
B fER. =R HE. Bl R

BRIEMAZ R N\RERS - RAZREVEREY 5 —

Hiroaki Kise, Natsumi Kikuchi, Yuta Kawamura, Daishiro Yamaoka, Mariko Saito, Yui Horikawa, Syun Yanai, Takeshi Shimizu,

Naohiro Horio, Takanari Fujii, Yoshinori Miyahara, Hideshi Tomita
Showa Medical University Hospital, Pediatric Heart Disease and Adult Congenital Heart Disease Center

[#5t] Harmony TPV (Harmony) I X 2%z FITEIIRF A M. 20234 FN THHEED B S 1, BHT30061LL EOSEFIC
RABDIZ ENT VB, IEFIFEOEINCED, BRI 2 2 L—3 3 7 (Fit analysis) IC B THEFCHINNIC BT 2 ER & 18
MUTW3, HBEICHBWTFit analysis M S Bl H—73—8 4 A1) 1239 % Harmony D IS DUV THEGE L7z,

UiERI] inletd U < ldoutlet THA—/N—H A T2 TR A5 TH - TIEBIE 4B, SEFIONERIEi, B2, HERTERE, 4=
#ikE, Harmony i, unfitifihilid. @©[27y, TOF#if%, pyramidal, short, fit, inletl, @[57y, valvular PSfii#%, inverted
pyramidal, normal, fit, outlet], ®[24y, IAA+VSDffjf%, inverted pyramidal, short, fit, outlet], @[28y, TOF after repair,
inverted pyramidal, normal, fit, outlet], @, @IZHt L Tl&Z N Z Noutlet, inletfl] THEE LA FAICHIEZTT5 720 @ldchoke
point/n 5 IEIIR 5 I5; T ORREEDE < £E U 7 R E DS R & ]l UAVRHIBTEIIR R iE i (SPVR) Zitif T L7ze @idinletffll T
G LIt LA R nlae & I L 7S, AN EHHED SPVRODJTEFTHET L T %,

[%£%¢] Fit analysis Cinlet/outletD A —/\—Y A XA 153 TH>TH. choke pointhd D BB 771855 % T OREEED R T
= ZIERR IR ISR & < BV TW B IERICldHarmony W ERBETH O . TN 5 DAREEHNIE S % Harmony DiEFEN
G305,
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R AFailed Fontan B& DEEFR{G & EE FDEERE

Clinical Features and Critical Problems in Management of Failed Fontan Patients in Adult

R =00 RINER. B R, BA @FY. S8 a0, 8§l g 5 Y. 16 £8Y, £ EY,
7o R

1) EMILEHERR BRSIVRR. 2) f2h OFPRER ITEERENR. 3) RSMILKBHERmML DEMEsNF,

4) IR HERRAR EREEHRR

Koichi Kataoka', Naomi Nakagawa'’, Masaki Hirose", Kengo Okamoto", Yusuke Toyota", Masahiro Kamada'-?, Kunikazu Hisamochi?,
Atsushi Tateishi*, Kazuoki Dai¥, Kenji Nishioka®

1) Department of Pediatric Cardiology, Hiroshima City Hiroshima Citizens Hospital, 2) Department of Pediatric Cardiology, Takanobashi Central Hospital,
3) Department of Cardiovascular Surgery, Hiroshima City Hiroshima Citizens Hospital, 4) Department of Cardiology, Hiroshima City Hiroshima Citizens Hospital

[f55= & H] Failed Fontanf£# (F1d-FEE) OiRIGE5, QOLIM Lz HiE L - EHZHRETT 5.

Uit & 151E) 15800 FOFId-FEREFICDOWT 2 D% HICRE Uz,

[FSE) SB1sMl, Zzafl. 15~45 (PofE21) . (IO IZHLHS (7), DORV or SRV (7 : heterotaxy 3), PA/IVS(2), TA
(2), cc-TGA/DILV (1) T, TOEMNMGEL4H, fEZE56]. FontanTHIHERIZ1~20 (PRES) 1% T, MiaEE GHIdaHh T
TCPC conversionfiif7) & 12~40 (F192{#19). SpOs (BFNIEELEILA T) 1&78~95 (FHUL{ES9) % THHIIIEEMEEW AKTLE i
17. &b 1~35 (M IRE15) FE DDA 7 — 7 VB CHULERIRIEIE 7~28 (P E18) mmHg. A RHERIZFALD 1641 (BT
fiZs2fl, AFIEEELED, PLE 761, #kEE4f]T, NYHABEIDE 116, IIUE56H0, IVESHITH -z, S LI RBLDAR42
Blld 5 H, Advanced care planning (ACP) (X 1D A fifTCTE, LOBAEEZRLE L THEEE L2 OARIEL Tz, SR Z Lo
723013 ARt 72 SRS EARRNSIBRICIE D £ 51k, DABABZERMTES XS5 Ik Tk,

(gL 4] FI-FERE T, AT MANC AR Z R LR Tl T e 2 HEICELTWA., LML, aitEzfxtadiE
MR E N5 7% EQOLMEWFINZ . £z, HEHOEETIE, BMLOWERTEREEHLACPEITS TEERG TR,
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R ARAFontanfifi& B EICH T 5 BEERIRRREETIC OV T ORE
Subclinical Hypothyroidism in Adult Patients With Fontan Circulation

FREE LK), M BEY. B R, KR IFPY. IR @AY, AN X, Bx 'ENY
1) FLLAS BIRIEPIRL 2) KBRS 1EBRESMR

Kodai Saito", Norihisa Toh", Mitsutaka Nakashima®, Yohei Hyodo?, Kentaro Ejiri”, Kazufumi Nakamura?, Shinsuke Yuasa"
1) Department of Cardiovascular Medicine, Okayama University, 2) Department of Cardiovascular Medicine, Hiroshima University

[#%5] Fontanfiifz B & T, RO OAEPHBRER ELE L2 AIHERZ R T 20, HIRBEGER BT 2 M5 3R
5N 5. FHSEEMEHIRIRFSHER NE (Subclinical Hypothyroidism: SCH) (& —f% AT TOMIE U A7 & OB #ENRE TV
%, W AFontanffiz & TORRIEZ L.

[EM] B Fontanflitt #1351 2 SCHOERHE L BRI, FHRTPUET-& L TOREEZHSMCT S.

[A14] 2014429 A ~20254-8 A I BURBMEEEZ TN L 72 16/% L L DOFontanfE5 255 & Uiz, BEMEFIRBSHEIRT, 734X
0 R EOREFNIFRI LTz, SCHIZTSH=4.5mU/LA DFT4IEH 22 L EfEFR LT 6 & e Uiz, R 2RI L,
DARRABEB L CLDMESEZEETY RRA Y b U 2175 1.

[FES] w5 & 725 7293fh, SCHIZ 26/ (28%) ICFB& 57z, SCHEE T MALENHELRERNCZ < (25% vs 58%, p<0.01),
AR FRIEMEH, CVPE M (11 mmHg vs 13 mmHg, p=0.02) Z2 L, OARAREE L2 -7 (7% vs 38%). TSH
IZCVP & IED (Spearman’s p=0.28, p<0.01), SpOz& AAD (p=—0.24, p=0.02) fHREZ/ R L7z, JBEFIREL.0FE TES AN b
14572388, SCHIZAEZ T TH -7 (HR 4.17, p=0.009).

U] B Fontanflit B IC BT SCHOBE I & < |« A TEIREE L OfERE & B L T D DAL A XY SO FRINTC
EH-oTe,

03-3
7 # V2V BEICETBUE ALEENIREDER KA

Clinical characteristics of coronary artery/ventricular microfistulas in Fontan patients

B BB B OE BAR. kA BEF. O &2, of BiF. hEckE. B
TFRET LORER ERENH

Koji Higashi, Kaname Sato, Kentaro Koga, Makiko Sakamoto, Ayaka Nishihata, Tetsuko Ishii, Hiromichi Nakajima, Hiroyuki Aotsuka
Department of Cardiology, Chiba Children’s Hospital

[55] 74 2 VEHEOWMEEGIETH % U F AN HIRE (coronary artery/ventricular microfistulas : CAMFs) I&. F4E
B SRMEIRGE R EL L DT EWRHTH B,

(HW] 7 4 > 2 VBEIC BT % CAMFsORNEHEH S TS 5,

[51£] 2006591 H 5202558 H DRNC Y5t TOME A 7 — T IVRE Z it T Lz 7 % > 2 VEE16THI Z x5 & U Tz Biftiad % /51
MBS, CAMFsDERIE, KBIIRER F 72 I3 EBIIRERIC X o TR U2 Zd3hiRh 5 OB LA B OB K, UF
RSB I NS B0 L L, PAIVSICHE: S SER%GE, HLHSICMES A8, RO M —E BRI Byt Uz, 7522
i, TEERENRE, ERPRRGEIC DWTHGET L 7z,

(555 ] CAMFsiZ 6/ (3.6%) 8%, Z D5 B (17%) W7 4 > Z UGS E Nize DESENEREENSH, OB
JERESM, Norwood Tfi2fil72 - 7z, f?ﬁﬂ—#@ﬁ%%—& 3. PDEIRE/AN 3.3+ 3. 1mmH g, SEEARMHEAT7.8+1.TmmHg & &
HTHO. OFIHEIZ3.240.6L/min + m2, BRHHRIZ53.31+6.8% & HGINIR =N Tz, BIRIMEEZEAIAIETI392.5+5.0%, N\
< b 27Uy M#Z44.0+£3.9%7 5 7z, @Hmﬂﬂﬁaﬂqﬂk AT X 2 B IMEEIR-L R BRI T o 7o b, R— A R — ) —FHA P
wi2fl, e HEEIE LA, REE IR X 25EC 1 2R Tz,

[F55E] 7 4 > 2 VEBEIC BT 5 CAMFsOFRAESAEI3H3%E > Tz, CAMFsZ RO IIER T EEEICER T 7 + > 2 VG
BHEZFES T2 D, 7+ VA UEROTEHEARKN 7L L THEREIRESHEELEZ DBND,
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7 * 2 Vi OFIRERIRIEZ ICH T B OEMRIOESFREER :
ERR{% ECMRFRR D SRESTEZE

Clinical Utility of Cardiac MRI for Venovenous Collaterals After Fontan: Guiding Treatment Planning
from Clinical Features and CMR Findings.

Bl M8k, ZEE BN, B XR. T 508, Bl B, D0k T, %8 &, & FE AlE RS, BE B
N e, BB EE. R B2

MR C SbRkERSR

Kazuya Sanada, Keisuke Sato, Yuhao Chen, Sung-Hae Kim, Hiroshi Numata, Chihiro Ajimi, Akane Shibuya, Hidehiro Mori,

Mizuhiko Ishigaki, Jun Yoshimoto, Norie Mitsushita, Masaki Nii, Yasuhiko Tanaka
Department of Pediatric Cardiology, Shizuoka Children's Hospital

(I T IC]) 7 4 > & Vit TREIRIGIRER (VVS) DMERELE O —K & x5 H, T AR DM 2 & & .0EMRI (CMR) Al &
B HaIcBE STV,

[HM] VVSIT ARTOATRIL & CMRETR A 5 iB% A O AT e Z et d %

Ut5] 20204E8 1 H~20254 7 HS1HICHEVVS LMl E . 17— T )W Z17 5 72 1552, o 9ofil,

[51:]) BRI D S B A M E N, CVP, SpOZIE L, 2DMHET Y N5 Ak (PC) HETHAME DM a2 NE,
Sl 3 5 bk APBR: [Qev—Qpal/Qpv) . Qaao/Qstve. Qpao/Qrve’z Hiftl, 3D whole-heart (3D-WH : Black-Bloodi% % 7z 1%
mDIXONi) 5 X C{EVENC 4D flow (LV-4DF) & 2 L 7=,

CRS5R] /T ARTSpO2 (FHofi) 88%. CVP 12 mmHg, fiif%Sp0z 91%. IPBR 0.23. Qaao/Qsivc 1.27. Qpao/Qrvc 1.17, SpO2
<85% D 4B TIZIPBR 0.50. Qaao/Qsive 1.84. Qpao/Qive 1.58, 3D-WHZE 7213 LV-4DFHif D 5 B 541 tVVSZE[FE Lz,
[75%¢] 2D-PCT157zIPBR * Qaao/Qsive * Qpao/Qve D EIF(KSpO L B & L, 3D-WHLV-4DFiff LD HIC &k b, VVSD
BHEG T O—BC R B aREMED R S Nz,

03-5
7 #7327 BEICE BIEEXMRIREZ AL OB LD E Bt

Efficacy of Noncontrast Cardiac Magnetic Resonance Methods in Indicating Fibrosis in Fontan
patients

L5 B%. @ FA. 5 3h—
TB)EERIRR IR 8

Yuki Shibagaki, Hideharu Oka, Kouichi Nakau
Asahikawa Medical University Pediatrics Dept.

HR]EILEEMRUIAHE 2 EE TE 52 HHERETH 5, 74 ¥ 2 UlitkiEiaE OFifiE L 2o 5 2 &b b, O
AEM N EEARICEEET 5, L LIBEEEMRIG AR E K L DI EDRED NIRRT THRET 5 2 EAEE L, L
l&cine MRIDFeature tracking (FT) 472 W T, Ol A b LA > L ERHE(E O BIEM: 2 Rt LTz,
[51£] 2022-20254FIC IS MRIZ filif T LTz 7+ > 2 VB 74 T AERMHLZE29 2R < 5% (15-235%) ZXfHRIC LTz [ZR
FEASH24 (18, 225%). MBhAREASH 1% (1550 . Wi KIME A 14 (235%). criss-cross heart 14 (175%) 1o cineMRID L
PR ERRIEIG B L EHIRZFROT2GCS, GRSZIRD Tz, IEEE RIS A 51%8-1070 TRHMI L. +5SDDESIRIEMNE 5N
i FLGERGIE & 32l Uiz,
[F55E - £28] 48D LGERHE T, RV insertion pointiC AT Z GRS 7z, 175% & 22/ 1 LGER M DGCSH-3.8% (-24.9~-18.7%)
-13.8%(-23.7~-18.6%) T D [KfifiZz /R L Tzo 155% & 23 E LGERFHERDGCSIE-17.2% (-15.3~-9.6%) | -19.9% (-27.3~-10.2%)
THOIKMETIEEh > Tzo LGEREED18%IE. GCSH-25.8~-15.4%TH > #z, GRSE RO % 78D Tz, FTE:IEH D
cineMRIF{EN B EITE, 74 2 VEHETIEFHOKEEK TOEE L LTEHTH %, DI LOHIPAIC K> TEA ML
A MEGEE ROV, KEERTHEEI L;ti%Lﬁ?;MRlﬂﬁéﬁbf%Ew‘:%zéo
[(#ia] 74 > & /*%’C@FTYHL KB IEEEMRIM A L, DM EDOMBRICEH T, A LA VEMEF LTV A
LGE[GMEO AT HEMEA S
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AYA{XCoARE B 321 L fzExtra anatomical bypass® 2l
Extra-anatomical Bypass in AYA Generation Patients with CoA: Two Cases

FE B e ZB, BB B85 RS E5. AL @8, #l EN S ZH
BEEAERESE Y5 — NEORESN

Akinori Hirano, Takaya Hoashi, Hiroshi Manome, Yukino lijima, Yuji Fuchigami, Ryusuke Hosoda, Takaaki Suzuki
Saitama Medical University International Medical Center department of pediatric cardiovascular surgery

(5 5] ARSI E U TORWAYA IR RO KENIRAEZERE T Cld. fzEivkRis < W& E RalETH 5 —77, WH DN T
MEEE RN DB KFEETH D | extra anatomical bypassZiEIRT B550H 5, HERGI2H7ZHET 5,

UERI1] 185& k. BE151em, AHE41kg, ZWiE KBk L7, BHERKBIIRTEASBIRNEIE. KEIIRFEASME (2R g2
40mmHg). TurnerfEfht, EHBA FOKEIIRFAE: (ATS AP360, 20mm) & [Fl—HE TOREDRNEE Sk & UT BT
KENR- R REIAR A LI 731 78 R (16mm Hemashield graft) 7 5/, A TLOMiE REREIARE M Z GFH L T M rRERY) &
DRI ARFEG 2 i 7o RENRERTIRER 22977, N TLOHTRERT 84157, ifZIME7221& 10mmHg Tfitg 18H HIZ iRk,
iEfI2] 18584, B E 148cm, (KEE 42.2kg. S2WNIE KEINRAEZSAE. KEINRSARIE K (2R 2230mmHg) o #iZSB07 13 long
segment T/E8HE FHIRDE ZIAENTE D MIKIIIREIZ14mm TH - 72728, iz gl E Bl N ic B KEik-
TTREIR (14mm ePTFE graft) 25, A O ERRREINREMZOtH A DMK 10550, ZI0F2£1& 10mmHg Tifitg
18H HIC Rk,

[% & ] Distal perfusion’z fif/iti L 7z A\ T.OMfi F Dextra anatomical bypassidZ 2N DERIETH D, AYAHRCoATHij& L
TEEBENDIREMRTH S,

04-2
FEAN SR E DR B DRENARA BT (< E5 1T 5:ZER/ N F (SHF) OB A& PEARNGE

Novel transparent patch (Synthetic Hybrid Fabric: SHF) as an adjunct to pulmonary valve
replacement in adults with congenital heart disease

BH o). ™l B2, fEl REY. Bt Z0Y
1) EIEERATHR tY 9 — IBDEAR. 2) JCHOXBRAR DRMESNF. 3) BARKRYL A VTSV TILAT 1 AILT /N1 AR

Shigemitsu lwai?, Hajime Ichikawa?, Yasumi Nishiwaki®, Kousuke Kikuchi®

1) Department of Pediatric Cardiovascular Surgery, National Cerebral and Cardiovascular Center,
2) Department of Cardiovascular Surgery, Japan Community Health Care Organization Osaka Hospital,
3) Implantable Medical Device Development Department, Teijin Limited

(355 - BIN) A EWHERESRER 2 2 E 5 BSE RO R (ACHD) I3 2 BiBIIRFR i (PVR) IS B\ T R0/ F41
FHIRBIHTH B 18, IihIC A OREIRZ FIEICHRT 5 T L AREETH > 7o UL, FHTRBIDEME H TR BV
T, FHEZEMICT 2 —KICEH 7G> TV, RIFZEDO HINE, B & RN EZ T REIC 3 2T D NA T Rk
(SHF) 73w FORRAPVRIC I L2 GRMZ{F M2 L TH 5,

U5 1] iR FVAER GRCT1080224691) Dl & ¥ 7 4 )L— 7kt & LT, SHFZ AW TPVRZHi{TE N 7-ACHD 5
(FE#18~42i%. F130.8i%) ZERH & Uiz,

[H55) 26 TPVRIG L2 i T & . SHEFIGENT 2 G OHEXRSD SN o7z, SHFDBIHMEIC X O, ke iz IHIEIC
HERTE, [EMEN DM EFPRIENIREL /T o7z, 5. 0FEDBHIARICIH N T, 73y FEEOEZEFHRDEN A « BT
DR T o7, i, HEEMRE L, /Ny FOIEDREL, WEEAELR EE8d kMo Tz,

[k&am]) &R, S FSHEFIE A ACHDEE OPVRICEBW T, i OMEERMER _FIC X 2 FIkEEm L e AIHEY A 7Rz 5=
HI25HBEMETE 2 EZ SNz, £z, ZOHIHNKE TR T, SHFDEHEZACHDEFMIC BT 2 L2 DERNEH
T IR N & 72 B Al REEAVRB E iz,
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The long-term results of tricuspid valve plasty and replacement in patients with Adult Congenital
Heart Disease.

9 B, R &R, B8 BE. R 55 H B
RECSAE AR DRMESR

Keisuke Tanaka, Yuya Komori, Hiroto Kamitani, Takuya Matsuzawa, Naoki Wada
Sakakibara Heart Institute, Pediatric Cardiovascular Surgery Dept.

(%55t - HN] —RICACHDEEG O =RAEFIE TRIETRTH 5, HBE TTVP, TVRZET L 7z ACHDEE O3k pkiE 72 14
FRICHGEE, THBRERFOREZBNE L,

gz« J714:]) 20044E4H A 5202548 H ORI, #1E OTVP (PEE), TVR REE) % fiifT L rcACHD%%GMJ (TVP43fi,

TVR2141) Z3xt5 & Uiz, (TR grade moderatell FDICOLEBEEREEMSRE U, cTGARZIEIRY ) BEL R, Filimiko
TTEASRZ LG U, PRICKIZTHE MG Uiz,

[ 5] IR RN 3 PR median 39 [IQR: 25.5, 63], REF47 [22.1, 57.3]. F1H13 1801 (41.8%) , 7HI (33%). EFHARTIX9 [2.2,
121, 1.3 [0.4, 5.2]4F, TIEEBIZPEETOF206, ASD6M#, Ebsteinfissfll, 1261, REE : TOF 6. Ebsteinfii 4fl. PA/VSD 33,
ftiafsl, iATTR grade severeld FIEPEE1261] (27.9%) , REF17H1 (81%) PEEIG P ATHI (TVP 145, TVR6{) . REFIE FHFTE
45 (T RTSVDTH 5 72), Mit%30 H AN RIASE L IZPREOF], REFLFI, AisIRFEIASE 13, 16, HmINYHASOEE S,
MFGEDOTTERS BRI DWW TR R IASE L, LRI, HArAOE R TLUMGT, PRECHHINYHASL EOEZITETH
%< (p=0.006), REFTNYHASL EOEZFICHN ADLZWENMD A D NTz (p=0.08), F/TAlLERIE, PR T5496.6%, 104
80%, 15%£68.6% (95%CI[14.09-NA], R#ET5H100%, 108E80%, 154:26.7%, 95% CI[4.92-NAITH > 7z,

(5351 ACHDHE O =R LERI I DV TR U7ze NYHASLL FOHEE TIETVPEOE TR E L. TVREL H
AL OHEADFH 54, TR gradelc Bb 5 T EYIDBEFNMADEE LN EEZ 5N,

04-4
HOEREZEAYTICHT 20589585 | flexible ring & bridging techniquelc & 2 A, AT D#ZER

Surgical Repair for Atrioventricular Valve Regurgitation in Single Ventricle: Our Experience with
Flexible Ring and Bridging Technique

NIE BV Ml BAY. AVE RAV. BE SRR BH BEAY. vE B2, KBEE F&?. KR BN, BH BE2.
A 1.'5\,%2 . fEE BERY. BE g, 2% B

1) REFEUC R DRIENE. 2) REEIC &Rk /) BERsSk

Ai Kojima", Yuta Hosoya", Takeshi Konuma®, Kiyohiro Takigiku?, Kota Takei?, Yohei Akazawa?, Haruka Obinata?, Kosuke Yonehara?,

Ryusuke Numata?, Yuma Shibuya?, Tomoyasu Yuki?, Tomoya Okuda?, Kohei Kurosaki?
1) Nagano Children’s Hospital Cardiovascular Surgery, 2) Nagano Children’s Hospital Pediatric Cardiology

[IZUHIC] BOBIEDEZERE ZRAPHFEEZEROIEZ L O | EEICOIDRMEICEEI NS 2D, AR E
TEUARIINT AR EEL 752 T EDE, LEDOMIBAERICHN SN2 —RMNR Y > 7 X 2 miEkiiid, BOEOR=
FIUTIEERI AR E T N5, A, HULDERFEERURICN L, it a—C/ERez EMICFHN L 7z [ Tflexible ring
B X Ubridging techniquez W AL 2 i1t L. BEFARERZS 72, iR3EL LOEZ ZH Tl T %,

Cofge & 753E] wigud. VB BUEERE (HLHS) 35 X CHIRE RO 4 SR HLL S Fontanflifgic 3813 2 =B~ 22
flexible annular ringZ W 2R 2, ZPEREEEOAZEMEFLLEIC I 5 Hidl = AR 16 bridging techniqueZz L
TSI 2 i1 T U Teo A i3RI O — 2 W TR REZ RHC 3Tl L 72. Flexible ringZz IV 7ZHERITI&. MiTIC [FLLy
FLERDIERERE 229 % ZRFFICH L, SIM flexible tailor ringZZ il L. FFEREDRFIZ X > 7z,

[FER] BB DR flexible ringZ W2 1 CTRA L. & 5 14 CTR mild-moderate Td > 7z, Bridging technique’
W IzIER T, SBRRFCAVVR trivial Tdh o 7z, ik, ZNZNLL RO,

Flexible ring 1f5/H: #ii#%44F TTR& L—mild

Flexible ring 261 H: i34 CTTR mild-moderate—~>moderate

Bridging technique: i34 TCAVVR trivial—mild 26| THRIC TRIBETTH 5,

[F ] BUDEEERURICON T 2 A MR, b T a—Ic K3 REEROFEMHEICI A, flexible ring*Pbridging
technique & WV > 2R Z V71T 2 T & TRIFEFINB X OCHHBEZ £ 725 Lz, 2Noifiild, FUDEREERURRIC
R 2EMEIBEEREEEZ 5N, 5% EVINGRABIESEDNEETH 5,

128 HARALREDEZZRMES (E2702MERS



—RROE
04-5
DB A v Filitk D EIRFREEIREICH T 5BFHOIX

Surgical Techniques for Reoperation of Systemic Venous Pathway Obstruction after Atrial Switch
Procedure

Pk B5h. #)I e, 5E RBAC W B\, SH 35, R B+
FREFERAS DRMENT

Takahiro Ito, Takeshi Shinkawa, Akihisa Furuta, Akiko Yamagata, Hisashi Yoshida, Hiroshi Niinami
Department of Cardiovascular Surgery, Heart Institute of Japan, Tokyo Women’s Medical University

[ CHIC] DEAA w FFME RIMEFNICT T 2 EE M., £z EERMERBICTT 2 5 2rEE iR o—E e LTith
N2, A IGERFIRESPAS 2 & Jo LT 8 O E N7ziiilid e, iR o34E TldSenning 7 & v 7% Mustard/ N v
Z)VOYIBRE X O, @ T Sy FHEOL AL DT D YRR « FENKEETH 0 PAFHD/ Sy FHL KM Th N5, it
. SVCHZE T IChemi-Mustard Fifi 217 - 72 i b EUR S N2 D, LAOZEBIEDOZEMRIEAE IZH S Tldawv, Fhzbid,
IDEAA Y FiiE DUIEEIIRE AT LT, 2N 2V 2T SICHAEMIR S i N2 3 L 7D T, BllZHEd %,
GiEf1] {S, L, L, DORV, PA, VSDIZHf U T 8l Senning/Rastelliffifitif 7, it iEiiiikind iz bRt iz iz, Bl
B A2 DHETT, SVC routeDIFREN R IAE 238D T2, itk 204: HICEE 21 & SVCIRAEARRR, My EiE 21T /58t &
%% FHiTIE. RiHOBENAEYI L2 HOHLE T Ty TN E 8RR FT20.4mm a7 7 7 78w F CHIH
UTzo SVCHEAEMERIZSVC M B BERERIAT FE RIS D WA 2 8 2 CYIRA L0 Amm A7 7 v 7 A28 FTHLRMIE L
Tzo Wit AT — T IVREE CSVC/RA 7/TmmHg & JE#GER < | BRI IEIER Uiz,

[iEf2] {S, L, Ly, DORV, PA, VSDIC#t U T 5 lc Mustard/Rastelliffiftif 1, #iifs11. 12. 29. 304 EHICSVC/AVCHAZIC Xt
U TN — HEERITIE o ARTEERBRIRER BEAZ 1L/ NV — D HEERIZRIC —IRFINICTE R 972 B R L. 80 U2 S)b— T HRsRTR S s 2
TH-ote, BEARL ZLITHSEAROMET 2D, iks21F HICEE B, SVC/AVCHAEMRR, ZpEiuliziTo e
2%, Fii T, AFEEYEEHH 5 ZRPBLUICSVC/IVC routeDFEAE 2 k7R, IVCEMTIA BIAZE 218 2 THEREN A
YIBH. IVC & BERENABEZ G Uz SIS SV SHEEEMN AT E RIS My - THAER 2 2 TYIFE. 0.4mmI 7 7 7
A28y FTHRMIH U Tz, BN =Rl & A S I BIIREE &l & 92, iteh 7 —7 /Ui CSVC/RA/IVC11/11/
11mmHg & JERAIE A Uz,

[#53E] FA MEBR L T20E A A F i OUIEEREIRES A0 3 2 AR LGB TH - 7,

04-6
M2 = 2 L—%2 “ped UT-Heart” ORAR & a8k (F33R) -EEMEEEER & HREHBRDORMICMEIF T

Physician-led Clinical Trials and Performance Testing of the “ped UT-Heart” Cardiac Simulator.

Ba A BF B Mg EE. AR Fif. BHF k. ME ZB. kA E=80. /H S8 %R BIE.
I ESE. FH RE. BN BS. JUH BEA. WWE BE. DU B B i, BE 15 2# BT, AH £
BAREERRBEFWEE (AMED) ped UT-HearttfzBaFE T IL—F

Isao Shiraishi, Kenichi Kurosaki, Yoshiaki Kato, Hideo Ohuchi, Shigemitsu lwai, Takaya Hoashi, Kisaburo Sakamoto, Shinichiro Oda,
Shingo Kasahara, Takeshi Shinkawa, Yasutaka Hirata, Naoki Yosihmura, Masaaki Kawada, Hiroyuki Yamagishi, Satoshi Yasukouchi,
Jinse Shimo, Takumi Washio, Seiryo Sugiura, Toshiaki Hlsada

"ped UT-Heart" Research and Development Group of AMED

FL 3 BEOAREZOETE TV E W S00ES 2 2 L—2“UT-Heart 25 & LT, /NI R DRED T HIAE I HH L
Lﬁ_ﬁ/ DA, M. BESRERIEE, O, BRI Sz in silico CTHIRT % “ped UT-Heart Z ¥ Uiz, EEIC 12/
BTN AT Z AR GRCTs052210139) 230 L, AAROA MM L 2R Z it Uiz, BT, EFE I KRRIC
ﬁb)‘“( . PMDADIREIC K O MR EE AT 8RR 2 HEf LTV 5, BT Y1 idaimmE., B, JEEM. A, 2HiRICK 3
FERTETAER T, HESEMIEUZ20, FEFEMIEE E, I X B EROA MO BB ETHMICH 5, HIctheREE L
T, AT 2 2 b—> 3 > ORGE GG & OLbiR) . FHMERER (ME N B X UGB TOEROKGE ., BXUHi%y I 2 L—
¥ 3 > ORGE (Qp/Qs, Pp/Ps, RVEDV/LVEDYV, SaO2D LK) ZEfid %, i T al—>a Tk, ¥ al—ra ViR
WFHEH T — 2 & BIFICHB Uz, SRIKIBEEGNC W CHBIMERBRZ 5 L, IiZ1ED.O N THEE O 2B 2@ U
THitkY T al—ya VMEZEWAET 2 FETH S, CRUIZEE., HEARHEEBEIREAIZERN (B UT-HeartWF 25T, (FK)
TOAAAT 4 I, T ISV AT 0 VT INA AR, Q'sfix (BR) & DHFERFIC KL S,)
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BMITIZERAGWFEEF : MRIETEBOGAXREMEEEERT S
A Hidden Prognostic Factor Beyond BMI: Subcutaneous Fat by Cardiac MRI Shapes Outcomes in
Congenital Heart Disease

£ [ERR. S0 B E AR, K B¢ BIER. 2 X+, &Il E—

BEMILC & Bkt BIREE

Masaki Sato, Sayo Suzuki, Shota Muraji, Hiromitsu Shirouzu, Kiyotaka Gou, Ayako Kuraoka, Kouichi Sagawa
Department of Cardiology, Fukuoka Children’s Hospital

(5 5] MO SR DGR F T H 2 0. BMIOA TIHANEN D340 A7 %2 T Ic i T & 730, AT, e RN
DRBEFICB T 2 DEMRITHHI U 72T « DARYIRRG & B AGE. DA RFIE & Oz it Uiz

U5] *152132021~ 221 0IEMRI & 71 7 — 7 )V Zz2 IR it 7 U 72 125& LA Eo0 13261 (R E16/%. TCPC65%). KT
e SSFPEIS THLE L. DRSMEN I DN A R—Z TR L 7z,

[F55] BMI>2513 —.OZRET15%, TCPCRETE%E 5Tz, DERETldPeakVO2 & BMI (r=-0.53, p=0.01). £ FAEAAS (r=-0.42,
p=0.06). DESHIEHS (r=-0.31, p=0.17) IC & O 272 72, TCPC T RSN & Peak VORI AR B DR (r=-0.35,
p=0.002) Z3FB&, BMI.OBRMER & 1B % 7R 5 - 72, ROCHRHT TPeakVO2<60%IC 313 % B2 FHgHfcutoff (mm/m2)

X 0% 44.6, TCPC38.1TH -7z, Kaplan-MeierffifT TIZTCPCRE TR FRNASHEFIC DA RFIEDZ > T2,

(5] BMITIZEZ 2NV E RIEIGAY, e tieBIc 50 2@ B AEE R N & DA R RIEDBEE L FRKFTHZ T N
RENTz, MRUENFHIIEIBMIZ#EZ 72 ) X 7 ERNLICER TH 0. EEND S O A X 2 082S DN %
AREMED B B

05-2
MREBICF @R U LS hfo D Z2RRGEDRIAFE

Long-term outcome of restrictive ventricular septal defect

B BV, =& KV, Bl ERTED. 1BE #1170, 3& &RV, MARD. B HXV. @ Bic?. BP0,
NP =R /NRA BEFY. & RS, PR —%2

1) BEP IR NRBEL 2) BEhRFER BiRasrR

Kenji Waki", Masahiro Miwa", Mioka Jitsukawa'), Yasuyuki Masuda', Kayo Ogino'), Tomohiro Hayashi", Yoshio Arakaki", Satoki Oka?,
Kazunori Mushiake?, Sachiyo Ono?, Kouhei Osakada?, Yasushi Fuku?, Kazushige Kadota?

1) Department of Pediatrics, Kurashiki Central Hospital, 2) Department of Cardiology, Kurashiki Central Hospital

[(EF 5] i A OTVWINE D ZE R (VSD) DM TRIERIF TH 2, ZOBROAEIHEDHEIE TN TIEZRWV & DO
NH5,

[Em] LY REC TG & U &Rl E NIz VSDOEMFZICOWTREAT %,

Orf5e - 7574] 55213200541 H 5 20254E7H ORI Y22 DO H % 185 L EOVSDEHE O 5 bF-in#s & U LS N7z
22244 (35104%0) . W23 i O E291% (18~96i) . MREASIHIRN Lice ZILTHIRD 5. DAEDHE (RN
RIE, HE_JPE (DCRV), 7L )L NI (VR) . KREIRAIEAE - BABIA 4 (AS/AR). S > IfifhOA4 (HF)) S 0l R
T OERER, AERICDOWTH RS LTz,

[FER] D OEDHEIZ2061 (9.0%) ICRED 5N, TE 761 (3.2%). DCRV 74l (3.2%). VR 3#1](1.4%). AS/AR 3#l (1.4%), HF
3 (1.4%) I H S NTz, MR 6058 T82.9%, 80i%68.4%. 2) DMEY M EIFiid 1441 (6.3%) ; IERH6MH (35~76)%) TVSDEA
PH & I KIIRFPEIATP> =P, 3l (118, 515, 635%) ICDCRVIRAEMR NI TS N C Wiz, FAllakERIZ 605
85.9%. 80/%77.6%. 3) JETCIX9M (4.1%) T, FEA7HRIZ605%98.7%, 80i%87.8% TH > 7z,

[ksam] B TR RIFED, OATHE, FHCIESSVR, DCRVOHBICIZEIICIE D HEENLETH 5 T L 2T 208 HH
D, BYEIRTH BN T A 0—7 » THRETH 5 FOEENDEFEHEELEEZ 5ND,
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Surgical and transcatheter procedures for adult congenital heart disease in Down syndrome
patients

REE'". 8 EF2. BH DOF?. I BA?. K BAERY. KF &KX, £ =M. FH BT,
KEF &N NNk [ N #E0. B 5F?

1) BEAZEERRR R 2) FURKZ EZERR BRSENEL 3) FURKZ EZHIRIERFHRE.
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Background: Recent medical advancements have increased the population of adults with Down syndrome (DS) and
concomitant congenital heart disease (CHD). However, clinical outcomes after invasive procedures in these patients
remain unknown.

Methods: We conducted a retrospective analysis using data from the JROAD-DPC database from April 2013 to March
2023. Our study cohort included DS patients aged 16 or older who underwent either cardiovascular surgery or a
transcatheter intervention.

Results: Our analysis included 115 DS patients (median age: 21 [IQR 17-33] years; surgical group, n = 72;
transcatheter group, n = 43). The most common CHD were tetralogy of Fallot (28.7%), followed by atrial septal defect
(17.4%), atrioventricular septal defect (15.7%). Transcatheter interventions were associated with shorter hospital stays
and no in-hospital mortality. In the surgical group, there were three deaths (4.2%), two of whom were taking medication
for pulmonary hypertension (PH). The in-hospital mortality rate for surgical patients on PH medication was 25%.
Multivariable analysis showed emergency admission (B = 11.6, p = 0.006) and PH medication ( = 13.4, p < 0.001) as
independent risk factors for longer hospital stays.

Conclusions: Invasive procedures in adults with DS and CHD showed relatively acceptable outcomes, highlighting the
careful perioperative care for those on PH medication.
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Severe Cardiovascular Sequelae in adults after Kawasaki Disease: JROAD-DPC study
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Novel Risk Prediction Model in Adults with Complexed Congenital Heart Disease
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Serial change of Atrial and ventricular function in the single ventricular patients after Fontan
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(K55 36 DFontanflifg i 25t & Uiz, 74 1m—7 v THAR A IMEIZ 10.44F, i T (% 1.8 £ 1.04E) Ic kbl L, 7 #
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Atrial Stiffness Is Associated with Elevated Central Venous Pressure at Rest and During Rapid
Volume Expansion in Fontan Circulation
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Correlation of Skeletal Muscle Abnormalities with Central Venous Pressure in Patients after Fontan
Procedure
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Impact of Exercise Habits on Fontan Circulation
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A Study of the Correlation Between Temporal Changes in Catheter Parameters and Exercise
Tolerance in Fontan Patients
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Evaluation of Fontan circulation by anerobic threshold
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Exercise Stress Echocardiography for Assessing Right Ventricular Contractile Reserve at Anaerobic
Threshold in Patients with Repaired Tetralogy of Fallot
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Morphologic Evaluation of Tricuspid Valve in Ebstein’s Disease Using 3D Transthoracic
Echocardiography
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DREZ L FAENEORAIZSFEEN T EERIC X D RN ORI END 2 T EARENT,
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Utility of Three-Dimensional Echocardiography in Evaluating Ventricular Volume and Function in
Adult Congenital Heart Disease: A Comparative Study with CMR and Catheterization

A BB, BH BA. BEE EE. fEE =, e A LI R, M B & M WE AER. XA K
B EH

KIEBFEELY Y — BREAR

Yoichiro Ishii, Yuto Fukuda, Mio Kairiku, Haruka Nishino, Amane Kato, Juntaro Yamasaki, Ken Hayashi, Masayoshi Mori, Kumiyo Matsuo,
Dai Asada, Hisaaki Aoki

Osaka women'’s and children’s hospital, department of cardiology.

[H] ACHDEHICHIF 52 3DEDA A%, CMRIS X UCAMIEM & Heig LRGTT %,

Orf5 - 7514] 20244F1H ~2025%5 HIC3DE. CMR., CAZ[ARFHNCTHETT L7221 (FFiii15-42i%. 029, HunzE12f) %z
BAMRNCHE Uz, EEAAEILERAARE (LVRVEDV), IWiERAAR ESV), BHR (EF, .OFE(CD ZLig L.,
SpearmantHB73#7, Bland-Altmanfi##iic THGT 2175 72,

[#554]) SDETOLEARMEMIZCMR, CATOFHF R &V HRE Z /R L7z (LVEDV:3DE=0.77*CMR+19.4, 3DE=0.65*
CA+10.1/RVEDV: 3DE=0.65*CMR+32.5, 3DE=0.65*CA+7.7/LVESV: 3DE=0.65*CMR+19.1, 3DE=0.58*CA+24.1/
RVESV: 3DE=0.70*CMR+14.1, 3DE=0.42*CA+24.1 9 1 & 1>0.7, p<0.05), FEX VU T ¢ BDLEREDLE TIE3DE <
CMR < CADJETH/ NS B (HIf % 788D Tz, BRHER & OMREIE, EEBTHER ) 7 ¢ D BUFs AR % 5 U7z h (LVEF/LVCI
r>0.4), HETIEOMHEIIC L &% 57 (RVEF/RVCI r>0.2), R EZBH B DRI FEFIPNTH - Tz,

[#%53E] SDEIZACHDIERIC BN T, EX ) 74 EOMHENH D, BT E 2IHRENFMLETH 5, 7272 LI E D=8
DHEIZBZMHNEEND,

07-4
REIRBRERENRERD T +0—7 v TELUMBFBCOIIVFEZI T4 A A-IV TDEEN

Multimodality Imaging for follow-up and presurgical planning for a patient repaired for truncus
arteriosus

I BEFEY N FEFY. R EEY. REF B AN 8D R BX?. W BFY. AN RED. LUE BEY.
RHEH B

1) BESBXAERIERSENEL 2) BEZ2AZRGVNER. 3) BESDAZROBOENT. 4) BREIVNEHREEREEYY—

Masaki Kodaira, Natsuko Ono?, Takahiro Fukuyama?, Satoshi Asano?, Mai Kimura®, Naofumi Sumitomo?, Takayuki Oyanagi?,

Naritaka Kimura?, Hiroyuki Yamagishi#, Masaki leda"

1) Department of Cardiology, Keio University Hospital, 2) Department of Pediatrics, Keio University Hospital,
3) Department of Cardiovascular Surgery, Keio University Hospital, 4) Tokyo Metropolitan Children’s Medical Center

[#5 ] FeBhReSE IC KBINRIE 2 &5 0F U 729 F1 7208 U AR MO (ACHD) I B 2 KEIRIEZE DOBZFIC BT, <
FERZY T ¢ Ml O EEEE RS B,

URER] 44tz HZERRC R BIIRESEIITR (G ITEIRIE AT RBIIR. AeitiBhikid FITREIRD SR & 2R E iz, 185%FIC
ARHVEE 5 K USIM 21mm 7 W 7288 72520 . TEERICHTBIIRIEAZ D Tz IR & 1T U Tzo Z O%IBIN Tz R
WU, FE1RORMEELT I—T7 4+ B —E N T e, M & OBEEEREM H IS OIEMRIZ i1 L7z & &5, A=K (RVEDVI
109 ml/m?, RVESVI 57 ml/m?) & B UHEAEIL ™ (RVEF 47%) 2788 7z, 2D PCIH X T4D flow MRI T & & D ifi@fiRis i G
1#i#39.5%). 3D whole-heartf® Tld FIT KEAROIEAR (A7 mm) ZiZ Tz, & 514D flow TlEif. BEL AWML R
K0.13 Pa, “F#50.09 Pa), T3 )bF—K GRK2.57 mW, F1.49 mW) O LGRS NIz, N5 ZHIC BT REIRIEE
iz Es &Il L. DEXEFCT TR OBREZR# LT,

U] SR BhiReiE O EHE IS X OHiRRMHICER OV F TRV T4 A A=YV IHRRAIRTH %,
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FhEDARFA RIS 9 5488 H T — 7 IVEIENARA B Bl (TPVI) RICEWIBEE—GEHY TV VT
(RACIH) DZEAL & HEHLIRI T IV F —IRK DIRE

Changes in Right Atrial-Right Ventricular Coupling (RACI) and Right Ventricular Diastolic Energy
Loss Following Transcatheter Pulmonary Valve Implantation (TPVI) for Pulmonary Regurgitation

ZH ®BF. BX 20 HRE 0. #8 s
1) EIERRFTR by 5 — MARRESR. 2) EIERERIETY 5 — IVHERENE, 3) BIEReRiRty 9 — KRk

Yuki Kubota, Kazuto Fujimoto?, Yoshiaki Morita®, Yoshinori Sumita®

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

K17 —TOVITBIIR AR E A (TPVD 1342 (RV) REAMZNET S0, HF RA) VETY V7 REZEMA/ER (RA-RV
coupling) NOEBIIRHTH 5, HiEAEAY T 2 TR (RACT | RAR/NAF/RVEDV) RVILER S & Bdd 5, —
Jis PEFREH T )V — 185 (BL) X IMFRNERZ K % & SN B, ABE TR RIS LTPVIZ fiifT LU 723861 (TOF, TF-
PA, DORYV, cPS) & RIDEMRIZ T, RA « RVAFE, RVEF, RACIZRHH L, & 514D Flow MRICHii{EEIEL%
2t U7z, RVEDVLHhite A I (167.2+28.7—105.61+23.9mL/m?, p<0.001), —/TRAVLIZ YT Uz ARl 2
MREL, RACIEZ &AL Ul k2R L7, RACIIZRVEDP°RAPE MBI L. 1iEBNP& LB LTz, fiRTELI iz D
RAVI (x=0.83, p<0.01). RVEDVI (+r=0.63, p=0.07). RACI (x=0.53, p=0.05) & B L. iiiELA TIZTPVI%ERA - RV
/INRZ LU KRACTIE IGE LAWENZ /R LTz, TPVIC X D RVARIFUGE U2 ARAKE/ NI —TRACUIE L Uz, fhimiiok
JHELIZTPVI#ZDRA « RVY 7V ¥ 7 PRA-RV couplingfifs & Bl U, Wi Z A GhE sl R RICE R & 52 5
Niz,

07-6
AOAEFICEBEOEDOERIE. R ChEEIEORMFRICREZRIFT

Deformation of the left ventricle by right heart loading affects torsion and intracardiac blood flow

fE A, B BF. B4 5h—
HBINEERIAS: IR

Hideharu Oka, Yuki Shibagaki, Kouichi Nakau
Asahikawa Medical University Pediatrics Dept.

[”“i%] FRTIIRFE R MAC K B AZIK, AZRE EREAOEEER K FE8 20, FRHCAEDZER TS % T & T OHEE
WEENET, FOZEOTFHHC X ZEIEN, EOLEDR CIEIR.LNIMKICS 2 % HEIC DOV TGN DR,

[EB/J] FENEOZEIEH R CET S X CONIMRICS 2 3885 L

[575] DIEMRURE & Hif T L 7 A5 DB D % B 174 (12-371%) . @5 13% (13-330) ZRHRIC Uiz, DIEMRIBRED >

HfgD 5., FOZEDRCNEH TH Storsion (deg/em). twisting/untwisting torsion rate (TTR/UTR) (deglem*s). UL/

fisE eccentricity index (EI) 23R 7z, 7z, 4D flow MRIDDNIMIFRARNTHE R & & LRk Uiz,

[F5R « Z2R] A0 AR RS REEE XD EHEICRVEFAMEL (47.8 vs 53.1%, p=0.014), LVEF°LVGLSICIZ#M b - 7

(LVEF; 64.3 vs 65.3%, p=0.509. LVGLS; -16.9 vs -16.4%, p=0.363), torsion® Ml CTAAZFRO TN > 72H3 (1.0 vs 0.7 deg/em,

p=0.563), TTR& UTRIZADEMEZTLERL TV (TTR; 16.9 vs 9.6 deg/em*s, p=0.017. UTR; -13.2 vs -9.2 deg/cm*s,

p=0.007), TTR& UTRIZILIEMIEL & & BUF1EOMBER %% 728 (TTR; R=0.62, UTR; R=0.59), /EZEDOZEEHFRVIZ ETTR

L UTRIZ EH LTV, TTRIZ4D flow MRIDdelayed ejection flow & & [EDIHEARR 2588 72 (R=0.42), FEDEDZEFIZEFR

RCGLSOE FHVE & & torsion ratell 2 L., & HITOLNIMRIC L 2% MIFL T,

[5m) A O0AMIC K 2 E0ZEDOZEFIE, R UIuES 2N, ONMFEOEGEZZL T T Wz, TNEOHMBIZ. Ao
AEK R O RHARIENC 72 B HEED B B o
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Clinical background in coronary artery to left ventricle fistula

=@ BRY. £k =AY, B —22. BkKHE =Y. BREZV. BH E-". &l T EBH &NV,
FI8 shE>, iTH B

1) BEATHIL HBAIRRT fBIREsE 2) BEAmERRET AEL 3) BeAKF BIRsEEAE

Ikuo Misumi®), Koji Sato?, Kazuhiko Fujii?, Miwa Dekita?, Shinzo Miyamoto?, Shinichi Hirota", Masaya Fukuda'’, Shunsuke Tamanoi®,
Hiroki Usuku?, Kenichi Tsujita

1) Cardiology, Kumamoto City Ueki Hospital, 2) Internal Medicine, Kumamoto City Hospital, 3) Cardiology, Kumamoto University

(55 EER- 2 B RO 00.3% E R TH %o S IFRZ R E & ORI DWW TG ZTTV., ZOREFIC
DNTHER 21T o T2,

Urt5e & J71:] 20214 5 20244F & TICHEAT BRI COT I— % fififT L 7217, 750010 5 B it ihfii- /2 =% 28 72 13451 (0.07%)
I DOWTHEIEIT > 72, EME73-96 (CE583.0) ¥, Ltkh 126 Tdh - 7z,

[F55] &t (Hb<10 g/dL) #1061, &A% (Cre >1.0 mg/dL) 4%, 8RR (CRP >1.0 mg/dL) #1061, FailL > b7 5.
EH OB OREZSHNCFED Tz, DlEE OBH T, CTR >50%311#l. BNP>200 pg/mLiZ8#l. LFEXTORMMEZIZ6
BNCFRD Tz, BRBELT O—Cld, AZEHKR GEEYE>50 mm) §lid7x < | AZEEEEE NI 16, LZKE8H, Kk
P4, KRERFAFEASIA 226, MEAEEAZIXIFICED 2,

CER] HHR- A2 E PR L UTIRAMDIIE & ORGEN RS S N, DREE LT, DIER KBRS A2 & 0
BEEHAVRM X Nz,

08-2
Ll B RABRICESE S W BhEhERARE D 7 R EER

Clinical Experience of Pulmonary Arteriovenous Fistulas Diagnosed in Adulthood at Our Institution

B SBE MRE B AT . 8 RS, [E 7. B e, PIE —2
NEHPEEARRCSERPRERE BRPRAR

Fumika Suga, Kohei Osakada, Narumi Irie, Yasushi Fuku, Mitsuru Abe, Kenji Waki, Kazushige Kadota
Kurashiki Central Hospital

BRI HEHE S N2 MBS MR B2, RIS DRR & U TEELEETH 5,

FEBIE6 1A, 17, ORI OB E HIVICHETT L 7z CTIC TIMFERIC IS IR TR S N2 & IHEMRIED 7%
BEEN TV, TO%, HERZEOBEMRIC TRIHMERMEEEERO HBIZ 58 T IMBIEHIREEIC A 5 77 SEEZERRIE D rTRENEDS
Febi, RRAIPABIN 21T 5 758 Lk o 7o, MRRAINIEIZENKRTIS% TH D HIS D HEFERIVEZFEDEN o 1o, A KERH
k& o7 7a—7 Lfﬂﬂiiﬂﬁiﬁﬁ%%ﬁkﬁb A L BRI A 1 2mm O BRI TS s 2 38 7o BRTIARD A )L
B UCRIFEPASEZMERE L, WRRER T Lice AR A 0—KTda )VOBEG E28bar o7,

20191 H» 520258 H (DF‘Ei PRI Bl it & =20 U LR CRESZMIPHER 72 i T U 7B ehil & - 7o R2WTRE D
AR TP RAE T H45 (P97 (IHEPA38.5-79.5) TH > 7z, WIS, 4BIHIMREZED ARG & H Il T S i~ A 2 137 )b
T AMCT, 2B HHCT THFEMICTER S Nz, BRMEHIMMAARM M EILRIEZ S 0F L T 720161 (16.7%) TH -7z, X
FeDREERTIZ, AHNCROW & N2 IMEhF I 3 AIFEGI N2 < | IZED SR E L TIROEETH S L EZ BN,
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Catheter intervention for adult single ventricle

B RV, Ik MRTF). B¢ thE). &S EE). IR StV R BEfRFY. KB B i @2,
ElF EE, TR BIEY

1) AR NEERSRERL. 2) EULUAS BREAR. 3) BILAZ IRHREEL 4) BILXE DEmENE

Kenji Baba", Maiko Kondo", Yuusuke Shigemitsu?, Yousuke Fukushima®, Yuuya Kawamoto", Mayuko Hara", Kouki Mitogawa"),

Norihisa Toh?, Tatsuo Iwasaki*, Shingo Kasahara®

1) Department of Pediatric Cardiology, Okayama University Hospital, 2) Department of Cardiology, Okayama University Hospital,
3) Department of Pediatric Anesthesiology, Okayama University Hospital, 4) Department of Cardiovascular Surgery, Okayama University Hospital

(i3 UHic] Fontanflith #5132 mEHRTEO ISR D —D . LT, HT—T VBN H %, TR ABOHLEEER O
IZIZFontanFHACEEE L CWAEWHIBF(E L, T 5 LIEERNCH LT BIEEN T — T IVIRENEML T\ 3,

Ut « J57]) 2015460 52025468 & TIC SR CHEfT LTz, 16 EDOHLLSEIERNC A % 11 T — T JWIBHHC DWW T, 2HEs
T IOV CTR T BN LTz,

CRES] W53 4560 T, 94ty > a >, FHSTERZERIT Uiz, FHBINRIE, 73— 2 iEEER 881 (fenestration 28, Aifi)
ik 28. KBRS 8. PA banding 5. graft 10, ik 6. BT shunt 2. DKSWI&E1). IMEZEMIT481F (VV shunt 20, PAVF
9. APCA 18, BT shunt 1), X7 > MFE1FEHEIIR) TH - 7z, EERGIHEIRRD T, 26T TFH%Z58% L7, Fenestration
ANDST ARSIV —EETH O . RAGITIEEASEZ Z & LI EWIE A > Foo VV shuntPPAVFOFITEIXBEE L GEIC
592 —/TCCVPLADNEEEND O . SEREM & DINT > Xz E R U T IBRRIR RS 51 iz,

Uitam] A ODSIEGNCH LT AT —T VIR CTE 5 T LICRERDH 2 E DD, IR E TR TH O IR
FERNCHNTH %, ERIFEANOR D #HAD—D L L TEHED HIRFHEINL L EZ BN 5,

08-4
SR EPIRATERIRERIERAFHERDOFIRETARD U R VEF

Risk Factors for Poor Portal Vein Growth After Closure of Congenital Portosystemic Shunt

RA HEY, WE BV, xH #Y, B 2580, ST KD, 5 K7V, FH &80, & #—82.
W a2, HR EEE?. UMY fE—aRY

1) FUNARZSRER INBEL 2) NUNAERRE NEAEL 3) BRI &Rt EiResEaER

Yusaku Nagatomo?, Ryohei Matsuoka', Hazumu Nagata®, Atsushi Tanaka", Hiroki Ezaki", Eiko Terashi", Yuichiro Hirata",

Koichiro Yoshimaru?, Toshiharu Matsuura?, Tatsuro Tajiri2, Kenichiro Yamamura?

1) Department of Pediatrics, Kyushu University Hospital, 2) Department of Pediatric Surgery, Kyushu University Hospital,
3) Department of Cardiovascular Intensive Care, Fukuoka Children’s Hospital

(%5 5] SERMEPIIRAIE BRI (CPSS) AR & MIRRICEK 246 L. MlimiiE. S, ek & 25089 2R EE T
BB, FHASIC K O PIRIFRTE K & & 20, BABAIC K 0 IREDIARF S TR FIEREMAIC BB TN %, L L. BHEHZEIRHO
MIRAEBIC DOV TEAW TN EZ U,

[H® - /5] 20129 LI Bz CPSSEAH36KIH, JEBEI 7 + m—236 2 RS MR B Z#ET Lz, PIIREE IO MR
FEAR. QMR OMERIRZEL, ORFFMIIROIET T, @221 E LTRAa7{bl, GelmhmEnE ERFT AR E Lz,
[F55) B15H01, BEERT s 5% (1.1-27.5), 217 —7 )VEABH14M01, SV RIHEER5H. A4l ch -7z, CPSSEUIFHE6
#il, portal-caval54|, extrahepatic® 1265 T, HEEERICT TOMARM T BIr6l], ~E126], iz LUsHITh -7z, EASEM
IRHEA YLfEIE 18 mmHg (6-47) T > 7z i@BRIIFHM IEIGE R E2.04 (0.4-9.2) TITW. MIIRA 27105811641, 134,
255445, 3552, 4553BITH o Tz ZAEMNT TIXIAEEHTCT TOMARIHIZR L (p=0.004) & IAHF# (p=0.048) M7 LT
IRFEBARRICBIHE L Tz, FRC18ELL L Tia 217 - 72 7THIHHaBliEPIIREE DA 170 T SRR H > ks @ 2 58 72,
[(EL] lABPMIRFEHE A BB TIEEEEZEREARICES U A7 HVE L. FHBEEINIFR-LMIRIC e T2 B BT 2 08H
H5, —77. /NS TIEMIRED IR E N, REIN ADE D REE Nz,
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Our Experience with the Treatment of Pseudoaneurysm at the Systemic-to-Pulmonary Artery Shunt
Anastomosis in Adult Congenital Heart Disease

AR AREBV. LR BRERY. 2@ BV, AR BTV, Zf EBY. BF X&"

=R
) RERIBEHAEREY 5 — ITERSNH. 2) IERIBEHSEREY 5 — BERENR

1

Kotaro Inaguma?, Muneyasu Yamaji'’, Naoki Toyota", Haruko Ishihara”, Masanao Tohma?, Takeaki Shirai"

1) Department of Pediatric Cardiology, Hyogo Prefectural Amagasaki General Medical Center,
2) Department of Cardiology, Hyogo Prefectural Amagasaki General Medical Center

[# 5] ACHDfit&imRiAD AN > v > b (SPs) OWEEMRIEE S HOMEIFICH D | BN IIBOEN TH 20, F
BT S O T DN R A h % < . B NG (EVT) AMEH EN 5, SlEl. SPsWIE bz &0t Uz 52 H
595,

CREN) FERITL © 33153 M. TOFDLMIEET:, 2% T4 modified BTs, 4% COMNEET, 26K BTsHiIEILAZI RSN
FOmBIZE, 33WMACIRIN TREZE2. CTTEImESIRIER DN ZHE & W, FHBAMEEEO 72 HEVTHE!T. VIABAHN 10mm X
50mmifiE, M4 CRIFERAE, MR A LB, LEFI2 © 395ictt. TGA VSD PSHAMi%, 1% Cfioriginal BTs, 4
j% C/Emodified BTsi8fill, 6j% CRastelliffio 395 HRFICBTsWI A R 2 56 & . L REEHD SEVTZ 1T, VIABAHN
13mm X 50mmEd i, RHR3F THIAFE RIF, MRS AR, FEdI3 © 55i&5 M. DORV CAVC TCPCfifi#%, 11i% Ccentral
shunt, 205% CTTCPCifi, 55MIFICHEIN TREZZ, ECPRE A, M T LT KBIkeentral shuntW) 5 M5 o fifi A 21
ZhER. BWMAT > NT5 T M EVIARAL, HHHME R WL, BED LixoTz,

(B2 « f55E] iR O SPsWI SR ERIC W\ T BPEIREZYEG] T3 dLuE R 2l L M ADRAI R TH O . EVTIZER/RE
PERIREE & 72 D155 B8, RIS OTNPIIRIC X > TR ATHERG G H 5. ACHDZIETIE. IR O THEN: 2 SHHic
W ERAR A R & SEBNT IS CTo i RbE NN B E CH B,

09-1

40 LD 7 7 O—MEEZ B E <S5 RIME
Long-term Outcome of Adult Patients over 40 Years Old with Repaired Tetralogy of Fallot

BO &Y == #2. ER 5. IH B0 BN AR
1) K& B B8 FARE ISR 2) K& IMEFREE SRMORE Y 9—. 3) KIR& 5 IRl DEMmEs,
4) KI2 &5 D8Rl \BEERIER

Yu Noguchi'?, Makoto Miyake'-?, Kyokun Uehara®, Hiraku Doi?#, Toshihiro Tamura®

1) Department of Cardiology, Tenri Hospital., 2) Congenital Heart Disease Center, Tenri Hospital., 3) Department of Cardiovascular Surgery, Tenri Hospital.,
4) Department of Pediatric Cardiology, Tenri Hospital.

(58] 7 7 u—PufiE (TOF) #lite D EMIRGEIX BIFTH 0 . Miftg30EDEFRITII0% L HMETNT WS, L L, HEEIILL
[&DTOFTH % B DOERFSEOM T L A E RV, ABFZED HINIZ40i% 0 EOTOFHi%ESE O EYREEZHOMCT ST &
TH5,

53] 4B T20124E4 7 H 5202343 H I REMIEE L T O — XM A & 32 1) T2 40 L EOTOFEEZ R L Ute, KBIER, Jfidh
IREASEE], FREIARIA ERIEOBNIIRI Uz, 202543 H £ COMKRHEZZ AN E IR Uk, TEIMIEE R 2T, O
AEABE, BBIIRICH T % A >~ X=X 3 > (PV). BXBRMEIE 23T —T V7 T L—>a >, T8 AiRREEY
LR, EEEOAIER AB) OBETY RRA Y ke L,

GREIR] 62( 305 & 75 o 72 R4 1, FIE32H) . DINIBEMIZZ U FER O IMEIZ 4.4 TH > Foo BISUHR (Fho
fE8.TAE) 1T, 2201 (35%) DHEFE THEA LY RBA >V HBIERE NIz, NERIZREIRD 136, PVIA 1061, DA ABEDSH, IE
W2IT, FEL I iah o, B, 10EHEA RV MEERIE, ZNENTI%, 59% TH - Iz,

[558] 4052, EOTOFiREEZEOENEMPRIIBI TH S, L UMBIIRF oA R EOA XY FA LR LIER SN
Bizéh, MENE T +a—=7y THEETH S,
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Discrepancy between Right Ventricular Volume Index and Hemodynamic Severity in Repaired
Tetralogy of Fallot Patients with Pulmonary Regurgitation

58 INEE', B RE Y, BE BEY. AN B, AL SR R, R Y KA B
WBEE ERIS

1) BRI AERR ASLRENEREY Y —. 2) BEEMUAZ KSR EXMRE BIREARIE,

3) BEEMILAFAFE R EFWER LR - NEER. 4) REEMIIAFAER EFWRM DEmENTZ

Sayuri Yamabe'2, Kiyomi Kayama'-2, Masahiro Yasuda'?, Hitomi Kimura'?, Satoshi Koyama'-?), Shinohara Tsutomu'-?, Yosuke Nakai'-4,
Keiichi Itatani'#, Yoshihiro Seo'-?

1) Nagoya City University Hospital / Adult Congenital Heart Disease Center,

2) Department of Cardiology, Nagoya City University, Graduate School of Medical Sciences,

3) Department of Pediatrics and Neonatology, Nagoya City University, Graduate School of Medical Sciences,
4) Department of Cardiovascular Surgery, Nagoya City University, Graduate School of Medical Sciences

(5] 7 7 o —PUfiE s & CHERE O e )M DRI E U T ISR EHSH R 2E (PR IS RS 2 Tifnn & I A Z A RIREK
THRESNDM, ABIERDBRE TEERERNE L R 2EFE H5N5, RHIZETIE. 0 X5 IIEFIO M TEIRE R Z FEd %
TEERHEHE LT,

[J51£] 202345 ~20254E5 H 12 4[5 TO0v A 7 38 & 04D flow MRIZ Jiiif7 U 72 EEAEPROD 320 & WS & U, BT D FAfi kL
(RVEDVIZ160 mL/m?% 7zidRVESVI=80 mL/m?) iz & W (AT - 2061 &7z 977 (BRE - 126D 100 CLEig Uz,
(%55 RVEDVLIZARE105+21, BREf174+32, RVESVIIZARE59+13, Bif114+5 (mL/im2, WM& p<0.001), AREIIBRE
EHANTHEIRANIE (1313 vs. 10£3 mmHg, p=0.021), ZEZHLHRANIE (15£3 vs. 1243 mmHg, p=0.014) DHEICH
Mo tz. £i%Energy loss index® Hiff Tz /R L. B TXDUEETH -7z (2.4 vs. 5.1 mW/m?, p=0.031),

(5551 FAEUE 2B 72 T R OIERI T S MATEIIER L OB IEREEOMITHED SN, EIRO—HE R D1$5, DEILEREE
TR & LT, SORBMRNPEENS,

09-3

7 7 O— N EiTR =R AR A E R - AERHBRESHAICE T 3 NRKRPELF I
BEY ZEFlc DL TS

Factors Associated With Elevated Right Ventricular End-Diastolic Pressure in Postoperative
Tetralogy of Fallot Patients With Pulmonary Regurgitation and Right Ventricular Outflow Tract
Stenosis

EF & R =y B ER. vE RE. KD B kA F=E

KBRARZE ERRZR BREGNRIF L

Hibiki Mima, Fusako Sera, Tomoaki Nakano, Yasuhiro Akazawa, Tomohito Ohtani, Yasushi Sakata
Department of Cardiovascular Medicine, The University of Osaka Graduate School of Medicine

[(H55] 7 7 o—PUEYE (TOF) flitkis @i sk i (PR) & A=A RVOTS) 26619 % (PSR ERI TR, A=
PEEARMHE (RVEDP) O_ESDlite A RNy s EBET % 2 EAMEINTWS, RVEDPO ERZIEREMICE S X S DA
WY 7 FHINT ARHHORGHCEE TH %,

[7571%] TOFfitkis i 52 DL EOPR & JE# 22 25mmHgll EORVOTSOHHFZ GRS, 201647 520254F1C 245t T 0l
MRIB & GHOLHT—T VRS2 ifT U7z 17617 w5 & Uz, RVEDPOHLE (8 mmHg) T fEiftt & {AHREC —% L. MRI,
DI O—, DIEE AR EORE T — 2 2 B0 RN T 2R U,

(R D a—Iic B 2 A= TEA (RVEDPE{EE:35 (30-65) vs. [KAiifi:38 (26-50) mmHg, p=0.915). =i
TR (52 (46-98) vs. 48 (40-63) mmHg, p=0.241) I3 TH D, 2HMNCH R R AZRBOEN > Tz DIEMRIC X 245 ZE
K (RVEDVi : 110(85-130) vs. 104 (88-125) mL/m?, p=0.884]) 5 X O HEIGHEL T (RVEF : 43 (33-46) vs. 43 (33-56)
%, p=0.664) VT NEWETH Y, HHNCHEAIZED SNED o7z, —J7. BNPIZRVEDPHEEEE T 2R L (89
(71-130) vs 18(9-102) pg/mL, p=0.051), RVEDP & il T KR ENR I ERITIXETH > 7z (14.3(13.0-17.0) vs. 18.2
(15.1-23.4) mL/kg/min, p=0.049],

(5381 TOF#it &g PSRAEHIC F517 ZRVEDP LA &, A ZEOERENFSIE TR LI < WATBEMED S b | EERZHED F it
MEMN ARG BT TH %,
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Prediction of late postoperative exercise capacity in adults with tetralogy of Fallot using
preoperative CPX and cardiac MRI parameters.

2% £3/V. T =AY, ER BXY. KT B2, B B2, L IEY. TLE K22, /JWRE 28 Wik BA"
1) H#BELOEME LYY — BIREGEARL. 2) BRRIDDENE Y Y — DEmEHE
Keiji Hoshino, Eiji Yamashita?, Yuta Kemi®, Hiroyuki Morishita?, Shuichi Okada?, Jun Murakami'), Masahiko Ezure?,

Norimichi Koitabashi®, Shigeto Naito"
1) Gunma Prefectural Cardiovascular Center Cardiology Dept., 2) Cardiovascular Surgery Dept.

[#5] TOF-PRTIZPVRIC K O, FHZEORE « EENUEE L5 2 LIRS N TV S A, g OMEIHZRE (peak VO2) N\
DRI TS TR,

[EH] B ATOFIERINDPVREZDEFHITHEEN 7S HE (peak VO2) ICBHEd 2 KO 2 HI & Uiz,

73] 1301 7% sf I iliai, i 5], 2R ZOMAEDEDCPX, cMRIGHEZ W Ciiai & k] Dpeak VO2DZE{L
(Apeak VO2) KU, 1lit%iatbmill (peakVO2) OB #Z Mt L 7z,

[#55R] peak VOl Himi/ e RHA =FEAIIC IV T, 22.3£6.5, 19.5+6.4, 20.6+5.4 mL/kg/min& 7 v . #ifT&k O #ifg 51,
EFEHIIC A BT EAE & 75 5 72 (9=0.003, 0.037), Apeak VO2 & LTI, flifii7— ZEtE & LT, peak VOAl{KfE (r=—0.676,
p=0.011). VE/VCOz sloperf (r=0.59, p=0.033). RVEDVI + RVESVIf# (r=0.72, p=0.0052 * r=0.56, p=0.044) NI
B U7zo — /5T, flipiDpeak VOIMEETH S T & 1&., ZWH T Dpeak VO DERIE A Z WA, A ERic bt U T
Wlpeak VO DMHMEIZA R/ T & B R E NIz (r=0.87, p<0.001),

[£22] IATOFSERNIC 35\ T PVREZ DR Hpeak VORI R D HEICIL N L. TR dEE XG5 Nah > 7z, lifilic peak
VO MEAE T B - T IEHI TIESERIZ R E D > 72 h8, @l Dpeak VO UIMiRTE MR NS> oo & BiT, fiaifo s
e, HERBIEE. VE/VCO: slopeldf@iiEEiM A a7z Tl 2 L CHEHTH O . PVROEMRETMiEL T1% 7l 2 5T
T HROBEELIEREL H D155,

[ftam] CPXfiEEs X UMRIRIZZ A G bE % T & T, PVREDEHIHAREL QOLNDHEZHEE T % — & 7% % AlREMEAVR
Nz,
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A7 7 O—E#IEICHS T BEE R b L1 2 Z AV AEHEETHE & EhikAT Bkl FE TR
DEAM

Prognostic Value of Right Ventricular Strain by Echocardiography in Adults with Tetralogy of Fallot
Undergoing Pulmonary Valve Replacement

Rall B4V, /NS 2. W RED. T8 B NE FhY. TH BEF. PR EAE). K ZiY
1) BEEMAZEREE Y Y — DEARL 2) BEEMAZFEREE Y Y — NBOER. 3) SEERAZEREE Y Y — INBOEN R
Saki Hasegawa', Takuro Kojima?, Toshiki Kobayashi?, Akinori Hirano®, Takaya Hoashi®, Takahide Arai', Shintaro Nakano?,
Takaaki Suzuki®

1) Saitama Medical University, International Medical Center, Department of Cardiology,
2) Saitama Medical University, International Medical Center, Department of Pediatric Cardiology,
3) Saitama Medical University, International Medical Center, Department of Pediatric Cardiac Surgery

(%5 5t] FallotPUiE (tetralogy of Fallot; TOF) IZ35() 2 BRI iE #4667 (pulmonary valve replacement; PVR) O #REHIC
DV TIRMEIRHEGRD 2V, PVREBDDEBEINAEA R LA Y ORBEZRE TN TOBEM, HiOEZEA LA >~ EPVRED
DIMEFET LA AR OBIHEIERHTH %, AgEE. [RATOFEHFIC I 2 PVRiTH = H R A - LA > (right
ventricular free-wall longitudinal strain; RVFW LS) O P14 ez kgt Uz,

[757£] 20074F4 H H 52024912 H I 4 B¢ TPVR (VB Tl £ 7213 47— 7 )WiRiR) Z2Hif 1 U7z 18 EOTOFEE Z X5 & L
Too FHFMIHEE IZPVRZOOMEFRCE X T OAEABLE Uiz,

GRS 2761 (PVRIFEAE#G T4 18, 21 1861, SARLFAi2260D) IS DWTHHT L7z, iATRVFW LSIZ T —19% T, LEMRI
IC X BHEEHE - IWHEARNAR E GEAHEZRD 2, PVREZEDDIMEIELE £ 7202 ABHIAENC AL, BRI TO
JEMRIJERZICANZ . RVFW LS& A EICHE L TWiz (HR 1.77, 95%CI 1.08-2.90, p=0.02)

(FH] RATOFEHIC BT ZPVRON ARHABENC W T, WHTRVFW LSI3 A H7& PiRisit & E 2 WReMEAVRE S e,
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QRS Fragmentation and Major Adverse Cardiovascular Events in Repaired Tetralogy
of Fallot.

Thunyawat Yangcharoen?, Saviga Sethasathien?, Rekwan Sittiwangkul?, Teerapat Nantsupawat”
1) Cardiology unit, Department of internal medicine, 2) Department of Pediatric, Chiang Mai university hospital, Thailand.

Background: Repaired tetralogy of Fallot (‘TOF) patients remain at risk for cardiac morbidity and mortality. QRS
duration and fragmented QRS (fQRS) are important predictors. This study investigated whether fQRS, an ECG marker
of myocardial fibrosis, is associated with major adverse cardiovascular events (MACE) in rTOF patients.

Methods: We retrospectively analyzed 270 rTOF patients aged >15 years at Chiang Mai University Hospital. Baseline
12lead ECGs were assessed for fQRS. The primary outcome was MACE, defined as cardiovascular death, heart failure
hospitalization, or malignant arrhythmia.

Results: Median age at enrollment was 15 years (IQR 15-17),median age at total correction was 5 years. During follow-
up (median 6.22 years), 11 (4.07%) patients experienced MACE. fQRS was present in 7.8% of patients. In multivariable
analysis, fQRS (HR 6.27; p = 0.037) and nonsinus rhythm (HR 35.87; p < 0.001) were independently associated with
increased MACE risk.

Conclusion: fQRS and nonsinus rhythm are independent predictors of MACE in adults with rTOF. These readily
available ECG markers may help identify highrisk patients who could benefit from closer monitoring or intervention.
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How to pick up Tetralogy of Fallot patients who drop out follow up based on our own cases

A @5, Bl Bx. AE Ih— B8 e S 60, &0 g
LB S AR 5 UER

Kengo Okamoto, Naomi Nakagawa, Koichi Kataoka, Masaki Hirose, Yusuke Toyota, Masahiro Kamada
Department of pediatric cardiology, Hiroshima city Hiroshima citizens hospital

[&E5 & HIN] TPVIDOE A & H D ToFIC X} 3 %lifelong managementDEEEDFDN TV E D, Z2h i@k 2 7= ToFHll3E=
WE b, WIKETHEHEI NG NS DToFRID 7 + o—72 WINCERIT 2 0MEEERHETH 5,

[rf5] 24B¢ TFit analysisZ fififT L 7zToF (DORVELS) D214,

[575] RBOitt 7 + a—hliE, 74+ 0 —FHOREZFAE L, 74+ 0—FHNLELRTIRERGTT %,

CFESH) 7 4 v — il 7/21451 (33%) T, #kkeBNC LE LA ZIC RAERT7Z o 72 CEEB0M 310 o HWHE] 7451 Fh 3151 1 S5 7 224
I 7 4 a—h B, NIFNIELPRZ GRS SPVRIZNE & X NBRAR I N TN, P TYRIEMIC X 2 TPVIICET %
BRI TIRE X DT & R O TPVIZ 1T, 58407 + 0 —FHBOZEIE. M2 T OISR W, TR, Rz 526
ICBEEED DIRERBRNEHTIAN DS 1B, T 7 F ST BARAD S DN L 7o T2 OD 1172 5 Tz, BRIEIRDH - 7z
7 & a— 3Bt 1HIEPMEL & D 7= HCMRAM i T T E TWARWLA, 580 2BDORVEDVIIZ164, 157mL/m27T. HHAEIRDM
W7 F a—HlflonThi b s KENS T2,

[F5] ARG 2 FHICPVRADRIT 2 DIZE B A A, DBERENTEINZBICPVRETT D 72 DIC B BHEIRD 5 B S 7 4+ 1—
EHNTZC LZEETH D, HRINSHICHED 2 [ERIT20 T, —RIERIERICToFMEB D 7 4+ 0 — DBV %59 %
TENWHEETH B,
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Impact of a Transition Support Clinic on Adolescent and Young Adult Patients

KE R HRE BF AS K— N AB =8 X B =T, 1BE #17. M AR B e, B HX
BEPRERT R
Kayo Ogino, Atsuko Morisada, Taichi Kitani, Haruaki Matzusige, Masahiro Miwa, Mioka Jitsukawa, Yasuyuki Masuda, Tomohiro Hayashi,

Kenji Waki, Yoshio Arakaki
Department of Pediatrics, Kurashiki Central Hospital, Kurashiki

[1Z CIC) /NTRERERAEI TR ABIERANOB T2 E L T2 EENLZVE DD, BEICE > T, FlEEHh SN EH B -
HOREL TV BV LB A XA )VADOBITIZASD TRV UBUNERITIR, 2024FICBATSZ IR ZTIRR L. Z D%
Rt Ui,

U5] SSRIBARTIREDENT U, AN EREENZLET LA U120, BEIIHINTEREBICARE L, IO ER, FHi#
fili & Tk UTze BE « BROT0ATEIRYL, BB, FERDOBEYEZIER L, 2 AR I 87z, 20 HOm#RE TICHRIEIRE
DL X, . 2B H RO HAGERTRANSITION-QR & (Morisaki-Nakamura M, et al. Pediatrics
International, 2021; 63 (3) : 270-78.) % W CHIZ &% H A L 7z,

RS S ) 4R efi 8% (17-25) . BESH (67%) . (DIREDTHI (58%) TH - 7z 12(H5FI M2 H DZ2 E T8 7 Lz,

TEMERICBNTE, BEOGTERELAI 22— a3 Zl>TW0WA T EWMAZ ST, BRIIRELFMLETD D IR
HEEN U CEERFE L TORBURDIHAS MR > Tz, #lEli#E. R REBIC—ANTAET BICE S TB. WD TRIREE
B Z S T BN ERA S N,

[k &) BT R, BEORERERZRL., HNIOHEZHL T 260 FEREEZ BN,
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Examination of the timing of nurse reintervention for adult patients with congenital heart disease
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Keiko Sugibuchi®, Honoka Sakaguchi®, Risa Imai®, Rina Takahashi'’, Naoko Saito", Yusuke Yumita?, Yumi Shiina?, Koichiro Niwa?
1) St Luke's International Hospital Nursing Department, 2) St Luke's International Hospital Cardiology

(B8] BAJER DR (ACHD) B35k 5 4 7 A7 — YV DZKIC RN, O RIR S §HRMEEICETT 5 M TIEMA
TEERAR RIS R IC ACHD SR ENFEME A 2 I L T 2 05, HIRSRE Ol CRIBEN 2 WIGAICII RO X Th 3, FHr
AR R AiA S OIKFEZ ZWEIC T 5 T L2, U L. ERiD S DIREDN R WIGAICIEBE ORI DBEEIE L TH D
NATBHT LT, MBS EZ T ENDH 5,

[H] ACHDEENFHERIDHNA LT FHRE BB L, F#AIMDT O LEDBREBEOHEN ANIWY 221 2V TR %,
[51£] 20244F4 7 ~20254E8 A I ERfih & B RERT N T AMKIED B - 72 HBE 2 1% 7 IS 58T,

RS BN AR D 5 T DG D29, BB DY IFEENE23.6 = 7. 75, BN AMRAERE O FIIF#ME28.6 9.6, F/T
ADFEANZ AL HIE B 100, AENRBEEALE, 557 BIE2fk, Fili - 1Rz BEsf. RO NIER PREEIA2E, 2 D8
HTH - T, PHEAITIRPEREL EOBRENLEHL LR DTz,

(B2 BN ADBERIERDHIEST T A T AT — Y OZRRIEICEET 2 5 RIEM G ENZBICIRZ T L b o Tz, HIhs
DRIZF TIIEEMONAEA T TH Y BUERICHENAZLDE LT HEENND T & EHL MR- T2, ACHDIEH ZIRIC
WBHEBERID RS/ AL, BEDBEEET 2B S TE LA OREENRETH S EEZ 5N5,
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The process by which patients with congenital heart disease developed their self-management
abilities

=8 Ak, Jbit &2
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Hirofumi Takano", Chiaki Kitamura3

1) Department of Nursing, Nagano Children’s Hospital, 2) Faculty of Nursing, Seisen University

[HW] AFFZEO HIZ, EREEREED VIV IR IA Y MENZ ED X S IR LIzDh, ZOTav AZHE MY
52 LTH5,

[A5] 15U BT, ARSEEHESPEBEE DI 22—y a Y, #EfllRE OV z B TiTo TWaERMEDEER
FHE WG ERBENIHREI L, SoNeT—2BBERIT STy R -4V — - 7 7a—F M-GTA) IcE DN THHT
L7z,

[FER] AWFFETlE, G TERWVIERMEED, BN OHAEHOE XD (EONEDEEXHZ ZIRE0. TREEEOMARD,
OO & & BITEE 2T DDFEE . GRKDEEAENDZT &>, GOl & & EBICEE D AR DOZE) OTHT IV —hVERK
TNiz, FHT GRKDEEANENDZTE) DD GOfR L L HICEZ 2700 ZRTIEREI NS COlfR & & BicaEE
BHRDZR D3AhT AV =0, a7 H73)— LDERZ A DO ERA T EG I EEH] ZHRLTHEL .. ZENEE
B S REENN IR B BN T 2 2 LAV R E Nz,

(B2] LTI A2 MREIIOHEIRHICIE, HEEORXIUREOR S ICKUTE, EiG LOFRZE L TRXZ B ORI &%
FiIEDZEENER L EZ 5ND, 5K, BEDNHDOREUCEOZ m DB 2 Ak E 3, B2 8 =2 mi -0
BT 0TS L MR 2 R EEAV R E Nz,
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The Importance and Challenges of “Patient Salon” as a Place for Interaction among Adult Patients
with Congenital Heart Disease

BOER". B4 8", £ZAH &', Bk BEF. B BFFY. IMRB BE7. TH BB, 45 B,
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1) Kitasato University Hospital Total Support Center Social Work Section, 2) Kitasato University School of Medicine, Cardiovascular Medicine,
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5) Kitasato University School of Medicine Hygiene,

6) Department of Mental Health Institute of Industrial Ecological Sciences University of Occupational and Environmental Health,

7) Kitasato University School of Nursing, 8) Kitasato University Hospital

[H/] TACHDEHEA L THAN TAURICRM TE R LML LW BEFEOTELRZT, UG THEINICHEL THh3 THA
Yy ZSEIC, 2024 F 1T HICEZ YO Y THRRMEMVEREE T ADE N ZENBfE Lz, TORKENS, ACHDEED
ZERDMOEFHRPEIC DOV TELT B,

UHE] TR OIRERE S ADEFEMF ) 27— & L, EHNC X 2B B X UHEADACHDEEZIC K 5580 D%, &N
HRIEDOIFRDOER R BRI Tz, R IBICT > r— BRI LTz,

[(#55H] ZEZ 4% TRENS T V7 — FOEEZS ., BENANER TH > T, BEADDRE D IS 2 32T 1275 £ Ol
T ORI R EUGEIC T o DR X Nz ACHDEHA L OZHEN WD T TH-shnE e 50 @i ke
BEANZEIZ ST, #HERN S, 2HETRZET 2 BERHCNT 23BNEDO TR, Y u  HToRER OGO 7y
D F575 & OFEMN BT SNz,

Bl g oy i3 — X8 Ed . KREBAC TEREAZORDEMESNIZD . MR R— s E25TH LL—5x
HSTENCES T2 0T %, — T, BEPWRENZREIEICEBACHDEE TR, YaV TELNBIEROETHEFICES LT
MRS F. EHEDIRAEIC B - 7 EHMOBEESEIN MR E L 725, DX S HRACHDEZE O HZIE 2. BERLOLZHRNTES X
SEENREELEZZ B,

\
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Physical Function and Physical Activity Levels in Adults with Congenital Heart Disease

A BT e AR, =K SRV, B BT, milll B, ME BT, B BT BBk g,
FH BB, /IMRis &R, fd s

1) LA ERRIZTA. 2) LBEAS EREESER. 3) LEAY EPP BEEBARE. 4) L2 BEFE.

5) LEAFREE M-I TR~ MY T~ 6) BT EPH HES, 7) LBAE EFEH NRRE

Momoko lkeda?, Kentaro Kamiya'2, Takashi Miki'), Keiko Koriyama?), Emi Maekawa?, Akiko Okada®, Yumiko Hayasaka®, Go Muto®,
Yoichiro Hirata”, Toshimi Koitabashi?), Junya Ako®

1) Kitasato University Graduate School of Medical Sciences, Department of Rehabilitation Sciences,

2) Kitasato University School of Allied Health Sciences, Department of Rehabilitation,

) Kitasato University School of Medicine, Department of Cardiovascular Medicine, 4) Kitasato University School of Nursing,

) Kitasato University Hospital Department of Total Support Center, 6) Kitasato University School of Medicine Department of Hygiene,
) Kitasato University School of Medicine Department of Pediatrics

3
5
7
(B8] HADBRAEREOEE (ACHD) B MRINIC A T & B RIGHEAE . @ FEFENR & Tl UEBRARED K FHVE%
ZEINTVWD, —/5T. BARTEM 17 & BAN T S AEREDFTREIZ TS D TRV, AMIZEE, [ ERAEENE & bk U,
ACHDEZ D E{AKRES X CEAIGEIEOFERIASMCT ST 2 HNE Lz,
(53] W53 SARREREIIE 5 & OB ATE B4 2 92 L 72ACHDEEF 20141 & LTz, 1B, FRMEBHED 1 (QIS). 10m#
FHEZIEL, IHOBEIIAR =T+ T ) [T LA INWAY v — | TiHE Ulz, S RBEERE [ EAErE I D & |
EEARFE LT Uz,
(F55H] RSB DT O IE L3458, BT EIKD44.8%., EHIEIZHTFEN41.3% Tt 2> Foo D FRIFEREE IR
WIEICA5#30.7%., QISTT79.9%. #8/11381.5%., 10m#H T 1% TH - 1z,
[#558] ACHDIEH TR B AMEEN RMANTE N LTV ehd, FHTOBE @ FEEROSENC L EE 0| [FEEOZEH XK D
oM EEoTz, T LIHIRRIE HEEESEHTFRIGEZE LSS 2 &b, ZORERNBINCHIT T2 X 55250 OEEMA IR
BN,
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Association between dyspnoea and quality of life in adult patients with congenital heart disease.
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Associations of 24-hour Movement Behaviors with Exercise Capacity and Quality of
Life in Youth with Congenital Heart Disease: An Isotemporal substitution Analysis

Hyun Jeong Kim", Tae Gu Choi", Woo Hyung Lee?, Ja-kyoung Yoon#, Seong-Ho Kim?, Sea Young Jae'?

1) Department of Sports science, University of Seoul, Korea, 2) Department of Urban Health Graduate School, University of Seoul, Korea,
3) Department of Rehabilitation Medicine, Seoul National University Hospital, Korea,
4) Department of Pedi atric Cardiology, Samsung Medical Center, Korea, 5) Department of Pediatrics, Sejong General Hospital, Bucheon, Korea

Purpose: Meeting the 24-hour movement behavior guidelines—which integrate physical activity (PA), sedentary
behavior (SB), and sleep—is linked to favorable health outcomes. However, evidence among individuals with congenital
heart disease (CHD) remains scarce. This study examined adherence to these guidelines and explored the associations of
movement behaviors with exercise capacity (EC) and quality of life (QoL) in adolescents and young adults with CHD.
Methods: Eighty-two participants with CHD (mean age, 19 £ 2 years) wore wrist accelerometers for seven consecutive
days to assess movement behaviors categorized as moderate-to-vigorous PA (MVPA), SB, and sleep. EC (VOzpeak) was
measured using cardiopulmonary exercise testing, and QoL was evaluated using the Pediatric Quality of Life Inventory
(PedsQL). Guideline adherence was defined as >60 min/day of MVPA, <8 h/day of SB, and age-appropriate sleep duration.
Compositional data analysis and isotemporal substitution models were applied.

Results: Only 2.4% of participants met all three guideline components, whereas 15.9% met none. As the number of
guidelines met increased, both EC and QoL improved. Isotemporal substitution modeling showed that reallocating 30
minutes of SB to MVPA was associated with significant improvements in EC (+1.38 mL/kg/min, p = 0.043) and HRQoL
(+2.40 points, p = 0.047), whereas replacing SB with light-intensity PA or sleep yielded no significant effects.
Conclusions: Few youths with CHD achieved optimal 24-hour movement balance. Greater adherence to the guidelines
and substituting sedentary time with MVPA were associated with enhanced cardiovascular fitness and QolL,
highlighting the importance of balanced daily activity patterns in this population.

Keywords: 24-hour movement behavior; exercise capacity; quality of life; sedentary behavior; isotemporal substitution;
accelerometer
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A Case of Left Atrioventricular Valve Regurgitation and Pulmonary Hypertension after Complete
Atrioventricular Septal Defect Surgery

KEE DR, JTR BEV. 8ER =&, Mk AF. =& #EWHD, JBEE B—HY. ME &7, ME B2,
ANB REP. RE RRY. 2R 7Y

1) EMAZEZEHEREE EEasrNE. 2) REFENLCSHRE DEIOENR. 3) REEIC & bRkt ERs/\ER

Yukari Okuma), Hirohiko Motoki", Hidetomo Nomi", Tamon Kato", Tatsuya Saigusa'), Soichiro Ebisawa'), Ayako Okada, Ai Kojima?,

Takeshi Konuma?, Kiyohiro Takigiku®, Koichiro Kuwahara?

1) Department of Cardiovascular Medicine, Shinshu University School of Medicine, 2) Department of Cardiovascular Surgery, Nagano Children's Hospital,
3) Department of Pediatric Cardiology, Nagano Children's Hospital

36/ B M, ZWE, se M EZE T RIEE OB W T USRS ODNBER 725200 72, 35 TAMEZ RO EIEWK. TRPG
60mmHgZ# 5§ X Nz, mPAP 56 mmHg, CVP 23 mmHg, PAWP 26 mmHg, PVR 7.1 WUICXf U CHIIRSE, KM hhoE
M A XN, TRPG 50 mmHg, mPAP 22 mmHg, CVP 3 mmHg, PAWP 5 mmHgI (X F L7755 PVR 4.8 WU &SRS
<\ SRR BINE N7z mPAP 33 mmHg, PAWP 16 mmHglc 5 ERF L72APVR 3.0 WUILIK R LT3 T &b,
FEAIE SRR & RS IR e RSB 21T 5 58t & 75 o 7z iR TRPG 28 mmHglc K F L., MEIREEIXZ2E LTV e
M, itzsH B S0EAE, BRBEIRICRIR. MEE 280U, 21HHICR—AA—hZzFE T Nz, izl EhkikrsE
DOFRED S EMESEFYRAEM L. TRPG 40 mmHglc EH Uiz7z8, FIREZ L U Tilig3s H BICRRE LTz, BEHR
IRAE O bR A fllE B2 G0t 2 6d 2 0bd, AERITE DM OEEER « IR Q&S T2 G0 LT D,
ZNFIUCHT 2 3N & 0 I ERSUEAME T U, ZR2CFIR2HITd % 2 DT X Tz, il RN i e fEaRsE 72 1k
Bed B EaEmn i s, i EILREIC X 2 LD RO EEIENGAICIIIRZ R 2 0B EE I NS,
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A case in which mitral valve replacement surgery was performed at the age of 2, and re-valve
replacement was performed after adulthood.

Bt V. ) SHF. KE 2. & F=X. Tl 8-
1) BEAKEARRT BIREEEL 2) ARARS kT VTRl 3) AR KERiE DIRImESN
Fumi Oike", Kyouko Hirakawa', Osamu Matsuo?, Toshihiro Fukui®, Kenichi Tsujita"

1) Department of Cardiology, Kumamoto University Hospital, 2) Department of Pediatrics, Kumamoto University Hospital,
3) Department of Cardiovascular Surgery, Kumamoto University Hospital

HARFVSD, PDA, parachute mitral valve MV), JeRMAHEHSEDZK & 72D k2 I TEMTF Mz iifr, £%
37 HICVSDEASA +PDARS R 72 fiti 1T & Nizo itk D A7 — 7 I)VRRE IS Tl il JEE (7 (PAJE 90/48 mmHg, mean PAP
65mmHg) 788, parachute MVAE RO MTAE &5 2 54, 2RI EIEFE B (ATS # 18mm) D flif 7 E iz,

8K D 17— T VIR EE Tld. PAMF 36/10 mmHg, mean PAP 22 mmHg, FTUHELTEO, U—7 7V VHANS THROAER
HINTVi,

TR PR O PTEN R IC I 7R W E DD, HHIZREIEFPAEOREZ 2 L TR D Wi EEO#E 723880 7z, 25i%RFHC
AT —TIVREZ AT LIz 5, mean PAP 74 mmHg, PCWP 41 mmHg, RV-LVIERFEREIC THERE U= EIEF kg
0.65 cm? & post-capillary PHAEF O G EOMIEFPIAETH O . FHEHN H I YA & & - T TR OH.O0 A T — 7 IVREIC
T MERISHREZ 173 % &, PVR 7.2—3.1, CO 5.2-6.43, T»H D ASDOBEINEHETT LIRS &> Tz, 26/
B 7 fi1 T (ATS25mm Valsalva graft 24mm chimney technique), #fif2D 77— 7 )ViEE Tld. RA 13mmHg, PCWP
21mmHg. PA 52/22 (37) mmHg, CO 4.67 L/min. PVR 3.2T&H 0. i HERIC X 2ERSEAL T, ARANICK S
volume controlll CRFED & 5o Teo M AERD AT — T VA TIE. RA 6mmHg, PCWP 12mmHg, PA 38/14(26)
mmHg & volume controlic & % MATEIRED U238, HIEENYHA ST, SREM 7 rn—EnTw5,

YDA KT OEIEFR TN Uy & S il s M 72 & OF U 7o A Y i (R R A 1o U C i i Sl 72 i 7 L 7z —
JEBZ R L 72D TS %,

O11-3
(D ERFRRIRRERASH T E MR I BN AR LR & EFEMEIIRA PASHA £TEZ FAE L fc—H

A case of pulmonary artery dilatation and severe pulmonary valve insufficiency developed late after
ventricular septal defect closure surgery

T8 B, AR A, WE BE?. B4 BXRY. HE V. #4 RV, £E BAE). BH B, B IE—2.
DOEE BERY. xH A=V, B —=2. B Y. 7 B/

1) dEEAERE BRaEAR. 2) UBERZREE FREARL 3) UEERFRT METREITE. 4) UEER2R DEmENE

Yui Shimono™, Suguru Ishizaka, Yuki Matsuura?, lkumi Miyamoto?), Shu Tahara', Makoto Kambayashi', Yoji Tamaki®, Satonori Tsuneta?,

Junichi Nakamura?, Nobuyasu Kato#, Toshiyuki Nagai'), Ichizo Tsujino?, Satoru Wakasa#, Toshihisa Anzai"

1) Department of Cardiovascular Medicine, Hokkaido University Hospital, 2) Department of Respiratory Medicine, Hokkaido University Hospital,
3) Department of Diagnostic Imaging, Hokkaido University Hospital, 4) Department of Cardiovascular Surgery, Hokkaido University Hospital

CiEf] 60 At

(BIwRIE] TR BHLOR OBHED B 2 DEEHHIE A TH O, MAFICEPGHIE 7 LTz, XUELLHIEZ THIllT vy 7 %
fBEN, 12TEEINEHMICHTE 222 Uk, I EE PH) HEeb N, XEEIS YBEREL s AR OBk 2 #1327
L, THICHEBERMC AR Uz, BT O—RE T, FHAEIEK E SEMEIIRFHAEAE (PR ZELTED,
JEPH (HEE M EIIRIAEEAE 59 mmHg) Z > Tz, ERCTMEIC T, TMIIIREIZ60 mme EFHICIL AL TEHD, ST
junction® DR &, BT RATN ARG IRAL DR TE 2. DLEX Y, Bk 05 7 70— U =D b RAEE
(VSD) DIt TH % afREENE 2 5, PRIGVIBIFRIC & © 4 UrENIRIESIE IS RE S it A OHED RE E Nz, Hlh
T—T I)VRE T, EIIREOIRERAKZZESD % & FEFE19 mmHg & PHORMEX 72X 97, PRICHES IWHELIE A & Bbhn
To. BEMERIEEN7ZR0WE D0, SHOGEEAEREOMITIRIEI N, NEREENT AL EITICHETT 5 58 e ko Tz,
[(EF4%¢] PHOREHE CRRKMEROBEMNEEDN, SR Tl L/2iERTh 5. S HOBIHERATHIRETH > 2
W, RIVFERY T 4 BT EEIBWICE > 2. #llailitgh 5wkl £ Tl ifBhRIEEE & UPRE FIE U 2B DV TEL
EHEZTHRET 5.
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A Case of Sudden Death due to Ruptured Giant Pulmonary Artery Aneurysm after Surgical Repair of
Incomplete Atrioventricular Septal Defect

TH H7e. BH B¥
BRI PRk INER
Yoshikatsu Takeda, Shuhei Fujita

Department of Pediatrics, Toyama Prefectural Central Hospital

(& Coic] lBfiws & S R IE OB & RIS B 0FS B A BIHETH %, BREITAICHT 23 PREF > TV
B0 FeRMEOIRBICHE S i i EAED D O . EORIEIIRIE ORI 2 > THER 2 REER L 72 D THE T %o

UiEf] 513285, AR, ARk, ZMEREE & 2rE Nz, E%11r ARRC ONBEINIET T S e
W, R S MfimMEOHETAD O . LR O R ARTERARETT S N7z itk & Mfim MEIBE U, EEMRTHE
M ARIIC K BB DN e, #6E THRIIOMEIIRIG IR 2 ICHEE LTz, 25, IiE R CTIC CrififiliBhiliRsd & i
Fe7e il CLIfBIIRRE R ES6mm) . FUREREIREED IR S Nic, HIEIC & O MR HE IMER 277" LIct OO, AlHEIIRE S FEE
PN BERZ2 00 3R D28 IS IXIRATETIMm E TRUBICHER Uz, AAUE DA & % PHEEPEMiZR 2 K 72 L ARehg &
o fei ABEHNC IR LIET UTe, FERREIEEZINC T, ARBIRmE IR SER & Fllr S Nz,

Ut ] IR 3 S MBI & 2 5 B0 R IEDIRIERIC B F 9 3 Sy TG 2 B I 20, MimiEZz a0f Lcha
FEME ) X7 v OIIFRFSAE . Z D 7@ 3T AJ5E, W2 MG 2 08 0 H %,

O11-5

BRAH Treat & Repair 7’0 b — VI kK B BEZ 1T o L KREETELEEZEPE/IE-Eisenmenger
FEREED—

Treat and Repair for unrepaired complete atrioventricular septal defect-Eisenmenger syndrome

T 0, A% 1 BR KD, VR, A . BEOEZY. BE BAD. TN R0, TR EE,
RE B, /R B

1) REARZEZEHIER BRSENEL 2) BARTFHENER Y Y —2EERE Rk 2R

3) RRAFEZEMERRE 11— BRI - TRIEFHEEE. 4) BILKFAIMTRRE e BRENEE.

5) ELLIAFRE DEMENT. 6) RRAZ RE2 - BERHESD

Satoru Ando", Katsura Souma®, Daichi Fukumi?, Satomi Kobayashi", Kosaku Goto", Hiroyuki Tokiwa'-?, Akihito Saito", Satoshi Akagi®,
Shingo Kasahara, Norihiko Takeda', Atsushi Yao®

1) Department of Cardiovascular Medicine, The University of Tokyo Hospital,

2) Department of Pediatrics, Japanese Red Cross Aichi Medical Center Nagoya Daiichi Hospital,

Department of Computational Diagnostic Radiology and Preventive Medicine, The University of Tokyo Hospital,

Department of Cardiovascular Medicine, Okayama University Graduate School of Medicine, Dentistry and Pharmaceutical Sciences,
Department of Cardiovascular Surgery, Okayama University Hospital, 6) Division for Health Service Promotion, The University of Tokyo

3
4
5

CREf] ZAIRAE R D195 A, 2HFICF 77/ — B E UK e 2R = PR RIBNE (cAVSD) Ll S iz, HDAhT—T ViR
# (RHC) THHAEARITE (mPAP) 90 mmHg, filif & 74 (PVRI) 28.9 WU - m?, Qp/Qs 0.42 CEEA MK IHZ L <
Eisenmengeritf&fE (ES) & i2Wi, BHEMHEIx < MRS TROB/IR L k- 7o, 1THRFIC#H K Treat & Repair (T&R) 7' b
I—)VOEAICBE URIE X O X—)UIH#ENH 0. HEiziiNn2is Uiz, CTTEMGMBIRILEIZ % <. RHCTIZmPAP 73
mmHg, PVR 24.5 WU & @{l72h, BEEAMTPVRILT, Qp. Sp0:D FRZFRSD Tz, MiliEREOTEEN RE SN, 71
k a—)UicHEO I LIRSS (NARSESHL, W AR 1A Z IEiE U7z, fiimiORHC TmPAP 65 mmHg, PVR 13.2 WU, Qp/
Qs 1.39C CT&RATHE &1l L. #f D FHED S B DM /4R TVSDEEE « ASDIE /A S ITE Nz FiEHHER < §%
WL, MiEORHCTIEmPAP 52 mmHg, PVR 10.8 WU, Qp/Qs 1.19& EDK FEZRS, #itg3h H Tkt & x> 7z,

(3544 YHEDT&R 7 T b I— )V R R MY ¥ > S EIERMEN & f)E (sPARD 1S3 LIS TE % AERIIEcAVSD-sPAH/
ESIZH LA THiTT E NIz T&RDIEHITH % o
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Utility of Exercise Right Heart Catheterization in Systemic-to-Pulmonary Shunt Lesions:
Assessment of a Dynamic AQp/AQs Index

MR fse. #BH B, PR ERC. =K B KRR B8 i Bt RiE&. SR MK
EXERKRFHE2RZ

Koshi Setoyama, Michinari Hieda, Miyuki Nakahara, Hajime Miki, Yutaro Naka, Hiroki Okabe, Takeshi Onoue, Mai lwataki
The 2nd Internal Medicine, The University of Occupational and Environmental Health

Pulmonary arterial hypertension (PAH) in adult congenital heart disease (ACHD) is broadly classified into the two
groups: (1) low-pressure, low-pulsatile flow shunt conditions at the atrial level (e.g., atrial septal defect [ASD]) and (2)
high-pressure, high-pulsatile flow shunt conditions at the ventricular or arterial level (e.g., ventricular septal defect
[VSDI, patent ductus arteriosus [PDAI], and coronary-pulmonary artery fistula [CPAF]). In systemic-to-pulmonary shunt
diseases such as VSD, PDA, and CPAF, high-pressure and high-pulsatile flow to the pulmonary arterioles from early
postnatal period leads to progressive pulmonary vascular remodeling, increased pulmonary vascular resistance, and a
predisposition to Eisenmenger syndrome compared to ASD. However, current resting-state hemodynamic parameters
(e.g., resting Qp/Qs ratio) are insufficient for accurately assessing the degree of pulmonary vascular remodeling or the
risk of Eisenmenger syndrome during exercise in systemic-to-pulmonary shunt diseases. Therefore, we elucidated
exercise-stress right heart catheterization to clarify AQp/AQs (the ratio of the change in Qp to the change in Qs,
standardized between rest and exercise) and TAPSE/sPAP as dynamic hemodynamic parameters in three adult cases of
pre-Eisenmenger VSD, PDA, and CPAF. We advocate the theoretical understanding of dynamic AQp/AQs and its
potential to detect early pulmonary vascular lesion.

012-1
EFFontanBE(TH T BFALDESIR & BHERF

Diagnosis of FALD and associated factors in young Fontan patients

B £, IR BR. E PR Bk @& BBE. #8E ER. &) E—

BETHILC iRkt Bkt

Ayako Kuraoka, Sayo Suzuki, Syouta Muraji, Hiromitsu Shirouzu, Kiyotaka Gou, Masaki Satou, Kouichi Sagawa
The Department of Pediatric Cardiology, Fukuoka Children’s Hospital

[ 5] FontanBHHiFEE (FALD) OZHre ) X 7 K+7% EICBIT 2R E 2217 Tldxun,

5] B¢ CFontan FAli 2 Hif T L. 2015~20244E1C (AR THTD.OME A 7 — 7 VB EE 72 © I IS A 21T > T2 155%
LLED19661] (11461,

U] IEESH S M O THEHH I DWW T ZENZN0RM/0.55/15 8 LT AT Gast7a) ZEH Ul (800880, 15
PR AL, N O — 13—/ —/ R —, | a—E#7:7% Ui 0 /8mmbL I, FFIER:7: LMRIE/d 0 . JeE
Kedx U3 0 . IFERIRIE A LR/ H D) RO 7 S15%2LEE, 215585 HEE UTHIRT —2 2 it UE 2 a7 OER
TR LTz,

[FEH] RRROMRERERRZ17.61.3/%. FontanWiERG3.6+ 1.4, itk 14.1+1.64E, EC#:19501 (BIZR2(5) /LTHE 1,
TJ—7 7V YNARIE 18661 (94.9%) TH - 7z, LEF12561 (B 7561 . HEETLHI (B3961) T, MAREH  FontanhieFs - itz
RNCAH T 5 7o SpO2ELAE95.012.0%, HE94.3+2.6% ELEE Crih o720 T —T )VIRE TOIVCHEIZHRE THEIC
Fm-o 7z (1:9.0£1.9, H:10.142.3, p<0.001) A, AKIME - DFTHIE - FlifEEDT - PA indexITIEZANEM 5T, IMIEMRE T
13yGTP (1:58.7+32.4, H:81.1£70.3, p=0.013), FIB-4 (L:0.51+1.3, H:0.65+0.44, p=0.013), APRI (1:3.55+1.28,
H:4.50%2.8, p=0.008), Forns Index (1.:7.44%0.63, H:7.68+0.81, p=0.029) BHAFTE < . PT-INR(L:1.87+0.48, H:1.68
+0.36. p=0.002) FLETRHOAY Fa—)LTH T, IMVIMRE - BV )L E Y - MELD-XI - JFR#E(L~— A — D E A7
Motz, LEEMNTTCIE, IVCIE, PT-INR, yGTPA A a7 ICBET 2T TH - 7z

(2] BRI FRRE OEENRTIE., BT a—FiRICIVCENEE L, yGTPHEE L D X 5, F T2 1 7 ik E R
WEREAREE S R E N5,
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Transjugular liver biopsy for evaluation of FALD in long-term postoperative Fontan patients

Bi5 EL. Al FN. 28 K. XE RKE. KF L6, ME @i, 8 BF. 6H R, 25 & hE 5.
HER RF. fH R IRA L. L8 RE

RBRARZF AR AR R TR ER

Tatsuya Baba, Hidekazu Ishida, Nao Koho, Yuri Suehiro, Hiroki Nagano, Yuka Hayashida, Atsuko Kato, Ryo Ishii, Hibiki Mima,

Tomoaki Nakano, Fusako Sera, Jun Narita, Yasushi Sakata, Yasuji Kitabatake

Department of Pediatrics, The University of Osaka Hospital

[#F5] Fontanffifigizl@i & HHEIC FALD (Fontan-associated liver disease) 233 2 MY, #REMATFAEMIL. REREER H BEH O
FUREEAIREZICBWTHIIMDY R 7715 %, Ykt TldFontanZ RO BEICH UTIVRE E 1 LTy OA T & R
HFARAF AR (TILB) 217> T\ %, 4lal, Fontanf&igbgiAD SAEFNIC T L TILBZ U, AFREHE L2 HLRk E NS R © & 72 7z
DT B,

(RESRY SEBIE B3 M2 T FOEIFAE4/ZE 1, FontanFAERR IS Y25 (1% 100 H-1158) . FontanFlih 5 OfF AR
1313 (10-24) £, PAWP 9 (5-12) mmHg, CVP 15(10-16) mmHg, CI 3.2(2.2-3.7) Limin/m?72- 7z, F£7z, MEHRETIZ
Plt 11.3 (6.7-19.4) J3/uL, yGTP 57 (19-158) U/L, T-bil 1.2 (1.0-1.4) mg/dL, PT-INR 1.3 (1.17-1.5) , M2BPGi 0.56 (0.36-2.0)
AUMLTH > Tz, FHEERORPMEIEHT R0 8EHF1-2336] (CVP 10-13mmHg) , F2-3A3141 (CVP 10mmHg) , F4h3 14 (CVP
15mmHg), TJLBIC S SHHEIXFRDIRh - 7z,

[%458] Fontan £ HMEWER] T & R ELAHER TRATFRHEEDET L TO B —ADH H . SHBOFALDOZKR 7 + 0—7 v 70D
EBZAHICHET BT —E2MFE Nz, TILBIZFontanBE DMl A 7 L RIEFICI TS T EARRE TR M EMIN T D RN
THAa—Iict B ob 0 Ebni,
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FALDS - IMBFR 7 XA ETIVTIE. 181> - Mnic &k YIVCDvenosclerosisHh 8| EFife & ThIVCEIZ
WML d B,

Chronic Venous Congestion Induces Venosclerosis and IVC Narrowing in a Mouse Model of FALD

B ARV, BF BtV B AV, Ml BEY. FRk RE. K G, 518 188, BRS f—EBV.
E#E AN ZH BY. B ER”
1) RAERZ DEMENEL 2) RILKE BREAR

Kentaro Yuda", Tatsuya Tago", Kota Itagaki?, Katsuhiro Hosoyama®, Koki Ito", Yusuke Suzuki?, Goro Takahashi®, Kiichiro Kumagai®,
Shunsuke Tatebe?, Satoshi Yasuda?, Yoshikatsu Saiki"

1) Tohoku University, Department of Cardiovascular Surgery, 2) Tohoku University, Department of Cardiology

[ZUHIC] YBETHBIET A 0 —HD T + > Z iEE545D 5 B, IVCRIBTHIZ RIS U 72476 (4E#332.1£8.3/, Fontan
i#424.016.94F) DIVCEZFHILIz L T A, 17.013.1mm & 22ADI4% (44/47) WIEFE2ImmENTH O, MHEREIVCD
9 S IMAELE LTV BIC & BH 5 FTIVCOIREREAIZFESD 5 Niah o 7z, SE. IVCER 7%k (partial IVC ligation, pIVCL) I
X% 5 SMIFR 7 ZAET VAT, 185 > MIREEDIVCOIERE, FREUNT 21775 - T2,

[751:] €7 VIE8- 12 DA A= A (C57BLI6) Z Wiz, AV 7IVT VR AMEE FICHIE L. BiBRIE FOIVCE6-0f85R T
0.6mmTBCER I FEER Uy FIT0%IZERNER LTz, pIVCLIZ6E THEUBAEO ORTFRRHE(L DR E 23R T2,

NEIIMRIZ H75 U. IVCTFEA 3 1.78 mm (Control#) —1.13 mm (pIVCLEGHEED) &, 9 > MATET IV THEICPIME
iRz, (N=%4L, P=0.0209, Mann-Whitney U test)

IVCHrI % S HERYI N Z1ER L. H-E¥h, Masson’s trichrome#fi#4795 &, Control& Hilig L. pIVCLIZ6HED S - Ifil

HFETIVTIE. 2HITIVCHE X UHHEIROZIH AR & BEHRMEOEAE 2R Tz, (N=%3E, P=0.0404, Mann-Whitney U
test)
[#558] pIVCLIC X % 2 - MIFR 7 AT BT, IVCONIETE R LM MR 5 5 #iic & D venosclerosishVg |t T
I, IVCOHFEREMME N L, B/MET 2T AMNE SNz, IVCOMBIEN I S > &5 FALDEHICHB W TH, pIVCL
12K %9 > MAFR Y ZETIV L EEOKFEZR R L TWAARENEDH O . FALDODJRAEI K & B I B U T % ATREMEAV R IE
TN,

012-5
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Hepatic portal circulation in Fontan-associated liver disease

ZH Y. B BTV, AHE KTV, VA BEFY. B KR, BK KED. B8 FaIV. T EV.
ER %2, &S mE?
1) JCHOFUMYRRE \EEL 2) JCHOA MR (OIS IMmEN
Yuichiro Sugitani?, Naoko Tashiro", Taiji Igarashi'’, Naoko Ogawa, Daisuke Toyomura'), Daisuke Shimizu?, Mamie Watanabe?,
Jun Muneuchi®, Gen Shinohara?, Yosie Ochiai?

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

(AM] 7 4 > 2 ik BT (FALD) OSFREIXRIHTH O . FALD & AFFMIARIGER & OBEIZHSMCT 5 T &,

[757£] Fonanffif2 BHICBWTHHA D Y b T A MEC KO HLE Lzoiti= (CD. M imyis (FEiRmiie) . PR
&L TV ELER MEPMRIC X SRR ONTE S50 (SD 23R, SIZ TR (R 2=/ L) I X OIS ERE O it
Lelekgt U7z,

[FEIR] Fgudesf] (B41) T, F#n16 (13-20) %, 7 4 ¥ X Ulit412 (9-20) FETH o 7z, 118 (15-28) X 10%uL., yGTP
54 (35-92) TU/L, IVE!IO5—7"2199 (124-286) ng/mL. F.DOERE (CVP) 10 (9-14) mmHg, CI 2.81(2.29-3.44) L/%3/m?,
FAMRIMLI7 F0.38 (0.27-0.48) L/ /m?2,  PIIRASHT MR L85 (56-142) %, FIlRAOAH R IMMFREE12 (10-17) % TH > Tz, SIZ LR
0.66(0.45-0.78) 38 X U'SIZ#{HE120.12 (0.10-0.14) T > Jz. SIZLEB X USIEFRE M/ MEL, yGTP, IVEIa5—7
>, CVP, CI. MRfFE. MIRARAFmARL. PRGOS EMFELEOW TN & & BEED R - 7o, FEH - ERA S OF 16
(26%) IC BT, MiRIMEE (0.28(0.19-0.42] vs. 0.39[0.30-0.50]L/%3/m?%, P=0.02) ¥ & Ok~ #afFifiikl (52[42-61] vs.
94[68-172]%. P<0.01). PR/ Ot Eimifbt (1106-12] vs. 14[11-18]%. P=0.01) WA RIS TH > 7z, CVP. CIL. IfiL
IREL yGTP, IVEIOS—77 > SIZHbH, SIEZEREUL2BHNICHEEA T R o Tz,

Ufam] s & A TEhARIC B 7y o Tee Uy UASET « BESHINZS ORI IS PR R R i D B U C 365 0 IFBIIR AR 1E s
JSOBEN R E Nz,
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Portal systemic venous shunt in the post-Fontan patients.

K EED. B BFY. R ARV, B EE). BN Fia. E4R Y, BB JOF. S0 EFV. &8 e,
INEFEY RBIF FAY. JIR DAY, I R

1) RERIGEREY Y — IRERS - NBIRAEL 2) KERMIHEEREY Y — IBDRMmEHNE

Yuki Oshiro?, Yuki Kawasaki'’, Cheyon Son", Hiroaki Masuno'), Kae Nakamura®), Takeshi Sasaki?, Mitsuhiro Fujino®, Yoko Yoshida®,
Tsugutoshi Suzuki'), Hideto Ozawa?, Koji Kagisaki?, Eiji Ehara?, Hisashi Sugiyama®

1) Osaka city general hospital, Department of Pediatric Cardiology & Electrophysiology,
2) Osaka city general hospital, Department of Pediatric Cardiovascular Surgery

[#5 5] Fontan A O P23 kE Lz, EIERINCIZE SRS BER Fontan g T & HHE (FALD), BAR4%,
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Mid-to-Long Term Outcome and the Protein Losing Enteropathy after Fontan Operation in
the Patients with Hypoplastic Left Heart Syndrome
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1) FLLARZREE DIEMENEL 2) BILAZ MR B DEmENEE. 3) MUKFRT BIREARL 4) EILAFRE INER
Junko Kobayashi'-?, Sachiko Kadowaki'-?, Yosuke Kuroko'-?, Yasuhiro Kotani'-?, Norihisa Toh?), Kenji Baba®, Shinsuke Yuasa?),

Shingo Kasahara'?

1) Department of Cardiovascular Surgery, Okayama University Hospital,
2) Department of Cardiovascular Surgery, Okayama University Graduate School of Medicine, Dentistry, and Pharmaceutical Sciences,
3) Department of Cardiovascular Medicine, Okayama University Hospital, 4) Department of Pediatrics, Okayama University Hospital
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Contrast-Enhanced MRI Evaluation of Hepatic Nodules in Fontan-Associated Liver Disease

AR FF. KA &KX AH BRE. 1WWE =X
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Sachiko Inukai, Hideo Oishi, Takanori Ohta, Ryouta Yamazaki
Department of Pediatrics and Cardiovascular Medicine, Japanese Red Cross Aichi Medical Center Nagoya Daini Hospital,
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HIT7 4 72 VEAEFEBRDRIER LR F1£ | EOB-MRIDEEIHE A
Incidence and Clinical Outcomes of Advanced FALD: Evaluation with EOB-MRI
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A 5. ZH R

1) SRILAZRbr /EEREEAEL. 2) SRILAZRET I\BEL 3) RibAFRbT JBEEEARL 4) RILAZRR DEMEN R

Shunsuke Tatebe?, Chiharu Ota?, Masashi Ninomiya®), Saori Yamamoto'), Haruka Sato'’, Mayu Tamanaha'’, Marina Arai",

Nobuhiro Kikuchi), Taiju Satoh™, Hideaki Suzuki', Nobuhiro Yaoita®, Kotaro Nochioka®, Hiroyuki Takahama', Hisao Yaoita?, Dai Suzuki?,
Kentaro Yuda®, Yoshikatsu Saiki4, Satoshi Yasuda?

1) Department of Cardiovascular Medicine, Tohoku University Hospital, 2) Department of Pediatrics, Tohoku University Hospital,
3) Department of Gastroenterology, Tohoku University Hospital, 4) Division of Cardiovascular Surgery, Tohoku University Hospital
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[#fi7E] EITFALDIE 7 4 > X g fI26F %I —EREOEFICHIE L, THRARTH > 7%, EOB-MRIZFALDD R HESH &
MRIFE =2V V JICBWTHERRY — )V L2 2 RN B %,

BARAZREVERFZRHMES (B270FMERS 155



—R& 058
013-3
Fontanfiif&BF&R & (T4 I B Focal Nodular Hyperplasia®) B #2#Z:8

The Natural History of Focal Nodular Hyperplasia Developing in Fontan-Associated Liver Disease

28 BV, B EF. BtE KTV, VA EFY. SR KR JBK KED, EE IATV. RR RV,
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1) JCHOFUMNRRE NZEL 2) JCHONMNRRE DI E 7
Yuichiro Sugitani?, Naoko Tashiro", Taiji Igarashi?, Naoko Ogawa, Daisuke Toyomura®, Daisuke Shimizu', Mamie Watanabe?,

Jun Muneuchi?, Gen Shinohara?, Yosie Ochiai?

1) Department of Pediatrics, Japan Community Healthcare Organization Kyushu Hospital,
2) Department of Cardiovascular surgery, Japan Community Healthcare Organization Kyushu Hospital
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Factors related to liver tumor formation in Fontan-associated liver disease

HAZED. B EEY. §5F BV, RO B, BE 8. KA ##@). | 48" s MxE". 88 &'
JKH #2. FlE 870, mE &Y. At &7, IR 288, RA —BRP. PR SAKERY. NI ER

1) JTUNKZSRET AR - BE0E - BESERL 2) JUNKSRET EEL 3) JUNKERBE BiRasRt

Koji Imoto", Masatake Tanaka'), Junro Takahira?, Keisuke Sakaguchi'’, Tomonobu Hioki", Yusuke Morita®, Yuuki Azuma®,

Tomomi Aoyagi, Takeshi Goya", Hazumu Nagata?, Akiko Nishizaki*, Takamori Kakino?, Ayako Ishikita®, Kenichiro Yamamura?,
Ichiro Sakamoto?, Kohtaro Abe?, Yoshihiro Ogawa"

1) Department of Medicine and Bioregulatory Science, Graduate School of Medical Sciences, Kyushu University,
2) Department of Pediatrics, Graduate School of Medical Sciences, Kyushu University,
3) Department of Cardiovascular Medicine, Graduate School of Medical Sciences, Kyushu University
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Hepatocellular carcinoma after Fontan surgery
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Aiko Kawada", Norie Mitushita®, Hideki Doi", Yuriko Shiraishi, Mituyuki Ookubo, Naohiko Maejima', Hiroshi Numata®, Chihiro Ajimi?,
Akane Shibuya?, Hidehiro MoriV, Kazuya Sanada'’, Mizuhiko Ishigaki', Keisuke Satou®, Jun Yoshimoto?, Sonhe Kim", Masaki Nii",
Yasuhiko Tanaka®

1) Shizuoka Children’s Hospital Cardiology, 2) Shizuoka Children’s Hospital Arrhythmia Department
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Prevalence and Surgical Outcomes of Hepatic Masses in Patients with Fontan-Associated Liver
Disease
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Yohei Hyodo", Norihisa Toh?, Kodai Saito2#, Mitsutaka Nakashima?, Hideki Onishi®, Shinsuke Yuasa?, Yukiko Nakano"

1) Department of Cardiovascular Medicine, Graduate School of Biomedical and Health Science, Hiroshima University,
2) Department of Cardiovascular Medicine, Okayama University, 3) Department of Gastroenterology and Hepatology, Okayama University,
4) Department of Cardiovascular Medicine, Niigata University
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MA XD SE (Adult Congenital Heart Disease : ACHD) & DFHIRRICEIT 2 REERAE

Employment Status of Adults with Congenital Heart Disease (ACHD): A Retrospective Study Using
Existing Data

BT BB, Sl B8, BRI Bic?. aF HF. BrEA B8, /\S Y. W &5 5 B, e FthY.
FREE (SRERY. #nK ZERY
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Riho Hamano?, Yoshitaka Terazaki?, Saki Hasegawa?, Masako Ishii", Yu lida", Kojima Takuro?, Toshiki Kobayashi®, Akinori Hirano®,
Takaya Hoashi*, Shintaro Nakano?, Takaaki Suzuki®

1) Saitama Medical University, International Medical Center, Outpatient Nurse at a Cardiovascular and Stroke Center,
2) Saitama Medical University, International Medical Center, Department of Cardiology,

3) Saitama Medical University, International Medical Center, Department of Pediatric Cardiology,

4) Saitama Medical University, International Medical Center, Department of Pediatric Cardiac Surgery
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INTVERV, AHIFEEYBEDOACHDEE OB IR Z R U, — WM & L U TSRO LT 2 MG Uiz,
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Supporting the Social Participation of Adults with Congenital Heart Disease
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Toshimi Koitabashi), Akiko Okada?, Keiko Koriyama-Ryo", Teppei Fujita?, Hiroaki Matsuura?, Miho Kakogawa'’, Maki Noguchi?,

Yumiko Hayasaka®, Kentaro Kamiya#, Takashi Miki>, Momoko lkeda®, Youichiro Hirata®, Go Muto”), Hisashi Eguchi®, Junya Ako"

1) Kitasato University School of Medicine, Cardiovascular Medicine, 2) Kitasato University School of Nursing,

3) Kitasato University Hospital Total Support Center Social Work Section, 4) Kitasato University School of Allied Health Sciences,
5) Kitasato University Graduate School of Medical Sciences, Department of Rehabilitation Sciences,

6) Kitasato University School of Medicine, Department of Pediatrics, 7) Kitasato University School of Medicine Hygiene,

8) Department of Mental Health Institute of Industrial Ecological Sciences University of Occupational and Environmental Health
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Survey of Japanese Pediatric Cardiology Society Members on Employment Support for Adults with
Congenital Heart Disease
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A Content Analysis of Disease Disclosure Practices to Employers and Supervisors Among Adults
with Congenital Heart Disease in the Workplace
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Development of a Career Support Workbook for Junior and Senior High School Students with
Congenital Heart Disease
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Untreated ASD patients over 75 years old
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The morphological characteristics of atrial septal defect associated with paradoxical cerebral
embolism
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Association Between Atrial Septal Defect Size and Ischemic Cerebrovascular Disease in Adults
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Sizing Strategy of Gore Cardioform ASD Occluder for Atrial Septal Defects with Wide Superior Rim
Deficiency
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Clinical outcomes of transcatheter closure of patent foramen ovale at our institution

B M. IRA FE. BR BieF. B4 Fe. G & JWOR R B8

BERIERKE BRSENRIFHEE

Masayoshi Oikawa, Kazuya Sakamoto, Yukiko Sugawara, Takatoyo Kiko, Yu Sato, Atsushi Kobayashi, Yasuchika Takeishi
Department of Cardiovascular Medicine, Fukushima Medical University

[#55=] SPFIFLBHAE (PFO) BHEH I A7 PR “ R P PiDTzdicitbN s X 5k o 7eh, ZO@EEIHEHIHIC DWW Tid+21cdT
bnTVixL,

U71E] R B TRt h 77— 7 VI SLBAERSN 2 17 5 72314, RAMHIEOHE,. ERC B 6=k v > Mk, itk
AR MTOWTHRAME I 21T T2,

[#55] Amplatzer PFO Occluderz 194 (25mm 944, 30mm 2%. 35mm 8%). GORE Cardioform Septal Occluder’ 1244
(25mm 2%, 30mm 10%) ICHE LTz, AMASIHEIX 2BV TRRD RN > Tzo AmplatzerT /31 ARED 5 B 18HITHEM
BELDT O MBICEDEBNTIVT A RN 2fiolz b T A, 4BICHitgeM HUNTD Y L— R EOEH—ES v > FORfER R
B, 2 B2RIFHBEIELL ERBH L TE ¥ v MIFRIFEL Tz, 72, 35mm7 /31 Az il U7z 15174970 H Tl 2 >
RF—TZ2BDT. GORET /A ARHI11HICY v > FaHiliZ1T0 . 261 v > MEERDHERE NIz, 1S OEMEIFEZ
DTz i, 15EMES v > F MRS IFEIED FFE 258 7o . Fabryw & HER T - 7z

(KR8] Wi 7734 A & BICAMAO GIHEIZZED 5N, FROLZEMIIRFEINE M, FiEy v > Mot VR —7 K
FESEHR R EiabRilic B 2 %O 7+ 0 —7 v TEEETH %,

162 BARASLXRGDEBZSMES (E27/0FMERS



—RROE
o16-1

LRl sV % 7 7 O— MEUESETE S HHITIRDERRAYRE
Clinical Study of Pregnancy Following Surgical Repair of Tetralogy of Fallot at Our University
Hospital
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Clinical features of preterm delivery in women after Fontan procedure.
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A case report of severe worsening common atrioventricular valve regurgitation with Fontan
circulation during pregnancy
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A Case of Tricuspid Atresia After Fontan Procedure with Pacemaker Lead Fracture Triggered by
Pregnancy
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A case of symptomatic atrial fibrillation during pregnancy requiring ablation
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A case of pregnancy in a patient with repaired scimitar syndrome
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The Bridge Pediatricians Build in Transition Care for Congenital Heart Disease Patients Moving into
Adulthood
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<, HERAFEZIT>T MEEFhDEDLEEEHICEE TV DD v b ZEHFAICIEZ 5T LT, BRI EE kS
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Journey of A Community Hospital toward Comprehensive Facility for ACHD Care and Training;
Evolution and Future Perspectives
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Current status of Care for Adult patients with Congenital Heart Disease in Chiba, Japan
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Survey on Establishment of ACHD care with Regional Clinics at Hyogo Prefecture
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Continuity of Care for Patients with Complex Adult Congenital Heart Disease in an Adult Care
Center: Are We Preventing Dropouts?
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Predictors of interruption in medical follow-up among patients with complex adult congenital heart
disease
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Lifelong Management After Repair of Tetralogy of Fallot: Strategies for Preventing Dropout and
Maintaining Quality of Life
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Real-World Initiation and Continuation of Guideline-directed Medical Therapy in Adults with
Reduced or Mildly-Reduced Ejection Fraction after Fontan Procedure
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FHE3E27 (20%) T - 7z, Ik « Jh= i3 piHEe (8%) , RAASPHEHE11 (11%) , MRA 6 (9%) , SGLT2RHEHE 7(26%) T, £/
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Safety and Impact on Renal Function of SGLT2 Inhibitors in Patients with Fontan Circulation
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ENBHEAITH BN, T+ VX AT BRI RHTH B,
[HH] SGLT2MHEREN 7 + > % REREBRE OBHEEIC 5 X 2B L e R %,
(75741 200641 H W 520244127 ORI Y BER NS R DEBNRITEBEND D . 7 F > 2 Aifii% TSGLT2RH 535 D Ak H i
DH B EH MW L, SGLT2B0HEHE A itk DeGFROHER Mt Lz,
[RSSR] 7+ > 2 UAlitkiEE123% 0 5 B, SGLT2BAFHHROIRAEN D % BH I 13% TH - 1z, WEMOT—2RIBEH 1, B
NI HAERE D B % BF1B 2RI U, 11 DWW TR HINET 217 > 72, EARFOERIZ T1930.4£7.95% T, BMEN%
(72.7%) . HZEAUALELY (81.8%) L EhoTz, BADMIE LTHHAHD S o ifitfi A & ROEREN R SNz, EARTD
eGFRIZF478.5+21.2mL/min/1.73m?*Td O, EA1-3MmH (FRAES6H) £1250% (5/1061) TeGFRIFK T L7z (F¥575.7+
21.2 mL/min/1.73m?), 6% H (Rl 189 H) %35 K U 14F (FhRii367H) RICE AT K D eGFRMME T L TV IfEfllE E Nz N
40% (4/1051); ¥-477.2+22.4 mL/min/1.73m?), 17% (1/6f; *F£1583.1429.2 mI/min/1.73m?) T D HIHAYIC IZeGFROHEAL
WHIANEFRD I o Tz VELIICDARIEN B - 26 DD, SGLT2FERKICHEK T 2 & 0HEIR 7R < . BAZBNPI 10417
B (70%) T K L7z,
(ftam) SGLT2FHE3EIE 7 4 > & VEBREEFITH LT, I BHEREZ B L S8 5 T L/, LRI RER C L AVRB &
Nz,

018-3
TCPC conversionEDIEREH DR LISHFLANT I HEZTH > F-—Hl

Effectiveness of Ivabradine for Decompensated Heart Failure after TCPC Conversion: A Case Report

KA RED, A28 it R =7, fK 8D, BE 2H), BK N, BEE SRV, AlllZER. @5 =Y.
BT F, B &V, B8 R, = BRE". T BE. SH B, MR BEAY. K B2V, 5l =27
1) BAKPHEAERB Y 9 —SSRETRR EBRNH. 2) BARHPHEARE Y I —SERETRR DRMENH,

3) BARH PHEANER Y 5 —SEREMER NER

Hideo Oishi?, Junya Sugiura?, Sachiko Inukai®, Yuki Suzuki?, Seiya Fujioka", Yusuke Shimizu®, Yutaro Mano", Ryosei Ishikawa®,
Ryo Ibayashi®, Shu Sobue, Tomoaki Nawano', Ryo Watanabe®, Monami Ando", Kenshi Hirayama', Ruka Yoshida®, Yasuhiro Ogura®,
Hirohiko Suzuki®, Yikihiko Yoshida"
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JEGNE 32/, SEBEIBLOE DTz DIRIFICAPCT # ¥ Z VT TE NIz LIEIRICT T A m—ENTW M, 325%
R FRERERE A E L, BERAFEICK % 9 > 1ifiF & HIl L. TCPC conversionZZfififT L7z, 1% O 100[81/ 772 EE O PESH
RZZ2D Tz, LT a— [, AZEEHE (LVEF) &4 TH O 6l BRI TR & &> Tz, BBk, BlRNE(L U772,
YRV Tno—) LG Uzh, BNP ERE, FHEREYINZRD IO FRAIZFE Ulze U USEIRSE 7R <L PRI IR
WEOTD, itz AR T ORRBEED O ARt Ao Tzs DILI—TREF29% LN 258, LVEFOK | L7z DA 4e
(HFrEF) ICHE UCHAPEA 217 o 7oy, #ac RS g v 7R G0 A7 35 I UHZE Uz, MEKfETACERH
FIEA 2 R < N IAEEIRICON UBEREROE R W Ch - 7elcd, ANT SV UREALILE T A, oML
BRI FETIRRL, A7aAT I VOIS TREE o Tz, MTESANT TV VB L LU ERDPARENTZ72DACE
FHEROEHE A HEL 2 D, B3R HITIBR & o7z,

ANT TV VI PHEMIEE B B REER I DA IR RER 2 15 U CH DD 70l01/77 DL OHFrEFEFNIC AR & SN TV 3
M T xR FRBOBECE T BEMEERATL 2, S07 + 22 U FiiaOHFrEFEGICBWTANT T2V IVER
TH O TIEGIRRRER LTz T8, CHRNERZINZ TRET %,
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Hemodynamic Changes Induced by Handgrip Exercise in a Fontan Patient: A Case Report

& RED B NEEY. MU ERY. BR B, e B, BE BLY
1) BEEMIAY FEREFR. 2) BHEMIIAE INERSNR, 3) BEEMIIAY DEMESNF

Kiyomi Kayama®, Sayuri Yamabe), Satoshi Koyama?, Tsutomu Shinohara?, Keichi Itatani®, Yoshihiro Seo"

1) Department of Cardiology, Nagoya City University, 2) Department of Pediatric Cardiology, Nagoya City University,
3) Department of Cardiovascular Surgery, Nagoya City University

JEBNZ 205 M. BIEKIMEAN, AEMER. MERzE, OEPEREEZEE N, 6T /5 hMEGlennds K THD
E A REE M. TR RIS OANE S A Fontan Tt 35 X U'Damus-Kaye-Stansel) & 7 flif7 £ N7z, #ith. KBIRALH I X O
Valsalvail B O I & 0 DIBEE NI N, 1SmIFICHYIBR & FITREIRE I 2175 120 T OBIBOAREER L
Fm U7z hd, RSPl T DN T YR 2 N 232 LTz, #IR2RENYHA 12, 00 J— Tl OBREIE IER TR, A= Ic
FEEFELL R DM 2 38T, 17— 7 )VIRE TldZ iR Diiic £ (CVP) 15mmHg, BBk AE (PCWP) 9mmHgTdh - 7z
W NV R w TERIC K H CVP22mmHg, PCWP16mmHgN FRH U, VIRE S &L T, IR &I 20mmHg D 157
ZiRSD Tz, MEBEOLI—TIEINY F7 U w TAMIC K D ERESEFRRNEED S L I L, Friz i ilisiRIGE
WA MEAHIR Uz, 75N> R 70w TEMTERRCVP R L FREPMHoBEERER L, —RRAFBIEX D KIS
BEHE TH - T, 7 R Ui O E AR TOMITIIEZ LIZMEN D L | 1BEHRRE ZO THMRIE T — 2 L L LIl
%,

018-5
FEAXMEIAIEICH T B Mustard FiliiE DO EHEER L & s IMEED R RFEB

Clinical course of systemic right ventricular dysfunction and pulmonary hypertension after Mustard
operation for transposition of the great arteries

A KBS, BEF Qg 2. ait &7, =/ Y, &R BNV, BE 2. KoK MRV, mWE 5/,
Al BTV, IRA —EY. B NV, I @8, Mk 5. B mEY. 158 BBY. BIEl sAKERY
1) TUNAZSRBE BERSEAEL 2) NNAZAZBEZZT SEOMADEE. 3) NMNAZREE NBEL. 4) TUNKERRE DEmEAE
Yugo Fujimoto?, Takeo Fujino'-?, Ayako Ishikita?, Kayo Misumi), Keisuke Shinohara?, Toru Hashimoto", Tomoyasu Suenaga®,
Takamori Kakino®, Akiko Nishizaki®, Ichiro Sakamoto?, Shouji Matsushima"), Kenichiro Yamamura®, Shogo Matsunaga®,
Hiromichi Sonoda?, Akira Shiose®, Kohtaro Abe?

1) Department of Cardiovascular Medicine, Kyushu University Hospital,
2) Department of Advanced Cardiopulmonary Failure, Faculty of Medical Sciences, Kyushu University, 3) Department of Pediatrics, Kyushu University Hospital,
4) Department of Cardiovascular Surgery, Kyushu University Hospital

JEBNZ 45 Bk, EH11D HICsE 2 KINEIEAE (TGA) RIS L CMustard F1fi & D= i@ R IER B Vi1 T & iz,
23ISR R B S Nz, BRIEIRIE 72 < BB L /o 72, SOFRICHILOL AR AR L 72D | fRSHIZ A S5
KIRMAEAIIR61/59mm,  FEEIZA B HIE16.3% TH > 7z, NIRIERSER{LP°CRT-DIIDAA Z I TS ND &, ODAEA
Bzt DR Uiz, STRIHC OIS 2 T, 2 ORI HIMEIRTE (MPAP) 26mmHg. il ##H1 (PVR) 4.2W.U.. fififl
HREEAE (PAWP) 14mmHgD i i (PH) 723887z, 395k (RUAT /2 DB 0 (LVAD) 251 1cid, R7 43
Vo5 R T, MPAP 39mmHg, PVR 8.1W.U., PAWP 17mmHg®combined post- and pre- capillary PHZ & L T 7z,
LVAD¥E#IE. Y722 10mg. XX T 7 4 )b40mgZE A L, 6 H%ICIE, MPAP 19mmHg, PVR 2.3W.U., PAWP
10mmHg X CHEZRD T, D%, KENRAABFADDRIIICHET U, 4358 (LVADZEE 44E1%) ICIZMPAP 36mmHg,
PVR 4.3W.U.. PAWP 18mmHg& PHIFFE R L7, 4458 (LVADZE5%) IO ORI Z 1T S . 17 A#ICIEMPAP
22mmHg, PVR 2.2W.U., PAWP 12mmHg & PHIZSEZRRSD, SERIEITHIROEBIZR E Uz, 4550 COIEMIZ14E1%) 13
MPAP 18mmHg, PVR 2.3 W.U., PAWP 9mmHg& MPAPIZIEH L L7z,

TGAMIZEDPHD KK II M4 ThH 2 M, AREFID X 5 SR LEBEERRICEHE L 7ZPHICH U TIZLVADR DA & Vo 72
HIEODARBENPHO I Y b a— UL AR TH B T LR E N, RN ESRZEZ TS T %,
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A Case of Heart Transplantation Following Bridging Therapy with Continuous Intravenous
Inotropes for Uhl’s Disease with Atrial Septal Defect

HBk RE). BN o). BR 2. £k BBV, JEE BV, ZX REY. RAMEY. 88 AR?

1) BIfEREHRAREY 5 — EBEOAEH - BEEERE. 2) BEXEREHRITREY Y — DESNE

Kosuke Muto?, Reiko Shiomura?, hiroki mochizuki®, Takuma Sato", Takuya Watanabe, Yasumasa Tsukamoto?, Chisato lzumi®,
Satsuki Fukushima?

1) Department of Advanced Heart Failure and Transplant Cardiology, National Cerebral and Cardiovascular Center,
2) Department of Cardiovascular Surgery, National Cerebral and Cardiovascular Center

FEBN BTN JEPERNC SRR S N o 72, 6iflE K D FEREDTF 7/ — B 72388, EBEEERE TOREIC Th
PG ERIRG, ARG IR L IR T 2588, D TR/RIR, Uhlii & WS Nz, 30 & O Fifith DS OA
PRBIC K B ARz RIE L, R AT —T VT T L—> 3 v, ICDEE Zif T E NToERUGE 2R T S1RIRHIC 4Bt
FATo EWEBIIN AR IS A G047 — 7V TOE R MR T &4 RIS & 2 BIIRMEERAARSE T 2380, B
REBRIVMIEHE & 72 2 DHFERE S W0 T &0 DR AEENIS &I LTz, EREEWNVNE SEWTLGOARND % T & S RAR
BN DS OIS 7% < BROSEFFRiHE CORMRHED T8 & Uiz, 3TRIHIC.OE MM Z T L. 77/ —BidekH,
ekt B CHEBR L E o T,

UhLg 3 A O OR D K 72358 R RIBZRH L T 2D THARETH % TRIE—IRAINCRR TREBODIEGNI LI I
BICIETT 2 £ ENTV 5 DEMRRKIE25 %REOIERNC G 2 L RESNTED . AERI TR A LRKICKETF T/ —
P&l LTz, =) ChAT— 7 I)IVRER OSBRI B W TR DO E 53 5K T 2id e 2 eh b, D MEHKIE
OAHEDOREICEH S L TOIZATREME G RR E Nz, O PR RIR S HFURDRICN Uil DSERFa i R ¢ O A 2 52 L 72
NS DONT, XIRERZRA TIRET %o
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A Case of Amiodarone-Induced Thyrotoxicosis Requiring Treatment for Heart Failure

SiE =t WM . IBEEF. BEk 5. 58 &XF. tH MR JRE B, KIF H#. =) BE 0H 28
RSO /)RR

Takuya Takahashi, Yu Matsumura, Yuriko Shima, Mika Saito, Kanako Kishiki, Tomomi Ueda, Yuji Hamamichi, Satoshi Yazaki,

Tadahiro Yoshikawa, Hikoro Matsui

Pediatric cardiology, Sakakibara Heart Institute

7 2420 VAT RIRARR ERE (ATT) IS £ S MR D DA 2 LG U 72 TCPCHi BLOZE B 2 5T %, SERIE A ST
D29 B, 27TmH SHHIFEEICH LY 2421 100mg/H 2 WAk, BIMh24E THURISHE i Z R d i LT L Ry
O Y NARZBAUG U7z hs, Wik eI E% - PRI RSN I URCR A, Hokie, 1% - PRI RIS & X R COMER 2388, Hihk
[z i &3 A TCPCHEERD.OAE L B LRRE - 735 IV ZBET 2 B RISICZ LA oz, FA TTSH 0.005 plU/
mL, T4 7.77 ng/dLOHFIRIRHEIEN I U, BHEMEFIRIRRIC X ZAITEER W T L RV a S EHWT AV Y —)ILD
WE5xT LT, ZO%k, SIRIERLICER L., ARGEIRS KOOI EEE Ules AN A EE FFIRIRSS 2 228 & U 7= iR PEAER
M, ek EZ Y5 &9 2 TCPCEER CHERIAAM ZHHE L, DMAHK T S LARREEE Lz 2 E X 5Nz, FIRBMEHEREE
WRE S DHEUE R AR RIS E S Ulce ATTIZWARTIEE B IEIE U, SREAERTIY T, MM AT E AR THENE
LSR8, MEOHTOMMEIINHETH B, 7 I A X0 U REROH % B8 CIROERIEAITZ RTEIC, E IR 7 TR
fet=& 1) 27 LIERMEREO RN AN EE TH 5,

P1-2
DAL EIRICH U TR REIRE S H O BB FlEh AR BAEH D — 5

A case of pulmonary atresia with intact ventricular septum complicated by acute coronary
syndrome with challenging heart failure management

PIF BUAV. ME RD ek B, KE 8. RE —F. & 200 WLE LRV, B EY
1) JCHO AR BEBEPVRL. 2) JCHOT IR /B HERR)

Kenji Kada"), Hisashi Murakami®), Hiroyuki Kato", Tomoyuki Oota'’, Kazumasa Suga, Taku Sakurai'’, Kodai Yamazaki', Hiroshi Nishikawa?
1) Department of Cardiology, JCHO Chukyo Hospital, 2) Department of Pediatric Cardiology, JCHO Chukyo Hospital

JEGNEA BRSO 33 2k, 4F RFICAPC FontanTFifi, =527 pEASMZ. 27 FHICTCPC\Dconversion Tl 2321
Teo =77V, TAEY VOHUMAREEENRG S NIz, VERNCEMFIEDNI « M S 72 TRRICREISREZZ Uiz, D
EXICT I BLTaVLFEEDST L&, miF bRV THED R 25807, SMEaiEER &2 U, BErdBlkias 2 fifT L
Teo FEMIERL DA% ZZRD AR |$47 N — VHERIC CHIBERIC I LTz ADE — ol FTRIRICHEE U TS scd 2 A
U PE9E U T FEni RATRGEAE SR ASB O i & 0 Uk & KBRS A\ O 2 788 1, % HOEBIIRE CTld e N
ITRAREDIMFRMNER LTI O, 2D RIRFPAZED 2 bIERRE & HIH Uz, AR SRR ERAERT D 50% D 5 29%
WK R U, NYHASEOEMODAEZ 2 Uz, DAREIEEREZIHICEA LT, KEDHKIKIFRICE > 7z, SGLT2MHEHZ
BEINUTMKOTY ba—VIENEET, E5IC MWNTZUREA Uz, BIE, DI S HEFICHERzkE L T0 5,
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Menorrhagia Associated with Mineralocorticoid Receptor Antagonists in the Late Post-Fontan Period:
A Case Report

MRHE o' Y. Sl <[SFY. B IRKEY. RE BT 6HF FEY
1) BERIIDENES Ty — BRENR. 2) BEAPEFHIIERL BRSO, 3) BEAPEFHHERR Sa2RE.
4) BBRILNREREY 5 — EERER

Norimichi Koitabashi'-?, Kuniko Yoshida2?, Shuntaro Tamura?, Kimiko Nakajima®, Hideki Ishii?

1) Division of Cardiology, Gunma Prefectural Cardiovascular Center, 2) Department of Cardiovascular Medicine, Gunma University Graduate School of Medicine,
3) Department of General Medicine, Gunma University Graduate School of Medicine, 4) Division of Cardiology, Gunma Children’s Medical Center

IR TINVDVF A RZEEREETEE (MRA) &M OAEDEREED—D T, AJERMOIE (ACHD) Dfgth i fhaicxt L
THMEHENB T ENZV, —75, MRAZBEND SHEFRADOAREEAEH T 28, ARICEE S 2 BIMEANE RIE & 7%
BZUREEN D B, FHCAKY T/ T 7+ id, 2TV VT OA RZERANOREREMEL . 70y A7 2/ke7 v Fo
TURBERCEREE L. ARBEEORIEAORRE X2 EvwbNnd, FEHELIEG. 7+ 22V FiligO AT RIS
(ACHD) JEffIT. A¥H./ 57 hriibic kD, B2 ARNUE LIEMNZ#HE 9 %, ERNZ23m it MAREIERMERR
NLE, EETPASE. MEHIRPASE & 22M, MEhIRE KN 2R DR LeD B, 3, Wiyim 7 L o Fiilr. 1086 7 4+ > 2 U Fiif
i, METIVT 7). T A KB HuieEk, MmEREOR G E Nz, 14, EXR TS REZ
FIEL. A¥T /50 b rOREDHBE Nz, ZD%, ERRHEEEEZONZA L, AR/ Z7 FUAEREN, 23
WIRIC . AfGEE ., AMO#EITERD T, MARCHH, AR/ I7 M ck B2 ARER N, AR/ I ikl
el A, RIVEVAZRGETIC, ARGEZNNE LEMDSE Ui, OAREOEL®, EXwH B HIEE kRIS %
Moo FURFHEZTT> TV 5 LIFACHDEHIC BN T, ARICBIES 5 G OHERME L 20, OARBERICHEHL TV
MRADEA & 75 2 AIREMED S 5 T L 2 HICRIAICHE S N D B

P1-4

SGLT2BAE#IH &% L 1=TCPC conversionflii DE:E 1B 1M
A Case of Refractory Anemia After TCPC Conversion Responding to SGLT2 Inhibitor Therapy

FE B HE =g S

MR )\ RIERER

Yasumi Nakashima, Nao Inoue, Aya Miyazaki

Department of Pediatric cardiology, Seirei Hamamatsu General Hospital

SGLT2BHFEANI B M DA OREHENREEIKL D —D 72D, S TCPC conversionffifk D#HEVAMEEIMIC 235N U 7z k8 bk & 4
%o FEBNEAEIERLOE D35 L, 3 RHCAPC FontanihiZz i, 264705 drop out U T /e 29 4 THIEAN B U A2 Fi i
ENje, TORRHTCVP2ImmHg, OIS (EF 38%), DESIA. 5 > IiF. BE Y v > FAR SN, plllAl. L=
N—ZADBIRE NIz, SUR TR > v > b ORRFLHIZER, 33M%ICTCPC conversionfiiZHhi L7z, v > MEHBABD Bk 4
ICBIHEETT, Conversionféh SAKIME & #Eia &M (Hb 6g/dls). K7V 7 2 VIE (alb 2.0g/dD) 25 L, Hifns > F CHF
ZERIChot spot. RIS Tld T —IRIHRIR A D SoozingZZ il HIMZfE S PLE &M Uizo, ikl ARSI TCVP 25,
AAo 75/36 (44) mmHg, Qs 2.6L/min/m?, Rs 7.2unit/m? @O0t EA failing Fontan & HIKT L. &5 A U 7z il i 7550
HOBEMFIZIR Y LT XY= LBk, PLEICKR LT 7TV = REHES, EMBIIREAZICH UR T > M 7Z28iE Lizh2iic
1ENffI 72 3 0 R T IREED i Too fiif2fE2r AKX b TR 7 ) oay v ehilth, Z0%h5Hb, 7V I VB ER U, Bt
%14 H X DHb 10g/dl,Alb 3.5g/d1 L7Z2H#ifFd 5 K5 I1cix> Tz, Ditk, 2B T wEICEMIC IR > 72N TIEEEL T
W5,

BARAZREVERFZRHMES (B270FMERS 175



RAF—FK
P1-5

7+ 2 VHRICRELENEERREERIEICT LA 7 b LA F FLAREFIHDRIAEZI T
H o114

Successful Long-Term Use of Octreotide LAR for Hemorrhagic Protein-Losing Enteropathy
Following the Fontan Procedure: A Case Report

BoF BEABR. Rk 198, KNI 6T, B Bx. K5 &
RREERERKS /TR

Kentaro Kogawa, Reiji Ito, Yuka Ookawa, Emi Kittaka, Shunsuke Baba
Department of Pediatrics, The Jikei University School of Medicine

[H3=] 74 > Z UMRICHIES 2 EARHMEEIE (PLE) &, P%QOLICKE HETLEHETH 5, FHCHLE HiMz
££5 PLEIFG CIHHNEEFINZ W I N5, 47 b LA F R bE mimmd B K G s B siEf 26 U, i EPLEIIC R
T 5EMENRE SN TN D, AT, EREERRSAA 2 LA F R (Sandostatin LAR 20 mg) DA RMEZ#HE Lz
(Cardiol Young. 2021;31 (8) :1333-1335) A, EHAEHAMI O E X420,

[EHI] Holt-OramiiE (7 B 2 15 11f 3~ % Criss-Cross Heart, £ Z{KTEAUICH U T3MMEIC 7 # > &V Ffiz il U 72245 5 1
15/% CPLEZFE U, 18RI Id A nl il 72 29 2 #a M EPLEZ 380 7zc A7 0 A FARSETH -2, A7 ML
FF P FEEACK OB H TERSEE 2380, EEIMIEREIE L. HbBXTAHEE RE Lz, £D%. H1MOLARRA)
(Sandostatm LAR 20 mg) IcY)O B 2, TAERIC D72 D AR TRk 5 217> T a0, G CRBE L., BEH bR TV

o AWIBREEICIMEH & UTHRENOAGEZRT2 9 A THEML TW\5,

[%nj:??ul] 7 % V2 i OEEATEHIMMEPLEIC N U, ERFEWEHEA 7 b LA F RIRBIWNERITd - FERIZ /R Uz, [KIZEE
THREMEENREL 72D, IR Re 7 I ADm I F5 L1552 eh 6, HRHERBEER SR D15,
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Successful treatment with intravenous iron supplements for protein-losing enteropathy with Iron
absorption disorder after Fontan operation

FREF Y. ME AV TR R, BB AMED. BB BERY. BR KER. &R B,
IR IFD LN BERERY
1) EFERAS NWRRL 2) SFERAS DRMENR. 3) H50<HEE

H

A 2P, BA BX.

Satoshi Nakano", Yu Matsuo", Makoto Kudo', Wakano Nishimura', Kanchi Saito", Yurie Takizawa", Akira Sato", Seiko Kuwata,
Hirofumi Saiki", Junichi Koizumi?, Kotaro Oyama>?

1) Pediatrics, Iwate Medical University Hospital, 2) Cardiovascular surgery, lwate Medical University Hospital,
3) Pediatrics, Michinoku Medical Center on Disability and Health

(EF] 7 4 &2 AfigER N B0 2 R RHESEEZSIHETDH D, FHCHRZENICERY 2882095, £
DHNTIEFRDOWIRE TN D BIEGI EAFEL, BRAIORERG NN S EN D 5. Sk, SRS DH % 7 4 > & Ui DE
FIiRs PR S IR LRI OBMIRIR 5D ER T H > Te— Bl 8§ %.

GEERI] 28/, Ebstein@i TP if U Hiifn26ic Starns T+fy, 270 H C.OIVEEZ W T 1 » 2 U Filizeift Uiz, 74~
2B R R BMEAWEND D, a-17F )Ty 7V 75 ADEENSEARMIESE LB N, X7ns
REG TR UTDRZICHEN & 75D, SREEIC M S BT PANEZ Gf L7c )10 Tk Uiz, DU/ >~ O Rz MES
ICYID A LEL T e, 15iHICHD 8.5 gldLE HIAH O, [ARHCEH B HIEOREZTRS 2. #AIDNIRZ Flihd
% 1» H#%ICHD 5.4 g/dLEE U7z, JLE M, WARHRBIITENTH -7z, SAIONIRER) THEIcTdE TS L
M EBHOWINEEIN R E NIz, e 7 = P Y ORI GIC & D Zilidt®: U, ERRHESEIEOUEE 2. TD%RE
TERINC R Z P E M O H I E O E RIS E B PHE O 2D AR LT, e 7 = ¥ Ofiikik Gic K v daE Lz, Bl
TEEHRICTERNC T 2 A PV 2 7 F2EHT2C LICK D ART 5 2 L Aa<RBEL TV

GisaR] BRI PE R IEIC B 2 SR Z M EMISHER T L 72 D155, koWl kEE %ﬁ?ﬂﬁigmuﬂb TE IR 73 kA
DERREE G-V E Fis M PE B BHE D ZEICH 5T B ATREIEN B 5.
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A Case of Percutaneous Intrahepatic Lymphatic Embolization in an Adult Patient After Fontan
Procedure with Refractory Protein-losing enteropathy

fE E4c”. /MRE BEFD. SR MEY. N =RD, KB ENY. M AR, ' FES. B e
1) BRI EREAR. 2) BRPRAER IR

Satoki Oka'), Kohei Osakada®, Kazunori Mushiake", sachiyo Ono'), Kayo Ogino?, Tomohiro Hayashi?, Yasushi Fuku?, Kenji Waki?
1) Department of Cardiology, Kurashiki Central Hospital, 2) Department of Pediatrics, Kurashiki Central Hospital

1 5] FontanfGEilit&i=beiiic 31> 2 EAIRHE B IHE (protein-losing enteropathy: PLE) (&, #E/AMEAE/KSRAK T )L T 2 il
FEZR U, BT HREHET 2EEGGIHETH 2. (RFANRENZER LEWEGA, IEERIER SN TV S,
GERN] e 3 /e ORI BUEIRRRIC R U C 1% 11/ A R ic Lateral tunnel’z FiV 7z Fontan Fili & fitif7 & N7z, 115&EICPLEZ 3
IiE Uy DARR L SERA GRS B i (T &1 10 5 1 Rk 3 % S8Rl 7 & C/NBEIRREZHERS L T Tz 19400 D E R ISR 278,
JEIRBEAN H I /K E R R REE (CART) Z2 filh L 7= DVEIR & 75 - Tz 728, i IRelE H IS 19ERTIC Fontan 85 N\ DR R
HIZEH « BHZRMZ2 (i T LTz —MEANICCARTHUS IZIRAD LIe A UIEIN L7272, Slal, U 2 NEY U F - ) D E il - 5
IHIY > F A 2T Teth. REIIFNY 2 NESRRMNZ I T Uz, JRFTRRE - #1158 T, IFGEE - £EZhThOY VRE
ZN-butyl cyanoacrylate NBCA) &V B4 F—)LDEATR TEER Lz, BOHER MiRIH THEIRELE 72D DIRIZIEKD
Bk UCARTHE &1k, BIE X CUEL LOEFEIELEN TN S,
(5%¢ - #556] FontanffifZPLEIC T % VU O/ SETERIMNEE G NI A TV 2 M, BHIEGIERZEES N TS, AREGIEHE
[72CARTZ#9 2 @ EPLEICH U TAMEANERI TH O . HEAHENI T 2GR RibiaEiNk & 720145,

P2-1

EbsteinZFFAzIC &6 U I BsER iR = 1 5 £ EXFIRE O EEFRICH L TREMAE EXFIREIR &
TR

Percutaneous Closure of a Persistent Left Superior Vena Cava to Left Atrium with Innominate Vein
in an Adult Patient with Ebstein’s Anomaly

B B, FE BEY. IR iR, Sif —&F 2. RE BEY. 2R &5, RE EARY. MaE &,
R B AL . Bl Y. BB R, TR BARRY. R MAY. S B

1) FRRHAEREY S — ITERENH. 2) RERKEEREY Y — RASKEOREZER. 3) RERESEREY S — INTORESR,
4) IR RREERTY 5 — [EEENR

Hideto Tanaka", Atsushi Terazawa", Tetsuya Yamamoto'-?, Kazuhiro Takahashi'-?, Naoki Kuwabara'), Takashi Kuwahara®),
Ryotaro Nagao?, Ken Ogura?, Makoto Nakamura?, Tai Fuchigami®, Yusuke lwata??, Kei Kamitani24, Keitaro Watanabe?#,
Hiroto Yagasaki2#, Masazumi Arai®

1) Gifu Prefectural General Medical Center Department of Pediatric Cardiology, 2) Gifu Prefectural General Medical Center Department of ACHD,
3) Gifu Prefectural General Medical Center Department of Pediatric Cardiac Surgery, 4) Gifu Prefectural General Medical Center Department of Cardiology

[%¥5=] Ebstein@ IS EIEEDREAL TH O . IHEE THRANIE TRET 2IEME Vi av, —/F, EEKFIRERRTKIET T
J— U0 ENERDFN L R 5HMAEFETH D, MO R OERE ST 5 & &7 <75, Ebstein@BICHHF LTz K
EREIR RIS S B REHIHE 13D 7% < R EHIME L S TWLiEny,

GiEf] 89 1Es /INEHAIC Ebstein?T B & 22 & NUHAE TRORBIER SN T\ e, 3TIRINOENMZ TF 7 / —EZEf S N,
JERCTIC TR ERIR 2 £F 5 2 EKEIRE ORI D G0 23R 1o, ZRA\WRIETEE TH 0 SEHEEE NIz Sk h o Tz,
BB STEHVE D T2 71 7 — T UM T L REIRO BAZEAR 2 i1 T U7z 73— VBA%E R CIIALERIE O A Bz LA Z2789
Thote, F7/—BE X UCAFRNER TN % HNIC Amplatzer Vascular Plug-T17% W TR N /E FRFRIREERR N 21T 5 T2,
fMit%Sp021£93%Mh 5 98%IC i . HLEHIRIED L & 38D b - oo BUEN K TEbstein@i/F & L THI EHi EREBEIEHTH %,
[#53E] EbsteinfiEIC & 0F U 7o o L RERIRIE ERIRIC N U CBAZERARR 2 32095 C & T, 7o L REIR/C PR i o BB e 72 33841
T&E Tz, REIIEFARROERNC I T I THPVEICEH Th 2 L EZ BN,

BARAZREVERFZRHMES (B270FMERS 177



RAF—FK
P2-2

ADO Il FEBERICHZEL. ADO | & LI-ElkED—H
A Case of Patent Ductus Arteriosus with ADO | implant after ADO Il dislocation

AN BEY. B E. BT 18, PN hEgY. £E BV, 1BH FRD. BAEXR). B =Y. 2% B5?
1) BEEVN\EEELYY— BRER. 2) FEEVN\EEEEYY— N\—hEry—

Sadataka Kawachi®, Takumi Nakahashi?, Shinnosuke Notake", Yusuke Nakamura®, Kazuma Tsuno", Shio Masuda", Koudai Momoki?,
Ryo Mafune®, Kenji Hoshino?

1) The Department of Cardiology, Saitama Children's Medical Center, 2) The Heart Center, Saitama Children’s Medical Center

[#55] FAL/NRIBERAREIC & > TIRADOBIIRE (PDA) 133 % #3252 I BASEMT T RRBR A D 7x 0 A PDADZERRAIC 51T
X, ADO I A E N BEENV N L8N, Sl A1E, GRIEZE - 72 APDAICH U TADO I &38R L7248, JiEE
BITHITE LADO 1 ZRE LB Lie— B LIcDTHliET %,

UiE)] 814 Dctt, EEZ Y Zw ZICTEMET T + B—E N TV A, BNPLﬁh\Eﬁw’A\/\fﬁB}%Lc%ﬁ#a& 0 AfEIARIAN D
FLEIIRA S EIEANH T S MPDA & W, 1B H N TYBUCHRST & o T iR .0 & A E kD DI TCIRIGE
L7k & PDA & b N B M #ZED T2, CTTRIERERICAIKILZLE S T-PDADEZR & Nz, 737-7}14#?4?’(6& PR
5mm. £&18mmdOPDA (Krichenko type A) IZX L CADOIL (6/6.25) 3N LB, T & v FEBIC MR\ %
fEE LI, ADO 1Ic X 2HSHICZH LADO 1 (10/4) 28 E LS Lz,

(8] A TIZADO I Z T 2HENL <. A LADOL 38N Lz, ADONIZHMIODT + A7 THFAL T & THL S
MFETETNAATHDZMN. TZY FEDEL TIERT 4 —EDMED SZENTWDE XS ICHZ, BiED ) A7 BNEERITED -
7B BIRE Lz MOT ¢ X7 LARICRT 4 — 5O A B EERDIZLEZ 5,

[#538) KA DPDATIZADO I AMEH EN B C WL WK S 7EH, ADO I TORBEMNEEICIZ X AN AN EENTH S ]
Mt HBLEZ S,

P2-3

#L!2H#AIcRashkind PDA occlusion system TRgH L fz=PDADXFE v+ > Txt L.
R ARAICADO || THE#EHZT > fc—H

Closure of a Residual Patent Ductus Arteriosus Initially Treated with a Rashkind PDA occlusion
system in Infancy

AR MER. RiIE . IR BEEF. WY M. EA MR, g B, = BiE. mH 288

TR =R

Maasa Sato, Satoshi Yazaki, Yuriko Shima, Yuu Matumura, Tomomi Ueda, Yuuji Hamamichi, Tadahiro Yoshikawa, Hikoro Matsui
Sakakibara Heart Institute

[#55t] fesEf ﬁ@d\%”‘f%@@]ﬂ)ﬁ BH#IE (Patent Ductus Arteriosus: PDA) Th - Th . EIHMICIEIEIC K D AR EE T -
FEBPRREIN TSR L. DR, DA, S IMEOEET & W - Fos 872 RIE S RENED D 5.

CAEBI]) 3555 M, FLIEHAIC Rashkind PDA occlusion system’z W CPDA®D 17— 7 )VEASHIN 252 ) oo RIS IR IS D5ETE
T v MR T, AREIRN OHEE ERRD IR o Too WO O —M# T, e SRR (Left Ventricular End Diastolic
Diameter: LVEDD) 557 mm (114 % of Normal) & Z11E TD52 mm (104 % of Normal) ~54 mm (108 % of Normal) & [t
U TIERERZRED T, EoRBEICK2Qp/Qsid1. 28 HEEET N, W T —TIVREDTEt Lo Tz FTKEINRD B Ditisg
TIIARDPDAIZKrichenko ABICHIH T, 817> ¥ >~ Mdampullaf®3.5 mm, PA12.2 mm, H&FEH2.5 mm, £E8.9 mm
TH-olze FickiEZzHWTHE L72Qp/Qsid 1.0, Ml EHKIHEIL1.08 Wood I « m* T >z, PDAICKT % 47— T )VibfE
DHA RTA 2 TIEHELEClass I~1TadDiEit & HH 41, Amplatzer Duct Occluder II (ADO II) 7 W\ C S i1 T L 72,
Mitg5% 7y v > b 2iledd . LVEDDIEIE F#EiFAGGE Lz,

[(EF2] #IEEMETH > TERFEMICMITHREDZLDE U135 PDAICE W T, EEARAMRAEZILADBR I N & h
5. HaHli & A AZTT o 2o FHBHICIZADO EBHR U, BHED T /31 A & DTz alitd % K 5 EEIC FHRZ 1T LTz,
FEMERIE T, MHEIRDGEICBNTE ., PV OERFTRDBEE L L TE B A 5N,

[K5EE] MEOAM A AT 2 e RKMEFRERICHEV TS, IAHOE 7 + 0—7 v TOEEMEI R S Nz,

178 HARALEREDEZSZEMES (E2702MERS



IR —FFK
P2-4
T I\1 AFAgEHTRICZEFL LER2RBHICE > fol A DEIRES

A case of adult patent ductus arteriosus perforated during device closure, leading to emergency
surgery

SH . DA G S 5. KB RS S8 B8
JCHOMZARE /INEABERaER!

Yuki Imai, Hiroshi Nishikawa, Junn Sato, Kimihiro Yoshii, Yasunori Oshima, Shuichiro Yoshida
Chukyo Hospital Pediatric Cardiology Dept.

[ 5] BRE (PDA) OFAENIRZAIE TN ARSI OHEE DRI EEL 5 5.

[H] BEGIZIRD KO, AMD TN+ AR OPitfallZ 459 5.

UERI] 5255 Pk, = Ak R IE (VSD) & U T105% X THOBEIZEORITEET A & HIMr X N TWTe, I 72 E > T
VSD PDAKEIRF FHZE (sub AS) KEIMRAFAE (COA) &#ifzic iz & Nz, PDAT /A AR ORI HEHLINEE Il 72
Fhid % /it & 7% - 7z, PDAIZERK15.0mmOHIIRE R (DAA) Z K U, KBk (Ao) fII8.8mm, ffidhfik (PA) fIl3.0mmT&H - 7z.
Aol CAmplatze Duct Occluder I 14/12mm#4 & #4EE L 7z. 0.035inch Radifocus’ /47 & Hdelivery sheathZPAD 5 Aoffll
KD KD & LB T, wire£0.035inch Whiskerlc 258 L7z, LA Lwire, sheath®OW I NEHEE T, &5 CTsheathH’
DAAZZLLTWA T EAHIH L7z, SheathldfkZ5H9, DAAND I A )VFREERATZD, HiEic 7 I~V BEAE LTz, [
EREETDH O, B THRNBIIRERSE:, COABIEMIZ I Uz, ATk © 14 H1%, VSDIEH, sub ASHERR, KBRS Pl
i LTz,

[EZ4] RAHADOPDAIFIFHE « EEDZIC X D, wireBk W X catheters@i#ICHR T 25 EMH 5. FTRIRZE(L LU 7zPDABE I fif
LIRS TWBARENN D 5. TN 5 ORFEZZE L7z L TCFH Oplanning #1795 A E N H 5.

P2-5
ERBASDRAH%Z & T G > feRMEEDRKZ 4 5 St EED—F)

Percutaneous Closure of Atrial Septal Defect in a Dialysis Patient with Hypertensive Cardiac
Hypertrophy

TH B2, &BHE B2, Wi 8502, BE B&2. B f—2. MR BEEFY. BN it &K BEF2.
WA BseY. B FA2. K17 B

1) FREEMER BRGEAEL 2) MR AFREREZMARHERSNRIZ DT, 3) BCR SRkt BERESNEL

4) EEREEREY Y — BIREAFRL 5) RERIIFHREREZY Y — WF

Arisa Senda’-?, Terunobu Fukuda?, Tomohiro Matsuura?, Hiroya Okamoto?, Junichi Noiri?, Mariko Takeuchi?, Koya Uemura?,
Makiko Suzuki®, Kensuke Matsumoto®, Hidekazu Tanaka?, Hiromasa Otake?

1) Department of Cardiology, Ako City Hospital,

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

3) Department of Cardiology, Aijinkai Takatsuki General Hospital, 4) Department of Cardiology, Kitaharima Medical Center,
5) Department of Internal Medicine, Hyogo Prefectural Tamba Medical Center

JEGNITgABHE " 1 RIS TS A X N4 B, F7VEIREEIL R & SRR O T O — M TAOMIER & EBADAE S
DEHRRRAE (ASD) 215 E N izl & h 7 — 7 )VINASDEASAM 2 BIIC SEEANFIT & 75 o Too WIRSREEFPEIELL Lo &l T
MOMLOAREIREETH - T2 728, PRIFOEFRAE & fIlT UL 1R O SN 23800 LTze 10kgll EOEZEK L, LT I—T
EOREOWE R HREZICE AT — T VINASDEASE & Uz, %1 O T B HERE TQp/Qs=1.8. PAWP=8.5 mmHg,
PVR=0.74 WUTH > 7zo EEMKZLT 57N — S 220 L 72 PAWPIZ 18 mmHgEX T LA L7z, 7VL—2BH
HRRIC CTIE LR ZRD 2 DD, EOENDIV— U AREAD b OBEEORREEZEBE L, DNEZEZX ) VT LSRN
5 ASDPSAM T D5 # & Lz, ASO 15mmZEHERE KAEED FRIFEEDHT (PAWP 9 mmHg), MEE Lz, g R
G cEIHER SRR E N, ZD%AEFGA L TV 2 DMEIRIZEE LIFIRIEZE LT3,

BT EREITHT B ASDESAEIC BV T T 75BKIC X 3 EDAROEHRICHEGT 2 0ENH %, LEZMEAREETH
D REERTC, IV — BB S0 U T2, RS SRS IZAIGIE T H - Tze 7V — V EHBGERBR O RIS X FEEDRETH %,
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Platypnea-OrthodeoxiafE{ZB¥ DA D MIRH R DEH%E 7 /N1 RiBERH S HER T E f-iEF

Visualization of changes in blood flow streaming in Platypnea-Orthodeoxia Syndrome

#IL B2 Y RE'2. JBH &R

1) AEKKRZ NERL 2) BY U 7Rkt I\ EiEkRssrE

Yoshiyuki Kagiyama'-?, Motofumi lemura'?, Kenji Suda'-?

1) Department of Pediatrics and Child Health, Kurume University School of Medicine, Kurume, 2) Department of Pediatric Cardiology, St Mary's Hospital, Kurume

Platypnea-OrthodeoxiafEf#fE (POS) &, 1P FENAL THENLIKEERF 77/ — BHHIBL LB CE S 2 WA RERE T, OFE
RIFHAS DD RKBNIRIES T 75 £ ORSBECIARNIIEICZ L U T ERIAS & 72 D FERET B o JEBNE 71 ik HHIMAREE O 72 D ik
AT FENIRF D SpOof N 7 f56il & AU Bk e BAML 5 HEALIC 752 % & Sp02id95%h 5 78%IX F L, REABE T I—TLEH
PRI, DEHRER & AR COR AR 2RO T2, TECT T OIIEIEMALICRAL U FrREIIRIZKEISEIB L, A LFE
W ERICHR D HRRIEIZIEKETH > Tz F77/ — B - FFEMERTRAIC N 77— 7 )ViG# 2 1T, Qp/Qs 1.01. mPAp 13,
RAp 3. LAp 3. Aortic riml(F & A L DEHRIRIZ NIV—2T A VY 7 TT1.9mmTH o1z, £z, RADSDIV S
A b I O— TR & A A& 28D TV e, Figulla Flex I 13.5mmZ 8iE U7 /31 A KEIIR & #9 2 JEAE CREIR
BRI, AV FIA L O—TOLATY F T A b BIFIFTHR Uz, I6FHL TN T Sp02ld 94% L & x5 7z, BT -
ST CBHRIRE 1TV T A ZADENHBEONEZ L LIz & T A, NI TTNA A X O IKCHISEL . FREIRILE & (E0d %
KRN LTz, APEEROIFRETH 2 A& T M O HE NIRRT 2 2 LICEHTH - Tz,

P2-7
ASD7 /N4 REASREFDNINY) VBB EACTICRS T B EF

Determinants of Activated Clotting Time Following Heparin Administration in ASD Device Closure

A K2, B8ORS, B REY. MR &X', hEk #EY. SHIEY. B tRY. B #NY.
Gk BF'2, E B2

1) B BERAZMASEREMVER LY I —. 2) BEERAZERSEAR. 3) BIBERAZ/NER. 4) BBERIKFRREERES,

5) BIBERIAZIE - ERIEDEMES R

Kenta Fujimura'-?, Mitsuru Seki'-®, Tomoyuki Kabutiya'-?, Kana Kashihara'-?, Masafumi Satou'?, Yasushi Imai'-24, Kazuomi Kario?,
Kensuke Oka'-?, Tomoyuki Satou'-?, Norihiko Oka>

1) Adult Congenital Heart Disease 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 Clinical Pharmacology, Jichi Medical University School of Medicine,
5) Division of Pediatric and Congenital Cardiovascular Surgery, Jichi Medical University School of Medicine

(B8] 04, OFEHRRRIEAE (ASD) I3 28R 7 /31 A BHSEINS(RRERAR E L TR R LTV S, ATFRICHW T
RERIET I HI TSN V52T, TEMERERERE (ACT) ODE=Z Y V7B HEREN TV AED, FlREEGRICNT S
ACTO SR BES B E IOV TR FICHaf E TV,

(7515] Bi TASD7 /31 XFABAZ /51T U 726061 (B 1 17 £ @ 43) Zt5ic, Wl SY UG R E 5% OACT & O
TSR AT U Tz,

(#5321 WIIHACT<200F> (n=23) 7% HIWZEE & L, i, TEHI, BMI, AifnoA % (BEHb<13 g/dL, & EHb<12 g/dL), fifid
APTT<30%, Alb, Iuff, IFEZMNZHE Lica Y A7 ¢ » Z R CEBMEOANERICEEL THY, choszHiEse
UL EERTTEBMEIAERICEEL Tz (v XL 6.0, p=0.014 ), M EDc kb, —HANY) AR5 TIREE R bk
EAEENT, ~S8) EIREIC K B TR OERE ORI EMED RIE X Nz,

[#555) ASDEASEIRE O FI A~/ AR SR IIMAAREE BB L TRET 20ENH O, WA ER 2B E X -2l 5 R OM
HNSHROENS,
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7 7 O—OBEMEREZ 70y 7. WEIRAHEAEES L URBHERFEE ICH 5 MR EiRD
B & TRREThR

Indication and therapeutic effect of pulmonary valve replacement for a repaired tetralogy of Fallot
patient with pulmonary regurgitation, complete atrioventricular valve block, and restrictive
biventricular physiology

ME ZtB". KRS/ Bic?. T8 Bzl Ml EN'2. AL 882, 8]hE £, R EKE?. $6K ZH'?
1) BEEXEREEREEY Y — NEDENR. 2) BEEREREREY 9 — DENE

Takaya Hoashi", Saki Hasegawa?, Akinori Hirano", Ryusuke Hosoda'-?, Yuji Fuchigami'?, Yukino lijima'?, Shintaro Nakano?,

Takaaki Suzuki'-2

1) Department of pediatric cardiac surgery, Saitama Medical University International Medical Center,
2) Department of Cardiology, Saitama Medical University International Medical Center

UEBIFER] FEBNIZ 48 B M. HE164em, AHES1kg, 3REMFICMIBEIC Ttransannular patchikic &% 7 7 o — Ui (TOF) &
@rﬁ%xb‘ Tzo fiitaMicse2MEE 7 1w 7 (CAVB) IS U TOMER—Z X — A —HhiiA (PMD ZEfi,. Z O%aHRIH %
OB — REFR U FEIY = 2 L— 2 — 3t 16/% THRZZIEH O, YBi\I 43 BE THM 2,
CAVBLL X 2 RMRFHE L T 0 45T REEAR Y — FIC K 2 PMIFEITIREIC & ESEMTEIARF SN 42 (free PR) 2388 % & BHHE
R L DIECTTOE R « TEERPI SRR (RVESVI - EDVD) 137N ZN72.7. 123.2ml/m2 & [ifi#fikFE#: (PVR) O
W2 72 S 3 UL U Z DB ANEAN > 57 VE I O PR (R 8 & g FBRE K T A B, 48 O & T B LR A T
(RVEDP), AFEEIX18mmHg, A= EEFIEdip and plateau’z 2 U TH O IHEM DI OIREE, AHFRIHEEOEKZIZFED
9, — ST ERIEAA (LVEDP) & 16mmHg & &l & H57EDIC IZRVEDP>LVEDP T & 0 #5RE L% /T L 7= B ERF D s v
¥ M K BMERAFEICT, PR REEZ A E, CTTIROIMEIRREEDRNWE OO, EE LIV — RO EREICF T,
[FAh) AR ARIE M OIEZIC K 0 NGl E TV 3 &I LPVR, EFRDIMIED — RERZE. 35 X UONFFLE > [H8H 4 538
R MHATR COZBRIXIZIEZRICHEINTE D U — F e 2R R. B0, B3I TAMTE L MERI L, Al&ImMIc
chzYIR - UIkk, 256mmDAEkS % HWCPVRIE T,
[ffiteit] sh A OAZIEA AT IZ 12mmHg & K R, A= EIEIEdip and plateauTld7a <. IEEEFHIZUELZE DD
LVEDP(315mmHg., [M%%E31.8 (Fick). 2.0 (Thermo) L/min./m2 & O Hit, J71ERF O WL R & B 23801 R X
ZHb5I9,
[F & D) DENOBEFROIME D) — RIEUFEEOIER OB & 7 D 5%, EYRTARARICERT % &E& X2 5N 3 EELEREER
N3 H H O S TIRAEE T, RO, OMEOEINCIZE > THE ST, PVROEFIRIROMERICITHE R 5 A%
TN,
P3-2

TOFfiT& ZfRHRIC &4 LT FF&E ~NightmarefEfH 5 T 5 5~

Liver disease complicating the long-term postoperative period following TOF surgery

=E A, )l BE BA RS BRI, HE H—. H#E Bie
ILEMERbE EiRes/) Tk

Yusuke Toyota, Naomi Nakagawa, Kengo Okamoto, Masaki Hirose, Koichi Kataoka, Masahiro Kamada
Hiroshima City Hiroshima Citizens Hospital

[1x U] CHDMi#%iEEH O EEIZFALDAE 44725, FontanfERICIE 5 3 IAEIRD EE S iz 975 & ARk IREEIC [
52D B,

GiEG] 525 tctk. TOFDZMITH U 18ARICICR (TAP), 41MFICMViEH:, TVIEHE (CE ring). #RIKHYICPR - TRAMEIML
FIDRILADHEST, PAEnTh S . 20 Al 5 NRETRIEEE, PRI R D O A& H IS AR, X-pTCTR 75%. Wil
5ol KIkd O, UCGTEHEAOLRIEK, severe TR, severe PR, IVC « HF§RIL A, BE/KERD Tz, BHCZFEL T
7o, BAMIADMR T T CAGDH T T TV/PVEIAALE & W U R Z i1 7. e kas O Weaning M £ 37111418 H T
EYIBAZ i1 T, PUAERNCIG LRW38° COFERNZ K1, BAFREE DTz CT2 it L7z & T AWMl 28/ ME#Ei. TN & IR
PRICERZN IR D 7R O ERIRZE 2 el U 7o AP & O HINERS D © HFIE O 2 780588 & @2, RORIHERICRIT L, 1fifE70H
Wi,

[F4] ToFilit D@ EPR/TRIE G OARD SRR S > i z2ah i 2 KEMERTH O, FALDICHT 2IHAIHEIC L HEE
bR NURTR 5 R0 AEFRHRIICZ ORZIRICE > TB ST, HimiORFEDOFHIA R4 T - 72 T & HNightmareD Fi
LEZ BN,
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A case of tetralogy of Fallot reoperated due to prosthetic valve stenosis in the remote
postoperative period and done exercise stress test before and after reoperation

SHK 2RV, SH ®IEY, BH X&', RIF EE?
1) EERIBEHEEERETYY— EiResWE. 2) EERIRRHRaEREZY I — I\ BERSEAR
Kazumasa Imamoto®, Masao Imai", Takeaki Shirai'-?, Hisanori Sakazaki?

1) Department of Cardiovascular Medicine, Hyogo Prefectural Amagasaki General Medical Center,
2) Department of Pediatric Cardiovascular Medicine, Hyogo Prefectural Amagasaki General Medical Center

FEBNZ 2T I T R R R R D T2 & Bk & 75 o T2, HRIEIT O.DIET O — A TE LA LAMTT R (TRPG
100mmHgif) ZFEDIEHE « I E BN YRARL, RIRHCRIRZIC T T 7 1 —PUgE o LIRS OIS CABi264Ea0) « i
B PiE A CARE 13400 Z2 i1 T S NABIRFZZ DR R T e EN AL 7o, ABiRE= 2 —EHO S &2 L. 2
FEMEAEIRIC DOV TIERED WV HADCTIEIC TN LF (MRS OF Y AL - iRz iR 7z, FEHMICH LT —
T IVIRE 2 AT U TS, IREIIR I PRI HAS 70 T RLUERES AW D, DI I — i RIS T & I EhiRric & 4 e A AL -
2780 B IRRETH > Teo [AFRIEAEEIRIEA & W7 U S BeOldfn E NS SRS ARk 5 A IR fhh 7 fid
frllee —MRICHEBARTRABROMRERIRE & UTHELOIHES K U2 ORI S O . AIEFOTEIIRF N TP
PAHEIC DV T HANUT % LB R BN, BERNOIRN R % K CTARh RAE H FNSEBIM A RER Ml 217 - 7oo Jok
PE ORI S OHEICON I 2 @B BT O 132 < 72 T TITE T %o

P3-4
IR OEXRDRREE 2 L F-FallotMm 12 bRHA | FFENIR A B3 i = 1T U fo—Fl

A Case of Pulmonary Valve Replacement in the Late Postoperative Period after Repair of Tetralogy
of Fallot Presenting with Constrictive Pericarditis-Like Pathophysiology

f&8H 2. Bl KTV, AN #E2 @B 5t HHE TEH. SIS BAN. W AN, HRE ANV IR FED.
B #=", £FE BAY, R RV, = A7, RIR HEY. B M7, =ik BiE). T8 M. ZH R,
fH BBV, HE —HY

1) BRAFEL BB EREAR. 2) BRAFESHHERR SRmRTHEEY 59— 3) BRAYELBIERR U2,

4) BIRAZEFHHIEAR NRORMENR, 5) BRAPEFHIERR MRS

Sho Fukuda®, Taiji Okada", Juri Kimura?, Junya Tanabe'), Madoka Furuta?, Kaito Koshino", Seita Yamasaki?, Yusuke Morita",
Hiroshi Kawahara', Yuzo Kagawa'), Hirotomo Sato', Nobuhide Watanabe, Yuko Miki', Shigeki Nakashima®), Maiko Tachi, Akihiro Endo",
Hiroyuki Yoshitomi®, Kenji Yasuda®, Tomohiro Nakata®, Kazuaki Tanabe"

1) Shimane University Hospital Department of Cardiology, 2) Shimane University Hospital Center for Postgraduate Clinical Training and Education,
3) Shimane University Hospital Department of Pediatrics, 4) Shimane University Hospital Department of Pediatric Cardiovascular Surgery,
5) Shimane University Hospital Department of Clinical Laboratory

(BUFE] 45/ B, FallotPUBUE T3 OB FMIEN S O . FALGERHC 1A &8y F (MVOP) TH =i H S FE N 2 il T
TNz, 35U S HEROFIELEYIND S O NIRFIEEL & AR U IGF6GEISTHAl H 0 TN E iz,

(#%i#] LT I —XKE Cpressure half-time 72 ms, JBIIRA¥ (PR) index 0.51. MRITPR fraction 41.5%D&EEPREZ
Wro —75C. MRIOAZHILERAAEREN114 mLim?, FBIEARIARIRENT6 mL/m? & 247D 5 A7 B ROMEITId 7%
Mo tee DEA T —T IVRE CldAZEFHBRO 23 35mmHg, & 72l 0= F 3 dip and plateauT. W.OELEARMEDE
Z{k., systolic area index 1.23 & i MOMESS (CP) KiDIRREZ GRS Tz, CTTIEMVOPHRD £ KL & HFHED ML 2588, 5 >
MATOHETTICLE S AFREZ AR X Nz, JOBNET) A AR Tl R AR ZEIEIX 104E/70D23.80 5 16.4 mL/kg/min MK R LT
Wiz, AIEIROMBIIRFIAS A A S & LT, IBRAE U (PVR) 36 X U A S B B i 2 517 U 7z,

(%] PREAZRARAMEAS ., #7932 LIFHARICES 28, GEAMBPVRELD TEIRIETH D, —/7. Akl
TIXCPEEDIREEIC & O AZEEERAIIHIE N, BRAED A TR FIEEO IR HE L < EBIRARE, MiTBIRED R EINEIE
EHEIR D B2 KA 3 AT L T s 72 TUE U Tz,

[F555] FallotPUiliiaRgnc 350> 2 CPREODIRREIX . AEARICHD < hpbus Pl 7z Wi LS5
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Successful Transcatheter Pulmonary Valve Implantation in a Patient with Multivalvular Disease
after Tetralogy of Fallot Repair

BA 8V, i BE". Al BEAR". 2 g, R B2, A &7 OhE M=, BE B,
/N BB, ri5 2R
1) SRR ISR EEEAORL 2) SERTIIER A HIBAREE TR, 3) SUBRISIERA MR R DRMmEs R
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Shinichiro Oda®, Satoaki Matoba"

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

JEFNZ60mAREC I, 6RRIRFIC 7 7 B —PUBE (TOF) I3 U COPHETEHT 2 1517 X . 20/ LARRIE3Z38 hhidsite L C U7z, NYHA
I 1 OO 55 VR PR & BRI 2 TR Z2i2 L, 12RO EEIC X 5 KEIKB K CESEHHEO =0 ABt LTz, LEXT
DA (AT) 2388, DT I—TRALRIEA & M OMHEIC T, EEMEIRAYR (PR) . EEMAEMEEIEAYR MR) BX T
ZRFAWHA (TR) Zi8 7, DIEMRITIZAEIER A RIERN217 mL/m?, IGHARIAAERE138 mL/m?2, PRUFHH 53% T
Hotzo YLD STOFHiLEBIHDEREPR & ATZ 32K & U T EiE i & IES K UOAE &2 Uiz, si03E « IO
HECIERERS, WA KREDEEF— LT L, AT —7 V7 7L — 3> (ABL) 88X Gl 7 — T ViR & i
(TPVD) 23841 U7z, ABLAEITI2ICTPVIZE TS oo —EMEICMRIZBAEE U7 AS, ORI ) USasssmn S B, B8kt &
Totee TOBLARARHNIE <, MR/TREIRE & ol Uiz, TOFMi%EMNATHEE LTPRIBIMSNTED., £AHTL
TPVIMEHEEIRAL L T o7z, LA U, EERREG TR BRI NI TH O | FEMZRHIICED < TPVIWED U e —fil 2%
LTz THET %,
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Percutaneous pulmonary valve implantation for End-Stage Right Heart Failure With Liver
Dysfunction in Repaired Tetralogy of Fallot.
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7 7 O —PUEETE GTOF) ##HICHBU) 2IMBIIRYTR (PR) I & D BEOHODRREFIET 5238 %, P TEEIRED
ASREEZRFHEA R o AR, O o PERF R S HFZ ZFET ZIEHITIE TR AR TH 5. FAld S o MmPEAF6E
28714 5 rTOFHE OKIAG OAREHNTH Ly #4 7 — 7 VIRl (TPVD Z i 7 L7z 72 D53 %,

JEBNZ NI N E 50-601RD 7 7 m—PUBEIS 1R 14 ONER] C EIERBIIR RIS R 2 %2 388 T H O TPVID#EIG Al 7z L T\ iz,
BRI DDA ABHEZ A U, ZROFRAIDBETIRETH > 7o £le, WIFNG 5 > MMEAFEZ D2 K %2 521F, Child-Pugh
SEBICHES LERIEKEET 3% ERPALMEEEZ BN,

I THEED S EE ZIRHAEARZEI L TE D, SEABILR. GEHERND I —AT U N —OHENTRI N,
25 E KBEEHIR 7 7' —F TIREZ IO, 36l S — A7 U N —[REEDFR B NSEFFIR Y 70— F 23R LT, ¥ — A0k
I LTz,

W NOIEGIE THIC TRZE U TR ERAHHER BT A, IBICHIRAI O & IR T OO0 E A DT
MTETCVD, Flo. HARICK 22 BIEVKOUEPIEEDEFE FHMTZ TV, ThHOEFIDOX SIS, FFALEME-S
TeRRIA DARERNCH LT E, TPVIZENAFREARDES T L2 B LT,

BARAZREVERFZRHMES (B270FMERS 183



IRAZ—FK
P3-7
Sapien 3l & BTPVI%E (T L 13561

Three Cases of Transcatheter pulmonary valve implantation using Sapien 3
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Masayuki Fuki®, Satoshi Yazaki?, Yuriko Shima?, Mike Saji?, Yasufuki Kijima", Mamoru Nanasato", Mitsuaki Isobe"
1) Sakakibara Heart Institute, 2) TOHO University Ohashi Medical Center

eI 24531, 7 7 0 —PUBE » 22q1 1.2 R JSEWRREED D O . BTSH. OB ACR) #%. Mi#kF il (PVR) % (CEP
25mm) . FALTFI D 5 FI8HE LI B IR AR PLAE e BB 220 (PSR) DHETT 2R, A=A T (RVEF16%) 1'd 0
Sapien 31 CTPVIZ JititT,

UiEfi2] 23537, VACTERL association * i KI5 SiELdafiE (DORV) « PSHH O . ZIFERUN. ICR%. MEIIRM A
PVR% (CEP 25mm). fll, BHIEMiEN S %, m&THih SHI6HERICPSROMEITTE RO BIEHEMEER N (RVEF44%).
VACTERLEIAIC X 2 & HHREREDFMHAEEEY A 7 himu & HIl L Sapien 31 TTPVIZ i To

CAEI3] 19201, DORV « lIZSE « 22q1 1.2 RASEMERED D O . ICRE. A= MBS A%, FiBIARIE BT, PVRE (MAGNA
21mm), T S RIVERITHEREI DDA ABIEEN D O . PSROEITEFRDIT &5 M DZEREAER N (RVEF14%/
LVEF29%). 4[DOBENH O Sapien 31 CTPVIZiif T,

(E2] AR PHEREAR 2T IS % Sapien3Mvalve in valvelfftld, BHLONICIRED H 2l 7x LI W TEA PR E U a8 L
THRESGEENNS EDD THROEWIE TR TH S,
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Percutaneous Transluminal Pulmonary Valvuloplasty for Severe Isolated Pulmonary Valve Stenosis
in an Adult Patient: A Case Report
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JEBNE 73R A WD HHICEHIIASHO.OMERR DI 2 TN Tz, 18R DI HTEIRFIEAZE (pulmonary valve stenosis :
PS) Lzl nizh, BERMETH D ROBRER L7125 Tz, X-2fF X D BRI HEL U, XEICERZENC TOMEE 2 154
SHAEZ 2, EIEPSEZMIE N YN LIz o Tz, XESHDYBETORETIE. G048 T— 7 )VRREIC TH=ZE —Ifif)
IR DR AL 2105 mmHg, FH#IIRA L HFE0.27 cm? & BEH Y OPSZ . MO Mi{§i# & Z HPSLISN DO FRHRA IEER
Do Teo NREDIEIMENE & & iigo L BRI SLV— ViR HE5EN (percutaneous transluminal pulmonary
valvuloplasty : PTPV) Zfitif79 % /58t & 7% o 7z PTPVHiEfT1%. A% —MEIIRME O EiGAEIEZ51 mmHgE TIKL T U, & D)
WIS RS 7RI o Too OHMEE AT & bl U T S Mk LENREIR B K Uz PSIENoonanfEf& it 7a IS HHFd 2 /75
JEIKIC X B PS*®, FallotPUBHiE B E 7K E DML R EEDO1DOMIEL LTHEHT 22 8 H 5, BRFTIRIERN
BRARDICEIE NS 5 1o E 2 MEHWTEHR0LA, D EEFIE=RT, UCHHFT 25K EDOREIZ A L, B S
PSHEHITH o720 FIATEHNEBABNC KT 2 78— AR MEREDN DA N RIGERIE TH 2 T L 2 FHlE 58D TH
0. MR &Y BT AD B EME 2 RS SRR & B Z NI T, HNERZ AW T %,
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Outpatient Cardiac Rehabilitation for Eisenmenger Syndrome: A Case Report of Successful Return
to Work
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[#55t] EisenmengerfE N U CCPXZ2 5 0k N E Y 7— 3 » (CR) MADIREIE DRV, FEl, 7ECRICK D &
AHEE - QOLAKE L, HIkTEEREZELT %,

URER & A A SiHRFIC /1 7 — 7 VIR T FlnEisx U & SN, il TROBEIR X T 72 VSDHIK D EisenmengeryiE (E#£ED 40
AR, HEIC K O HBEANBN TN, IMEIRENR T TR T A 0 — L, BAXTIESp02 90%mi% Criih, Wikth)ixmg
MA® O ARETEIARMAIE] T TES ISR LT a A VR Z 1T, BBt IEBIEA5500—5005/ HICiEA . HIlZz AL LizhhE
HNIERNE THEH200 2 BT B, AORCRZIA2[AIFNM, BAGARHE FHHZH )L I A — X —0WTE FEJE7 1338 < 100D RATH
D, AVEZ=INV L=V T Tl L, CPXTldpeak VO2 16ml/min/kg, AT 2.5METsT®H - 7z, iGEIER CihdhaEs
T4 — RNy 7 U, Sp02<85% CIRFEZTEE, ST THALIHMET Lzh, HEZH TIX307 M TSp0290% itk ZifEF c &, A
R T O@E 2 2L Uiz,

[FEF] 1 H#E. A5500—40004/H., 677 [1517290—350m, KCCQ-12 60—80si ki LIEHEAEM LTz,

[(ER] WM DAL CIREBRII R LA, CPXRiGEEAC X 0 FBINEEO b LA b)) 7' %) F %M
HbY B TR A TE R, & BI HERHES) & WV S BRI U 72 2B Crfghiipl &2 Ik K T & Tz, Th oM AR
LDV INABRIC D2 A O . ARG 2 (e 72550, B ARBERE L QOLAUEE L., HIKICE -T2 E X %,
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A Multidisciplinary Transition Care Approach for a Female Fontan Patient with Intellectual
Disability.
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[ 5=] ACHDEENOE DL 27 A5 HNL LT BT 2355 1, NI S DIREDV IV T r TEE DA RIEN, 10755
B2 5N TWBHIAERV, FRCRE sz MR) 215 6. T 5 70 PR BIHR - HEDEBHENY X7 2z
378, XOARNENTADRD SN S,

GiE] 7 4 > 2 i, RX—= A A =T —hl Z AP Z D 148 L0 R RIS EERE I X 2 EMR (I1Q 51) & R HZ & 0f Uk
AR AR @ A, BV & DORZRITEE T % (RS DAL 2 BRI FIRE K O BB DIEZ 2 T2, M), ERMNGHRE 2
BRI, BEOMRIAT I TH oz, ZT T, Ehl, Bl AR OHL (CP), Hospital Play SpecialistEf&ZFiDRE L,
VESERE AN U, BB ARG Z FAEER L7z, CPIC K A HIBEMARS R I D SHRGERE LRI A b bz i L, R
HERBEMD., HEEREE LY L, FHINCNT ALz, TO7 Ta—FIc K D EEN RN CICESTES K51k
D, RESOMICE T AR IR R E Lk Uiz,

[5%3] MR FACHD EE A R AN B 9 2 BRI L, NED 5 D 2N ADENEDRE E Nz, R4 DEEZD
FEERPEDFEIC DY T O —F OEEM DR E Nz, INEEFRITREE U2 EMERD RIS TIERZ2HS
IEMRATHACHDEZ OALEICH T2 5 Q0L LICHK T %2 & & X %,
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A Case of the Adult-onset Severe Aortic Coarctation Required Interprofessional Work

L BF. /MRS RE. W B BO BES

EXF EFE EREeNRE

Keiko Ryo-Koriyama, Toshimi Koitabashi, Hiroaki Matsuura, Maki Noguchi
Kitasato University, School of Medicine, Department of Cardiovascular Medicine

GiE] 23K D1k, ARfEEET, BICHBEERAAZ L, it ZzHEL T\Wee FL—Z Y JHICEHEL 2D | BIEANA
e U 72z BRI I C TS € RBIRAEASIE & 58 b N7z, ABLIZH0.55. £0.578 K N L. E=EFIZ35-40% &K N L Tz, YEHA
B HINS S BN S, T RBIRESDN Z HETT UTze i OTERZ & > DHTERANRBN x5 Tz SRHIRARIE R E
N, EZEK, EZENHERER FEBEZ RS, DA TMG Uiz, [FRHC, st 0253 2 LRk L, w2 iEs
o8t Uie, V=Y v )b T —1—IC X % BE OREIHEE & B S OIS IEHIE A & L ISTRBEOIRITRmE 7 ki o n] 15
HIZOWT EREERBEZER L T NA O 2R B T LTz, B LR &Rz, BEOREBICO W THRZE
X8z, FERELUT, Yl OLEMODD S ROCIIENAENDLE &0 S BlEO T TEIE Uz, iitkdh A TIOEEED
EEIEZ UL, Wb LOMIEENR S T IR ERIED Y 27 BE IR o, BRGD S ERIGDER O D 5780
FESTNAEDTRENDRE & W ) Bl 21, B Ok L & & ICLE LI DA TE T 5,

[#53E] b7 RIS FIE U 7o M KBIRAHASIE . VB, Ak O RIng 2 B9 29RERIc L, ZETON AL 1k
O & W THES ORI K B Wi S4B 1T e — Bl 25 L7z,
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Two cases of severe chronic heart failure with difficulties in transition to adulthood

BAEXY. AN 58", 2% #8". B 2. BH SR, £ B, PN wED. B BB, BiEE".
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(5 5t] MBRE201TED B BEHE S 5 S W KR TRl & BATHIEROERE 217> T 5, e RIELERO BN EE A 4 1Y
MUTWaH, SEEFENOAERED/NTRGD 5 AR\ OBITIEEHE L,

[H) INESERE T < 70 o Tz EE R AN SERI201) 72 #3855 U 7z

GREB] SEBIL - 245, B, ZWIE=0E 0. TR SRR IEE, KEIIRMEZE. B 101 KBRS+ IiEh iRk, 94
AR 0B DRER. 5K LPER 2 52 i, iR EMiERIRIEAS, BEmuiREiE, ILRERER DR LR D 22i%
R4 EIE19mmHg, FHEAEIRE41mmHg, 23RAICPLEZFE L C ABRREZ DR, SEBI2 @ 245%. B i2Wiid A
HE, 2R PR, HBIREEE. MAPCA, 6/&kflcextracardiac Fontan, 147HFIC EEFHE M (SIM 21mm) +
PMI(DDD) (MERE=ET 1Y 7) 23 i, 10 ICPLEFRIE L AGEBEZ# 0 iRd, HEHESp02 70% 5 LKL . 218D UL
iR 22-26mmHg & i,

[(ERYIEFI LT NHEREEZ > TRITT 2 TENZE Uz i, SEFI2IERBITHRE SREOMIFN T Thh - e mih b 1k
7 Fa—hVINERE & T o T,

[F5RE] BRNIRBENDRBATIX RS, S, mRBEOERI> 3 X 7 ¢ /1)Vix EJEPHEREEOMR, FEREZIT5 L HAEETH, H
JEWITH %1 EWNEEE 755,
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Heart failure management in an adult with postoperative DORV: home care based on advance care
planning
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GER] 458 tct, HAERIC RIS A =iiis, MBIIREASE & 2Wr, E%5h A & 6K RIT BRGS0 2 i1 T, g e 2R =
T ZICH LR—=AA—=A—HE 21T > Teo 16RHCHIPAIEE 2 V7oA S B EE . OB 2 it T U 7c, #fi &
AT HEFEMBIIRIEAE - WFRICHE S OAROETZERD T JEMGE TFMRY A7 0WE <, RANOTLEE H O HFEITH k&
Mo Tzs STHIFICAR—Z A —H—1) — Rz LI OO 2N 50ZME L 50 4R OBRKIE TROSCZ A7z, &
JEDIEREIR T D7z b N TSR SEEIREECH O . SUEYIBHM 2 T LIES AN TREER 28 A Uiz, UNEY 28T
51 ADEMABZR T, RABXOCRBEAOZEBIHERZITO, YRl N A TIEEEOHMZE, FifiaE#E. STV Ney
T— 3 V7 UBBROE I Z MR U o, BRSO TR S B T ORSEFEL 2170 BUT)IE U T ARG 2175 /5
& Uiz, ZDR%EEHINOOLAZIETRD =D AGEZ T UM, 455 RHTERZ 38 & U O AR R HICEGERN
PEARD Iz HIELE L Tz,

[(E22 - fhaE] AEHNC BT, HFRMEISDH 2 AR IEEEBREZITH L, ACPZHE U TANEFEOERZEEL, &
B Cia et 2 A Ulc, #R e UTIEERZ R LISk ZHAGDE. HEZPLE LIEREBEDAIREL o T,
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A case of failed Fontan in which the patient was not informed of the prognosis and received joint
care from an adult home-visit physician during the terminal phase
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[#5 5%] Fontanfiif&iEf] Tl EALIRIE BE B EDIRER TRICOWTHME L, EETIChH 1 228 NEEICE S, Sl
Failed Fontan TTPHB AR TH - 1M, BOFRICE D PRICOWTIZEZEANCIIEAT., FTErRFEaTETHI LY
L DEMDBD > 12Tz DR DB RIS SHE 2 AHE U T e 2 185 U Tz

GREFI] 1038 0B, ZHHEREE. A O0RFOZRICH U, 2RRFICTCPCZTT - foo e BFfIREE - FiBIFIREEO RGEIC X DK
EEZIMIEDHEST (BANSTT0%H1) RSNz,

(#%38] 1458 D 71 7 —7 )V THULEMRIE A 18mmHg & 5 < . AKIiiE5.1L/min/m2 & @O A2 TH > Foo WHIC T4
RETHBeBIgAl-LTh, RANIFEMUEODTRLUWDEDIROTEHEN S - 1z, OB TAM A KEHIMm, EikK
TSR SIC &K DIRZICEF LTV o oo BEREEZR D LIz &V S RADTE R IR FRADEZIEIC2EIC1RIRRE DTS
TEICEFEIY bO—)VERH LTz, F2MA L T2 A%, BETOIMEIRIREEIC IR > TV DZHINK D B IEICHE L.
ZFOFEEXFZEICLODERY DNENT,

(&3] MED R 1 DB 2 L ORIETREE L LTRYUTHEI N EINICOVT, e B Lz, £, RAOHEBE
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Incidence of Malignancy in Adult Congenital Heart Disease Patients at Our Transition Clinic
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(k55 ) WIRSHEIC MRS OB S - 7 ERZ BRI Uz, 2920EHI 2 TS & LTz, WSRO EERMNI 24+ TR TH - Tz,
C DS BTEGIMERAREA T2 VRS 2580 U, VSRR O RIS P Il T35 (26-37) 1. Z DFEIEH133.1/1000 A
FETHo Tz, FeRMOREBO R IIBELH], rhEEefl, SERESHITH O 16D R BRI O 7z HFGABIST TH -
Tzo 2RERID LIRS DTz DIELT Uiz,
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A Case of Spontaneous Splenic Artery Aneurysm Rupture and Splenic Infarction 20 Years After
Fontan Procedure
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j(m %7[&1,2)

1) BifERSEHRTT T Y — IRERSGEARL 2) BENERSKRITIREY Y — RAZRELEEREY T —.
3) EIfERGRIMA LY Y — ERZEEER. 4) KIRKFAZREZRTE BRGARE

Yuki Takigawa' 2, Yuki Mori23), Hiroyuki Endo’-?, Yoshihito Morimoto'-?, yoshiaki Kato'-?, Kazuto Fujimoto’-?, Hideko Sera®,
Kenichi Kurosaki?, Hideo Ohuchi' 2

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

2) Adult Congenital Heart Disease Center, National Cerebral and Cardiovascular Center,

3) Office of Medical Safety Management, National Cerebral and Cardiovascular Center,

4) Department of Cardiovascular Medicine, Graduate School of Medicine, Osaka University

(#55] Fontanfli &Rl (34 R 2 IdRE TS 2 & A EIHEZ KT L ENTVED, TNE TR IEAFERIE
HE TN TRV, F LA [ Fontanffi 204 &I MBI A Z K L. £ DRIRIZEIC T > T AERIZ#E5R L 7 D
TXHNERZ FDTHET %,

UiER] 22040k AR RRC RIS A Sitehh, RBIIRMEASAE, il i e & 2Wr S N, RBIIRHEPREE, ImBhIRRHim I 5 [ E it
EURRFICHMEE (16mm) & HWV 7cFontanfliM il T & N7z, Mitkan RO A 7 — 7 )VRE TRk e 2588, 25 RFHIC &
HikH S BE (PLE) 2 F8E U7z, LURHEATEPLED 72 BRZ2# D IE L T e,

(BRI s 72 AR ke 2 528, ARttt DOiEH CTIC TIEAE30mm DB & Z O MRS Nz, MH. BD
I N LIFAE PR T O 77— 7)VEIIRZER T (TAE) DT E Nie, iifRld—Ri 7 O R NG 5 Nz e S e Egh5E
ERIPRANC & 5 IEEVE 72 22 L TAEIRR 12 H RIS O MATENRE D 208 Z MRS R IE T N e, H518JH DI CTIC TIRHI & EsE
TR 2R T 6 DDIEERIEIRISFED T o 7z, NSO T 65 B CRREES i 235 1 & Ne DN R EREED 5w ) X7 LT &
. DU RFHEIC AT LT, HRT CIZPLED LI INA . IMRERE ., BEBRE R O > 7))V PHREIC NS 5T 7 7
VREREEO TR ZRTE LT %,
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A post-Fontan patient with multiple pulmonary arteriovenous fistulae who has undergone
repeated catheter embolization

78 28, a5 B8 2. SE DD, BN F
IHRFEFENERZEHE

Kosuke Nishi, Satoshi Marutani, Hideki Masumi, Nori Imaoka, Noboru Inamura
The Department of Pediatrics, Faculty of Medicine, Kindai University

36D B, HULE, TR GFreia) . AHFHE T, 3% TTCPSD#%., (KRR D, SiEDKHITCPC
T, RERIETEE Lo, KAREQEN 5222 AW L, #EENHO X R & 75> Tz, 36Kk > TRMENLA Tilt
EZ%Ziz U, HFHAEBEMEDDMNT & 7T > T,

KBRS, BRI IF BN TT5%. HRAERIE R < FHEZ 7V 2 A LT Tz, G TEIFEIRD 5 O
WNE & A EEMBIIRICIEA L THB O AMBIIRIC K =D MBIFIREZ B L Tz, FFEIRMIEO MR K 2 MBhiEiREOE
K EHZ A DBNTM, TCPCHEE DA 75 E NV RHHEIC K 2 UEE0HEITRHIE D FUARITHIR L 89, BRSO Tz HIEhFHIR
IR UTA T —7 )V E SR 21T 5 8 & Ute, TRREIEENDRBELE X, 3RICHI T, FHI1IMEOAVPI Z&E L, T
DIEFHREE CIRERBIEEND K Z I8 B a o 1o IEIEIREEZRFT 2 5 DD, RIZEEEMAIEIE 87% I X TREZRD T
BO, —EOMRIIEEEEZ TV D,

MESRIEMNATRII AL, HEDE(LEEZOSNEN, AT —T IBREICERADD 0| IGETEHTER L TWa, HAREE
MHERANRKGEDRKIZZ UL SREOKEERIMNAEZ B £ A 7zadvanced care planning® i & &2 %,

T & v 2 UiiEREH O HEETE S IHEICTEE L TWAIER TH O . SRESRE ZOTHET %,

P5-3

Dynamic angiogramz{}#F8 LIS i8iE £ FDVV shunticxt LT a1 IV ER T 2T L
7 2 VitigEEDO—H

Dynamic angiography is useful for complex VV shunts after the Fontan operation

R 158 X B61e. BS Bx. &0 BXEL. K5 &5
RREERERKE TR FHEE

Reiji Ito, Yuka Okawa, Emi Kittaka, Kentaro Kogawa, Shunsuke Baba
Department of Pediatrics, The Jikei University School pf Medicine

[(#5] 7 2 > 2 VFMiE DEBEDAREEFICN LT b, LDEAMST T/ — LD E V- Te—EDEINMHENES
NTVEH, ZEBRINCHE 4 TG IHEZ D 5 T DMERIFRERNNETH S, VV shuntidHES ¥ > Mo KO F7 /—E%
X, HBHEEOK M X D AEGOEHZ K FER 5720, HBIREZAAONE T WD B, Sl T+ 2 Uik
HIc Dynamic angiogram fif f L 21 )VIER i 2 ] T U 72 IE B 278808 L 72 D THE 9 %,

GERI] 275%. 22, HLHS variant (MA, AS, VSD)IZxf L, A% 1/ HRFHC Norwood 3 X U'BT shuntFifi, 7/ HKfHICHemi-
FontanFffi, 1#10H HRHCFIZS Z Fontan FA T TE N7z, LISORGEIX BUF T o 72h, itk 13 21 T H BT IR
W$EWHEFT /—8, e I K B k2588 T iz, HOTE A S NARIBE Z iR b UIASEBD S S iz, LIS ETF
JEDBIEIC X 0 NBERiZ KIE Uiz, DlifH 77— 7 V& TiEQp/Qs 0.42, CI 4.5, Sa02 73%. PA 14mmHg, [A#lRE D
RO M E D H AT UG IR NRIR T 5 VV shuntZ 78, FAEIROMIRD 5 & 288D 72, VV shuntNT/3)b—>
PHIEEABR 21 TWOSVCIE LA TH 5 T L 2R L a1 )VERD JT# & LTz, EHRIERED 728 Dynamic angiogramz >
TSVCEZ 211UV, HEER L7 @i/ 1 R M TN L eICHIET 5 T EHAHETH o o, ift413Sa02 91%E T EAL, #
JED R < ok TROBEIER T TH %,

[#5538] VV shuntidFontanffif O FRE LR UEIG LIRE L7ziE Th 20, F7 / —EHEDEHE O~ EDJRIK &
TR0 IBPFIGICTZD 9 %, Dynamic angiogram(I MG IS MENDEEOZEHEI L LTERHTH %,
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Two cases of polysplenia syndrome in which hemodynamics of the Fontan circulation could be
assessed using 4D-flow MRI

fBE BBV, BB &EXRF?. KB B, (£ MEA2. I8 BEFY. 0T #2. 2k £F2. K8 B2 WmHE #0.
KiF . EA FKY. ) BB H 2R

1) BAR+FHEREY Y — INERL 2) MRERFER \RERESAR. 3) FRC=RT matiRk

Akio Inage?, Kanako Kishiki?, Naokazu Mizuno?, Maasa Sato?, Yuriko Shima?, Yu Matsumura?, Mika Saito?, Yuji Hamamichi?,

Jun Matsuda?®, Satoshi Yazaki?, Tomomi Ueda?, Tadahiro Yoshikawa?, Hikoro Matsui?

1) Department of Pediatrics, Japanese Red Cross Medical Center, 2) Department of Pediatric Cardiology, Sakakibara Heart Institute,
3) Department of Radiology, Sakakibara Heart Institute

(#4751 4D flow MRID#MER 7 4 > 2 > A TENREICIR O —Bhic 75 - 7= Z WYE R FEER 2 5T 5. ZWTE Vs 2 PiElR
e miRIME G, MEIIRES. FREIREENT. ~Farsitis. mill KR Cd %, T3, Cardio Flow Designsth#!
iT Flow 2.172{f[I L 7z,

ER 1] 265%551%:. 3miFlchemi Fontan, 5i%RHC TCPC with hepatic inclusion, #i#s 7 —7 )Uikes M@ RS (pulmonary
arteriovenous fistula; PAVF) & WX N, 13T EPANTN S X 5 ICHBIIRE i 21T o 70 F7 / — B OHEST
MNH O, 264D flow MRIZ T L7z, A% &S TCPCMIRIZAPAIIZHN T WS D, FEPANRR EHRNTE ST,
HETEEIR & EESVCH S D IMRMN EPAICIHRN TV 2 DMHEZE SN, EPAVFOHEAURIEE iz, F7=TCPCTDenergy loss
DN E kinetic energyDIg/D, W P27 IR T Denergy lossDikd & kinetic energyDINNZ 72, hepatic factor’z F X9,
energy lossD/D RV AFERIRD B DM FICEPANTRIL TV 2 OMHSE MR 5 Tz,

CREf 2] 83521, 105FIC TCPC with hepatic inclusionZfifif 7 U7z, 5517 LIVF—D iz, FEEBEHh0 7 —7 )V
TIXREETH > Tz BIRICF 7/ —EDHEITHH O |, 33KIFIC4D flow MRIZ[ifif 7 L 7z, TCPC lateral tunnelh 5 Dpathlines
ldtunnel leakh S5 EDBEHINTHNTE O, F7 ./ —E D KA tunnel leak & PAVF T d % A[AEMED /R E 11, hepatic factor
%28 FEVAETEIRD 5 DIMIRO ANPANRNL TV B DHHS MK 5 Tz,

[#535] 4D flow MRIIE, ARtz B ICMiTEIREDIRE T 5 T & AR, IHEEAEHEICKE A AaJHRENE G2 WY —
WTHB,

P5-5
Fontanflif¢ REARZZH DGR L FEFIERMEOEEM

Long-term Lost to Follow-up after Fontan Operation: Clinical Experience and Importance of
Lifelong Specialized Care

LU &Y. = KV, fEF RERY. 11 @Y. xE RBED. K BED. sl B, Mgk B2, LFE
1) RREIUNEHREBEELY Y — BREE. 2) RREUSEREERELY Y — BRSEAR

Hiroyuki Yamada", Masaru Miura®, Taro Kono?, Ken Takehira®, Hiroki Nagamine, Hirotaka Ohki'’, Jun Maeda'), Ken Kato?,
Hiroyuki Yamagishi®

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

[#55t] ACHDERE Df2-3HIM iR 7 + 1 —7" v T2l LTI D, FIEICH Tz 2 HMEZRRG D E TH 5 FrC AL
Fontanfiifl Tld, BEHIRZZICK OFALD. OA2, AR, L EOREBEAETHENET LICKETHRAEIN S Y A
7V,

CREB] 29/ A0, = AFRBISHICHUC R L, 2/HFIC APC-Fontanfii & 224, Sl 22 7% il L T\ iz, RE RS
2R TOIA, 2T K O IR RYINZ BH U, TRERER FERICZR2 LTz, BNPIE361 pg/mLE ST, S > MFHC &%
TR E L DTz, DL I—TIRERSAEILNL ERERTO—2RS. DA T — 7 )Uid ¢l FHMEIRF21 mmHg.,
i & 55T (Rp) 1£10.7 Wood i & FfETH - 720 SVEREEE (TCPC conversion) DV X 7 13 T < . Al LR & Hikt
ELzEA L. Haliid 258 Lz,

(%3] AIEHE. Fontanffitge Td 0 mH B AI204ER DM AZZ MDD > T2 Z O, AU 27% Ex 24Tz
FIREICE &, REMICIEBIFRHFEERZHER LTz, U UBIRIHBIRHC BN AV ERE R R EHRBIC B > T O . IRiER
HHIC BV ZIRAEEI T OFMN S 2R LTV B,

[#55E] Fontanflitg B 13 RIARMMGE R THESEE 2 BT T ENHETH 2 K. HMW T + a—7 v THEIEREE RS HHED
VA7 725, ACHDIEE D TRUGEICIE. B THIE R AGIR i & ki S M E R O EERIC B9 2 MW AR TH %,
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Association Between Blood Biomarkers and Hemodynamic Parameters in Adolescent and Adult
Patients After the Fontan Procedure

oA BERER. Ak 158, KNI a1, BE Bk, Hi5 B3, FH AT
SERERARERIAY R

Kentaro Kogawa, Reiji Ito, Yuka Ookawa, Emi Kittaka, Syunsuke Baba, Daishi Hirano
Department of Pediatrics, The Jikei University School of Medicine

[(BF]EE, 7422 UMiBEZEDOZ HRAMICEREL TV 20, HUDERIE (CVP) EREOHHEK R TFEL T3
T+ VR EERARIC K D B TRIEHIRE NS, RIMERARIOE S D EZEHEL U R mER S FilE (RDW) & HH 2 TR S
ICHIE A RER MR TH b . DARZDTHRTRIK T LTHISNED, HEBIXCRAY T + > 2 VilitgkBEic ki 3 m
FrifiE & ORELE 0 ICRE S TR,

[BM] HEBIUTRAIT + > 2 Uil HEIC B 2 RDW &AZEER M TEIRERRAZ & ORSHZ I 5 0 U, IR BRI ERTm 1
e L TR ZMETT %,

[751£] 201446 H ~20254ET AICYBET T + > X UGS ELL EEFSE U, L0 A 7 — 7 ) URE 2 ftif T U 72k 16 2L o
BB G & U i t% T I BT, ABEREOIMEMREE & T — T IVRE T — X & @t L. EEFHEE ZRDW &
CVPOHIRE., BIXEHIEE ZRDW & D EIR A AIRIE (Sev02) ORI E Uiz,

CREER] 0513 4001 C 71 7 — T UM R 227% (T YLfE) 72 5 72z, RDW 13.3 %, CVP 11.0 mmHg (W3 N & Fhilkif) T - 7z,
CVPIZRDW & H = IEOME (p= 0.57, p<0.001), RDWIZScvO2 (p=-0.66, p<0.001) 353X T CI (p=-0.34, p=0.03) &H
HREOMEZE R Uz, RDWEAEEE (> 14.5%) I IEHFHCLERCVPAE IS E  (14.5 vs 10.5 mmHg, p< 0.001), ScvO:
(68.2 % vs 75.4 %. p< 0.00D I A EITKME TH > Joo ZERMNTTIE. RDWAHScvOD M7 U7z IR FT&H - 72 (p < 0.001),
(i) FEB I ORAM T + 2 UiligE#EIC BT, RDWIZCVP ER B X UScvO2(& R & AR EIE U, JHE MG
B L CHRATH 2 TREEAVRE Nz, RDWIRIKO R DI EWRETH O, BT +0—7 v TIC B 2165ER
ORI B K CIRENMRE - BT ADBEIELICHS L5,

P5-7
74 V2 VliRBEICETBTIVT 7 1) 2 h SDOACNDISITHEER

Experience of Transition from Warfarin to Direct Oral Anticoagulants in Patients after Fontan
Procedure

e A—. [EIE FARED

B ERESMIT J\ER

Koichi Nishida, Shintaro Okazaki

Department of Pediatrics, Fukui Cardiovascular Center

(5] 74 22 (0 fifefEd mieserie ) 27 A< FURERE AR E NS —75. TOREEHIKICIEHERmN D 5.
FURERGLE L LTUNVT 7)) Y (VKA BHVSENS T EMNZWVD, B2 VPRS- BAMAEEANME L 55, HiERR
CHURESE (DOAC) BRIEMEICEN S DY, e RMDRBICB T 287 « MR HICMREEE N TW RV,

(HM] MR B 5 FifigEE OVKAD 5 DOACNDOBATREZ %77 SIINCRET Uz,

(71] MEUIVKAD 5DOACNEAT L 721361 LIS, $eG M. Mk, Fow 77y hoa#E bz HE Ui,
(5] iiNiE 2BITCPC, DOACHIHIE iR 16/% (IQR 14-19). 5 {E404H (IQR 348-502), BISLHAMRKIH 34
MEaY 77T L, WINLIRE ARIC K 2HIETH > 7z, Mk 5 K1H] TR MO T D E 2 2 Uiz, MkiflDmR
BRGIEI1BHTH o 72h, BISIRMANROHI A REFIREROIERN L FE N, S%E SICHEEINEE L & 2 /REMDN D %,
(53] DOACRATIR —EHTHRETH o 7ehh, HIEFIEWINGIRE HRRIC K 2L DT, HEBFITRA OFEDN TR E N,
SRR U Te a2 &0, IERISER & BRI RO Z@E U, WY A fim ek silis st O AL EN 5,
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Hypoxemia From Right-to-Left Shunting via latrogenic Atrial Septal Defect by Catheter Ablation in
Adult Congenital Heart Disease: Importance of Preprocedural Risk Stratification

PR AARR. BtE & IR EBEA IEH EF 2 8. AR E7F

FRARF EZERR BiREAM

Yutaro Okidono, Miyako Igarashi, Naoto Kawamatsu, Tomoko Machino, Tomoya Hoshi, Tomoko Ishizu
University of Tsukuba, Institute of Medicine, Department of Cardiology

(B DEHREZES 1T —T V7 7T L— 3 YIcBDT, EREIEOETRRKIE GASD) 2/ LicA e v & MEIRRTIED,
RMERIMIEZ /e S EEAEIHEL B D1§D, RN RIEOEE (ACHD) TR AREE ERZMESIEFNZ < FEIEY X7 D&
WATREMER D %, [l TRICIASDZ T Lici ey v > R LT, 847 — T I)VIASHZ B U720l 2R L e,

CEGI] JEFI LS 70N, DB HRERAB, 4% TIEEICN U TR AT YIRS, FHAHEGUEO S IO E BN L
THT—=TNVT 7 L= a > (isfiRbEstl) 217> 720 WO I— CTRE=RAREL K UHREE LA Z RO T,
TEGI21369% B, TTAXA VARBLTL T LIVDARZEZH L. THUCEO LT I—TREE =R A R e LB
S EIIRIE RGN TP MR (EDFF) 258 7z, SEARRHUE OSSN UTERENTY 7 L—> 3 Y275 oo mHERI & B ift
%K D ERERIEZFEE LTz, IASDZN LIc /ey v v M K AR IIE & 2l L. #2407 —7 VAEIg 2 Z L7z,
(#iE] ACHDIERIIC B B 17— 7 )V 7 7 L— 3 Y CRINHTIOD T I—TOHEE EARFRE, EDFFREAEY v 2 ME
VAU RZR LTS 2 CHEZIGHEHZ I T2 I ENEETH S, HRPIB I USERNES 2R E A, HREichI 5 X
2 5l & EEMGEIC DWW T OE D flAZHE T S,

P6-2
KEDRSA - [BIEAPREICTT S HEREL OFLEEICHET SR 0EHENISHE

An Adult Case of Chronic Atrial Fibrillation with Refractory Heart Failure after Valve Replacement
for Aortic and Mitral Stenosis

BB JO¥. EH EF. R AR MEFOERE. PN FiE. ALK EL G BE. 85 mE. 210 R

AR EEETEY Y — I\REESS - FERNE

Mitsuhiro Fujino, Yoko Yoshida, Jiyoung Son, Hiroaki Masuno, Kae Nakamura, Takeshi Sasaki, Yuki Kawasaki, Tsuguyoshi Suzuki,
Hisashi Sugiyama

Department of Pediatric Cardiology and Electrophysiology, Osaka City General Hospital

CRER] 4658551, KBIRFPIEAZ & IBIIRFRIAZIC N U TR R FRSHYIBIR Z 11T L7z hd, Z D%, KEIMRAIAZHS A
WU (5% 7 —7 )b 5 LV 148/18mmHg, PG (LV-Ao) 36mmHg). F7z. 18/% COEME) (AF) %2 JE U055
ETOMLZHE IR LTz, 2958 RS KEIIR P EHN 2 [i1 7. MERITAFRETE > 7o, 30RO AN TAFZiERE L TV e,
HIEIRTH D PURERSLEZ G LM BAFY ALOE FREBHSE I N Tz, Z0%. 40 THREENHE L, A LHOA
IR & I Pze 2 280, 415% T RIIIRA HEH (ATS AP 20mm) & g E# (ATS AP 24mm) # fiif7, AFICHd %
MAZEFiild#)57 U R0 L L, EEA>60mm) OHIWT ChifTE Nd, g1 7 — 7 )U&Tid. CI 2.1 L/imin/m2,
LVEF 60%, PCWP 11mmHg & 72 ild R 72N 2 DML HTHEKEE T, g Tl mE ARz, ZD%., AFL— L
FUC K ZEEDHET LB X 2 DA 21T > TV 300, BRIESBNPIEEHEA TH 5.

[FE5R] FPEEZ B IFET 2 0N RIEIRE, BICESRRECEMAFR EEEAERDBEH L T3 EEZ 2D, Il
THRBEOERBIIB SN TH O BIICHR: L T2, FERZO M THIRELEIEARICN T 2 MR 2T, REIOREDSE
DB OV TERT B,
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A case of low-flow low-gradient tricuspid stenosis

REE=E. BAER. IUN F—B. RE L. Zik 22, EH 87 5B o2

KAKRZELE BIRGENE - [RRIRECHI S R

Hiroyuki Kodama, Takahiro Kuroki, Shuichiro Yamauchi, Nozomi Kodama, Shotaro Saito, Tomoko Fukuda, Naohiko Takahashi
Department of Cardiology and Clinical Examination, Faculty of Medicine, Oita University

34 tetl, HE RN AR CHMEPS, BREEHBVSD, FHARIASDICH U TOWNEEN &2, bt R & UT =R K
ERF S NI, Dk, IR TREE L Tz, 20/RE1E & O 5 EREIR R E 2 A H T 5 K 51k > Tz, 30 I it ZE 2
FREL. BIREECOEMENT 26HLEY v > MRS NN, RENRED J# & - T,

HREIC ARV, FHEREE YN OBIEZ T3k & LT, 33MIFICU RN REZZ Uz, RS XURBELTI—MRETIHE
BARBXOCLDEMZECTCHEY ¥ >~ F 229 %5ASD, mPG 3mmHg®D HRRRA[EIPHE R 2388 5 M ESIETSZ B T2, Dl
717 =T IVHEE ClEmPAP 10, PVR 1.13WU & PHOAHHI R WA, LDEAE U TmRAP>mLAPTH > 7z, F 7z, Fick CI
1.79L/min/m? & {F.OAHIRREIC B - T2,

SAPEEIMRE O IS K 2 EEGE N2 BE . P2 B BMI D)V O A — 2 —F TR SRRSO I —3Tli U7z
LTA, FNFN, mPG 6.93,16.6mmHg& R LU, HSNEEIMETSEHIHL, GES ¥ > FE T TER &R LTz,

AR A BT, KRB LR EASOMSIZ X S HIS N2 A, TSICE LU TR FEREOMRE E RV AEFNZH B
JEREAETS &\ 5 REBHIOMRREN HIBA L 7= — I ThH b, EREMZ THRET .

P6-4
FontanfiteDELZRHEDET LI DR LICRIERA B T o > 12

Pharmacotherapy for Heart Failure with Reduced Ejection Fraction after Fontan Procedure:
Two Successful Cases

FINRERD, A #&F). Kok MEEY. BIF &7, mE S8V, iR —8V. F6 &7, R B—ER2.
FATER SAKERY

1) UMNKZIREE fEERESARL 2) NUNKZRER NER

Soshun Asakawa®, Ayako Ishikita'’, Tomoyasu Suenaga), Akiko Nishizaki", Takamori Kakino", Ichiro Sakamoto?, Eiko Terashi?,

Kenichiro Yamamura?, Kohtaro Abe"
1) Department of Cardiovascular Medicine, Kyushu University Hospital, 2) Department of Pediatrics, Kyushu University Hospital

Fontanffif O LIS 39 % Guideline Directed Medical Therapy (GDMT) (f#EN7 & 1TW AW, Slal, BHLEEKH
(Ejection Fraction: EF) 1 7% {5 Fontan i O R2EHIC OERREDLEDGDMTZE A L, DAENEZ RO DT
T 5.

CRERB1] 2458 M. AP 23 FRBR KAEIE (WAVSD) ORI T 3% IC Fontanfli 2 il T & N7z, HEJ5 2k X, EF 32%, HuL=
1G5 TSellers MOEZEFAMF (AVVR) #FR8 7. pUEHiHE, ARNI, MRAZE A LTz, B A%44E T, EF 52%, AVVR Sellers 1 1C
U L. BIRIEIE18A) 514 mmHg N\, Peak VO2(323%5 526 ml/min/kg\e{GE L, BIEIHERER LEBEL TV 3.

[iERI2] 2955 M. uAVSD D Z Wi THREIFIC Fontanfli Z flif T < Nz, DARABIEDNH O, EF 14%, BULZEIER TSellers M D
AVVRZ DTz, pHEWTHE, ARNI, SGLT2BHFHE, MRAZEA Uiz, MALAET, EFIE27%, AVVRIZ Sellers T iis5 L7z,
RIEIZ 1670 512 mmHg "\, Peak VO2(d19A 523 ml/min/kg\SGEE L, DARIERG S FEHL TV 5.

[% & ] Fontan it O AT % OZEFEDLEDOGDMTE A NG RN TdH o 12262785 Uz, AREEOGDMTHEZED 7=
DITIFHI E EEEDNRETH 5.
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A case of unrepaired right atrial isomerism with heart failure exacerbated by Amiodarone-related
complications

T AR MR NS, B B, BER R, B £ IRE
1) BRI C bRkt BREH. 2) BERIHMEHRR MASRIEOESEL 3) HERIHAGHE BRERL 4) BERELC SRkt DEmMESNE
Norie Mitsushita'?, Yasuyo Takeuchi?, Yasuhiko Tanaka'-?, Jun Yoshimoto'-?, Keiichi Hirose24, Hiroki Sakamoto?

1) Department of Cardiology, Shizuoka Children’s Hospital, 2) Department of Adult Congenital Heart Disease, Shizuoka General Hospital,
3) Department of Cardiology, Shizuoka General Hospital, 4) Department of Cardiovascular Surgery, Shizuoka Children’s Hospital

(BR] 7 A X0 OGIHEICIEImEE, FURIRFSEER Y., FEEZENH 0, RERICEERENRETH D, RIEEDHL
FIEFIC T 24 X1 2 R G FIRIREAES R, PRS2 LA U 725 LTz et %,

UREB] 37iA M. FEEEEOEMRRE. AIAER. BLOZE, IWBIIREASE. 3 EANRIE M TORBEIEG, i, F7 / —BHE
iE. MACHE. JEWRMETAD A, NIRHEG D D i BIRE IRk L T iz, 3418 T 5 K D Sp024380%LL FITIK
T, EEFMHEASEL, NTpBNPAY1000pg/mlfits THER. NYHAIIE, Bk, > KbV V2RISR, YdFs >,
FICAMATEENI. STHODEIESHID I LR 2 ICBED N, SRR EREIRE 8 <720 . FRh 54515 DFEoDE
mMRE N, FNTpBNPH4000pg/mIENLEF, 7 I A2 rzEBinliz, WIRLARE X D BRI, SAEK RH D,
TP B, BITREE L o 7z, TITERE RS O . TIWPIE, MKz 7, AST141U/, ALT119U/, fT3 1.5pg/ml,
fT4 1.25pg/ml, TSH40.2ulU/ml, NTpBNP 5873.0pg/ml, FIpRA. HURIRARIVE 25 TR T & 72H, NH3Billd [
FUTzo KR TV & EUABEILH TEREL 72,

(& D) A RAIHEE L DORBERLEENICH LT 2420 2&%E, FUIRIRBERER N, APk E L U7 REp] & f25 L
7oo ACHDJEWNZ DR D F27% 5 T LIkanbEREI HENNR— 2 H 0 ZRZMHEMICT D T2 B /T ADRIE & 75 5 T DG HILATEHE N
WHTH %0
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Two cases of unrepaired corrected transposition of the great arteries in middle-aged and elderly
patients

fOR @D, RN AN, 1Rk BRY

1) IIATBUA NI EE B E B L B3RP BIREAEL 2) LIRKZEZ BB BRI

Akira Ayuzawa'), Kazuto Nakamura?, Akira Sato?

1) Japan Community Healthcare Organization Yamanashi Hospital, Department of Cardiology, 2) University of Yamanashi, Department of Cardiology

CGiER1] 7555 60 WD DAE 2 FE L ABEIIEEZ 1TV, BEIEKIMEIEAE (cTGA) Wi E Nz, BRI
TR T Ty 77385, DT aA—FKTIERVEF 43% & 4572 EEENT/AER) IHHEEIXK T U, 8RN S RERE O =il
iRz, BERERIC T, EElkE HEEIRD 2 WA EEIIR A EEIRAEEDOFT R Th > 7z, BFiftkldCaltiis, ARB. B
EWTRO RS THRE X N, 65T EICHN ENIBI YR VEFO 7 + m— x> 7, TORIHC2EH DAL T A
Ft UL— T RIEE N CMRADSEINE N, DIEIZ YR TCT 0 — > T3, T4RRIC3RIHDOARR AR E o Tz,
ChEI2]) 65 H M, 365, KAFHR Y — T OMFLOR T OB IR KIE (VSD) 2115 cTGA L Bl E iz, Lk EZi ik
D DWIMRRDTZD T )V T 7 ) U HMRE ENT Oz, 65RIHCMERNEED 72022 L, 5EREET Oy 7 ERDR— A X =1l
ARMDE T E NIz IODER T, AL, —EEET 1y 728D Tz, LDII—XTIZRVFAC 34% & 45550
AR N L. SO =L, KIBL2.8mmDVSDZ R 7z,

WABILETE ., DARRRAREIRD 128H%2 3 BREMOHNICIZCTCAN ENITIEET B0 AMEEDTCADEHIEICH T 55
BT UT VANV, i< DIEFNT G U le BB OGN WNEETH %,
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Directional Progression of Diastolic Dysfunction in Adults with a Systemic Right Ventricle:
Insights from Cardiac MRI

WA 3V, Craig Broberg?

1) University of lowa, Pediatric cardiology. 2) Oregon health and science university, Cardiology

Hidemi Kajimoto", Craig Broberg?
1) University of lowa, Pediatric cardiology, 2) Oregon health and science university, Cardiology

[#5 5] Systemic Right Ventricle (RV) BEFEAR 2 1d. OFE A A F itk D KIMEIEAE (d-TGA) I X T1E 1E K M 15 AL IE
(ccTGA) IZ BT 2 HELHETH %, INEHRIEREIZIAS MO N TS M, ILRIEHEREZE ORIV (LIE TIcfiiHE T
T AL T DIEMRIC K 2905RAA - L1 > L— M igh 7z F TR 2L 23T U 7z,

[J7i%] Systemic RVZH 9 % A 3441 (A-TGA 2661, ccTGA 8#i) DFJMEH5 & Ufollow-up CMEMRIZ 1% /7RI fifiht U7z G
PR YLE442) . SSFP Y @RI % Ufeature trackingfiiT 211\ . BT 51E « FIRE A0 < Efl5 10 ORERIGEIHA S LA
YL—hrZEH L,

[FER] i 53 K CME MO A b LA > L— MIBBHRHCHZITAX N (p <0.05) L, EfTPEILEREGER S 2R Uz,
—J5. Blsmic i3 ARG b 2B EN o T,

(#5531 DIEMRIIC K 2RI A b Lo U fifTid. Systemic RVIC I 2 B /5wl - FJE 5 TR OsiRHEX N 72 BN rlfE T
HB. EUATFNCHBNTIE, B mtiEREOZ b2 5 TR EE TH 5 RN D %,

P6-8
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Elevated serum agalactosyl IgG is associated with higher inferior vena cava pressure in patients
with adult congenital heart disease.

B =", NE IEE), #5 HIHY. KRS Hic”. MR RV, X5 B, Ef X", BR PR, 8 BE.
A m=iE. mE #Y. =& =00, RE =LY
1) RBRAS AL RESRIRR BEREARE, 2) KRAFAFRESRIRRHRESTY ERAIBHRR S 5 FE(LS

Takashi Omatsu'), Masahiro Koseki?, Asuka Ogata?, Naoki Morishima?, Fusako Sera'’, Hibiki Mima, Ayami Saga"), Sae Nishihara®,
Hiroshi Sawabe, Katsunao Tanaka", Makoto Nishida?, Eiji Miyoshi?, Yasushi Sakata"

1) Department of Cardiovascular Medicine, The University of Osaka Graduate School of Medicine,
2) Department of Molecular Biochemistry and Clinical Investigation, The University of Osaka Graduate School of Medicine

Background: Agalactosyl-IgG (agal-IgG) is a subset of IgG that has not undergone galactosylation, and its serum levels
were significantly elevated in patients with chronic inflammation, including chronic hepatitis. Since some ACHD
patients are known to be accompanied by hepatic congestion, we explored agal-IgG as a potential biomarker in ACHD
patients.

Methods: A total of 87 ACHD patients who underwent cardiac catheterization at the Osaka University Hospital were
retrospectively analyzed. Their serum agal-IgG was measured using a novel sandwich ELISA method.

Results: The level of agal-IgG was significantly positively correlated with inferior vena cava pressure (IVCP) in the
catheter examination. Furthermore, biochemical analyses indicated positive correlations between agal-IgG and serum
BNP, g-GT, T-Bil, ALP, and M2BPGi, while showing a negative correlation with HDL-C. Multiple regression analysis
with IVCP as the objective variable and log-transformed agal-1gG, T-Bil, M2BPGi, g-GT, ALP, BNP, and HDL-C as
explanatory variables showed that log-transformed agal-IgG was a significant independent variable for IVCP, with a
beta coefficient of 3.587 (95% CI 0.163 - 7.012, p = 0.040).

Conclusion: In ACHD patients, serum agal-IgG significantly reflects IVCP and biliary stasis, suggesting serum agal-
IgG can be a potential biomarker to predict prognosis in the long-term course.
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Clinical evaluation of aortic regurgitation progression in patients with Hunter syndrome
undergoing enzyme replacement therapy

HH B, &F TE. S AT E Bx. B 2R, BE A&

SV eERMDREERE AR

Makoto Takei, Akiyoshi Kajino, Shohei Imaeda, Naomi Nakazawa, Toshiomi Katsuki, Taishi Fujisawa
Department of Cardiology, Saitama City Hospital

HunterfE R E (L I ZHEE 1) (X glycosaminoglycans (GAGs) 2 /0 i# S 2 B DOBRERE N 5 T 4V — LD GAGsH
DOFER 2 KT UK AR OFERE LR 2 K 7o T XFEMEB OB R R T fEriEl, IR, SRIEER, Ol EE 2 29,
BEE & U THEEMAEE (ERD) I K O 2R IEROBED I E N TV, HunteriIEIREHIC A 0F9 5 DI IELE T3 GAGsHHT
Fr ORI K B FHEROMLE, B EAWHEICIRE TN TE D BERINICIBERTWVAR & B X 5N 5D, FPBEICH S % ERT
DIMRIFFEHE N TRV, Kz, ERTHE{ THOFPESELEED TRIRFAZ DOV T EH SN TIEAR W,

S, NN SERTZZ . KBRS S (AR) IS0 U T EMRGEEIZ 21T > TV 2 HunterSE B O BN A3 REFIIC
DVTHRET %, U105 CERTZ B, 178 THHFEARZ IR, LIF10FEMETT & CBRBIER N TV S, BHIETEN S
ERTHAMA. 148 CHFEARZIER. 10EORGE CHEHEARICHEIT L, FHEILZMGI ENZICE > T b, 24 g oM
AR TH - 7o, RO NEETH > o A—BIETFERZET 5 BICBNT. KO EFENSERTZ G L2
DI DARDEITHHN E NS BIZD 51E. ERTHIA THOAREITICHIADO R ORRIE NS 5 T LW RB I N7z, Hunter
JEERECH S 2 ERTHOARICDW T, WIHHOERELIC X 5 TR EEREFICB N TIE K O EER T + 0—7 v THRRE
LEZZ 5N,

P7-2
HEM9EE 0 T O — THIRED EREE 7 8/ FHE < 1/ ACHDIER

Underestimation of Severe Valvular Disease by Transthoracic Echocardiography in two patients
with Adult Congenital Heart Disease

B ME—. fEE e, WUE FHoh. TN BETF. BE BE. WX BR. A0 BEF. @R F0. KT B
WEASARIE ERHIRRPRI SR BRI

Jun-ichi Noiri, Terunobu Fukuda, Tomohiro Matsuura, Mariko Takeuchi, Hiroya Okamoto, Kensuke Matsumoto, Eriko Hisamatsu,
Hidekazu Tanaka, Hiromasa Otake
Division of Cardiovascular Medicine, Department of Internal Medicine, Kobe University Graduate School of Medicine

FifiEZ A9 2 A RILOREBEFE TR, #IHARROORIMEELT I— (TTE) O4 57— F 75— & 2 FRBEED HEIER
FHED NI & 752 T e MDD, ZDID, HRFTTRN T — R TS —DINOEREEIRE L —BLUaWHEEIE, BREELT
O— (TEE) IC KB HENKYTH 5,

UIEGIT] 445 B 1, WRMEHFIERICT I 2 0ABIERE, /35 22— MEEMRICOT U TRIBEMZ2 T S N, T O%MEN
BRI IR0 T2, TTEDH Z— R 7S — TR (MR) (B &Sl S N7z, IR Myt s e TERAN171 cm/s
EfiZzm Uiz, & 6Ic, RS R IFERE 2 B U, mEMRAEED NIz, TEEZifT LIz L T5, mEDOTA
Ffifize kS ESEMR &R E Nz,

UiEBII2] 4652, 30T ZIFRICTHE S REMRAAIAHEIC T Lo ATz fif 7E . M4BT s NERBIT LIk > 7o, BEZTH
75 to-and-froff & 2 BEHL U 7z, BN te» DAL D 7z O TTE T KEIRFA ORI N AR T, 4T — R T 5 —Ic & 2 KBRS
i (AR) OFMIIIFE~HFE L SN Tz, UL L, EEIEANEIEST mm, EERHED 5FH U7z R EIZ105 ml
& BRAMOBND b EEERHIE & DB 5 N7z, TEEZT LIz T 5, REIIRFROMEZHS mEAREZHiE N,
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A Challenging Case of Postoperative Transposition of the Great Arteries with Fever and
a Vegetation-Like Mass in the Right Ventricular Outflow Conduit

TH BF. VRS &%, S L. W B L & RE A8 BE /. A R#. B BF. BE B
JLEERE EERERAIRY
Yuko Eda, Toshimi Koitabashi, Rei Toyosaki, Hiroaki Matsuura, Yu Takigami, Yuichiro lida, Takeru Nabeta, Shunsuke Ishii, Keiko Koriyama,

Junya Ako
Department of Cardiovascular Medicine, Kitasato University

FEBNZ 21 A, O HRR AR & BBIIRPAEE 2 & 0F U 7 IS 2RI IR T MRS v > M2 TERTY H TONE
By, 10 CHAOIBEE Z W e AR IS BIE RN 2 17 Uz, BEPASETETSH > e IEIR TROE L, 20/ 1C
HRAGENRARAT Uz, Sl FEEA & MHEE A HB US540 HIEE THEED LT ENTED, 40°CO R & R ERIEN R
Hid B I HIC SR 222 Lic, LT a—RE TCEENICAIEITEICEOIEMEY OMNE 2B, BAEONER (TE)
ERENBRAGEE Uiz U USSR TE TWAEW T & RERIGIZHHINERETH 2 C eh b, IEERITETIC
I i 2 7 IR T © oo FERIZETRRMET, RIERIGE KTIERIG ARER U, AR10H FICiBR: LIS E L& b L Tw
%o DHVEEICE T ZIER FEAERAAIHETD O . I6RNENNZBEEN L 755, —7 CIERRICIZHKI I A B O ARtz 2
%o AIEBITI, mEADFHGICINA CTIEAFFEANL & 75 B PRAE 72 1 5 W NI TEEZRE 5 At 2 78%., RS L IGHTEHS i L
7o NIDEE QIR BEEMHLEZ 72 E VIR ZIRETDH 200, BEWVIERI T DZH T EHT IR DAER I FHICHERI T
RIS 2 RIE URISIC TS %0 ATERNI e RPE DR EM R EF I B 2 IEZHOMEZ R 25—l
THY, MElZnx TSI %,
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An adult case of isolated right ventricular hypoplasia diagnosed in the fifth decade

BTEY 7). KE R, JBH 20F". I BAV., K& E&N?. B RE?. Lk £2, ik T2, & 57
1) FEAZ BREAEL. 2) TEAFE NEERL 3) FEKZ DEMmEHNFE

Tomoko Machino®, Takumi Osawa'’, Ruriko Numata®, Naoto Kawamatsu'’, Yusuke Yano?, Yoshihiro Nozaki?, Takashi Murakami?,
Hideyuki Kato*, Tomoko Ishizu"

1) Department of Cardiology, University of Tsukuba, 2) Department of Child Health, University of Tsukuba,
3) Department of Cardiovascular Surgery, University of Tsukuba

UEFN) 54 B MK D IR F7 ) — L 2B DRI E 5, 400K TldSpO2 90%Hii#% TR L Tz, 50i%
DIB%IESpO2m80% i &ICAX F L, FHERRYUINSLZ M (Hb 21.9 g/dL) Z 110, MBUTHN TNz, BRTR T, X572
BDI=DHEERTEIEIZ 7 <, BNPIZMETH - 7z BMRELT O—ClEMEIE AR <, WHTTHER Y ¥ > MIZEES 5 Nix
Motze LOULNTILT A RTIE, HIRL FTEZENERT 2 (Grade 4)1E EDNTIVDRAZZBD Tz, HREHE LI I—TI,
18 X 13 mm DA HIBE —RALKRIE (ASD) B R UM A MY v > b E#BD Tz, Ol 7 — 7 Ve cldiifkmiztt1.01, Gk£F
XUOLEL Y Y v FRIGOTNE25%, MBI 1.0Twood BN & IEHFIPH T, Mk G =B ias B ah >z, O
IEMRITII A BABEDNEEORTHI E/INE <, ASDER, /NI OFIAR RS GhE 3 &, AR OM A =EE
Ji¥ (isolated right ventricular hypoplasia: IRVH) T&% % & HIlWr U7z, #EATHEOGEHIRIEREZEE L, ASDOTELMASIETT
9, ASDID AT+ Glenn T+ =R ZTT o oo UL LM Tl DATHIRL O ZE Rz M & B R L2389, =0
AN R MR 2 BT 2 D EE X SN, fi#%ldSp02 98%IC e L, JiEFREYINOUEMME b Nz,

[(F4] IRVHIGMSD TR RKME KR TH D, AL T ENRWEIEE SICRbTH 5. AFITEIILVFEXY T 1Ic K
BEHIMN SHEEZENCRE D, Nz B E LN FHAEDOERN S, BIFEINgER 2155 2 &N TE
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A case of accessory mitral valve tissue pointed out at the timing of consultation due to
atrioventricular block

TR LY. & AZV. IRE A, m T 2RY. B BE?
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Yasuyo Takeuchi?, Mitsuhiko Yahata, Hiroki Sakamoto?, Norie Mitsusita?, Yasuhiko Tanaka?

1) Department of Cardiology, Shizuoka General Hospital, 2) Department of Transitional Medicine, Division of Congenital Heart Disease, Shizuoka General Hospital

UEGI] 401555 M e - BEEISRH « BEPRIFICR LB Chngerd, W Rea2 Wik O 0 XIC Tl kR iz 7 L o, 1l
[RICZ . WIEIRTH o 7o S E ERHICE FET 1w 7 DIEHASH > Teicd, SRS Lk o Tz, BR2 B /R
ICHERMERBIRFIEAE DS T TARED D - 7o, RIS 72 D EEFHFEBIAN DRI & Tl 2 Tz, WIS OREMEL LT
O—PIRRE b, RIS BIMEO SEERE DI & S DN, FEREARGRE40mY/m? L EEILRZ 2 L TWeh, EEIEXR
37 KEEHAEIZEF60% & BAFCH > oo KBRS M 13 R 2.6m/s%2 719 & REIIRSF E IR DFHILHIBRIZ DS
BEE O KBRS TR & DS EIE IR 2 E S IRETH o e FAR AL Bl b RIESISIGENE TRERADKRIE A L D%
Mol HEEOLTI—KMRETE. BIIROEIAAE PREILOREIEAS NG o 20, KRERFIEIGER & dROmE
LIe 29 CH o Teo KBRS T SAEIRFRIRICETTS 2 HIPICRIROBHERGE DA S N, JRIRI, INFEH & & REIRS T
FAEL, —EEEBBECHE G [ SN TV, BH, BOIZHRIERTE, KBRS I DL HBREES L O S D VIR 2T
bPNTVIT e b, RUIRF FIAEZ K L TOTABERFFRIMM & HEE Lz, BRATIE, MERETHD, 3BDTI—FiREAL
ATHEY %o
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A Right-to-Left Shunt from an Abnormal Interatrial Vessel: A Case Requiring Differentiation from
Patent Foramen Ovale (PFO)

FRHE #iE. BN Ex. &7 B KE FE. EEF I5E. Bf 2N, RS & B EX EF TR
LIOKRZARE: EERATRR SEREAERZ
Yuuki Nakata, Takayuki Okamura, Keita Kaneyuki, Yasutake Yano, Takuma Nanno, Yousuke Miyazaki, Takashi Suetomi,

Tatsuhiro Fujimura, Motoaki Sano
Division of Cardiology, Department of Medicine and Clinical Science, Yamaguchi University Graduate School of Medicine

05 LN AT SEPE R 28 2 BRI RS B HIN T ABE & a0 7o #EEES KU EIEO T I—KRA TO N A 7 T IUIRE T,
PNV IR LN EEAND Y A 7 N T IRAZRD . HEY v ¥ N AVRZ E NNFLEAE (PFO) DREb N iz, &
SIEREFHRIEICPFOD G503 2 5N 5 Ie R INPFORASN 217 5 58t & L7z, L L. BHBIRHTIC T#IRD &~ o &
HNT )UMRE DO BRI 217 > 7oy, PRFOIRFERE NG, LEEANDNTIVIRAZRSO IR > e e SIS I E Nz, itk oid
oCTIC T, A LD S EFRANAD S/NE GZREMEDFENHONEED, TNHY Yy VY FORREEZ SN, LKAk
NEDEANTDOARR AT TNT)IVIGIEATRZRRH T2 T L1, B ME O A ALE DB G U7z aTREMED $ % Levoatrial
cardial veins (LACV) (3 ##lRR DA IHETE T LR K 72 I#IRD 5 FKEIRICTRA T 2 HEME TH D | @EOWE & ALER]
BEUL TV, TOXSGEBEMEICK D4/ v > M el U T NsEtiE 2 & 7o LT ATREE D & 2 EFNIFFICH T
B2 AREFNI<A 7 ST IVBREBTEGNC BN TPFOLN DY ¥ > M REZ CT T HIcBRiV e 5 2 L OEEMNZ B LTz
—BITHLIRET B
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A case of struggling to determine the treatment plan for a young patient with anomalous aortic
origin of right coronary artery

18 RS, B He?
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Yasushi Fuku?, Kenji Waki?
1) Department of Cardiovascular Medicine, Kurashiki Central Hospital, 2) Department of Pediatrics, Kurashiki Central Hospital

SEBNE 181 AN, R CHEFIFICS T EED ERMILC 5728, FROEDFEW TN L x5 Tz, DEBEKIE AR AH T 1y
27 C. UCGTIHLHEREIZ IER THEGABIE L RO TN > oo D BN 14RRHIOHE BRI ST TR 220 Tz, DIk
CTZhifT LTz & & A #lR/caBlkiFiis 2588, Gk £ & KEIR-MBIRE Dinterarterial course Tintramural
LW LUTeh, AeEilkidsmall TIZ & A EEEEZFERL TWiah o7z, CAGZifT LIz & T A, Hd#3iR AR R F7%250%
Werg e Btz (I3 B BRI L) DS, DY > F 75 7 4 —TRERBICEMATRIEZED T > Tz,

—fIC, e SRRSO 5 DA EEIRASEEIRIAEG X D & U AT NEnE I, BCKOAA RS 14 Tl i
FHIRACAA AR 1T K 2 B ORERRL BRI IC X 2 B MO B UIHESE Y 5 X IOFMELE SN TWV5, TOREFNCHBNT
W, PLOEREDIEIRIZ B % & D DOATEEIIRCEEIIRIELGE TH O . E SICBMOREAN ENTWIRWEERITH % 728, 1EET#
IKOWTHE L, BEANE TKKEO)T RO L, ETRNARNED S8 LY Taa—)L 1.25mg/dayZRlA LTz & C
A, FERFOREIRIZTHIE LU R Ly RIVBENETH o7z, ZOFE FNRINFEZKG D /58 & L2 E0RGH Uz8, BifEE
TISEROFRIE R, ARV FEIET > TWaEW,
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Medical treatment in patients with ACHD at the clinic
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[ 5=] 2023 LARE T X T OALE IR IC B SE R CIRE (ACHD) ¥R DS RRiE TN TV 5 H, ACHDEEDEIZ215% &
PIix < 2 MBI TEIR L T\ 5, ACHDREEBIISHZRBIEMD &% 1z £ 2 1- DM DMFEES 2 il TldEH N E
L. BRI RS BNBIIZE « BEIC TR Z T RWEBRIEDH 5, T ORTEZ RS % 72 HIIZACHDEMED 7
U=y TR T 2805 T EMRETH D, EIF2024F4HI1C TACHDEZHNS 7 ) =y 7| ZHIRL TH¥EZ LT,

(751£] 2024 F4 70D 520265 THETD MV U = JICKAN & 75> 7ACHDES 112 N CZs P F i IE 82, Bclhize2
50) DEERENE & [FIHR DO A Btz it Uiz,

[#55] ACHD O HJE[E 3 Bethesdas %8 TSimple. 24 A. Moderate 14 A\, Complex 73ANTH >, FEL L THRGHEENS
o lzDiZFontanffitd TH - 7z, FEVALLZ61FTITRXTComplexBETH o7z, OAEABE2M BEEOAIRA 11, W81
. BEAEUE. WEHBUET, 2%DRE RN D - 7z,

[(#&55E) 7V = 7 TOHNKEZHE TIEComplexBEDZHEE RO ENTEBD . ABIENRPE G SIS & difid s &
THELEZOLNS,
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The Impact of Medical Record Entry by Doctor’s Clerk on Outpatient Clinical Practice

M #F"). EH 582
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[(#55] TEERARNEL CIX R RIS B EEAINE (DC) KB HICHIE L, BHOLRE L& LIei g x> T\ 5%, DC
IC K 2RO MRITAII T, BEECSCTEDNINT % T LIIARES TS L,

[(HW] @2k ic W b NIcF—T — FOMABEEOZ(LN 5. DCOBENDEEOF N Zi A 7z,

53] BEREIASRUHE U 72 gt £ DCHMUT A LISl 7. +—"7— ROBER I UKT %,

[F55] 20254E50 58 HIC, DCATE TIERTD AL L g miikid 252 N GRE FHER6R. 15mL 1320, — A%z b OB
D CFEIE3103F . ABATICEE Uz —7 — R G2, JRABAT. UHEZR £8D) M ad# E Nz Bud 24k T19M, [FE
Bl RIRHIICDCAMUT A S LTz igiEikid 212 A GRS HEFERSH. 15 E39N) T, — A4 72 D Ok 407415387
X MABATICEE L 72 —7 — R (8D) Al E Nz Fud47lTH > 7z,

(E92]) ERIDBIED A Z A )V GHIINT) IRV EEZ BNDE— )T, REIDZHEETV AN SRHET % C LIk, DCH
RITANIT % T & TRRBEBOBMENEZ . OROBHEOEICERST 2720 T, QBRI 2 HHRILE DR RNWIE
TE2, FleF—U— FOMRAMEMEZ TWE T L b, FRMICIEES & ORI TW2ATREENRBE NS,
Q@EE L OMIIFHOWHE 5T LICED, DCEAIa=r—ya vy o—% L PR LESC LHAUHENS,
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Echocardiography performed by medical technologists on adult patients with congenital heart
disease is accurate with few missed findings.
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Team-based medical care at the ACHD Clinic, Shiga University of Medical Science Hospital
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BEOIRIS OV TIZ20234E9 A D 5 20254E7H F TIC 467 DB (DONEERI1LN) W22 LTz, HIR2REDEH OFE# I 2018
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In-hospital emergency system for adult congenital heart disease at a high-volume heart center
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Y 5 ZIERE - IR TRARFEICIENE S R 2 L— 3 Y2179 & L BI, FITHARE ZHMSICRRS - ECPRICBI T % 550
F2eiroTW\W5,

BN T, RARRSH X 7ZIEABAMG & 22> TH 5. BB & RN/ NERRS & RO KA R IR ZE R LTz
INA VT A > DIRAERFT 2 TETD B, f%i%o)(tbﬁl.‘%ﬁbj'% TeDICRRSIEH LY B —Z RIS T 20BN H D . NIRRT
RRSIEBFREAEICELY T 2 A TCR I DREBIERIDFELE U TSI EDIIIS 2 2 DD ITER ST NEZREHFETH 5,
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Differences in Adult Congenital Heart Disease Management Between Japan and Spain:
Insights from a Clinical Exchange Program in Spain
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4) Nagoya University Graduate School of Medicine Pediatric Cardiology Dept., 5) National Cerebral and Cardiovascular Center Medical Safety Management Dept.,
6)

Hospital Clinic de Barcelona Congenital Heart Disease and Pulmonary Hypertension Dept.

Advances in medicine have increased life expectancy, leading to a steady rise in adults with congenital heart disease
(ACHD). In Japan, ACHD patients now exceed 500,000, far more than pediatric cases. Yet, the chronic postoperative
phase remains poorly understood, with unclear prognosis, complications, treatments, and non-standardized policies
across hospitals.

Through the Young Investigator Exchange Program of the Japanese and European Societies of Pediatric Cardiology,
I trained clinically in Spain. Neonatal and pediatric care appeared similar across countries, likely due to shared
guidelines, suggesting no borders in early-stage management. However, chronic-phase care differed markedly: Japan
tends toward shorter follow-up intervals and more frequent tests, while European centers often extend visits for stable
patients, use telemedicine, and limit catheterization to clear indications. These differences reflect healthcare systems,
patient backgrounds, and guideline interpretation.

This presentation reports current European ACHD management and contrasts it with Japanese practice to inform

future standardization.
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A Case of Post-Fontan Renal Failure with Atypical Endometrial Hyperplasia Managed by
a Multidisciplinary Team Toward Renal Transplantation
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UIEBI] 45, BLOE « AERMELOE « iBhIREIEIC S L2 TR Fontanffiz 92 L7z, 7777/ —EBEIC & 2 mEE NS
WAL, 42i%0 B JEIEEN (PD) 2388 A LTe. & OMORLEICK O BEMZ BIE L, BHRTHEA T T AR IEEE DR R
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<, g1y ATl Uiz, WEECEMEFTRZRD T, BEFEMNOERAZHIEL TW»5.

(EZ] A PRIVER T & L TOFontanfiik, @B A%, ORFBHNZIC DV TG Lz, O 5 BRI LM PRI TE ],
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BEEMTPIBRDINT VAN EEEZS.
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A case of hepatocellular carcinoma (HCC) in a patient with Fontan associated liver disease (FALD)
treated by repetitive Transcatheter Arterial Chemo-Embolization (TACE)

KA %, it B, UE KEER. )| Bk, BE BR. BK R, B8 L5, BH Bl. SR &8, 50 &
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Pediatric Heart Disease and Adult Congenital Heart Disease Center, SHOWA Medical University Hospital
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ER] S 152 A, 1 1ERHICAPC-Fontan Tifi 222/, 35/&KHIC TCPC conversion, MAZETAfT, ~X— A A — 7 HIDIAI
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TTACE. T VAP 72 EEINF M Uz PRI D > e EHEFRRIIRD TN - 1o MiBOMEEGEZCT. UBAH M2 O
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Laparoscopic hepatectomy for Hepatocellular Carcinoma arising from Fontan-associated Liver
Disease
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JEBNZ 2018, o MG RIEIRREIC T U, 1i%FFIC TCPC FontanFiiZ fitif 7 & N7z, FontanBHifiFEE (FALD) EAMA
DI T 2 — THFSHICE2 emDIEFEZ IR S N, FEAORSR, FFHILE & 2l &S Nz, RI&FHIERT TChild-Pugh/7HA. AF
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b & fthARkEHE DRGSR RS U T il TRBICE TS,
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Three Cases of Cerebrovascular Events Due to Pulmonary Artery Stump Thrombosis After Fontan
Operation
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ZRFPEASHAE (TA) 159 % Fontanfifif4 it b i I B fe 55 22 FE U 7o (RN BE 3HIZ #% Bk L 72 72 D5 97 %o EfI © 285%
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Ischemic Stroke in Young Patients after Fontan Circulation: A Report of Three Cases
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Prevalence and Clinical Features of Fontan-Associated Liver Disease in Adults Following Transition
of Care
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Establishing a Collaborative System with Hepatology for the Comprehensive Management of
Fontan-Associated Liver Disease (FALD)
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IZK D | TRERARRLHI TGO REE T H - 7EHNC & WiEE N TTRE L 725 T EDIRFE N D, Y4Bt TIEHFIENEL & D3
EHIOENFZBIE L2 E 0 TH O 5% A7 ERHEDRRFNEEM OREE L 2 e | JERIC & DN ARHHOMEIE LS BT
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A case of Glenn shunt performed for right-to-left shunt associated with a hypoplastic tricuspid
annulus diagnosed in adulthood

BRI ERAER' . IR BAY. XF EY, SRR 20F7. % 87, Bl REY. L =9, Mk .

RV TEIRNIE ST = g

1) THFIRIER T 5 — Rkt BIRIEAR. 2) FURASIIEMRRE BEREAR. 3) BEASHERMR BRENR. 4) FURASHIERR TR,
5) FURAEHIERSE DRMESNE

Seitaro Nakagawa'-?, Naoto Kawamatsu?, Takumi Osawa3, Ruriko Numata?, Tomoko Machino?, Yoshihiro Nozaki#, Takashi Murakami4,
Hideyuki Kato®), Yuji Hiramatsu®, Tomoko Ishizu?

1) Department of Cardiology, Ibaraki Seinan Medical Center Hospital, 2) Department of Cardiology, Institute of Medicine, University of Tsukuba,
3) Department of Cardiology, Hitachiomiya Saiseikai Hospital, 4) Department of Child Health, Faculty of Medicine, University of Tsukuba,
5) Department of Cardiovascular Surgery, University of Tsukuba Hospital

DZEPRERAEZE FRER I N T30 20ELL B BF T/ —E &> TOEBEKRIGH N CThhr o . D
KFSp02 80% B Y EF T L THD, NYHA MED.LAEIEIRZRD . HSEIARE I DE RO G HZ T 1
% LT EB AN x0Tz, DIEMRITIE A BRI AR GREG6mIm2 L NE D> Tz, £l 77— T IVIRER R ThH
BEE7mmHg, fEETTmmHg, 172%/F22/1/9mmHg, “FAMEIRT18mmHg, MifAMiGLL0.82TH > 7. LIKCTZHERT %
E P18 7x18. TmmO BN =R TH O, =R NDIDEFEEN LR UAEEHRELECTVWSEDEEZ SN, D
B DERFERIAZHBET S &M BRI TE R R B EEEIMEZE N, ASD fenestration’ 350> 72Glenn T+4fj (one
and one half repair) Zfif T E N7z, DIEY NEY T7— 3 YEJEFTSp02 90% 5w FE2#HER LT, ihitgl15HHIGERE L
TWV5.

BN W E N2 e R DREOP T E PN =ZRAMICENT 2 HFE LR & A ERRITIERIC DR, £l Al
Glenn P& i1 79 2 MR M TH 5. AFIIRNSERKMERBIC T B AFE)F EFEE RIS L, AOREE MR & 3
FibeEE HMCGlenn il 2RI L -G —HlL EZ 5N 5.
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One and a Half Ventricular Repair for Pulmonary Arteriovenous Malformation in an Adult with
Trisomy 21 after Classical Glenn Procedure: A Case Report

HE AR, =@ A2, FE R SH BRFV. M @Y. IUA B, xE RBED. AR BED, sl B,
L= B

1) RRFIUNEREERTY I — BIRER. 2) RREIILEmR IR /R

Taro Kono", Masaru Miura'-?, Miki Izawa", Mayuko Yoshida'), Ken Takehira®, Hiroyuki Yamada), Hiroki Nagamine"), Hirotaka Ohki",

Jun Maeda, Hiroyuki Yamagishi®

1) Department of Pediatric Cardiology, Tokyo Metropolitan Children’s Medical Center,
2) Department of Pediatrics, Tokyo Metropolitan Tama-Nambu Chiiki Hospital

Hm]121 MUY I —DfEHITiE. Glenn, FontanfiiDEM THIIARTH O, WMABICE > Te i 134750, Glennffifk,
Fontanffjic #1[3 T & 7\ Laba N s Fik (PAVM) WRET 22 VSN T WS, SE. i Glenn GHtBIIR- FA
FHRMIE) 1112 + 21 B U Y 2 —TRRAICE > FIEFIT I L TPAVMOEGE % HINIC 1.0 IBE Z1T5 1o,

UEf] 21+ U Y I —, ZeESEHRERAE. GFEIEK. FallotM#iED 3958, ARIEEROEDALEBEENNETH D .
USRI B S BRARIEE . AERBEIEK, (THGlennfliZ 324 LTz, ik, FE0OETRRIB(ASD) /Y v > b Dizsdh,
{KEEZIMIAE (SpO2 70 %) Mkt Uiz, 36mctRe, MK ORE RIS PAVM & AR 72788 Tz, a4 )VsEketk, EABINR-
FIHENIR 2 10 mm A TIMEE CHEFE L. TFRIRIMAD A IEIIRIC 3RF T 2B CLALZEBEE L Uz, ifd14E TPAVMIZHIE
L. GlIfEIRIMEEERRIE 1369 %—85 %\, 2ESp02E80 %tk L. ADLE A I L7z, ffit%24F H D ASDE#EKE TSpO02
87 %\ L7z, AEILIEARMTE (183—15 mmHg). HUOLERE (912 mmHg) O _FRZF8, PRSI RRE > 7z, T
BIIRE 17 mmHg, S #KHT 4.0 WU « m2& @iz o 72728, 5%, Ml S EERE A Z M3 LT3,

(£%2] AFEHIR MO MR N O FHRFIC X 2 PAVMEGE IZRER & —3 LTz, AZEMIEKIC X 2 I5RAEE T &, KBRMEL XU
21 bV Y 2= X B MimELHLEF D7z DASDEHIHEZ O O RENRR I NI/, FHEBEGEZIRITE L O DR Z R T &
BHASDZEIR LT 150 EBEZEIN Uz, ZOR, AMEFITIZ. PAVMOEGE &, SpO20_EFIC X 2 ADLA EIC1.5.0FEEHE
EEME-> T,

P10-3
EREU E AERENERARE IS L T B RIFENAREARHTZ FE1T L e =R ABASHIE T L~ filiikfl

A case of tricuspid atresia after bidirectional Glenn operation treated with contralateral pulmonary
artery banding for severe diffuse pulmonary arteriovenous fistula

A REF. BH RED. #B EE?. FiE hE°
1) EERFRE N, 2) BEEC SRk BReEE. 3) BMEC bRt DEmENFE
Yukako Homma®, Yasunobu Hayabuchi?, Masaki Nii?, Hiroki Ito*

1) Department of Pediatrics, Tokushima University Hospital, 2) Department of Pediatric Cardiology, Shizuoka Children’s Hospital,
3) Department of Cardiovascular Surgery, Shizuoka Children’s Hospital

JEBNZ 28, Zeth, AR « ZRAHBEO 7= HMIB-T shunt T2l /AT 2 L iz fifT & Ntz MO
MEIMENZ R TH - 2120 3i%FCpeel & wrapZfiifT L. 2/ H I FontanT-i % ik 72 A 0D cardiac return 47%
LEZETHDIOMITIINIEE N, 77/ —EBlEITD0H13% K DHOTZEA Uz, (OlEA 7 —7 )VRRE Tld A I i3 7%
TSRS 2 R T2, T 0%, TEED D UBEANEN E NI, 16REFITREEENIE, (O RROTDIT OISR & 5 D fREULE %
T Teh, Blt)Ek < dGE Lz, 23MHEFHCHOT 4L/min R CSpO0s 67~73% & F7 ./ —EWHICHHE L, BIBERBEHET S X
I Tx o Teo DA 7 — 7 VKA Cld A7 T I iR 2R, EMBIIRIZ B R K T 258D 7z AEiR, SV —
> PHZERRER (Fi02 0.6) TlZAoDS021365.5/0 584.8%IC, SVCIEIE8H 513mmHglc R Uz, 27iHRC A FIGBh IR HEMT 2
i 17 L. HOT 8L/min | TSpO2 80%iiij £ 1< e 3% U 7zo VERICHETT L 72Dk 7 — 7 )V i & Tld. SVCH=8mmHg,
LPAp=8mmHgT&H > 7z, ARBIIRFIEEROENM DI Z < D ChiFES > F Cldai - el = 3:97Th > Tz, itk
SpOs. QOL& &lctEMNE SNz, — 77 TAMBIIRD MK T3S 2 Pkt FE SO FREL > A Al O fifi g £ 36 &K G HiEhiiR D
HEATICOW TS HRIAEDSBE L EZ Nz,
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A case of successful long-term outcome following total cavopulmonary connection combined with
right ventricular exclusion for Uhl’s anomaly

gk HIEF), B L. Fit B2, IR &RV, UM KSRV, KA &Y. )1 81K, EE BfR". BK R,
B . 2R &0, BH R, B =T, Kk 28

1) BIERASRE /\REES - ALK OEREREY I —. 2) ILEUETT haumht BReSrAL 3) LLIBUASR EREHE 2 HLE

Mariko Saito", Hiroaki Kise?, Natsumi Kikuchi?, Yuta Kawamura?, Daishiro Yamaoka'’, Shun Yanai®, Yui Horikawa", Naohiro Horio",

Takeshi Shimizu"), Takanari Fujii"), Yoshinori Miyahara®, Hideshi Tomita", Minako Hoshiai?, Shoji Suzuki*

1) Pediatric Heart Disease and Adult Congenital Heart Disease Center, Showa Medical University Hospital,
2) Department of Cardiology, Yamanashi Prefectural Central Hospital, 3) Department of Medical Education, University of Yamanashi

[ 5] UhRIZAZ 00O RNE R & 325 ARIELERTH O, TERRRZET 5, GG I EE > THE5T ., BIAT
BITET 23R, AR, BT R & T EEREmnIC 3D & BRI B U & TCPCHli 2 it T L. RAfs s bt
il fo—Bl 2 iR LIz 1= i3 %,
GER] 24858 M, FLIRBNCA R OZW iR & BEEER R 2RO 12, 97 H T INARYIbE & 1.0 B8 2 fifT Uz, i
AR TAENLR L BREEOIEH LD S O | WIEFTR TlE. A ONEDIE & OO M 2RO UK &2l Uiz, A=O5E
O DIBIFRRHEICER S N, — T CHEDM RN T Wz, i S RIS B OREILK & BEREIL R BKHIR:24%) 38
NTF—=TIVHRETEARE. AHZ. HEIROEOE—{t (16mmHg) H 5 A ZD.OIHOWIARE E N, 65T B YR &8
BAZEZ {5 TCPCH Z A T L 720 155 IESERIRIIE MN0% AKX T U, PHEHEBR R I S E A2 BAE UTze 245 OFEM T
. HRONEKRZRD T, EEHHIZ66% TIMITHIRE BIFTH -7z, NYHA 1 EZHERF U, BiR TR T & U TRBRICET
LTW3%,
[F558] H=EYUIRZ A EHE 7= TCPCHiIC & b BAf s BN TS 5N TV 2 UhDFRERZ 258 Uz A, Ik LIzA=
IZ X B OERHAIEICH LA TH O . BEFRIRINZ21 2 OB & 5 0155, JEHET R S ERIN ARG ZHEED IR T
ZIRVIERITIE, MATEIEEREMIC D W TR A RS TN AEITS T ENEETH B,

P10-5

EENikA ZEIH S BEABZEREHIICEH T SFontan conversion :

[DIEMR 4D-CGlE & 5 EENARESR R ED B R TH > fe—fl

Role of Cardiac MR 4D-CG in Localizing a Coronary Artery-Right Ventricular Fistula Associated with
a Giant Right Ventricular Aneurysm: A Case of Fontan Conversion

REMA AR, S fEkc. Bl & R RA. BE = 519 FE
RREIVNEHREEREY I — DEIDENE

Kentaro Hotoda, Yuki Imanaka, Sho Akiyama, Muneaki Matsubara, Mio Noma, Yukihiro Yoshimura
Department of Cardiovascular Surgery, Tokyo Metropolitan Children’s Medical Center

URER) 347, Ltk

(F:8K] DI o7 iR, P R

[F2W7] =2277RFA%H (1b) I %t L Lateral tunnel (LT) -Fontanfiif%., w@IIRf 8, FRAEM & BIEIIRIEAICLE 5 LTS A
BRUOHEERAE

(52 L% A ARG B AR SRS VE 2 3% C A ERELT-Fontan i X Nz, SlokEISRh, GEERERS, LAEIIRKRIC T
I BEEME BRI N,

[(EAATR] &E162cm, {AHE50.9kg, SpO2 84% (BNA). Afarkired

Lol A 7—7 Vi A A28 G E S 1mmH) ISR A 3 2 BRI & /570 5 HHFE N7 LT CRKF#IR(IVC) :21mmHg) |
EREIR - IEIIRIE16mmHg, Qp/Qs 0.59. Rp 0.9Hi41,

ULEMR 4D-CG (Viewtify) ] 17258 ORFR AT T Ao AR BIIRED SR VALK L Tz,

[58+]) e BhfiRA 2= R 8 & A5 SR kEE 2 £ 5 Fontan conversion s il & 117z,

(A7) (RSMIBER AT 2 DAE) RIS 2 B U Tz AAEPNCTRAT 2 R BIHRMER 150 & BB S 2 B Uz, SR LT
THEIRZ NEX DBABA L 72, 20mmPTFEEEIC X D DAVEETCPCZ ek LTz, FiZ 29/ (25) mmHgll (K T,

[(£24) DIEMRIZ UV 724D-CGHRFTIC K O . AZMNICHAL S 2 e BhRED 5 W& AL TR0 2 By b D VAR AL T
x| WEHLONEZFAMICTHIE LSz, —5 T, DEHRNOEMNAZEOFERMEE TE b o Tz,

[#E5E] DIEMRIIC X % 4D-CGIREBIREES AR EICAE A Th - 2o
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A case of repeated Fontan conduit stenosis due to extramural compression of the vascular graft

HFA OOV, FEEERY. BE =W, MH £V, B2 BE. T =252, BN #EY. 2% #5Y
1) SVEFER TR DRMENTL 2) SVcFRTFRE BRENE. 3) BERIVNEERE VY — DEMENTL
4) BERIVNEEELY Y — fEiResk

Hikari Morita'), Takeaki Ito", Hidetaka Kariya'’, Minoru Kowada', Takehiro Shirasugi?, Miki Kano?, Koji Nomura=, Kenji Hoshino®

1) Saitama Red Cross Hospital, Department of Cardiovascular Surgery, 2) Saitama Red Cross Hospital, Department of Cardiology,
3) Saitama Prefectural Children’s Medical Center, Department of Cardiovascular Surgery,
4) Saitama Prefectural Children’s Medical Center, Department of Cardiology

29i% M. DORVD =8, 41434 ARHCPANY T« > 7 TSR L 2 Fili, SRR OINEERITCPCT + > 2
Fthiztt o Feo 2ERNTIVCE FRUTRE S AP T LT & 72 CTCA LM il B H M I DN B b N 2 RIS & JEPEX
N, SRR RS20, BESH R TS e N LIRS LI BIC b N EERAH 0 . NERICIZE Ao miE &
HtamieZi8b 7z, ePTFE22mm & X4 LTz, S4E6H & 0 FIWZME, HERRUNDHEI L, SpO2& K N L7z, CT EHUA
TIE R A RS, ZHUC K DEENEHI N T\, BIRL, mERRE & A TS O PR 217 - 72, itk & CTT
AN TIE NI RNk LTV iz/ze, [[WH16mms Sb— 2 TR )L — U ER 21T 5 T2 ZNUC K DEBNTE AL BEE L
7zo DOACZRIME L., ZOBOCT TIREENDMARITIZIFIHI Lz, EPHC X222 DIRLTE D, 5% E FEEOIEIRD
HET 2 afREMED SO E I L, EENICAT Y RS T M (7 A7 )—R—) ZRIE L,

RFERR RIS AE S MR P42 7200 Tld7a < . A TIMEWEBOAPALLMARIC X 2 P42z 788, Z NI U COEE N7
32kedHB, SE, BENDSDOTEHZ K ViR LTz, AN TIMEREIZKTED S, ffik E TRAICITHEES NS e H TS
N3, 5BETR—MIEATMEEZHNSE L THARETHTE3LEDNS,

P10-7
TAREBIRIARICH S, TAERIR—AE ThERAIEMTEEICN I B RAFHTO15

A case of adult surgery for a collateral circulation of inferior vena cava to left inferior pulmonary
vein associated with inferior vena cava deficiency.

AL FY. BB Sl Y2E
WS L BEREY I — DREMESH

Risa Kakutani, Tsuyoshi Tachibana, Yurika Furukawa
Kanagawa children’s medical center

JEBNZ 18 I, BEAARFIC A I & LE TS T, RIERALZ B R WEOLEIRD S O . KBTI Y BRRIEN R 2/ 22
oo BAEIOHIEICIHS RN, F7 / — BRI BIHRZ2RO e, UEIRRGNRIANRT & & o 72, TREERNFITORE
BOFRER, FIRAIGER. SRR v > b elfBlifRiE 3 a <. 77/ —EOEREBTYITH > /oo KPEFERICAT—T IV
M2 Tl e TAH. FREMRD SERBENEAT—TIVHER | NREIRER T FMEMRNRA S 2 817 - b L7z lgE i
11872588, 77/ —E DK EZWrE Nz, MREIMITEICH$ 28 A L U TORBEBEIZ, @QMEIMITEROR S, @ N A
& S HEANO N LIMEESIN, @ FigHcD S HAEAND.OWrerouting, OMENMITE & AFEOWIE. O5DMETF 5N
FlR s REZER U, @EE LW &Rl U Tiliz fifT Uc, TS mERyIn, Ao EfrREifX, XK, 1T
wl. A REREFIRO AN THENL L7z, OFIERR. AREYIRZTTV, IIFERD 72 0 TiRflap & 92 K5 Y Lz, L%
O HRREflapds & U H COEZ iV Trerouting U, PAOAEIE 2 [EHE L TRV T &2 18 LA TOZ B, Fifiz#& 7 L
Too fiiftiid RAFCIROH HIC HEIBRE & 7 o 7o, IREEIRAEEL <. FMAIRIETH - 727 T OSRINE S22 2 Tl
ERAH
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A case of biventricular myectomy for hypertrophic obstructive cardiomyopathy associated with
Noonan syndrome

R 6. HER AED. NEF =AY, £ BRY. /JMRA BEEY. & RS, 9l 8. )NB E2Y. B e
1) BEPRIFERT BIRENEL 2) BEPRFR DEMESFEL 3) BEhRFER JUTE

Yuhei Tobaru", Kazunori Mushiake, Sachiyo Ono", Akihiro Ikuta', Kohei Osakada", Yasushi Fuku?, Kazushige Kadota®,

Tatsuhiko Komiya?, Kenji Waki*

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

NoonanfitfZHHIMEARELLFIAE ZHI20% I & 0F L. THEBERF £ 75 %, NoonanfEfRHEHC 351F 2 DL IE 8 i O AL LT

IiE C SRR & 75 BB G AR R D 8 FE ONEABLOAIE TlEMaa SR AR 2 £ 5 ER S FET %0 FRCRAF-1Z 8T
WEIERELLERR O DIER Z SRS AT %,
GREB] 195820 HHARHC Noonan i hE, PAZEMEAERBRLOVETE., BIIRE BHAIE & 2B E N, ABITICEV YR & o
Too REMORELT O— CTHEEOMIEFHE A, ZRAHEAR. DEFRREZE L, AERHEBTRAZ64mmHg, 2R
HIBS T #7252mmHg & M BRI B /R TGS E RO Tz, ABORYREICE b 5T NYHA T OGEIR & _ESESEIFEIENT
17 UTze MiEmMEES S LTHBO ., HOAT—TIVHREZHTT Uiz, MEk-HEMICERRTELEZ R L, AZEEE THE
THEEPAE 258 Tz ACHDA >V 7 7 L Y AT\, AR AD & 7x > 7o ROV « A ZEMEOHYIE: -
DA FRRRIBEASEMN 2 HETT U7z 29 H ENIC R LMz 7 I A X VAR B LN, Z0®%KITELE Uiz, itk
23H ORMEE LT O —Md T A BRHIE A Tmm g, AERERERE14mmHgE T L, %26 HIC AR LTz,
[am] SEAHRGUE O i SR ESPEA2 I Uiti B0 VIR DGR T - Te il 2185 U Tz FREINC IZEmm O R H 5 HY,
A FEAENED DHEHEHMEIE R T EAFHN T A Z FHENCHGETT 2 80805 5 .

P11-2

FEHBFHICEHIF S modified KonnoADSYNFOLIUMDEF
Application of SYNFOLIUM in Modified Konno Procedure for an Adolescent Reoperation

A B2, ML 5AR. ME HEE, EA#A L0 E
B SRR RERBS Y5 — DRMENR

Motoshi Kozakai, Hiroomi Murayama, Noritaka Okada, Shota Masaki, Akira Yamaguchi
Department of Cardiovascular Surgery, Aichi Children’s Health and Medical Center

[#55] SYNFOLIUME20244E1C T & NIz ARFRFREODIMEBIE/ Sy FTH 5. EARN T H MR DB & WK D7) fif
WHER, MRMEZHES T 2, C ORHED & KIS & B AAEDIARFE N, B TR E O S K M DR BT BRI
fEAL T3,

CRER] 1658 Yo Wi KA A SEUAE I 0 LA 30 A CITBIREEIEMT, 2RI DB Z /1T Uiz, D% Bk
ZEEIT L. 3i% « SIRFHCHET M A B LTz, 15D 7 T — 7 )VIRE TR (E#747 mmHg) Z#2%. modified KonnoT-ffj
AT LTz ROMEER - DML RIS SFRAEYIFED SHiEl Sy F 2B LVSDEEA, MHEOIE.LG 2 UIRRE, L=k
BT & A B YIBE%Z SYNFOLIUM THA A L7z, SYNFOLIUMIC B34 2 A EH SIS IR BIF ¢, i1 HICBRE
Uz, BHEIRILCRERRPTH %,

(B4 ARBNIRNTEVMAIS Th > 7o b, SEEMRTITH O LDAMEE DK ERMZERE U ik o,y FICSYNFOLIUM
BRI U, EREORADEHIZEENCERTH 2D, TOEMKBREBITETH-> T,
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Resection of re-recurrent Cardiac Papillary fibroelastoma via Konno incision

FH &%, 84 — WE BN

BEEXRZEF IR OB

Takafumi Terada, Hajime Sakurai, Yusuke Yamamoto
Department of Cardiac Surgery, Nagoya Univ. Hospital

FEGIE 347 LT NoonanfiEf&fE, TEABLOFIAED 72 HF P & 0 lific TROBBIER T TH > 7zo 14 BGIC X 5=
TR PAE I K ORFINRT P, IR\ DI D 72 DI IC K B DVRZ IR THEAT U Te, FEIE O R WS FLELIRARMES T
JECTH > 7eo 2T IR DO FE, RIS HE S KEIIRFPPRALE T 0D 72 8 KEMRFP FHE A K O F 2 NI YIBR 2 A /el C
WiAT UTzo MO 4 FEIC K B LStk U, Rgsaeongert & <. FMENIC TERHCHiM Lo T,
AERHERIAE & HETT U T D PFEMERDF D /78t & LTz,

FAfE AN OMFEALCE R ISRBIIRYIG U REIR AL OB L U IC /B NEERS 9 2 B AIEF AR TH O | AEIRHIERY)
K U KonnoYI B TREMRS T2 Y] O AR N T2 YRR LTz, WHREDEH U LN OFLTUIRSRHES MEIE 2 Y1k LA T %2 H
WKonnoiZ THEHEAR L 21mmOnXF 7284, A B HSIAHRIR G Of il LA SIS A, ROMEERBE U7z, st
Mz < %198 HICIRRE Lz,

. ERENFLEIREHERTEE O/ 4 FIC K 5 LR IAE O 7e 03 H O Tl 2 5 U7 Y, SRAFIEE; OHIRIC K 5 D
Febh izt BN O BAF R & O i Rz i1 7l Be /s KonnoVIB 2 & & . WSS OFF L il BN IEE YRR 2170, B
IRz, RN BREZE A TRE T %,

P11-4
REIEA & EA27E TRossF il 2 51T L e KBIR — R FH DRRIEONARL © EFRS

Infective Endocarditis with Vegetation Growth and Embolic Complications in a Patient with
Bicuspid Aortic Valve Requiring Ross Procedure

=K BB, WiF AT B 80

SERIC EDHEE BREAR

Yasunobu Miki, Sachiko Kido, Toshikatsu Tanaka

Department of Cardiology, Hyogo Prefectural Kobe Children's Hospital

18 A TR B KBRS I S KEINREASIA 2 TROBBIEN T > 7o BUEICT FE—1ERERIEE L. tifHAE
GhkthiZz U, 2EOMIMd D) R 7 EF T2V 2gD TRANPIUFEZ NIR U T2, 2 ORITERIFEEL. BRENHISHERFE L .
ThgAKEMD Uz JEIREERE L T2 BN, KB WBC 14600 /uL, CRP 4.0 mg/dL., i&# CTTER16 mmOFE
KR D Tz DHII—TRENRIPIC14X6 mmDA[EIMEDO D 2B ZHER U, RO 2l LTz, SE, B OKRE
M5, 22 B HICRoss Tl (24mm ePTFE conduit) Zfifif 1 U7z, METED 5 13 Streptococcus oralisHRH & Nz, gt
AFIEGAMMER U, ®IEORRIZ/E 57, conduitBFEICRIE R <, ZOMOEREIRR.OAREZDEIIFED L - /2.

KEHA BT A2 TRIBGMEONIER O TG EEE ) A7 HEOMICHEREI NS —)7, HATERRELEY ZAJFHCBEA SN
%, AREFNERFEY A TS UTTPHNPIRESEMER 217> 720y, FIEZRMIF7ah > 7z, KEIR R TE BB ONIER D)
A7 PMFAE L. THHNPIEBRORADNRE E Nz, o, IR OZZ2 BN KD TEIEOER L 75 D155 . ASE
ERNTE RN DR B R IS 2 BRI IR O IREE M OB S 2R Uz,
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Two Surgical Cases of Aortic Annuloaortic Ectasia in Adults with Congenital Heart Disease

R B—. B B, /) i ES MR, @B EE. I8H [EE. B E3%. HH EAR. Bl fin. KH K&
=it 85

JEERFEZE DFEMENF

Ryoichi Kondo", Tetsuri Takei', Hideki Konaka', Toshiaki Mishima', Masaomi Fukuzumi?, Shogo Shimada', Yoshimi Tamura?,

Yuta Murai'?, Wataru Nakayama®, Emi Ohta"), Kagami Miyaji"

1) Kitasato University School of Medicine Department of Cardiovascular Surgery

JERI X285 DI, ZWIEAAE, severe AR, severe PR, fllift T13i&HFIC KEIIR 9377, ARICK L CRoss Filifitif 7o Z D
% IRAZICARDHETT. AAEBIERIE N, Ui, Fihioet e oo Filhi=id. & PBentall, BALH CHlBIRPIC K
3 IR E AR (modified Ross Reversal). fi =S IEE T, fiitépulseless VIR, FEDLMgFEZZE L. 2 HIC
TABPHfi A, LIBRIRAEZOE L. 6 HICIABPIRZE. TRBEICHE. 8 BICTEEREFNRHERL. SURBIC AFIRM & &> Tz JEHI2
13395 DB, ZWildKonno-AVRIN# KEIIRFFE iR, AAE. severe PR, severe MR, Paf, ftifii T3i&HFICVSD, ARIC
®FLTVSD Ry FEASE & KBIRFR S _E it T, 7 DBRIRAICARDEIT L2728, 6% Konno-AVRifT, 38R Fi7k
RIS, MEBRmAEZ 588, MIERRZ - (b2 B2 ThifT, Z OB KEIRAE PR, severe PR, severe MRIGHii S Y
Bk . T # x5 Tz, FAifiiZ. A& Bentall, PVR, MVP, MAZE. /&0HBASH, #irhilmic ¥, 2 HHE6k
MERRERTT L2800, 2RHICIEE. 3 BEICIFERNEHER, 3TRBICHERt ko7, E5 5 DOFMiE /NI R
F— L E RN — L & SR FMiZ1T 5 720 ACHDDAAENT 2 F4ili Tld e R M R BRI O IR & F2hR & Fhic,
BN IS SRR D AR & RERDR D ENZ D, BT LE—~ADMEDNE LS EHA TV 20837, DIENEF— L4
KTHARELEGAIRRXNEEZEZR D, SHBETEITHINT 2 TH A 5 EHRBRNARIEDERISH T 25 VERERICE 2. /I - BN
BRIOOENETF — LOBRPIHETH %,
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Bentallffi& DA BENIREAZE T U T SalvageFiliZ1TL . (DISHEEERICE - AL IREIEIEE R D
—f

Salvage Surgery for Left Coronary Obstruction after Bentall Procedure Resulting in Heart
Transplant Listing in a Patient with Repaired Truncus Arteriosus

A2 F#N. T REE. NG #K MR &, XB A&, IR &, AR 5&. BN B =)l #
KIRAKFZKRFRE EERARE DEMENE

Yosuke Kugo, Yuika Shimo, Shota Kawai, Takayuki Takehara, Toshiaki Nagashima, Motoki Komori, Takashi Kido, Kazuo Shimamura,
Shigeru Miyagawa

Department of Cardiovascular Surgery, The University of Osaka Graduate School of Medicine/Faculty of Medicine

(#%hE] 2555 ke ARBIAREMAELC X L T %30 H TIEIEM 2 1T L. 15 CHBIIRFE L (PVR:CEP#25) Z i T, Valsalvaili
IVRRIFIICIE A U 53mmICEE LTz 728, EEREHR TR OBEIG & 725 Tz MEIIRFAFEAE ISR SN TW T, KHAF L 10EDN
Bl LT3 720PVREHET % 48 & Uiz, MimCT T AARENR (LCA) I L-NCCAGHEERTED S i U, LCCHimiRz &
TLT Wz, DB T TDBentallF il (Valsalva#26+SIM#23, Piehleris) IZHi €. beating F CPVR (Epic#25) #1715 J2hS,
N DB RGO E#E T O — TAZENHREED @ AR T & BEEEMMRZ 588, LCATHE D IMA 2 & ¥l Uz 2N IEIIR:
LITA-fEqG MR LADDEBR S 73 2 ffi (CABG) Z3Bh L. TABP+ECMO T MiZ#& v Lz, ik H & £ B L G
B9, EFCT CRIMREESS O LHIH MR & HEmFIE,. HRLCADMZEERD -,

OS] Salvage TR Tl BEMAHBITRERIKRS 2 FZHUCITZ B K HI1CT 5 T &, WHARHRESEHE A TOM: LVADZRE
U CTHEBRES K UL HAEEE R (R % T & 22, BRSPS K % FiBentall INSPIRIS#25) + CABG (45 N H@hAR: RITA-
AEEIIR: RCA) + RS Ui DB R ER S G N 21T > 72 FiBentall T O FPEER i U TZ O5mmAR I THi7zIc
AP E ATIME RS L. LCARZ 37 0y F2 AW TR LTze RCANDCABG T /T ADAREM: 2 & 1§ L TH:
R REY) 5 7 ORITAZ SR LTz,

(FER] &S YR, AZEMBA T OB 282 T, MHifR70H0 TOBML Y €LY MERMNE 7. MARKBILVADESO |, O
Mg TH %,
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FHREOERBICHT R DAREIC OV TORE

An Investigation of Infective Endocarditis Associated with Congenital Heart Disease

A ERY. AR 'Y, BB ORI AR, Sl EFV. BA M. IVEFE. #IF Ra”
1) KBRS ER Y 9 — JURERES - REIRAR. 2) ARMIISEEREY S — INRDRMENR

Kae Nakamura, Takeshi Sasaki'’, Mitsuhiro Fujino', Yuki Kawasaki', Yoko Yoshida®, Tsugutoshi Suzuki®, Hideto Ozawa?, Koji Kagisaki?

1) Department of Pediatric Cardiology and electrophysiology, Osaka City General Hospital,
2) Department of Pediatric Cardiovascular Surgery, Osaka City General Hospital

(12 U] G ONIRESS AE) &R M OERE (CHD) 269 2 BHE BV TERERIEY A7 WE L BERGEGIHETH 5.
[H] IEZ &1 L 7z CHDIEBI DEIRINFHZ I 5 M 5 2 &

Ohtge & 7574] 2014450 520254E8 H £ CTICIE & 727 « 159 U 72 CHDYER 72 W Sl , B i i e IK] B AT TR N 2 i i 1
DWW Tz W TR RIS Uz,

RS SR Y 5l 1501 A fin O A (B 13 1955 (0~405%) , 55 2013 9:6..0E B D NERIETOF4,TGA2, Truncus Arteriosus, PAIVS,
VSD, cAVSD, AS/PS, CoA/VSD, ASR (bicuspidAoV), DILV, situs inversus totalish #5161 TH - 7z OB DS DR E &
U C,22q1 1.2 RIGERERE VACTERE & FIIHEMRAE, 77 b ©— MR8 48 @ bR 2, 5 PR, R e - AR AERE N, 7L a— )UPEIF 4
75 LR T LA FE IFMSSAM 441 MRSA A 44, Cardiobacterium hominis,Staphylococcus mitis/oralish &2/, Staphylococcas
lugdunesis, Escherichia Coli, streptococcus gordonilhVe$ 165l C,bif b, S RHEEE % D FEIERIH 5 (& S.mitis/oralis,S .gordonil,C.
hominis,7” s ¥ —"EE7 i R DRERI D 5 IEMSSA, EHHHD FEIEFH 5 1ZE .Coli ,MRSA, W AGHEDIEH]H 5 1&S. lugdunesish i
SN BT EREE LT O — DR E 2 DV TREE LT I— @ CT, ) U LY Y FHBEICERH Th > 12 N T,
NTIEE )y FIx EFHERICTAMNIC N T2 69 2IERIE 1261 & 80% 7% f 8 7z 16 HIE B THIFSRERE 21717\, I G o
JLEIX56 H T, PUEHRAR 7RO EEERSD E o T2 SRR 961 (60%) , 2 B7HIE N Y723 2l T d - 7z Ui M s
X 2B TR, IHNIFET L Tz,

(#8738 CHDIZ 1 S IEII AN TYRIEHITRIC U X 7 5V < JiEEIBRO NN AT TH 3551 BTN K b BRifaitiZz
5T ENARETH 5.
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Infective Endocarditis with Unrepaired Ventricular Septal Defect in Adults: Two Cases with Distinct
Patterns of Infection

JIE R, @S 2D, AF =20 IO FEFEY. #H A2 88 BV, JIH B3V, 84 5. XA BE.
BRI, RE RKV. B B2, A 5680, I R0, EE 230, BE e

1) RREZ AR DEMENEL 2) RREFAZRT NERL 3) MRRIZ AR BiREAR

Takuya Kawabata®, Junnya Nabeshima®, Taku Ishii?, Yohei Yamaguchi?, Makito Sakurai?, Takuro Takashima'), Rina Ebe",

Hironobu Sakurai?, Kiyotoshi Qishi®, Tatsuki Fujiwara®, Eiki Nagaoka'), Satona Tanaka?, Nao Kashiwagi?, Tomoyo Sugiyama?,

Mie Ochida®, Tomoyuki Fujita”

1) Institute of Science Tokyo Hospital, Department of Cardiovascular Surgery, 2) Institute of Science Tokyo Hospital, Department of Pediatrics,
3) Institute of Science Tokyo Hospital, Department of Cardiovascular Medicine

RN I B RIETE.OZE AR RAE (VSD) ICH IS 2 BRGRELNER TE) 3% TH 20, EEGREEZE 2 LNHD, 4
FFCREER U 7o AR 202 815 97 %o FERILIE 4Lt 910K D subpulmonary VSDZ2 54 & T e ARG TRGE L
Tz, FBEREICK D HLRICERE LUKRIEZRZRS, JEEIZVSDE B X UHHOLZE B HEHICTEE LUz, PS5 ik
BRI K B RIZE 2 FEE LTz Tz, FRHHEZ aG# L LVSD Sy FHBEZ T, BAFICRGE Uiz, SERI2158 L. %7 H
& D perimembranous VSDZEHiiE N TV e D ARBHE THROHE L TW iz, VSDEBICINA IR « ZRARICE R R RS, HE
Wiz 2 Ulze PUESRIRZICHFEEL L VSD Sy FBEZITO, HRGSBEBL TS, VSDIEREE > v > Yz y MW
RGO P NP2 U I rOEIUCERS T %0 BAVSD IE TIPS Ul RN RN A D F1EekE
ICHETH %,

P12-3
DEMEBZER LIERALZX B ORREEICE T B BREBORBRRFHERN DR

Surgical Cases of Infective Endocarditis in Adult Congenital Heart Disease Patients With
Interventricular Shunt

ik BBER. I M. =F BGA. B B

BAERAR E5EFEBERETYY— IR - ERMDEMENF

Yoshikiyo Matsunaga, Wataru Moriyama, Masahiro Kaneko, Norihiko Oka

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

(5] 2 < DIERMEDREEH FERIEONIRR JE) OREERE XCITRDEO T EARE TN TS, FHC.OERMERE
FEDIRAET BIEBNE Y A7 BAC O E N, TEREROVEFIDSRO 5N S, SR Yl TRER U 7 e R MO E RS I %
TETAHER 2 %5 SSRGS L7z,

U51] 4B CIEFM 2200 7o e R DR R E 4B 2 04 & UL BRIRTS s, EERE ESERL, iR, A aiHERs LT
T2 T LTz,

GRS TMeefl, 222l T, fFimh B3 495 (16~705%) TH o7z EHNLEHRIAOIT 23RS, 5 B2flid.oNEE
LIRS 2 A U, D263 RFl CROEBISH TH o 7o ERE I CIENAIE 3G, REECEDSIBITH O, 26lic
WRMLERE 2RO, 5 B ARREDATH o foo BHRD TR IENRAD2H], HIEH X T =910, =9FH 161
ThoTz, AMIPECE KCERIPECIRVINERD TN > 7,

(ttiah] 4B B0 2 e R M OIREEEE IS S TE PRI BEF TH > 7oo HAOPRARICHIE LTHERIZ R L TH 0 EH
FHTREE TR 2T DR WERUR TN LEIC BT OIERAE Y A7 WMAET S ATREIEAVRE S Nie, e R OHERES TR
ey 7 7 & S TR TR ORIE D D TEETH 5,
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A Case of Salmonella Mediastinal Abscess in the Late Postoperative Period after Repair of Tetralogy
of Fallot

&)l SV, FRIS HEFEY. Bk fhRaY . N0EE R
1) FIZAE) 170 ANRRY. 2) FITAE) e MRS, 3) dLmEAR AR DRMES

Takuo Furukawa?, Masahide Nakajima®, Yuji Naito?, Nobuyasu Kato*
1) Asahikawa City Hospital, Pediatric Dept,, 2) Asahikawa City Hospital, Thoracic Surgery Dept., 3) Hokkaido University Hospital, Cardiovascular Surgery Dept.

[#552] MEBRMEETE. D « RIMERTZOBMENICHIET 2 2 W2, EEGEETH S, S0l S RIEOEENTZ ORI
LD 5T, FAERE TH S Y IVE T ONREIEEZ FIE UTEGZRE T %,

GEERN] 7 7 a0 —PUE D 335 Ty 3isIFIC O N IETE T (transannular patchi®) Z 7 ., MR SASLIINTIE K
FIRABOHER B o Tz, ABED4AHRTE THIAEIRIZ o 72, Z O%ME & B HEI U — BB L 728 DD ARt H X O 7
ERIRMD D O APt & 755 Teo EZCTIC THBINR, Sy F-RTANC ek E NS 2388, IS E K D Salmonella enteritidis
PR ENT &0, VIV THIMERIRE & 20 LTz, K "i”lﬁ@ﬁ)é#lﬁ'ﬁx%k & B0 5 NS II I EN 2R U, Bl
R L= LRREHSERRE 2 il T U o RERIRAEMWNLSE UTzth, BERIERRZ H T IEIIR, S F 28NN 2 AR AR - K7
B2 TVGRRE LTz,

[E52] HERIRIS I EARIIC R 0 5 2720, R - IENEETH S, NEFITIE. RERFEZEMDI AT T 7 72—
75 <L DNBIEIN 30T Db N TG K LTz DRI & & 2 S iz, (ﬁft%ﬁﬂk%bz%ﬂ’]r tEHolzT b AR
FHAICRWNCZ o 7o, DINIEE TR O BERS AR I RIAMIC B D 597, A TSGR H B UG A 2 B Mmric it 5 X &
THb,

P12-5

FOFHREAZEIC K W ERICHE LEAZBEN T — T IVEBA ORBRR I ORRED 16

Right-Sided Infective Endocarditis Due to a Right Ventricular Catheter in the Setting of Central
Venous Obstruction

e B—. M3 fEAES. Rk 8., FA g T B, Bl R, % £3

FERI EORE DREMmENE

Yuichi Hanaoka, Kentaro Umezu, Takahiro Ito, Ryo Toishi, Masaru Kumae, Hiroshi Koshiyama, Ikuo Hagino
Chiba Children’s Hospital Department of Cardiovascular Surgery

FEBNE 23 I, oW FREIRRAZE T RFIREAZE (BRIR L L) 2 S IR ONIR A 41k DA > 7 )V 2 Wi 72 524
I B ASTIE M E R IS B D LD IR DS B & A2 D FH1TIRI O A 7 — 7 )VRHEE N H % #EE O BT K IREHZE
IC KD EH D)V — b TRHOEIRICEE T X RERETFFIRG ZERIED 7 — 7 )V 2 A S NTO T BB THE T =R
5575 BRI 2 1 S A ORIERIE LN (TB) D&M & 75 O BRTFM D /58 & 7 > 72 B YR (WIED B s T 5 2 8o
i 7 386 AN 5 il U_bA iy FORE IR CEAREMRIE e 2PAZE) T A TLOMZ L Uiz sl MIcHREYIRS % & =505
BRI EIIEE DA 72 388 JEB 2 YIRS O RAIFHR 2 B DR THIEE U IE AR U 72 SR O HIED R EE T H O T 215 9 fHiE
#1 (Mosaic mitral 25mm) & U A HLUOER A 7 — 7 )V 7z IEHeRE U T 7 & U e FORRERE], N DR RS R Bl e s
], 13 ORF [ 4577, 55 [H]1077, 2/ 15073 T & - 72 Myt 7TH TICURZ iyt 2 H CREEGENTs#IR OB N A 7 — 7 )L 2 4l A Lili#%3
M HTIBRE & 7% > T2 i 14 TSR SR L T 5.

INFESERE TR MR BRI O HUDEIRES 2 359 % FE Tl 7 7 B RIS 2R & 2V S G E-E D T—T IV K 26
DRIEZFEAE U T2 2 U 72, B RRFHIRPAZEIC & D R THUDERIRIC 7 27 & X ¢ & R BICEERL U 7Ef 2 R85 L 72 D TR
5.
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Two Cases of Infective Endocarditis of the Right Ventricular Outflow Tract Treated with Homograft
Reconstruction

FRBE". BHR 8" = KRB HE ERF). R A2

1) EERIC SRl BiREsNE. 2) BERIC SRt DiEmENE

Haruka Uehara", Toshikatsu Tanaka', Yasunobu Miki", Sachiko Kido", Hironori Matsuhisa?

1) Department of Cardiology, Kobe Children's Hospital, 2) Department of Cardiovascular Surgery, Kobe Children's Hospital

GES) A=HESICE CA IR TR E TIHRRE R L £ 2 < BRTH TAIMC X2 HFMiZER T 2 080855, H=
WS DOIEIC 5 UHomograft TIEEE L7 2ERIZ T %,

CREBI1) 5%, EhIR PRSI O R RIS 0 U 1R IC RastelliB T4l (ePTFE Nunnfiif & 8E) % fifT LTz, Vi TH
B 570 PRS2 1otk EADYRGE LTz, (O O — CAZERHEKIC20mm K OFEE 2585, ks # TS, viridansh
SNIEE W Uz, PIEHEE THREH/E 9. Homograft D AFZHH. ABt21HBICPVREHIfT LTz, IEOFFH AR L Fl
Blifcdh s,

UiEf12) 1955, 22q11.2RESEMERE. FallotPUBUEM%, 11mIFIC24mm 37 & e PTFEES B2 fitT LTz, 2T
TS D, AL RIERSEEZ RS, MEEE TS, aureusHRE SNz, DT I—CHZERBEEAE & =R RE %
R, IEEEZWI Lz, JIERERTUEEE T, P CT TMi%EkZ 88, Homograftd A FEFFH. ABi24 H HICHE A AT
Ulzo IEOFF R SRR TH %,

(551 RREFICHER: U 7oA = HIBRIE D261 L. HomograftZz U 7= Fili 247U EHGIE & i f TEEGE MR S Nz, 1k
PR RIN DB RN DN, ETFREOEEENRE E Nz,

P12-7

BEEMAEXMYMOESE (Fontanfiiig - PLESH) ICH 1T ZRBREMONBERIINT S
NARFEMEEBREOEER

Outpatient parenteral antimicrobial therapy for infective endocarditis in a patient with severe
complex congenital heart disease

EH B, B 82, AN 8%, RE T fEH B

RRELFERRR BRes/\BRALKER

Tetsuri Sakai, Takahiko Kinjo, Tomomi Nishimura, Gen Harada, Kei Inai

Department of Pediatric Cardiology and Adult Congenital Cardiology, Tokyo Women’s Medical University

T F 2 RN RO (ACHD) I &t 2 B FE HIFE B BHE (PLE) (3SR S ORRYEZ KE L7 <, EH
AR sEEDREN IR & kY7 - HESIOH A HEQOLAK FEW %, 2Tkttt Wi KIMEAFERMIED T + > & 1
R« PLEG BN ERR S8 & Streptococcus agalactiae#IMAEL £ U7z, FEEIEOT 3 —I1& ZHFPNE & s i ~m ik
R A IZIERI,. CTTH IS0 REGRD R > 72h, Duke-ISCVID 20235:HEIC HeD B OLNE R (TE) D5
o a2t eEICRE L. T MU T FY 236 HIE AR G4%. PICCZ WA kEHEH RS E (OPAT) 1T
L6 HifkE, BEERHICT = v 7V A N TRIVT T 7 2 R U, AR B RAREREMNE R, ARG « AT —T )V - 831 &
JVIE « BRASHSRBE 21T > Tz BHEXIERBHABNICE B 5T HAEREXICHIE T 7z, H420PICCHEZE. shAKEH

T LT, EYYERI L S RBEE. OIS IRENE OHERFICE T %0 WORZ NS IR S RE NS AN, AFR TR EOHlKA» 5
G RE N THEIELD B TH 5, Afilld ACHDRHEK T DOPATIEIGHL K & HilsGaHE R 7 (R HIREER O W REME 2R,
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Surgical repair of atrial septal defect necessitated by increased shunt volume after cardiac
sarcoidosis-related complete atrioventricular block

oK FEF. LA BBV, FF K&V, EH R, HE E. SR B, ILH E87. /A A7, =H B
1) LBERSERTY Y — BRENEL 2) HBERGERTEY Y — DEMENE
Makiko Suzuki?, Shin-ichiro Yamada", Daisuke Terashita®, Shigeyasu Tsuda", Toru Tagashira?, Kaoru Takami, Akitoshi Yamada?,

Yoshihisa Morimoto?, Akihiro Yoshida®
1) Kita-Harima Medical Center Cardiology Dept,, 2) Kita-Harima Medical Center Cardiovascular Surgery Dept.

JEBNE 75 M, SR REIRITFEHEEAEIE (AR IC TR 7 A m—E N TW iz, 16H HHHCOT I— KIS THHOAH.D
JEK & UKD b R AT (ASD) &5 & Nz 3MHTT X D I VERERENL R HERAN B U | .OT 2 —KIM# I T @it
HoIEEE - Wb, DERICTREERE T 1w 7 (CAVB) Zild iz, EMIEHI SOV A R—2 A X B EEREIC K D LR
EMEAEUTIRREE E Z S, REInEEHMNIC ARt L 725 72,

DN T —T VREIC TQp/Qs © 1.75 L H /R ASDEFKICF G L WATRZTS 72, ARE CAVBIC X % RIRASASDATHK & O H
mBXCOABIEIRDIEN & EZ 5Nz N— FF—LThii®d FASD/ N FEEE X KB EN 26617 Uz ihifk2H
Hiclong pauseD IR, SHHICHEANR—ZAA—I—72/-E Uz, 14HEIGEREE 20 FH/ERE0L A #ER I dGE LIRE S R
WERIFTH S,

ASEBNETC L DHPEEARICOY IV I A R— ZITHES CAVBEFSE L7 C & TELVEDPD FRZ¥RT- L. FERGARD Y
KLtz kick b, ASDOEGEEIINEZIAW: EEZ S NTz, FTERTI IR EERDNEE L 72 DIZCAVBAYHBI Lz ETH D
NR=ZAA =N —-EOHDIFELZE I NI, U — FRIEICHE S MIRFERIED ) X 7 2% & UASDEASHZ 5 U Tz, wib)a 2
A 22T LET TIRBEMEIRSGEICEH S LTl & 2 5N b,

P13-2
MiEELEE7OY 7l LY — FLAR—R A —H—%&BE L1 25EH

Two cases of leadless pacemaker placement for postoperative complete atrioventricular block

KE KR, HEEY. BE =", Bi5 ERY. ME B, K A&V, mEREFY. aF BV, Al FR0.
AFE &2, £HF 8&F2. 3/l B2, | £5822, kA =LY, 8 a3

1) KERAFZAZFREZRIAZTR NERZ, 2) KERAZAZREZRARE DEMEANRE. 3) ABRAFZAZREZRIAZTR BREARE

Yuri Suehiro®, Jun Narita', Nao Koho", Tatsuya Baba", Yuka Hayashida", Hiroki Nagano?, Atsuko Kato", Ryo Ishii"’, Hidekazu Ishida®,

Takashi Kido?, Takayoshi Ueno?, Shigeru Miyagawa?, Takafumi Oka®, Yasushi Sakata®, Yasuji Kitabatake"

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

(5] FEHRS— A X —=H—RIBEICE, TN ZABESGHHED ) R 7 BES , Fhe, JeRIEDREBIERR =R FHigIErNc
WTIE, 2RI D SREEIRY — REED LI UIRREETH 20, LHEY — R L AR—=Z A—71— (LPM) &\ 5 ERIEH
B LT,

GRERI1] 19540tk =i b, Je R PSR WE CROBBISIC . BEE LIRSS 2 FE U ol O (48 & 541l 7 i
1T, it X DEREETay o (CAVB) EFIEL, BRIRICHED LY — R « KTV (TdP) gD IR Uil iz, —HHR— >
Z (TPM)IC CTAPZEIGI T & /2, WIMIEZFRD % . 2V (BMI 1)1 & 0 K7y MEKD#HE LW sih 5. DDD-LPM (DDD-
Aveir™) 7R U 7z,

UiEfI2] 16t @R AZERHEZ OB XA E TOERZ IS M. Ebsteinfif & i2Wi, — BRI & O CAVBEFIE,
RIRICPENTAPZ K 7z LTPMZ i Uiz, = RPIAEDHK T 2788, kY — FEE 26y, LPM#EEOTE & K57z, D
IECTIC CRIENIE ZMF%. DDD-Aveir™Z R L, i 7HHICHFRE LTz,

(£22] e HNOLPMIKEIC DWW T DI Y F Y ADBEZ Lo, FESAOLPM#EGICIZEE M2 354 %, JEf. 2
DX NTHEH R RIS K O REIR T 7' 0 —F D R EE I ER] Tl LPMAHi 72738 R i L 75 0 9 2 alReRg X iz,
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RRIAEXREERBREEICEIT BleadlessN— A A —H—EIDRLDEER

FRZ AT « CRTIC & B e &H

Heart Failure after Leadless Pacemaker Implantation in a Growing Patient with Congenital Heart
Disease: Improvement with Valvuloplasty and Cardiac Resynchronization Therapy

ME B, REEY. B e, XE KBV, B ERY. RE EEY. NERFY. aF BV, Al FR0.
A2 FEN?. £ aF2. 2/ %2, M £, RHE =%, L8 EaY

1) ABRAZ BERL 2) ABRAZ DEEIMENFL 3) ABRAZ BEEREAE

Yuka Hayashida?, Jun Narita®, Nao Kouho?, Yuri Suehiro', Tatsuya Baba", Hiroki Nagano", Atsuko Kato", Ryo Ishii", Hidekazu Ishida®,

Yosuke Kugo?, Takayoshi Ueno?, Shigeru Miyagawa'-?, Takafumi Oka?, Yasushi Sakata?, Yasuji Kitabatake

1) Department of Pediatrics, Osaka University Graduate School of Medicine.,
2) Department of Cardiovascular surgery, Osaka University Graduate School of Medicine.,
3) Department of Cardiovascular Medicine, Osaka University Graduate School of Medicine.

(5 - BN /NS A N e R—ZA A=A — (PM) P A LFE, DB A X7 Y P iTilizHd 5 &
H %o FHTHE IRENIRE TS AT Z S BT AZIT O i, THROMEZ AU ZEIRDGRE L 5%, FHbNbIE,
BEMURE SEREET 0y 72T BIEHICH U, leadless PMBEBICOAREZFERE U, SRR & ORI #EE (CRT)
TAEZIGFT 14872 R L T2 D THRET %,

GERI] 14 51, FLIRHIK D .ORPRIMRIE, eREET 0y 7, MiEfyReEis N, Am%sh A0 PR HEPEEH
i« {HIRFE KA « PMAZ AR 2321 7o, T DRIGHEE~HE =P (TR) . 5 EEEIEFYR (MR) Thb, 135
IRFIC SUR AR AAR IR ICHEOPM Y — R 2k U, EEkiH N2 22 kiCleadless PMZVDDE— F THIAAAT, gk D&
REE TROMEZ GRS, 14 IS OIS K B IUKETE T ARG, WRHERICIESIETH > 7278, ABt14H HIC =RV
it « EWESPIZRKAN -« CRT-PHEA AR 2T L Tzo HifRIETR « MRDVEIET 5 & OMEREIZEIIICE L. hte14H BB L 72,
(#5551 IR B 2 PMOEIYR & U Tleadless PMIZHEHTZA, FFUREGHI T OGO RIWENER TH 5. AREFID
K D ICCRTHWEWROSRENEZ ST S THENH D | IHIEIG OB 2 5 X %,

P13-4

TCPCHigZiBAlc, ARl 70—F TWILSCRTICT v 75 L— K Lf—fl
A Case of CRT Upgrade after TCPC with Left Thoracotomy

1ZH K. BR X, &5 HE. Fa L. 55 Bl 8K %2

JCHOFUMIRBT

Tobuhiro Nita, Gen Shinohara, Yoshie Ochiai, Yoshifumi Akashi, Hironori Baba, Shigehiko Tokunaga
Department of Cardiovascular Surgery, JCHO Kyushu Hospital

T & V2 VTR DIRIRIEAEIRIC N UTRANR—ZA A= — 289 5T E AT 5, TOBX. 74 V2 ERTH S
T e, MBFED ) R SREEIRIN Y 70 —F Tlid/a <. HRIDAEY — FREO Y Tu—F Lixd, Lh L. ZOHE,
BERFNCERMEDARICER B T &, DEXR—Y VI K bdyssynchronyld K DA R &3 C LR ENRFICHEE 75, 5
[0 3K 4 IETCPCHTIRICKANR— A A —H —ZZ i ZiAFH (VVD SN TV BFITH LT, LB TOMNEY — FZ B E L.,
CRTICT v 77 L— R UTERIZRRER L 72D THE T %,

JERBNE, 36 . DORV, VSD, ASD. valvular PSICH U C4iRAc A MBI CRt-mBTS, 7RIS ONEEN (&
73 F) . 9EIFICLVOTOfEBR+RVOTHZ+Glenn T-4fi (one and half). 12/#K:IC TCPC+ASD creation+ =R i EHEA+ I
JEU — & (. %) O Th - o BRFEMTIHANRIEMRREOE T 27880, 28I AEAIEFICRANR—A A —T1—D
WZIABRZITo T2, DEY — RIRE, BEARCHEHTES, VITHAL, miTE8EOUEZRD T\ ]z, BHIZHDRE
WDBERERHN 21 T\ atrial kickDVR W IKAE Twide QRSDOFT R ZASH TH O . EWIMICIITEIRBICAF] TH % LW L. CRTIC
Ty T T L— R BhEEIRoT, EPSTERBIER—YVITHETH S T EMNHERR SN, ENBINY 7 a—FThE L=
DAMEDY) — RZ2RE UTee o IHSDBRIC T & ¥ 2 EEBRDHE S 5 BRI 2. R Zcut down U, ABRENFHHIRZ
AU TECMOIIEEE A2 281 Ulz, KEHAMMM Y 7a—FCOBEZUB U, fE3RE TAZE & L0 ZHEE L, il T
R DIKE L BEZTEEE L. DIMEY — R (screw in) Z8iE, EEOART v MY — RZ25[E U TCRT-PAK L Hhi, ERED
BRI 7R < Fifi 288 7 Ules it D0 3 — s k@ & fI1EE O I DOdyssynchronyld 2% L, D& X TQRSHE &
236msech 5173msec\DHHEZFRD, ite12H HIC R L 7,

RSB R INA CHRE T %,
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Mustard fii# DT L KM EFNEICER R O EHEE EmOEEODERELIE C—f
A Case of Normal-Type Atrial Flutter and Bilateral Atrial Tachycardia in adults with the Mustard
procedure for transposition of great vessel

e B, At 8k Bl B3, 5 K. fok BE. KE L& BEHF B
REPRAEZELMBRE BiREA

Shin Watanabe, Tomoyuki Inoue, Shuji Nishiwaki, Daisuke Baba, Akifumi Morinaga, Fumiya Yoneda, Koh Ono
Department of Cardiovascular Medicine Kyoto University

39 AN, UIFIC RS2 2 RIMBEHANATE IS L Mustardifi ZHif 7 E Nz, X4E X 190bpmilifL O HiH172 A & Hnear CPAIKAE
FTICKE O . IR TRRBGT S NIFFAHEIRT 24XV IR AE LTz, ZOBRBEMOANY M EREDIR LSO, hT—T
W7 T L—a YO IRz, FA280ms DHIHZ RS | REREIEENZIE L T\ iz, Bz EILT 8T ZzoE X, Ny
TIVERIRIC v © 2 F 4T 5 L BEREM I o rlin B PR 72 2 S 2@ RO EHIE) & FIE U Tz, BEREMI IR 5 FREMIRA
S I THEREM e BB 2 HEKT 9 % L AEHAEIIE380msICIER Lz, H~ Y ¥ 29 % L iDEZE BT AN E < HEES 2 il
EMOESEATH 5 Tz, 73y TIVTIEY S NIEEEN LB D S BRENA BN\ DIRIREE 2 M9 % LSRRI E> MR L,
DIASIEFERBE L T35 1o AERFI O IFEAAHTR I X U Mustard i O OEMEDEHEHER TH D, TOEFIC OV TER LM
595,

P13-6

KENRARZ R HTZICES SN OBEERICH LTHT—TIVT7 TL—2 3 V& T L —Hi e
Catheter Ablation for Atrial Tachycardia Following Aortic Valve Repair: A Case Report

Al Rtbd. N B BR Ric. S8 #8. RH B
EERDRFRT BRSEAR

Takahiko Nishiyama, Masaki Kodaira, Yoshinori Katsumata, Seiji Takatsuki, Masaki leda
Keio University Hospital Cardiology Dept.

JEGNE 16 e 2mINFIC —RFp, KBIMRFAWRICH U CRKBINRFIE AT DT T S N Tze FARRACIZ 2B RO VIR & R
IKITbN T\ e, SBHEZITIEOEREEIANOSIZ A U, Mt C Ol EB) A2 T Lz & T A, 48R Dwide QRS

RBDTze THICTEM ORIV Z—DERRE CREBIRIC438FE, 48 Dwide QRSEIAZRD 18D, hT—T VT T
L— 3 Uit s 558 L Uiz,

WHNT DR, HisH-HEBMA T —TIVOREHAL Ty v a Y ERIKELE, 1V 707 L./ — VAR FOLE
Fili Cwide QRSIEFIDFEFE S Nz, 21EZEEEO RZRD - EZWHEIN L 2W,. EEEELREDONT., DEHEIOZITE
BLPW LTz e FIRIEA LEBE S D40 FEEICER A BEE SN 2580, [FEMAO@EEIC X O BN ERICHAD Uiz, L
L. AV a7 L/ — VAL FOFEFE CIERHFHED.ODEHIIDHITICERS SNz, RN <y EV T DNREN TH - 7z
M. FeERE Nizcrista terminalis FEO P HHEIE SR ANOMEFEIC K D DIZIFFEFR SN ko Tz, g OEE) & fmialhR Tl
HOFFEITRD SN > T,
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TPVRAE{THI IS B ZERHEEERPVCO H 7 — T IV ERBERIT Z 51T L Te 7 7 O —EETED—F)
A Case of Tetralogy of Fallot Undergoing Catheter Ablation of Right Ventricular Outflow Tract
Premature Ventricular Contractions Prior to Transcatheter Pulmonary Valve Replacement

NE BARER. ES &, BR Zx. 1 8%, R &7, B 28, K& BT kA ER

KIRKFKRFIT ERERARE BEREARE

Kentaro Ozu, Hibiki Mima, Takayuki Sekihara, Tomoaki Nakano, Fusako Sera, Takafumi Oka, Tomohito Otani, Yasushi Sakata
Department of Cardiovascular Medicine, Osaka University Graduate School of Medicine

FEGNE 68K LM, 165IFIC 7 7 1 —PUBHEIC I LA B ESTE R Ii: Th 5, T DELARIEEORN & E 2 b Nz ThEfi
TRFPASIAR RIS 5 U 7 — T VAR AR i #0h (TPVR) 2 P E E N Tz, il & © Holter OhE#E X T5.6% D Ly 1 4]
MUE (PVC) & 788, JEIRE VB R 2 A IERIC D &, 72120 EL0EXIC TR Dexit TH D . TPVREDHEF
HIEEAD 7 T a—F WD ATEEIED TAR S N, TPVRETNICPVCIC NS % 11 7 — T VDB 2 il T U Tze 12FBE0EXD S
FE\DexitbREDONZQRSIE TH - 12728 (1 iFErS, T/7Ml. L7 vy Zkk BEAERITHV2-V3), A=RHE, A%
TRHES, KBIIRERO~ v €2 T 2TV, KEIRAEER. A ERHEERRINC THREROERICH L 70msecfE /179 % BN
R LTz RN SHHI7%Z21T 5 EPVCIKIHET % & Wik 7 < UTHRERD . ik ER BN S OB T
HRICED . BERZRD RN o T2, 7 7 0 —PUBE D DPEE LS FIADTPVR A TRl A BB EL AR ZE 2 5N
7=PVCIZ Xt U A1 7 — 7 VDB BEA M TR E 1T Uz Mith O LMD ER, FEBOOHMEIREDO< vy €V JHiR, £z
TPVR., H7—T7 VDBHEMTEI TO Z A 2 2 FIC DV TERLIRET %,

P14-1

= B DCRVFiTRER DERE
Surgical Management for Elderly with DCRV

&R %, &5 HE. 78 E2. 5% BR. CH IR 8K %2

JCHOFUMIRRT (D@ mEN R

Gen Shinohara, Yoshie Ochiai, Yoshifumi Akashi, Hironori Baba, Tobuhiro Nita, Shigehiko Tokunaga
JCHO Kyushu Hospital, Department of Cardiovascular Surgery

(5] 704 DL EOE#HE ODCRVONEREEDMEIZE SN, VU A7 RIS I RNHZ A2 0,

GREGT) 778 2ot BRI UM e, DURRSIS. HIEEZOMEIRD > 72 NT4F REDCRV, TREZKI, SRDENEMES
AT/AFWHBL U FAf & 7% 0L I—TTR moderate & FAZE HHREIX F 2788, /17 —7 )U##E TRVOT PG 159mmHg, RVp/
LVp 0.94,

[T AEMYIR. RVOTJ-graft/ S FHik, PVI, RA isthmus ablation, LAAI#. TAP (Phisio Tricuspid#28) % fili{7,
BRI SURIANE G, A YIS T8y F O S, FELOVE I RIS AR Y)EE T % B COOE Creinforcement
U/Sy FRfgEZ T LTz,

[ihi#2] 55298 H & © APCHEFE & (KIE 20 & iR TEWICHER:, SBTw H A B I TEIRERE & k72 U, Swan-Ganz /1 7—7 /Ui
A AWV-A ECMO, TABPE A L. iMfrEhReid ek & /s % H 9% HIABP & B U 7o KEhRMEE. B KERmZAIC ToE
Ceixol,

[F£45] #iRliCT CRVOTHIBED.OANE IR L UARHHREE LA & 72> TH 0 s « EMIODCRVIC & 22 {bhEEb N, 420
H 5 OEEEZAENLOS « SYO{L FICHLA U /= MTHEMEAE e S O EEE Bt I RETHh - Tz,

(#5581 MIHACHDORVOTHAHRZIC BV T ENI O EAMICHE S HZEOIERE & BEREICTEARE T, AR « OARISH L
TE T 7aHil LG RDEN S,
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Straight Sternum [ & 2 A E R HEIEEIIH LT NussiEEDBTH > 116

Nuss Procedure for Right Ventricular Outflow Tract Stenosis due to Straight Sternum

=H A2, A B Rl A0, B8 BAR Y. ER IR, ME T B BY a2,
RE BEARY. 2F BRY. 5% BS. B FFP. HO 827

1) RERRMAERTY Y — RASKEDESLRR. 2) RESKAERTYI— NRDESF. 3) RERESERE> S — IERENE.
4) RRRBBERT Y Y — EERBAE. 5) RERIC SOk IR

Yusuke lwata'?, Tetsuya Yamamoto'?, Hiroto Yagasaki'#, Keitarou Watanabe'#, Kei Kamitani'#, Tai Fuchigami?, Makoto Nakamura?,
Ken Ogura?, Ryoutarou Nagao?, Naoki Kuwabara?, Atsusi Terazawa?, Hideto Tanaka?), Masahiko Noguchi®

1) Gifu Prefectural General Medical Center, Dept. of Adult Congenital Heart Disease, 2) Gifu Prefectural General Medical Center, Dept. of Pediatric Cardiac Surgery,
3) Gifu Prefectural General Medical Center, Dept. of Pediatric Cardiology, 4) Gifu Prefectural General Medical Center, Dept. of Cardiology,
5) Nagano Children's Hospital, Dept. of Plastic Surgery

T B E R & e AR AEZES T LI K > THEBOALA IR ZIE> T b, SEREOEEIZICHE DR Z
D T EIIHRHCRERT . SR AL EBERDETT 72 R 9 I R & EERIRICHES L 7z Straight Sternumic & %45 EifiH
BEPRARIC T SR U T EB 2 RE0R U 7= D TG 9 5. FERNZ195% 4P, TGA D iIcxf LT Hifn171cJatene+VSD closureZzfif 7. i
BPSITH LT V— UKk % 3E1521) % 1R 4 ICPSHEST L, PG (RV-mPA)46mmHg, RVp/LVp (67/82)0.82¢ %5 =D T14
FIRFIC AT = A R B 0T Bl IR S 0 AT+ 4 28 0 % B 7 R G BRART) 72 779 % & IBRFARRICE M X5 <, 24mmP o
P—NRE TR U 72O TR L. BRETOREIZ2.0m/s TH - I DML 14E, 3ED I 7 — 7 U T3 PG 56mmHg, RVp/
LVp (74/110) 0.67, PG 56mmHg, RVp/LVp (70/100) 0.70 & FAZIMERE N TH ST HICHE T 2RO 2. BITHNCIR ST
BTG « R OCTEMGT 2 &, MEMNH— 7 %R/ EERIR (Straight Sternum) THEFRIR A% HE U THASE R LT
W3 EEZLN, BRHBIERKOR CIEETE S, BifOAR—ZAZMRT ZHEDBH - . 19 B NussiE & fifT.
FRATTIC AR—ZADMR E N2 72D PG 32mmHg, RVp/LVp (50/91) 0.55 £ ek L, MBI O#1%EE 13.5mm”» 5 16.8mm
ALK UTz.

P14-3
A EMEARFEEEBFHOBRICRRICBREICES LFcACHDD2ER

Two cases of ACHD patients with difficulties due to calcified tissue during right ventricle to
pulmonary artery conduit replacement

AIY &, B . 2H 8. #El HE. BE &0, BH BA. A 2. TK FE. &R 8. H B,
WK JEE. 55 RES. LUK B8, 18358 B—. TK FHfT

BERZAE AR (DEMNE)

Naritaka Kimura, Takuma Aoki, Tomoyuki Kuroda, Yuma Yokoyama, Shunsuke Horio, Mayu Nishida, Naohiko Oki, Hideaki Shimizu,

Tsutomu Nara, Hirofumi Haida, Yorihiko Matsumoto, Tatsuo Takahashi, Masataka Yamazaki, Kenichi Hashizume, Hideyuki Shimizu
Department of Cardiovascular Surgery, Keio University School of Medicine

[iZ CHIZ) /NRIIC Ross TP Rastelli Fifi 232 1) 7o (N SER M OB BF I EE O D EIC 2 %0 FFIROBICIE, &
EEE DAL, WESDZIRIC LS BE DG EOL LIEREMRETH 5, Fhl, BEICHT 2 BTz e it Liz2
JEFNS DWW TGS %,

UiEf11]) 225% 2P Heterotaxy syndrome, 524 5 28 Wi b RABSEIC Th 4 HIRFICIEIE M T, 45%HFICRoss-KonnoF-fii +
LAVV plastyZz, 10HHC AVRHG SR HISEE L2 i T S Nize ZD%RPRELAVVSHET ULZFHRME S 2 HE T 5 K5
IKiE o TeledHFA & 75 o Tz FANMELAVVR+PVRZ AT, HilEIRTiE U T 7z Yamagishifid A ALE I T H - 7 AVl & il
EHlRETH O HE LMW TICPVRIETT L 7z,

[EBI2] 4052, PAVSDIC T 8Nl Rastelliffifilif To 13mRAIC EE AT T, severe PSROMEITIADAIEIR & o 72Tz
Fiti& o te, FiidAEMENRMEE 22, LPA plasty. AP collateral Sz iifT, EEMN 58y FICES T THRKILE,
BE R RANCYIBR L. W OEE NGOG IR ) 258 9T T & EEATRE T H D FE 2T - 72,

[k558]) AEMEIIREEE HTFCB O T, ARIBHEE ED X 5 IR 2 MIIER Z & ORI TH %,
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DRETRERZ R T 5 RABEHENICH LEZOKEINY M 2BE LSHEZER TE14

Successful Use of Left Ventricular Venting during Resternotomy in a Patient with Residual
Interventricular Shunt

T #EE. A2 FN G #X MR 8. X8 JE. I\ T8, AR &8 £F 5%, =/ &
KRBRARZRLFREZRIAFR DIRMESN B

Yuika Shimo, Yosuke Kugo, Shota Kawai, Takayuki Takehara, Toshiaki Nagashima, Motoki Komori, Takashi Kido, Takayoshi Ueno,
Shigeru Miyagawa

The University of Osaka Graduate school of Medicine, Cardiovascular Surgery Dept.

[ 5] AR OREBEZICHT 2 T Tl BEOTHIC K 20l OoNER o6, FIlCES ik 5 710
UATDE ZIal, - =i iSO g & OPNERER 269 2N LT, MEYIBRTO LR OREN Y M HE
WENTH - TIERZ R LTz,

URERN) 30740, BRI OB bR A2 01 5 IBINREISE (VSD/PA) & 2WrE N, E#%38 IS OPIEE T (VSDEASE + B S
00— /)UIC X 2 AEFIEKHE) Z {7, REEMBIRTYTRES X OOz, MBiRFEL (PVR) OIS & 755 7z, #iRliCT
THZERHESDIEIC RIS LTHB 0. D OFMBHIRIOMEET I— T, fciEf SN 0 ah - 7EEVSD 2 i#dh L
Tzo T TIEABEBIEIRD SIRIMGERZ L L. & SIS 5 DASIRIC =AY b2 fE U IR vi 217 -
7z MEYIBRIC AR R LR OBED BT 5N TITEBNICT T DR AZ & T2 LD, KBRFOBKIZ %L . KER~NDOL 7
THIEERS I o 72, PVRIEIER < HEfTE N, S OBiER itk i200m H TH R L ko 7z,

(& & D) EFRONEISZE L. D OB X2 GFRBEOBENNAY X7 THZEFNCH LT, EEANY MEE FIcHE
BN 1 T B2 S SRR O S OFE 2 [ U 72,

P14-5

Ful AR IR D &R ERR A PA/VSD MAPCASIC X9 % FiliiARE
Surgical repair for untreated PA/VSD MAPCAs in an adult patient

ER HH. 1E)l] Bk, EE B, 3 B, )N #X. WUE KEER. Bk BEF. KN &, BK R.
W L. B . B ®

BRIERIAS NRBRES - ASLRKENERLEYI—

Yoshinori Miyahara, Yui Horikawa, Naohiro Horio, Natsumi Kikuchi, Yuta Kawamura, Daishiro Yamaoka, Mariko Saito, Shun Yanai,

Takeshi Shimizu, Hiroaki Kise, Takanari Fujii, Hideshi Tomita
Showa Medical University Hospital, Pediatric Heart Disease and Adult Congenital Heart Disease Center

(%5 5] AN REIE R (MAPCASs) Z 1 5 IR0 R R FRIE (PA/VSD) [ FLS) BN ISR S O Ffi 2#% T
FHEICIEIE 21T 5 BN D 5. HUDIFTBIIRDMFEAE U R WIERI iR EBER T, i 22 s BRSO 1A IR 2238 U 72 T2 DI TinA
BEBDIRNT LB, WAL, MAHTE TARIBE TROIBEIS S NIz HLOIEIIRD 72V PA/VSD MAPCASIERIZREER L, &
BFMmOTEE L.

GER] EBE 2t Eksr ARRCTF 7/ —EZEfE N, 7 7 o—PUBE+MAPCAs L 2 Nz, milEIC TAR%
64 ARRCOIR S 7 — 7 )UK it T desaturation2 & 72 L, ECMOEH%Z % L 7z. Eisenmenger EMEEEDZEiA 5 TijEs
LRI N, ERAEED D IIEERBNEINCR 7 +0— 2D, 2ERIIREORYINIEZHZD, 7IWNA e Liah 5
P AARICHE > TV 5 (SpO2 75%, KIEIDAHOT 3L/min, MHRZEL). 19SRHCIEZFRSD, FElligRER T A~V ZhE & 21K
ATEEIC CIRAFIEIR CEf LTz, Z D%, BEMAERIC TOEA 7T — T )VRE MR L, 18R #HZ MG 2 72D 3 & 7x -
To. LlHE3A, MG IARDMAPCAs THER S N, HUDITEIIRIZTEE LAWY, 2 MAPCAILEEIC A L, FHEIRE X
WINE20mmHg Kl TH o 7z, MitRMmFELE1.17, HEE2MmEKS2.3TWUm2 TH - 7z, AilIOMAPCAIZF HAEA S
D, MAECES LRWIAZIERTIC RN BAZE L 7z,

[F47] BERIE YIRS T —HIMEE O T8t & Lz, FH2ARDOMAPCAZERKA L, AEAOMAPCARNC N LINE %@, AR
RIBFLZBBE LTRICay 775057 M CAHSERMEERZ1T S Hite L.

[E52] BN RIBIED T Filim i FiE % 2k & 9ICR6E U72PA/VSD MAPCASIERIIZEZ L L, HIY X7 & @iz, Fiia
WO D THRV. AEFIOERTE, firh - a7z W9 5.
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EisenmengerfEREF X9 B B OlTDIEER & BB R M IS I 5 B AERERBEDRE

Experience with cardiac surgery for Eisenmenger syndrome, and the role of palliative right ventricle
outflow tract reconstruction for hypoxia in ACHD patients

INEE EBERY. A MY, ABE VAV, FIH KERV. 2K RFV. Bk A8V, M= RRD. ALK K&, [LIE sh2.
HHE FEAY, &R B

1) IBEERFAZBREZHRLE DEIMENE, 2) ILBEAFAFREZHZNR MR 3) RIS CbEREY 9 — DEmENE
Nobuyasu Kato", Tsuyoshi Tachibana?, Koji Sato®, Taro Minamida, Hiroshi Sugiki', Hiroki Kato", Yasushige Shingu?, Daisuke Sasaki?,
Hirokuni Yamazawa?, Atsuhito Takeda?, Satoru Wakasa"

1) Hokkaido University Graduate School of Medicine, Department of Cardiovascular Surgery,
2) Hokkaido University Graduate School of Medicine, Department of Pediatrics, 3) Kanagawa Children’s Medical Center, Department of Cardiovascular Surgery

[#55t] EisenmengeriE (& & Wi S NIz A, A TINIIEEIC & 250, RIETHRUAN OB THOMZET S End 5.
ZOJEFHER OB KA MEOE I E KT AME L 550, WA THEHRZ < L & iimmfHaEE2 T LT % T & TR
B ME A BT % T LIFAITRETIE 0.

UiET] 80fK5 1. PA/VSD/MAPCASITN U THEE THAD N AR A2 BiE S 3 EHIGIREE E fllrE N, fBEpic A7 >+
ZHE NI EMMAPCAIKEAZE L, GiOADMAPCATHEMEMTED T X 7 + 0 —E &> Tz, THEANCKENRARO
PR DN IR FENE 2 BRI S  E 7 0, A (CEP29mm) 12 & % KEhIRAE 2 TitT U, FMagERE Tt
SpO21E Z2iRE73-83%. BRI IZAAITT0%HITR & 75 - 7z, IBEHERIN K TIESpO21E80-83% THEM L T\ ey, fRA ISR
BEREAR 2 (fidi4.5m/s) IC X 2BNP LR ZEE®, HAETEREE SNz, #irr (Abbott 25mm) I X 5 HfEIRZIT- 72
W, ZDORRICHELTF L TWIEMAPCAD 5 B4 NEMAPCAZ KBRS THER LAEN S S EE THE L. litkid
SpO :85-92%FE[E TOAEZE LS T Lia £HEMEMNTIEET, BIENiZ6FEIFEET % HSp02:85-90% & ik D H k& LTz
IRERMERFTE TV 5.

[(F5] 0E LEZ2AT 2EHLFRICBOWTIE, GHENG SR PRI X > THIRIMDMERIC IR E UTHiaE N,
F7 / — O & AREERBLRI T O LD SRR OUCE DN HR T E 5. AR EMOTEICBOTE R I RE
mxExn 5 %.

P14-7

ARSI 26 LIFRIREERBBIEICH T 210E 7 5 v TiEIC K BERTTORET
Atrial flap technique for Adult PAPVC Patients

EAR B/ NNRIZ— KK KA, ik AR, BM R 88 AL & —

EFERKE DEIESNE

Naoki Masaki, Jyunichi Koizumi, Daichi Edaki, Daiki Saitoh, Azuma Tabayashi, Masato Shioya, Hajime Kin
Department of Cardiovascular Surgery, lwate Medical University

A B B IRRGE EEE (PAPVR) OEEIEITEERE SN TB D, ZTNENRILE REDEET . BABITIRODEN DS
FKEIR (SVC) ZCOHEMNELS . ALMEZMEEE 20BN CE5EEDE A0, YR TERAGICBNTE,
FERBEIANT Z IR IR L, Rz B CDE THiE T 2 B1EZ21T> T\ 5,

JEBNE31~52D3BI T, W NE L FIEHRDASVCHENICEIT T 2 PAPVR & 2l S Nz, Tl LT REiREm, SVCH
N7« IVCHIM T A TOMZ /7 Uy BT TP O REE FICHETT Ulze SVCHTIEZ WL YIB LIE T ICkEs. GBSz HEyisd L
TOENZEBIZE, ASD (2fsinus venosus™) 7 Ml ~\cut-back LK L7z, H DR, Sy F72 W T ERTERIR 157 72 /e
Arerouting U7z, AREYIBIEIZERNC 7 < v 7" FICHT DR U, SVC-RAEA RIS TIEIIRICHERE L COIMEZHE SRS BT
fé&e L7z, SVCYIBHHE X TONEDIE A DR THIE L 7z,

Wit I RIR AN R 2 386D T, PUBEREE S AETHRIE L TW5, 161 TSVCIRAEII N LIEZIC b— EREE L2, £
DRIIEFEIAEE L, B~ 15F T BT L TWVW5,

RABIC BT 2 EALEFPAPVRIC KT 2,005 7 T v TR X B EBEIE. ANITYERWT, JukEREZ 5 E 37 Bif R pdE
MESN, IBEHEIRO—D LR D185 L EZ 5N 5,
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NigrimTE B &I EEAR N1 /N R T2 E LI RAER DRSS

Coronary Artery Bypass Grafting in Two Adult Patients with a History of Childhood Kawasaki
Disease

X & /HE-BR IR BRI 285, Bif 280 BH B &5 . it HE, H#NR 2R
RS B M ZHR. BEX BT RA B85

REBAFILERAZ DEMENE

Haruka Fu, Shinichiro Oda, Hidetake Kawajiri, Takuma Kobayashi, Kaichiro Manabe, Shuhei Fujita, Hisayuki Hongu, Hiroki Nakatsuji,

Tatsuro Gondai, Tomohito Nakashima, Takaaki Hayashi, Unpei Okamoto, Yuusuke Yaku
Department of Cardiovascular Surgery, Kyoto Prefectural University of Medicine

(B8]0, NNFSRREEZORAICIHBN T, B OREL S EERR 2 29 2IEFINMRE TN TE D Z ORI R
B> TWVW5,

CREBI] 1,435, SRR ZFIE L 7 A VTl MK DO I— TR ziis, BE1HFEZRDCAGTLMT
ICHERE, #1-3I/INEZ iR Tz, RamBEh, RCAMZAEEIT L, A VFICTRCATHIKDEM 278D Tz, CAGTHI-20D90%
Wz ks X OCLMTIE I HAIC T5% 328 2 TifgsR. FFR T I TH - 7272 bCABGZ Jitif 7o RITA-LAD, LITA-OM. GEA-4PD-
APLOARINA IS A Z 7V, RSB RIFCCCTIC TY o 7 M iERR. #itk14H TiBRE LTz,

2.485H 1M, NN IIFHE QBN S % & BRI 75 < . CPAZFIE URIEICHOX E Nz, CAGIC TLADMTNLI 7% 1
9 CTO. LCINiHh3H K URCAICTU EAMIAEZRD ., “HIRE &2, BEMEIC KD £ I LCxI L UTRCAICPCIZHE T,
LADJRZ I PCINE TH > 12728, CABG (LITA-LAD, Ao-Free RITA-OM) %2175 7z, WifSRIZBIFT. 757 Mtz
RO [, sl B Lz,

(552 - K538 N IEHR R O R EINRRZA IS EIIFOA THEI T3 2 AR D 0 . BN - BREFHEA EETH %, PCILH
MR L 7 0 B2 D, A IALE L S EHERZ N U TIZCABGIYZ R DA s i T i & 75 %
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When is the Appropriate Timing of Surgical Intervention for Ebstein’s Anomaly Diagnosed in
Adulthood?

EFH FUUF". ILUE &Y. &k NEY. REE [A&EY. Rk T30 sl E£RF". B &, XH DA,
NS BI?. AE =AP, HF XD
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Meiko Hoshino®, Akira Yamada", Kazuyoshi Saito?, Madoka Hattori", Chihiro Nakashima'®, Kayoko Takada", Shigehumi Fukui®,
Yumiko Asai?, Arisa Kojima?, Hidetoshi Uchida?, Hideo Izawa"

1) Fujita Health University School of Medicine, Department of Cardiology, 2) Fujita Health University School of Medicine, Department of Pediatrics

[#545] Ebstein@HEIZMA TEWEND L & H Y. SR T AR OHIMTAEHE L,

URE] 25 tctte F3VERFOBNE & fys 2 BERICHIEZ 22 L, DERTT IV R 2ROz, O I—TEbsteindf JEDEED N,
MBEHHNT & TR0 Tz,

(ERRFTR] MO T =1 T =RAFRBRIIEEIC TARM L TEO, FHICIEALEABELGZEEE D, Ebstein?i e
(Carpentier 7 FACHD LW LTz, —75T. ZRAURIEPEE THROEIZED T >z, iz, WPWIEEREO G HHE
ZSNTH, BHIFEER5ES BB HEZZRLIER 5N T, Holter OiEX0E T & AR C & NEIRIZFEGE S N o T H
B 578N S O NYHAILRE & 37 U7z —75. MEARAE TlENT-proBNP 58 pg/mL & IEFHIFANTH -7z, 52, OliF
MRITIE AR EN23% & ZIHIILR L TV 2E D0, DEPRRKIBIZEED b iah o iz, OMES) £ 5 TldpeakVO2
59% & IEH FRTH > 7z,

GEFE ] SRR & ZRFPR OREE N 5 ConeFilild Rk 0 . FOBBISRO 8 & x> Tz, 7272 U ERRERED BN 5 13 FI1
Tt EZEBEINZRNTH > Tz

(&) AW Ebstein® I3 2R E & 2 72, &S Uil & Y] 7x T ARHO BN EE TH %, 5% &R
OFERAZBEC T, X OPMZNT ABEOHNI N EEN S,
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Severe tricuspid regurgitation due to pectus excavatum after arterial switch operation in a patient
with D-transposition of the great arteries: A case report

ey HF). KERE. BH 20F". KEF N2, Bl RE?. L £22. I BAY. A2 FF

1) FUEAZ: fEERESEARL. 2) FEAZE NER

Tomoko Machino®, Takumi Osawa", Ruriko Numata®, Yusuke Yano?, Yoshihiro Nozaki?, Takashi Murakami?, Naoto Kawamatsu',
Tomoko Ishizu®

1) Department of Cardiology, University of Tsukuba, 2) Department of Child Health, University of Tsukuba

GEGI] 20K M, s RIMEHRNTRIC R UEZ 2D HIRFIC REIIR A Ay Filiz 320, DI/ RSO TREBBIZR E T\ iz,
EREE K O BT NI A U 72hS, RRIRE D T 2 — 3 A R TREM M R TH - 7z BAKRICACHDY K% %2
iz UTEBR, GHREAME S & Pl 2 38 6b 7o DIEMRITIE A ZEHLR (RVEDV 314 ml, 160 ml/m?), 5K HIF53%, HAETR
GUii#%61%) 788, DIES) A Tl R A EEIE25.5 Limin/kg GEEMOD71%) S FLTW e, BEEOTZI—T
WA K 2455 B EHEEEHRC K D =AMk - RN L. FRARHIROBERHIC X D torrential TR 25 L Tz, ECT T
13 Haller {553 6D FEER 2R L, ARTEHEDTRETICH S LIz ZZ 5Nz, BERED DOEEAREKENES T
D BTRIEHEHINT ADNEIG & Z Z 5 NTh, FIERORHEE ZE R L, £3RIRWEEERTTS Jidt e ioTe, TS NigE
% Al (Nussih) Z i1 T U725 MSHERED MR K O A= IEHED B L. L 4R CTRIEIPEELITICHAD . A=A E i
INUTz,

(L) I £ S DIEFERE B OWM S IEHR I N D, AEFID X 5 ICBEETRZ £ Lzflidd THRTh 5, <V
FERV T 41 K BT OHEE R HTEICERTH O BIE2% B X 0 BIF R R %2157z, ACHDIER] Tl s
EREGHTZTENHD, DINERNOFEIENENLEHE LR VRS, TOMREMNZFICTHEICE S REND S,

P15-3
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Experience with Mitral and Tricuspid Valve Repair in Patients with Polysplenia and Severe Metal
Allergies

518 2RV, {2 82, BH R
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Hiroaki Takahashi®, Terunobu Fukuda?, Kenji Okada'-?

1) Department of cardiovascular surgery, Kobe university hospital, 2) Department of cardiovascular medicine, Kobe university hospital

UiERI] 63 2o, B E & U C 6RO R RAEE (Sinus venosus type) 126 LIFE Tpatchlc & % DENrerouting WY ftif 7
ENTWVD. KA S NI Kfollow-up DR YIN TV 2, DEMBLLDARZEED YA, DT I—M&fiTE Nz T A,
patch/DNHFNASDAEE L, severe MR/ITRZ 88 7z. LVEFIZ51% T/ = 13D shapex & L, fiEF#1Zatrial functional MR
2L, TRE severe T =RFAHEE52mm & mEICHLAR L TW e, A0 T — T IIVRE Tl3Qp/Qs=1.84, K= v » b eild,
SEAMEIIRIT £ 26mmHg & >l i TE 258 7. BLOEO /58 T > 7o, ZME CIAARIEREES A L, FEROR—ZA A —
A—HEEERINDENTEHICREEDOEET LIVF—0BH 5N /8y F T AT, =v7)b, NV, B0l
AV D LIS LT LIVF =D G TH - 72, T DOREFIOIEEFEHT DWW T, 50WEE T LILF =R 5N 5 72Dk
DNTHETT L 72 IS RIS R — A A=A — DR L R > e B O W2 £S5 T2 N—FF— LT 7 L 2 A Cifkanz
.

(5] H 50 CDOEMENCS N U T —T V7 7 L— a V72T U T, % HEBLOMZ 1T Uiz, (4 - ZRPEITD
fth, 720 ESH, Intraatrial reroutingZz Hemashield patch W ClitifT U7z, FERICHE X TOOIVEMBE EIZT7H T, RAEERFIC
l¥leadless pacemakerf4iED f#t & Uz it 13 BUF TOAEEIRIEIEL L, itk 0T I —/# T & patchDleakageld 72
T RIFRERTH > /. BUE, i PERSE L TV a0, EEMEEHDEHRE L T2 N OAEIERIE A, p7ay H—HNIRTHE
WEHENTH 5.

[(WiFE] mEREY LIVF—2 a7 5 ZPEERE T, RO Z 1T L, X—A A=A —EOREMNIT R - Teh, 5% 0D
NR=AA=A—REICHTEEZET S LEA SNk,
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A case of re-right atrioventricular valve replacement in adulthood for complete atrioventricular
septal defect after right atrioventricular valve replacement in childhood

BIEH B8, BE# £—. AH ZE. FiE LR A+E 2. PR IKA. B "=, =B IREA IRE E=8
FERDRIC E Db DIRMESNF

Toshi Maeda, Keiichi Hirose, Noritaka Ota, Hiroki Ito, Jin Ikarashi, Yuji Nakamura, Tsugumitsu Kando, Norito Miura, Kisaburo Sakamoto
Department of Cardiovascular Surgery, Shizuoka Children’s Hospital

(5] NI ZLZEERIC BT 2 ZREBIIMRTH O . AR ZLAIED T DICHF I 28 L Ic i idi& &
A ETR,

UGiEB] 2951, 21 trisomy, 2818, 876gTHIAE, HIERICTERREETIRIAHEZME N, 54 A (1.9kg) ICTBINRKIE
fir. 157 A (8.9kg) I LNIEIETM. 4567 AT (14.1kg) I EEMEL AR D 72 4 (Il = FHEHE (Sorin slimline 17mm).
65104 HRfITstuck valvell KD EFPIEHL (Sorin slimline 17mm) Zfif TE N Tz, 17RO 7 —7 )V & TCCVP 12mmHg
LEMETH > M, RVEDPE ZIE7A< FOAEIMEE BIF CROABIZ & 75> Tz, 29N O.0OT O — T =RAPNIRAUMLD
WM LR U e Bz 127 8 TA, 1P HEDstuckZiB8d Tz, 9 - IMFIC K % Child-Pugh/ BB R & i/ ik 4
RO TV, MO HIMESIHEZ 82 LB PEBO 78 & Uz, IKHEEARFCVP 22mmHg & EE A, R iEdy)
BT I RIS T Z i1 T, EYEICpannushiE-> THD ., sutckDRK EZ 2 5Nz, 8] ICpannusZRET % & T,
KBRS Magna EASE 21mmic & % BAEEAAEETH - 7z, CVPINE%15mmHg, &i&8mmHgE T, #it438H T
MARET, BIEMR107 H, HIESIHER <. HHEREIERERE 2RO T 5,

(HdaE] /NN M B B bR AR O G B o E . OB FpE Rz TV, BEFSASR 215,
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A case of left atrial plication for giant left atrium caused by severe mitral regurgitation after
congenital heart disease surgery

iR BA. AN BA. 8IF A, VEFE
RRBIHEEREY 5 — INTOREMESF

Kanji Ishizu, Kanta Araki, Koji Kagisaki, Hideto Ozawa
Department of Pediatric Cardiovascular Surgery, Osaka City General Hospital

JEBNE 705, 2. 50RIRFICER T R iR RIE & LEMBN N U TIEEN & 7 7 L—3 3 V2 ifT LTz 631%M0 5 F IR
Wit 72 308, ME IS A 22 S N, SEYNEHZBRMG UTz. TORINHCINE NI 0D 72 8 BB Reaiing . P ARRR 2=
Wiz fiifT L 7= IRERICHEA AR 2B Tz, KB T 7 AN THKEXORTAL 2SN, CTTAELAE155mm, HifEE
110mm. [ FE140mmOEREFEIC & D AKESZDEREENTOE T AL, MIERHEASLEREE TEITLTE
D, DALY Na—)VINEETH - fo 1z, (EIRFFE N fF8 T e 2 fifT Uz EmERh YR, A0 RicHH
KEREYIRT 70 —F TR 25 mm TREMEPEETZ 61T Uz, EEfEmS AR AR YRR T E LA EER 2 Uik, A0
KDMEFIR- eI IRE 2 20D B & 0fE TRIRICYIBR Uz IERRHIC DWW T BT RKEIR,. MiEiRz #ilr L CEH S8, 4H5E
VIRt RbE 7 7 T —F D2 )5 B YIBR U TRERE L Tzo DOEHRHIC DWW T & REHHRE ISR, #ESH#ET % C & Tk iEfkE
iz iT o720 WitRCT T AARLIIOmm, FifAFE80mm. F ME110mm & EEDvolumeld 2IAMICHI/NL THD . K& 257
ABIET130° MM 5110° Lt LTz, MfECTTE &S SOAEIT A < iifg108HHEICU N U T—Y 3 Viigfi & iR > Tz,
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A case of heart failure with coexistent severe mitral regurgitation and patent ductus arteriosus
treated with robot-assisted mitral valve repair and transcatheter patent ductus arteriosus closure.

A BN, BA Y. RER 02TV, 87T 5AZ?, =K F8Y, FH M. I]kE BAY. i wl.
= =52

1) BEKZEZHHIER BRENEL 2) BREKFEZSMIBERE DEMENE. 3) MUKXEREE BRENE

Kensuke Nakamura®, Natsumi Fukumoto?, Natsuko Yatagai'’, Hiromu Horie?, Takashi Miki®, Masayuki Hirai?, Yoshiharu Kinugasa',
Masaru Kato", Yasushi Yoshikawa?

1) Tottori University Hospital Department of Cardiovascular Medicine, 2) Tottori University Hospital Department of Cardiovascular Surgery,
3) Okayama University Hospital Department of Cardiovascular Medicine

605 L, FERERYIN 23R, B E EEIE PSR 25 (DMR) I X 2 DA% E2H, YN, LTI—T
LVDd : 57mm LVEF:57%, P33tfiic & % EiEMR (ERO:0.6cm2, RV:63mL) Iz, TH#iRiLA, FIREBEE (PDA) %
MR L7z, & CT CKrichenkoERI D K X7 PDA (E X :22mm, [BRMITIR 4 X 3mm, KEIIRMIETIE: 13X 9mm) HH, MR&E
PDAME DS Ll Ae L@l L7z, MRIGPDAIGHEZDOUGEE Z FRUAH DT, TRy b3dg MEEAE SN (RA-MVP) 23
AIRETH D, PDADRIREFAIEIEFYIBNAE TRA-MVPH KD DEIIRERGE DY X 7 B E SNz, /N—FF—L Tl
L, JEICRA-MVP, #%HRLZABINREHSEMO 58 Ulze A58 LTz, RA-MVP (Physio flex:32mm TR, A
THEZR2AR) , KEMaze T, A OHHBEMITOMN%R14H CHERML, 30 HE, BEMEIIRE AN Z 320 L /2, KrichenkoE
BTH 5 £ S5AMPLATZER Vascular Plug IT:12mm Tia# kY, iigsH THEIRBE L7z, HEEMREPDAMMHE L 2.0
AEEHIC, RAMVPE AT —TIVTNA TV w MEEZITY, REZE/NRICHIIA DDRKOMIRZHE T LMW TER,
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Robotic surgery in adult congenital heart disease

WS FhY I B B 22, BRE R2RV. BR Ie). KRG EE". BH A WO FEED. 8 BB,
STER B3V, Heh B2, 1K g2, S5 BERD. & =Y. I /R0, BEE e

1) BRREFAZ DEMESNEL 2) RREZEAE NERL 3) RREZAZ EReENE

Junya Nabeshima'), Takuya Kawabata'), Taku Ishii?), Eiki Nagaoka®, Tatsuki Fujiwara?, Kiyotoshi Qishi?, Makito Sakurai?),

Yohei Yamaguchi®, Hironobu Sakurai', Rina Ebe", Satona Tanaka?, Nao Kashiwagi?, Takuro Takashima®, Mie Ochida>,

Tomoyo Sugiyama®), Tomoyuki Fujita”

1) Department of Cardiovascular Surgery Institute of Science Tokyo, 2) Department of Pediatrics Institute of Science Tokyo,
3) Department of Cardiovascular Medicine Institute of Science Tokyo

BRAFEEK D EIE TN B TIEa AR Y FFROBISDILR U, SEFEE ML TWa, UL LR DREESA DS
IR E LTIRONT WS, SRIERAL I, ALK EEEZ TS 21T iz Ry bR Trv., RifsidHzisiz—
Bzt s %,

JEGNE 38 AL, e E R R RAEIC R U T2 ODNBEINE T S Nz, EREZEFOcleftiZFSHI N, OFE—
IR RAFLIGTE F IR 2 LB AN NIE &5 T/ 80y FHEI N Tz, iiGERICHR T+ 0—7 v TE{To T, K
EE B FRR ERE LRI B b 2 388D Tz, DI S IR CEIE A MIEZERAUiR. EF 54%TdHh O, NYHA2D.OAEEIR
TRLTWIT ENDHFMDAEE Ules FEMEHEFYIREZET . 7RI Tr Ry M2 TRz 1> 72, 72
TG EE Freleft BHEEE D 5 DWW AR, HAOHE Sy FIZ X Daugmentation, A TR OAHE, X 5l flexible partial ring
ICKBDFPERIERZIT - Too MiteRild BAF T, ik TH HICRRE & 75 - 7o DI SR E THME SIS, NYHA 1
JETH > Teo AIEHNERNTRMERICRT 208y PR oA HEZRE L TED . SBOSEICIENDMRGE NS,
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Tricuspid Valve Repair Using Papillary Muscle Relocation Technique Concomitant
with Pulmonary Valve Replacement in a Patient with Pulmonary Atresia with Intact
Ventricular Septum

Dong Hee Jang, Eun Seok Choi

Asan Medical Center, Seoul, Korea

A patient diagnosed with pulmonary atresia with intact ventricular septum (PA/IVS) underwent balloon pulmonary
valvotomy at 8 days of age and was followed thereafter. At 19 years of age, imaging evaluation revealed severe
pulmonary regurgitation and right ventricular dilation (RVEDVi = 169 mL/m?), accompanied by moderate tricuspid
regurgitation (TR) with leaflet tethering.

Surgical intervention was performed. Intraoperative findings revealed annular dilation and tethering of the tricuspid
valve. Kay-type annuloplasty and anterior papillary muscle relocation using 3-0 Gore-Tex sutures were performed to
address the tethering component of TR. Subsequently, pulmonary valve replacement (PVR) using a tissue valve was
completed. The postoperative course was uneventful, and the patient was discharged on postoperative day 6. Follow-up
echocardiography at 3 years 9 months demonstrated no pulmonary valve dysfunction and only mild TR.

In patients with PA/IVS, tricuspid regurgitation related to leaflet tethering may persist after PVR. Papillary muscle
relocation can serve as an effective adjunctive technique to achieve durable tricuspid valve competence.

P16-1
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Surgical Treatment of a Defect Recurring 56 Years after Repair of Inferior Sinus Venosus Type Atrial
Septal Defect with Partial Anomalous of Pulmonary Venous Connection

PR ER Y. BA H. il EEY, f4K F2, Ik B8, AaHF BEN?
1) BAERAZEE/ 2R DENENTE. 2) BAERAZMERR DEmENE
Kenji Suzuki'-?, Atsushi Hiromoto", Motohiro Maeda'), Takashi Sasaki?, Shun-Ichiro Sakamoto, Yosuke Ishii?

1) Department of Cardiovascular Surgery, Nippon Medical School, Musashikosugi Hospital,
2) Department of Cardiovascular Surgery, Nippon Medical School Hospital

10 HRFIC A FITERIRETR B EIE (PAPVO) & 0F FOEMIRIATELOE R AE (ASD) O CIE1EMT (ASDARZ A FIisHIR DA
BT PR S UIMRIEED 2 /it SN Tz, 13K E COHBILOEBIEIZRD T, L7+ 0—7 v TR 7Lk -> Tz, 66i%
MR i 72 AT U T2 DA R FEIE L SBE ARE & 75 o 720 WA DS RASDO H M Z R 7z, WRHAERA O 7 — 7 Ui
fifT L= 44/4 (8). MishlRE31/5 (16). MfifiE#Ebi1.24wood. MiifARIMFEEL1.98 & A EARHKE 278D T,

FEEFERYIBNC Ty T u—F, FTKElREM, FREIRES X O RBREIRD 5 O FREIRBLN & LT A 02 i
32 UTzo HRYIFIC T FEMRIAZIASD & Z N & D ai7IciEid 54 FliFRA L 258872, ASDIE PR RIETH > Tz,
FREIRD 227 %244 UKEHIREEWTSH T R RHEHIRZ MW L7z & C A RIFREE RS BN, 7 DEERWTE Rilifikz
FEREANE MR Z 1T Teo BAE UIR20H TBRt & o 7o, IiB2E2F5HE L, ASDOFBIEIZAD TV, Rk
THFIASDIC BT HEHBOWMENBR E NS 72, - MRIEETTIER 7 + 1 —7" THIIC —~EORMN D %, CHkINE
REMARET %,
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Maze procedure for atrial fibrillation with repair of sinus venosus atrial septal defect of elderly
patient

=R BV, AE B2 R FF. NS XY, GET BV W1 EY. EAR XY kO @Y. T =,
o BENY
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Tomoya Miyamoto", Kei Honda?, Yoko Horibata®), Takenori Kojima®", Shuichi Urashita?, Mai Matsukawa"), Kenta Uekihara®,

Takeshi Sakaguchi?, Ryo Hirayama®, Ryusuke Suzuki®

1) Department of Cardiovascular Surgery, Japanese Red Cross Kumamoto Hospital, 2) Department of Pediatrics, Japanese Red Cross Kumamoto Hospital,
3) Department of Cardiology, Japanese Red Cross Kumamoto Hospital

REIRIAALGE H bR R AR (SV-ASD) (345 EREIROE D IEIREER S (PAPVR) 72 £ 95 &8I full- maze Tl 2 Jffiti L
THEFNS DN T IR E S Z B K A M9 5.

JEBNZ 75 B TR & 0 Fie O EME) (AR IS 27 —T V7 7T L—y 3 YHWNTHEMN LR . Y200 Ta—T
WX ASD 75 LIS - 7203, . CTCSV-ASD - £5_LitiE#IROPAPVR, /& EKEMRER & 728 72, 45071 7 — T )UHiEE CPAP
30/13 (20), Rpl= 1.9, Qp/Qs 2.59 (MRIFHHITIX2.44) TEEMOEIL &% 2 b NMHNEHTIHEN & o 7z, ARICH U TR Tl
(full-maze T47) &I HEfEd % S8t & L7z,

Tl - s B YR T AT REINREI - A5 NSEERIR+ 2 EREIR+ N RERIRITE I © A 02 7. JOM5 1 RIS Cryol CEZ& IV
THEmaze, ASDD 5.0 FE A AN YIBAHLA URHIE TAENORE 2 E. 4 FiiERZ R < box lesion A {Ill& 0o
5, EflZ DNIERID S Cryol CE TERK U7z, 45 _EAE RIS L 65 72 1) CryoICE ChaE U 7z. 2.0 H 1 Atriclip TRHEH
U7z, 87 7" a—F CIEEFIE KT (P2-3 indent plication) Z17V, =R (Cosgrove 28mm) 7 fififi L 7z. /SVC
EA LR DO GG SN T, 12mm PTFE graftz/M7E L 7zWardenZi%: TSV-ASD « PAPVROEE 217755 /7.

TR S N LR Rl Uk U 7z, R & B D E NS 2 4% 0 3R U, AR RGO~ 22 50 Uiz 72 ifik18
HHECback upEHMTY — RLAR—=ZARA—H—=EHB LBkt L o 7.

SV-ASDIC &9 2 AFND AR T DV T, REIEENRHY & SR ZE R R I E A RET 5.
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Two Cases Requiring Mitral Valve Replacement During Atrial Septal Defect Closure

HEEZ. CDEHEY. BEB—". ER 8X?. BF 282, IUTF Za?. 8L BX EFY
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Hiroyuki Morishita', Masahiko Ezure?, Shuichi Okada'), Yuta Kemi?), Keiji Hoshino?, Eiji Yamashita?, Jun Murakami?, Takashi Miyamoto?"
1) Division of Cardiovascular Surgery, Gunma Prefectural Cardiovascular Center, 2) Division of Cardiology, Gunma Prefectural Cardiovascular Center

(5] OB PR GHIE (ASD) PABRICEIE/P00R (MR) DS 2 2 MG SN TV %, ASDRABITHICMRIC N U TEiE
FREHYN (MVR) 72 RIS 1T U 72 fl 72 2185 L 7 O T 9 %

GiERI1] 695t i, /NEHNCASDZIERIE N TV, ZEHTER RER L7z, M HRTICOARZFEAE L. ASD, LbllE) &
W E Nizo NRHIINEE T UGE U TeRIC AT L7o DA 7— 7 VIR Tld, THfEiREE 22mmHg, Qp/Qsid5.84TH > /e,
Ffi&. ASDPHEH. ZEOHYIBR, =RMEmRZTT> TALOMiZEE U7zh, it iE T a— TS gLl EOMRZRED 2,
BROKEN, ATEIHIRRIC X 2A AR EFMT L. HEALOMIZEA L, MVRZ{T L7z,

UiEGI2) 721 B 1%, 55iEUCASDZAER & NIzh, ez HmEE TR L SN T Wz, AN O RRZTIEL. NEHY
INFEOBICAT U T ig A 7 — 7 VA& T, FEAMEIRAE I 41mmHg, Qp/Qsid2.39TH - 7z, FlimE THRHTHITE N,
ASDPHEHZ TS 7S, Al L TRARDRINIIC L ZMRZ B 72 7o HICMVRZ it L 72,

(%] ASDIFROMROESER 1 & LT, HIBFITROIEE, BRAROFM. LEMINCH S MIEFRILA, Himo B KEASD
PEREN TV S, RERLIZ200IIC DV TRImTEEOP/MEDH D | WIELEEFROFHENNEETH D . LR AMmiRORH
M & D BROFIHEDBETEL LTc e DICMRZE Ul L E X 5T,
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Interventional Strategy for Elderly Patients with Atrial Septal Defect and Mitral Regurgitation:
Report of Two Cases

g HEY, SR BEFRY. N\B EXY. BR EXY, HEREY. =l X0 BE N\BE.
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Hideki Saito'-?, Kaoru Yoshinaga'?, Uchin Sou®, Masafumi Yashima®, Ryuta Henmi'-?, Nao Inoue' -, Aya Miyazaki' -3,

Yasumi Nakashima'-?), Ryo Sugiura'?, Masaaki Koide®
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3) Department of Pediatric Cardiology, Seirei Hamamatsu General Hospital, 4) Department of Cardiovascular Surgery, Seirei Hamamatsu General Hospital

(#55] MIEFEASEALE MR) % ££ 5 D HFE RIAE (ASD) & FEH TEBIOM DRI TH B A5, &iffh « 7 LA IUBITIERE
J17—T7 Vi (TEER 4+ ASDEASH) Dtz i B T, SR80 L Lt oD 25EHl & %55 U 7z,

CiER1] 8omtc e FEVEMEDEAIENID S FEFEABIT LIOAR 2R K E, #EETASD (14.6X12.7mm). Qp/Qs 5.67258%. W)
HHUED 7z MitraClipliif 7o RVSPIZ48—35mmHg, BNP{X 9 % &0 A4 L, 20 ARk A 7 —7 )VASDEASH Z 38,
DA AR A B 7x < Rt

UiEf12] 83mitc e B OEMEN Y 7 L—2 3 >, ARRIERRHC T 2 RX— R A —HiiAF. R ODEMINCEI TR, O
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