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Pregnancy and Delivery in Women with Congenital Heart Disease

MagalieLadoueur

European Hospital of Georges Pompidou Adult Congenital Heart Disease Unit

Congenital heart disease is now the most common cardiovascular condition encountered during pregnancy, and its prevalence
will continue to grow. In tandem with these trends, maternal cardiovascular health is becoming increasingly complex.
The identification of women at highest risk for cardiovascular complications is essential, and a team-based approach is
recommended to optimize maternal and fetal outcomes. Nonetheless, many of these patients do not report being counseled
about the potential risks, and the incidence of unintended pregnancy is high. These women should be counseled on safe
and effective contraceptive options. Pregnancy management begins with pre-conceptional risk stratification and counseling
regarding individual cardiovascular and fetal risks. As significant lapse in care is common at the time of transition to adult
congenital cardiology care, these discussions ideally begin in pediatric clinics and continue upon transfer of care to adult
congenital cardiology clinics.

B A

2020-today: Project partner in “Casting NETs in the fibrotic heart”project (ERA-CVD grant, coordinator Pr Martinod)

2019 Grant from Fédération Francaise de Cardiologie for a post-doc. « Sudden cardiac death in systemic RV: a European registry” — International
mobility at Royal Brompton Hospital (National Heart & Lung Institute, Imperial College, London, UK).

2017 Grant « épidémiologie, prévention, éducation thérapeutique » 2016-2018, Fédération Francaise de Cardiologie: FRESH-ACHD:
Observational study of heart failure in adults with congenital study
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From street performance to Adult Congenital Heart Disease? A life in the United States
working in the ACHD world.

Seiji Ito

Washington Adult Congenital Heart Program, Pediatric Cardiology Children’s National Hospital, Washington,
USA
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NIRFFDST > v kv D Clc, HUREEHEY — 7 VIEEIBNEBVNERNC, 1372 2R KREEDRALKIERBICO R 27 L) ICbHE L
5%, KETEETHL ETo, FAEMELTEF v Y 72FENTVL ETOEREE, BE, BLHFYE, BF28T02K 30T
Fr LY LT AEEHEZEZ DU L0,

B IE

K[Ew > k> DC, Children’s National Hospital, Washington Adult Congenital Heart Program |2 TEERERIE & L T RICRAZERIE LIRS, /N
WIEBLER D28 It %, George Washington University faculty 3fE#5, 2004 4EZ W R PP REARIASE OB, MR R b, MU R IESE
Bt % #-C 2007 4 & b ¥k, University of Missouri Kansas City (Internal medicine and Pediatrics), New York University (Pediatric Cardiology),
University of Washington (Adult Congenital Heart Disease) TOHMIHEE % 2015 F0> 67>~ b > D CHEME, @®RIEY v 7Y v 7' ¥ ¥ — 1K{T.
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Quality of life in Adults with Congenital Heart Disease
Philip Moons

KU Leuven Department of Public Health and Primary Care, KU Leuven, Leuven, Belgium;

Measuring quality of life (QoL) is fundamental to understanding the impact of disease and treatment on patients’ lives. For this
reason, numerous studies on QoL in people with congenital heart disease (CHD) have been performed. Previous studies are
not necessarily comparable because they have included different heart defects, made use of different instruments to assess
QoL, or were conducted in different areas of the world. Therefore, existing research should be scrutinized and evaluated with
methodological and conceptual limitations in mind.

This presentation will address QoL research in CHD from a historical and conceptual perspective. The contribution of
the ‘Assessment of Patterns of Patient-Reported Outcomes in Adults with Congenital Heart disease-International Study’
(APPROACH-IS) to the body of knowledge will be detailed. APPROACH-IS is a landmark study on Patient-Reported Outcomes
(PROs) in CHD. It was an international project conducted in 15 countries - including Japan - and enrolled more than 4,000
patients. Using a uniform research methodology, a broad set of correlates of PROs in CHD was investigated, both at the
individual and contextual level.

The overall QoL in adults with CHD is good. Persons with CHD can have a better QoL than healthy peers, if it is measured
in terms of satisfaction with life. International variation in Qol. and PROs is confirmed, with the lowest QoL found in Japan.
Patient-reported outcomes were consistently and independently predicted by NYHA functional class, not having a job, and
age. General level of happiness and cultural dimensions did not predict QoL above and beyond patient characteristics.
Religiosity/spirituality, however, is an independent predictor for QoL and some other PROs, but has differential impact across
countries.

Although much has been learned about PROs in CHD as a result of APPROACH-IS, this project also generated new questions,
which are currently under study in APPROACH-IS II. The assessment of QoL and PROs must remain a research priority.

BRI

Dr. Philip Moons is Professor of Healthcare and Nursing Science at the Department of Public Health and Primary Care at the KU Leuven -
University of Leuven, Belgium; visiting professor at the Institute of Health and Care Sciences of the University of Gothenburg, Sweden; and
honorary professor at the Department of Paediatrics and Child Health of the University of Cape Town in South Africa.

Philip Moons has published more than 380 articles in international, peer-reviewed journals; and presented over 340 abstracts at national
and international conferences. He is mainly involved in outcome and quality of life research in congenital heart disease, and developed and
implemented the role of advanced practice nurse in the Adult Congenital Heart Disease Program of the University Hospitals of Leuven. He is the
driver of the APPROACH-IS and APPROACH-IS II projects, investigating patient-reported outcomes in adults with congenital heart disease in over
50 centers from more than 30 countries. The spearhead of Philip Moons' research is ‘“Transition and Care’.

For his work, Philip Moons received Martha N. Hill New Investigators Award 2004 from the American Heart Association and the Atie Immink
New Investigators Award 2008 from the European Society of Cardiology. He is fellow of the American Heart Association (FAHA) and the
European Society of Cardiology (FESC). In 2014, he was inducted as Fellow of the American Academy of Nursing (FAAN), which is a prestigious
recognition for his work and his contribution to nursing.
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Transitional care for patients with congenital heart disease in Japan

Kenichiro Yamamura'?

Department of Cardiovascular Intensive Care, Fukuoka Children’s Hospital". Adult Congenital Heart
Disease Clinic, Kyushu University Hospital®

With the advances in medical care, the majority of children with congenital heart disease reach adulthood. However, many
of them continue to require special health care for their original diseases, sequelae and complications. These patients need a
specialized system not only for medical care but also for social issues unique to adulthood: pregnancy and delivery, medical
insurance coverage, and occupational choices. In addition, a shift from "parent-centered" pediatric care to "patient-centered"
adult care is necessary. In this context, transitional care supports a smooth transition from pediatric to adult medical systems.
The goal of transitional care is to maximize the lifelong function and potential of these patients by uninterruptedly providing
appropriate healthcare services. To achieve this goal, we should i) coordinate the transfer to adequate medical institutions and
departments for adults, ii) educate patients to improve self-management, and iii) support the transition to social and welfare
services for adults. Transitional care in pediatric cardiology has been a step ahead of those in other diseases because of the
relatively high incidence and the long history of adult congenital heart disease. Education of the patients to establish autonomy
reduces dropping-outs and unexpected hospitalizations and it is the most crucial part of transitional care. It is important to
provide explanations to pediatric patients themselves according to their age and level of understanding from their first visit,
rather than waiting until they reach a certain age. The maturity of transitional care is quite different between countries. In
Japan, guidelines for transitional care in many areas along with specific tools for education are being developed. However,
there are still few facilities that have specialized outpatient clinics or dedicated staff for transitional care. We believe that more
widespread and established transitional care will brighten the future of adolescents and young adults with congenital heart
disease.

ST 7B The medical system, focusing on transitional care

1.2.3)

Philip Moons
KU Leuven Department of Public Health and Primary Care, KU Leuven, Leuven, Belgium". Institute of
Health and Care Sciences, University of Gothenburg, Gothenburg, Sweden?. Department of Pediatrics and
Child Health, University of Cape Town, Cape Town, South Africa®

The vast majority of children with congenital heart disease (CHD) in high-income countries survive into adulthood. Further,
pediatric cardiac services have expanded in middle-income countries. Both evolutions have resulted in an increasing
number of CHD survivors. Expert care across the life span is necessitated. In adolescence, patients transition from being a
dependent child to an independent adult. They are also advised to transfer from pediatrics to adult care. There is no universal
consensus regarding how transitional care should be provided and how the transfer should be organized. This is even more
challenging in countries with low resources. A global consensus document has been developed, which describes issues and
practices of transition and transfer of adolescents with CHD, accounting for different possibilities in high-, middle-, and low-
income countries. Transitional care ought to be provided to all adolescents with CHD, taking into consideration the available
resources. When reaching adulthood, patients ought to be transferred to adult care facilities/providers capable of managing
their needs, and systems have to be in place to make sure that continuity of high-quality care is ensured after leaving pediatric
cardiology.

This presentation will address the developmental and behavioral characteristics of adolescents; explains the difference between
transition and transfer; reports on the current evidence regarding continuity of care during transitional age; and details how

transitional care can be integrated in the medical system.
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m Pregnancy in Women With a Fontan Circulation
Kyung-Hee Kim
Sejong Hospital

m Multidisciplinary team approach for high risk pregnancy in ACHD
Sung-A Chang

Sungkyunkwan Univ Samsung Medical Center
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Two cases of pregnancy with catecholaminergic polymorphic ventricular tachycardia : A case
report

B BB EA HE, A TRF B BRFORE BXCRE FE I BER FA R BR =HF
PE B fis B BEF. 5K ET. £/ KB F00F
EuERREMTE L 5 — ER AR

Seiichiro Nao. Masami Sawada. Chizuko Kamiya. Shihoko Hayakawa. Yota Saito. Sayaka Suga.
Ayana Ogawa. Mai Temukai. Eriko Tsukimura. Atsushi Nakanishi. Aiko Kakigano. Naoko Iwanaga.
Takeshi Kanagawa. Jun Yoshimatsu

National Cerebral and Cardio-vascular Center, Division of Obstetrics and Gynecology
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Long-term follow-up of parous women with congenitally corrected transposition of the great
arteries
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Nao Konagai. Chizuko Kamiya. Shihoko Hayakawa. Seiichiro Nao. Yota Saito. Sayaka Suga.
Ayana Ogawa. Mai Temukai. Eriko Tsukimura. Masami Sawada. Atsushi Nakanishi. Aiko Kakigano.
Naoko lwanaga. Takeshi Kanagawa. Jun Yoshimatsu

National Cerebral and Cardiovascular Center, Division of Obstetrics and Gynecology
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Management of pregnancy at primary clinic for the women with mild ACHD
EEBE. FH B REEY. Bl 7 KB FE BREF. ME 2. SHES. K82 &8
RRE LSRR EmAR

Hironobu Hyodo. Satoshi Nitta. Risa Kumasawa. Fusako Sue. Yoshiaki Mizuno. Chikako Hikosaka.
Midori Funakura, Shinya Imada. Koji Kugu

Department of Obstetrics and Gynecology, Tokyo Metropolitan Bokutoh Hospital
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A case of medium-term abortion in a patient with a Fontan circulation
B FHT. mRE. ERBE—ER, JIIEXKE. ILEXE, ZEAXE. BHES
JCHO AuMiiwBe  fEIRER/INER

Mamie Watanabe. Jun Muneuchi. Yuichirou Sugitani. Ezaki Hiroki, Hiromu Yamada. Hirotaka Koga.
Tanaka Atushi

Department of Pediatric Cardiology, JCHO Kyushu Hospital, Japan
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m Current treatment strategy for systemic RV in children
Atsuko Kato, M.D.

Department of Pediatric Cardiology, National Cerebral Cardiovascular Center

After more than three decades since a wide variety of congenital heart disease has become “operable”, it seems to be easier for
modern pediatric cardiologists to make treatment decisions for infants or children. If there is a hole, close it; if there is no route,
reroute; if there is one ventricle, just make most of it. Notwithstanding, we still struggle for a right answer in a few conditions, such
as congenitally corrected transposition of the great arteries and borderline hypoplastic ventricles, etc. The complexity of double
switch operation consisting of atrial switch and arterial switch makes its morbidity and mortality relatively higher than simple
closure of septal defects, making the decision sometimes hesitant especially when a patient is rather aged and asymptomatic at the
time of presentation, which is not extremely uncommon.

In this lecture, I will summarize the short- and long-term outcome of patients with congenitally corrected transposition of the great

arteries from a pediatric cardiologist’s point of view and share a couple of cases from our experience to discuss.

Ccv

Dr. Kato is currently a staff physician at National Cerebral Cardiovascular Center in the Department of Pediatric Cardiology. She trained at
Okinawa Children Medical Center, Shizuoka Children’s Hospital, Japan, and The Hospital for Sick Children, Toronto, Canada. Dr. Kato’s main
areas of clinical activities are in cardiac catheterization and neonatal intensive care.

m Echocardiographic Evaluation of Systemic Right Ventricular Function
Lucy Youngmin Eun, MD, PhD

Pediatric Cardiology, Yonsei University Severance Health System, Seoul, Korea
Korean Society of ACHD Working Group, Korea

Advances in cardiac imaging have recently focused a huge importance on the right ventricle (RV). Especially in patients
with congenital heart disease, the morphologic RV may support the systemic circulation (systemic RV). There are 2 different
anatomic conditions providing such physiology: the congenitally corrected transposition of the great arteries (ccTGA) and the
TGA surgically corrected by atrial switch.

During the recent decades, evidence is observed that progressive systemic RV failure develops leading to considerable
morbidity and mortality in ACHD patients.

Although various imaging modalities have been used to evaluate the systemic RV, still echocardiography is predominantly used
in clinical practice, allowing an anatomic and functional approach of the systemic RV function and the potential associated
anomalies in each patient.

We believe the appropriate echocardiographic assessment of systemic RV helps to offer a keen clinical viewpoint for better
treatment and favorable outcome.
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m Evaluation and Management of Pregnancy in Systemic RV
Tokuko Shinohara

Tokyo Women's Medical University, Japan

m Medical Therapy for Systemic Right Ventricles: GDMT- Guideline Directed
Medical Therapy or Guideline Deferring Medical Therapy?
Seij ito
Washington Adult Congenital Heart Program, Pediatric Cardiology Children’s National Hospital, Washington,
USA

Abstract

ACHD practitioners encounter patients with systemic right ventricles, such as congenitally corrected transposition of great
arteries or d-transposition of great arteries with atrial level switch such as Mustard or Senning procedure. These patients
with systemic right ventricles are at higher risk of developing heart failure along with ventricular dilation, dysfunction, and
tricuspid valve insufficiency, which can progress over time. Various practice guidelines on the management of heart failure
have been published, but data to guide evidence-based medical therapy specifically for this group of patients is limited. In this
presentation, recent publications including practice guidelines will be reviewed to critically evaluate the practical application
of medical therapies for patients with systemic right ventricles.

Bio

Washington Adult Congenital Heart Program at Children’s National Hospital in Washington DC, USA, and George Washington
University. A graduate of Ehime University. Worked in Okinawa Chubu Hospital and US Naval Hospital Yokosuka before
moving to the US in 2007. US based clinical training at University of Missouri Kansas City (Internal medicine and Pediatrics),
New York University (Pediatric Cardiology), and University of Washington (Adult Congenital Heart Disease). Outside of work,
likes juggling, playing a guitar, traveling, and exercising, and enjoys spending time with family and friends tasting oysters over

a glass of beer or Japanese sake.

;p

HARB N RMR B MEEE 73

T



#HHNEE2R International session

m Novel Risk Stratification System in Systemic RV

Alexander Van De Bruaene,Leuven Belgium

Congenital and Structural Cardiology University Hospitals Leuven

Short Biography

Alexander Van De Bruaene is associate professor at the Catholic University Leuven (KUL) within the department of Cardiovascular
Sciences and staff cardiologist within the division of Congenital and Structural Cardiology of the University Hospitals Leuven,
Belgium. He completed his doctoral thesis in 2012. From 2016 until 2017 he performed a clinical research fellowship at Peter Munk
Cardiac Centre and Mount Sinai hospital in Toronto Canada. He is currently president of the Belgian Working Group on Adult
Congenital heart disease. His main research interests involve Fontan physiology and heart failure in patients with adult congenital
heart disease.

Presentation title: Risk stratification in systemic RV

Abstract:

Risk prediction for sudden cardiac death (SCD) in patients with a systemic right ventricle (sRV), especially in primary prevention,
remains elusive. As a result, international recommendations for ICD implantation in primary prevention are supported by weak
evidence and not regularly applied. Based on a retrospective study, involving 11 European centers, we sought to determine the
incidence and risk factors of SCD and important ventricular arrhythmic events (major adverse ventricular arrhythmias and related
events (MAREs). The aim was to develop a risk stratification model to identify high-risk patients who could benefit from ICD
implantation for primary prevention.

Including a total of 1184 patients (median age 27 years; 59% male; 70% with atrial switch repair for D-transposition of the great
arteries), the incidence of MAREs was 6.3 per 1000 patient-years. Multivariable analysis indicated that age, a history of heart failure,
syncope, QRS duration, severe sRV dysfunction and at least moderate left ventricular outflow tract obstruction were included in
the final model which yielded a C-index of 0.78 (95CI 0.72-0.83) and a calibration slope of 0.93. Based on these results, for every 5
ICDs implanted in patients with a 5-year MARE risk >10%, one patient may potentially be spared from a MARE. Further studies are
required to validate these data and to incorporate other biomarkers in prospective trials.
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Heart transplantation for adult congenital heart disease
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Heart transplantation for adult congenital heart disease - A new stage has begun in the
treatment of advanced heart failure in Japan
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Adult congenital heart disease care, community collaboration, and pediatric transitional care
with general practitioners
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Management of adult congenital heart disease -collaboration with general physician-
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Fontan-associated liver disease (FALD) %7 4 ¥ % VEBRICHE D i HiFstE<dH O & S - i & FIGRAR T 22 & 48 & 23475 200
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Development of diagnostic and therapeutic modalities for FALD-associated liver cirrhosis and
liver tumor using a mouse model of congestive hepatopathy.
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(SIP) 23SIP Z&EKZ ML T - IMMEMEL2FHET 5 2 L. 3) FALD BFId c#in$ 2 CD44 2 icBIS 32 2 L 2B 5
P LT, K VRPT LTI, I 2MIFET V=Y ZDMNTIC & % FALD OFREERfE & G O BAFE IS AT 7R 2 Wt § %,

B

EAI61 43 H PN oG vE = s

K 10 4 10 A Ey wN—7REE R AR PER

SEIR 13 4E 9 H AN/ N o N 7l Ve e 0] v By e e

SEIR 15 4E 6 H KBER2ERFBEE AR RREAL AR AR, BRI R G A R = e

SR 25 4F 4 H ETEBRERIE e v ¥ —, PR - et v ¥ — ER

SR 27 4E 4 H [ 37 ERRBERI e v & — PR - B R v & —IFREFIZEE R

R 28 4 4 H ENZERERTIE v & — TR - St v ¥ — i vy —K, FRERt v ¥ —& GfT)
BEICE S
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BERAZXEDEEFR - BERBFEY a1V O YRIVA
Fontan ic& 3 2 FHlIIN AN DBRE

Treatment strategies for hepatocellular carcinoma in patients with Fontan-associated liver
disease

KPE FH
RILARZRBE H{EERAR

Z O+4%4: ¢, Fontan BIEFEE R (FALD) (% Fontan fifg O @EIHAGIHED 1 DL LCTALMSN D X 9 K% > 7z, FALD IF
Mex PR A G LA HEETH 205, Z0H b Fontan fEBIC X 2 IR L2 BRI 2 2 &£ Sh Mgy (HCC) o¥
fi£ 1k, Fontan fii%EHE OLPEFICEOEEL2 52 2, MO TERLGIETH 5, BE, A TIXER 400§, KEIC BV TIXE
[t 1000 #l &, %D BZ K L < Fontan FHiD T E N T3, 5B LS OBETRAZNMZ 2 2 LB MEEn s —T, B
RARIC T 2 FALD-HCC BEolmMafERIn w3, L Lad s, BIETFALD-HCC D% —~A 5 ¥ 2R, ZWHiE &
WIEHEA N 7 F P =PI N T W\ Z i, FALD ZBRICE TR TR EMEOHETH 5, K FALD-HCC DiGHacE L T,
F#hE Fontan fEBRIC 5 2 2508, ZREIIAHLZREPL L, RMWEBZOBN» S b, BIEDERET LV IY X L% 20 F £HIG
THLENPEYD, ERORMWNH 2 L Bbih s,

Ky v BRY Y 5 Tld FALD-HCC OIGHICEE 2/ D . UBE ORISR % 22 2 035 Z OBUR L RIS O W TET 5,
BEIE
1997.5 R LR A b e 55— AR
1997.10 IR R MR
1999.10 BB MR
2000.10 JNiEEkaEes R
2001.7 Fegwsbe PO
2001.10 SR AR R
2002.10 R LR B2 b e 55— AR
2005.7 e CID s A (e =Y
2008.11 Fl LR 22 B2 - pafib Al M e R
2010.10 FAILRSE KRB E AR AR o TIPS B
2014.10 LR HRbE  WEaRR Wi
2019.4 [ I (S A f S ]
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V/7377—8EtYYaYy
IR scetic ko3 ACHD BRICBELA®EZ %L (Keynote lecture)

INRIF R
FEEXRZ EFH ERSBARTE

IEXZN rallot maE omiEEm®0LT 1—EREDKS >
BT BEER". RMEHEN . A EET . BE ER ). FEBRY mE et BEE RE"
BREAFEZIHERR RER". BEAFAZREZRAERR ERR - WS  SEOEARZHEE Y, BEX
PREREZRMICR NG - AERZHEE Y. BEAZEZERERRE BITH - RALZKEMNEEEY -7
Yukari Shikano", Yusuke Akazawa ?*, Namiko Sakuoka". Maki Miyazaki'. Katsuji Inoue?.
Takashi Higaki **. Yasunori Takasuka"

Department of Clinial Laboratory, Ehime University Hospital". Department of Cardiology, Pulmonology,
Hypertension and Nephrology Ehime University?. Department of Regional Pediatrics and Perinatology,
Ehime University?. Center for Transition to Adult Congenital Heart Disease, Ehime University Hospital?

Fallot PU#E (Tetralogy of Fallot ; TOF) 3 bHEDENNF 7 /) —LWRRIEWEETH 2, HWEHNFHICLNEBERDTH.
% CFBRAWNGET 2 2 L2 6 AR OEBEMFER T4 < T TOF DNEBEiRO LT a—MEEZ{TIEE»H 2 LEb
N5, TOF (3l A EIRP L AR Z 2L, NWERERLH T2 058 E T 256004 v, BFRBRIc&k 20T a—
BT 217 9 72 DI L NEEM O ML, ERHAIHE, BPEMOBEZHMET 2 2 LPEETH 2 LEZ S, LT a—XR
CHHE T 2 I H I 3 IFE)IRAHE (Pulmonary regurgitation ; PR) | IMBINRERAE, 15 SRIEHEE . ALK, A SHRIET . SR P00/,

AT REIIRIE A, KEIIRASH, DS PRERE, LSRR T %2 E05% %, i PRBEEZFEAERTFTH 2, L2Lhza—
KA IC & 5 PR O EREE I IC I3 HES, S i@ midkinize < . RMIEINRD> & D 5] ZARIMEOAG ML IR, PR index 4 E D
KE I EOEED & RAETNITHIET§ 2 0638055 2, SHENIES% TR L 4536 TOF LINEEME O LT 2 —MREDO R A » Pz
WTBERLY 5.
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BN rxnents

R R
HRNELZZEHEREYY— BER
Naka Saito

Department of Clinical Laboratory, Kanagawa Children’s Medical Center

BIERIMETRA. (ccTGA) &, DB - DEBFRS discordant (A—3), 22205 - KIMERIR & discordant (A—3K) & & 3BT
b5 . o T, Kithkd & OFFNRINLIG A FE—TEREN A E > #R I, MR S O BRI /72— EENA E > KEIRICR LS .
S ¥ ) EEBRIIEDS, “ME1E (correct)” SNTWVWEDTH % . CcTGA IZLEHFEKRIE (VSD) Z2AHEL T3 Z E2% s, VSD 2 &
DEPZTIED 3 CIGA Z IR TROBT 2 2 £ 0%, MAMIC R > THRLDELAELHRBREZF (ZRF) OEIEREIC L ) HET
ZZENMEE D . 20D EAHFIRO R ccTGA DL 2 —IRETORA ¥ Md, AR & =R U0l A3 300 & 7
% . —J, VSD iBlRkzz (PS) 23 28i401d, ASMNICHKIET 2 2 L %<, Z20HA R4 DLIKEEICADEGHEPE SN
% . NRHMBHENE , A EMELE & 7 5 EAERIETEHT (conventional repair) & , EEDMELE & 7 2 REI2EHMEERT (double switch
operation) 3% %23, ZNZFHUICBVTLT a—FHIiDO R A » M3k 2 . EREMWBERE T, AEEBEL ZRAURO MK H
TH B0, FREHIFIIBENTR T, BOREIIRF R MEIIREEAE (AN TEE A2 &b &), 0E baffle #7272 L OFHli2Sh 3T 5 .
PLED &9 il 2 DIFEGFNE L 7o X 2 —fHili 2179 7212 d , 913 ccTGA DIFERZ NN DM ZHEL TE{ 2 L2RFET
b5 .

IERZN = Fontan B#ics13 30 T 1—EREOFKERS > k
Point of Echocardiographic Evaluation for Adult Fontan Patients
DA HEE Y, a0’
AON—KZ U=y 7 V| BUAZESERAHERERRAR ?
Nobuhisa Watanabe". Norihisa Toh?. Manabu Taniguchi”

Taniguchi Heart Clinic”. Department of Cardiovascular Medicine, Okayama University®

Fontan F1ifid 2 DEBE K EE 2B I L ThafT S s, & <GB & MiBik%Z E# Y &3 % Atriopulumonary connection
(APC) IEDMEAT LT W 72 A3 AR Tl HRERIR & T KEIR 2 EEEIBINR~Y &3 % Total cavopulumonary connection (TCPC) ¥ (0
FERED— % i L 7 lateral tunnel ¥ D8 % ] L 72 extracardiac conduit #) 73% %, N fiifEER~EKH T 2 D& i3 42 <.
FDEMIREE O B & RGBSR O L EIRREED AR 2 MR L T 5,

Fontan THIERNIC BT, FRE & FRioMiR 2R L T 2 L I3iigkiHiiz 3 2 L cEETH 228, FREP T Moz
B4 Thh, BRiHEICHETFERZ/HL. RSN 2FEKFE Z>Tw3,

Fontan fEEICHE R Z B WTEZ 2 &, DL a—KRE T 2 KA v ME, 1 DEERETHE (FIEEROZE % H - T 2 LEDI
MEbERE 72 &) 2. SRR FHHA 220 2 2 L% \») 3. - LA & &K CRENRGHN (GRH P DKS W& 742 £) 4.
Fontan f5BR D #EEEETAN (42, Ifife, fenestration 7 &), 5. MfiBhR - MisddRETAfi 22 & & 72 2, BEESPMRNZ I TUE, e %
#Hii§ % Z & © Fontan g8 % /0 = 2 — [XIRAL CTRGIICFET§ 2 2 L 23 T&E 5,

T
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m Eisenmenger fE{Z# O T J1—5FfR1 > b
Echocardiographic evaluation points for Eisenmenger syndrome
FHEEE XB LY EHHY. AN - kT RE L ER R sH BT | XEBEE .
R 2D WA EFHEZ

EvERSFMAR LYY — BRERES " ETERSFARELYY— OBOENR Y EXERSHRAEEY 5 —
INEEERERAR Y

Eisenmenger fE B #E (ES) & 1& K & 2 EARMEIC & 2 IMFERE IS X > T gg B IS Ui Gt vl e B U 72253,
LRSI F AR E R LF 7 — P L S EHREEL LU 2B TH S, ESOFRLE R 2LNT v v ME, DEFR
RIBFE (VSD) - BIIRE FHIAEAE (PDA) « DB HEKIBAE (ASD) TH D, o %2 E0F L 2 EERRRIEE, REIREE, SRR
7 & DMLY, SR R D % MR E 2RI LT WY Uk E3ERICES 25 ST, £, EERD
JEEB R TH 5 ASD IZMIMB YT EADNERIETT 2720, BRAWNC 2% > T S TWEMSIME - ES{LT 2 2 £23% 0\,

ESIZ& T 20 a—RED L LRENIFREOZM L G LA CH 2. FHliF A >~ b & LTk, OREMELOFE &K1
DFHl @ F 77 & Bt U OHEE @RfiEIiEIC X 2 “RMEZAME (GEE - SRR - Ao /L) OFHl @G %Y A X -
FERERETT @ = RAMIROFM 2 03 o 12, MM & D ALED BA-$ 2 Ll & D EgIMmAHE % kb oK%
R ETHREMED D D, RIS AW E 222, BRI ASD DBAIRA T — AT — V2B RETE L EDLRBLETH 3.
—HES ¥ 2 & KBRS 28R & % 2 70, MBSO LEPRSIC 2 25O RWHR - AADEENS. L->T, i
ML DR T /e DL 7 EREINFIN 2 280 b Fok S $ICHRINCIEZ 5 2 LY EETH 5,
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BAEREOEEOMEICED>T : Z05H & Aortopathy

Mile stone of my ACHD researches, Aortopathy
FHH A—BR

Koichiro Niwa MD, PhD

HREMERRARE DMEtY Y — ERBAE ZEBEM

After I started studying medical research in ACHD, I have been focusing some projects such as Eisenmenger syndrome, TOF,
Metabolic syndrome, IE, FALD, aortopathy and so on. My talk focusing this time on aortopathy.

A bicuspid aortic valve and/or coarctation of the aorta are consistently associated with dilatation of the ascending aorta and
para-coarctation. Congenital heart diseases (CHD) such as truncus arteriosus, transposition of the great arteries, tetralogy of
Fallot, hypoplastic left heart syndrome, single ventricle with pulmonary stenosis/atresia, and post Fontan procedure procedure
are also associated with aortic root dilatation, aneurysm and rarely dissection that can be fatal, and necessitate aortic valve
and root surgery. A significant subset of adults with these complex CHDs exhibits progressive dilatation of the aortic root even
after repair owing to aortic medial degeneration. Medial degeneration in the ascending aorta was prevalent in a variety of CHD
mentioned above. This dilatation can develop in congenital heart disease patients without stenotic region. These congenital
heart diseases exhibit ongoing dilatation of the aortic root and reduced aortic elasticity and increased aortic stiffness that may
relate to intrinsic properties of the aortic root. The concept of aortic dilatation is shifting a paradigm of aortic dilatation, as so
called post stenotic dilatation, to primary intrinsic aortopahy. These aortic dilatation and increased stiffness can induce aortic
aneurysm, rapture of the aorta and aortic regurgitation, but also provoke left ventricular hypertrophy, reduced coronary artery
flow and left ventricular failure. We can recognize this association of aortic pathophysiological abnormality, aortic dilation and
aorto-left ventricular interaction as a clinical entity: “aortopathy”.

ACHD webimar
7

Free of Charge!
PROGRAM

SHEllEsT

P 5
T B omm =
| \ y

S

RESERVATION

B&EE

1976 THERFARAIRASHE

1979 T FERERSADIRIMERF LT (16BRE /N VLR

1982 THERABEAT/NERE

1988 THER Z bt TEEGRIER

1995 Visiting Physician, Adult Congenital Heart Disease Center, UCLA School of Medicine, Mayo Clinic, and Toronto General Hospital
1998 TEREREERA L v & —  BRASGRMEOLHEBEHERER

2011 HEERNEESEEE  FEERENFRTE , LI X > ¥ —& , Kl

2022 [FAFEHENEGE
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MREFEDDADEIRTOBEFE RDFRICOWVWT DRSS

Maternal and Fetal Outcomes in Pregnant Women Requiring Anticoagulation: A Japan Multicenter Study
D mATET . BEEY. BEETY. UBEAT Y. HAmEY. REA—Y. BEREN Y. LADE .
AR . FREEE

Norihisa Toh”. Chizuko Kamiya". Katsura Soma?. Tomoko Ishidu®. Tomoko Machino®. Yumi Shiina®.
Ichiro Sakamoto®. Shunsuke Tatebe®. Saori Yamamoto®. Teiji Akagi”. Hiroshi Ito”

EVERBRFEAEEYY— ERARY. ERA% BERERAMY. RAP BERHEAR Y. ERNIERKR N\—hers—2
FUNAE BEREBAR Y. BibR% EERBRAR Y. MUY BRERM7

Department of Obstetrics and Gynecology, National Cerebral and Cardiovascular Center". Department of Cardiovascular
Medicine, The University of Tokyo?. Department of Cardiology, Faculty of Medicine, University of Tsukuba®.
Cardiovascular Center, St. Luke's International Hospital”. Department of Cardiovascular Medicine, Faculty of Medical

Sciences, Kyushu University®, Department of Cardiovascular Medicine, Tohoku University Graduate School of Medicine®.,
Department of Cardiovascular Medicine, Okayama University”

Background: With advances in medicine, more women requiring anticoagulation have been reaching childbearing age. The
current guidelines demonstrate the anticoagulation management during pregnancy, while the data on Japanese women are
limited. We conducted the multicenter study to survey the anticoagulation strategy and outcomes in pregnant women requiring
anticoagulation in Japan.

Methods: Retrospective chart reviews were conducted on pregnant women who were on anticoagulation before their
pregnancies and visited 6 teaching hospitals. Type of heart disease, reason for anticoagulation, anticoagulation strategy during
their pregnancies, and maternal and fetal outcomes were investigated.

Results: A total of 20 pregnant women were enrolled and the outcomes of 22 pregnancies were reviewed. Reasons for
anticoagulation were as follows; 13 for mechanical heart valves, 5 for univentricular circulation, 1 for deep venous
thrombosis, and 1 for cardiomyopathy. Sixteen patients received warfarin and 4 patients received direct oral anticoagulant
before pregnancy. In 22 pregnancies, oral anticoagulants were switched to some form of heparin during the first trimester
in 18 pregnancies, during the second trimester in 2 pregnancies, and low-dose warfarin (< 5 mg) was continued throughout
the entire pregnancy period in 2 pregnancies. Maternal mortality and congenital malformations were not observed. Five fetal
deaths and miscarriages were identified and 4 therapeutic abortions were performed. Bleeding complications occurred in 3
patients and thromboembolic events was observed in 1 patient who had been switched to unfractionated heparin.
Conclusions: Women who require anticoagulation have only 41% chance of experiencing an uncomplicated pregnancy with a
live birth.
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RRAZ RE - ERHEERT

il ACHD BROBREL R~ OS5 ACHD BRSHETS LIFBROERD 5

Issues and Proposals for Community Medicine of ACHD

RIS 2%, I BT, ME) 2R, BE KT, 51l BE A BF. @E 8
JtEXFEZEEREARE

Toshimi Koitabashi. Keiko Ryo-Kooriyama. Miho Kakogawa. Teppei Fujita. Emi Maekawa.
Hidehira Fukaya. Junya Ako

Department of Cardiovascular Medicine, Kitasato University School of Medicine

ACHD HFBEHIEE DB AR 4B IE 2019 R ISR S EMUERR I RE S 7 REBR D ZLE K CHIR R D FEIC D W THRET L 72,

WRHE 2013 4EH> 5 ACHD BZHICHU D fLA 72, ACHD DI it L, AMBESIN 2 28 H g - T 63, 9oL 2BHD
ACHD JEBI % 1 DDA RICHERN L 7, Hftit Ll & 7 7 0 —VUEdE (TOF) 23T, Sk AERE 2T 2iEH 0% A ERA,
INGEROEMAHE ) EEMEZREL /2,

TR OERER ) N0 T v Fe—2 L b, #ERIE ACHD HMM R TOMAP. bR 2 & bEbid & DA
BATOHM L 72, — T, BND 2 E bR Tid, LEBEME £ CORER % 0o —BREICHEA L TELBEm»H 2, YR Z
NETORED S, —RIGERBAREDS LI L L OER 2B TE 3 L I3FEZH G, FICEROENZ L HEED T
ACHD SEITIZEMHER A~ DR DOHIWT b HEL v,

4 HISERIC RO 5N DIFIERICK S THADY A 2 v 72 BUNCHBI & 2 hE L <)L ACHD HMEO B B X TH %,
BRI T L b, B OF B LE B TOF 23U T X 28 h b iU, ERE <. ko ACHD
BHROBEH O KE LEFEDICEN 2, BIROE VA CHDEMERIEEZ T TG L EnguBRICH L, HEBL Lo AMBRD
HEEZ PR L 72\,

MBI LfRICEIT S ACHD B2EFHI DRI & R — P B S HREADONERREE LT

Current status and issues of the ACHD treatment system at our hospital -as a pediatric
hospital within a core regional general hospital-

TR BHFEHER ML PFIE S8 PN &K " AR B 8 I 55 .
HH ET Y K BB, A BAO INE FEO BRI A Y N =Y M =Y. T mE Y
RIRBIREEREY Y — INBERSEAR . NETERN . NTOBMENY | ERERRY

Eiji Ehara", Hideyoshi Fukui’. Takashi Seo", Takumi Kadoya'. Kae Nakamura'. Takeshi Sasaki'.
Mitsuhiro Fujino”. Yuki Kawasaki". Yoko Yoshida®. Tsugutoshi Suzuki?. Kanta Araki® . Hideto Ozawa®
Koji Kagisaki®. oshiki Matsumura®. Yukio Abe®. Takahiko Naruko®

Osaka City General Hospital Pediatric Cardiology dept.". Pediatric Arrhythmia dept.?. Pediatric Cardiac
Surgery dept.?

(5] UG R AR & 2 /NIEBE & I il Z 4L L, /N CHD BE DA%k 53, ACHD BEDBEIZ ALK
BHE MDY EFEN TG L TE 7, —77 1993 45kt © ACHD 29 0 L I I ¢ . S8R AIcmT 2 2 L3P E N3
ACHD BEANORIEDRD 5NT 05,

(Hy] MBiic k1) 2 ACHD @2 O BUR & B Y o % 5Hili L. ACHD 22 AHiEsRIcia g T2 a5 2 &,

(751:] 18 %L > ACHD BB# D4k EE, A&, FMHKR, 7 — T VIBROMEB 2T, R ABBERA~OBIT, FHE
FAZENT TOHY A2 FHI L 72,

[FE5] 1. ACHD DA RAE~NBEHUZ 2011 48 404 £— 2021 4E 1786 & Wi, % BN S OBITERETH -7, 2. ABE
HEH (26 = 67). FHFEE G- 11), ATF—FUEEG—>11), 77— a VBB (1 - 13) L b, 3. BRAGKRELEERR
DRI (2018 4F) ERAE~REATEAT, WA 7 — ATl 2 [/NRIESRER R oMY, SRBIRATERERE L offigzitm 4, AYA R
BROFAT (2018 4E) 15-30 k% o £ AYA RO 3% HiE L 228 - Bkl DESEZME 5. HARALKELBEEY &
WABHERORE (2019 4£) BEIREME 2 4 6, EEEOBEIC OV TIE, BARM « /8L OB IZMTHIZT A TV 325, A
TERBE~NOBATIID R, £7a X T4 HVOHE - SHPEMNRRENGR A ¥ 7 7 L v A, SEBRNMTER DS SEES) 72 L3
3%\,

[F &) YPtidfia & LT ACHD BRI HIE T ¥ 2 55/F 130 2 TV 2 DMEGIREEEILEN 13 TH 2. BIEIZ/NBIBER B E DS D IS IR
2o TEY, RAMRRBEDZ 54 2500ME XL Y% L D ACHD HE X & ICHiEED BN 2 TH 5, ACHD LHEAFHINE
FUTIZNR—ERA &0 ) BI— 2R Tl % <L MERORIUCE U 72 AN AR ) A DHEETH %,
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O AEVEN BT RIEZEBICITSICIE-BE7 VT — M SHRATERLHD -

BRI C B DEMENE BITERL

(5] SERMODREDS C BSRATTRE L 72 D 20 FER D . SRITDIRMER & D IRAMERICE S, bW b TRATERSE) »WHEE LM
BTh s, BITERSURICK W TREH - KR, B0 - BATABRREHE, 2h2 S I ERMEZATE Y, “drop out” &
HRWS T IMAHES L OBHBLETH B,

[nbge, AE] 2 34ERIT. B (18 /Bl k) i L, #1iH 2 & bRbeiGiaiile 453, L7 ACHD ¥ 92 4 (W 45 % 57) %
MR E LT, FhBWifid VSD24, ASDI2, TOF - PAVSDO | HULZEIEHHE 9 {1 TH - 72 (syndromel2), FHEIZTIETIT V. b -
ARFEIRIL., SRIEBEES . 0 - TR EIC oW TARANE R IKEVIEE T 2T E L,

() B I O P 4E IR E 25.5 % (h Rl 23 7% ).

Fili « 517 IRHUE »Hb 69 L 23

ERE Higf 22 Al 56 JHEEI% 14

2 High 45 E— 1 26 e[l 21

b iels Hb 67 &L 19 % 6
R »Hb 28 L 47 e[ 17
BliiES b 22 %L 56 1% 14
SRR Ho 7 7L 69 % 16

IRE EHBBELLE 43 HBHEET35 felal% 14

% 1 36 —RE 24 BT 9

ZEOLRBIAER, RBEESONAEPRZ L TR\ ElEH 10, 4% “drop out” outcome & L TR - Fh - LK T
RE LN ZIT o EZ A, Mi— TR OFES D) EAELBERH -7 (p=0.0399),

(f&53E] SO T "drop out” IZBIRT 2T T D2 ESD D ZIFTh-oT, L2 DIFEDH > T LM 3 E
WMIcZ2 2D 5 2 EPREL S Lk, %7, ZOUZNIEZIZ TV 2 EDPHS IR D, BITHRICESEMAICT 5
DML REEN DI EE Z 5T,

MBI (5% 5/ 2Bt - K+ FRbOERESR

Medical cooperation of Children’s hospital and Red Cross hospital
EF T BAEKR". AN S8 " B85 £5
BERNEEREY Y — ERBR. SRt FRRERSRNRY

Kenji Hoshino" . Koudai Momoki” . Sadataka Kawachi”. Miki Kano?

Saitama Children’s Medical Center, department of Pediatric Cardiology . Saitama Red-Cross Hospital,
department of cardiology ’

[1zC ®ic] ACHD O@g#iid, /NAGEEERF} - FEBRER AERL - AN QRN DNESMEL - BERL - BGuiee st At - R - S EMARE % Ok %
RBIEMNOMIBNETH 5, HMERS/NEER L V2 — (A) 13 2017 £ OWRFEBEES, BT 2 3wz /7 H99%E B) &ML %E
THEEGERE 2T > T E e,

(FEFHHEEENE] DD T — T VT - I A ASD - PDA O3 (A) DIMEIREE T\, Bt ABLZ B) ICBFEV LT3,
Preconditioning % & & 7z Rtk DR S (B) TEL T3, ZOMDEAS T—T WIEIEFED & D T (B) T, HEIZIGLE T (A) @
AY -y 7 WIEBERE LTI L Tw 3,

ABLFA: 7 4 v & VIEBRO B FMIE D 7 7 v & VIEREBLOBLR D 5 (A) TfT> T %, 2.DEBEBE O FMNIE (B) T,
MINECTA) DAY y 700 EERE LT L Twa,

EREDARA © WEEECEE LA \VL BRARPE DG LIE 243 (B) NERE L TREEEZIT>Tw 3,

AReHE : (B) 12 ACHD AR ZBHRR L T, AL —X%BfT2 HIEL T3, YENdEEEIFEER O BE S AOBITPIEE 25 2
EWH ST, MHEBE CRAICBIET 25 EDHETHEL>OH 5,

[5BOHE] EMNAREEAY 77V VA - AF vy 7OBBERERREIS T, 74 V¥ VIHROBEF;H - HiREH L £ b (B) TfF
ABBEAED 72\, RAEMICIZ ACHD £ v ¥ — DBz HIEL T3,

T
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Adult Super Fontan: Importance of body composition as a therapeutic target

AR FEY, ZEF. BHe—" w25
EEREREMEtE Y ¥ —/NBERERAR . INERERaAR Y
Hideo Ohuchi ’. Aki Mori . Kenichi Kurosaki ”. Hajime Ichikawa?®

National Cerebral and Cardiovascular Center, Pediatric Cardiology”. Pediatric Thoracic Surgery?

(%3] “Super Fontan (SF) ” ZixmigRiElue (PVO2) »M@h& LM% (80% M k) &7 +vo v (F) BELERI N, WMT)RE
HERFOETNVEZ R T 2 BETH 2,

[BE1] KA SF ORI, FicARoBlE»r S IcT 52 8,

[75%k LAHR) 4BE© 2005 4 4 HA 6 2022 4 7 A F IS D IEB) A i B e T S 117z 18 LA LD A F B TR TS & S
703G 262 il 2 N R E U, HREHBUEANA A A v =5 v 2R SR (FM) L IEIEN (FEM : ZUCHiA) OREICHT 284 (%)
ZHEEL., L THo FEM (kg %) 1z, ) (kg) & FHdhE) (kg) ZME L7, B SFIX 254 (9.5%) F(EL.
DOEWNEC, HET, FMBOBEZAIEIEL o7 (p < 0.05 - 0.0001), P 3.7 FofBEHILCF BEH 20 HlFEC
L7223, KR SEIZHTH 2> o 7z, ARREC T SFIEIE SF TR, MEIERIC 2 1E 2 w3, FM K, FEM I3& <, %4 PVO2
ERIFICHBIL 72 (p < 0.001), fi1Tid, A SF T3k SFIc ki, B, TRfES & o<, &4 LR (12 = 0.60) &
THR (12 = 0.17). KU PVO2 LAHBIL 7 (p < 0.05 - 0.0001),

(f%am] B SF ORI IZHT 10% ICHIE L. 2 DR TIRARIEN 2D %  (EEMR L 2 OFi R S Rz G L, Thon
FERIIEAF BECOFH NP L —= v 72 R L 2DIKRY ~EY 7= 2 v ORI Z2 73BT %, (ab600627)

BAGRMEOREERICET 2 HAEHENT FoKEEEEL U ERRAESORT

Evaluation of daily physical activity and sedentary behavior in adult patients with congenital
heart disease. To establish how to prescribe exercise therapy for improving prognosis.
N EAY. B2 8T aHF AR g BE 2 IH 57 . PEBXY. v e, fil B3 20,
R it "
FRAZ EREAR . FRAR AER Y. BAZMRES Y. BMEAS AR—YRIZSHER 4)

:2,3)

Naoto Kawamatsu'. Tomoko Ishizu". Masahiro Matsui®®. Keisei Kosaki®. Tomoko Machino". Yoshio
Nakata®. Akira Koike". Seiji Maeda®*. Masaki leda®

University of Tsukuba, Department of Cardiology, Faculty of Medicine". University of Tsukuba, Faculty of
Health and Sport Sciences?. Japan Society for The Promotion of Science®. Waseda University, Faculty of
Sport Sciences”

(EF5 & HW] HEAETICE T 2 BREE)IRR & AR (SB) IX 5 ARY - RERIAVHLRE & D BEE BRI ST %28, JRAER
PELPEE (ACHD) HaF 2 B W OEEIBHERED 2O DT — 2 IZ AR L Tw 3, S offffk ¢ld ACHD B % i hisfE (= 3METS)
DL Eo HH AT RO S RGEE R (MVPA) 8 L O SB #EHI L, EIRAREONRILE %2 7 — 9 2 INET 2 L 2HINE Lk,

(5] ST K2 IR B el B b 0 ACHD 3% 103 4 (SFY¥I4EW 35+14 %, 4otk 55.3%, ¥R MEIE I X 5 438 simple 37.9%,
moderate 35.9%, complex 32.0%) % RS2 3 BLEEEEE (Active style Pro, HIA-750C, A A0 v~V A7 7#k) ZHwWT 7 HE®
MVPA £ X TO'SB Z2Hll5E L 7. F 7z [FlIRF I EI B AL B (TR BN BT 22 (IPAQ) 2 AV T MVPA B X N SBIC D W CHIRHIGI L Th & o 7z,
BRI A S I AL T L E 2 — 0 S B L 72,

[455R) 81 4o F— 2 2HUST 5 2 LB TEF, V¥ MVPA IZ 170117 METs - min/day “T# - 72, MVPA ¥ X O SB I3y
MBI X 2EB L2 G-z, 7 MVPA B X 8 SB I3 DIESE) & AR 2> 513 5 117z %peak VO2 & A RICHE L 72 (r=0.480,
p<0.001; r=-0.345, p=0.020). —J7THllfE & IPAQ i< & 3 HCFHIi <% SB THHEEDMB % 580 72 (r=0.416, p<0.001) %, MVPA
T D A TH - 72 (r=0.223, p=0.045),

(%3] % < » ACHD B#I12E\ T MVPA 23R 2 L T 2 28 2l & OMBIEE < % <, OHHO & TIREBBERE % A5 1T 2
TOLRWHEELH S, L L MVPA #8521 SBZIS T2 & CIEBEZHERIL, X5 TPRIGEICORTZIENTELZ2D LN
2\,
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BABITI7 1 5 VERICH I SEREF - AT REHFEN?

Does the obeshity in the patients whith Fontan circulation require special medical care before
transition to the adult congenital heart care ?

BARX", BEER". B st MR REE". G X", & Hm, £H 27",
BV EEAE . IR IE— b #EKER Y
EFERAE NER, 50 EEE NERY

Hirofumi Saiki". Kanchi Saito". Takuya Takahashi". Yurie Takizawa". Akira Sato". Takuya Goto?.
Seiko Kuwata?, Satoshi Nakano". Yumi Sato". Junichi Koizumi?, Kotaro Oyama®

Pediatrics, Iwate Medical University Hospital”. Cardiovascular surgery®. Pediatrics, Michinoku Medical
Center on Disability and Health®

(5] M7 4> 2 VIEROMER T L ESINE D, 7 4 v ¥ v BHREREEE 2 BT 2 23R TH 5, MG AMN N 5 s
OWTER T £ 725 L) REERAEL 72,

[N EHE] 13U ED 7 4 v & VEFNICH L TEERIETICh 7 —F AVBREZMT L2 54 6 (17.124.6 %) 2 MRz, M
(BMI>25), #H#E (18.5~25), & (< 18.5) [/, IMATEIRERAIEE - Nk a b A & His - T L 72,

(R5H] MG 7 61 (13%), #EHE 26 B (48%), & 21 ] (39%) TH . Fifi, LHHIE, FINERYL, MEICER 270, H
WRER I IBIRE (12.5+1.8%, 10.4+1.8, 11.1+1.4 mmHg, *:p=0.016). #FMiFEK? (4.4+1.7%, 2.9+1.0, 4.2+1.7# mmHg,
*:p=0.049, #:p=0.009), Wil H#EHi (2.24+1.00%, 1.50+0.48, 2.01+0.81 WU-m2, *:p=0.032). HHHIREAE (14.0+1.6%, 11.7+2.1,
12.2+1.6 mmHg, *:p = 0.014) 25F 2> > 7z, BMLIZIIE & 133037 U CEEMBIIRE (p=0.047), FFEINRELAIE (p=0.028), ATk
(p=0.010), K& 7= b JEBRIM R (p=0.031) & IEAHBIL 7z, ALT (p=0.032), Fib-4 index (p=0.073) & IEAHBE. /%K (p=0.016),
ICG %K (p=0.028) & FMBI L. NTFHERE & DBEASRIZ S 728, MR IC & b FFTERE B E DR & 1 25603 FEALIRER] 52% 12
L CIERHER 25% &Ko 7,

U] BATIIC B0 2 I 1 PR RE R sE & BT 228, Z OREE CIRIFSVENREICE > TE 63, Ihasiil % 8 (R i & -
MATRETH 5,

BASXEDRERECH T SHFEDE L EDHEEORE

Association between physical activity and exercise tolerance in patients with congenital heart
disease
WH AR NG EED NI BEAY. BB BT Y. vt 8%, hE X" siE B3 Y.
REETY. RH EHY
FRAR #AER . BARMRES 7. FRAY EXEERR BRREAM Y, RREAXSE ZR— YRS 9

:1.2)

Masahiro Matsui'?. Keisei Kosaki'’. Naoto Kawamatsu®. Tomoko Machino-Ohtsuka®. Akira Koike®.
Yoshio Nakata”. Seiji Maeda'*. Tomoko Ishizu®. Masaki leda®

University of Tsukuba, Faculty of Health and Sport Sciences". Japan Society for the Promotion of
Science?. University of Tsukuba, Faculty of Medicine, department of Cardiology®. Waseda University,
Faculty of Sport Sciences®

[HI] BASERELEBEFZ BT 2R OCEBITARIE THAR &SRB L Twa, HE WL S ATES) O SKE BB 2
LR HRELD B, 2 2 TAMITETIE, AR DRSO BTGB R 2 A ENICTEHE L, SEBIRAE & OBEEZH S 2107
22 LxHENE L.

(5] SPAREH B iE R et N BN B 3 2 AR DR B 47 £ %2 MR, HEEGICEB ) 2 FFMIEE X OETHERE
ZEMI L 72, BRIEEEOFHECE, 3 HiIEE & > 9 — NROEEEGH %2 AV, 1 HY47% ) off5EE (1.6 ~ 2.9 METs) & XU+
FHREE (23.0 METs) OB {AiEEIRE (min/day) Z%&BUIICEEG L 72, F7:, DOMBEEEMGERE (CPX) 268 6 nizkkmEEEN
& (ml/min/kg) % 3EFHAGEOELEL L7,

[FE0] NRFEDOEEmMIZ 36214 TH Y, THDERIZ53% THo. £/, KROEEE % KWY % physiological stage 25 C
F72E D THoHDOHEIZ 4T% TH o7, EERIENEREZEBEARE L, i, BMI, physiological stage, JGBi&EzlD
HEFER 2 SRE L 2- TRIAURT % S20E L 22 RS 58, IRBREE (8 = 0.321,p = 0.022) & & O\ h S Es A EisR (8 = 0.297,p = 0.027)
EREBEEIGE L IO AR AR LEOMEZ R L 7%,

(faw] AR VEBREFICB T, EHEE X R ESEESHREEREIR CIZE, REBEEIURIEE I ERB I Nk,
BEOREBICADLE THEN SEEBOHEB 2810 2 & L IEHIRNAELZ GO, TROWHBICERRT 2 WTEESS 5.
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Fallot BREM#ERMAICH1T 3. ERAHRBERAVCEDTLOMMEDRE

Evaluation of right heart failure using exercise stress test in adult patients with repaired
tetralogy of Fallot

mE Y B AR UL EED, BERBEY FE R FEA N FREX. AFHE "
s " AR 20, ILEEEE Y
BESDAFESHIRHZHE " BEERAZAK—VEFRALY -7 BEERAPREEEEY 5

Kazuki Kodo", Taro Kono". Atsushi Maruyama". Erika Yuasa". Tadashi Inoue”. Yu Yoshida". Naofumi

Sumitomo". Reina Ishizaki", Takayuki Oyanagi”. Mitsuaki Tokumura®®, Hiroyuki Yamagishi'?

\ll

Department of Pediatrics, School of Medicine, Keio University". Institute for Integrated Sports Medicine,
School of Medicine, Keio University?, Keio University, Health Center®

JEAE, Fallot PUBHEE (TOF) ORI LDARSKE 2FIE & 225 T 5, EB)E TR 780 A2 I B L 72 E B 2568 o S 2
L 72 208, ORI RS SN Cok vy, HONEFHI OB 2B 2 B T 2 72 ®, 2016-2022 12 4BE A K — Y
Bt v ¥ — %22 L7 15 Lo TOF31 F-¢, [ERHHIC M MRI & HBSELL )L 22 — & — % F o 72 Bl £ 5 3Bk 2 926 L .
285 X —% — OB BE L 72, EBIEEREIC B VT, 02 pulse FRIIC 75 b —IC#ET 3 B8y — v 2R L7, DHIEE L
BFEEROREZ RIS 2 72O Fli - M CEEL L 720/, BEEE R %2\ »T 02 pulse D% A HR/ A VO2 2 7u v
L. BEWNEE LRI LD E RS20 ¢ 2 215 % deflection point (DP) & 5B 7z, SEB i 2Bk D & H5 1 &L MRI
LOMBIEMBIT L7 25, DP 2l A 7% slope 7R3 A HR/ A VO2( A HR/ A VO2 > DP) i&. RVEDVi = 160 Ol ¢ I
FEfiEi %5 L7 [1.06 (RVEDVi = 160) v.s. 0.78 (RVEDVi < 160), p = 0.0096], A HR/ A VO2 >DP # v + 4 71iti 0.88 L T 74
#r. RVEDVi > 160 O EH5 1 13 73%, KR 70% TH > 7 (AUC 0.81), ¥ 7-. DP Eifiti e ARAE DREF] I H L CH B I
peakVO2, O2 pulse 2MEfETH > 7z, — T TELDAEDIEEE L L THERA W 54T & 7% peakVO2, O2 pulse i3 RVEDVI & & 2 HHH
EREhrot, NS OREEIZ, TOF MiggEkElic s\v»T, A HR/ A VO2 > DP B3GR & Z Ul 9 LS HERER T O Sl 45
B2 %2R T 5,

SN T KIMEHBREDER T Y FiliROMSOEEICDAEFEMEEZIBENTHS
Guideline Directed Medical Therapy is Effective in Pulmonary Hypertension Combined with
Transposition of the Great Arteries After Atrial Switch Operation

IRA —BR V. IS &F . S SR . KE . LN Y. B REY. 58 BY. &% sz
FINARERRR EREBAR. AMARRKER NBR Y. BATIC bR BERSERETAESY. WIARER
DB

Akiko Nishizaki ", Takamori Kakino "’. Hazumu Nagata ?’. Kenichiro Yamamura *’. Hiromichi Sonoda *’,
Akira Shiose ', Hiroyuki Tsutsui "’

Kyushu University Hospital Department of Cardiovascular Medicine '’. Kyushu University Hospital
Department of Pediatrics?. Fukuoka Children’s Hospital Department of Cardiovascular Intensive Care®.
Kyushu University Hospital Department of Cardiovascular Surgery®

(FR] DEAA v FHiBOmEE KNG (TGA) IC& 6T 2 S MEE (PH) HPEAR EWME I N TR 225, ZDHRFEHEICD
WTIEEER R,

[ef5e] Dli&A 57— 7 VREE T PH % B0 7 52 RINETAE DB A A v Fifie D 35EH] (362 %, %M 2 44, Baffle leak 2, =&
FREASHA 4hE 3 #, SRVEF=34+7%, BNP=238+159pg/mL) % MRIZ, # 4 K74 v THIBSNZ2HHEOET L AL Licxtd 2
YRR E AL, BANTE O IMITEIE % DD 7 — T VR TR L 72,

Gt R] SFYIfEIIRIT 13 48+20mmHg 7> & 21+6mmHg i, “FHIGEINRELAL 12 20+8mmHg #» 5 10+3mmHg 12, [ i 8.0
+6.1W.U. %5 2.1+1.1W.U. l2ii L 72, NYHA 1& Class 32> 1 123 L. BNP & 238+159pg/mL %> & 36+30pg/mL I L 7=,
DARIEHRREEINIC 3 6] & b ZRIpEli (Baflle leak PHSH 2 ] , CRT A2 3AA 2, CRT Y — FREZIAA 1 ) % HEfT L. itk
el RIFCch > 72,

[FEE ] DA 2SRRI 2 RIMERAAEDODIEA A v Fiithk D PH 28 L 72, OLEKHEDET L 2042 2 YA L.,
DFEAA Y FHitgED TGA &S 2 PAH OERBICHERI EEZ 615,
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ezl BHOFRLEET ZMALKELEBBEICNT 3 SCLT2 BERORMME & TIEMHMHSR

Short-term effect of SGLT2 inhibitor in adult heart failure patients with congenital heart
disease

A AR AR FiE, 58 & RO FE. BA o BEF #2—
EuERERMR LYY — NRERSEAR

Aki Mori, Hideo Ohuchi. Iwasa Tohru, Sakaguchi Heima. Shiraishi isao. Kenichi Kurosaki

National Cerebral and Cardiovascular Center, Pediatric Cardiology department

[&5] SGLT 2 [HERBZIILALNREZ GO LSRN AMRICE D ERZED TV 2R ALRELER (LT ACHD) HEHIcs 1)
BRI, ZeMEEAHTh 2, [HIV] %Bﬁﬁc: B 218ELA2%4T %5 ACHD B2k L Dapaglifiozin (BAT DA) £:5.247 .,
Z OISR E BT 2, D% L 1) Mt & 2 L7 ACHD B3 13 4ic DA #FBEA L, foB%2 L2, [RE) k&
811, HL=ImfTEEE 5 4, D EMmfTEiE 7% () BIELEAE26), BARERIZ 19-57 % (F¥438.45%), NYHA 7 5 2
SR 1B, 1240, v—7FIRIE 1260 (92%), Z OfhoFIRIE 1041 (77%). ACEI5 il (38%). ARBI1 #il (8%). ARNI2
Bl (15%). BUWTH 10 6] (77%) Z#5 L Tz, DAEARK, V— 7HRERSG D 12 6t 8 i, Z Do fI RIS 5.0 10 Firh
4BICIHEZIEL 72, BARLERITMIZiT> 72 56 441TBNP OZ{Lid > MiEL = v PV FATa VEDE T2 7,
1 flC32 % 8 » Empagliflozin NEHEEZ 1757205, ZOfth, L2 0L T2HERRE2RO L o7, [H5iE] DA EAIL BN Z

T ATRETH 205, MRSEREZ BT 220D 5, AL CIEBELFRREHENEEN S, £, BIRSOEco>wT
BARATH H SHOMHNT 2 0EBDH 5,

BAEEEOEEDOLERSICHT 3 SAHAREORH

Challenges of Quad Therapy in adult congenital heart disease patients with heart failure
it EE. 75 RE. 58 B—. BN X KK wn. FEE

LA {ERFAR

Norihisa Toh, Mitsutaka Nakashima. Yoichi Takaya. Kazufumi Nakamura. Teiji Akagi. Hiroshi Ito

Okayama University Hospital, Department of Cardiovascular Medicine

[HER] RAGERELEE (ACHD) TOLAZIIHENLETH Y., MEROEYAROIFIIRENTH 57, WE, 7V I4 TV
SUBKER T I 42 VHESK (ARNI) % SGLT2 PHESE (SGLT21) LA R YEIR kb, A4 P54 v THEH
BERFRE SRR S T 5, 4l ACHD DAL 3 £ FI L0 G IC D W TG L 72,

[5iE] 3 Cclc BEWiH (BB), ACEI/ARB, I %71 anLF aAf FZEEEYEE (MRA) %53 T\v2% ACHD ®/L\T$FWJMT
RE L7, ACEI/ARB ® ARNI ~DZH & SGLT2i DEM % FIRE R R D 7o 7, FEAPEADHTE 6 » Hi T, SRR, ML,

I a—, DiEBE B 7T — 5 ZIEL 7,

(RESH] GF27 61 (it 1240, 34.3 % [FhRfE]) 23883, KoELE=E (SLV) 14461, #HL=EL%E (SRV) 841, #HLE (UV)
56Tdh o7, ARNIEAARTIZ 16 6, SGLT2i AR F 4 #TH -7, BB+ MRA + ARNI + SGLT2i i3 SLV #£ 9 5, SRV #£ 2
#-¢, BB + MRA + ACEI/ARB + SGLT2i 1 SLV #f 3 i, SRV #£5 i, UV #f 4 #T#ERL L 7z, ARNI and/or SGLT2i A & h 4
BT SBP IZ{KF L 7z (SLV: 114+14 vs 100+12 mmHg, SRV: 113+12 vs 101+9 mmHg, UV: 112+4 vs. 10010 mmHg, P < 0.05),
SLV #£T? & estimated GFR, BNP, {AQLZEH A4 RIFE T L7 (eGFR: 83+15 vs. 77+18 mL/min/1.73m2, BNP: 100+73 vs. 57
+48 pg/mL, LVDd: 49+6 vs. 47+6 mm, P <0.05), Peak VOZ2 i% SLV #£. SRV #ci##E L7 (SLV: 21.1+7.2 vs. 24.3+6.2, SRV:
16.6+4.0 vs. 18.8+2.8 ml/min/kg, P<0.05),

(#5351 ACHD D DARICH§ 2 S HIDEHREDE A IR S Tldev, BATENUE, BNP LELEY 4 ROWEL SLV BT
peak VO2 D% SLV #E & SRV BT 7=,
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Cardioprotective medication lowers central blood pressure and pulse wave velocity in adults
with congenital heart disease

N B AL R EF . S8 H L I R L A A8
HBENSRE NBR . TERERSREY Y — . ERMERmRLR Y

Tomoaki Murakami®. Taro Kono". Atsushi Maruyama'. Erika Yuasa". Tadashi Inoue”. Yu Yoshida".
Naofumi Sumitomo". Reina Ishizaki". Takayuki Oyanagi’. Mitsuaki Tokumura®?, Hiroyuki Yamagishi'?

Chiba Cardiovascular Center", St. Luke’s International Hospital”

Loy - Ty A T vy REEE, N— g ERERIC X 3 O REERE DDA RO BEERE D, KA LIRE (ACHD) TIE P&
WEDIE T VY AN, To OFEANIETEIRTHLH D, ACHD EBEFIZIMELE . DIEHROAHNE O E W) HEDZ T» 3,
ACHD ¥ TOMRHERE D MTE~NDHE 2 B L 72,

RNLIFEIMEIER 21T > Ty, NYHA 10 ACHD 3% 60 A, DIRFEZROE M C LML, HLIiH., radial augmentation
index(rAl). brachial-ankle pulse wave velocity(baPWV) % Llgkg) L 7=,

NIREE 15 B, JEPNIREE 45 B, NIREEIZERHIMES - 72 (30.3 £ 11.4 vs. 34.1 + 13.2% , p=0.0227), LWEIGHEIHILEIC 213 20>
7205, HUDIEIIIE (113.2 + 16.0 vs. 126.8 + 21.0 mmHg, p=0.0105) (3448 INAREE TR A > 72, 4D « M 31 2 BEneqE &
s U ¢ b H DGR S iE 13 A4 22 < (0/15 vs. 16/45, p=0.006), rAl GfHIC 221X %2> > 7255, baPWV EfEiZNAREE A oo 72
(0/16 vs. 13/45, p=0.0259)

NYHA I ® ACHD E#F BT, DRFEREAIREE LML - IRBEASTEEL KT, PRICEELZ L5 2 2 [REESDH 5,

7 7 O—MEET® O MBIRAE BRI 1 2 EEEMIT

Optimal timing of pulmonary valve replacement for repaired tetralogy of Fallot

FebH SRR R BB B = Ao 2 28 AR U 4368 1B . B BB V. Fee B L A EeK .
Foam", =i, IVRIE B2, EBL BT Y. BEE?

TEEAPERR OEMEN " ERRPERR ERBENR

Fumiaki Shikata". Rihito Horikoshi", Shinzo Torii". Tadashi Kitamura". Toshiaki Mishima", Masaomi
Fukuzumi®, Shunichiro Fujioka”. Haruna Araki”. Kenta Matsui". Hisaya Mori". Kagami Miyaji". Toshimi
Koitabashi?. Keiko Kooriyama®. Teppei Fujita®

Department of Cardiovascular Surgery, Kitasato University”. Department of Cardiovascular Medicine,
Kitasato University?

(%] TOF it o PR IZ% L PVR ZMfT3 225, UBeCidi RN TPVI W84 4 AN LR ZERL T 5, HEMHH O PVR
1& TPVI AIREZ U A R DI 2 N T E I WIEGIDSEAE S %, ARIFZEIEFMIRIHIC & 2 SVD F8iE, O OMEL RN T2 2 &,
[7535] 2008 4F & b TOF fligg® PVR 37 il % x4, PVR WA 2 & E IR (17 sk ) 8 #l% Y #f, 17 /%Ll L 2941% O
BT 7, SVD @ sE# 1 moderate DA ED#NE S L < 1 RV-PA [ D E#7% % 40mmHg DA E, fifHi, it 1 4F ¢ MRI % fifT,
BHE I P +1QR,
[#55] SVD Jehi i g AR 5 fl, PVR B rhdefifi 4.7 45 ¢ #l%¢, SVD [RIEERIE 10 45T Y #F 36.7%, O #f 100% T Y #F2RHHIC
SVD ¥ (P=0,02), 75 PVR [HLEERIZ 10 4ECTY BF 48%, O Bt 100% THEZZ L (P=0.2), ATFHZ Y BECENI/NZ L4 XH5HE
ZoAFEN T (Y B : 23mm (23-25), O £ : 25mm (25-27) (P=0.001), it NEENREGESRIE 10 F£CY #F 42%, O BE71% CHEER L
(P=0.16), LFERETIE O FfIZMiRI#2 & & RVEDVI, RVESVI 23K KMEH 7223, Y Bf & Hk U Tz PVR #2147, (RVEDVI (mL/m2)(Y
B . pre 128 (115-154) post 96 (92-112), O ¥ : pre 158 (120-185) post 92 (80-108), P=0.03), RVESVI (Y #f : pre 58 (51-81) post
48 (42-57), O % : pre 83 (58-117) post 47 (33-59), P=0.04) RVEF, LVEDVI, LVESVI, LVEF i3l B Cinis & b3 L,
(#5iw] TOF fifi#2® PVR 2 F MW - I HifT 9 % & SVD FRERFHNISE & 2 [ 1EA D D LR OBl A & b EMMEIE 4 <,
Z OO PVR 12T 2 RETH B,
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74 F7FUYRICES Harmony 07— 7 ILEBIIRSF S 2 7 L OB EER

Patient Selection Process for the Harmony Transcatheter Pulmonary Valve

BEH PERL. EH %, Nk EEF. LR KEER. AH BT RE ZKR EK R, KL B S8 L5,
) BR, EF R, EE BER. &% &=

ATIRZRIE NRER - AR OEEEY 5 —

Takanari Fujii. Hideshi Tomita. Mariko Kato. Daishiro Ysmaoka. Yoko Ishii. Kota Nagaoka. Takeshi
Shimizu, Nobuo Oyama. Hiroaki Kise. Yui Horikawa. Toshikazu Sano. Naohiro Horio. Shunji Sano

Pediatric Heart Disease and Adult Congenital Heart Disease Center, Showa University Hospital

[#5] Harmony #&4 7 — 7 VIHEIIRFE S 2 7 213, HEMEO RVOT A% BHEH o HEmRENFch ), 294 X (TPV 22,
25) DEIET 5. NRIEHEED RVOT JEREIZ LM T, TR OBMEICIZIEM S FANA 27 4 v F OHENEECH 5, HE I3y CT 7F—
FEMOIEHHAY AT 5 (74 b7 F USR5 BUFFit) ¢frbi, CTIROAMD 30% & 90% % &L clED 7 a + a—)L ok
frxnz, RVOT OREMMT, v ¥ =74 v R—ZADRIRE - R B L ODLAMTORK « S/MEDBITICE D T AL 27 4 v b
PHES NS,

(7] MBET Fit 2{To 7ERZ L E 2 — L7z,

[#58] 781 (16 ~57 i%) T Fit 247> 7. 2MWi& TOF, PA/VSD, PS itk (Znzn 4,261, 1 ) <, B ErhWIBH o B I3 2 85
440, 1 ;36 TH->7%. RVEDV, PREIFZNZFN 17078 m | /m2, 43+12% TH > 7=, ODWEHHEL EB KL TH—FF—
LAV T 7Ly ATHEIGZ W L, BN L Cid RVOT 0FHE & TPV22, 25 Oft/ R % 3 XM E o B RHW ¢ B
BEIAM TN, Fit Tld 5 Hla5EA L HE XL (TPV22; 54, TPV25 ;5 4il, B ; 2461), Fua & HE S 2 Hl s b
TRPNEEETH 572, LR—MICEHERI Y Fo v /Y=y, XN=Fr A Ial—Yay, 7a28—ro6DaxXy rihEIRI
ni:.

[f%3E] Fit 2 f\»7z Harmony O 784 27 4 v PYIER, EAPANSERIEDR & L RE B CEEE? S C, FRICEALBER? S
55,

SNCEN 7 7 O— IS DIEIARA ERiT Z %519 5 L TD QRS lEOF AN
Usefulness of QRS duration for discussing the indication of pulmonary valve replacement for
tetralogy of Fallot patients.

12 A N THE 282 S B REHRNY. BE FE, BB as”

BAR+FHEBAEREY Y —2EBE Kk OROEAR . FEXY OBEOLEANY RBRILZEHHER
DEmMENAR Y, FEAY BERHEANY BEXE NERY

Junya Sugiura”, Shunji Uchita®, Ai Kojima®. Yusuke Akazawa®. Hidemi Takata®. Takashi Higaki®

Japanese Red Cross Society Aichi Medical Center Nagoya Daini Hospital Cardiovascular Surgery Dept'.
Ehime University Cardiovascular dept?. Nagano Children’s Hospital®. Ehime University Cardiology Dept® .
Ehime University Pediatrics Dept®

[(HiW] 7 7 v —PUeiE (TOF) fEEMi% o MBIk ELM (PVR) OfEcid, /Dl MRI o EIhiRFM B & ORI A RHES
(RVEDVI, RVESVI) BAEABOEEL LTV 65 2 E03% v, Fk 200 MRI 2 PVR B0 7o IcfT )W a4 v 70
L LT, QRSI®, DEik (CTR), BNP & Mtk 2 #E L 7%,

[/57£) TOF &1 o 26 fEH 2 54512, QRS iE. CTR. log BNP & Qi MRI ® RVEDVI, RVESVI & O AHBY % §:4fi L 7z, 15 FiA3
PVR 2Hif7 L (45.2+11.47%). 2D % 12561 PVR %000 MRI % /¢ %, PVR B4 BEBEOZ(L2 M L7,

[#5 %] QRS g, log BNP, CTR ! TOF &£ o RVEDVI, RVESVI & IEDMEI»&H > 7, F 7 PVR#% D QRS 121 PVR# 0
RVEDVI (p=0.017) ¥ X X' RVESVI (p=0.001) *IEDHIBZH -7, PVREi#ZICE VT (124]). QRS IF= 160ms @ 5§ T3,
QRS IE(3 110.4+28.9ms %> 5 101.8+30.5ms IZjfA LT H (p = 0.063). 5 Hilth 4 fi¢ix RVEDVI, RVESVI & & IE# #iFH N 12 %
LT, —74 QRSIFE> 160ms @ 7 #1¢ik. QRSIFIE 183.0+17.4ms & 160.3+23.8ms (234 L 7253 (p = 0.013)., RVESVI
137 Bl 6 FICIERILL Twah oz,

(#57E] QRS IHOEER 13, TOF (&89 RVEDVI & X (' RVESVIE RO EAAIRHELE %D 9 32, PVRBOLHEREZ EHLT 270
121Z, QRSIEAY 160ms (23T 2 FijiZ.OMfi MRI Z JifT L, PVR 28t 9 2003k wiEz ok,
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SNV LfRIC TS TPVI EARIFTD Life-Long Strategy
Life long strategy of TPVI and Surgical PVR
ABEA NEED, MAKE . BB R? . FEIRD Y BN KE? . BHEE? . KBA BE? .
IEGT Y . B EAY . R
RFEZZ EHKMEE DRMENS V. BERNERY

KONUMA TAKESHI", Kojima Ai". Takeuchi Takamasa'. Asano Satoshi®. Itoh Kaori?. Shibuya Yuuma®.
Numata Ryusuke®, Obinata Haruka®. Akazawa Youhei?. Takei Kouta®. Takigiku Kiyohiro®

Nagano Children’s Hospital Cardiovascular Surgery”. Nagano Children’s Hospital Pediatric Cardiology?®

WS D IHBINRF AR E, 20 F LR EES CIREERF O AMEDS ePTFE 35124 % &\ 9 SCiEiE IO %, 3 7fF % ePTFE graft
(Yamagishi ) ZfHHL T3, F7, KN %7 77 PNAD TPVI % Jk L ¢l RIS KB LM (24mm) Z3ER L T3,
I strategy & L Tl 20 ikii#8 T 3 f-fh & ePTFE graft (ifA 15-20 £ 285E) 2B L 7205, TPVIx 2[E (TPVIFAK 10 4F)
& 512, 50 kiits CHEEA TS B & 2 0%id TPVIfEfT & A ICB 1) %2 RVOTR BFE 24 LT3, YBEics T 2020 HF~
2022 4Ei2 PVR % 15 BilfafT L 7=, FRIEEYER (4£) 13 17.5+4.5 (10 ~ 27). FHEEE (ke) 1& 48.5+12.3 (23 ~ 72). B4k 10 : 5
THot.. ZWid TOF 11 6, MEIIREAE 2 6, MRS A e 141, PAIVS 1 #cFMiRiR (h)6.7+1.6, ARIMERRR (h)2.2+
0.8 ThH-7. ANLFHY A RiZ 14§z 24mm, 1 iz 22mm Z{#H L 7.

% 72 Harmony valve DOEEMIFIBAIGIC & b 2o stratgy @ 2nd design 28E LTV 5, $/4b b 20 AEi# T Harmony valve (fiif
A 10 2 AE) % implant L 72D % 30 N4 © ePTFE graft (f$A 15-20 2 M5E) 2848, TPVIx 26 (TPVIRAK 15 4F) &
FifiNA%Z 2026 1 ENCHET 2 2 LA EAEL T 5,

Fallot P 2R D BRED T 57 BISHF 21 1 R MR D AR 440 2 4R U 7 — )

A Case of severe pulmonary regurgitation late after total repair of tetralogy of Fallot planed
for percutaneous pulmonary valve replacement.

NEEDF LR L' R EFY 2HF BAR . FAEE " L B
A
ENERSRHREY Y — DEMER " EERBRFREY Y- NEERERR Y

Risako Murata'. Jin Ueda". Aki Mori?, Ryotaro Asano'. Tatsuo Aoki". Akihiro Tsuji".
Kazuto Fujimoto®, Hideo Ohuchi?, Takeshi Ogo"

U BER &Y KA S

S

Department of Cardiovascular Medicine, National Cerebral and Cardiovascular Center Cardiovascular
department", Department of Cardiovascular Medicine, National Cerebral and Cardiovascular Center
Pediatric Cardiology department?

1950 4EfR & D T o T E BRI Z & 8%y 718 & 24 BHHEEIE KM 1970 54 & D BED FR & 72> T 2 liEhik s
TRl AE T, Fallot PUSURE O 2UEIRETIC 2 KA EHRZ R L e, —77 T, ERIHOMETDH 2 itk o MBIk PHEA 2E O HE &
LT, EEED D T — T MRBOMESIC X D R ITEIIRAE LN (TPVD) $EREO—2 L 257,

JEBE 46 B, 1% 9 2 A2+ > ¥ — T Fallot PUBGHE 12 5 U T NBER 2 iifT S 7z, 30 % £ TUYBISEBEE L Ty 72223,
Z D®BIEEEE W S e, Sl (46 fRi) . P % DEME) & 3 2 0065 L TR EME & 2 b Ao UBEELA TR & 3
L7, 55 6% HICIZBEEBETTRE & 722 o 72, DEEMIENC N L T FHUAATIRRANEI 28 2 S8 L 72, IHEIIRA BB SAE BT L Tid, Dl
MRI B i TR 45%. MighlRE e ic T Sellars YFIM~IVETH H . BIEEEZ SN, HLORIBAROLEMEI OIS H 2
Z Lo, HREREMEINRT PSS & U CIARGEIE &HIW L 72, ARHNFM D 2 0 1d TPVI OISR L 7223, /BB T2
HoZl, RNOHWOFHEDNH L 2 &6, RMEMNITIE TPVI 28R L 72, b o SEREBIIR A PHEE A 2E 1054 9 2 1B # o YuE
IR L 7ERITH D URNERZ &0 TRE T %,
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SURI L
BABIIRFRERREICHT 55 $2EIC S SHE
—AER, FENT. BHEE ARKRE. - =B K OREREL. JU)IIES,
=iE B EBRAE
ZEXRF/NERL AR IBE AMED 5t

NGNS 3, FLgh R o — B IEA B BT b 2 28, ERBIEAS I CIIEMEMRED Y 2706, BEICEZEHBLETH
%, 1967 FF£IT)IREMEFLIC X DME SN TOOE B0 R D AEB L, 1970 48 X b a3 17 IR A S . )RR IS
298,103 44 (2014 4EBIfE, 2020 4F 423,758 44) . JRAHIAHY 136,960 £ & KRB0 S 2 b, JIERREEERE AR A O B EH
I HALETH 15,000 £ & I b, o, SMWHMAROESICOED ST, hEED Lo B/ O Pl ERFE 4 $0d 100 ~ 150
NSz, —h, JIIEHRBEE A HHERE D, EEREAERICED . WEIEE, @ERE, W@k 249 2 L& S, K
AN OFRBEHS N T2, EEE K 100 40 RS S MEEEBRESFEE § 5 & S, 40 AR o= EMELTIBIZED 5-9%
Zho, 5%, HFERAOBMELREDOFKNE L TEELEEZ SN, L L, BRAMDIRHEEHEE DA N>~ OBHFERIIA
HTH D RN OHIEZEZ R L 22 GlO KRB HRBELN & SN Tw 2, DLEA S JIRYHEBEERA OB ieiE o KRB I X 2
IET VAR, JNREEHERA OBR O RE, FELICHHTH 5,

NRHREREAE B BRANCE L, A¥20OBED 15 & LT, BR2ZWET 2,

NBFLERED 5 B1c) IMFORE EBAM
P 47—
BRERAE LQRELEF

1970 4F X D RIS EME L T 2 JIRR 2 E R E Tl EEE (F8ER | 2 AURBROLIROEE) OoFMEZHEZRZL Tw5, 2 7TE
BED 10 ~ 20% 3% L 72 DERIEE & A O IREE O UGE E WU X DIEEIZ 3% LT & o/, Lo L, DVBIEAE% 7% L 72 IR
BAEZORMFRIZERVHS DI > TR b TRy, AT, DEEEOHIEC»»O 5T, 1BERERIAM LI BRI 4
BoME % TH2)IEFEICRET 2 £ FEROBIROIIRBALEET 2 L I KD H 5, NSOz BHT 27201, 2HEH
BTEICIC L7 52 Wbtz 22 L - 2HE& 6576 AZWRIFEEZ TV FARA » F & L7BHZFEML Tw3, SFEEBHR X 30 4T,
IDMEBERER R L 2B O CRIE o 723, BRI Ao FBOFEED EARBRZEIN TR Y, L2 LEDXSNRED 450 3 138
BT T30 INTH D, WRELOMERICBE T 2fMmEHT I ENTEZEMISEL TRy, INE TOMBIZIEICHRCE L
T/ (Pediatr Int 2022; 64: €15268.) L7223, ZOBAF LT =%, BoNERPSHEEINIKF 2 EZ2ERL 2O,
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REREE & 6% 5 IBHBEOL I K UHRE (KIDCAR)

A registry study of Kawasaki disease patients with coronary artery aneurysms (KIDCAR)
=R ALk, =S &EE?
HREUNEREERE VY — BERHRHY. ZEXREZHHERER NER?

Masaru Miura”. Yutaro Koyama". Yoshihide Mitani®

Department of Cardiology, Tokyo Metropolitan Children’s Medical Center". Department of Pediatrics, Mie
University Graduate School of Medicine?

[(B] WEEIREE (CAA) Z&HFL Z)IIEE (KD) BEORMPHRIIMS TR, HEHIRA X b (CE) 2§ 2 WU 288k
ML Tk, IS Z2@HT 2701, SladtERL P2 PV PF%E (KIDCAR) % %ML 7.

(5112015 4 DUBEICFERE L, S0 30 HAR ICBEIIRGED FEHIME 4mm £ 7213 Z 2 2 7 5 DL 1 CAA 2 &HF L 72 KD 3% % x4, CE (il
Fe, g, B ORBNZEEIL, BHERTFICOWTHAL .

[HAE] 2022 4E £ Iz 53 ks & 204 FI23EERE N, 2021 FEF TITERI N 179 Bl 2 HRIShET 217>7, 740—7v 7
HIE 501 H (hyfiE), FER O AERENE 2.2 % (P i) ¢, B3 137 61 (77%), R5e2d 47 61 (26% ), BRI I1F 36 #1 (20%) & - 7=,
CE & 13 8 (7%, 95%(SHEIX [ 4 ~ 12%) 13, 1 FEDINIC 8 il (62%), 2 FLANIC BN FEAE L7, 12 flcHiivMEEE 7L 7 7
VUL ENT W, BEREOBE I PSRN, CAA DEDEREICE L, V7 7 ) YHRfIN% , CE %8 2 TR E >
72 (28% vs. 2%, p < 0.001 ), CE & I 2 [N 713, & Cox MRt TR EARE (¥ — FH17.0), 328 Ed CAA(23.3),
E— R CAA (15.9) T, %ZH Cox [ aMCIFERBDATH > 7=,

(f53] B KD #5103, 2 4ELINIC CE 2 38E§ 2 WM D 2 o 72, 7L 7 7 U I X 2Pz CE 0 Y 2 7 2+
TET, XD IWIBBEOMAENEENS,

BABBEORERERBICHT 207 —F LA
A RE
ATEPMEEAN KB & 2 DHEHKPTRERERSR AR

SRR OMES T X 0 EEIIREGE A BERE O F BB IR E ART L 28 IRHEOWE 2 5 50 4ELL E2%0E L BIEARH Tk,
JRAHNC 3 U 7o el BhIRNE A OF) TR B 23 B%  FRE L T B,

SRRSO N T 2 7T — T VIBRIE S A EERL I N TW» 325, s BERE B AR AR B I L Tid, SBT3
HEIRDZWH DD, AT —FVBRIZEST 2 2 EN% . BEABFHRIIVERLICHZIN TR,

Ky v RPT LTIE, UBETD A T — T VIRIEIETRER® CVIT fiikh & DIRR 7 v 7 — B L VS o h 7 — T VIREON
KRTI P ALBEICOVLTHWET 3,

SHMZTL 5 Th 3 ) BEIRE RS HRAW RS EF ST 2, JURERL R & F v 7% Lo BEEYRERBO ¥4 2 v 7, &
SIZIFBMEHED/E S ) 74 —HifTDF A4 IV 7R EICOVTHEF A A Ay av ik,
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Results in adult Kawasaki patients with coronary artery bypass grafting
ERRT . BIEDBY. BAUEY. ARE Y. Zamr”

EVERSFMELY Y — NBERSBENR . AUPREFEEHEFRRER OBOENR Y BRAZAZRE
PRARN ERSEFEPHEE Y. FHEAZEREY Y —EARKE OEOEAR Y. ZEAFREREZRFIR

INERIE S

Etsuko Tsuda'. Tetsuya Kitagawa?. Hiraku Kumamaru®. Noboru Motomura®. Yoshihide Mitani®

JIEHF V& 1967 R ICHite S BB C/NEINCRIE T 2 72 O, TERDIIERREBIIRE S 2 5t & L 2Bk S 1 S 2 F4lf (CABG) 1%
oSG Z, ANE, BEMZNRELTEY, RABZNRE LR E %o 7, DNREID S OFBIREE X, BERCHETL,
i & 2 EBREMRE T-235mb 2 & L & ) @R oS ER T 5. A D CABG BEFE O R, FMiliE%8H 62123 %, National
Clinical Database 7> Oz X 2 &, 2008 425 2019 4ED 12 4EMDEIN O JIIEE 12 X 2 RBIIREEE 12 % L < CABG flih3iifT X
N7 HBE L 343 A TH o7z, FHIERIZ ., thoefi 39 % (13-72)[56%-95%]. BMI (& i 22.9 (17.2-30.9) T, BMI>26 & 22% T&H -
Too WRJEREIE 36% (b b BITERLE 13%. e AT G T & LT, IBEIEE 37%. SIE 32%., BERE 10%., BEERE 6% Th > 7,
DS D MRS 6%, Dol T-1li D BEE 5%. CABG BEfE: 5%, PCILEEE 15% Tdh > 72, DTSR 19%., SOEHEALIREEA: 3.5% <.
NYHA I34%. II 26%. III 7%, IV 5% T&H > 7z, DFEMES a v 7 3%, ESEAEETIZ 6% Ica 5 ntz, FHERT 89% ¢, BAT
i 11% <. KEWRFA. BIEFRICHT 3Tz znzZn9 A, 10 ATH o7, &7 Ry FTiliix 147 A (43%) T, FHiEHHE 16%.
HFM 1 %, BEASELE 3 A (0.8%). FHitk 30 HUNDHAREIX 3.5% TH - 7z,

NIRRBEEE LA RAATERIIC 51 3 BRIRASEIE & BRE(LE

Coronary arteritis sequelae and atherosclerosis in adult sudden death with a history of
Kawasaki disease.

B B ED KREAE D RIRR D, EEERY. PAXET Y. e BRES Y.
ipsr— ¥
EARFERTY S —ABRKE FEIH | RSERERLR . SAENAFHBERT € 5 —ARGEFHT

(5] FLS RN IRR I R LEBIIRE 23 U 5 & FRNBERIR, Pesd, ABRES A KL A & OIME BREIELIRE T 5,
NS EBINRRBEINZ DRIIZ, FHRABNE U 72BITd 2 R EIIREELEE D B W £ 2 5 s e > T, [HEY] I
I I & 2 BIIR S BE & RBIIRIELIE DB 2 W & A2 9 2, [FIE] NER 2 EFHAE S 2 W IdSK0H & OBERUT X D RS
TEDSH S 27 12 JRAZRIEAIBBIIC R LT, SUEBITEH, BEEE A 20 L 20 b WBIIROWBAT R 2 85 L 72, [H5R] a) &
TR % R 72 6 6 © BRI I RERRESBIZR I, Z0% { ThRKILZ S BRSNS ICHAE L 72, 8N IREH
ez 1. JEMOMIREMLIEZ 2 BlIcBO 7z, S 51T, HITIERS 2V OIRIEFRAIC & £ F 2 WEIIR 1 Bl T, M8 R
& L TOMBENBI R LE DI & hu, SBIEWRZIC X 2 SMEPHIEGAHERE X 1z, b) BENRIER 20 %\ 6 fi © 22fl4T
DEBINREAC N IR & HWT L 9 AT Z w722 o7z, —77, 3 41T LAD MM IR 2 fE 9 R Dok 0 NIBIILIE 258 b |
96 1T ER I AR EHEE A U T fe, [ERI] BRI IN Z . ISR S A WHRRMEIRZZ 12 38 > T b A SSMBIRET < if s
P:PHIE 2 > 7 KRB IRIEAC PR AE 2SR S e, — 7, BUIRARSR 237 < IMAE SMHR b ARG ZAEBI 23D %0 6 THAEL . 2o D
12 B EST U 7S REIIREE AR ZE 03Bl S e,
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RIEFA Y IFETF =3V Y RFLERWENTF—F LT TL—yavionT
Catheter Ablation Using a Magnetic Navigation System
RS AL P Sz, kik #B—. BH L& BH #ME. HH =R BB BA BEX 85k,
LA BR IRIT £ WM BB mH E T8 Le. FE Bt FEE ER. EM Eh.
B Bf. A% E. Kl &#5
mENPRTRARR EREAR

\ll

FRASER MO B AE 5 ML DT IE 7 7 2 A REERNC B\ WTd, @O 2 7R EC L2 A0F—F L7 7L —v a v
(CA) TRFEMAREENBEING, v 72T 4 v 27 FEF = avy 2574 (MNS) Tld, W52 HIE) 5 EERIET 52 LT3
AP 73y FBHBINI T 7L =2 a v AT —T A EE SR> THHICAE 2 AL Z 5 2 LN TE S, Ukthbitto 2016 £ 6 H
25 2022 4E 12 A £ TORIC CA %17 7 difi 1836 #ilvh 373 T MNS % VT 3, WH 7 7 & ZAW#EH & L Tix, O Mustard
it DN (AT) 120t TRRBIIRY 70—, @ FREIRRIEZ A AT 120 L CRAFIRY 7 v —F. @ FKEIRKIEE /9 %
e LB (PAF) 1% L CREKREIIR Y 770 —F 2 41) L& EREIRT 70 —F (1), @F LREIRRIEIC /L EREIRER 209
PAF i2%f L TR KRS 7 7u—F @ 6 fild3dH . fiilHEiT 237.5 (220 — 400) 4. BRI 17 (9 — 63) 7 >7, 46 (9 —
77) 7 H ORGBEBIZ CHREELEMBIO 2 1% R 4FIFHERECRHL Twd, HT7— T VIREOZEEIHRO TR, DoiEHE
FEHIB W THEDEREV EE L 5N B, FELOBEREIC X 2A0HE, BEBMICK > TEBTFAETVFET Z 2 L HHET
H2, MNS ZH VT 7L —2a it onTA Yy FEFAY Yy b2 E&DTHRET 3,

B EE

P73 A RSB ASE

[F4E 4 H— MPERFEA R H—NR AR

[l 6 H— ESZAFREE (Bl PR >4 — ) INRHITFERR

T 10 426 H— AP RSB ARItE S EE S —NRHER (REEIRZ L —7)
TRO44ET H— Wik IEBER R
SERE 15 4E 6 H— SRR GBS £ v & —  IEBER AR
SR 27 4E 4 H— SRS IESR G R v & — IR R
AR R U s B Bt i P Aok R ez
Sk 28 4F 4 H — ki IS RO e Bt d AL RHgIR
TR 28 41 7 H — I et BOmBEiE B G AL RHEBR

Fontan HBEICHT 3 ST\ RLMDHHE
Various methods of device therapy for Fontan patients
FH A B AT 0HFAEY NG EEY BE EF . hEBX 2. Aot 80, siE E7 2.
R =it
BILAFAZREREZHREMRR AHBERSAORTZHEE . EREAR Y. NBERSENY . DEnENR Y

Nobuhiro Nishii". Tomofumi Mizuno?. Takuro Masuda®. Akira Ueoka®. Saori Asada®. Masakazu Miyamoto 2.
Satoshi Kawada?. Norihisa Toh?. Koji Nakagawa”. Hiroshi Morita, Hiroshi Ito”. Hirosuke Shigemitsu®.
Kenji Baba®. Shingo Kasahara®

Department of Cardiovascular Therapeutics”, Department of Cardiovascular Medicine”., Department of
Pediatric Cardiology®. Department of Cardiovascular Surgery, Okayama University Graduate School of

Medicine, Dentistry, and Pharmaceutical Sciences”

[ 5 )Fontan itz & % follow T2 H 72> T AEIRDO F—Y X v MIRELRLELHD 2, 4 MET7T 7 ABRoNTED,
WEOMHNDBELRLED, 77V —vav, T4 REZAARIEELTH, KR4 RHR»H 5,

(H - 73] F¥EIRZH $ 2 Fontan HF IS LT, ED X ) BRI~ 7 — P X ¥ F2MThALTL 25, 1996 4225 2022 4F % T,
Wkl bH - 7 44 AD Fontan BBHE DM 2179 Z &,

[#53R] 44 A® Fontan #£3# (F¥H4ENHE 32 1%, APC Fontan 4 A , lateral tunnel 14, extracardiac conduit 26 A ), 34 AR
BIRPBO SN, Z2DH B, 16 AIXAT—T A7 7L = a vyPfrE i, 10 ANICHARRI T ANAL AR ZAEN, 77 L —
v a YT bt DUk, intra atrial reentrant tachycardia 10 A, twin AV node reentrant tachycardia 2 A, premature atrial
contraction 2% 1 A, ventricular tachycardia % 1 A, premature ventricular contraction 1 ACoH o7 . AT —FT1L7 7L —>a v
%179 DI, systemic chamber "D 7 7 2 AWM 5 7-DH, 9 AT, BRBIRT 7'v—F 3 A, LIHEEZERH 4 A, IHEIIR -
EREZERDY 1 A TREMR-L EEZHS 1 ATh o7, F72,10 Ak LDIERDAATIESR 7354 Al Z A& DM Th i, epicardial <—
AR —HHT7 N\, epicardial CRT 231 A, epicardial ICD 231 A.S-ICD 731 A F#EEIRD & D AAl R— A X —AHIAAD T N TH o 7z,
(#5538 AT —T A7 7 V= a v, MAABRRTNA Rie Ex O AREIRGHRICIE, FHICREZFEPDESEAEDRH D, K47
FRICHBEL, ML2ICA 77— 2T 22 EREE LW EEZ LN,
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A multi-disciplinary approach by cardiac surgeons, electrophysiologists, and congenital heart
disease cardiologists is important for device implantations without intracardiac access.

WS BER R EY RIRmY THREY A& NBEEY hE K"
RRAZELHIEAL BREBAR . BRI DRI Y. RRAF R - REMEERT Rty —

Toshiya Kojima'. Kaname Sato?. Ryo Inuzuka®. Yasutaka Hirata®, Katsura Soma". Atsushi Yao'*,
Issei Komuro"

\ll

The University of Tokyo Hospital, The Department of Cardiovascular Medicine"”. The Department of
Pediatrics?. The Department of Cardiovascular Surgery”. The University of Tokyo Health Service Center®

ACHD OFREFIZ B WTLNT 7 2 ADHEER G, T35 ARBAAD - dNBHY 7 7o —F 2% T 2,

GBI 1] 30 ke, TA 12Xt d % Fontan i, ALK L CREMRI R — 2 X — D RDAAM % HEFT L 7228, BifE LA, U — FBivE
2H O ABHI TR O STEE Uz, ZEMBERYIBHIC TLARERIZY — F2RE L 72, B0 REF2Em82 L DIEE FRHCRG L, Y —
FoEHz2 BT 2 2 L CHEDOWEZ 57,

UiEfl 2] 31 B, ccTGA, FHE 7 vy ZITMT 2 =2 X =A%, TR, RVEEEE T ISR L, TVR & X OARHUELE Y — @,
#HCRT & L7, DRBEDOTELH D, £ — FIIBFRBEH~DOEIE & 57, CRT TRUMOR—> > 7)) — F & p%Hiy-
IRFFIRIBEREDS & 3, ZRIBIREN L %o 72,

GEGI 3] 13 B, AVSD i, FEE 70y 7 It LMY — Rtk 2 R—2 X —Z AR, ARIHHE T %245 L, CRT O#IG
P SN, HED S BHIRFANDLNT 72 AR TH -7, AL S 7 7o —F L, REELIa—ITTHED =~
7)) — R EERREL., DNLERICTLER—> ¥ 7 SRR B2 FRE L, ARV — FEIEIC XD A37 CRT fifliAi %
BEfs L7z,

DNT 7 & ARFEEGI~D 734 ZARBARTIZDIEIMEL, AREIREE, Se R ODREIE L\ o 2% 3B 2 22N 7 7' — F H3 s
Th 3,

Fontan fi#~— 2 X—hOREEEZ
Considering the pacemaker setting after Fontan procedure
Hig 52V, A irsk V. BRE MR Y. M R/D AR BB Y B BEE Y 0T RE D IRAE B Y
BEETRERRBTERBRASREMERR ", #BRETREHRERENR ?
Aya Miyazaki". Yoshifumi Fujimoto". Junji Sakata®. Yasuyo Takeuchi”?. Makoto Motooka?.
Yasuhiko Tanaka". Yasuo Ono'. Hiroki Sakamoto®

Shizuoka General Hospital Adult Congenital Heart Disease dept”. Cardiovascular Medicine dept?

[# 5] Fontan (F) fiit DR — 2 X —# (PM) & DM+ TldZwv, [HIW]F #% PM A A% (pm-F) ¥ & Excellent status (ES)
BEOLIE HR) 2Hi L, FEOPMBELZMRNT 5 2 &, [J7#] 2019 DI H L4 —L#ER (hECG) % 1afT L 7 F B3 47
AD 9L, pm-F 10 A, ES 17 Ao B 2RO EM (tECG), hECG, OMifi@EE) 44785k (CPX)  HR 8 X NIfTEIRE D a1 % i
L7, ES oIz, ” BRARAGIHNEIC X 2 PENABGPEL OIFHEZE R L ” 200 7 MATHIBRE 2 L ” & L, [#R] pm-F © PM
aElX, AAT 1, AAIR5, VVIR 1, DDD 2 T&% -7, HR OffEit i, rHR, hECG ¥, CPX HR reserve IZ 2137222 7223, pm-F
Tl¥, ESH# L . hECG /) (min) (65.5+£9.4 : 50.8+9.6 bpm, p=0.0007) 23 ¢ . HA (max) (110.5+£20.5 : 137.5+14.8 bpm,
p=0.0005), A HR (hRECG max-min ®3%) (45.0+7.9 : 86.7+20.2 bpm, p<0.0001), CPX peak HR (pHR) (147 (86-164) : 164 (133-181)
bpm, p=0.02), max A HR (hECG min-CPX pHR (pHR) ®7%) (63.1+£37.7 : 109.9+19.3 bpm, p=0.004) &> 7z, LA T—T )V
WA CTORBIC AT 20> 7223, pm-F & ES X DS BV 7 AR 7 F PR (log BNP) (1.68+0.48 vs. 1.18+0.36, 0.005), /@L»
ffg#ELk (CTR) (46.5+7.1 vs. 42.1+4.0%, p=0.048) 23EH-> 7%, [£%] PM IZ X % hECG min (X ES X ) EREINT WA,
gy / 3EE)IR; HR 1 ES X D KA 7, pm-F @ BNP - CTR L5135 E) / GBI O A 1437% HR 2 )KL T 2 Al H %, [FER] F
% PM (23HE) / IGE)R I+ 7% HR R CE 2 EZ HIEIRETH %,
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Fontan Fifi# & UDER A v F FiliOMBIROEN LZHEOF T L— 3>

Catheter ablation of supraventricular tachycardia in pulmonary venous atrium after Fontan
procedure or atrial switch operation

ERET. IBEEE". MAARZ", ERFE?
RREFERAZERRNE - RALKEMESRR" . RREFERNAZEREAR 2
Keiko Toyohara'. Yoshimichi Kudo, Daiji Takeuchi ", Morio shoda #

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

[3F5] 2015.1 H~ 2022.6 Hic. RS RELEBH# (Fontan Fi, OEZA v FF4il) EGICistiRoE (PVA) IcHE2H
T2 LSBT 27 7L —2 a v ETo 7 304 (4 9-54 %) 2T 5,

fitiztix Fontan F4fi 14 (APC 3, TCPC 11).dTGA 123§ 2.0JE A A v F4li 9 (Mustard 5, Senning 4), ccTGA IZH§ 35 7L AA v
F4i 7 (Mustard 5, Senning 2) TH %, PVANO7 70 —FILDLEMY —7 6, 224l 14, KR 10 TH -7,

(53] WPW EMRRE -1, 2 DO BE S o MRS : 2, BEAHY =~ VY —8f1: 3, DEMS) (AFL) X3 LENw v Y LY
kU —H# (IART) :24 12/ LT PVA IS 7 7L — 2 3 ¥ (BRI :29, % :1) 2 [T L 72, TRTOMEMBIBHTE 2013 24 61TH -
72, TART 26l L FEEMERI Y = + U —5HD 2 IIZARINITH o7, 3 A~ TED 7 + n—HIHT, THEIZ3IHTHo %, PRI
2 4 £ T 3 BN T RTHIABIREDOAR (7345 0y 4, RPYDN1) 2F0HHIEa s P e—LTETHS

(#5aw] Fontan Fii, LB A A v FFiitg cligivLE (PVA) CEEZH T 2 LEHMICNT2T7 7L —vay i%% B L b
THEMZIBETH %,

Fontan ZHiIc &1 3 ~K—Y ¥ J 7)1 ADEBRR
Pacing device for patients underwent Fontan conversion
A k_ " IgEE ANExE" ERERT . #E4%" RHET'. BEKET". AF =7
BRET " WHEE". EHSBE I Re?
RRZTFEARKR ERINE BALKEOEER " RRLFEAKE BRENMNY . RRLZFEARKR OEAR

Daiji Takeuchi”. Yoshimichi Kudo"”. Tomomi Nishimura", Keiko Toyohara'. Seiji Asagai". Gen Harada'\
Eriko Shimada". Mikiko Shimada". Miiko Ishido". Tokuko Shinohara". Kei Inai". Morio Shoda®. Takesh
Shinkawa®

Tokyo Women’s Medical University Hospital, The dept of pediatric and adult congenital heart disease ',
Tokyo Women’s Medical University Hospital, The dept of cardiology 2. Tokyo Women’s Medical University
Hospital, The dept of cardiovascular surgery®

(¥ 5] Fontan Z8#afif (F 2240 #IGH IMBEOMIR - DESEE (AT) VA7 EE L, »ofR 7 7 £ A DHIBR X 412 72 D FEFIR < —
v v KR (CIEDs) WiAAADINEEIZ7: 2, T D7 & CIEDs % FilIcEAT 2 2 & 23% 0,

HIY & 771k« F 2 Haffits < CEIDs R % % /5 v *ﬁ%ﬁ‘ L7,

(#54] CEIDs 1 F Z#uffitg (9 6 ). 4 0% (3 841) 1chifr, WIE_—A X —5 33, ICDL, CRT 441, V—FDOAHHEEI

%, CEIDs & AHIE F Z5#aiii & 23 3 4T, Ffﬁﬁszm Ff%%sm CIEDs j#)i3(3 8 7 %53 SSS, CEIDs (3.0 i~ —
v 7 (rATP) 239 70% (26 #) <S4, 35% (9H4l) | 2R LT rATP 28(EB), #& rATP 3&%%03 1000 [ILL BT, #15
0 % DSTEWERINIZ %Y, 4 6)Cid F g 1 fES) La_&ﬁﬂﬁ@f/@ﬁﬁfﬁ* IEOH, —77.5 Bl F Mismbaiiic & rATP 23MESH L CTw %23,

2EHTDCY 2y Z7AMTE T3, CEIDSiiZAARD 1 0% (44]) 2fig@miicy) — FA4% (DB 1. DE3) 2#EDTW3S,
[f&3w) F Z8#aftiic ™4 2 CEIDs (& & I L, 72> Tb rATP HERE %2 BEMAIC TR 2 12 AT Il & DC o 2 v 2 [ABEEHC R R
Wb b, FEGMBERINICY — PAe2 g TIEFIEZ 225 D EEE2HET 5,
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BRI 02504 0 Eisenmenger ERE EBHiE TV 3 SBECHT 354
i HE
HBETEREREYY - EbEREYY— NROELEAR

FEBIE 2 4%, i, ZWHIESIE (AQDD} SeaRIGE sl /R IR , WIS A S | FEHRS + 7 FHE, YolE, T REMREE
W7 + AR A 72 B2 S ERIRIMLSF 4 T D AERIRID & SR A HLDE ISR L Tw 3 (),

hIRWIIZ Eisenmenger fEEREIC X 2 PMAHEIL & ZW I LT\ 7z, 2008 F 45 S nlim e i ™3 2882 BB L 72,
20204ED 1 7 — T )VIRE T Rp = 3.06um2, Qp/Qs=0.64,5a02=84% & I IO LHEE BD TN F 7 ) —X & EEFURT ()
D729 QOL KT LA & 2 DAEHAIAN ADSLEE LR L7z, Lo UEMEZ R / IiE IR R, (2 EER LT s KRERIC+5
72 LVOT Jl % D R 23 R 3 22 /0 S [ ZSE D 72 0 — I 2 0 BB 1L IEH I high risk & Bb 7z, izl QOL o5 % Hivic ik /
Fii AR e & 2B S SR 2 @ IR U 2, Pl ¢ A5 SVC+ BVERERIR+ AFERAR D 3 ABiINL, Ao I CHIMEER % ey LIME LT iz
OB EFTEE £E Lateral leaflet DR 45K (D) & anterior bridging leaflet (2% 2 A THERHE, @ff / Mlisfirs o &
AHLED S 7 71 —F LA MEIRE 8 & AHES R O%2 89 X 9 120 TLE septation %17 - 74 tSVC » 5 AHIBEEfR~D
03 R TR T 2 7 DB R 2 DETIAA L 72, ZEANTFERIRIZ IS0 E & 0 WIEE LA T 2/ L CREIREER I8 X 2 72,

BALEMT 2 8 20 H C subPS OMETTIZFE 5 KEEE L EE AW & 5 LOS T QOL OME X A S 1T, TR o i F0Z IR K55
LTw3,

N c=runmempieic SRR SRMEE LIS EANERIEDRAED

Increased Tricuspid Valve Regurgitation in an Adult Patient with Congenitally Corrected
Transposition of the Great Arteries

BE @7, B g . Mgk A V. e il L A PR B0 B BRC. ER HE
FBRIAEHEREY Y — CCbEREY Y — NBERSBNR . HRRIERERE Y S — CEbEREY S —
ANRDEMESRL Y

Atsuya Shimabukuro”. Akio Kato”. Masataka Kitano". Seiichi Sato”. Makoto Nakamura®.
Kazuyoshi Kanno?. Masahiko Nishioka?

Okinawa Prefectural Nanbu Medical Center & Children Medical Center. Department of Pediatric Cardiology
. Okinawa Prefectural Nanbu Medical Center & Children Medical Center. Department of Pediatric
Cardiovascular Surgery ?

(5] RAMMBEXRMERERN (ccTGA) T3, HFLEZIHE) AEBEOMKT, ZRMAEH (TR) B PHE2EAT 5, [iEHl] 53 ki
P, BWHENIEYA, BIERMERAE, QERRERIELE, DEPRREE, MENRSPAE (CEFBEEZE) . 17 R DN EE
+ Rastelli F+/fj (Conventional Repair) fifT, #itiZ. + 7/ —¥OLEE SN, HEAFEICE L THEERECFBL Ttk o,
SIS EH AW, 52 iR, ENEEE 2 2RI B E DN ISR, ATIMEICNE T 2B 2D 7, Bja v b u— a3,
Rastelli 45 BT 23T & HIWT L 72, fifaio0 a2 —pr i, RV EEZ#E (FAC) 30%, TR moderate, LVFAC 40%, MR mild
THEE RVp/LVp 1% 0.85 TH - 72, [#5H] it oL a—piRiE, RVFAC 26% TR severe, LVFAC 50% MR trivial TH#E%E RVp/
LVp 1% 0.55 N EZ{b, DARIIBEZZED, FHLM ) oz Bd 7z, [£5] PS ORI & D AEEMET L, LEPREIAEEM
T2 2 T RDETHZEEDPRE CERIRICE L 2, 2hUctlve, ZRABEBIZZL, UiolEZ2E4L, ok dfh
DR T 25 S L7z, [#53E] ccTGA of%E (DE) HEZ I § 2 L oLERM AR Z st § 2 8?5 2,
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IEEEN TG mEicst LT TCPC-Fontan/DKS #® redo PVR OBILi# Y 3 v 7 kKL T
Impella CP Z8EU=—fHl

A case of Impella CP implantation for post-cardiotomy cardiogenic shock of redo pulmonary
valve replacement after TCPC-Fontan/DKS for TGA type Il

REE Y B RAD mEER-". BRE". 2% €77, BEE BT 0. BN #E 0 BE
EAREFMO KA EE, mERY BN R
SV ERATERER BRENR . BERINEEREY 5 — BEEN Y BERIIRERE Y 5 — DEMESNY

Gaku Narita ., Miki Kano". Syunichi Kato". Shin Meguro”. Kenji Hoshino®. Makiko Nishioka®.
Koji Nomura?. Shinya Ugaki®. Toshikazu Shimizu®. Tsunehiro Yamato”. Osamu Inaba".
Yutaka Matsumura"

Department of Cardiology, Japanese Red Cross Saitama Hospital”. Department of Cardiology, Saitama
prefectural Children's Medical Center?. Department of Cardiovascular surgery, Saitama prefectural

Children's Medical Center®

FEGE 20 k2, TGA ALK L € TCPC-Fontan, DKS W& fiif%, 16 iRt PRIEHESH D, PVR 8 X O TCPC conduit @ 2
#1701, 18RI AT D 72 & MBEiEAN & 7o 7o, FEBIZLE L TR0, 20 I I HER 0 BYUINE X CB1iE0 - 023 L1,
FEEORR, MENRERA RS v 7 LTz, HilE & iR, i Tredo PVR 58t & % > 72, HiEE T PVR(SIM17mm)+PA
patch plasty 21T 728, FEHBICHBIFRR & 72 ) AT QIO BB L7z, 3RED b J 4 TATDLMi%Z D L PICU I/
HT2b, ZOBRLLROAT a5 I v K— b T THIEEREEINET L 72, Impella I & 2 #RITY K — F OB MEICB L T4kt &
ek L. LA DS DO Y 2 7 b H DIEI L 7228, 2D b 3 v 73BT %7 Impella &% 3 5 58k & L, POD2 12245t
HRBE & 7o 72, AEKBEEIIRD> & # K EIIRAIC Impella CP % fRI2AMNAA ZICHIE L 72, E6 ORI OB 5 i 2 I KIRO R —
T CCU B & L7z, Impella ik, KMIGERIZUEE L, BEIRFIC H DO IUE S 3% L T\ o 7%, POD7 IZ Impella k& L,
POD10 ic#&#. POD11 ICHIEFIERE & 725 7,

RN OSSR T OEM:S 2 v 7 1o/ 2 6BIEBRA R > 74 57— 50 & LT Impella 2MRFRER X NWELERE L 72, T4 TIZBHOMT
BOLEMS a v 7 (PCCS) 1K LTh Z2DBEHUENRINTETW S, £ ACHD O ABITH OFEFiHER o PCCS I LTo
Impella D Z L 72720, ZoOREEEBICBL THEZL TRET 3,

HARRRNSE R B MRS 115



Hew 3l ay



SREZtyY3Y

| Pr1-01 BT T T e T T T
Prognosis of Adult patients with Unoperated and Palliative operated Single Ventricle
ER KRBT HHE AY. FHT. AN &%, IEEE. A XZ. ER X7 BR &7 BHE
RRZFERKRE BRHF/NE - BRAEREERER

Eriko Shimada. Seiji Asagai. Gen Harada. Tomomi Nishimura. Yoshimichi Kudo. Daiji Takeuchi,
Keiko Toyohara. Tokuko Shinohara. Kei Inai

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

[(HW] ABAEES L OHAERHNAAZ S 16 580 Lo BULE M TEIERE OBRER &L PRICOLTRF T2 2 L,

[753:] W4z 2011 4E 1 S CUBEASET7 + B — 3 T 7z 16 /%D Lo LS MTHEO B3, 2022 4 8 H £ oLl 4 ~
¥ R RAPHE. BEREIC O VTR RIS L 72,

(FEHR] WGUIFMED 2Bz (NB) 16460 (B 748, 40+4 %), > v v MDA I T2 EE (SH) 1541 (5B 71, 31+7 %)
IHEINRAHEM D AT STV HE (P RE) 561 (3 441, 33 +5%). Glenn FliE THifFS T3 HEE (GRE) 1161 (3 541,
3713 /%) T, BEOFHBIEMEIL 93 EThH oz, it NAEFCIZ 460 @6 DA%, 18] BRI ONIESR, 16 22R5T)
STEETIESH (B : DLAS). PRETIZ 16 (Z2R38). GRETIZ 641 (54 1 DA%, 16 1 225K38) MFELC- L CTv>7z, NYHA 27 5
AN LA ETH o 7-ERIE, NEE 440, SEIZ46], PHIZOH., GEIZ IFIT, BNYHA 7 7 ZAI3FC B L Tz,

[FE5E] FMED 2 WHLZEMITERERE & I X WIREETH IUIE N NYHA 7 5 2 TR L, APHED 21U E% < o 7225,
Glenn Fig D EEHTIZ NYHA 7 5 2 b, BRI ED - 72,

BN s=mms cHD mRom AR

What are the problems of the unrepaired complicated CHD s in adults?

Il EE", BARE". T RE. 2@Hn . FEh— ", S KE ", EE EE 2. KF Bm .
A EBEEY

LEMILETRRR BESNERY. LEMILAETRERR BERREARY

Naomi Nakagawa". Kengo Okamoto". Rie Ogino". Yusuke Toyota'. Koichi Kataoka'.

Masahiro Kamada'.. Kenji Nishioka®”. Kunikazu Hisamochi®, Atsushi Tateishi®

Hiroshima City Hp. Pediatric Cardiology dept'’. Hiroshima City Hp. Cardiology dept?’. Hiroshima City Hp.
Cardiac Surgery dept®

(HI] REETIRAICENEE L 724K CHD 0o P# 2 ilE LEBEO R A > M2 S0 2 2 & g - 7iE] 2004 ELAREICRBIE L 7.
M CHD ARAEH (MR E ) 6 16( 55 / 2 6/10) . imi 324 30.6-74.1 7% (med.46.2) . M, 9 follow F#E NYHA( 4
FIEZE2 I & RA%E ), RAH ORI O P RIS O TRt 2 2B SN HE [#5R] F7 /7 — 2RSS T 6 4 : (PA/VSD/
MAPCA3, DORV/PS2, TAPVD(la)1). Zitidi&#t 5 41 (CAVSD 2, pAVSD3). J-fllHBIIR / #HlRCHR 3 6 . HLLES 2 6] ARSZ2 e
i1 Follow & b 241, 22 L 14 il NYHAL:3 $1f ,2:7 $1 ,3:5 #1l ,4:1 #1l .ICR {Z DORV/PS2 1| ,TAPVD1 Il ,AVSD5 Il CHifT , LV FERE(E
TOSEAE L 72 TAPVD % B & 24 NYHA — 1~k .HOT i ICR R PA/VSD/MAPCAS #i] , B2 2 5, i PA X# /PHI $i] ¢
A HDED 11 PTPV b HEfT . 2 OREIC NYHA &EHI3 7 < 9 5 3 BIASLIKBIEAE . [ #5512 LEBE 2 AN KT T 7241
TR PHRPRMTH Y PHIET , (RIESRIC & 2 IMERREHIEIT 280 2 Bl & & AR H2 70 ICR MG A3 & L > . SEC 13 ICR AfE
® MAPCA s LUHLE, PHAHFICAS 0, PRARENEEZ Nk .
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IS sesnzs sns iR AR LT 7/ — UROEBENOF S ORE

Prognosis of patients of cyanotic adult congenital heart disease without definitive repair in
our hospital

TR BEAER U\ AR i V. BH ES AR BT U AIH B0 K SLEY EE RO RIG iR
REREBRSEREY S — NRERSAN. DROEN

Naoki lida ", Naoki Toyoda '’. Haruko Ishihara ", Toushi Maeda®. Otohime Mori®. Kosuke Yoshizawa®.
Hisanori Sakazaki "’

Hyogo Prefectural Amagasaki General Medical Center Department of Pediatric Cardiology”. Department
of Cardiovascular Surgery?

(HM] Fii) 2 755 <L AR T 2 20 o WS RAINGE L BBl o P2 S e $ 5, [IR] 18 ISR EE D
F7 7 — PR 35 fl 2 W5, WEIR. HRRGE, aEmREIC >INk, [fR] B Lﬁa;%;u‘ﬁ’ (SV) 324 45, PA/
VSD %3 8 i, TGA %3 3T, 18 ki TORTHMGNIE O B, Wi FMiBlIx 26 HITH > 7, SLTIF 156 (43%) T, ST 29
% (19-44), SV 23 11 fl, &S FMHA 11 #lcdh -7, A7 1E 20 4 (57%) T, 10 B2 A Fontan (F) F4li, 1 #4 Rastelli
FHHCERE L 72, BUE S RIEEOIERIZ 9 B (SV4BI) T, FHLEH 40.4 % (29-49). SpO2 82.8%(HOT A 4/9 fi ), BNP 103pg/
mL(17-355), APHEZE A4 1 4], SR HORMERE 1 Hl, NYHA 2380 1E2S 1 H, TESH, ME3IHTho7-, KM
Blort BTG, B 460 (IEEE 16, S— g 3 41), Tkt 2 lC. 3HIIIRCH > 7, ABLWEREIZ 7 41 (SV4 1) T, Bl
ZDAA, AT, R, I cdb - %, FMiEBEGNII2H NYHA ML E (154 #1) chb#IzZE LTk D . Rastelli fiiffl i
TESICAEIR - WWETRECTH o 7o, [BE] Fii) 27 OEVIEFIORAM TFRIZARTH 3205, REETHHLL EafFEzknc
3 BHEG R RANC Tl 2 5 D R TP Y L ZRERIINEEECE B Tz, [R5EE] i@ T2 203 6 It WNE L 720
BloFHIZ, B RBEMAICL D EE LB S,

Eisenmenger 8D YV VER A D F#%

Prognosis of adult patients with Down syndrome and Eisenmenger syndrome-a multi
institutional prospective study-

R D, IR A—E Y. RE A NF Y B T EBX LR RBRRE". BE B0 FE B,
MO, WHEBET . R RE D E RS Y B S ‘4\ Do NE =V *5’\ Al %,’a O BB E— . B —1g'®
RERUREHAERT>Y Y —\RERRNR . BENERER OnEtYy— EREANY. BEARESHIEN Y, BUREERARE>Y S —
INRIEIRER O RAKPEREY 5 —ATAR NRERTY 5 —NER T UEAZEFBINEN . ERAZEFHBHERRNER . RRENAS
AR ©. EIRRMERIVEERSEAR O, TRAERERTY Y —HASRERES 0. LEAkR NER ' SUBFIENASRRIER 2. X
RS - BAEREY Y — BN P BRHPRERNES Y. BIUAPRRRASRIEOESE LY 5 — 1 RBRASRHENEN ', BLASRERNE
B ERAFES BRI Y

Hisanori Sakazaki”. Koitchiro Niwa®. Atsuhito Takeda®. Hiroshi Ono®. Shinichi Takatsuki®. Hitoshi Horigome®.
Ryo Inuzuka”. Hiroyuki Fukushima®. Hideki Saito®. Shigeru Tateno'®. Fukiko Ichikawa'". Toshiyuki ltoi'?.
Shigetoyo Kogaki'®. Kenji Waki'?. Teiji Akagi'®. Kenji Suda'®. Keiichi Hirono'”. Kazuhiro Shiraga'®

Hyogo prefectural Amagasaki General medical center Department of pediatric cardiology”. St Luke's International Hospital Cardiovascular
Center?, Hokkaido University, department of pediatrics®. National Center for Child Health and Development, department of pediatric
cardiology”. Toho University Omori Medical Center, pediatric center, department of pediatrics®. University of Tsukuba Hospital, department
of pediatrics®. The university of Tokyo Hospital, department of pediatrics”. Tokyo dental college Ichikawa General Hospital, department of
pediatrics®, Seirei Hamamatsu General Hospital, department of pediatric cardiology®. Chiba Cerebral and Cardiovascular center, department
of adult congenital heart disease'®, Sanno Hospital, department of pediatrics'”. Kyoto prefectural university of medicine, department of
pediatrics'?. Osaka General Medical Center, department of pediatrics'®. Kurasiki Central Hospital, department of pediatrics'?. Okayama
University Hospital, department of Cardiovascular medicine'®. Kurume University Hospital, department of pediatrics'®. Toyama University
Hospital, department of pediatrics'”. The university of Tokyo Hospital, department of pediatrics'®

[#%5t] Eisenmenger JEfRE (ES) D87 VAEDBRA D FHIZARHTH %,

[751:) ES Sk L [mMWTIE D 7 — 8 R— 255 57 VIEDNERI %2 55 & LT, Primary event (PE) ( AR, 3615, WHO-function class (FC) D R4k ) [alfE%
DR EGEREZ R, B LRI Z 2O WHO-FC,SpO2,BNP % pairedT HiE THlE L, BEkif & %22 H D Disease targeting therapy(DTT) %
7z,

(RSN 51 26 41 (Zck 10 6) , 4EER O th YLl 32 7% (16 ~ 42 4%, ), ZWi 1% VSD14 41 ,AVSD 11 #] ,PDA1 i, &kl > WHO-FC 1% 1:1,11:16,111:9 #1 ,SPO2
i 849(73-96%),BNP HiULfi 34.8pg/ml(9.2-789),PE 1x, AR 6 (L4361, iz 14, (REERIMGE 1 6, T 1 1), WHO-FC B4k 2 ., 3%
L2324 o7z, 54 PEHHEERIE 60% ThH o7, JEEHIEEH (AR, izt REERINE , 246, HIWHE) T 5 ERFAEFRIE82% TH o7 .
GERIE & &2 2D WHO-FC,SpO2 ICFE#A1E 7% . BNPfifilx, AEEZRD 2 DD, 224173 150pg/ml LU N TLE L Tz, E8kko DTT i,
BA—E0Y 10 B, PrAEDY 2 e, 1441 (54%) THibNTE ST, WEHI5HID I &, DAL LEIBRIECHT L7 241, £ A% RO
SRIEL 72 1 e L€ DTT bt T e o7z,

(F2] S L7 3HIC OV TE, DA R 23 LY DTT 2fTh T oiud PRKE 2 I T & 2 ATBEMED S 2 25, 2 i) ©
1Z DTT 2475 T BEEFIZA VI b 5, LWL EL Twa tEZ 6N S,

(#53] ES 57 VIED AW O P, Y74 DTT I & ) SEEDRMD S %,
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BN 72207 70-m8%0 181 - kEE®RHLE CHD EAIORMEA -

A 72-year-old woman of unrepaired Tetralogy of Fallot
ERELR" MEEET. B8 =570 WA XER ", A EF . BE X, #\IEx .
EHEMY. EEER . AKX R KL D, BHER). EREs) EMED £F g

BRIASRE NNEBERERRALKEOMEREY Y — " #AMMITEAA LR ESRRERE L RE T hRRm  BR
2RAR 2
Hiroaki Kise "’ Mariko Kato ", Minako Hoshiai”. Daishiro Yamaoka "', Yoko Ishii ", Kota Nagaoka ',

Yui Horikawa "’ Toshikazu Sano ", Naohiro Horio1), Takeshi Shimizu . Nobuo Oyama ', Takanari Fujii .
Yoshinori Miyahara ', Hideshi Tomita ", Shunji Sano "

Pediatric Heart Disease and Adult Congenital Heart Disease Center, Showa University Hospital'.
Department of Cardiology, Yamanashi Prefectural Central Hospital?

7 7 B —VUEHEE (TOF) 1x, RIBFEDLE 30 K E TIZ 5% DT T 2 £ SN 70 L LOAEF IO CTENH 225, 70 %Ll LTD
DNEEMOWE S A SN D, RN 72 Kctk, EFRFIIERO BYI, 815, AR S EBRZ M S T2 258N 2 HH
THBIALEE T, 67 RIS SIS & FERGIPIR R EEH YR < 72 VLR %22 L7z, TOF, HHEKEIIRS & W & 7 D4EIRITIC AR
FEFEIRITORVESERD . AL a— L ERIRK (PY I P, PSR IF, A¥Q /527 FY) ZHBINS, 7T05EEED
BUIN A UBERAEN 70% B TR T T3 X 1ckhok70, Filid &0 MPEENTUF~EN & 2o f, AEREEIRE
FECHEAE LT o7 dy, DEDNEEIER 72T, Dl MRI T Qp/Qs=0.9, CI 1.8L/min/m2, fESRIMIKEDIK F23F 7 ) —LFHED
HELICHE L T2 Sl L, WIRL ToRRFIZ R IE L 72, £2ASRHEBRE~OIRZMHFELTHLIC e —Lidf v F
FNANER L 7z, FER, BERIAIEIF 95% Wi CLET 2 L%, 1 4 HEE 000 MRI ¢iF Qp/Qs=0.95, CI 2.4L/min/m2
ECloEAzEALN, L L, HEEBOBROIHECHRE BT 2 L) ick ), LERMOKT & ERRREELZ > Tk
2 LW S EEFTEA ORMANER DB & HIW L, R RH A AT H T NIRIEFNIRAER O A & LUGREEE o7z, B4R
DAIEE CHD FEHITI1E, BEEOREDFAE LIREHHOEICEN:T 2 2 L3 v, o RIHEREG ORE & &b TARREH
DOFEBRZEIRT L, IBFEFHC O W T IEBAZTHE v,
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IEERN =0 20 re BRI BEROBADRRNTH > 1 2 FIDZORICONT

Subsequent progress of 2 patients undergoing hemodialysis for refractory heart failure.
7N Bx. #HE A%, FHT. BHEREF BREF WHE
RRZFERKRZBRS/NER

Department of Pediatric Cardiology, Tokyo Women’s Medical University

ACHD ##EDEMELASREIZ, BHSAEIC bW E 2 T LK EHEZ L ) REtc X8 5,

KA ISR S IEH D I &, HERRENT ZEA LIS7: 250 2 DRTAREETHER L0, ZOROBBERET 2, £k, BRYD
FELDOH, BN EEAL 72 ACHD IERIZEMO % 72 E5> TR 2D T, hOEFDOFHD & THET LELET 2,

JEFI 1) TOF fits. 2 BUBEIRIE D 45 ikZctk, severe TR, moderate PR, BEZE 2 DEREE T O 7= O FEMDEIGIE 22 < o B DIET L
R ABE & I EHAE DR T LIRS HERBAT 28 A L 72, L2 LK HIIR 2 3857 C & 3R BRI X 2 Hikd & DAERERD
WAL, B 10 B AGREEZRBRE DR L 72, ABHIBIZMERREROEAIC X D, ERME»SRE 1 A LML 72, BTREIPH
Ll PEEANRERLICERRE L, BITEAR 4 FTKIRE Nk,

fiEF 2) SLV, 'L v fig o 36 B, EED CAVVR & AR, F7 / —EHEIEIC & 2 BB ALSRENICHEL 72, OEEH
ZEBEICRELARE L OBEEA RO L, ORI 2 DR L7, CHDF 25323 2 L bd 0. REINICHERSEN & e o7, BT
B X B R EPIAR IZ DA SIEIR B LE L, BEEDWRE & 2o 7z, AOHIRZEF S, LDARABLE 2 < BErmikg o biEm:
BHEi 28 7 & O EYEIEHR HIVCRE 6 MO ABERED D 2, MEFRREHTE AL b EVFGB L 722, BIELHFEMTH 2,

IEEXSY Fontan g ERBORLEE 0y 7KL, DHEY— K& B DRBRBREET > f—Fl
Epicardial biventricular pacemaker implantation in an adult patient with Fontan circulation
complicating advanced atrio-ventricular block

A #wa" | B, BE XF2. BHF L&, mH E" BE T Y. BB A RE 8-
BHAFHY, LR ABY, an A K@ s

mE)RRmRAR BRSEAR, ME)hRmRER OEARY. mE)IfRRmRER NEEREARY, K
FEZ &6 bt BEREARY

Hiroya Okamoto'. Terunobu Fukuda". Ayako Maruo ?). Takeaki Shirai'. Jun Mukai". Sachiko Kido®.
Katsunori Okazima'. Toshihito Sakamoto®. Hideki Fuzita®. Kazuya Uemura®. Makoto Kadotani®.
Yoshio Onishi"”

Department of Cardiovascular Medicine, Kakogawa Central City Hospital”. Department of Cardiac
Surgery, Kakogawa Central City Hospital®, Department of pediatric cardiology, Kakogawa Central City
Hospital®. Department of Cardiovascular Medicine, Hyogo Prefectural Kobe Children’s Hospital®”

BE7 vy 7 %2460F L 7 Fontan (a1 LT, MHEIEN 2 HIER D & DAY — FOREDSNIE L 72 505, JWIE 2 iE A I B4
A IE 0,

SEFNE 43 B, TGA, MS, hypo LV DZWi T, MiEM %R T 15 mkFic—vic 20mm graft % F > 7z IC-TCPC F4fi % Z 1) T
V%, 40 IR DB IE) & FOAE L 7243, SEAMIBRATENIC TIRFAYL L. A CREE L Tz, 43 RIBICHEREIZ 13T 2 &
I ) CEMIASRZ 2RO 12 FELEXCRAEE 7R v 7 % 2 L DA 40bpm Fitk T QRS IE 122ms O AT Th - 72,
WHIRNRA 2 £ D LARIGIFE TREEZ A T07e03, ) o kLA 2%2 R L 27O IR — FREED H# & 72 ->7-, Hypo LV &ldw 2,
BN 7 v ABOLEBETH > 7720, IEHYIB 7 7’0 —F TLE E & O LELRERIC bi-polar Y — FZ##E L. dual pacing
AT LEMEEL 2, LV pacing BT QRS i 152ms, RV pacing §4#i-¢ 148ms, Dual pacing ¢ 136ms & Dual pacing (2 & D
QRS IFDFHMENF S 72 2 & ZWRICRE L %,

ZD%, AVIRES @ EICHEETZZE28H D, 1 -AVB & CAVB ZEDIEL TW3, ) olfOFRIZARCLZEL TWEH, H
fRE L 7B HE 2 dual pacing W N2 ELETRE P T 2 210 T a — COFHEE R TR o E 2 30, EHamic Xk 3
HEMRDKIEE Ao Biln =y v I L Tl 27-oTw 3,

BEE7ay 7 %48 L7 Fontan BF 12 B 1) 3 Bl LER—2 v ZEAz% Dual Pacing DERICOWT, HTOXMNELZ 2 &0
THET %,

HARRRASE R R B MERE 121



SREEty 3y
BB crinsntosEriESfERicn LhT—7LaReoEn

Post operative course after percutaneous repair of systemic atrioventricular valve
regurgitation in Congenitally Corrected Transposition of Great Arteries.

tRBEE", A X BEE". BA K MR E-Y & -2 HZF HE"

Hironobu Ueda". Yoshifumi Nakajima". Shin Takahashi", Masaru Ishida”. Junichi Koizumi®.
Hajime Kin?. Yoshihiro Morino"

Division of Cardiology ,Department of Internal Medicine,lwate Medical University . Department of
Cardiovascular Surgery, lwate Medical University?

(AEEI] 60 iE D2, 50 JRIR I DIAR % BB IERINERML 2 W1 THRM S 1L, R4 I AEE RO EL2Z o, B 1

FETARDLAEIC KD ABREZRDIEL T,

IDALD FRIFFIRIEKIC & 2 BEEEME AR S i e b b | FRIE I 2 SFBHN A A 2 BeET L, D fiings 448 <‘: W L7 ra—
o9 S IfifFIC & 3 IFERERL®E (Child—Pugh B). FEEERERE D 720, RMHHAIEOFAE Y 2 72 BSIERICE o SPRIA A Z RIS
LWLz, Wy b oV WEE R DA ED DD T — T IV TOEEEEERERADAAZITo 1, %x%%ﬁ)ﬁrlﬂfm? 7a—F7T,
FRbER & TR DI MitraClip % 2 &5 UidFi oA ICiREn U7z, SEAITEE L DKV ~NEY 217w, it 20 HicHus HEEBE L /-,
AT —TIVIRIFERIR T T % gL >~ b7 v Tld CTR70%— 57%. BNP : 498 — 41pg/ml, 0T 3 — XA Tl 2R %= 7000
severe — mild, RVEF : 38%— 46% & &% R 72,

flite 3EREE L. Z ORNICHIRIELEMENC X 2 0482 T 1 EARL20ATEHEDNY HA I E /SRR cH 5,

BItE, RANEDMEFT D70 HHEATEHRPIRIE? Fe 7 7 v RIHME T LT 2 RERLD, AT — T VAR L D ABE 1 B TLE
BRI SN Tw S, 751 ZAOHE, OED MBS ARIER OIS IIAT RS, RG22 2 LT, BEOTPi2REL W
BT B EDTELIERNTH B,

BABIC7 4 > Y EEIET U ERID E RIS T

The mid- and late-term results of surgical intervention for tricuspid valve regurgitation in
patients with systemic right ventricle

RN FigE 'Y HF AR Y. 2B BEARY. B e—". HIE"Y
EVERSENEEYY— BARREMEREYY— " NEEBSRAR 2. NEOENRY
Furuta Akihisa, Takeshi Shinkawa, Satoshi Okugi. Hisashi Yoshida. Yuichi Hanaoka. Hiroshi Niinami

Tokyo Women’s Medical University, Department of Cardiovascular Surgery

EG] 69 % B MRIESERG, MBI, 7 1+ v 8 v Fiitk

DREE] 3 I RERBIEZ 2, MEEZSEbN, LT T “ASD, VSD, PS” &2, RaHEZE & I N2 % i,
1994 4 (41 7%) 1T A BIFR DBIARRRFRIMAE & AHEIRZ 1855, MBifin & 2%,

[Al4E, .4 7. Dextrocardia, AVD, MA, DORV, PS, AP collaterals & Wi, PAP = 6/4/(5). CI = 2.0, Qp/Qs = 1.12, Rp = 1.8,
Hb = 23.3, Sa02 = 83%, RVEDV = 145 mL (83%), RVEF = 0.53, PA index = 934 ¢, 7 # ¥ % Y Fid’uJgg & SN0, 2D
DIFR A TR BB,

1996 4£ (43 %), TIA ZFiE, AVB, DAREHNMEST LA ATl % 772

1997 4E (44 %) . 2# 5. PAP = 15/4/(6). Cl = 2.7. Qp/Qs = 0.90. Rp = 0.0, Hb = 17.7. Sa02 = 79%. RVEDV = 255 mL (151%).
RVEF = 0.37. PA index = 926, TR = trivial, II AVB ¢, AP collaterals # embolization %

1997 428 H 7 H (44 5%). fenestrated Fontan (ECR with 24 mmGT, 8mmGT fenestration),

DB, 74 v v Fitk 24 iEZ2EE L T 2BRZ2ME T 5,
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The mid- and late-term results of surgical intervention for tricuspid valve regurgitation in
patients with systemic right ventricle

HHE BA ) ESE, B RS &0 E EE 8—. R Bt
RRZFERKPR
Furuta Akihisa. Takeshi Shinkawa. Satoshi Okugi. Hisashi Yoshida. Yuichi Hanaoka. Hiroshi Niinami

Tokyo Women'’s Medical University, Department of Cardiovascular Surgery

(A 5] ARIFZE IR EA SRR D =R EHBEA S 1§ 2 AARITREN A D hE BRI oW TRE T 3,

(7] 1979 48 4 A2 5 2022 4F 4 A F CIBIERMEIRAE PE 2 RIMERAE CHRLEAE 2L, ZRANOHBINAZTEL
7 34BN DO TEGBNICIE 21T > 7, 42 34 B2 M X b ZRFAEMRE (TVP B#E) 11 1, ZRFrEHMHE (TVR B 23 4
IOV, R - HRMIERER - AEEEIC oW TR L 72, BRI ULl GBI - B ) TR L 7,

[KE5L] TVP B3 TATEAER 17 (9-32) %, JEE M d-TGA3 5, 1'TGAS #il, FilEd: 6 i, DPIMEE M & ZRMFBWNAFE T
14.8 (7.3-22.6) F£TH > 7z, TVR B FHMIFFM 26 (19-36) k. PR d-TGA6 i, I-TGAL7 i, FilEA: 12 i, L NEE T
6 ZRIPIEHNA ¢ 23.8 (11.7-35.3) FTH o7, ATDIRERIZ TVP # 117 (108-132) 43, TVR £ 137 (87-193) 4 TCHE
ZEADHI, FHIIE TVPEE L 6] (LOS). TVREEOHITH -7, B 9.7 4£¢ 10 FEAEFERIE TVP # 72.7+13.4%, TVR B
94.745.1% (p=0.0328). 10 fE=RFPFIEEE N AR 1 TVP # 78.8+13.4%. TVR B 100% (p=0.0457) L wFnbHEEE2H
Bz, HiBEREHOLT 2 —BREICE VT, AEAEERH=RIE TVP £ 0.21 (0.20-0.24), TVR £ 0.22 (0.16-0.25) (p=0.6490) & Hi&
HERBDRPo T,

(ft3E] RODEASER T 2 AR Z R A AR, HifghEDICE T TVP - TVR B CAER - =LA BHE R EEERICH
BT, AEEBEBICEES2RO kDo,

I —=302 Ui minRmsiE & 7 7 O— NaER® OEmIE O MR ED LR
Comparison of the right heart hemodynamics between patients with pulmonary atresia intact
ventricular septum achieving biventricular circulation and repaired tetralogy of Fallot

ROR. 24 E—EB ILE RE T KE. B ER. HE K&, Bl FHT
JCHO huMimR NER

Jun  Muneuchi, Yuichiro Sugitani. Hiromu Yamada. Hiroki Ezaki. Atsushi Tanaka. Hirotaka Koga.
Mamie Watanabe

JCHO Kyushu Hospital, Dept. of Pediatrics

(B8] +oaf SRR YAR (RVEDVI) OMMENEIIRESE (PAIVS) E -SEE % HiE 925, “EEEIEG RN HE)IR A%
Jit (PR) =AW (TR) D7 dHBENAZ LI E T 25EH2H %, PR & RVEDVI BRI %Z . [ U < EEEHIEINR SR o 7
OFNAZBEL T 27 70 —PUiEise (‘'TOF) (i dT 22 E2HNET S,

(73] 2= Bs~F5E L 7 PAIVS (critical PS &¢r) i & rTOF fEfl o> 2 BER-COIERE QAL B2 (CMR) 12 X b #HHI L 7 i
BNk OMR% (CI), RVEDVi, RVEF, PR % Hilghiaf L7z, 2 B PR I H§ 3 RVEDVI 2 4:5#biic & b il L 7z,

[f53] PAIVS # (N=16) & rTOF # (N=24) ic¥\C, CMR FhitEf : 13.8 (11.1-17.2) vs.17.6 (15.7-23.4) %, BSA :1.43
(1.22-1.66)vs.1.46(1.32 vs.1.60) m2 & PAIVS BECRRARERITH - 7223 (P=0.047) .BSA I G &% 12 4> 72 (P=1.000), Cl:2.51
(2.35-3.04) vs.2.30 (0.99-4.18) L/min/m2 (P=0.304) ¥ X X RVEF : 49 (40-56) vs. 44 (33-54) % (P=0.173) 2 &\>T 2
BEMIAG 2713 2 0> > 7253, RVEDVI : 101 (90-114) vs. 155 (124-185) mL/m2 (P=0.003) # X t*RR % : 22 (19-29) vs. 46
(35-51) % (P=0.001) & rTOF FEDF A FITHIN L T 72, 7 PAIVS #CU3 rTOF Bfic lis L T, PR Rz K9 3 RVEDVI 8
BEINZED»o7 (P=0.038), 9 & PAIVS B N=3, rTOF #f N=2 CEbs4 =7 HBIR % 175 72,

[(Z] PAIVS BECIIHET 2 A EHD B D 5 PR KITHART/HNE v RVEDVI Th - 7=, EREINAZZET 2 L oRLARE
RKOAKITH S bNT |, HLANHFELENIEEL 22,
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m one-and-a half ventricular repair 55 Fontan IC conversion U7z PAIVS @ 2 fi

Two cases of pulmonary atresia with intact ventricular septum underwent Fontan conversion
after one-and-a half ventricular repair

=K FRi5. BY 8. BE ERF
EERVCEHHER BEREAR
Yasunobu Miki, Toshikatsu Tanaka. Sachiko Kido

Department of Cardiology, Kobe Children’s Hospital, Hyogo, Japan

[1ZUiz] PAIVS TIAGEREM (RVEDV) 2 ZRFA4HGEE (TVD) TR EDRE I N5 2 L 5%\, biventricular (2VR) & 3\ &
one-and-a half repair (1.5VR) % HHs 3 ICIZMENRAVIB %2 23 2 23, JHITEH b RVEDV OIARHE & N WIEBI D FET 2,
GERI) REBY 113 30 fkct, Fontan ffifh 19 4F, #Hi: Vi TVD Z score -5.8, RVEDV IZIEH D 27% TH > 7z, WL, 1.5VR 4l
Hi® RVEDV 1% 27% CTdH > 7z, 6% T 1.5VR(ASD 13577 ) 21T > 7, IKBEIMFED 72 ® 11 j% < Fontan IZ conversion L 7z ( =R 5
%P8 ), Fontan B IVC 1Z 10mmHg T&H -7z, 25 m® Cath Ti CI 3.9)/min - m2, CVP13mmHg, Fontan route 2% PR NJ#
PONGEDH 5 HEEEZRD TV 5,

HEH 2 1% 35 5% &M, Fontan fifitg 19 42, #AE VM D TVD Z score -2.4, RVEDV X IEH# D 28% T&H - 7z, 1.5VR flifii » RVEDV
13 28%TH o7, 12% T 1.5VR(ASD 13 %fF ) 217> 72, KEEEIMIED 72 ® 16 j% T Fontan 12 conversion L 7z ( =R 77 IXPHSH ),
Fontan §i® IVC X 5mmHg T - 7z, 26 % ® Cath TiZ CI 3.4 I/min - m2, CVP 11mmHg, Fontan route IZ (% PR IVEE %D i
DHHLEBERZRDTV 5,

BIEF ¢ 2 fEHI & ISR ZE 1R F . PLE OFIED o,

[#53] Fontan conversion # @ 2 fE 13 B IR 75557 222 I D & % 477823 Fontan route IZFE L TW 355, ClIRfRZZN Tz,
Fontan #DFEZ D P #HIFARTH D, FALD OFE%2ES Y 2EEKETH, i@ co conversion & M I2 A LT/ I FEHRIT
WCEEREZM 2 XED», RENAR»0IRDIE2 03035 %,

BEGZEMAD PA/IVS I3 LRIENIC —DREEE T U —8)
INB B IGBRE . TR HME Y, R SRR Y. B EXY REBTY. KBEA FE Y. BH BE.
HAIEE Y. FEHRD Y BFR?
RPBEICEBHE DEMEAR . BRE/NER?
Ai Kojima", Takeshi Konuma". Takamasa Takeuchi?. Kiyohiro Takigiku?. Kota Takei”. Yohei Akazawa®.
Haruka Obinata®. Ryusuke Numata®. Yuma Shibuya®. Kaori Ito?. Asano Satoshi ?

Nagano Children’s Hospital Cardiovascular Surgery". Nagano Children’s Hospital Pediatric Cardiology?

TR MANMEIIREASHE (PA/IVS) 3 D0EE2ET 20, DEPE, AR F L ZRATE , FURZSGHO T E5 6 FERINIC ZDLE ,
HLE, 5 LAIE L5 LEZDOIERDFMEZ W L T M\%@%Zy{“ﬁﬁf‘%% .%‘E@EEiﬁ&ﬁ/ﬁio) PA/IVS HE#IIZ B W T
AEFRBEIER &M AR L v FHi2T L DEBEE E 22> TORIEFIT 1 8 FHIC DEBEMEIIEE & 72 o 7 iER] 2 5 L
7o EEGIIE 19 F B i PA/IVS & W7 RVEDV 21% of N Td - 7. ZE# 15 H Brock, 1-mBTS #ifF. 5 #» H ¥ RVOTR( [
CUDFE—F & ¥ ) ftifT. 2 FIF ASD patch closure, BDG (one and one half repair) fif7 L RVEDV 51% of N T&h -7z, fiitk PR
severe TREM L 72 7 O G EDIER L 723D I IR 72411 TE D RVEDV 114% of N, RVEF 49% 2 L 72 72 %, PVR(ePTFE 3 74
¥ graft24mm), BDG take down IZ & 2 “LEEEMT, ML 2 —BRE RN et 26mm(z=-4.4)) TH - 7ML
FEIEI3ZE L, CVP 3mmHg, RVP 24mmHg, EF50% © PODO (o &HuEE:. % 8 A H.DliA 5 — 7 VB i3 SVC JE 6mmHg,
RVEDV 75% N CTH 1 , “DLEEBRIIKAL L T, [ARRORESNII IR CH D XN E Sz & oWE 7 5.
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The final report of questionnaire survey about the desirable medical care in the final stage of
the life of adult congenital heart disease

=AEAV. THEZ3 Y, BA Y
HEBEEA BERERRE. BEAPAZREZRMER DEMENR D, NEEAREERD S H V5D
Takashi Miyamoto"., Syunji Uchita®. Takeshi Komoda®

Kodama Kyodo Hospital"’. Department of the cardiovascular surgery, Ehime University?. Long-Term Care
Health Facility Yuaien®

(5] P 25 4RI ifT & M7 Ffe T AE 2 kh S ORIl FE D gL % X 2 72 0 D UCE D HEE ICBI T 2 It v T TBURIE (hig) 5%
DEHALDHER IS RE U 72 UG 7 72 27 L OMSEIC Y 7> T, AADMENEAY SN, BEOERNBI Y EEIN, A0
R Z RN IR T I LN TEABEOEMZ2T) L IBO2bDET S, LHMEINTVE, BALKIEDEBEBEHIZE -
TONEDRKBEDYEE L WERICOWTHET 2BENH B L E LT,

(7] R0 2 489 Ho &A1 34 8 HIC BRASER MO SR E AR E B MR (80 Mk ) & BHRRREAT /7 — bk 2fifi L THCR
AU THENE L 72,

(f53]11 Mgk o MG 213 4 CTh o7, B 35 4 ERIESHH 22 4 FEyd: 90 4 B4 66 4 CTh -7, OM#ET 2HFIL.
ISR D3 —Fe S dp o 1o, EREEZE~DOMHBRALAIL 30 U LTV otz, QBT LT, FHiENSKA 2 IZEAE TR
LEzuh% ., ABRESEZ 213 EHB ERBEUATRI L0l 7z,  OFET 3BT, PRITARE 2 85T 2 @A
< ABEED D OFETIIABHVER O BN E o 7o, DREBIECOTRMERIIHEETH 2 LB FHRIND 120, RABRELU
WAER T % L DRIEDSL K B ST,

[(B22] NEDRAKBREICH LT tak 2B 2 CHRA RIGREZFHET 2 2 LV HH L 72, ANEDORKEBRICE W T, HET 2 GHEIR
BT LR ECHEETHS EEbN,

7428 YEHEBEABOH RREOTRR
Current status of social security of adult patients received Fontan procedure
RIG Y. AR GRT V. M B V. TR LAV BRA M V. 2 RGP LBE Y aH B P
REEVRIBREERtEY Y — NEERBERM. DREmENR

Hisanori Sakazaki”. Haruko Ishihara”. Naoki Toyota”. Koutaro Inaguma”. Naoki lida".
Kousuke Yoshizawa®. Otohime Mori?. Toushi Maeda?®

Hyogo prefectural Amagasaki General Medical Center', department of pediatric cardiology department of
cardiovascular surgery?

(EF] 74 v v (F) M AMIC B 1 2 S REEIC O TOHE I 20 .

(Y] HBgicB1) 2 FMiRRABI O ROFEZ IS 2T 25H

U7 M b N RAEER #s N RIS RZ 22 h o0 18 3 DA LoD FARERIAERI 2 R & L, &R O 4l , 2201, F it £ %, WHO-FC,SPO2,BNP
fill ,PM OH M, BESTIRDL , A0GIRDL , B ARETIR - MEEGO A L Sk, BisRo a5, @REROEEZ 7 .

URERIAISRIE 41 1 (K1 24 1), SRl 0 Hh Al 39 3% (19 ~ 54 % ), FPWT IS HUL S 24 61, ZRFpPASH 7 4l 7 & F i dE o Al 20 45 (6
— 37 4E) ,WHO-FC 1 1:25,11: 14,111:2 §] ,SPO2 hY{i 93%(76-96%),BNP H 9l 34.7pg/d1(5.8-232),PM iZ 10 #il (CRT6 i1 ,ICD1 i)
TH o7 RITBILs 25 B, Tkt 4 4, B 2 61, S 10 BICH o 7 ATRIRDLE , HES 2240, M ES L 104, “AES
L 9B (8HIIRLME L) ThHote . HRREFRFIRIZ 396 (134,334 1) 2%, BEERIZ 226 (182, 282 0) W
A, BRI 10 B3GR, [REERBUSHLAE S 11 41, HTABE 2 6], Had A 6 41, ER2 11 41T ,10 flidETH > 7 .
(E5E] SRlOFEDONRE L 18 ki D FEEEE FIROEH 2 RN ISEGINS 1 ROHUITFFEI 82% LFd > 7o . 1% 5 1FFEH
RN S 7200, EIREAHIZ A B0, 55 3R OREBIARINT 2 LB 2 &1, EEFEEkL EDBERMRBBEIC R D LEZS
nas.

(iaw] 5% F it 0 S AREEE PIRO WE L & #0674 & OERBEROFEHEBRBE L 25 .
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Current status and countermeasure for acquiring designated intractable diseases in adult
congenital heart diseases

SHEAV MEBY. AREEY. KERED MEEY KR EH
HRENRREEREY Y — BREN EREISERAEREY Y- ERER

Masaru Miura", Jun Maeda". Hirotaka Ohki". Hiroki Nagamine”. Ken Kato?. Yoshimitsu Ohtsuka®

Tokyo Metropolitan Children's Medical Center Department of Cardiology '’. Tokyo Metropolitan Tama
Medical Center Department of Cardiology '

(5] SERMEDEB D E 2 cH 2 /NS ELIR X, 20 MARBANRTRAMITRNTH 5. —7H, RIS EE
BRI VAR HIR 2372 <, BRAJERM LR (ACHD) BEDHAMRERIEICEHTH 225, +oBKLTwiawEEbns,

[54:] 1) 2021 fEICHTIE 2 MER Dk %2 22 L7 20 UL Lo ACHD H#H %2 wRic, BEINREOEELHELZ. 2) Z2okE%
WE 2, TREHEREEUSOIEERTE % B L 7.

(] 1) WA EENIC%4 T 2 132 A (FElo Il 28 %, 5 76 A;TOF 56, DORV 19, TGA 15, PAVSD 12, TA 8, SV 7,
PAH 5, ccTGA 4, Ebstein 4 A), Hf#13 13 A (10% : TOF 2, DORV 4,TGA 1, PAVSD 3, TA 1, SV 2) 0@ E 4k -7z, BiE
ExizT L BN B 58 NMCREL TH, BUFRIZ22%(12 & EE -7, 2) $8EHHE OHIE BT 2 BN D 72 0, QEEFRITF LN,
Q@B RIS, @i%MfA—E, @HREROMKEICH T 2B ZE T /LT ICEEL 72, 0T, BEFEEo FR#EORE, B
BHEEAGOBRM (2H), FUOHMN (HERELZHEDD), MFIERED XY v PEEEH L. @TlF, 15, K< 20 b
WecotG & HER RIS ER (H 1181270 1) OREZHEIEL 72,

(f53E] 5RO RHE, BFICOEEICD AU Yy 235D, EOBEBEEICE > THRETH 20, EREIA I THo7%. 58K,
ER R IC X > T ACHD HFEDOBUSRZHDO TV E 2\,

LGCRL Ch TOWWOD ? ERERE - BITHERICHDELGHSRENSOMES -
“Is it okay?” Issues in the Doctor’s certificate of disease information to apply the social
security necessary for the transition period

AEE". T =2
EEETBRBHRAEREYY— NREBBEAR. 2EMEROFEHETES EEE?
Makoto Nishibatake". Toru Shimodoumae?

Kagoshima Seikyo Hospital Pediatrics dept”. The Japan Association for Children with Heart Disorders
secretary general®

[HW] AT B D 2 BEiE R E 0 24 EORGE & e ~0HEH

[&5] CHD B#EMWH LIS 210 2 BRICREIG 2 Bal TR ot OREZRE (HhE, BE, BiEto 3 iR, @
PR (REEE) . Q4% (el - 4£4) o=0%c, REHFHEEMTREZET 2, HicOOFEFRDFEMA 20 4£LL LAjicfE
RENTHEH, HEEAPRENOEEZ KL Twizv, @O@IMRILT 2 kAt b S FF L /N & Bib 2 -0 Fil hHFE L & 3
23, WHEHE O E IR TE Tk v, QEIMERSETE Ol & b EEIMICAREN LS . EIE O 2L ME,

[FROMEF) HFED SRR REHOODE TR E 2 2 L BNEHBEMTHE I NS, CHD TEREA LT 2 — TRk
PO 3HEE E T2ofly o 4HEZIFC, CHD Tk T2oflly &A%Y,

B AE G D 1 — MR X 2y L HRRFT RO OB coE S, —eREX T Ty, =) 228, T4 1 RcBESNEH, 2
#Ud NYHA I - IVEEICAHY U BESESTTE D L W,

(HE I EORME] TE, ODESDOHEIFESL v 7 —ic—TufbE i, HEIcFlFEEIMES R ok—77, OL@IHIARE
YR 0 R O FMER T OB HIARIC X 22505 & 7,

(53] BRI IZEEOMES ICEE AT BEPIBIECERORE & BLEAE V», HlE - 0TI & 2 2 OMHIC b S RESTF~DF
KOS EEN D,
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HIRTEM R  /NER

IEERIN whico Jatene FiligmABEEOSRAT %
RFEEX. NH BH. BEABF. MK &R &8 F4X
MR SHE DEmMEAR NE
Yuta Kuwahara. Naoki Wada. Masatoshi shimada. Yuya Komori. Yukihiro Takahashi

Sakakibara Heart Institute, Cardiovascular surgery

[E14] Jatene FHiE O FHII KN RIFTH 225, BMAMICHEREROBBZOHN AL ET 25N ST %, Jatene B ICHKRA
HNZE L 7EFNC D W TR ISR L 72,

[®5:]2000 4E 1 H2>5 2022 4 8 HIZ M4BT Jatene F4ii 2 Jitif T L 7= 71 4+, 2022 4 8 ARps CTHRAM (16 iDL 1) 1ICEE L =R 7 #
O—NHARETH 572 50 B R E LT,

(53] 4ol 16 44, PA0ER 183 i, Wi TGA-IVS 27 fil, TGA-VSD 16 fil, Taussig-Bing Anomaly(TBA)7 fil, Jatene k5o
YIREEZ 3.2+ 1.4kg, ATRGIGEIIR 13 4 B, ATRTAHEINRESIEMT % O 6, #RaTEBIiRIZ Shaher 358 1 A1 31, 2 A1 7 4, 4 #4741,
S5RI240, Zofl 3 H], FRFFMCRBINRMEA X 11 ., A=EFHEEIA203 2 4, BEER mild DA ED AR 285 4,

BN 17.7+2.5 fFcEiE L BERE X LVEF 60+8%, At L= 39+6%, e/e’ 9.4+3.3%, moderate DL |2 AR & 3 fl,
Valsalva & 34+7mm. NT-proBNP 64+54pg/ml, NYHA 1346 1,

AkBIZIHRI IS 2 Bl OIBEEREIR T 2 RO . KA CRIMED 22 R Tz,

FHFMAAL, 16 AT 6 4 (4TINS TN 4. MEARIEE 2, #E5% VSD BHSA 2)

16 % LA 1T 1 4 (A0l ), =hEsisid 7z L,

T AZ 16 A Tk TBA(p=0.02), Jatene R KEIIRAHZAHEE F 47 (p=0.01), 16 & LA Tk TBA(p=0.04) THEILE S RBd 7,
Jatene FHHREER mild o AR 133#kE 0 moderate Lo AR(p<0.01) & 45mm P - Valsalva 5K (p=0.02) & B iRICEHE L Tua7z,
[5%42] Jatene Flits DRI PR IZ R CH 203, BAMLHET, DL LRAHFMZ2RDTE D, 212 TBA, Jatene Filf
IR R BIIRAE A T4l & TBA H3BHH L T\ 7z, Jatene FAHEREH; D mild AR (355 D moderate -0 AR & Valsalva #ii KB L T
Wz, mbR A SR IERE . JRRAE & DI NTE D RIFTH o Y RBZ B BIE L 7 £ b 2 DR T 8o T
B0, LEERE L IR B L T, kR L 2SI TS B,

BN urcorsAmEntEcHs 28R ¥ F FHOEMARLADRE
Long-term outcomes of the aortic switch operation for transposition of the great arteries
XHE R, /NH E—BR. BIH 5. XA B BE BT A= A2, T 2R, BH B, 28,
IL/= IEEA
REFIERKRE NEERtYY— NEORLDEAR
Takashi Nagase. Shinichiro Oda. Yoshinobu Maeda. Satoshi Asada. Shuhei Fujita. Hisayuki Hongu.
Eijiro Yamashita. Rie Nakai. Takaaki Hayashi

Department of Pediatric Cardiovascular Surgery, Children’s Medical Center, Kyoto Prefectural University of
Medicine, Kyoto, Japan

(HW] SE&RIMETRAEE (TGA) ICK T 2 BIIRA A v F T4li (ASO) DERFIIAHHE & L THEIIRIEAE (PS) 0BT RBINREEFALA , HrRT)

[X5R] 1997 4E -2022 4E Y4 ti5% T ASO % {7 L 72 66 5l (B IR 47 4, LW 1941 ) 2R E L, FMIRFAREIX 1.7-5.4( FIE 3.0)
kg, FAiits Hiiinld 5-303( el 13) H, 2Wiid TGA(I)33 #Il ,TGA(I)14 I ,TGA T K14 45 = bt 19 #i, 58 #i (87.9%) ¢TIl
FIRRIE Fli & Mif T, MBIIREENIC D W T, BT BIGR O KIMAE 1206 L C ik 4 Lecompte ¥ TR, W57\ L oblique T& - 7z 21
11 T original Jatene T, F 7z Lecompte % Hv> 7 XT3 O Bl IENIR I EE 2 61 ) I H 2D Rl $
% longitudinal extension method (LEM) Z ¢4 L 7,

[R5 A Bigitifix 0-24.6( HhRfE 8.2) 4, FMIFEC 3CRIMEA4: 1, M IMEFESE 1, A8 1), =fEFEC 1, Kaplan-Meier i
12X %510 15 FEAEFERIZTVLTND 93.7%, neo AR 1Z 49 #C¢ mild LT TH - 72, FRHFES1Z ,PS ISR T 25 KT 9 41, 3
ERILE K% % Bentall F4ifi 1 41, AT KEINREEMEMT 2 61 ,neo AR 1203 2 U 1 6, ASO 2 & FFEAM £ ok 0.3-19.4(
Yufili 4.7) ETH o7, 5+ 10 « 15 FEFTHTENERIZ 86.7% « 84.4% « 71.9% TH>7-, LEM IZ &k 3 PA FHEYERH 9 Fleplic B\ TAE
A E I 3m/s AN TH D HFEMiNTAR L,

(£4] HFHNADER & L TPSH% < % dio 7208 ,LEM FR B ORES] T I3 BB IREAE (X BIE £ ¢ T 59 ,LEM IZEdfifl o
PS Z [T E 2 AIREMED H 5,
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The impact of annuloaortic ectasia on the coronary artery stenosis in the patients after Jatene
procedure

e . A A . BiE St ER REM . 5 B, R RO, RE BT EaR
e SNIT B S NINITE o N
EFERAE NEBRY, a50EER NERY

Satoshi Nakano . Kanchi Saito ', Takuya Takahashi '’. Yurie Takizawa '’. Akira Sato '’. Takuya Goto?.
Seiko Kuwata?. Yumi Sato". Hirofumi Saiki”. Junichi Koizumi?. Kotaro Oyama®

Pediatrics, lwate Medical University Hospital '’. Cardiovascular surgery?. Pediatrics, Michinoku Medical

Center on Disability and Health®

[#55] MBETid 320 %1 CT 2 v, Jatene fiifgab@UMER 0 LT 3 44812 EBIIRIZEESHI % 1T > T ¥ 72, Jatene fhiEFRUNERIC 3
W, DBIIER 2t b e WIREIRIEAE A % & v I IS 2 BEIE L 72,

[xtgR & 5i%] Jatene fit% 12 4EDL ERGB L 72 21 41 (20.2+5.1 % ) % MERISTHEBEINRSAE O £ & KEIIRAGRIAA - IEIIRS e & o B
ZHREEL 72,

(5] EEIRAZREDNERIZ shaher 1 B 146, 2 44, 3b B 14, 4 B2 ThH o7, WINBIEROFZZ - 72208, EHRE
R ORAE % 341 (14%). %z 7 51 (30%) IcZd 7, iR 2 6, a8k 3 6, AodEiiR 161, H—a8ik 1 flicd b,
FARDATS v T 2 Bl R B U 72, FASRER]IC 3\ T Valsalva/ KEIRFIGEEH (1.21+0.04, 1.34+0.11, p=0.044), KFEHiR
#H1E L 7= Valsalva- KBRS % (3.08+0.80, 5.09+0.37mm/m2, p=0.026) 2N & < . F 7=JRilEs < b Ftko % 75 L 7z, Shaher
ST L RIEEEIREAE DBIRIZ 2 < . KENRFIRE T % WEIIRANEM § 2PN A2 1d b o 7,

[fs3w] Jatene M2 ERE L ORERI I 36 THERERIE B BRI Hh %2 30%., F42% 14% 1238 7=, Valsalva B0k KIZ A & 1172 M B BIIRR
DR RIC X - TEBIIRE 2 B8 L T\w» 2 M35 O . Valsalva £ /N S WEERIZESY CT 12 X 2 EWIEBIIREHE 280 s 3,

=S XMEGHE (TGA) XMEX A v Fili (ASO) EOEBBENIFAE DR
Late coronary complication after arterial switch operation (ASO) for transposition of the great
arteries (d-TGA).

55 Bk, Rk PR, JtEF IEE. Rk B
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Atsuya Shimabukuro. Akio Kato. Masataka Kitano. Seiichi Sato

Okinawa Prefectural Nanbu Medical Center & Children Medical Center. Department of Pediatric Cardiology

(5] SERRIME RN (TGA) IS 2 KIMAE AT (ASO) B FHIOEENREIHE I EENEL FMTRIC L 2 b O0BL LA, EF
BB 2R OBIF AN 5 A% o,

(E/Y] bR AEBIRpeZE O S B, Deaififn, #F 1 o THEGET.

(R & k] HbE ASO #&B& ©. Mitza i O EINEY 2 fifT L 72 40 44 (33 30 44, 4Fi 1.5 ~ 39.8 ik : h3fifi 13.5 k., fiiffk 2.3
~23.04F : Ll 11.04E), 2D 9 b, ARAHEBINRIZE 2 580 7AEFNI D W TRITHRIMICHE L 72,

(521 BRI 2380 72 D13 9 Bl (2 B - 5EPAZE, 36 EEPeAE, 14 - shSEREess, 3 0l < iEEHeAs) , WEMEST /S8 — > &,
Shaherl A 8 i, 2b A4 1 fil, PHZE & 7o (3RAHOL /LT (LMT)7 B, EllfEse 2 BT dh o 7o, BEEBME T 2580, AREIRD 3 Bl
3B LMT A THEHIA A ZE L 72, 9 B 2401d LMT 235K L 72 Valsalva I O i 5 12 fziE LATEIRICER E N 2 BB CH - 72, &
JEUL EDRsE % & 7o 4 b MR OREG I PRI TEE DT 2 D 72

(B5] Py o—o L LT, REIRIERIERIC & 0 EBIRETTOZEAE L, & 6 IHTT OMBIIRAS LMT 2 EHES 2 AlagtkEnid 5.,
GhiRE] Mg P NOE BRI A3 72 < & b BRI AR 2 CET S 2 WREMEA S D . RRiC Valsalva D3RR U 7 5EH] T2 I
77 A 0—PRETH D,

128 HAERA S RIS M



— i 1t



—ixOE
IEBN =rinnmzoroakbm 4> 5 EREEO—F

A case of failing fontan circulation caused by left pulmonary vein atresia.
AR —2" BEB". QUL ge"
BZEEHIIARPRR NER

Kazutaka Suzuki’. Tsutomu Shinohara'’. Satoshi Koyama "’

Nagoya City University Hospital Department of Pediatrics "’

(#8E8] 74 v ¥ VERARICE IR IZLEHKTH D . BHAMEIREHZEICHE ) Fli7 + v & VIEBRD . 20— EEZEZL NS, [hEH]
WG F 7 —ERo, MBIIREHS, A S L W, E#% 28 BT > v v FFfi, 11 »H BDG Fiii, 24 0H TCPC
FAiihifT, TCPC it ZMLIEAE D 72 o RIATIERIIR 5 2 8 L 72, BEifs. EEERIIEZ2 < DEEREZE L T8 h /AR EE
%, 16 %, ACHD S kBT H 7 — 7 VIR FEMi, rt.PAp=(10)mmHg, rt.PAWP=(3)mmHg, PARI=1.3unit - m2, 1t.PAp=(12)
mmHg, 1t.PAWP=(20)mmHg, &M IC TR T IHERIREAZE & W, F 7 ERBIIR~ D AiBEIRAIE] 14 (aorto pulmonary collateral
artery : APCA) #4212 X 2 A5 iliBH IR~ 0 Wi f T PRI (Qp/Qs=1.14) B, HR M7 4 > & ViER LW, Bl v F i3, £ £
=93:7 TH o7z, APCA MRAT 2/ FIBINR D PHZEGER IC T, MBINRE DA &% LA %4 LN REMRER <13/ LIBIIR~ o ik 2
Rdtz, APCA DA NVEREZEDIEREL, AMBIR~NOEHEZENT 2 /58 & L, [BE] BiFR 74 v VIERZHERT 2720,
TN HERAREAZE~ DA A X EE 22 b D 0 BHIfli~D APCA 2 A VIERAMZ T ORI O B2 BH T 2 B3 H 5 L HF 2 Shrk,

RN - > 5 msamnics s 2 RnEEREOERRR S R
Clinical impact of pulmonary vasodilators for long-term after Fontan procedure
N EEY, FTHB—H". B2 AEE". =t %Y. a8 ga"
FEXRBFESMNERE D, EXBZESBOBMLENRZED
Atsushi Kitagawa". Yoichiro Hirata", Manabu Takanashi"”, Takashi Honda". Kagami Miyaji®. Keniji Ishikura"”

Department of Pediatrics, Kitasato University School of Medicine '’. Department of Cardiovascular
Surgery, Kitasato University School of Medicine ?’

(B8] 74 v & v Fiimitgic, MMEEEREEAT 2 EITEMINENICH 2, L L, BN ZMMEIRREO S ARML., 18
BBRERLTRICE 2 22T L TR 2 2%,

(7] LKL T, 7 4 v 7 Aliss 10 SEDL EERBOBAEBTRE T H - 7 M (N=34) 2R & L7z, BRI 2021 4 12
AETE L, MMEEREGTE, DlED 7 —F VIRE S X OAHEZ BT EHNICBIZ L 72,

[FES] SHSIER O LERIL 17.724.2 %, SR TRISTO 7 1 v ¥ ViR EEERII VY 15.823.2 ETH o 72, 7 4 v ¥ Vil
WIS TRRIEDEA I T DX 96 (26.5%) TH-o7z, 7 4 ¥ & ik OBEIMPNIC S IRREZ Pk TE 20k 3HlTdh
D, BB REZEA L 2D 5B TH o7, BEKTIREAT 11l (32.4%) I iMEIRREI G INTEY, 2095 3
B 2R R P IE % 3R 72, BIEEHR T I A O IR R 2 5 S N T B FE(N=11) TIR#E ST WiE(N=23) & iz L T,
7 F ¥ & VAo FuLERIE (11.6£1.7 vs. 8.5+1.8 mmHg, P<0.05), 30 I55R KT (8.4+2.9 vs. 5.5+2.3 mmHg, P<0.05) 251 < |
BINR MR EHRIEE (78.846.2 vs. 83.8+5.2%, P<0.05) 2VE IR TH - 72,

(F55E] 7+ v & vfikic, MEBRBIREDWEIC X o THIMAE LRI Il T & 2RI ~ERGEET 5, AT, 748 Uflitcos
PERE ISR U CHi2z IS BMAA R SR 2 A § 2R b e e\, 7 4 ¥ & AT OIEERBIREHS, A A b 11 oD Fili A% ik AR SR o L5 1 13
L4 2 WHIEARIR S Lz,
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A case of adult failed Fontan for pathological autopsy evaluation
FN &x . BIHEBAY. 2R B3R
BEYUPRRE NEEREAR. RERKFE MNERP

Motofumi lemura". Yasuto Maeda'. Kenji Suda?

StMary's Hospital Division of Pediatric Cardiology '’. Kurume University dept of Pediatrics 2’

Fontan Fi @I OAL, REIR, ERHEEEEE, BERA EOMBECAIHEZRI L, 202y e —)Liciig
$ %W % Failing Fontan & 7 2 hEGI 3 —EBEET 5, . BULEDR S 3> Fa— VAR & & D) B T& &b > 7R A Failing
Fontan %5 L. JEBEOAKH %28 OREMH COMEZ §2 2 L3 TE .,

SEBNZ 21 5% B, BRI DORV, SA, SV (LV) T 2 2 TCPC % JiifT L C/RBRORE b th o7z, ZOHRIRLICF T/ —
EHPEMEAL L, 135D A 7 — 7OV T I A IR T REIRD © D~ T 2 BEME NS HFAE L, #IRE S 16-19mmHg
LEETH T, ZDID AL NERIT KD EIREZET S 2 HE2R A5 bF2IMEPFET 5 - ORI L WL, DA
Bea il & U 7RI L CROBEBIZE 2 1T > T\, BBBlZIciz ) - EIFEEIC X 287 v £ = TIER LA L, REIRIC X %
B2 TO—RNZBEITEA, MIERAOAI R ENBERZE VIR TRETH 57, 20 EF &k D 2HBEE, ZE, REKTOH
ADFEAE 22 ) ABt, BMIREIE 26mmHg & ERLTE D, BRDOKIGS Z L IR & 7o 7 7- O IEIEENT % Blta L 722, [EIRA % f
Je. HFIRBEORE YL LH IR oy b — L ARREAR D, 21 BB S, OO R R S ORI 2 1T\ il M AT R
BEEIRE. ) o ML, A TS O, DFOZREER D5 > MDA R, EAREESIBE bk ) ) v g
RERFT L2 E 2 RO 7208, KA OBIIZHER A IEEDER S N TB | 1BENAZZ2RE T 2T RIZRO b o 7o, JEEFTR
TREERBERZ M- T D A £ 72 3R D 5 DRIEDPWKIT X Y IET L 7 iR S sz,

BB 7 ssicsie Urmmmmma 2 80 Ll 7 4 > 5 Y iR E MERREREO 2 5

Two adult cases of Hypoplastic left heart syndrome after Fontan operation with Kabuki
syndrome

Bt FEEL. WA TR Y @b FFMY. RE EE D SH EE Y. BERY KT ER .
%:LE %29 =M >
FEEREEEREEYY— NEEEEYY— NEERBAN " RREREEERtLYY— BRALKMEOEEZER .
IKRERSEREYY— NEEREYS— /J\ 'L\ﬂ@ﬂﬂ I, IRBEREEREYY— NRERtYY— R, KR
EHRaERtEYY— EERERY
Naoki Kuwabara'. Terazawa Atsushi”. Yamamoto Tetsuya'?. Tanaka Hideto". Kuwahara Takashi .

Yoshida Hisashi®. Futigami Tai®. Sakashita Tatsuya®. Yoshizane Takashi®®. Iwata Yusuke®?

Department of Pediatric Cardiology, Children's Medical Center, Gifu Prefectural General Medical
Center dept "', Department of ACHD, Gifu Prefectural General Medical dept?. Department of
Pediatric Cardiac Surgery, Children*s Medical Center, Gifu Prefectural General Medical Center dept®.
Department of Pediatrics, Children's Medical Center, Gifu Prefectural General Medical Center dept®.
Department of Cardiology, Gifu Prefectural General Medical Center dept®

PR COE R RE (KS) X RS - B R AN - BEE)FEEL - ZAME2 2L, EEMAETERL CoLRKELEREL A
fET 3 2 DR NT WS, SHEL X, EIMEEEAERER (HLHS) % &10F L 7 4 v UilEfT %, AERE CELREL - 261%
BEL-OCRET 2, UEM 1) 175818, & 127 ¢ m, NYHAII &, 23 HLHS (MS AA), il ifish IR & i (5d) #.
Norwood F+fli (4m). W7 HEME: 27" L i (10m) #. 3 % T, TCPC F+4if (fenest fif ) (CF3E, FLSVEW X b FHE RN, R 72 B
AR DM, FEFAEEN 2 58 O WEECCREWRE L W L 7o GEEBZZIIRAEF ), 16K CHEMEL 724 7 — 7 VA T, fenest XA
BHS L. SPO2 (% 96%, PHIMAEHIRITIZ 1 lmmHg. Qs3.6. RVEF48%. —4Fififil ib'fﬁ)f“of:o LEERRTIRES X OB - LW,
FIRAI, ARB, 7 A YV > % MR, Difl 2) 17 sictk, &E 127cm, NYHAIL ., ZHiiz HLHS (MA AA), %6l 1 & FkEE R
I F1i 2 % T 6 J% T, TCPC F4if (fenest f+ ) (2 FE, , Eiﬁ%‘{fﬁﬁﬁﬁﬁ K BB T, MAERERE . B0 S ERESH D, 15 M TH
i L 725 5 — 5 MBIk, SPO2 13 94%, SEHAHIHIRIT lOmmHg, Qs 3.4, RVEF 53%, ZRAWFIZbT 7 5172, EEHES
kB X728 ) 2 WRT, (K] fﬂZ/\ﬁ%’*h?JL L7 HLHS 2 &6E L 727 1 v & Uitk KS i3 7 <. BELER &% X
SNIDTHE L, 2HHED 74V 7 UIERE L TIRZEL TV 3D, AHEEZ & DT S5 EELFBBMELPLETH S,
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The assessment of liver fibrosis of Fontan-associated liver disease by percutaneous liver
biopsy: For establishing a non-invasive fibrosis scoring system

AP ERY. R 4E" QB EH". S AxE". S8 & R ox". Bl =", 68 & ",
s &F 2. HE 550, KA Y. UK B—8RY IRA —B 7. ERE Bz . B azo.
INIHER Y

FUNKEZRRE  BPRE - Bl - ABERR . AR EERSRARY. AMKERE NERY. BRTIC EBR
bt EERERsETRERY

MASATAKE TANAKA", Yuki Azuma". Tomonobu Hioki". Tomomi Aoyagi’. Motoi Takahashi". Kaoji
Imoto". Miho Kurokawa'. Takeshi Goya'. Akiko Nishizaki?. Takamori Kakino®?. Hazumu Nagata®.

Kenichiro Yamamura®®, Ichiro Sakamoto?. Motoyuki Kohjima". Hiroyuki Tsutsui®. Yoshihiro Ogawa"

Kyushu University Hospital, Department of Hepatology and Pancreatology . Kyushu University Hospital,
Department of Cardiovascular Medicine 2, Kyushu University Hospital, Department of Pediatrics ¥
Fukuoka Children’s Hospital, Department of Cardiology and Intensive Care ¥

BLEREYR EDRREERICNT 2 7 4 v & Y RMPHFE SN, EGTHRBBEINICEE LT, 745 BRI X 21850
SOHELBEIERICH 5, 7 4 v ¥ vV BBEFEE (Fontan-associated Liver Disease; FALD) 13 —#07: 9 - MbETFREHE X b St 2
LT, 74 v 8 litsk 18 450 55% MFHIZICE o Tz L& I Tw 5, FALD I X b FFRAHE(L - FFREZ 2> S IFHH I 2
FRET 2 B b RUINMEIRNIC S 2 25, DB FANARGRIRZ RET 2 2 L 0% <. IV FIILE D 5 E£EEELH 50% TH 5 D
WL, FALD HFfffafa o 1 FEAERRIE 50% & PHRARTH 5, KL & FFRIERIZIEDO MBI % 773 9743, FALD CiXiiEfH k< —
A — W HE I & 2 IR ERARHHE L PSR ICHOL L TE 5T, 2 DRAEOIETH 5,

Z 2o & SR REHIRIN RN 7 L — 77 Cld. RAZERMLERE 7 L — 7L 3R L ¢ FALD H3%Eb 4 2 561 %2 50 FIE A RHZ /4 L
ThH 6, FEEE S UFEGN OIS 7 — 7 VIREE H O AR IR B IITAER 2 1T > Tw» 3, IFRRHELoRRE I X b T
DA 7 ) —= v JIREEIGE L, mEHII3 FALD O FfME bz T3 2 IR ENFEOMAEEZ HIE L T\» 5, B CREMITFAE
Bz fifT L 72 3 B2 wTHR L, FALD I & 2 IF#E(LIC D S SCIRIIE R 2 I 2 TRE T %,

BEEN Fontan i orBRmiTEIEICE L T OHRE

The study of portal-hepatic hemodynamics after Fontan completion.

EA R ZRE"BhEE " 58 K8 VT KR VLA RS D EE TV RE :BE 2.
G mE?
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Yuichirou Sugitani”, Jun Muneuchi”. Atsushi Tanaka'". Hirotaka Koga". Hiroki Ezaki"., Hiromu Yamada".
Mamie Watanabe". Kunihiko Joo?. Yoshie Ochiai®

Japan Community Healthcare Organization Kyushu Hospital, Pediatrics dept '’. Japan Community
Healthcare Organization Kyushu Hospital, ~Cardiovascular surgery dept 2’

[H W] Fontan BI#IFlEW (FALD) DWEHEMIHO 7 & H AN RAEB 85 %< TFontan fii# o MIRIMLATEHREICBI L Cof%E (B
2020B-03) ; %Mz & 7z h Fontan #itk BH OMIRIES & AFiRHEL I & CHFIRRDEZA & O BhEZ I 123 2 Bl e s 217 - 7.
[5#:] Fontan i 8% 8 \» THREAILBHEIER (MRI) (2 X % phase contrast #: o0& (CI). FIIRIMIE (PVF) 3 X OHRIFIFT
(HF) [ CEF MmRa) - (FEIRGTRAT T AREIRINGERE) | Z28%E L7, %7 Gd-EOB-DTPA ¥&#ic & b if 8 #i[Xik o signal intensity (SI)
5 relative enhancement (RE) [(i&5H(l SI- &8 20 23 SI)/ GEATST) | 25 H L 7o, MBI ZOBFED FE L 72, KR
TR & AL - BRI ZS DB 2 MG L 72,

[#54%] Fontan flif#% % 19 i [ iy 23(16 — 29) ji%. Fontan fii# 21(13 —24) £ | Z W R & L %, BEFRAAAIE 94(92 — 95)%, H
DRIk 108 — 15)mmHg, CI 2.1(2.0 — 2.6) L/min/m2, PVF 0.28(0.20 — 0.33)L/min/m2. HF 0.30(0.10 — 0.41) L/min/m2,
PVF/CI L 12(10—15% ) HF/CI 1 5.9(-6.1 —9.9)% ¥ X O'RE 0.70(0.61 —0.75) 72> 7z, RE 12 PVF(R=0.51) & PVF/CI [ (R=0.56)
L ORNCAEZE R MDA S 1Lz, hulbERIRE (R=-0.30), CI (R=0.25), HF (R =-0.20). HF/CI kk (R=-0.03) &AHHEHIZ 20
7oo ETOBIPEASET O . M 1 B2 HE L. FEERAZ oG Ik » oLk, CI, PVF, HF, PVF/CI k., HF/CI ki
FORECHEREE I BT,

(fHRE] NFARMEL ISR PVF R T 23& 6t FALD OF#% % AT 2 BEMRZA O A L IFMIRIMNT & OBL#IZAE & s h o 7223,
LB LRI AR COE R B 2T 5,
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Late revision surgery in adult cases manifested with congestive liver injury
I BV, SE Y BIE MY | EE Y. ARE XY B8 REY SH B BH 25,
R e Y
BRENKZEEEFESEREY Y — BRALEREMREREY Y — SWER+FRERE N\R - ERECELESN
Y. EERSAR Y. DELENY

Masaaki Kawada", Ko Yoshizumi", Shinya Ugaki'. Norihiko Oka'". Kana Kubota?. Tomoyuki Kabutoya?.
Yasushi Imai®

Jichi Children's Medical Center Tochigi, Jichi Adult Congenital Heart Center, Saitama Red
Cross Hospital Pediatric and Congenital Cardiovascular Surgery/Cardiology/ Cardiovascular Surgery

D o MRS, A T FinEn-iiEttonz & LS EAT 5,

RAEFMi 203 E L d-TGA, Jatene Tl (1 /%IRF) £, HEPSHI (36 M) (<xt L PSRk (4[01H. Nunn i & 215
). ccTGA. conventional Rastelli ffi (11 i) £, & TRH (51 mecth) 1o L =RFER (Epic31mm 5., #&/ERE K ZEIRIY)
ERERL 7., TSR S o I, B, R 235 H GEFI 1 -1 7 8] o SR SRR o W) . iR - FREZE ~
DRATHRED I, BRI £ S TiHTHE DG, FALEIS O IS EY0 e d, IGHRTSHRE ISR EEDS L S ke, (RIMIBER I3
i R - KEIRE - MRAR O RDEIC R L 7, IRRIEAK - BKETE ASEAE L 7223, PD A7 —7 b - falPE B L — > offih ¥ iE,
FEIE Albumin 5T 2 & proactive 1K T E 72 1 I EIFMITER 12 1000cc/ H B _ED KT AR S 1172 b D OBERIEH &
WL 70, 2 S OXGAS reactive ICfTb i 2 HIH CIRALEAL BN T, ZRMEHICT T 2 ATAEBROFESH D | K-
Mk %z EGLESFROEHICER L, Bh T35 2 v#5, SnEEIEAPLETH - 72,

JFBERE B O ST P % PRI TEREIE L 2 02 B 2 QUL TN - AWM T C, M 0SB b i 6 5 2 g L 72
proactive 2 NEDSEHETH 5,

2N urcoxsxmEtiicns 3 Jatene FEORMET s B
Long term result of Jatene operation for Complete transposition of great arteries
INBEE D NS B TR HE D RF RO FE AR Y, RN 88 Y BH BE Y, KBEAH EE .
TR BE Y. BIF &KX, EE SR
REFIETC &HREE DEMEAR", BEERINER
Kojima Ai ", Takeuchi Takamasa '’. Asano Satoshi?. Itoh Kaori®, Shibuya Yuuma®. Numata Ryusuke?.
Obinata Haruka®?. Akazawa Youhei®. Takei Kouta®. Takigiku Kiyohiro?

Nagano Children’s Hospital Cardiovascular Surgery '’. Nagano Children’s Hospital Pediatric
Cardiology ¥

Wiz BT Jatene Ffitg 16 X DL EICE L 72 23 FEFNC D W-OREET L 7. Jatene Ffild 1994 42 & 2006 4F £ ¢z 30 #ilfiE
TLTED, BIHAETH>7=DIE 23 61 TH - 7. Jatene T3 44 HE ( H )15+6 THifT L, VFHEE (kg) 13 2.9+0.3, Hick
16 : 7ChHo7, ZWid TGA 1 #2161, 278 241T, 2 FloREINRAGEZE 2 &0F L Tk H EAAA 2 FIRHfT U 7. ESMEBRIER (7 )
13 215449, DofFIRIE (7)) 13 125454 TH > 7z,

Jatene T ICTHFM 2 E L 72013 4 61T, PSR 146, PA aneurysm 14, KEINRFAFEIHIA 4 (AR)severe 34T 2% L T David
Fifiz 240, 2nFn13F, 11 FICHifT L7z, 2095 1603 14 FRpC ALfpBiz n%E e Uk,

BIE DY 4EEY (F ) 13 20+3.1, Jatene Fit2 RN @ AR 1 none ~ trivial, 13 #, mild 5 %I, moderate 2 #<&% b, 30mm
Lo valsalva B K& 5 il CleRfR1E 48mm Th h BGHBIZEH b 2. BT HI, B 16 6l L 2HEER D U < dutsE. WARINE
k561 (21%) C, PUBEERE 361, FORBEIRIE 1 61, HulA4, kiR 341, 78% @hik L Th o7k,

[#%%2] Jatene FiEHRAMICE OTHEEZE, B 100% TH h HEAMNEENIIREE Vb DT, RAMIGE L 2 PRIERIFTH - 7.
F - RBMRA I LT 26 (8%) ICFMiMAZEL, 7(30%) #]d AR mild ~ moderate, 5§l (21%) ® AAE % BI{E B d T,
KENRIEAR 2D AR ICBIL THBBIERELZUEL T3,
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BEEEN i) 2Lt Jatene FikomE s 2R E MBS
Current situation and problems of adult patients after Jatene operation
SERE ERE &Y. AR KR RCE) EHE THEX" B EBEA" BN BR ",
BRFE M . FEAE AAER Y. 2H B# Y. AR BT Y. RiE g
EERYEBEASEREYY— DEOEAR". NEERENY. RBAZEZDBCERE OELEN

Kosuke Yoshizawa". Tadashi lkeda®. Toshi Maeda". Otohime Mori", Masayoshl Hori", Akio Shimaji'.
Naoto Fukunaga'. Nobushige Tamura'. Naoki lida®”. Kotaro Inaguma?. Naoki Toyodaz’\ Haruko
Ishihara®, Hisanori Sakazaki”

Cardiovascular surgery'. Pediatric cardiology?. Hyogo Prefectural Amagasaki General Medical Center,
Cardiovascular surgery". Kyoto university

(5] Jatene F4fi (ASO) DRI LI AIICIE T 2 dTGA it BE I L T 225, Z 0@k E S IZH S sk -

TWwihEWBI L%\,

[B1] MBEDBRAMITEL 72 ASO BEZEOBIRZHE L, HBEZHSICTE L,

[51:) 18 &Ll > dTGA, ASO %D HBH 34 il % # KNI KRS L 72,

[FE8] i3 dhJefl 26.5(18-39) ik, F 22: &0 12 TH - 7=, 18 :22 4], 11 :12 4], Shaher 734 1:29, 2:2, 3A:2, 3B:1 TH -

72 ASO 5 DBIZHINIF 26(14-38) 4F, AKX 15 4 (44%) IcfThbiTw7z (PAB+BT &+ > b :9, PAB:5, BT & %~ | :1), ASO

1% 1984-2004 4E12 4.8 # H (8 H -4 1% ) Wi THifT, ASO #1134 7 —F VI X 3 FAA 86l (PTPA:7, AT 7 7'L — a v :1), Fif
X 217 6 (PATEAK :12,PTA I & % AP window:1, AVP:1,AVR:1,Bentall F4ii :1, REENR :1) TH > 7=, 5k B Ik B8 & pf

ﬂf 37K, EMMTTIC X % LVEF 62.8(57-66.2)%, LVEDP 12(8-14)mmHg T& - 7z, KBIIRFAFH/AA % B < BAED AR 12 mild:7,

moderate:5(PAB # :4), 7 # 0 —FHI T XTNBIEBRERENC. BIED H AT 3T :9(26%), HPE :3(9%). MR :2( & b I FIERAI+

B7 vy =) T, DAIERE G T BIEHNIX 720> 7= (2] NYHA class 1),

(#5381 ASO #mfE oA ARIZE <. WBIR, KBRS 20 A0S o7, L L, @RS A SV 7 COFMAICE Y

D QOLIZRIFTH o7z, SHRIZAR ICHTA2HEEL 7 A0 —7 v 7HRRETH 5,

2N = mramimeoERERIc & D REL K Valsalva HENIREHE

Rupture of right coronary sinus of Valsalva aneurysm due to residual shunt after ventricular
septal defect closure

£F BE5A. B B2, "R &F. HE FE
BERERKE ¢E5FFEBEREYY— MR - EREOCEBLENE
Masahiro Kaneko. Norihiko Oka, Takahiro Tomoyasu, Takamichi Inoue

Jichi Children’s Medical Center Tochigi Pediatric and Congenital Cardiovascular Surgery

CREGI)33 /% i, 2 imklR 1D 28 vh B R AR (VSD) 12 L C4Be o8 v F BRSHIN 2 fifT S du7e, i 5 & D sk 2 s iz,
A ——éWVLTL)fﬁbS‘ 26 B X D Ak e L Twie, 33 I NYHAI o DA SRR IR U R 2 T & ke,
BT 2 — 2 & Y 45 Valsalva JillC pouch TB 2 B, FEALD & A BE~DMEFKIMEZ RO 72, & CT T ARRBAEMAAKZ
CHEHLTE D 45 Valsalva JABIIRIEZAOHEEZWT L 725 72,

(FMiar L] REIRAAERDEBL TE D ABMAKECELIAATED, 20 -HICERELEREBLZED 2, FRORIELE
ePTFE Sy FCHHSE L 72, AEVIPIL DLDNEBIZE LA LA, Xy FTHBETE TCukd o 72587 VSD X ) AERIIKE < HEM
AL T, HHLTW3HRRZI LR & 51,5847 VSD 12 ePTFE /S v F 2585 L THIS L 72, ALDMsHgogatoa—
B & O L = 2 —¢ld Valsalva i &6 A~ DFGIIE, £ X OEEEMIZIERL T Y| & CT Lodb AEdfilddes
INT 7, ERGEIE ROt 19 HEICHENREE L, BIfE ARAERIE NYHAL S TS5 L T 5

[#535] VSD BHEHM: 0Bk 1% Valsalva BRI Z 72 L23dh D | HELGEBSESHIETH 5,
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Two cases of tricuspid valve regurgitation requiring tricuspid valve replacement after
spontaneous closure of ventricular septal defect

E EHEE. AH FE AR AKX PN TR W7 Rt BE #Hic. B35 B R BX, $8 2
IRRFEFEHERR DEmEAR

Yoshihiro Honda. Yudai Hagihara. Chie Nakamura. Dichi Shikata. Yuki Takesue. Satoru Shiraiwa.
Kenji Sakakibara, Hiroyuki Nakajima

University of Yamanashi Hospital Cardiovascular dept

[IFU o] LEFRKRIEE (VSD) 1, FEEORC CTHRMET 2, KIBAA 4mm DUN T, #6CIEBERR b ERIc, RICH

PETBIC HARBHEEAMHRF T E 5, I%EJfﬁk I, KARSJEHPE F 7213 S RATFD R T 2 HEHESBELG L Tw 5, HAST 2 &&‘L
DEMOBLIEEZ L 2D, L L, HARMBEL 72 VSD ©b RNEENR, AEMBEIAE, MIERHEAS, ZRARHEA 22 I
TRELOHEOWAIND, SR LEHREKEE ARG ICHIE L 72 ZR A S (TR) 128 L T ZR A&l (TVR) 72%
Lf:ﬁfﬂ%ﬁﬁﬁbf:@“(#ﬁ%*f%o

CEFI 1) 78 i Bk, DB % I DA% FRE L 7o, BREHRR (MSA) 230, TN ZRMPRRIMNESE L, frRon]

BPEZHIR L T/, ) oz ) SO TR K LT TVR 27 L 72, =RFAphiERIE. MSA % &0 G IKALA»EE T =RAIK
fitt (TVP) (% K% & T L 72,

GREfT 2] 20 jedctl, AEBICDMET 2R S N, VSD Ll ik, BRIEZ ERICHIEZZZ Lk, ALROEFLRIEREED
FED TR 2§80 72, MSA O IZRETH > 7225, FRERFRELEDEHFEIH D > v v MIRIZRD %o, AP RIE, BIRK
VBRI Y perforation 7 R, 2% EEICED 72, BEELDNRR OB 2% ERB Iz, TVP IZBi& L., TVR 2{7- 72,

(#4551 VSD & MSA 72\ LIS JH PR O R DA 1< X D BRI L . FiiZ ke & 22 H 2 [, abaillic PHSHE A =4
A 2R DA FAMICEC 2L bH 25, TRICK L TIBHMDE IR EH 2 205, RROMWIRIC & H AT a2 51
FE2%BROEALH DL ERVUCE LD 5,

Fontan ii#&@IIc#175 CMR i native T1 fBICHF 15

The usefulness of myocardial native T1 relaxation times by cardiac magnetic resonance in
Fontan patients over 15 years old

BExm4E" AIlk—". A ET". M ET". AL/ " 8E e ", EJEX". LHEEh ",
EE A BE S .l e, Bk @0, FE &2, 0B EE Y. LR B—BR 2. &) E—
L KER V. 8K fBF 2
EEMIIZ CHmlt BEERRE. ERREPAERY
Katsuo Tao". Yuichi Ishikawa". Ayako Kuraoka'. Eiko Terashi . Sayo Suzuki. Shouji Fukuoka". Syouta

Muraji’. Yuuya Yamada". Yuki lwaya". Wataru Kashimada". Eishi Ikeda". Hiromitsu Shirouzu®. Mamoru

Muraoka®. Kenichirou Yamamura®, Kouichi Sagawa"

Fukuoka Children’s Hospital Department of cardiology '’. Department of cardiovascular intensive
2)
care

[#F5] CMR o.0ff native T1 $EHIFR (myoT1) 1%, DR %E EEBWICTHECE 257 L WERZWETH 5. Lo L Fontan itk &
FIZE T % myoT]l ORI L (IS NTO ARV

[H] Fontan fiif#% myo T1 02E@)% |, MiLZEAEH] & O Mg - IfTENE & OBSEZ @ U CTIRR L, HERIEHEZBE T 5.

[5¥R] 2021 £ 1 HH 5 2022 4 8 HIc 4kt CMR &4 7 24T U7z 15 LA Lo ife 58 il 2 i & U7z, Wil (B # 17
fil ), Fontan #f (FL #f ( 302 LV)13 #il% & ' FR # (17 RV) 28 #il) » 3 ##i2431F, myoT1 % ik L myoT1 & #HBIT 2 52 R L /2.
(65 myoT1 3 FREECE 2 BE L 1 @ifi, BREE FLEECHE 2D 720> 72 (p=0.008). myoT]1 ix BSA(R=-0.40), £ (0.43), 1 (-0.38),
IVC flow(-0.36),Liver T1(0.37), LVCO (-0.42) ,peak HR(-0.43) & HHEH L, E[HFoHrTlx 980-57xIVC flow + 0.022xLiverTl &
FHEN, FEE (FL+ FR) OATIZ 9235 + 66.7x fEL RS Nre,

(%3] myoT1 i& FR BECRifiiZ R L, IVC flow, LiverT1 & o #7%> & Fontan fFER~ DB % St L T\ 2 ATEEMED S
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Calculated Plasma Volume Status Reflects Elevated Central Venous Pressure and Worse
Prognosis in Adult Fontan Patients

e RE. & EE JIA SR 58 5B Bl BE. =ZF =, BH @F fAEn. FEE
LR EERRAR

Mitsutaka Nakashima. Norihisa Toh. Satoshi Kawada. Yoichi Takaya. Koji Nakagawa. Toru Miyoshi
Nobuhiro Nishii. Teiji Akagi. Hiroshi Ito

Okayama University Hospital Cardiovascular Medicine dept

(¥ 5] Fontan fii#EHIC & 2 FLEIRIE (CVP) o ER B PHARK T L I 328, CVP OIERENZHEE IZRS TlE kv,
Plasma volume status (PVS) i~~~ F 27 Y v b EfFEZ AW CORREBNICERMZEROREZ T CE, LDASIEF O T4 L BE T
3 L& N5, AW Tld, Fontan fiEERNICE1F 3 PVS 235 CVP B X O FEFHICEHDHE L 72,

[5¥R]24EECH LA T — 7 VT % 1T - 7o B Fontan i 2 MR & U 7z, Fontan f§BR1C S EIAED & BIEGNIERI L 7z, B T —
TNUBRERFO~N 7Y v b EREEZFWTPVS 28I L7, PVS & CVP B X UL - DAEZARE L OBIfRZ BT L 72,

(R55E) GF 56 BIDSHR & 72 o 7 (4Chk 44 %, ARMbH Ll 24.5 4 ), CVPIZrhsfit 11 (9 - 13) mmHg, PVS 1&hifii -10.4 (-15.6 -
-3.2) % THolz, FRAE 2.5 O BZEWIN IR 34, DA ARES Hlx 580 7., PVSIZE CVP (CVP= 15 mmHg) Bz B\ TK
CVP (< 15 mmHg) B & Hillk L CHEICEETH > 72 (0.9 + 3.2 % vs -12.4 + 11.1 %, p= 0.01), ROC fiEhi# fl\> & CVP oot §
2 PVS OFEMA v F A 7 %KL T A -2.9% T h (AUC 0.82, p< 0.01). PVC> -2.9% OREHIIE PVS< 2.9 OREHI & Hills L <A
BICHLE - DARABEDZ D22 72 (30.8% vs 2.3%, p= 0.01), PVS >-2.9% 13 =IZ peakVO2 (r= -0.31, p= 0.04) 8 X FA VO2/ A
WR (r=-0.31, p= 0.04) L tHBIZZE D 7=,

[#&5%] B Fontan fi5ERIC 3> T PVS 1& CVP Bl X N FRAE LB L Tz,

PA with IVS RABIC&13 %7 # ¥ ¥ il & 2 DESEilEOERERMAOLE
Comparison of long-term results after Fontan vs. biventricular repair in adults with PA with
VS

He e, =K Eie . BE amF), ma him?, Kig #5?
EBEBT I EHERE BEEAR. EEETC SRR DRBLEARY
Toshikatsu Tanaka '’. Yasunobu Miki . Sachiko Kido '’ Hironori Matsuhisa®. Yoshihiro Oshima®?

Kobe Children’s Hospital Department of Cardiology '’. Kobe Children’s Hospital Department of
Cardiovascular Surgery 2

(5] PA with IVS IZARY 7 ADJAVIERIET, BB AR - ZRAORE IPIBRICELG S —LI N Ty, 2.D0%EE
BOHB7 A5 v I BRMPEPROEEZZ, ABEARRD 20RBHABHE T L2HEERE LTELD, ARBORIMPEICHT
MG IV, [ EFE] 15 KU ETLA T 2T L., I E YTk 7 # v — L T\ % PA with IVS 20 fEHlD 9 &, 1.5V
repair D 2l ZER\V7 I8 BIZ R E L, 74 v & Tl (1V) & 2 .LBBEMEE (2V) 124313, Rf&lAh 7D CVP, CI, Rp, &t
Kz 2R SpO2, HANP, BNP, NYHA, FIIRAINIROERIZDOWTHI L 7z, 2V 225 1.5V -\ conversion L 7-4Efl % conversion i
HinF—% %, 1.5V 225 1V \ conversion L 2563 conversion D 57— % 28 M L7z, [#E] 1V & vs 2V FT. O T HifTHs
SEIG (26 vs 18). SSEZBEHER (32 vs 25) IC3E13 e 572, Rp & SpO2 43 1V BECHEICHE < (0.8 vs 1.3), (95 vs 100). CVP, CI,
NYHA, HANP, BNP, FIIRAINIRDO G IEIZOWTIE 2 BT IZ o7z, £, 2V 5 1.5V A, 1.5V 225 1V -~ conversion L 7
SEFIRNZNZEN 2 6d -7, [FEEE] PA with IVS FRAJEFICEB WLTIX, A7 &b 30T F TOEMICE L TIX 1V & 2V Tkl
THRECIAAERIC I o 72, 5. 1.5V b &0 BN THICBT 2EBRETH 3,
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A case report of the 4-year clinical course after withdrawal from corticosteroids administered
for 12 years in patient with protein-losing enteropathy following Fontan operation.

% /ED. BEF). KAl ER), 88 BT
FF_HbNEERSRR . BRTSRRIERY. IUEERRERER

Michihiko Ueno. Kiyoshi Nagumo ' Keiji Haseyama ", Masahiro Shiraishi ? *’

Teine Keijinkai Hospital, Pediatric Cardiology dept. . Nikko Memorial Hospital, Pediatric dept. 2. Hokkaido
University Hospital, Pediatric dept. *

(%3] Fontan flj (F i ) £22E Fik i E A (PLE) (&, PREARKFTHD LI UIXEHICERST 2, DIEIFIE 12 fF2ICA T4 F

D S BB U 2 72 PLE KEBI 288 L 72 ( HUEER 2019; 123: 474) 23, 402 D 4 B ORSEIZOWTIRD SB n ﬁ‘{ifﬂﬁl, 7,

REG] 22 A, fE %, DE PR RE, EEEIBR, 3R F M2 M7 S 46 m R % B PLE % J&E,

prednisolone(PSL) WAR CHEME T 2 IR ICHEOTHRZ DK L7z, 13 & & D fEBEEK. sildenafil, splronolactone KEREE % B

enalapril ##. 15 % & D bisoprolol Z & A U{EHIc PSL 2 Wi, 18 kiksicrhib T ~,

AR T B Bt LI R 1 (TP; g/dL) 13 6 & TR, 20 1k D 7 7 — 7 VIRE T304 % 3.3 L/min/m2, HOElRiE 11

mmHg & REFTH o7, 21 mkRnhk (BN ) L—AES LERO A, 7% TP OET & i2E% oLl & MIRFIR S o L

oo ZOBHHICICE B LIBRIBORED TPART A S, —FE 2 MM ARE L heparin #2117 - 7=, MBIk EZ L b 7%
5k L E A ORIFIE S TARE R EZ L C»w s, TP i 4 ARk oL T3

(%] KON EHAMEPLE IS LEH%ZHHT 2 2 L TATEA FholilicE, 2 ﬁ:‘FFﬁ FEELEOTOLD, ZOBETAS AN

DEAS B D IRA ITIIROTHR, ETHAR SN T2, 55 heparin F F L2 STl d 205, PHi2 3 S FHE L FOREIZ

BREEEZ TS,

7425 Uil OEEREMERE (PLE) YR IEF
Risk Factors for Protein Losing Enteropathy after Fontan operation
LH FEA M) Kt BEA BEX £F K ot 52 2t WF F & &5 0 8%
BRI EBERE Y5 —ERGEAR
Daichi Hosokawa. Kenta Sugaya. Kazuma Tsuno. Takeshi lkegawa. Takuya Wakamiya. Shin Ono.
Ki-Sung Kim. Sadamitsu Yanagi

Kanagawa Children's Medical Center, Department of Cardiology

(BR] 7 x4 v g0 EAREMES G PLE 13, W 2 BFETE T, BEOFMBRETH 2, 74 v 7 VIEREMICE T 2
PLE F#iED Y A 7 KF- %t L 7e, 5 &5k Mbiofb@Bigiho 7 1 v & Viligic PLE 22k L7 1541 (3 10.% 5) % PLE #¥.,
GOFEZ R I w7 4 v 8 itk 163 6 (3890, % 63) ZIEPLEHEE L, ZHHETE NI XA =8 —DHBHRHN 217> %, £
PLE JED Y 2 7 AT DM %2 1To 7, 74 v & Vi TRER?S, 108282 25836 RAE L, 74 v ¥ Y FHilifT L T2 5
15 {E#E 2 2 DA 7 — T VIR B ARSI ERA L e b o 72, 4EHSIE PLE B6C 17+5.9 %, JE PLE #£C 15+2.5 1% (p=0.23), 74> ¥ v F
NG TR AERG 13 PLE BE, JE PLE #£CZ N2 2.621.5 j&%, 1.9£1.2 % (p=0.13) TH > 7z, PLE B 2 fl (13%) < 10 &%, 17 &I ITFELS,
[#55] PLE B, JEPLE ##o 2 #©, AEEZBO DI, KIMFEY Rs T2 17+4.4, 21+6.1 §ii - m2 (p=0.0037), B
R S AL A1 Sa02 91+3.7,93+2.1% (p=0.0337) & PLE FET X DKEZ R L 72, —J7 TTHMBIIRHE mPAP 14+2.9,11+7.9mmHg
(p=0.0110) & PLE#T X Y EfEZ 2R L7, P REINRTE mAo., s T perfusion pressure (mAo-CVP J£2£) (3 PLE #£C 75+
16, 61+15mmHg, JF PLE B 82+12 (p=0.1332), 69+19mmHg (p=0.0667) L HEXE 2 RBd L > bOD, X b Efl% 536
M%7 L7, BfiE Qp. AMmiisE Qp. Myt Rp, Mtk b U 7 AFIRR7°F F BNP fitiid, 2 #BcEEE2RO Lok,
y&;ﬂ_@@)ﬁ (COX Hffin+— FEF L) TRs (p=0.0194), Sa02 (p=0.0321) IFHE R Y A 7 HFTH - 7253, mPAP IFHE Tl h >

o [FEER) Rofrh, A, Sa02 2ME < & ) IEEHEREAME T 2 R 38412k, PLE J85E 0 Wl AEIE 2 QI i V Blgg

)M\% 23 Eibins,
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m Abdominal Lymphatic Pathway in Fontan Circulation using Non-invasive

Magnetic Resonance Lymphangiography
Yumi Shiina MD PhD'?. Kei Inai MD PhD". Michinobu Nagao MD PhD?

Department of Pediatric Cardiology and Adult Congenital Cardiology, Tokyo Women’s Medical University,
Tokyo, Japan”. Cardiovascular center, St.Luke’s International Hospital, Tokyo, Japan?. Department of
Diagnostic imaging & Nuclear Medicine, Tokyo Women’s Medical University, Tokyo, Japan®

Purpose: Lymphatic congestion is known to play an important role in the development of late Fontan complications. This study
aimed to 1) develop a gadolinium ethoxybenzyl diethylenetriamine pentaacetic acid (Gd-EOB-DTPA) contrast three-dimensional
heavily T2-weighed MR technique that can detect abnormal lymphatic pathway in the abdomen while simultaneously
evaluating hepatocellular carcinoma (HCC) and to 2) propose a new classification of abnormal abdominal lymphatic pathway
by using a non-invasive method in adults with Fontan circulation.

Methods: Twenty-seven adults with Fontan circulation who underwent Gd-EOB-DTPA abdominal MR imaging were
prospectively enrolled in this study. We proposed MR lymphangiography that suppresses the vascular signal on heavily T2-
weighted imaging after EOB contrast. The patients were classified as follows: grade 1 with almost no lymphatic pathway, grade
2 with a lymphatic pathway mainly around the bile duct and liver surface, and grade 3 with a lymphatic pathway mainly
around the vertebral body and inferior vena cava.

Results: The grade 3 group showed the lowest oxygen saturation level, highest central venous pressure, highest incidence of
massive ascites, HCC, and focal nodular hyperplasia. This group also tended to have patients with the oldest age and highest
cardiac index; however, the difference was not statistically significant. As for the blood test, the grade 3 group showed the
lowest platelet count and serum albumin level and the highest fibrosis-4 index.

Conclusions: A novel technique, Gd-EOB-DTPA MR lymphangiography, can detect abnormal abdominal lymphatic pathways in
Fontan circulation, which can reflect the severity of failing Fontan.
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Characteristics of Coarctartion of the Aorta in Adult
L BT, MREE #©3E. d)l ER. BE ST 501 B fd EE
Tt EXRZEZFIERBARFE

Keiko Ryo-Koriyama. Toshimi Koitabashi, Miho Kakogawa. Teppei Fujita. Emi Maekawa. Hidehira Fukaya.
Junya Ako

Department of Cardiovascular Medicine, Kitasato University School of Medicine

KENRIEZEE (CoA) 13FEEUC R 2 A0S 24, MEINREOAIHI S & D | RO KEINRE P RERMAEEOFEE & & bITiE
BEET 2, 3512, CoAITHT 2IABN AERIHROBREICED &3, AN IZEIMEE O FERINEG . ZAUHE D DI ER
BOFRED ) 27 L&, BAMICIZ X ) EEL LSS EHRLEL L 3,

Zal, 2017 4225 2022 FE£DRNIMBED> ACHD BFEIRM 322 L 72 KBIRIGEASE S & CKIIIRIGZE G D 9 Ac>w» TR BRI
W, 7T ADFLIRINCARHARZ 9 . 2UEERBEERE RV, 1 AKEBEIEZ RO 7, BT — 7 VI & 3 HR5RIE
1T, ETEICH 20mmHg DIFE#E 2B, BEIMTEZ 2 LTz, RAZHIBIO 1 NZEIMTEZ & >0 btz 22 L., i@
T, MEREMTE 2 & KERER %%, CT 2T CoA ZBWiE ik, JRHUAEZ BT, EEDIMEIZIEFEHTH > 7,

CoA I3HU CHSRMIcEM I 1L 203, A I 26lbdH 5, F, BIEDS CIFBRAIIC % > TERIRINICHEE & %,
KENRDFAMIES CT. MRI A T —F UVRETHON M, 06 ZUHBELHENAZRE & L URBERI ALV, B, Ao
AU IZBEE KB LTk D BLRE AR & A 2, RN 22 IENRIEAR A 1 & 2 SRR ARSI, SRR & I ©, ABER
DRANOBHICEH IR R Y — NV Ek>Tw 5,

IEEN sxramsuRmcRtanznEWsS Ao (Myhll) BEFER : ZREATIRO
BIFD 5 R TE MBS

The three Japanese pedigrees of familial aortic dissection/aneurysm with the Myh11 deletion
mutation: case reports and the analyses of the gene-engineered mice

SHEBEY BERKY, Ba k" AREEFE Y. MR E". B @&EY. B % 0.
XxH B=9,

BAERAY EERARNSHFI . EREREHI Y. RAEKEOEEEY Y — 2 NRERIEOBOEI .
INRRI©

Jichi Medical University Cardiovascular Medicine". Clinical Pharmacology?. ACHD Center®. Pediatric
and Congenital Cardiovascular Surgery®. Pediatrics®. President®

R RENR AR - KBRS EETH H . FEEET & L TIERED b 0 & LTl 7 7 VHERERE « Figk B o R REE
+7T®% % FBNIL, TGFBR1/2, TGF BYU A Y FELUVZ DY 7 F WV R#EEZM S smad 7+, MEHL—F R - v RAREFERHE LT
COL3AL 2316 %3, IEEMM DWW TIZ ACTA2, MYHI1, MYLK ZE23H 60T\ B, fEE KEINREE - iRt i3 75 dH %05, fib
i 2 Fe B %2 pE b 70 DKM RTIIRR - R (FTAAD) ICB W TIRZD Y A2 ZFRT 3 ERAED TIEA L, YR ZHREZEOHIIC
G FIRE B ICER L EZ 5N D,

DURT A2y (55 18 ) 128 T 6 ADFENEF 3 A KBINRAREE % FhE, 2 O — ADURIZ 40 i TR I KBIIRMHE 12 X D JEC,
ZDOWEDE 37 ($72) I IZENRE FAHIE DR OB T HHTIC T MYHI 1 85 FA R ¢.3766_3768delAAG, p.K1256del % [, il
WERITo7 (KR 1), KERIZAHOR FTAAD 5% (5% 2) ICbED 54, & 5 ICBIETId FTAAD 120§ 2 BB R0 A3
WRisHE & 7o T B985 %2 DT BT A% - KEIIRILEE L & 72 o 72 40 B O At KEIIRIFEE (Stanford A) fEFI (5% 3) (/i
WD 2 TR EAIIAT) ICHFEEREZRDTED, ARREROFBRIEILERENICHEL L 2 b0 L b s,

[ E{E A% % Crisper-Cas9 HkIC GEIETABRZEALL ) v 74 v 7 A2, WEBHZEG L A7V FA Ty
AR & D ~T a2 8ET 2K TIEAES IS KBIIRMEE - KEIIRNIMERRZE T, SE28EIEM2 TRBEEIC L, 51
FEERTIHZIERHCHIRE T2 R0, BENE K 2 & filfids o i iR T 2 R8T 2T R L R EIIRE 2 & o 72 I8 IR A 20
FET % £38 Z2 6 N MEBBBAIT T AT - ~T rkIcB » UnEIGHROE T 230 2 & & bic, WHEAANFEHGIC B\ CHilas
T DFEBUET 2089 MRS oI b2 3o, o REIEERE D & HEIMICHL ) 3 £#E 2 o5nt,

NS OGRS R DR B BHE T 2 KBIIRKZE OTERE X CBIRE B OREAEIZ 2 2 2 EORBICE D &£ 2 o il
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Risk of Cardiovascular Events after Influenza Infection in ACHD Patients across Canada -A
Population Based Study

INTE B2 '? Mohammad Sazzad Hasan". Yoni Grossman'. Carlos Guerrero”. Liming Guo. Aihua Liu"\
Judith Therrien". Ariane Marelli"
R FIVKFRBE RALKEOEEBZERM . EESBAHREERRAR Y

1.2) )

Masaki Kodaira'®, Mohammad Sazzad Hasan'. Yoni Grossman'. Carlos Guerrero'., Liming Guo". Aihua

Liu". Judith Therrien". Ariane Marelli"

McGill Adult Unit for Congenital Heart Disease Excellence, Montreal, Québec, Canada'. Department of
Cardiology, Keio University Hospital®

Background- Cardiovascular complications due to viral infection have been reported to pose a greater threat in vulnerable
cardiac patients such as congenital heart disease (CHD). There is a paucity of data on the incidence of influenza and its impact
on cardiac outcomes among adult congenital heart disease (ACHD) patients.

Methods- Our data source was the Canadian Congenital Heart Disease (CanCHD) database, a pan-Canadian database of
patients with CHD. Using International Classification of Diseases (ICD) 9/10 codes, we identified influenza virus associated
hospitalizations between 2010 and 2017 among patients with CHD who were from 40 to 65 years old. Each influenza
infection case was matched with an uninfected control patient who was hospitalized for limb fracture with the same age and
sex. Our primary endpoint was cardiac complications, consisting of heart failure, acute myocardial infarction, atrial arrythmia,
ventricular arrythmia, heart block, myocarditis, and pericarditis.

Results- We identified 303 influenza virus associated incident hospitalizations and 1,178 limb fracture. 255 influenza cases with
influenza virus hospitalizations were matched to 255 controls with limb bone fracture. Kaplan-Meier curves showed patients
with influenza virus hospitalization had significantly higher incidence of cardiovascular events compared to the matched
control group (p <0.0001). Time-dependent hazard function modeling via spline demonstrated this difference to be significant
within the first 9 months, however, no longer onward. Cox regression model demonstrated influenza virus hospitalization
associated with higher risk of subsequent cardiovascular events (HR: 2.415; 95% CI: 1.571 — 3.712; p < 0.0001).

Conclusions- In this pan-Canadian ACHD cohort study, influenza virus hospitalization was associated with higher risk of
cardiovascular complications during the 9 months follow-up period, which was pronounced in the first year after influenza
hospitalization. These data will be important in to planning optimal surveillance strategies to mitigate adverse outcomes for the
current COVID-19 virus affected CHD.

m Chronic kidney disease and metabolic syndrome in ACHD with
poor prognosis
Shin Yi Jang

Sungkyunkwan Univ Samsung Medical Center
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m Follow-up of children with congenital heart disease in Mongolia

E. Narantsatsral. T. Bolormaa. B. Undral. J. BatUndrah
NCMCH, Ulaanbaatar, Mongolia

The Cardiology outpatient department of the National Center for Maternal and Child Health (NCMCH) is the largest and only
department in Mongolia for follow-up of children with congenital heart disease (CHD). A total of 3,040 children with heart
problems are observed here, 1,542 of whom have CHD and 1,498 have undergone heart surgery. In addition, 704 (45.5%)
children with CHD required surgery, of which 239 had complex defects.

Considering the 1498 children who had heart surgery by age group, there are 169 children aged 0-1, 353 aged 1-2, 364 aged
3-5, 380 aged 6-11, 206 aged 12-17, and 26 aged over 18. Also, 211 /14%/ of these children had surgery due to complex
defects. According to those children who had heart surgery, they have symptoms such as heart pain, arrhythmias, heart
failure, myocardial dysfunction, enlargement of cavities, valvular insufficiency and stenosis, so constant follow-up is necessary
after surgery.

We refer these follow-up patients to the adult clinic as they reach adulthood. Twenty-six children have been transferred, and
206 children will be transferred soon. Follow-up of children with heart defects who are assigned to an adult hospital and
have undergone surgery for anomalies is problematic. Because adult cardiologists have fewer experience of CHD, it is not
uncommon for some adolescents to informally have follow-ups by pediatric cardiologists.

Cardiac follow-up of adults with CHD who have heart surgery in Mongolia is still a significant problem.

XN 7 c—tmaxnSE e =2 5 niBRELAERO ACHD2 EHI
two ACHD cases of infectious endocarditis considered to be triggered by atopic dermatitis
KRG, B &% B8 Fth =28 #— FH —t
EDAFSEIOEC &6 & & EROERE Y ¥ —/NEERENR
Tatsuya Onishi, Takayuki Oku. Keisuke Fukudome, Yuichi Miyagi. Kazuya Terada
Shikoku Medical Center for Children and Adults, department of pediatric cardiology

(f55] BAoWEs (IE) &, MiEiioEmyXEMED —->TH %, 7 FE—MHEER (AD) 255K &% 2 5 niz ACHD
D 1IB2 hiEfi 2 B L 72,

GiEGI] REBT 113 26 BT, TGAIZXT L Jatene & PA 8y FHERMIE, ABEHiH & FEDHBIL . JEECF CRP MEZ # o 7
fe b BBENTHA S e, MIERETED 5 13 MSSA 23R S 1, AD AT T b FIEA B S e, AEO T 2 — TR < v F DR
Wl & b b mass #BD IE gl L 72, CEZ, GM, REF IZTIE L., BYoERIE % <61 HTREEL 72, HEF 2 1 19
RBEET. MEIIRABICH L PVR it TH 2, FKEEROEECNREEZIT 5 b BT, Rambiz 22 L & 2 55 CRP IE
2RO Tl D MBENFHA AL & 70 o 72, MEES L O AD WAL A 5 MSSA 3 S 4, #EEEL = 2 —C¢b ATHFICE 2 3
bzt IE L Wi L7, ABPC/SBT + GM + REF Tl U GBIk I ZwEth U 7223, FG# I 22T K 2 72 o 4 DRI O RIS &
2 S FEMNUIEE 2 B L T /e, 573 HoREE% CRBEL 72, RO IE PRI o SUERHZ TR X v 7 72 il L itz R Tw 5,
(£%8] AD TIIHLE R 7'F FEREDNAE T % 2 & CRUE COHE 7 Py RREOMILFEIRE B ROMETHRADES Lk b7,
B DB N EECTH 5, £z, ADIC K 3 [E OREBENHIUSSRIZBNG R OB X ) FHINIRGHEIR S 1L 5 720, BIEERE
bEEIDHH 2 HEL T BERS 2,
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Vascular Rings in Adults
AB BEX", L EE". ZHEFY. kBB BHEX. A= #Hz. A3 a—m; Y
BB INE R RE TEERER R . EERRINERRR MALRIEOREAR?

Yasufumi Kijima". Yumi Shiina ’. Keiko Sugibuchi?. Atsushi Mizuno V. Keita Masuda "’. Nobuyuki
Komiyama . Koichiro Niwa "

St. Luke’s International Hospital, Department of Cardiology”. St. Luke’s International Hospital, Adult
Congenital Heart Disease Clinic ?

(5] MmAEHRIIFELDOMBETLEL 2ERKNRETDH 2205, BMNEFICEBT 2 2L bH 2, PHPINITEELREDLIEIC X 25ER
FEfZ I E L CFMEGRET S 5 01l LT, RAMITIE Kommerell B % QLKA 9 MR T S HIY & LT RMHEIG
DR NS, [EG 1] 16 %, Kk, @2 oA KBRS 2SN, L a— BERIEMEBOEHZ R, MEDEAE%ZE
D7, &R CT CABE TEIREM R & Kommerell IZE 2580 (K1 KA AEIEY CHEBEE 2 7R 20T A2 R0 7, UEF 2]
20 7%, Bk, 3 AR ICSERPEIMBINRS e 120 L ISR SGEYIBE - I =HE A s IR, IEIIRIZAL 2 MifT S T 5, FRIREREIEIC
BYIE U CHiAT S L7 i CT CHBIIRDIER 2 1B S e, BEOMTAEAZN S ), & CT oa#E T BIRER%E & Kommerell
MEZRD (K2 KA, REGEY CIERREZRRY 20T 2RO s, (K] RAOLHRRENRS & & =S8 T B
IR R O M AE HE 2 AERI 2 BB L 72, 250 & b RERINIC Pl Tl oiE 2 Hy 2 b0 LEZA 6N 5,

BAGREODRECS I ZBTNNF7F—5 & SMALAEOHE
Frequency of cancer in adult congenital heart disease.
KEF BB, £ A—BA. B Z—
ERMERRR ERENM V. EEXEHERE BERSeAR Y
Atsushi Mizuno ", Koichiro Niwa. Koichi Node

Department of Cardiovascular Medicine, St.Luke’s International Hospital'’. Department of
Cardiovascular Medicine, Saga University?

[HFH] AR ERICE T 2 EEEEOMHFRICE L CUEERIEIN TV E500, EEOT = BARL T3, HES OH
ECEEEREERNE 22 7 1+ v UTEIES 2T u 2 L LT, BREOEREE HERO DA FEEFE X FAENR-BEEL D&
WwEENRTWV3,

[51:) IQVIA F—2 &g, 12 fiiikicBs T 20124 1 H 1 HA5 2021 4 12 H 31 H £ TIORALEMEBEOR4 (ICD-10
a— KT Q200-269) WSBFRIC AN S NN RIEZBRER (15 /%L L) 2WRIC, BWORADOEEEZHERL 2. BADIKEL LR
Iz ICD-10 2— Fo4 L 72,

[F5R] 4 8298 K MEDVERIEEZ D H & 1091 B (13.1%) IFEDZWi 4 % B 7z, HILED 495 BF, Wkiss 195 BE, Hik
203, PR 166 B, U v o3% 92 THMiA R RO,

(F55w)] BT AL TIC &k 22WRA COMBIGRENICHHMI S N2 TRERH 2 2 LI3H 2 EEZ SN DD, MALKELMERIZELT
YLD TRICBLTUROBWIIRAZRD S5, MAME CEFMREZAEREDVEEBERENPATELILICLD, I5ITHEREDH
FIZOWTEEN L T — & B s,
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DEADFEOLHICEELRBERRNE. EHGHNERAREBICH > ERRERIE -
Eisenmenger IE{ZED 2§

Two cases of ventricular septal defect and Eisenmenger syndrome with severe hypoxemia
leading to lethal status due to extracardiac pathology

A REF. BH RE
WERFRFR EREAHRE NER
Yukako Homma. Yasunobu Hayabuchi

Department of Pediatrics Graduate School of Medical Science Tokushima University

FEGI 11 34 i, BB IR M T 163 2 MR INEE IO A 2850 (ITP) % &0F L T 3, @F o SpO2 1% 90% ¢
Hote, ITP DI THEMBMEIC X 238% HEEASMEE L, RIEHINARHK T2 2 & 28 0B L 72, HEIMOMETIC X - TEEBZIE - £
HBRESYWE L 257D, ABNFELZEDE L, RIBRENL, #BERL., v gb&5a 28 L7, ARSI LS | KBRS D
Woled, RN, ERAR LR L CTFEEMET %, 20813, EBERFEZRLTILEEL, 2HREVLEL TV 3,

S 2 13 25 A, D2 R AT & RSP ER IR A2 & £ o 72 Bl USR5t L C L BRI oG, 28 SpO2 12 85% CT°db 5,
COVID-19 7 7 5 > i H s & F6 8 L. HERE 2 HARICEH ST Sp02 40% £ TIE T L7272 D ICKIES AT L. Ui~k X Nz,
Wi - BRSER G 7 OB L, MRELE & B2 SpO2 K F btk L 7z, COVID-19 7 7 F VR D BISGIT X 2 FBU - THRIMAE ST
PMET L7272 RL shunt 28801 L, BEDKEEEIMIEZ K L7z L& 2 o, BERMBHERZE I THETTH 2,

2HER & B R E A OO TR . EFMWRDIEINOWERED 72 » ICBEOEIEHEIMIEZ K L, BANRIE %57, D
ARZIC X 2 BB P TR 2 2 LB D, RSB L 7l ol ik sko sz b Lz sk,

BEEEN Treat and Repair e 5o L BENREREBE LS T ZHBNERHOERRRIA
D 161

A Case of Successful "Treat and Repair" in Patient with Pulmonary Hypertension Associated
with Atrial Septal Defect and Severe Restrictive Respiratory Failure

BEE #F . md)l =R V. A BRE U B AR, B BTV RA TR VR #E .
=i 2. B Ea
IEERPESBERENRS | LEAPEPBOBMEAR 2

Teppei Fujita’, Kakogawa Miho ", Saeko likura, Emi Maekawa '’. . Keiko Ryo-Koriyama "', Hidehira Fukaya ",
Toshimi Koitabashi ', Kagami Miyazi ?. Junya Ako "

Department of Cardiovascular Medicine, Kitasato University School of Medicine"” . Department of
Cardiovascular Surgery, Kitasato University School of Medicine?

JEBNE 57 ik, ik, AN LB PR RIERE (ASD) Z#fER S 1, BEATRE LK S Nk, 57 RIS LDAEEBIEL, F7/ —
LA, WEA T — T VR P EIRIE (mPA) 50 mmHg, At (PVR) 13.5 Bifr & S MHEEZ2 RS 7%, =V Fx
VU RBEETHE R RAFS LR TS5 —¥ 5 HERZHA L. mPA 37 mmHg, PVR 3.8 Bifi7 £ ¢tk L 7z, ASD HS413 0IHE & Ak
L7z28, KAHFLIZ 38 mm & KX L, A5 — T VESEMNGEIEN TH o 72, PIRFMNEZ oNn s b, MifEzEa I X 2 HlikEE L 70
mm O ENHEINRIE I & 2 BEEED HHL X D | SR TR SR (1 B#fakiE 1L) 22 L <& D, Body Mass Index (& 13 kg/m2 &
L, FRHABETLTE D, FMiY A7 EEwEEZ SN, L LB EORET, DAMER L FHIGEIEIZEL (dEL, W
Wi 71 b SGEEMER 2 RN Uiz 2o, il & DR NE Y 2470, Fiffo i E L7z, 8mm @ Fenestration %% U 7.0 R K IH Sy
FEHSEMT I A, MERE D ARIE R D 72 o I MBI REE T 2 1T > 72, iR 1 » HORUHEEEIZ2 % L 42255 $, mPA OOmmHg %
T L., BEEE o7, MiEIMUESDES v > FEBICHT 2 Treat and Repair 13472 2 7 209 G TH D . BB HE)IE
PoNNTL FIERBFET 5, L LEAIC X 2 RUBOMEIEEEO F CPMiiEE 2SO N2 2 L35 5, B0IKLEHEFT
flizfT\, PHEICOH 2 BEZ AL I LW EHPEETH 2,
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IEEEN o =mximict S WELEEICHT 3 Treat-and-Repair Ic & 52 H
Treat-and-Repair strategy for ventricular septal defect with pulmonary arterial hypertension
B EE". BEE". FTHER?, 2B HE". 58 ¥ BB BEAD 0B 28R, TR =B,
AR NE - \EBEE?
RRAZEZBHERR BREAR " RRAZEZTHERB OEAR 2 MLAT OBIMENR Y MLUXE &
BERAR Y. ERKR RE - EREERR

Masahiko Umei", Katsura Soma'. Yasutaka Hirata®. Kohsaku Goto". Hiroyuki Tokiwa". Akihito Saito".
Toshiya Kojima'. Shingo Kasahara®. Teiji Akagi’. Issei Komuro". Atsushi Yao®

Department of Cardiovascular Medicine, The University of Tokyo Hospital”. Department of Cardiac
Surgery, The University of Tokyo Hospital®, Department of Cardiovascular Surgery, Okayama University®.
Department of Cardiovascular Medicine, Okayama University?. Division for Health Service Promotion, The
University of Tokyo®

(5] DEdRERIE (VSD) IfE D > v o b 4 il Bh J 1 il 56 0 RE (PAH) (& /0 B3 P g R 32 (ASD) & #2722 b | EFT 238 < R
Eisenmenger b % K7 L P AR L 72 % 2 E3%\», R PAH IGHEERIC X 2 IfIEESUE PVR) K T 235 o T d | MsiRHEZ2bkic
Z L RABIROMER: - HIEHEL W2 LS KIBILEASHO ¥ 4 = v 7' B 23 L >, 48] VSD-PAH/Eisenmenger & Z#i & 11
THEFNIC R L C Treat-and-Repair 17 2 &7 BB D ¥ 7 2 3HERZ A L 235, VSD-PAH IZ K9 2 IR - [RES 2 £5T 5,
[iER 1] VSD, SRFIFLBHAEEBED 20 fdett, F¥If@IRIT (mPAP) 43 mmHG, PVR 7.6Wood units (WU) @ PAH (2% L T3EHIK
JBEAFCH ) VSD B8 % MEfT L 72,

[5Ef 2] VSD. SR EAE (PDA) &9ED 40 {44, mPAP 66 mmHG, PVR 7.4 WU ® PAH % b . DMAHBOE T2 H b 554
BETILLDERRAMIC X 2 0020 EH SN2, IENRESEM (PAB) - PDA #% % 5617 L. 2 I VSD PH#EE X O PAB f#kR
ZHEfT L 72,

[5E6 3] VSD-Eisenmenger & ZW & #17- 60 L9 #:, #ilE < mPAP 54 mmHG, PVR 6.9 WU, Qp/Qs 1.0 5 Eisenmenger & 2t
IN2 b PAH BHFHIC LD Qp/Qs @ ERZBOWLM:SH H LW, PVR - mPAP Sl 728 ASD conversion(VSD BHES ) #f7 L. 2
Wiz ASD BH8H% MEfT L 72,

[F558) RN P E N2 VSDIZE T2 PAH IZEB W T, FEHIZ L ICHEY A - BEE21T9 2 L ORAeICy v v MR
HERDI 2B,

m Over systemic DEEMEMEIEICEHT HEE “PH-pSAM” DI

Proposal of "PH-pSAM", a condition associated with over systemic severe pulmonary
hypertension

Sk I HE KR Ul B ER BX AW BE 8 8D BE e Y e wE
EERRAFEFHNIR . BRERATH) IBERE TR

Erika Yuasa ', Taro Kono . Atsushi Maruyama "', Naofumi Sumitomo "', Takayuki Oyanagi '’ Kazuki Kodo ",
Hiroyuki Fukushima?. Hiroyuki Yamagishi ',

Keio University School of Medicine, the Department of Pediatrics ' ’. Tokyo Dental College Ichikawa
General Hospital, the Department of Pediatrics 2’

[#E] Over systemic O fiBiRMESIMTESRE (PAH) QMR E U<, AEASEBIC XD “ FIEMWIC ” EEilEgEsgsE (LVOTS) -
UNAFERIS IR /AT 788 (SAM) - EREMGIE R (MR) % KE U 7REG] 2 B L 7 . (RIS N %2 3B A AR A =i Rk
NTHL 2Hi7-79RE & LT “PH-pSAM (pulmonary hypertension related paroxysmal systolic anterior movement) ” #4233 .
UREM) 25 jk 2t . 3 A Ve S A il v MIUHESRE - /o 5 v b R BEE & W S, 6 IR P ItE IR 134 mmHg o SRR & I L 7 .
= B O 128574 72 o 72 . epoprostenol SEE AR IR WEIED A U, BAABE L 2. L a—XTHHLIC severe MR 2 d ,
FEOAARE LTHL - BHE - KROTIROWIIER 2T o7 & 2 ARRPEICE(L L7 . O LEML 720x 2 — T SAM A35K &
H#r L, phenylephrine Z ¥ 4 % & , fiffkd SAM - MR b BRRFICTEA L 72 . KEIMEIGER O Rt 5 chABBRAM 2 & , Koy
ffif & BEWIEE TR DRI - MWIHERG 1% X DRI ZE L 7oA, i oRE b cAE ORI 2ilA % &, B ©H 3 k1M
JEER T X D HEBHEHK L. AV By AT —TAVEREL , RNED T v 2% € =51 v 7' L%H 5 epoprostenol DR
I AU - 72k, BHESERHREE OB RN L 72 . [(BE] SHiE PAH Offsike 0 iR & & 297 20k & LT, PH-pSAM % #t
T 5 . HRMED NS v R &2 iR T 288 ©, iEIEoERmbc X D BT 25605 2 .
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XN ronsensHmnEREL U2 kY JACPHR
Japan Congenital Heart Disease Associated with Pulmonary Hypertension Registry
tH EZERY. A Y. LEHEY "B ST MINEY. AE KBRY. BR FM°. 58 E—6)
BE®Z). MEEY JuE HE

KEEBEEYY— NRRD, ERERERAZ NBRY, BEZRAZ NERNY B FREEYY— Y KBRKE NE
BY, ERRZEREY Y —ARRRE NER Y, ERERAREH IREwmE NER . Ri(?lzﬂjt% EERaR/NR
B KRAUERESEREYY— NBR Y

Shozaburo Doi'. Tak Ishiii?. Hiroyuki Yamagishi®. Keiko Uchida®. Susumu Hosokawa®. Reina Ishizaki®.
Hidekazu Ishida®. Shinichi Takatsuki®. Hiroyuki Fukushima”. Kei Inai®, Shigetoyo Kogaki®

Disaster Medical Center, Dept of Pediatrics '’. Tokyo Medical and Dental University, Dept of Pediatrics
2 Keio University, Dept of Pediatrics3). Keio University, Health Center®, Osaka University, Dept of
Pediatrics®. Toho University Omori Hospital, Dept of Pediatrics®. Tokyo Dental Collage Ichikawa General
Hospital, Dept of Pediatrics”. Tokyo Women’'s Medical University, Dept of Pediatrics®. Osaka General
Medical Center, Dept of Pediatrics®

[i55) ekt 2fE ) s MESE (CHD-PH) OBKSEIZSEIcbH 7D, MOFREIC X 382217, BIECERBICHT
0% R KGR ERT 5,

[H] e ERIBEEOHEMZ &L /NE~RAD Y — 4 L 27 all Japan D&kl 2 A MY 25 L, real world data 225
FHFMAT, @Y 2EHE - BB EHI TS 2 &,

(58] xR HI 285 6 2> A DN D R BB BRI TH T OIfH 57— F VL BEIC X H mPAP>20mmHg (Fontan & 5t 13
TPG>6mmHg/PVRi 2z 3WU-m2) %3 2¥EH] & L7, JAPHRI BEAOEHRES bR & L, BB DG, AR B3y /
NERAEBDOWEA S & JAPHR EHED 77 v b7 4 — L ECERL BEOBWIRGT— 5 L EHICA XY FFREREZIZE LD 7 +
=7y 77— bANT 53,

[#55] AMED #fia Mk M LI ¥EMIZE o 2 SEH . BIAESIN 59 Migk, 8% 33 Midk. 99 fEFITH %, EMIZZWINE 20 FRAN DS
89%. Bk 20 RN 70% L BRABIS % . WK 1 #E08 2/3, Fontan G525 20% % L CTlarz, BWilks & S8l % ik o =
72 60 I CESRIRF mPAP (X2 IC I L ARICMK T L, Fontan fEHICI& TPG, PVRI & bICEERFIIET LTz, fERENRIDRE
77123 ACHD Jizfil > JACPHR 4% HBHH L 721>,

IR o sxstirseseic s 2 0E - EFEEO RS
Repair of primary and complicated coarctation of the aorta: Its long-term results.
A EE. R TEFRH.EFED. THHEX " B EA . AN BV, RE EE 2.
EEE DAER?. 2H B Y. ARET Y. RIE g ?
EERVRBEREERtYY— DEOEAR". RERIRBEREERtEYY— INEERRERMY

Toshi Maeda. Otohime Mori", Kosuke Yoshizawa". Yoshimasa Hori". Akio Shimoji". Naoto Fukunaga'.
Nobushige Tamura". Naoki lida®. Kotaro Inaguma?®. Naoki Toyota®. Haruko Ishihara®. Hisanori Sakazaki®

Hyogo Prefectural Amagasaki General Medical Center Cardiovascular Surgery'’. Hyogo Prefectural
Amagasaki General Medical Center Pediatric Cardiology?®

(&5 & HW] RERAEAE (CoA) &, —MRIMI/NRIEERTI BT H 525, MAWICHIE TR0 H Tl 2 2 2050035 5, MbiT
DRI CoA TR $ 2] - FEPIC DV TRIIME 2 BT L 72,
(5 & 771] 2005 442 6 2012 4212475 7 18 R LD CoA 1T 4 2 Filf 7 fl2 WG & L7z, Hild 22 ~ 38 (Pefid 34) mk. #
B4 3 Bil, FFFMEIOwE TRk AR 3 ~ 14 5T, e GEFRYIROHT 1 61) Td o7, FIRTFMMR & HFMmEh i
SCF ¥4t D KBNS 2 Bil, 8y FIKMHER O KBINE 1 61, _LAT TATREIIR A 28 2 + N Bt o v i g 1 41,
(7] IRl FAipclxZml 2)) 2HAL L, AF0RERD 2541 IETYIR (141; VSD, MR) & L7, HFMiflcit, 5
HREIIRIC S AT 235E0E, S SFE LIETYIR (B H1), TAREIRD ADFEE LR (14)) 28R 72, KRENHZICH L
Taflc AT gl 2 fifr L7,
(iR] PR, &ERETZ L, MERAHHE L LCLON 1 61, B7H 6 fl 2580, EA 1 FICHRIIAR 2 2 L 7203, fid NBHE
FECTIEIR L 72, 62 10 ~ 15 (Fhofil 12) E0REE L. FIEF4io MR &0 T, MVP & DIAEIMD 7z T2 B L 7253, KREIIREY
BOHAAF 0, 2 HICREESRNIRT,

FEEE] A CoA Tl MEFMPLEIHRZIIE U 22 MDA BB TH 2, RIS IFREF72H3, R BIEGIDH D |
HEREN 2 B DS TH B,
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XN 5 sxt:ozmicids s MICS Fi
MICS procedure for reoperation of Adult Congenital Heart Disease
THEA ", kExwa ", FEE3". B8 . REEN . AF K. TRETY. sEFR?
e mE Y. Re wa Y
BEAPAZREZRMAER OEOEFREAR". ERERAR D, NERY

Shunji Uchita. Hiroshi Sakamoto”. Mayumi Teshima'. Hirotsugu Kurobe'. Yusuke Akazawa®.
Atsushi Kawamoto®, Toshiyuki Chisaka®. Hidemi Takata®. Takashi Higaki®. Hironori Izutani"

Ehime University Graduate School of Medicine, Department of Cardiovascular and Thoracic Surgery'.
Department of Cardiology”. Department of Pediatrics®

[H5]) ARMELEBABNRIFRORIE & L b IERINEERN OFFFM %2 83 20EHHE 2 T %, BRIRSE <. ol &0F
FEDRETMIEOY 2 7 2 5, BAIZY A 7BRIE S 02 HELMHES I MICS 2 A LT\ 3, HRMHERNICH T 2 MICS it
DR ESBDOBEEHT S,

[ERI] 2020 4¢ 12 A2 58 AL 72 MICS BHOMET 4 Bl 95 & OFFM 3 Hl 2 H2RT 5,

D3 6% B fﬂ\lqﬂF/\féfP‘?ﬁfﬁ%S 54, severe TR, DEMBNN L ZRFAMWHMM, isthmus block fiifT,

- RHIEIFPRIC X 2 FRR0BE0 B

@3 1% 2ot DIEEA, SPHERERE. SeaRlE S PR BIEGERTE 27 48, L4, severe TR I L TVR,

< DA, FORERIRKIH, FEIRES S, Child B FFEEZ~ i TR

@3 5% WM Williams fEMERE, KBRS EPAZMERITE . KRB/ 28 4E, LJEME), severe MR (2% L MVP, /4] Maze,
LA i, LAA BASH, AT KBRS I X 2 KEIIRERT Y 2 27,

- DIET D0 R Tl

(#5351 ACHD 3R ML & B 2 THERY - RGN 22 B, TE TN s JEE I & 2 Hiln & PRI R, 9 - MPEFEEL i
KT 2 BEERERE AR 4>, IRIMLRTE 72 ERFHG Y R 7 L 72 5, $EHIIC X > T MICS % MICS - 4 7 — 7 )VIREOEH OISR Y R 7 2%
I L 72 ACHD MFMHEFI SN 5,

m TCPC conversion #DXR—2ZX X —HIFABLED = DFTHD I K
Surgical techniques for avoiding pacemaker implantation after TCPC conversion
BT N, HEERY. B BE". 5K 2. BK BV, A sABY. A 20 it ges’),
BEEH, M@ & AT IR, BE ER. 0D #EAD. H EE Y. ER =ZEY
RILAZREEE DEEmESR . BILASRR ERaer®

Yosuke Kuroko . Yoshinori INOUE ", Yoshimasa KISHI ", Hiroyuki SUZUKI ", Daiji EDAKI . Hiroaki
KOMATSU ", Yutaka YOKOTA ", Tatsunori TSUJI "', Naoya SAKODA ", Gen-Ya MURAOKA ", Junko
KOBAYASHI ', Takuya KAWABATA ", Masanori HIROTA ', Yasuhiro KOTANI ", Norihisa TOH?. Shingo
KASAHARA "

Okayama University Hospital Department of Cardiovascular surgery '’. Okayama University Hospital
Department of Cardiology 2’

[#5] TCPC conversion DiRICIRIRE 22 D . R—A X = A ZIABPADILE 72 2IEH DG 2 H 5N 5, ZDFEEIE, Blicbz
DEMIOA L AP, METOAREIRORE, FMHOFLBIROGHE 2 ELIEIcb 3 EE 2 615, FERDO—D & L CTFMihoBfEic
XML BETE R, B IMBOAIERFEZE I 2w X 91T 579, TCPC conversion % 17 9 BRI IS HIE < D
DEBEZ AT DR VRRICT 2 TRZ2{To T 5,

[F4ff] TCPC conversion Tl & FBIRDIEER D % 123 L CALINE % MiRICE 3 255, &4 2 0EVIBHZ Mk & s
TOHIAIZ HEICVIBE T 2 /ANROAEIC L o, ALMEZNFT 2 X 9 ICHBIIR~EGT 2 X I ICLRL TS, REDLEREZA
TIfE %2 @At k9 ICkEA LATIEEOAHT TR <, IVC IO X D B L ATLIE & iicWa 2T, DEYVIFEE 3 A
FASH S 2, P T4 %2HME T3

[#5 5] 2019 4£ & b &5l 6 A EEdAEIZ X % TCPC conversion % {7 7z, APC-Fontan 7> 5 @ conversion & 72 % 2 Afiiai & D
WIREARRZRDTE D, P ERRHIR—A A=A TAZIT 7225, b 4 NIZBHEICE S £ TR—2A X —hHZAA% Al T X
TWw3,

[FE3E] THERIEDSIRIA & 72 BIRIREEAENRZ P59 % 72, TCPC conversion Offflz TEL T3, £ 7ERBDD 7  BEHIR
LD, R=ZA X —=AEEEDO—B & BUTEVEEZ TS,
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Surgical Treatment of Atrial Septal Defect with Atrial Fibrillation
I B Bl X, A £ ATE B SR K BRAET . BE KK, PE AR,
ZIL R, BB X?. FEFEY. gRRY. &R BXY. BHE5EY
BRI DEOENN, EREARE JREBSENY. BRENER EBEN

Masaaki Koide". Yoshifumi Kunii". Minori Tateishi". Takuya Maeda". Hiroki Moriuchi”. Kumiko Sone".
Yuta Tsukada'. Yasumi Nakashima®. Hisashi Sugiyama®. Aya Miyazaki®. Nao Inoue®. Ryo Sugiura *’
Ryuuta Henmi ®, Hideki Saito *

Seirei Hamamatsu General Hospital Department of Cardiovascular Surgery ', Seirei Hamamatsu General
Hospital Department of Pediatric Cardiology?. Seirei Hamamatsu General Hospital Department of
Cardiology?

[#55] RAWOLE DR R (ASD) 1 30EME) (AF) 2 A0 3 2 2 e 3 7% v, ASD ISHNE L 72 AF % &£ 5 BE T 2 21200

i, \shhareydRidnw. ASDAF—F VB + A F—F L7 7L — a ¥ (RFCA) —DODEIRTIZH 372%, 1BIELEM
BT % RECA IIRIERICRHIED S 2 . —J7 X A4 R T2/ RHIERIREEEERT (PVD) 1, —EOIEHECLHBRIRER I 2 L 23
HENTw3 . [HIN] 4Btz 81 246N ASD BHSH + DEMBIFEMOE % a3 2 . Ddg & 5] 2003 4E DY BECfT - 72 £
4 X /PVI 434 il ACHD 1%t 2 Ffiid 55 6, 2D 95 b D ASD BHEHT & & bIcfTo 72 21 Bl /R E L7z . 4EMIZ 6512 %, Bk
10 Zetk: 11. fini M AFS § , Fs1EM: AF13 B¢ & - 7 .ASD B T4 13 7 6, FIUE FMiftE 14 6, Full Mazel6 i ,PVI 541 . 2
gk S BRI AR % il U 72 . P BIEZ IR 51242 » H [FSH] PHFELC 4 U L mFEe 1 4 (S25R%0) . IMMESEFRE 72 L . %
WEE AT AF S8 IE 3 BlIC A S N3 b 181 AF IR FHT 2 OFHE L 70ERI T dH - 72 . AF FFEREERIZ 2 4 100%,3 4
84%,5 4F 84% TH o 7z . [EZ] AF % &40k L 72 ASD OAEHNIARERE 13 RIFCTH - 72 .ASD+AF 1T L TSR X £ X /PVL 3G
HThH D .

I s omemmesT Ui a2 RE
Surgical repair for double-chambered right ventricle in adulthood
WE ME " Ee BE B MRV hE BN VTR HE D 8 Y5 FHT YRR E 2,
ExHE"
JCHO Autimle  DMEmEANR ", IEEERSR

Kunihiko Joo". Yoshie Ochiai”. Shoji Shimada". Yusuke Nakata". Yuma Motomatsu". Yuichiro Sugitani®.
Mamie Watanabe?. Jun Muneuchi?. Shigehiko Tokunaga"

JCHO Kyushu Hospital Department of Cardiovascular Surgery'. Department of Pediatric Cardiology®

[HA] 4B TR A LN %2 1T > 742 ZFEiE (DCRV) DR % 2R T 5,

(hEf] 6 fEM (Zoik 5 1) 12k L€ DCRV B8l % 17 o 7=, TR fn & b Uefl 40 /& (21-59), DA 7 — 7 VR IC X 2 4%
WNIEE 7 69 mmHg (42-134), A=/ ELZIFIIERE 0.76 (0.57-1.01) THh -7, SEFI TR LEPRBRIBIEOZKIH Y (2
Wik B REASH), KEIRAIEIGRNEZ 2 FlER o 2. T3V OIEARIED T L, L=EPRERIESLIZ 0.6 mm Dacron patch (< CEf
. AET 7a—FIl kK 2 HENERBAYIREZIT Y, EMEIIRE X CHEVIB (5 61) 1<k 2WEIERZEM L 72, AT 111
4y (88-124), RENIREWIRG 72 4y (49-90). HEMFEIE 11 mmHg (2-33) ~UGE L, 455 135805 12 IE# 4l (26 mmHg (19-38))
Lf:. M EIAOIHER L, PMSECAR L, @R 1 F ik 9 4, WETEMA) 2R 7. EEDLT 3 —MA (bl 10.1 4F)

B 2 AEAEKZ L 6.6 mmHg (2.3-10) CHISAEGZFRD b > 7o (BB JLfE 11.8 4F (0.1-14.7)).

[%%‘:’] ANVIRIC PGS 72 > &I & 207z BIAS 5 R IS 0 9 2 S RHARE 6 Bl 2 RRBR L 72, W 3 i b /D 2 Hh i RBEE > KER
B DOETFDIH D, FIRHAREAG AR B U T3/ R R & X VN BHE DA ADYE E L\,
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—fig &
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Surgery for elderly adult cases with unroofed coronary sinus
A ExR, BA Bl 55 E 8 B, &) 7. TE S By X, [ £, 46 AKX #7H BE.
EH &R PN BEL
BY U7y FERKE DEMES R

Masahide Chikada. Takeshi Miyairi. Hiroshi Nishimakim. Kan Nawata. Kazuyoshi Tanigawa. Kiyoshi
Chiba. Masahide Komagamine. Misa Kougo. Shota Kita, Satoshi Kinebuchi. Masahiro Tomita. Ryuji
Nakamura

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

[H] Unroofed coronary sinus (URCS) 1, IFEFICENLERTH D, LIEEZHERE COZBDEEL <. A THE I N IEGH
ML T3, Slal, H&IIEE 3 £ T 3 BlOEERNER 2 RS L 20 THET 5,

GERI] 73-75 %0 B 16l & Ltk 2 flcd o7z, 3HE bFRMERLEMEITZE2 L., BEDHKIE URCS Ligki sk, BHpz. o
FIRER %2 A0 L Tz, PLSVC IZZED 1 o AEHEL Tz,

(3] 2, ATOMERETIcHE» SRFRTEEZH T, CS2»5 %27 &AL TURCS 025z 8% L 72, PLSVC %
A 0F L 7hEB] 3 URCS % E RGPS L 7228, 1BMBE TR LFME 20, BBy 7 CHE#L 7, fho 2 ik, URCS
ZHODEE Y FCEHE L 72, TAP % 34l & b ifT L. FelE DIEFNZ 2 BN A SR ZNET L7z, 2HIChEE 2V v 7T TEfT L 7%,
PLSVC % &8t L TMi 2 T L 725 R A5, it 1 45 Chronic Af with block TY — FL AR—=ZA X — A DI ZAARZZIT T, )
—BDOLHIEGHMiEE 1 8. MR I5EST L CHREEICR D, BENEIES 2 VU v 7iidhiifT S huk,

[f#%3E] URCS OE kR AFRARER % 3 BIREE L 72, MiiE 2y X VREIET2HRBZ Lok, £, £ 2 TRITAREZITI &
5D Bbhi,

Fallot IBHEISEMEMABEICH ) 2 HRIRMEREE & £ZIHRMEEE & Ol:E

Relationship between right and left ventricular diastolic dysfunction assessed by
2-dimensional speckle-tracking echocardiography in adults with repaired tetralogy of Fallot

==, RA ZER. FIER R Y. M BAY, A BN, 58 Y. Wt B Y. +H R
AR RE"

RIE & 2 DERFIRRIERSRAR . KEL 2 DENFTRRERREDR 2. REL 2 DBEXFIRROBMENR Y, KB
2 DIEHFRENEERSER Y, KIBL 2 DEAFRREREESREY 54—

Makoto Miyake ", Jiro Sakamoto '’, Rie Abe®. Hayato Matsutani®. Hirokazu Kondo". Atsushi lwakura®.

Yoshio Arai®. Hiraku Doi*®. Toshihiro Tamura

Department of Cardiology, Tenri Hospital". Department of Clinical Laboratory, Tenri Hospital®.
Department of Cardiovascular Surgery, Tenri Hospital®. Department of Pediatric Cardiology, Tenri
Hospital”. Congenital Heart Disease Center, Tenri Hospital®

(% 5] Fallot PUEIEIEE M 1 TOF) DEABHICEB VT, 2RIGARy 7V T v ¥ v 7L a—ik(@D-STE) Z o CHE L AE
PRIRAERRE 12D TR L 72 i 134 2 s,

[754:] r'TOF A B 69 4 (PN 34 1%, BE61% ) oLz a—MzHsmEIcflE L. koL a—icimi, 2D-STE ¢4
BB IVEEOREMAAA F LA >~ (GLS) & FHHEIRMIZ b L A > L — b (SRe) Z3Hii L 72, 4Eiih & MEFl %2 = v 7 ¥ 72 30 ADfdth
T NS LT,

[#553) rTOF HE CIEAES L O/EE GLS I3 e L ik L THRICE T LTz (7% -18.4+3.3% vs. —23.5+4.2%, p<0.001; /&
% —16.0£3.8% vs —20.0£3.0%, p<0.001). =L X V% SRe b rTOF B#H TR & i L CARICET L Tk (FA%=: 1.22
+0.34 sec-1 vs 1.47+0.41 sec-1, p=0.003; /=% : 1.29+0.42 sec-1 vs 1.63+0.42 sec-1, p<0.001), rTOF E#H TI3HE & /£% GLS
IR & [AAEIC (r=0.45, p<0.001), 44 & 7% SRe (2 b ISR ® 5 417 (r=0.43, p<0.001).

(#538] rTOF RAEFICE WL, A% EAEDOIRMRESE ORICHBZE Y 5 s LRI, fH%E L EEDINRERE D HELS
RoHHND,
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Impact of right ventricular restrictive physiology on outcomes in tetralogy of Fallot after
pulmonary valve replacement

FE A, M EE. a3 )IIE ER. 548 B—. Bl B8 B EEFE AN X FE &
AR, ER BE. R
RLLKRZREE EREAR

Mitsutaka Nakashima,. Norihisa Toh. Kotani Yasuhiro. Satoshi Kawada. Yoichi Takaya. Koji Nakagawa.
Nobuhiro Nishii, Kazufumi Nakamura. Hiroshi Morita. Teiji Akagi. Shingo Kasahara. Hiroshi Ito

Okayama University Hospital Cardiovascular Medicine dept

(5] 7 7 o —Puihi (TOF) TIHBEMBICARIVERELZRED 2 2 L2350, LI a—TIAENRHEE TR RN B H
Wi (EDFF) & LCRHIiE N5, flitsiab@iflofi#Eikem (PR) <7 2 Mgk E#adls (PVR) (A ERRAMEZEBNT 5%, PVR
HID A SRR E MR OREBIC 5. 2 2 EIIH] S TRy,

[H:) LAEER%O TOF B X 0% OJEEEE G, I PRI LT PVR 247 - 723l 2 8% & L7, EDFF 3AZRFHEHRETD
POVA R 7 Z N L . P IRER T 30cm/s PL_ERTAERING & EF L7, A=Y A X3 MRI TRl L 72,

[#55] GH4261m 9 &2t 19 I, #IRME M o 1 byl 3 % (2-7). PVR D4R 1ZHyefE 33 i% (IQR 22-51), PVR#£ D
BZIR I Rl 40 7 H (30-49) Td b, WML - DARABEIZFRD 202> 72, PVRAEGIC 14 #iic EDFF %% &, EDFF(+)
# & EDFF(-) #f¢lx, PVRATOENM, ABIRAAHARE, HAEMBKHZ, BNP, peak VO2 ICHE X% A D %20 7, EDFF(+)
BE1X PVR % 0 BNP{E F# I3 /h X ¢ (2.5+32% vs 34+31%, P<0.01). ffitg b FIIRIE A NI L T 2 EW A% o 7 (71% vs 32%,
P=0.02), ZEHu Y X7 1 v 7 BRSHC, finio EDFF (346 ORI IRIEMH O L 72 HER 7T o7 (OR 9.1; 95%CI 1.4-57.6,
P=0.02),

[#53E] TOF & 2 0¥ifgpEHE T PRICK Y 5 PVR 28 ASER Tld, LT 2 — Tl & - 45 BHIEEEEE O 1813 PVR itk o LR 4
FER Dt L BIE L T3,

07-3 40 MLREIC PVR 2% (7 fc rTOF BE I ITRICEZEAN LA VDEILTS
rTOF patients undergoing PVR after age 40 have worse RV strain postoperatively
BEZOFVREEFVIIMEBEAEEAE LK ER HH BT VAR KB Y AR .
KM ="
FRAR EZERR BESRAR. fURAY EXEEROBMENS

Ruriko Numata". Tomoko Ishizu"”. Naoto Kawamatsu". Kimi Sato"”. Masayoshi Yamamoto'
Tomoko Machino". Muneaki Matsubara®. Miyako Igarashi. Masaki leda"

University of Tsukuba, Faculty of Medicine, Department of Cardiology '’. University of Tsukuba, Faculty
of Medicine, Department of Cardiovascular Surgery 2’

(BH] LABENRE 7 7 v — VU BE BT 2 4 RINITBINR 7 Bl (PVR) offifgic, fHEY A AOWEIC I LA E ORRRIN 74
BEENZ L OIER 2 BB T 2 2 £ 235 %, oA BB BS % BN % $ I BET L 7,

[RFR - HR] SR AMEREE T 2013 25 2020 4EIC PVR 231772 11 A (OB T AN) 2R E U, BMoREL
LI IATHI D & T2 5 4EE CORERZINEL 72,

[#55%] PVR MEfT4EMNIZ P 31.2 5% (13-547%) TH o7, PVR TR DHERIS 40 B L (4 N). 40T (7 A) ToF5 L.
40 3% LA EDO#ETIX RV focused 4-chamber view THIE L 7 A =IEERAINMIRE (RVEDA) HMiiHT (43.8+8.2cm2) & ik L CTHiiE D
WO ETH A EIAET L7223, 4% Free wall strain I8 (-14.7+2.8%) & HlKT 3 & RAEMICEIL L 72, 40 LT ORETIE
RVEDA (3#fi#fi (32.7+8.3cm2) X O #fifgic/h& { % 2 HIIZ H 2 WA EZE T2 { . £% Free wall strain (3#fi#ic —#EIE T3
DR 1 ETIIAMTHT (-12.545.2%) DL ~)LIcikE LB L IR TH - 72,

[#&5m] 40 DL 1T PVR 2320 BT I A Y A X035 L € b 455 Strain 23K T L 72,
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Stroke work index 15 # I EERILEER MR OERE Tt

Prediction of prognosis after right ventricular outflow tract reconstruction based on modified
right ventricular stroke work index

AR R, B2V L ELY AN AV, THBB". BEHXBY. =% a8 g8
IEERFESH NTRE . DELEARE

Takashi Honda". Manabu Takanashi'. Atsushi Kitagawa". Sumito Kimura". Yoichiro Hirata". Fumiaki
Shikata®. Kagami Miyaji®. Keniji Ishikura"

Kitasato University School of Medicine,Departments of Pediatrics ’. and Cardiovascular Surgery 2’

[#5] Right ventricular stroke work index(RVSWI) (345 0a A4 B3 3 W TN K OVHEIRBEEEAR T 2 KI5 2 28, O EERE D 7=
NTO 2 BETIEAN L ARAMERKAL GHITE 2BETh 2 LE2 6N 2, AR TR, AERBEKAEIZEE CBV T,
it R RVSWI BEEMRHHO FHICEHTH 2 02 et L 7z,

UH¥E] 7 7 v —PugiE 35 Fl, Wi KINE A S 34 flog 69 fl% R & Lk, fEHD RVSWI OFHER O HiShRE DI A
FIHIAE 2 A L 72 modified RVSWI (mRVSWI) %, #lit 1 £ DDA 7 — T VRIS R Z b LICHHE L. BRMREHICS 2 25
B BT U 7z,

(%] mRVSWI o fEft (H # , mRVSWI>18)21 fil, &R (M 7, 14-18)21 il {EAERE (L #E, <14)27 Bl irid 7z, 3 HEH O/
FMERERICERE 22235 ) (p<0.0001), M Bf & L H BHEFFMiERER MK (p<0.05), L#IEE» > 72 (p<0.05), H, M, L##
@ 10 £ 15 LEFFMELEERIE, 57, 90, 100% K% 32, 54, 100% TH-o7-,

(#455] mRVSWI (3 P-V L — 7" CBlE N 1M, D% DABMLFERE KL, BRI OPAE KR ICHE 5 DA 2 AN ER
FHICE 2, BT FERTREE O e PR THINT L 7% 2 B2 H 5,

FE N % T rim RIBZH#S DEPRRBRIBICE 1T 3N FMEAHEREREROTEN. RARMSE
Anatomical and clinical features of postoperative residual ASD complicated by postero-
inferior rim deficiency

BEA 2KV, UM AEE, Mk EEF ) AH EF VR B AL i) =58 A5 B ER.
B B, k@M. BEER. =R En" SR ®E. £ %", €8 &5 7. fIREB?
BAIARR BEER - ALKIEESR Y ¥ — "), BA ES R A BRI RIERFT

Kota Nagaoka ", Daishiro Yamaoka '’. Mariko Kato "', Yoko Ishii ', Takeshi Shimizu "’. Nobuo Oyama "
Hiroaki Kise '’ Takanari Fujii ', Yui Horikawa ", Toshikazu Sano”\ Naohiro Horio ', Yoshinori Miyahara "’
Hideshi Tomita ", Shunji Sano ', Yasuhide Mochiduki®. Toshiro Shinke?

Pediatric Heart Disease and Adult Congenital Heart Disease Center, Showa University Hospital'.
Division of Cardiology, Showa University School of Medicine?

(5] BT 75 rim RAEZHE ) L PIRKE (ASD) TS RHNPHEHE i FIRIAIL ASD I L 7 BT 2 B9 2 BIRATHG 2 380
22t H 5,

CREGI) KEB 1) 65 jizett, 51 kiR I Mg IE shYIBH CoMVRHIEHE, 65 eI SRR D BB IE) 2 2201 T & 7 Al = 2 — (TEE)
CHAERNG 2 ) MR 2 O 7o, AER) 2) T7 RSN, SN AT IE IR CARINBE, 77 iR iRiSE 2 SIE, TEE oA L
g2 b ) TRIRIEAE 2 58 o 72 23 B O A L CYUBERIRTE O A CROBBIZE T, AEBI 3) 63 B E, 8 ik i L Wb T AV RHIPHEH,
28 kTP IS E, 52K & 61 i CIMIEZE % FhE L, TEE AR &2 01 ) BREH 2RO 7, 1 PIE I FFMIckT LEE
DFELETNA VAT TH 2 I L Z2HHD ) ZREBLIIBHEMN 2 fidT U 72 HSPHSRRNE % 42 U 72, 341 & IR OB T A FRiIA 1Y
ASD IZHIBI L. 3DCT THREMTHD b ¥ 2 AR D BBINEREIHER S 1z, T THIRTM ORI ASD TikO#k® X ORI A
+achot LHEEI N,

(iEA] 8 15 rim K20 ASD ARG 2 T THICBIE L 2R 2 A L, RIWEEL = o — TR LI ¢ otz
13 TEE % 3DCT 3G HITH 5, HRAMZV Th ALEMIKIC & 2 RHFERIEZ LT 5 2 LHH D IFEKMICEETH 2,
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Left atrial dysfunction in young adults with congenitally corrected transposition of the great
arteries

B Y. RREY, A —BY. ED FHMI mAERD . VI BED . BE M.
NHE EMF" . ML EXF" . A E—"
M BRI HEE A NN PRRET ), MRS NN ER 2

Azusa Fukumitsu®”, Jun Muneuchi?. Yuichiro Sugitani®. Mamie Watanabe®, Mai So". Aki Ogawa'.
Tomoyo Okuda". Machiko Murata'. Kikuko Akimitsu". Ryuichi Tanaka"

1

Division of Clinical Laboratory, Kyushu Hospital, Japan Community Healthcare Organization’. Department

of Pediatrics, Kyushu Hospital, Japan Community Healthcare Organization?

[(HW] BEXMNERMERE (ccTGA) DHRLELSEBEIEEMLSET L FEEZIET S, ccTGA BHIZEWT, LA FH
L SN D LEFEBEREIC O WLTHI S N T WL\ 7 ORAENICEEE L 72,

[5R & k] MAZYE ccTGA B O 6l & 4Bl 2 — 3 S B - IEHRE 34 B, A& mEE ((hEE D LMIEARH) 26 fl, HAmRE (ReRE)
BRAFHE > 2.5 m /s) 15 FlZ 55z, 1048 E 20 %D 2 HicB W T, LI a— XD o B (max LAVI, min LAVI,
LAEF) | RDEsA=RMEZ{LHE (RVFAC), ZRMWH (TR) % #B%ITHEIICEEMN L 72, BB HHRHRIES 734 ZAIBEO N A
HPERBEN 7 W E 25 E LT,

[F5R) wInlEeft (14[12-18] %) Ti&. ccTGA B, IEHHE, ATAMEE. BRAMEDOLERIERES L. max LAVI (ml/m2) : 25.4 vs
19.6 vs 23.5 vs 22.4 (P=0.076). min LAVI (ml/m2) : 10.7 vs 7.4 vs 9.4 vs 8.5 (P=0.006)., LAEF (%) : 57 vs 64 vs 59 vs
61 (P=0.126) T& -7z, ccTGA #® RVFAC : 37 (35-38) %. HEJED ETR: 46lTdHh -7z, 10 FHEEM (24(22-27] %) T
1%, max LAVI (ml/m2) : 34.8 vs 21.7 vs 25.0 vs 23.3 (P = 0.007). min LAVI (ml/m2) : 17.1 vs 8.2 vs 9.5 vs 8.1 (P<0.001).
LAEF (%) : 51 vs 62 vs 59 vs 60 (P=0.001) TH -7, Z DM TP ccTGA #£dD RVFAC : 35 (32-38) %. H125EL FTR: 3
BTdH o7, ccTGA BEIZ, BB 2 A LAVIIZSAAL (P = 0.008, P=0.004), LAEF i3{& F L 728 (P = 0.009), RVFAC
2 TR ICEIZ o7z,

[35%2] ccTGA ITB W T, DX a—RREIC & 2 F0EA BTN IZZ OWEL SIRAENH 2 2 L bdb 205, EMEAETN X EC
H Y ccTGA 1B 2 7= e IRFHG O FE AR & 7% 2 TR R S e,

IEEN 1 mosame EANSREMORABICS | 3 RFERICHET 375

Clinical course of unrepaired congenitally corrected transposition of the great arteries

F Y TR MR, L2t RRE), BEH BL . BH B8 0. 0N #Y 0w E ",
mEEE aRERT. BEBZ. " @Y. 2 ,bﬁm

MR 2R NEERSEN . ARASKEOESEEY Y —

Ken Takehira". Tomomi Uyeda'?. Fumiya Inoue". Satoshi Nagahara". Saki Fujita". Hiroki Ishi'. Yu
Matsumura'. Takumi Kobayashi. Mika Saito". Kanako Kishiki". Yuji Hamamichi". Satoshi Yazaki'?.

Tadahiro Yoshikawa'?

Department of pediatric cardiology, Sakakibara Heart Institute '’. Adult Congenital Heart disease center 2’

[EF&] BIEXKIMEEN (CTGA) DRIBHEHNIC DV UIELEL EOEIEA S & ZRAMHEAL 20T, PEIRFOMEI BRI T

W3,

[R5 & S5k B ggdh o/ NRIIC P/ A T RAMICEL 72 ¢cTGA26 #1 (SLL : IDD=23 : 3, 5 : % =15 : 11, 4E#H 18-70 ji%)

12DV TSR 5 B ITHRINISHGET L 72,

(FESL] BWiREs 405 9 B, FLE VI 6 B, /Nypleiss 5 . ot 2 6, Sieias 1 6. 18 LA 5 flcdh - 7z, &ifE

miV$n0M(m@%%AU)Mm3M PS8 il BTz, ZDH b 4 HICRERYELNIERZFIE L 72, ZRAMEALE (TR) OB
IZ & 2 ZRIPEBIT OIS & 725 72 DIF I HIT 22-61 IKIRFICHIfT I N Tz, RERICOVTEEE7 vy 7128 T 5 —A X —

ﬁ — AR 5 B (15-40 f&IRF) | DEEAEIRGDE 8 B, LEMEARMENR 4 41 (11-40 iRf) 27, LABRERZ 2 L 7HER]IE 8

(24-60 jEHE) TH o7z, YL AREHIZ 1S HIHLG I TE D 30 LIS TIZMBIRRIEITIN A N — & WWEEE 525 H 37 - 72,

(%] MEHIRSAE A B0 T A ETICE S ER 2 RO, ARAR O ZRANOWENWRB I, FEIRIE TR ET, DAL

Bl L CRIICEO 5N A MEHAICH 572, VSD & PS % &0 L TR 2B IVIREE D AIBRHEGI 23FE L TR D BlEiBE A A DRI

DVLTHHVBBETH 3,
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Long-term outcome of atrial switch operation for transposition pf the great arteries
BHA E— EE V. 2K B =56 fE P2 =515 8. £H EAl
FRRZERZRERFZREMER FIRERARZSEF

Shuichi Shiraishi., Maya Watanabe, Ai Sugimoto, Toshinori Takahashi, Kyo Hayama, Masashi Takahashi,
Masanori, Tsuchida

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

[H] seeRImEREN (TGA) 12X $ 2.DHEAA v FFili (Senning/Mustard) #i#E4 o FaHARE S 2 B3 5,

[x5] 1975 FEDAREIC TGA IS 2 LEAA v FFMilEfTH D 5 &, 20 FU LOREREBIEZESAIRETH > 72 6 i, BIEH 25-45 4,
B 4B, 28, DEAA Y FRMFoMNFIE Mustard 1 ], Senning 5§l Tch ., FHikER 2 A H ~17 2 H,

[f55] EREAEC 161 (Senning #its 25 4EICY2RIE) , B NYHA 47803 TEE 1 6, 11 FE 4 ), IR - HpE R Bty S OV R 3845 75 L
f4iE o BNP 25.8-86.2pg/ml, CTR 47.1-60.0%, JHzHA 2 4, LEMEN 1 H], <—2 X —7—FE 241 (141x CRT-P), ik 1
BB BEAR SIEERE D 72 D R — 2 A — ) — i Z A RMNEST, EFBDEEREIROBAES . FLd UCG Tl 3 B L =R ik
Wi (TR) %@ 7hEdlix 2 Bld O TN Az, 2 Gl EH %2 Senning fi#% 23 4F, Mustard flif% 34 12TV, £
X AR I A ARG - Ny 7 LB RIS HET T, M I A RIc & 2 RIMABEZ 3 L 22 258 Bifg 1k RiF 2l 25T 0» 5,
(L] LEAA v FiiREE IDEEICERICLDEERNEREZ AL, BARKOY A7 S LR T2, hEED Lo TR b EHEEI
HELL., ADEEERGE I NIRETOFMIEE L,

o BRRIFMAENICHERGMEERK L T2 XKMEIELE Mustard i 0—4F1
Large morphological left ventricular thrombus in repaired complete transpositon of the great
arteries following Mustard procedure

BRE®E. BB gERF" AR BERE " #H5%?
ERMaE ERRNN ERNOKRE ORmENR

Hiroyuki Kodama'. Shota Kajiyama'". Yoshitaka Goto". Takeshi Serikawa". Takeshi Arita".
Munetaka Masuda?

Fukuoka Wajiro Hospital Cardiology Dept '’. Fukuoka Wajiro Hospital Cardiovascular Surgery Dept 2’

40 B, At TR VAN SE A RIMASHRATAE T B & 32M S, A4k 4 20 HIRp IS DR AL IMIREERT (Mustard F411) 2317, 6
IR D EN Sy 7 V) — 270 QJRIICIE T RERIRPHZE S & OF LRGBS B R2E 2 f6h S . 9 ki IC re-Mustard Fiffz %1 72, %
DRIFIRZZ 2B L T7eds, 20 R 2 IRRICZZ L 7,

AW RTOMBZTHM 70y 7 2RI N, YR2RZL L, MERTRS S D0, ZRHORMELDL T 2 — TIFAINGED
FEEIRREAR T, JERZ R D e, — 7 TR SR Iz, DRI S 2 MRS B S Wik o 7, 20k, B H
fiREEE & D | F RN EEEANEL L, R4 (ICEMIREE L 22> 770, BAXE L, KB, ) > IELA2E K LEHNZZD,
ABGRRR DT 8L Uie, REWEBEL T a0 —CIIWIRRICE L, B3 A2 A I AR QBEEENE T 2380, DRIBANE CEE DM
ZERO e, MR DIEIEE 2 58\, BEZIT oo, HEEREZIT L& 25, 2 0 HRICIZEE DK 2o, MRI AR
2 ESED, Ik &L 7,

FEAKIMERAREIC R S 3, MLENOMBIZR RO THTH D, BEZMATHRET 5,
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Management and outcomes in Elderly Patient with Unrepaired Congenitally Collected
Transposition of the Great Arteries: A Case Report

HEFRD EH#HE . HE B REEMY LA THY FEESY B B0 RBR HE
IR RRAEREY Y — IROEAR . NRERRRR

Tai Fuchigami”. Yusuke Iwata". Hisashi Yoshida". Naoki Kuwabara®. Tetsuya Yamamoto®. Atsushi
Terazawa?®. Hideto Tanaka®. Takashi Kuwahara®

Gifu Prefectural General Medical Center, Department of Pediatric Cardiac Surgery "

Pediatric Cardiac Surgery and Pediatric cardiology 2’

. Department of

[55] BEOWEICL 3 L. LDHAEAOBIERMEEANE (CTGA) IHAAEM F Tt { BOARL2 R L, 2B 10 FEFRIE
64% ERRTH -7,

UREBI) 64 5%, Zotk, 2B L ) NYHA2 BIECH - 72, 19 %2 cTGA, LEHIR/RME , MBIIRE%E (PS) & W X i, FHhbEis
L EBHIEIN TR, 29RHICHE, 47RE T7 VY A LT, B2 ICHHERRO BUEL L, 52 i ic i NYHA3-4 R &
7 ) M, PSHEEITIC L 257 ) —EHIBRDSEIRDJEA & W L. 52 %, 53 %, 56 J&% , 61 JRIFDE 4 (8] % K2 AT Bh IR AT
(PTPV) JitifT L, SpO2 & ADL 3, ZDHDOHERZT o7, 63ROy — F, EeEE7ay 7 LLsEMBid H. B
M Tk L 7eh, BIRICE 2 QTIERESH ), R—2 X —A —HiA & (PMI) DG TH - 7225, LNEKD H 2 MATHIRET, fEH%¥
WA SRR T b & 570, FEEHIRY — P3G &5 2. 64 %R ICBA T I DDD - PMIJfifT U 72, /=Y — NI DIE# I I A —
Z ANTOIEZ IR U, AEORITIZEN cEbN T w7z, bipolar lead % /£ 0LREF DB & THIZHE45 L 72, DDD pacing 2
T Sp02 ? L5 (84% — 93%) #38%, output S R L7z EZ snt, Mitg 11 HEICIRPUERE, BIAE, itk 4 483008 L T 328,
NYHA2-3 FLEE , AEENRHI 2 < Aokamberp, (R & ffiss 4 422 8ifE T, BNP 359.50 — 68.10pg/ml, HANP 252.3 — 80.3pg/ml &
WEL T3,

(#538] ARHNBELI SN TV AWV cTGA BHTH->TH, WRHY/ ARHIE B2 YT 2Ltk D, PREZYETE 5 dfitks’
RN,

IS cuvomtmaamsfieo o ErRERNOIE
Optimal trans-septal puncture after percutaneous atrial septal defect closure
F WA, B X BHMR Ric. AN #sh. &A A, &l E—
BEZDPAZEZH BERHEAR
Hideaki Kanazawa. Yuta Seki. Yoshinori Katsumata. Takehiro Kimura. Seiji Takatsuki. Keiichi Fukuda

Keio University School of Medicine, Department of Cardiology

KERIZ 60 BN, 2007 4E X O FAEMLEMENICR L OEETY Xoaay ba— L Tk, 2012 405 PREKIEEE (ASD) I
R L TYBEIC TREZ I ASD BHEES % fiifT (Amplatzer Septal Occluder 26mm), 2019 4E 25 & ) X7 VW TS LEMEI D
FENHBT 2 L5120, i THT —T V7 7L — a VifT, Native septum 7° 5 0.0 FRHZEH %2 5AA 5 b RIIE S, LB~
D7 7u—F ZWim L., SVC isolation & CTI D AfififT L CTH T, Z Dk, FNEIRFEEOHIEIIY Z 77 %, 2nd session HIN T4
AN & T o 7o, MTRTICHEST L 72385 CT o 3D MR T, MBI NT A ADKER [ AR T 4 A7 OHEAE 40/36mm T
HY, DEFEDIZIZENEE > Tz, Native septum 2> 5 O ZERNZAEE & HWT L 72, @ERICRE SN2 kH i, FEET
NAZDRREZEH T2 2 EbBA LD, 77—y avh T —FUHARDOLETREADZ L 2%2ER L, SRIZEH#ER T
77 (6IA1) KHBERE-GET 4 A7BDOAR—A0 6 5R L, IfifkIRMEEEZ ififT L 7. ASD PSR ER O LE Rzl B §
ZHEFMAINZ DD, ZOEFELA LI TP — B INT VARG, KRR TIE, BN ASD BHEEMTE 0 O 5tk g iz T.%
ZYELREBICO &, XEINBEE 2 EOWET 5,
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BEBRRER EREAR
Kazunori Mushiake, Satiyo Ono. Kouhei Osakada. Ohya masanobu. Yasushi Fuku. Kazushige Kadota

Kurashiki CentrallL Hospital Cardiology dept

ESUS & i3, @ ORI T S o e JH IR 365 T & 2o W ERRIEINBEIZE ©, JEEIRE I N B TH b, &b o 25%
250 % L wbn T3, ESUS IIFIIFLBIAC MBI RIS O > v v MMEREZ K & L AT BEER2H F 515, 48 ESUS
REAE I TR S M7 BB ERIBE 3 U C a A VEERE &2 1T 7B 2 R L 72 A5 3 %,

FEGIE 84 ik, GIMNIBEZEZ FO0E L 72, JRINERSRHINCHML L BB O a —Tv A 7 a7 T, RIPV X ) 3700
AT, WY CT 2479 &, Al simple type ONEIEIREIZ 58D 7= 7, RN ADITEF & 72 o 7o WiBIRA> S O 7 70 —F i
TEF2EMT 2 LMABINRE X 2.6mm TH o 7R, 24 V% 2 KA L CPHBPE S e,

2HEBIH & 65 iAot ZEMRESE 2 SE L ABE L 7o, RIERRHMICHENE L 2 AE LT 2 —Tld v A 7 a7 LGIETLIPY X
DANTNDFAZBD T2, EH CT Tl THE I 8mm o fiE) I 2 BOWBHANAD T E & e o7z, | EHOFETRIRAILE
O spasm DFHETTNA ZAFEBWEECHOR, Z D% C T CREMEHT RS Y HEEMDO T8 & % o7z, EEREMT 2 LIRABIIRIE
L5mm M TdH O 2 A VIEMZER, EED a4 V2 LE#EBIR o ik T L7,

2R & b IR RS E T M I 117 PAVE ©h b | 4BETix ESUS BEHEINAR PR E 02TV EM L TWw»5, SBiTcolith
A b EOTHEZTT I,

m Gore Cardioform ASD Occluder ZBW/EEKNOERRRISH ST OB RE

Initial experience of transcatheter atrial septal defect closure using Gore Cardioform ASD
closure

HH H<H AR R =K RE AR K@ Il Eig, 88 B— Pl & FE &

LA ZRBR {EiRe IR

Megumi Furuta. Teiji Akagi. Takashi Miki. Takahiro Nishihara. Rie Nakayama. Yoichi Takaya. Koji
Nakagawa. Hiroshi Ito

Department of Cardiovascular Medicine, Okayama University

(&5 &) ERBRRIEEE (ASD) 1S9 284 7 — T VEHSEINIC I SN E T2 FBEOBIE A v ¥ 2 TN, ADMIEH ST E A,
DS AZEAL (erosion) &\ DO EHHEY 2 7 23% 32, GORE® CARDIOFORM ASD Occluder (GCA) I3JERAMESGE 7 A ¥ — &
PTFE & CRERK & 417 2Bk 72 BASHIE T, erosion 84V 2 7 3D TH 7w E ENT w3, YBiTHEE L 72 GCA 12 X % ASD BT D
WIS I oW CRET L 7,

[fE5] 2021 4£9 A5 2022 4 7 A £z GCA % i L 72 ASD BHSN1T 28 fil %2 #at L 7= (B4 10 B, FHI4EMHE 53£19 /% ), &
WL a—I2 k% ASD RO FYEI: 15mm (12-17) ¢& Y . Aortic rim KiEI1Z 23 6] (82%) TH > 7=, GCA &3 27 Bl (96%)
CHEMEZ N, HEARITH - 7ER]EPASHE % A E TR T E PO BSERICEE L 72, fiitto itk AF 2 1 #liciio 7,
DI a—[XIC & BERFRREEHME T 1 22H T 83%. 642 H T 91%DIEFI TR L T\, L v 7P Y RO TTF N, 2D
T A Y WM 1 22 H T 13%. itk 6 2> H T 42% 2388 5t 3, WEWTICHE S AR IE e ds - 72,

[f53E] GCA IZHiE#: 6 2> A CHREBIC 7 4 Y — ki 2 580 2 —J7, BERT /N4 R & il L ss 2SR E 6 9 2 WREED D %,
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A review of the Brain Heart Team in our hospital and false positive cases of PFO detection in
transesophageal echocardiography

RESE BILRY FLEREY ARV @R EX BB XY FEABY 2E s
7NN =7 QRN eI
TR ERSEN . B NEERSHY. B DEnEAR

Saito Hideki"”. Sugiyama Hisashi?. Inoue Nao®. Tateishi Minori®. Henmi Ryuta". Miyazaki Aya®?.
Nakashima Yasumi®, Sugiura Ryo". Koide masaaki®. Oka Toshiaki"

Seirei Hamamatsu General Hospital, Department of Cardiology . Department of Pediatric Cardiology 2’
Department of Cardiovascular Surgery”

FERZIIN P FLEHSEMT D st i ORI ZE 12 B S T 2 REZEREBT 0 — BRI U C R PP A2 4T 9 2 &3]
fE &7 o7z, MBETd 2020 FH S AERL, ADNAEBERL EBGRI E M L T LA Y= b F— AR HRL, BAAY 7 LY
A%ZfTe, Tk TR 13 BIOERIMEINEEIE 10 U CORFIALPASHMT 217 7% - T & 7o, MibETld, REEL T 2 —PRMELL T 2 —TD
N VAR, THAAARBLLER & o Z BRI ION 5 RS A2 e T U TN R ORI I T v, 2Y 7 7 L v AT T
5w Rz R,

TR B 2 MifT L 72 13 Bl 4Eln I 45.2 %, BIE9 A - K4 A, Wi DB 2 F85E L 7 5EF1Z 2 61Ty 37aL b i
hORAMEME TEEIL L Tw 2, ThE TOR 15 Bl R AR CINM LG O THE T EESN D ) b, 26 ofEE (5
AL Twzp) MR Z L7, 2095 1 BRI EBECRE D60 S 0, WIRIEE 2k L <5,

R ZE DA & UTOIMALBIA DR EE TH 2 235, MG UN DO ARESFERDOTH 2 2 LbHH, 7L A v n—FF—
LTk 2IREN LR DPHEETH 2 LE AT,

ISR =esxismmmssmmic s 5 0L — > MR

Percutaneous transluminal pulmonary valvuloplasty of pulmonary valve stenosis in an elderly
patient.

BEBA BB R EMRD. B8 ¥ BREREED B EE. A Y RE R,
REGAB . FHREY. B EERY NE -,
ERAFEFHHERS BRRAN . BRAFEFENERR AREY. ERAZEFHHERRE QR
SHRAY RIE - RRIEERE Y

Akihito Saito". Katsura Soma'. Kosaku Goto". Hiroyuki Tokiwa". Hiroki Shinohara". Masahiko Umei".
Kazuhiro Shiraga®. Ryo Inuzuka®. Jiro Ando". Yasutaka Hirata®. Atsushi Yao®. Issei Komuro®

Department of Cardiovascular Medicine, The University of Tokyo Hospital. . Department of Pediatrics,
The University of Tokyo Hospital.”?. Department of Cardiac Surgery, The University of Tokyo.”. Division
for Health Service Promotion, The University of Tokyo.”

L EE MBI R AR IS X T 23RO —D & L TN — VIRIRMIOEER S T 228, Eilinag O MEHIR A 542 158 3 2 I IR Ims 1 g ©
Ze\o, REBNE 79 RS, MR PEEBEYE I O AV AR O R 1 O BN EIIR A BAE & OB TR R IR 2 AR R S e, IBIIRA =S
1% 65mm Hg, HAREAETHIZ0.85THH., Qp/Qs 1.1 THoLMBEHETE EFRICE3EES ¥~ b H D Sp02 & 92-94% 1K T L
Tz, BIEAAZIRS LTy, FEEMOEHME) 2 2RI DA R AR L 72, SYIEIC X D IAFEMRICER L7200, DAL
Y L & 59 Sp02 80% B IR T L T\ 7z 7 D WHBINR S NV — VRERMG % JafT U 72, IR I3 A AL 2 £ Fpliastld 21-22mm & G
HIL 7z, Tyshak®12x25mm% 2 A \NTE 7NN — VEETIRE L 7255, 2 ) v 7L T L £ 9 72 Tyshak®21 x40mm% B CHEE L 72,
JRIRIRFIZ S p O2 13—l 78% £ T T L 2223 H AR PR T 3R 72 b5 72, 55RO MBIk B HE# 2 13 41mm Hg, 4%
FEETHIE 0.57 ITfE T L Qp/Qs D LR GO S sz, #ith. Sp02 13 93-95% FT AL, DAL EZBDRKE, A S MBIk
MR ET 2 2 SV — VIR EBROALA T —F L THEEAED ERIF AR L Tw 2, @iE o a2 ) i)
BRFpPeAE I LTt & ARRED S v PN L — s & ) B < ARl iliR 2 19 7256 % #R5 L 72 O COCHRNE 2% 8 2 Tl
%53,
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Assessment of cardiac adaptation after transcatheter atrial septum defect closure by cardiac
magnetic resonance quantification

wREEL D BEEBEA D, TRE RSO, REMED. BHEE. BE R, EEEE. NE - ",
NE BE$?
HRAPEEZLRHERR BERAR ). BHRER RADER Y. ERAS RE - fEHEREY

Hiroyuki Tokiwa'. Akihito Saito ", Toshiro Inaba®. Kohsaku Goto". Masahiko Umei", Katsura Soma".
Masae Uehara"., Issei Komuro'., Atsushi Yao®

Department of Cardiovascular Medicine, The University of Tokyo Hospital'. Department of General
Medicine, Karuizawa Municipal Hospital?. Division for Health Service Promotion, The University of Tokyo®

[T55) DE TR (ASD) Bi#E o HI DO —2 I MATHIRED R IEIC X 2 DEERED K23 H 5, 2 D7 D MRI 2 Alv-T, ASD B
P & 2 DBERE D 2 L 2 IR EHERE IS A L TRET L 72,

(715 3] #REC ASD PHSHHTE: T 0k MRI Z 3 L 22 FHHLRE (ST AP 2 bk ) dife 29 fE] (¥ 46 %, 2tk 22 A)
R E L7, MRIIZESEHT 1062166 H & # 4412162 HIHEfT L 72, RS R (LVEDVI) ASIE R SE# i -1SD (e fR 7%)
Fiiz LVEDVIE T & L., i1 % PBASAT LVEDVI IEHEE (n=14), {KTE (n=15) Ic8 L 72, IEWREE e L T, (K FHETIE ASD 7L
BPEREICKE D> 72 (14.9£3.9 vs 20.1+7.3 mm), —[EDAHERFREIIE (38.524.1 vs 33.5+3.7 ml/m2) — 5 CLIAZDNHE € (64
+9 vs 7249 bpm)., ZEEHIHEGEE (C) Z[A%TH -7 (2.5+0.4 vs 2.4+0.4 L/min/m2), FASEAT LVEDVI € FEEIZ X 512 ASD A
$Hf% 12 LVEDVI 281EHAL L 728 (n=10) & JEIEHALEE (n=5) Icb 1} S, HIF I LgE ISR OFEMPERICE 2 o7 (43+13 vs
68+107%) , LVEDVI I LIECIE BASNE IS DB DI T 2 388 72 (72+10 = 64+7 bpm) — 5 CIEIEHALRECIR BB 2Lz o e -
72 (70+2 = 73+10 bpm),

(3] LVEDVI A FAES T 3 AE P I 268 D SN L T3 b ASD B8 X ) LVEDVI O IEHAL & D DR T 23T & 3 23,
FlEH TIE 2 ORI T B R R S N,

IEEEN Mitraclip &L, EESRAMBERLERS DILV PA BEHS ¢ > Migd 16

A case report of effective MitraClip procedure to the severe tricuspid regurgitation with
DILV+PA.

THED, =X P, wk =Y

KE & 2 OBHKFER ERMOESREY Y — //NERY, ERENRER NBEES - RAEREOESRR 2. Mk
BRAREE EERRR Y

Hiraku Doi". Aya Miyazaki . Takashi Matsumoto?®

Seirei Hamamatsu General Hospital, Dept. of Pediatric Cardiology”. Shonan Kamakura General Hospital,
Dept. of Cardiology ?

FEG I ATEIIREASHE 2 tF 5 /e B0 O 45 R, BIERIIRIZ A 7> FPHE L AP v F E AU K AT v FHHE L 2BIIRE.
IEBUC A L 2 MIRIILAT IS CHERF ST 2, DLRTE D HEZE O ZRAMEIAS (TR) 2&0FL T3R8 HE (FHER) L L Tite
S Tz, 43I VE & o 2 FERIHISEED D ABt, DUREIR 2 IS DAL LR L 72, TR OHIFIDSER O e 14
BLL WL 7228 TVR GREER A X 4, G/ TH % 23 MitraClip 120 EMEET L 7o, BARINICIREETIHE & HIT S 1, M ERE S DK
AOTG, MWFFBEEFR AT THEfT, itk TR X RAFICHIE S 1L, BNP UOIFR T — 4 b L. WaiEm b R L,
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m Transcatheter Tricuspid Valve Replacement in Adult Congenital Heart

Disease
Lucy Youngmin Eun, MD, PhD

Pediatric Cardiology, Yonsei University Severance Health System, Seoul, Korea
Korean Society of ACHD Working Group, Korea

In congenital heart disease, tricuspid valve abnormalities comprise a wide spectrum, with the most common being Ebstein
anomaly and tricuspid valve dysplasia. In addition, tricuspid valve dysfunction may also be secondary to other types of
congenital heart disease, including functional tricuspid regurgitation seen in right heart volume overload conditions, such
as atrial septal defect and repaired tetralogy of Fallot with severe pulmonary valve regurgitation, etc. Congenitally corrected
transposition and Mustard and Senning procedures maintain the right ventricle as the systemic ventricle, and the tricuspid
valve is subject to unique hemodynamic stress not typically seen in normal hemodynamic circulation.

So far, surgical treatment of tricuspid valve disease remains the mainstay of therapy; primary catheter-based interventions
are not common yet.

However, once a tricuspid valve has been replaced with a bioprosthesis, the patient may be a candidate for tricuspid valve-
in-valve catheter-based replacement. Transcatheter tricuspid valve-in-valve replacement procedure would be a promising
suggestion for compassionate use with a significant clinical condition improvement of the tricuspid valve dysfunction in ACHD
patients.

BN =t oneszo0xnEnHFMmIcE17 5 4D flow MRI OEBEREORE

Optimal conditions for 4D flow MRI in the evaluation of large vessel blood flow in patients with
congenital heart disease

M Fa. =B Bf. SFf X, BH ZH. PH h—. BE 1B
TENERKZ/NER
Hideharu Oka. Yuki Shibagaki. Rina Imanishi. Sorachi Shimada. Kouichi Nakau, Satoru Takahashi

Department of Pediatrics, Asahikawa Medical University

[&5]4D flow MRIZIGR D wIHUY. & B a2 IAEIC T %, sl D@ WIC X > THIE 2D 5 e b MEFRFISEESTTLE ),
ZD, FEERCHEH T 2 ICI3EHY) 2 & OBREPDLETH 5,

[H#] JeRkpk ok B S o KIMER TD 4D flow MRI O] 72 i 5tk 2 st 3 3,

[J58:]) 2020 42> & Lofii MRI #5452 /47 L 72 10 DL R o> 30 44 (iR 44 #0) 2RI L7z, 4D flow MRI O EIE 2 5 4 Rif%z 3
WA L, PG (10 44, W5 11 42): 3.56x2.1x7.3mm, H IS (13 44, HifR 21 #): 3.6x3.6x3.6mm, HHISM: (7 4. Hi{R
12 #): 2.5x2.5x2.5mm @ 3 224348 L 7z, VENC & 100-150cm/s, KEINR £ 72 13 MBINR D ML 2 5741 L. (ERDIfA 2 —2 v 2
i (2D PCE) &L 72,

[R5 - B%] MR IZ 25T 4D flow MRI 232D PCIE K D b HEAEZ b > Th Do h, BEIGRLED T BREDZIINI Do
72 (4D flow MRI vs 2D PC, #i5t: ; 49.7 vs 90.1mL, p=0.003, $ii5e: ; 68.1 vs 81.3mL, p<0.001, # %M ; 55.0 vs 63.5mL,
p=0.01), REMFEE P coAREEEZ RO (4D flow MRI vs 2D PC, 140.7 vs 129.4cm/s, p=0.029), iR i3 500
THEBXEZRORDP ST, A 74 AR CEERIMFTEELHE VENC % L\ 284, HETE R WK A 5 2 £ T, 4D flow
MRI CUE MR % 38Nl LTz, L2>L., 4D flow MRI IO AR GIC X 2 81E AL 0 # 8] 708 IR & HIE D b 1E L 2SA[EE T
Y, MFFMDOAY v ¥ —FicksEEZLD,

[#53] 4D flow MRI CRIMAE MR % 274§ 2 854, 2.56mm DIFD R 5 4 A CHIE L. VENCIIZEHZAHE T 2068235 3,
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BN Harmony &5 —5 LEEIRS > 2 7 L BGFEE NOBHLRE CT £AV L EZER
BalioY- )
Right ventricular volumetry using ECG-gated CT angiogram data for device fit screening of
the Harmony transcatheter pulmonary valve implantation (Fit analysis data)
hoEE BEIEF. R R LR KGEER. AH B RE ZX. B @R £5F 2. BE B8, BK EH.
EW Ls. BH Ea. SR 268, EH = GF &
PRI NRERSS - ALEREREREY 5 —

Mariko Kato. Nobuo Oyama. Daishiro Yamaoka. Yoko Ishii, Kota Nagaoka. Yui Horikawa. Toshikazu
Sano, Naohiro Horio. Takeshi Shimizu. Hiroaki Kise. Takanari Fujii. Yoshinori Miyahara. Hideshi Tomita.
Shunji Sano

Pediatric Heart Disease and Adult Congenital Heart Disease Center, Showa University, Tokyo Hospital

(%] Harmony #7477 — 7 VIBIIRFS A 74 (X Fbr=y 7%h) OB IC 3SR 0 CT i@ (74 b7 F U A, B
T Fit) 2SHv o N, AEFHE - EIREEEMZ EHME L, ZDROFHE DT MLl CT XY Fuy £ 2 v orohRan
%, DMl CT 12 X 2 SARAMIE. EEATEADORERZ T CMR X )@k 2 & N0, FitoF—4% % HvTh AR %2
T Mt 1T 7\,

[5%:]) Fit & RREICHEST L 72 CMR DA ERE 7 — % & g L 72, Fit i Siemens SOMATOM Force # fiivs, F—7 A+ J7 v ¥~
TR, AE - EMi#Ekoa v P A MEBEOY— 7 2 HWAELET25HU @ F Y & — & L7, RVEDVIi, RVESVi 2 Fit ¢l
Simpson 43 (Fit-S) &, ZIO station 2( ¥4 4 Y 7 b )2 X % 3D volume f##riE (Fit-3D) % fv>7z, CMR TIiZHi# (CMR-S)
w7z,

[#55] Fit ZfifT LA 760 (16-57 %) 6 ¢ CMR % jifT L 7z, #Wilx TOF 4 {4, PA/VSD 2 #i, PS 1#ilc, 2#lcHEEDME)
Ik 3% i %2 38 & 72, RVEDVI < Fit-S ¢F#¥ 15.7+4.9ml (9.2%). Fit-3D © 20.2+11.0ml (11.9%). RVESVi I3 Fit-S ¢ 30.2+
20.7ml (36.7%). Fit-3D T 28.1+£19.9ml (34.1%). Z#Z 4 CMR-S & h K&  fHl X 7z, Fit D AfEfT L 72 ICD fi A AAED 1
Bk, 7—F 777 tOOHUTOMBTEEL 72D, FL—RIIARETH -7,

[#53E] Fit Mg & 4. CMR & Hix_T RVEDVI ¢4 10%., RVESVi T 35% Ak Z { #Hll & #1172, RVEDVI 13 —#f& N 7% Lol CT
EAFIFFRRREES DS, EVSVild & h KR CEHIZ N2 WBENED S 2 7 ORI TH B, TNAA AHAIAABI~DIHH b W TH 5,

RN s=tnzreszec LnRABERLECT TESRIZON?

Morphological Features on Cardiac CT of Patent Foramen Ovale Causing Cryptogenic Stroke
=R RE P BE. &+ Bih, F5 FE. AR KA. AL Bz, 58 B— ZF . "k #8A,
PRk 5
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(5] &4 7 — 7 VIR (PFO) BB S A T b BT & ., JBESEIS 1236 1) 5 PFO Wi HEED MY L T2 5, PFO 2
DIA—NFRY v F— FIFEAELT 2 —REA (TEE) 22728, REZHEIRETH D o aRE2ITARCEBESHFET 5, CS 25l
S L7 PFO 230k CT CIRRERIC E D & 912 2 D2 BiET L i i3 Ric e,

(k] PFO %4 L7z CS & @M & a124Bi© PRFO BHEHAT 2 JifT L 72 B <. SeBIIREHI 7 & o BN c L CT 2l fifT L 72 B %
AR E L7, PFO 2732 ¢ 2006 CT TORTRIE 1) DETHREO 7 7 v 7Hid, 2) 7 7 v 7t ¢ 2 @8HIMNE, 3) £ 26 HE I
A CO™HHIL = v b &Lk, )E2)HLE) E3) ZMlATHAICCT LTOPFO &Y LHEL &, Zhk, CSEHED AR
PFO %4 LT\ % BH 0L CT TR & il L 72,

(53] G591 AR &ML 72 (FFH 61 %, B 60% ), CT TPFO #2WiTc& LDk, CSEHT86.4%, CSBEL L 0EH
T 66.0% 72> 72 (p=0.023), CT LD PFOPTRTIZ7 7 v 7 LAY = v b3 CS MEMTHRICHMHEICA SN 7 (95.5% vs.
72.3%; p=0.003, 68.2% vs. 42.6%; p=0.014),

[#%35] CT Lo PFO JiflE CS B#HICB VT CSHFED RV BHE L 0 bEEIcBgE Sk,
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Hemodynamic analysis of pulmonary arteries in postoperative adult tetralogy of Fallot by
4D-flow MRI
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[Hy] 4D-flow MRI Z fiv>C. BRAM 7 7 0 —UBE (TOF) itk DNBIIRIC 3\ 5 Iy ENEE 2 ¥l L 72,

(5] Fil5 Zladmabe i <o MRI % JtifT U 72N 20 Bl %2 b ge & L. EMEIAR (MPA) @ energy loss (EL) & IfIfE IR T- 0 A & v/ [H|
%R T TH % helicity Z#I5E L 7z, EL i3 —DLHHRORAM (peak EL) & 5% ko, AFAHIZARITET (EL/BSA) & L
cardiac index (EL/BSA/CI) TBr L&#E{L L 72, Helicity (ZIFEHEE % IE, KINGHEHEZ B L X7 P VR CTER LAHEMEEZ R L 7,
4D-flow fi#htid. Cardio Flow Design #:#! iTFlow1.9 I Tf7 - 72,

(RiR] Pradeimix 28.2 %, Atk Ay U IBIRAAF (n-TAP) 10 44 | transannular patch (TAP) 10 #i-C, ~Fraffigeiyik
132244 CH -7, EL DGR IZIGEHACHERICEME TH - 7223, 84l (40%) THLHRIIIC peak EL #38&® 7z, Helicity D &5
fEIXIEIC 22 D, 1241 (60%) CRGHRIEEENCH - 72, i o ik ¢ld, n-TAP #I12th L TAP # 0 EL 2EifE & & o 2P E R 7%
o7z, N-TAP #D 6 ] (60%), TAP #D 5 4l (50%) TREFHEERENZ D helicity Z 58 & 7223, WHERH D helicity ICHEEIZ kD> 72,
A0S X CIGEY EL/BSA £ MPA o average through-plane velocity (r=0.51, 0.56)

L area (r=-0.5, -0.62) & OEICHEI% o 7z, Peak EL & RiEHEE helicity (r=0.72) £ & OKEFHEEE helicity (r=-0.76) & DRI
WMOMHB 2 R 72, F 7. IAEH EL/BSA & HAEHIEZFAIE helicity (r=0.53) # X OKIEHI K IR EHE helicity (r=-0.54) & DRHIc
HHE % R . HLIEN] EL/BSA/CI & MPA O regurgitant fraction (r=0.47) & ORIICHBIZ R 72, [k SEoMma i, Mikic
EL & helicity 2 475 7 2 512380 72 0 723, TOF fli#% ¢ 13 MPA 90 helicity 12 B 3HRIE L Cdb - 7. 2O H 7 D ELAS
helicity I2BiH > TE D, FfiZ peak EL2SKE B L Tw 3 2 EWRBEI N, SHBIEHZEHRT, ELoA R uifiiconwto®
BEREDTOE D,

RN o5 VR gEic s s a2ERmAET. ARGAOERIZLED

Is consideration of papillary muscles volume measurement unnecessary in right ventricular
volumetry on cardiac MRI?
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(HFiR] 7 7 v — VU (TOF) B B O G B A IEHAAZ BT 2 BELKFCTH 2, ZOHICITFLBFHMAZZ D 261530 5 53,
BRE DB HLIN % & 2 D EDPIC D0 T—ED B,

[HIW] TOF i Bt BE 0 A B/ RME ¢, AIH DR IT HEE D>,

[57:] 2012 55 5 Ll MRI BE % fifT L 72 15 DL o TOF i Effitk 22 4 (monocusp 16 4. Rastelli 5 %4, fiRGE 1 4) %
RRIT U7z, NEBRIEEE 19 4, 4A=45 (RVEDVL, RVESVI) & IR (RVEF), FLEBHE 2 HE L 72, HERHE, AEAM (PR
=11J%)12 4, A& + LA (RVP/LVP 2 0.6 %7213 PS = 40mmHg)10 4, HIEME & LER & OBE & HET L 72,

[REHL - B22] PEEBFIIONIEREE WK L, AZEFEPERICEHETH - % (p<0.01), HEEEECIHAERBIAFAMIRE CHERICET L,
RVEF 3 EICHEE FAR L 72 (AHEMBRERL vs b b, AEAMEE, RVEDVI; 163.4 vs 145.6mL/m2, p=0.002, RVESVI; 97.5 vs
84.7mL/m2, p=0.002, RVEF; 41.2 vs 42.7%, p=0.012. & + [EAf#E , RVEDVI; 121 vs 103.2mL/m2, p=0.005, RVESVI; 64.6
vs 52.3mlL/m2, p=0.005, RVEF; 47 vs 49.7%, p=0.013), F/-AHEHEDIHH CTH % RVEDVI>150mL/m2, RVESVI>80mI,/m2 % jii
7o TRERI T, FLIERIRREIC X D EEEZ AN B DKL 2/8 44, 2/9 4B ). WTNLAER + TAMETH > 72, AR + JTAMETI
FLUAFI R & QRS M1 RIF 2 AHBIBIRZ R U, FLEEA BRI AREIRA X v M B o 2 AleEE 2RI S 4172 (R=0.80, p=0.003),

(#55)] MAADHEHELEZEZ 2546, AVHERILAEEHICEEL I 2, £, EAMID G CTIRAEIRIPE LT & b A
IR EH L 2 LB D LDERITREICOEENILETH 5,
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Preliminary establishment of an adult congenital heart disease treatment department using
cardiac MRI
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e RIS T 3 RGO FictEy, baSEICIE T¢I 50 FAM FORAZGRKIELEEE (ACHD) BMENHEEL, 5% b
A9 9000 AT OIS 5 LM S 15, ACHD BEDNEY) 2R 2 21 2 701213, AMIEBREHANOBTHBATH 208, K
HIZB T 2BBAEHII R LIS 2 kv, EREHIOBTICED 20 IIGERSRE - JE5SARE - DB RHER ORI - 57
DHEPAT% 2 32 OURTH ) | FRICKAFGECIEERCHEEIC X 25 D BRI MR S, ACHD Mo bRk
EREER RS, AR 2RISR T 2 720, LIS 4D flow T % & @ 720l MRI O3 238 A L, F%E L 7 ACHD
BHEPI DB DR D & LTz,

S 3HE2 A~ 44 1 Az, RAGRIEOEE 12 Flic 0k MRI 7 — % %2 H\w»T, Cardio Flow Design #:i2 X % 4D flow MRI
% o 72 MRARKT % MEFT U 7o, ARRIHE CLulc U 72 T YR8 YA 5 41 - 10 f@HT (CoA2 i, TCPC conversionl i, TOF1 #, TOF #f
#% PVRI1 #ll) . i M4THEesTA 2 6 (Konno/AVR &M 1 i, PAPVRI fl) %4T7- 7, 4D flow @7 % & & 7.0l MRI @47 13 AT#
LicEN 2 72, SRR BZSREOBED RN 2 WIERSMNEIE L ol E Y — Ve L TERTH - 7o, FICERER O MfTHE)
B T TV A v~ 7 U 7IOLVICET 25, thoT 5 7 4 & RTHICER TV, Dl MRI OiEE, 2R Z B
72 ACHD ZREHRMDBRRIc K E R B L2 ) E 2,

BB V70975747 - AR - Sy ORI LN > I BITHXEICET 5— 2%
A Study of Transitional Support that Led to the Advocacy of Reproductive Health Rights
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(#65] HRELEEBENDERNEICBET 2H/FTIIEETH 5, S0, BITWSKETCONAD) 70y 75747 - ~VA 54V
DHEEIC D D30 PRI 2R L 772, RN, MEMERTERORABE2M8C, MET 2,

(RG] 23 A, MRS A=, DNEEME, KREIRFPPRPEE CTH > PR o/kamEE , 17% & ) BT
& L Cmiikbiis,

(W ADFERE] LuNIFHDEWRTH > 72720, Ehlid S OFIRFIHZRE L. ERAEROMIGPSHOIEREETPHING Z &
7 £ 2RSS H L 72, 20 SICIEEH D 5 ACE HESRO /SRS AR SN2y, HRTREBEE L OFRBRb» . A
BEREE & e ote, FEE, HohhF— Wiz n . B2 E£A T80, MRBIIHELV) EDBWEZMERELEAIZRXS N,
FERIED & OFIRICANIZ TS ETHOTWAEZ EROADN > TEh ot EFELA, 22 B FISHEN 2 2 I A ABTFE I
BRI, TIPS DEFDEDIZZDIEI Vv Elork) LHED | ZDOBHTREH & BITRIZE T, NiIRav 774 7V A
RifcdH 3,

[(H%] WY R BHCTORE EARANDOEAZ B A BRI oEid, BEOLEELTOY 70y I 547« ~VA - 74 YD
HEICORMD, BEREEFHIOHT 2MBIERBNbE o L EZ D, S, I EEA, ZRENADS AT AEFEERH L TWw L,

160  HASER A S RIS M



—fig &
Y | rossoszamsoFEEBIcoWT
Parameters change of Takayasu arteritis during gestational period.
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({85] BmEEIRE Z A0 2 BIREZAZ R EIME IS & H BRIAWIC L&D 22 5, SEl, NRUFESZERS EBE O 2 [0 o TR
ZRERL 72 oC, MRS - HEZOLEHOBRIZ O W TG T 5,

UGEFI] 26 5%, Lotk AR X D SETIRE &2l S ., IEESREINRO BEEKgpess . RIGRIREINR O ez, /B BiiRpE % fak &
NS, BRI D FE I & ) SEREROREIE XN T, 24 KT FHARITIR, /4R 27 3812 BNP 41.3pg/mL & FHRZAD,
29 EClEEBRIE 53.5% M N E2O /oo, IR 384 H Mo CHE L o7, HEERDLKFE 54.5% &KL T
Tt DI HPESR D S ER 3 » H £ CHIRFINIRZ 1T o 72, 26 MR I T HAREIRST, =B RIEIEME T T 2 b 60% Hifk & 17
TR, 37 HIEE T BNP 46.2pg/mL & B MK Z RO 772, TR 38 4 H MR cHE L oo/, HBER, Mok
ZBCEEMEI T H - 72 72 DISHIRAINIRE TICRBEBIZE L 72, WInof#icB» CHEMEIRZED T, F 72080 HERE s A9 5
AR L 72,

[F52)] BRI IR LB ORI ST E Wb Tw 3, L L., ANREIFES B O LA O FED S | SR
B THRET -7 0ELZRD 2856036 D . ERHEICB WG a Y P — LRl EEZ %,

| 0123 B

A successful perinatal management of post lung transplant pregnancy
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(5] Wit B T — o REeiifilAlc X 2 AP HE RS ORE , BEERE~OBEH» SR o1, KT
JHPEHE B N PE DT 13 700>

U] 39 ezt . Rese B IRIE i AR 5ok U 18 AR i g A (RIS At 23T b, EEEE D SR EHE AR © & e o3kl 13 R
W7otz RIERICERGHEIR 2D, YA 27RO LT, WL Z2EELTIa72/ —VREZ7 2 F V2 THF A7) ViC
ZET L AN LEERE IS TR U 72 . AR 28 SHINFIC T I oD I 80 7 VRS IR IMUASORE 1 I ZEAEAE 2 OF J8 L CTHD AT Z E 7 LT led, ~8 Y v
THREES L, TREMR7 4 Vo =D S e . YA D 7 IR 30 WM IC 7 EYIBAC 1340g DB R 2 HE L 72 . W iR ERRIR
BRI & O KaERAE % & 7o L e s NI BTl L 7o . RO PRSI /) & 7 0 ) A A IRER T D 7z D3R 2 2L
7SRRI SE 2GR Il o 7 L BRI & S ICEIE R e RBEL 72 .

(H52] MR ZIEDITIR T, A7 a4 FPAIRE BEERETLEIC X 2 IMAERESS , Sl o AR AR I X 2 S IR 2
WI s BRTPOZDISHN L T I — FEWANC X D IRVEICHRIEIEDSTEAE L 72 L EZ SN TLRBLETH S .
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A case in which a first-time pregnant woman with tetralogy of Fallot complicated with severe
pulmonary artery stenosis was able to deliver a full-term baby

A ISE4R VL BRE $5°F UL tER A5 UL BB R UL VRIE R U KEE BTE YL RH RO il B Y
EEAZH BREAR . LERPRHE BN LBAPRE B

19 RIS, DNEERiF O Fallot PUBHECH b . 5 ki Yamagishi 5712 X 2 IBIRAIZEMOSHGAT X 117z, 12 1% & D RAERY
WHBIARFPeAE (PS) ASHEST L, BHEHAR T EHLAN 2 Mt S v 5 h, HAAEIRASHIE U 7o, IR 25 38 CIEYRE B H NI S BEIC RN & o
7o, 22q11.2 RIGEBERHICHE S K ERE D D . DB OWRKAI L i, HEBROBROA X =Y bt vk o7, Abi
RiD A T — 5 VRE TIE, MBARSAA2IC 60mmHg DEE DS 2 b, A5 2 mmHg, OMFEK 2.4 L/min2 Th -7z, FEMHHEE
DLWHEA v 7 7Ly AZRBE, DARRREINTLEH0D, BIEPS TH 2 I &6 KM% E 2. 34 0o EYIE % 51l
L7, L2L., WREKEINESIc >N, BRICHTZRIME REZEZRRZITIoNS X HIch ), WREKEZMIETZ T, "B LT
DOREMIEAPFE SN, SWEI Y 7 7L v 2AZBVIRL 505, REWICIEMETSH 3 37T BTOSBEFEL 72, DTa—X
WA CHLARIAOMENR N/ b DD, 37HFECHETE, RN ET>%, TREILO-DIHEVIICBET T2, &
HIPEDSTE, RS HRIREE L 72,

Je R DR BILIRC 3, DRBOMED &7 597, K2 EEOMEN LIS LIXERET 2, BIEMVEREZHT 254, fRHEY
A7 DEIED Tz DIZHFIHDIEIRIE T ER I N5, 20—/ T, BHEE L CORBMNEEZIE T 72 O ORI OfECR b B L 5 2
%,

RN 5o o mEsme T S ERICERLEICE > - Alagille EEEO—F]
A case of Alagille syndrome with peripheral pulmonary artery stenosis successfully delivered
by careful assessment of the cardiovascular system
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28 ik, HARE & b Alagille AEMERE & W S a1, 1 kR IS0 3 R IERE 12 % L I T AT S e, 18 IR o/NERHCR%
WEZ SN TR, ZO%Ek H AR, 21 BREHES 2 2B IOYRIEN 22, KNS F BRI (PS) %R0, Digitmss &
o Tz, 27 IR, FEESICAR WCITURINZR 68 O 3 H A S BHE B ABE & 72 o 72, DIEEI A ¢k peak VO2 15.8 ml/min/kg
(%predict 53%). peak HR 139 bpm & EBARDET 20N a— b AEEREIIHEZN O, LD T —TFVRETIE
fRIME 135/65/88 mmHg, FliBIRHE 67/12/30 mm Hg, A=H 75/9 mmHg CH=EHR / FIME< 0.7 X O F5EED PS LWL 72,
X o IHEB AN A 7 — 7 OUERE (50W) Tl BRI 113/22/58 mmHg ¥ T LEAET 24 DHAMES 4.1 > 12.6 L/min L #EMZ23ED .
DBERE D FAMBEDSHER S ude, DLE & D ITEHRIZTTRE L IWT L 72, 28 RIS FARIEIR S 4, IR I3D = o — b, =RMAUEFHE 3.8 -
4.2m/s  EWMERD DG, HOAROFEL S BB I Nz, TR 36 BICHi Kk S, BEFIURMc X v iicE -7, 20D
BT & H IR SRR L T 3, RASLRIELEBEEBEFICE O TR OEB) ATABRSE T2 179 2 & R - HEIcs
20X 7LD TE 2 £ INTVREDZDWMEIIRES 3\, SRl IR M TEIRENN 2 17\, Sl IR BEZ 1T -
72 PS % &0f 9 2 Alagille JEMERED —Hil % #RER L 72 72 oG T 2,
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Development of a scale for knowledge of preconception care for adolescent women with
congenital heart disease.
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[HW] CHD o 7L ave 7>y av’r7 (PCC) OAEkZHIET 3 REZERT 5,

[771:] CHD ic#b 2 EMFIZ, 2MOTN 7 74 EE AT, IAEMER L FAEZEOFEOKEHHOBEEES 5 5 CHA L
oo RUME4A DL E, IQR 1T, IQR% (—3K) 80% LA LD 3 2% avkryHApiiMEL L, ZnofTemATEE%Z CHD %4t
D PCC DIk E L CHEAHHTH 2 LHEL 72,

[FE3] REEZ, 16 ~33 5% <D CHD 2H ¢ 2 ERATOLMEICHEHT2 2 L2 ME L. 24 F 74 VRT3 5 65 HHDOH
HHEFEZMER L 72, 1 [BHIZ CHD OHMSK 32 AlcFitE 21T, 61 HAKHE SN, 2 HHIE 1 BHHONREDE 2, R
—HFEERL, BHEZTo7, 27 A oRIEPR SN, 46 HEICHEI N, 2 0%, HFMEZHEET 2 Hvc, BEEEOELIE
fr % EMR 7 ZISHER L7z, TR - HEED Y R 7122 T, R— b F—ICHRL TH 5 ) BB H 5 TIEERE S - TR - HET
Z2E%, N= b= LMHHTILEDDH L TERIEZ S b F—PREOHIDBETH S, O 3EED HtcEETH S, v
IME E o7z,

(%]

REZHHT 2 0REDEMHPEREEDIRIL . NEZHWEZ it &k PCC IWEETH 5, LICHERKDE T, MR o5l 1:
D% PCC Z{EET %72 Icix, CHD %D PCC OBURZ M Z2HEA L LT, AREZEATE 2 X9 RIEZ B S T RS
b5,
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A case of percutaneous closure with PCPS of a residual ASD after surgery for tetralogy of
Fallot with hemodynamic failure
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59 BIE, 7 KIS 7 7 1 —PARLE . WNIBEMT 2 MifT. 50 R iC DEMBNC 24 7 —F V7 7L — a v iubfE ke R
PRAF 2 IR S N EBBIS ST/, B8R & D DAEEIE 2R DR L Tz, 1 HHI2 6 DARICK LATECAB L Tw s
AL TIRE BT & 7 W ITRAEBRB) IR DL IC X D ket & 2> %, CT Tl Ic EEE 2RO 3, Ktk LmEEh. M
& DR R Z A L iligatEs v o b AEIGHEE T, EEMBIIRFPHEA2IE 280 7, PCPS + IABP 28 A L L3
NO W AF# M 2 OF ] T— R HIC P RARBR B B AS UGS § 5 O LER 9, 8 15 9 H 1< PCPS T I #EEZ L8 b ) SR PHBE A 2 HafT L 72,
A 75 RS IR AE BREN B 3 LR EE & 2 o 7oy ATEBNC D\ TN EB R 22 TS T %,

BN 5t onemeomABEORSERICH L THIA TORBASE T I 4 BIORE
Four cases of Ventricular Assist Device implantation for adult congenital heart disease
patients with end-stage heart failure
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[(BH] e RMEVRBORINPEIGE LK 95% O BEDIRAICEES 2 P CHIELAR L 42 BHLIMAI NS, RAITLEHEIC
M) 7 A AN DR 2 Z 0 5 B 3N 72 23K B8 1) 2 Flif A HTH %,

(1] Wb 2012 40> 5 2022 4F % Tl 4 OB ASER BB B EF IO U CRiB A LIRSS 247 - 7, FBEE, BETR. i
et & B I IS L 7z,

Gt SR) REBY 1:22 f ik, LA A A7 ki o %t L 7 ki1 Double Switch i % fifT L 22 j#IFfic EVARHEART ffiA& %175 7z,
it 3EEIT T NA AT X 2 B 2RFLD & BUIMAE THETE L 72, GERN 2:39 ik, B IERMAFIEAAE (5 L 10 %R 12 BERE IS 1R T4 % T
39 i%E I HVAD AR % AT 5 72, MMM K U 72 23B0E0E 72 < BRE L B RaREm R, R 3 : 36 ikkctk, SeRRMEERAAE KT L
1 /%12 Blalock-Taussig shunt, 4 % ic Rastelli T4 % fifT L 36 ki ic HVAD fHA R % 1T 5 72, TN G HEE % 3 U 72 238k
BB LA, RG] 4 : 42 B, ARSI KR I U 4 IR IS D NIBAE . 9 SRR I A I AT & AT, 42 MRS
HeartMate3 fE3A# - fEIEFPFFERN - SR EWN 21T > 7o, BRIZIFAAIC X 2 K00 %2 389 7o o3I GRBE U SRR,
(f55] BB o BOAM, M A OIEFM ORHIISESNIC X D 5 253, SESI T4 B AIMEZ B TE D #E L Witz il - 72,
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The Cases of Rehabilitation of Adult Congenital Heart Disease Patients with Implantable VAD
at Our Hospital
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A leadless pacemaker implantation for a patient of levo-transposition of the great arteries
with ventricular assist device in a systemic right ventricle
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A Successful Bridge to Recovery with Impella 5.0 and Subsequent Hybrid Cardiac
Resynchronization Therapy in Systemic Right Ventricle Failure
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A case of troubleshooting for ventricular lead failure in atrioventricular block complicated by
tetralogy of Fallot
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Ventricular tachycardia of 32 years and 9 months after successful VSD closure a case report
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A case of atrioventricular septal defect with improvement in cardiac function after changing
from epicardial pacing to septal pacing
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A case of 21 trisomy complicated by reentrant atrial tachycardia with a unique pathway
snaking around the right atrial scar after atrioventricular septal defect surgery
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Successful ablation of ventricular tachycardia after a Fontan operation from left coronary
cusp
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Consideration of problems in the management of wearable defibrillators in young patients in
our hospital
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Nursing Staffs’Perceptions of Patients with Adult Congenital Heart Disease in Adult Inpatient
Wards.
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A case of a Noonan's syndrome patient unable to live alone due to heart failure. Social
prescribing in practice.
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The role of medical secretary for transitioning adolescent patients with congenital heart
disease to adult care
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The present situation of medical care system for adult congenital heart disease and
transitional care in our institution
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Current status of adult congenital heart disease at a clinic with inpatient

facilities specializing in cardiology
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Palliative care in adult congenital heart disease.
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Successful transcatheter stent implantation for late thrombotic occlusion after BT shunt
surgery
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A case of high-output heart failure secondary to massive arteriovenous malformations
associated with Parkes Weber syndrome
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Hibiki Mima". Fusako Sera". Misugi Emi", Hiroyasu Akazawa". Daisuke Nakamura'.
Takashi Nakamoto". Takafumii Oka". Hiroki Higashihara®. Isamu Mizote". Tomohito Ootani”.
Shungo Hikosou". Yasushi Sakata"

Osaka University hospital Cardiology dept"”. Osaka University hospital Radiology dept?®

JEGIE 30 Rk, 400 & EBEICHEE»d b . MEHW LW Sz, 10 RCEEMREF IO L CEBIRZEREE  Thbh, %
ELTREL T,

2 AERTIC I 2 SR ISR I3 B R L. 1 4ERICSEMFRE 2 TN DER I3 UGS L b o 72, 6 7 HElD & A2 T IR AL 201 T Jhe i
B, ARERMNASET L. BH 2 S LR AL L, WRIRE 2SR & o 72720, BBz HNRZ2 Lk,

KRR L > b7 vy BEE ISR, TEINL, WK Z2 o 7, D a—KBEE IR ARIEE 63% , ABIREAEE 69mm &
FEEWAHRE IR =TV 223, ERIEARZ ., #E o 13, 21/ 4. GEASMER 57mmHg 2> & @i~ 22 5 - 72,

MRI T3 /S 2> & /2 TS 20 T O B RBIERAE & /2 T REDWEBFIR OB RIS E ) K% B 7z, EHERIRANC X 2Rk D
HDAT—FVRETIROLHEE 10.1 L/min, FHEIIREZAL 22mmHg, #I1E 5T 6Wood Unit & @iHELAREDER 2 L
Parkes Weber SEEECA6E L - Emb AR e L 20 L 72,

DARZD 3y ba— L BNEBIIRD S 98T wﬁ%ﬂiﬁ%\‘ﬂ/«ﬁiﬂu& J = v 77 77 L — bk RERE O ERRE R T,
DA EE 10.1 L/min 206 6.3 L/min (SHA L 7z, ERERIRAIZ NARICEE L 2B b LDAROFB2» 2 E2/ER L, B s L7,

AREFNI A B TH 205, BAREODAEEZ E-T 2 L O ERBNRI G RAIL T DELH 2720 HE R E 2 TRET 2.
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Slow and Low-dose Infusion of Thrombolysis for Mechanical Prosthetic Pulmonary Valve
Thrombosis in a Patient after Pulmonary Valve Replacement for Pulmonary Atresia with Intact
Ventricular Septum

e B V. IRA —BR . EEE D, mEl ST . KA BY, W /Y EAREY. EE B,
EEE A

FUNAZEFRRE BESERARL V. AUNKSRRE NBRI 2, BRIMIIC Sk BIEBRRERAE Y. ANKERR O
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Takamori Kakino". Ichiro Sakamoto'. Tsukasa Watanabe". Akiko Nishizaki"”. Hazumu Nagata®.
Kenichiro Yamamura®, Hiromichi Sonoda®. Akira Shiose®. Hiroyuki Tsutsui"

Kyushu University Hospital Department of Cardiovascular Medicine”. Kyushu University Hospital
Department of Pediatrics?. Fukuoka Children’s Hospital Department of Cardiovascular Intensive Care®.
Kyushu University Hospital Department of Cardiovascular Surgery®

33 ke, IHEIIREASE « IEH L= iEIC R LT, 6 %F#C one and one half repair & i /5 Glenn 47, 31 s i Bk FEH
BIRA: « KBRS BSR40 12 N U TR A E T (On-X 19mm) & KBRS iEHRMT (SIM Regent 23mm) % fifT L 72, X-1 42>
5 BNP 255 pg/ml & FRMEAT, 5227 0y 7 289 LVEF 34% TdH - 7272, XA I DIEE RS (CRT-D HEAM ) % Ml
L7z, SR CobiBEzREERIFChH > 2IcbBb 63, it o BEECHEIRS O FIBIHER N 2 b e, FRBEHE CIRIMBIIR R OB
WA IE & B CREE L Cuade, MATEIRRIZZE L TE h BEAMEN b > 73, ¥ CT TR SRS % 580, Ik
#@Tﬁ%vﬁs‘%‘z 57z, ABHTIBRIC D W TGS L 722, BB OB OBEEL S . BMI 33.7 kg/m2 o ITi =i 45 5 R

FHRE L o a0 H 2 2 o, HEOBLMY 2 713G v &2, MRIAREZIT) ék e Lk, BENGHEESTOK
BaEG LT, 6RETTVT 7T —¥ 1450 J7#AL / H %G5 B SMENE T 2 (A BBRERNE S %2 1To 72, IRIREEDL, 7
B CHTEINRS T X 3 & b AIEELSGE L fe, 4D R IPISRE N OB OB 3 A 7 < L F 72 eI o 4 2 (R BB IR AR N £
5z X 2 EERREEmTh h . SRS %,

BERN urommimeRsorit bRRICHT 5 07— LERORR

Current status of catheter intervention in our institution for adult congenital heart disease
with complex cardiac structural abnormalities

R . BHES . ER HE . FIBREC . BINEL V. EAARHY. JIBEE . IVEEE2),
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Mitsuhiro Fujino". Hideyoshi Fujiku”. Naofumi Seo”. Takumi Kadoya". Kae Nakamura’.
Takeshi Sasaki”. Yuki Kawasaki”. Hideto Ozawa”. Koji Kagisaki”. Eiji Ehara"

Department of Pediatric cardiology, Osaka City General Hospital", Department of Pediatric Cardiovascular
Surgery, Osaka City General Hospital®

(2] EHE LG R OERIELEE (complex CHD) 13 AWz ik % t,cmlﬁ@]ﬁﬁ@?éﬁ%Af# LAT—TWVREEZET 253D
% . [H1)] 4BE <o complex CHD | _ﬂﬁ‘é BT =T IVIEROEIREZHS 123 % . [R5 £ A7E] 2014 F200 5 2021 FISHFETH T —
FOVIRIE & JiifT L 72 18 3% o complex CHD 27 2R & L, BEO®E)IG V\]'fé , PREBE . [ER] DRI Fontan ffii# 17
5l (Heterotaxy 4, TA /TS 6, SRV 4, PAIVS 1, ccTGA 1), ~DLEEEM 1045 (TOF 7, AVSD 2, TGA 1, Ebstein 1), K& 1 4] (PA/
VSD) ¢, 295 ICEF36 B A T — 7 VIREEE fifT . JARRER I P 24.9(18.0-43.4) J&C, JARHE 2 IME 22 16 [0], WZIM0 8 [],
{KFERIUE 6 [\, EAM 3 [, 77522 3 E . IBENAIE , mAPCAs IZR3 % Coil/AVP/ ¥ F F v AR DI X % ZERMM 14 7], %2
M 120§ % Stent ¥iE 7 1] /PTA 9 1], TVR B D k22103 % PTA 3 0], PAVF IZX9 % Coil Z€#& 1 [B], Fontan i o gk
D & ORISR 2 ADO i 1 [0, Fontan BHZIC K2 AVP &iE 1 1] . Wi 2 Fl & mig / 5% 4 B3 88nliag % i
IR EIZIEM 1.6(0.1-6.5) 42T 1 BIASELS . SElIZ. RIEHE D PA/VSD T, W% KD IR L 3 RO FEMRMN % KifT L 725%, #ic
Mg I . Z DMDFEGNI MRS . [f55E] %4Bio complex CHD ~¢ld TOF #fi#% @ PS £ Fontan HE %2 2419 % Stent ¥
i /PTA L WEIILIC R 2 S22 { frb Tz P EIIN A ZIFIC D W TS %N ETH 5 .
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Efficacy of combined usage of AVPs and Hydrogel coils in transcatheter embolization in
diffuse, multiple pulmonary atriovenous malformation

L EBF . B ﬁﬁ@ VoA SR L BRER R D MR DL HTE B UL NG ER YL IRA BT 2.
ARBMH . 8RS
(RF) KRREZBBRREREHE ARRRAERIIR . EREAR Y

Mayuko Yamauchi”. Kenji Waki". Yuji Doi"”. Kayo Ogino". Tomohiro Hayashi”. Yoshio Arakaki'.
Sachiyo Ono?. Kohei Osakada®. Masanobu Ohya®. Yasushi Fuku?

Kurashiki Central Hospital, Dept.of Pediatrics”. and Cardiology?®

(TR] MEERE D A 7 — 7 VIR HBIGEE > (50 ~91%) & Xnb,

(Hm] ZElli N 32k o g% S IEBFHIRE (PAVM) (23 L T Amplatzer Vascular Plug (AVP) & JZEI A Fra a4 L (AZUR) %
HFEH L BRI % fifT L 7 IEfl oRSBIc O W THE 15,

UiEfil] Bife 28 jidcth, 1 ki SpO2 83% LAKA D 72 0 YURHANWIRE, UMEYESL F PAVM & Wi S WEEEIEERE CROBEIZ & ko
Tz, 20 8% @ E W ERMB R IER D D TN, PAVM IZOMEMELFM: 72 2 b A T EICRIS, 22 iA%< SpO2 1 95% 12 L5 (fifi
BRIEIZAZE) %, AVP 27 v A —I2 L Z DWfiic AZUR %2 EREEA L 2 5k CEe %ok, it5RlDXxy v a v icair T
THERR % %R (G AVPL3 . AZURcoil28 fii]) . SpO2 13 96% % ¢ L&, 24 < 11 (IEHIFE 3195g) HE, 2 ofkEty > a
¢ AZURS fRflifH, 26 5T 2 7- (IEWIPE 2985¢) HipE, ik DFEMRMiD & 3 4000 L 2 817E » SpO2 13 96-97% % MERf L T\ 3,
[BE] AVP 27 v A —Iic$§ 52 L Tcaf n@ioy 27 ZEcE, BEEa A VBN X ) 7 VIS X 2 FER I mEERIC X 5
IR THBUB LI WEEZ 5Nk,

[#5Z5] AVP & % o 4 VBRI & % PAVM OZERMIIFBIER 2K T X8 2 AR H 3,

BEEM Rastelli ik 35 /BB - BEOBEREI/ I — Y BAREET UL SREOREE
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A successful case of balloon dilation for severe conduit stenosis 35 years after Rastelli
surgery

RRE EARR V. REEE V. MEEA ", RILMEA®, hEEARY. BERE”
BYUTYFERKSE NEH Y, BV 7Y FERAY ERRRE 2

Kentaro Aso". Yosuke Osada'. Tadahito Kato". Kazuaki Okuyama®?. lkutaro Nakajima®. Yasuhiro
Tanabe?

St. Marianna University School of Medicine department of Pediatrics”. Department of Cardiology?

CREBI] 49 ik DRIMAS A SRR, A I R4S . BIIRE FAGAE, AhE 2R T 14 %o L F IR 25m o i fif & HAE
% > 7= Rastelli %ﬂ‘}kfﬂéo it 11 4ECEBRAITKT 2 00— VR 2 17 2 7 D30 iBféﬂiH’*J“C%of:o ZDt%EbiE Fay
TTT b 441D L TGO E L AR, Z ORI TEROMBIEMEDTHI NBHRERB NG o7, Z08%
bREEZME)IGRITEE R ERAHER I N, 49 R CHIBR &R 5 & D MBEiciEN. Ybi T b IR0 LEEE I L 22 23 FE IS
SN ot Mk K3 EMTEEOAERHBEEEE (RVOTO) ~t.3‘%ﬁ/u$%ﬁ§ﬂﬁﬁﬂﬁtf7\%kf;of:o ABERE D L
I a—THERVOTO &3 L WA SMEEET 258, (FAC 1& 5%), #ICHEAT L Mol CT <3 L < ARG L 723858 & 2 iR L 7%,
ABE3 HHICA 7 — 7 VIEB & iifT, ARBEIRIESME L TB D ERIRERIRD & 20Fr > — A% i A, BERNICAH T — 7V IZHF
ATELZLDDEENDRE DT —TNAIEBE I 2 DICHEME L7, BEEIIAEMENRIC Amplatz super stiff™ % & L CH&EiETE O
Conquest™PTA N)L— > 7 57 —F )b 12mm TR, Z D#%E Wire 26 9 1 KA L 7V — v 2B b3 h 7 — 7 )V I3 Fi % i
L &> 7, Wire Z Lunderquist® 7’4 F7A YICEE L L ZA DT —TABHEZ@EBL, AANLV—=vh T =TIV 2 RTIIEL 72,
AT — T IWVIRROHIR TOLEBEICIIRE RZBMIE B > e ER R L D AIREOE, LT a—CTofLLER S K& L 72, [BE] i
BONTEBERARICH L CTiE, 2000 RIS EG OWMENH D, BEFGEZEFLEET 2RI ME SN T P45 LDFE L WE
BT 2 WG 3P %0, Ba O TIRSILL 2220 BB TO B> AREORIRIIM/FETEZ I TH 5,
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Radiofrequency catheter ablation of drug resistance supraventricular tachycardia in a patient
with double outlet right ventricle

NNEF A AR B LR BEF Y. R @D JURE BT 2H KR 0 KB ER O,
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Sachiyo Ono". Masanobu Ohya". Mayuko Yamauchi®, Kazunori Mushiake". Kohei Osakada". Yuji Doi?.
Kayo Ogino®. Hiroshi Tasaka”. Tomohiro Hayashi®. Yasushi Fuku". Kenji Waki®, Kazushige Kadota".
Yoshio Aragaki®.

Kurashiki Central Hospital, Department of Cardiovascular Medicine”. Department of Pediatrics?

FEGINE 27 ikt MRS AG Sltni, HompE S, MBEIRAHAHE O Bl c4E% 2 22 HIgIc 2 BT shunt Fif % fifr S e,
4244 5 2 AR D A 7 — 7 MR T BRI A 25mmHg Fi#% <& b, Fontan FATIE AT & W S UBHEBHIE & ko7, 24 Rk &
0 IEBRE N RHC B 2 AT L IR 2% o SpO2 13 SLEEEM T 80% i Th » 72, Z DL EHMENIC X 2 AR 2SN L 2 b |
DS o L BARBRMEIC ? S A5 v BAZTI b2y b u—VHEECH 5770, AF—FIA T L — a v 2T ik
L 7z, st o Dl CT Tl _ERER IZ OB DAL T RENRIZOED ZER~NFHA L Tz, Voltage map Tl LVEREIZ 756ml TH - 72,
FREIRA PGB R A, BRI TR O FEMSEIAEER S IFRRIR - TORERIR S & ORI - S £ © block line % ff
JRU 7, ZEMEES 7 7L —3 3 v 2RAkD, MEARHEABRE SN Z0KRT Lk, ZOBRBRELE L T LEEENOES
%R, iAW L EMEICH LEEICT 7L —y 2 v 270k, Z20RBIHAREZHREL C03, SBILEESMURICK LA
B ZIT) FEEL TS, RGBT 27 7L — a v B X CHBEEEAN A LT OCERINEL 2B 2 TRET 5,
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A case of conduit dysfunction and left ventricular dysfunction due to chronic myocarditis
after the Rastelli procedure

SR SFEED IREL T, MR RED, BKORT D, Bk RRT ) BEE. B E,
B2 B, B REY. BRBEY. BE RO PEEN Y. EE BE Y. AR &Y Bk BEY
BE O, AR RK S, BiRaT®

IERE AP ES I BIER RERERRNN ., EREAPELEHEIERZERDRTAR . BEXEAFEL LR
IEREERDBMENE Y. EXEAPELBHEIERZERDR *, EXEAFESHREIERZERRS SR
W, IEREAPEFHHEEXEERBRRER . IEXEAZELEHES BRI e 5 — 7

B 19 kA, 323 3 I PR B, A I i 7 78 0 K LA A5 2 A i 1 ok U CRLYR IS BT & v ~ M, 1 /& © Rastelli 4T,
11 S CEERA ST 2 BRMZ TS, 1VEMCRRAHO R » AR L, EB 7 A 0V ABGYE T Ml oS & 2h &
. BRI E MR ST w7, AT S S EIRITIR R B, R ENCAREIPR S B L 7 - O BB S ke, KB, IUE
112/92mmHg, /DA% 168/ 43 o TR < w5 1 i 7 35 2 BEEC, i FRRIRIE 2 280 72, I ¢ NT-proBNP 11,644pg/
ml & EF U, B X ook 2o, 9 ML RE0BWCAB L 2o 7, DIEEET 3 » AR L ik U sE R o 2
KN (BF 51 — 21%), & OB%E L OMBIIRF R E R 7o, GhA T — T VREORR, TENIC 26mmHg OHEESEZ2 RS, 5
16 9 HEERERE A 21203 2 Rastelli AT ST 2 HifT L 7o, DFEROKEE, EB 7 A WV AICES L 72 CD4 + T V) ¥ /S8RD%0
IR L 72 2 S I X BB AR OBK & 2 D . LR AT L7288, & 89 HIGREEE o7z,

LB R IR G DA R AEIRE RO 2 2 OERNMALZET 5, —HCRELERIZRIZNTVYS 2 2% BAED
B2 AT 2 AR FEREBORE 21T BELRH 5, SllFk4 1k, Rastelli @@ EEBEER2ITA T, BEOHRICL S
K72 DHERE % O OF L 70 2 Rk L 72 72 0 SCIRINE 2 2 A THE T 5,

EEZN - 7 0 masoneamesmaics 3R L Emmno—p)
An adult Case of sustained ventricular tachycardia after intracardiac repair for Tetralogy of
Fallot.

NI RN, RA B B EF. sl E=R NKE B =8 BXH. W K. AWE JT. BN FE.
BRE BT AR BER. RINE. BIROR MR RE. EF E—. fh BEk
FEERFEAEERRARE

Yusuke Murayama. Hidehira Fukaya. Keiko Ryo-Koriyama. Miho Kakogawa. Sho Ogiso. Yutaro Mitani.

Daiki Saito. Gen Matsuura. Hironori Nakamura. Teppei Fujita, Naruya Ishizue. Jun Oikawa. Jun Kishihara.
Toshimi Koitabashi. Shinichi Niwano. Junya Ako

Kitasato University School of Medicine, Department of Cardiovascular Medicine

FEGIE 48 Bk, 3R, 7 7 v —PUBHE (TOF) 1ot L O NEEM 2 fifT S 11708, JRABIDIRIZ @R L T b o 7o, 39 jkiRE
WCEEE EHRIGEE2Z2 L. DESERICN U GEBEINE 2 Bila L 7z, OIRHE IR I T, $UFE O RGE CRTEINIR %50 0 Ky B 23
FEb, FHMEREBE~NORNMEZBE I Tk E 25 JMETEERZ M) BEREL AL L7, LERIC CLEHEAPMER S N, L
AR T %2 > T/ 728 cardioversion TORFAHAL & AT 2 I 11, UBE~FNAZZ L 7o, OIS S R A <8 E O i IR i
EEREBABDOIEREZRD, MEINRA~NDIEIN A Z WG 20 TH > 7223, BB 40% K OUNHFEBE T2 2L TE DD
FEHHA~OFIHN A DL E B L. VT o U LB 2 iifT L 72, 2 B VT 2FER S, MfTHEIR N Tui k),
VIDT7 7 FR=> avey 7TRER LG, V-1 IZDEFREREO Sy FEEE Z SN 250 % BRI BER L, VT-2 (3 clinical
VT & —%LTEH, ZRAIGZ KRR L Twie, 207k, 2O VT IR 2 BREER 2 & O THERIB S EE )
5 ZRFPUGIC T THET NS ELIRBE A Z 1T\, DI VT I3@EFR I n o, Stk MBIIRAERRT %2 ¥ & L T %, TOF i3 fligkis
FEH DBOCIEARENR, SRS ITE & 72 2, BN Bk TORBRHT ARk o S %,
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A case report of pectoralis major muscle flap to candida mediastinitis 33 years after cardiac
operation

THHE . EEAE . HE R BREM. LA EEY, FEELY. B FMY 2R HE,
INEF B8 R 3R Y R A0
IRRRREERE Y S — NRDREAE L NBERERNR Y. RS Y. RRY

1)

Hisashi Yoshida". Yusuke Iwata". Tai Fuchigami . Naoki Kuwabara®. Tetsuya Yamamoto®. Atsushi
Terazawa®. Hideto Tanaka®?. Masashi Ono®. Eiji Matsukuma®, Kunihiro Matsunami®

Gifu Prefectural General Medical Center Pediatric Cardiac Surgery dept. . Pediatric Cardiology dept. ?
Plastic surgery dept. 2. Pediatrics dept. ¥

FEGNEZ R, DEPRIEE, SR, FERENRIEIREANNE © 39 B M, flbiic <, Wl BT shunt fif% &<,
GI%EH%&_EHHJEJJHWIﬁ\ IR I V2 R U C AE BB BN % 17 > 72, AR IC RGE I & M5 Ik & 75 D | (REBFRIERGRE , R IEPU B RS
ZAOEL 0, [AEYIR. BEEE#R %1757, Fontan candidate T& - 7225, i MEH547 L, Fontan FifizfTh R\t & 2o
Too MBS TEMNE 7 + 1 — & h FEBIZRIFCH - 7228, itk 33 ERICIEFYIBIAID & OHHRZ B 72, CT TISME H3@hfE L |
JESUIRIIIRATE OIS — b £ L Tk, 552 T3 Candida albicans 258 S L M EEHE OB L. L H P L F—2 % 6T -
7o ARBEE R CEEME A MER L 28, RINM AR, MRIERZI 2 M T L. ik 44 HEIORBEL 7, SARINE R 2 M2 WE T %,

BEEXH Noonan iR - BWG mERE Ol EMRIICREED - HEIRICHE L 1Bl
A case with Noonan syndrome and post operative BWG syndrome suffered from elephantiasis.
WA FEB Y AR FM). FEEX". REEH". A HF Y HE £ S0 #HH Y. RE EE"
EERAREEY Y — INZERSRNR . EALKMEOEER 2. INROREAR

Tetsuya Yamamoto", Hideto Tanaka'. Atsushi Terazawa. Naoki Kuwabara". Hisashi Yoshida®.
Tai Fuchigami®. Yusuke Iwata®®, Takashi Kuwahara"

Gifu Prefectural General Medical Center Pediatric Cardiology dept”. Adult Congenital Heart Disease
dept?. Pediatric Cardiosurgery dept®

(5] Noonan fEEHECIZAIAIRED - e KM DB ) v SEIEFOAHLIPA e N TE D LIFLIEFRICKE(HET 2,
[FEHI] 48 % 1%, Noonan FERERE - BWG IEMER Offitg . WMBIIRAZ (PS) 235 L 7 EN (F R R MWEEE 2 L), EBVEr» S
IEAYIEE LC7 40 =7y 778N, 1 4)%0FIC B2 Wi & & b | Takeuchi ¥ - MIEFRTHMM % MifT. A0FL 72 PSPl
DAL STz, TRUCIARERIRSS - M@kt 2 EE, TIZEI R T2 L9 1ck D (Y v ?—fiﬁ%%%ﬂﬂﬂ*c‘ﬁfi )
JRIRFIC BB & Ao 7 (2 D8 18 4ET 8 MIAKE), 33D A 7T (CVP mb, RV 74/e8, mPA 24/10 m16, PCW ml0, LV
129/el17, CI=2.6]), HWENRERRE 2R L. TREBIZE L LTk, 458KV T B, (CVP m9, RV 86/el14, mPA 30/14 m18,
PCW ml13, LV 100/el5, CI=2.3) HEf{tdH ) FHHEIGEE 2, —F7, U v S EBOBELCREE L % D EEHH TELWIZEADL
AL, HICHECH B H - Y R 7B BREI N, FMiNAZGHEINGL o7, U B ICOWTHIBRABHIHEN LTk &
o TV, EhEE WS T, KEREEEYL & IS HBNBE D REE L 4 D MELARE L 7228, IREESGES & g 14 HERICHE
T E o7,

[(H5] REIED 72 DIENRRAENDIBENAD Y A SV IPHEL K %0, £7: ADLOET - BB R EANLHE L L2 LR EPHE
. FECDOERREE e oo, HEEEEE AT 2RALKEVEROMEMZEE L, ME2RET 5,
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A case of congenital mitral regurgitation that highlighted the issue of transitional care
R BiC. I M. K [E. R ER. SR EETF. RE BT, TR AE. XE#H. =) SE
R Wbt NEERSER. RASREMEEEY Y —

Saki Fujita. Yu Matsumura. Takumi Kobayashi. Mika Saito. Kanako Kishiki, Yuji Hamamichi.
Tomomi Ueda. Satoshi Yazaki. Tadahiro Yoshikawa

Department of pediatric cardiology, Sakakibara heart institution

FEBIIE 33 e B, 1 IR Athlbe COMET % B I R IR & 22T S . 16 JRIRE IS M BE /N RGBSR 2 32 L. 19 IR 1 I
TR B B X CZ RN 2 [T L 72, 25 O RHC FEE R BRI LIS B 2 F6E L. D A2 0 R4 RSB NEHT ABE
Elxot, ABEHFORE CLAERMHE 10% LARLERE. MIEMHENT R 2RO TR D, i§HA{L. CRT-D OGS OB NE & #H
Zotiz, L L, 20RO ABREIBREDOES EARAKCROBEMBICTUNA L, JRIIAE E KD FIIAREIRE (RT3, ¥
TXT V) OARTREBBIZEDTEHE > Tk, 3 3HHICLAROAMIE, FEWHARIREZFoBaNKREZE L7, RIRMELE
B DIRFET—HRER—> ¥ 7 RITO, DASMEZFR L7, DRI 25 R L VL TB D, 737 S v 2T 2720121
MATEHREIZ N L COMADRIE L& 2 Shde, DERD & O TAREZBET L 7220, HFE T THERLHAICHE ) DA O BEINMET L,
WELATONRIINAZITOX 228407, i bEMIHOEEC, IFEHEREE IV LIBC DR E o7, AERL RA
Wﬂﬁf@% WOEE > COIUTED DA AZLTH 2 LT ELIEN, KEHICIXEH - BREMOWIREHRO T, BIFEEEED/N

Rl L BEO B BN 2 EHT 2RMAZIEDE O & Vo 2 BTHIEEOEME S D 1c ko 7,

BN oovammm. monit ORBs e S20BRTRA L RBIRBED—BI

A case of common artery trunk disease with refractory mediastinal abscess and infective
endocarditis cured by multidisciplinary treatment.

s ST . AR IR Y, B B, KA BY, UN B8R0 48 B AN B BERE Y.
Azt #EA EBHY &tuz"
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EIIREAE, fEMBIIRRE DOZWIC, 2 %R iC Rastelli fli, 9 J&IRF I Rastelli A3 7o, 19 JRIFIC KRB PHBA RAE I L C
REIRAEANT, 4 Rastelli fiiH3i1T S 117z, 18 RN ICEIMAE, R ONEES I L THIAEANRTE 217> 72, 23 BRI ICHTE T
QMDA MRS 2 o MBEiEbE L 72, 5 5 WM HICH SR D - DR P L — o IR, A= EiismEn =
7L, ZOBOVEH FLF— Mz 0IR L 72 05ER 37847 L5 75 Wi H IS % 4 Rastelli i 2 JfifT L 7z, WM IZEER <. IRE
PHREOHHE S Ron % 138 WHICHTRBE L 72, 7 b E— LR 2 RAFTF & L 7o EHATERERRIRES 1< 0h U THRAIIREE 2 K
AT, SR LR o5 ERE T 5,
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Right ventricular outflow tract reconstruction for postoperative pulmonary valve stenosis
coexistent with coronary artery abnormalities

HTEZ TERES. RN S0, LB B2 EF X2, ME - B s o w0,
SHEH". WT R NEZY 54 g
BERUOBNE LS — DEOENR . BERIOBMNELYS— EERAN Y REESRRE

Hiroyuki Morishita”. Masahiko Ezure”. Yutaka Hasegawa'. Yasuyuki Yamada". Joji Hoshino".
Shuichi Okada". Masahiro Seki”. Toru Kaga". Naoki Konno". Eiji Yamashita®. Jun Murakami®.
Takashi Miyamoto®

Department of Cardiovascular Surgery, Gunma Prefectural Cardiovascular Center”. Department of
Cardiology, Gunma Prefectural Cardiovascular Center?, Kodama Kyodo Hospital®

[iZzLC ®Ic] KREIRA A v FF4hi (ASO) 13 RIMAFFANAE 120§ 2 EEHEMIR & e > TE D, MR IZSGEE LT 5, ASO O
PP IE, BEORWEBE LR AGIHETH D 10% BREDES CEFIHICHNAZET 2 L HEIN TV 5, HEIRETRY. ”FExi
DLW %D ASO $ D RlBIRFAPEAZ 125 U A7 S IS 2 JE T L 7 iEw 2 85 5,

UREBI] 23 Bk, E%IcF 7/ — ¥ 2RO, NEKRINEIROAE &£ 2 S 1re, B 8 » ARIC ASO (Lecompte ), /2 &R 4
BHEHI 2 fifT & Nure, AR bl & E Bk i1Z Shaher 234 type 3¢ & BWi S Nz, RO LIS 7 — 7 VIRE CIEE 2 20mmHg L
DIFEIARFIAE 2 R T\, 16 jHRFICIE 88mmHg, 23 J&RFIC I 99mmHg & R4 ICHE L, HEMoheE Lk, BEIciES
2 HEIRS &, e & ORICEENAE L, WA EREEO 2 #E L T/, il CT Ty 2 2L —va vy &, At
[l S CTHBEMBINRNA SAZERT 22 & L, ALDIZ#MEZL, IMFIEL 72, FENGBIIRZ #Ewr L. BBk 2 i A PHS L 72,
AR T E AT 2 /8 L THELRE D 5 5 MBINRIC A BIEIAR S A R A Z W& LT, s, BURGICT 228 L, ik
84 HH ISR L 72,

(£ &) MRERICE 2> S 2L —2avid, BliEE2IC2 ECEMTH >,

XN onenemmsainmcs L Tamicse L i.—a)
Case report: Thoracic artery aneurysm after patent ductus artery closure.
S FF=. BH BR. & TR R B, EBH &7
EAERE Y 57 — ORI E S
Yasuyuki Toyoda. Kouan Orii. Gentaku Hama. Hirokazu Niitsu. Tokoyuki Hotta

Saku Central Hospital Advanced Care Center Department of Cardiothoracic Surgery

69 %M. 35 IR IC ML NS 2 S U 72 BR DRSS TSR, BIIREBIAAE 2 58 72, bt ic TIEH B T ALt T
W HE T ATEN AR A 2 BORAE PSRN 2 1A T X iz, BRI EIIN 7% follow (& ST d o ZBEF OREREZ HHE L T, 65 &R ICHK
REFEIZTARE L 72 BE DR CT 12 Tl T A7 REIIR O BIIRE PR 1< ek 70mm DL 2 B0 YA & 2o 7o, TRB T IZ Y
A7 2t ) 7 o WIS TEMRE AN A S22 LA 7>~ 77 7 FREER T L7, L LAaRsiigb ATy F 777
BB AR & D BT N~ O IMIRERAE L IMEROIERZINETE TEA QAL 72, L2 /T 69 mlkiic R A LM T
IZA =TV ATV N 757 N O L S E A E AR 2 AT L 7, BIIREPASEBINREE Z A 7>~ 275 7 NS TRIE 21T - 7,
i, W e L BESSREBE T d 2, AREGNZAII MR 1 FIEIIR & D SR BH D OO A 1> T2, Z D7 dfELix
TIIRITHSEIIRAE BB I 527 U 72 & E ISR & 2 & 7, IR BRI PHER IR B b ME 112 35 > TR A3 B L 72 355 13 BB
FiL 2B 208D H % L b D THET 2,
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A rare case of anomolous pulmonary venous return, a complication after surgery for tetralogy
of Fallot, procedured thoracoscopic surgery.

ATEE". REH=?. Z2 WY, DI EE?, £HEF"
K& 2 DHEHKFIREE SREMEEEYY— " HERARD. EXEOEREEYy—?
Yuki Kinoshita”. Yusuke Murakami?, Makoto Miyake®. Tatsuo Nakagawa®. Hiraku Doi"”

Tenri Hospital Congenital Heart Disease Center

(5] 7 7 u—pu (T/F) iR 0 RE 2069 2 L@EMTH 5 . 2 ERILMRECWESE TR Tb 2 R 1Z Dk .
(H] MR BE S 2 £ > 72 T/F OIEFNC, IBIIRF PSR 2 & 4 BIR DHMEFT 2 B8 7 . B IR S EHR T o0 [ / AL % H 45
L THRER T 2 fifT L A2 CH > e oW T 2 .

U5ik] DA 7 —7 v, Dl CT 7 & CRHEi oD |, IHBIIRF BT 1< 54T L, Ml CAeIFsiIR & ZEliidflRic 5828 2 S0 A 2 40
BLL 72 . fiiHIER COME MR 217\, AR &% Rt L 7 .

(WiR] 7 x v — oLl MRS THEDM/N 2RO TE Y, AEAM O L O MBIIRF EHRT 0BT I G Th > 7 .

(RGRE] SRR DIRBOIBEHC ST 2 ST, BUR TIIBIIRE BHAAAE 0 /055 s SRAEAE 7 S ISEIG2S R S5 T 328, B4R
PRI 2 284 2 B CHD iGHIc B W TIRREBCH 2 X U v + 2 FEHT 2 WREMEAS S 5 .

= SEEEZEY5RHEICHT AR IEEFIORR

A case of adult congenital heart disease in an elderly person with severe kyphosis successfully
undergoing cardiac surgery

AR S, T AR, &K FIT
BREZDAZEZE ABZE (DFEMLE)
Naritaka Kimura. Kentaro Yamashita, Hideyuki Shimizu

Keio university school of medicine, department of cardiovascular surgery

GEGI] 79 ik, 1 4Ei2 & 9FEREEYIN - B - TIZEEOME2 AR T2 X912

EPERZZ2, TTE 12T primum ASD. moderate LAVVR, moderate RAVVR, moderate PH % 22 & fl /01 52 25 vh b R BEE 12 FE 9 DA 4
LB R, WA T — 7 OUREEIET L. Qp/Qs 2.0, PAP 50/11/23, PVRI 5.1 wood*m2 GJE7 £ > A » ¥+ — ® high flow PH

Th D EEZSNEMBMNYBEEN SN, BEATZELTE D, o liigiERe I1c T FEVIL.0 0.61L, %VC 70.9% & 7%l

BERERAE 2 R 72 h5, WEIRICAE S HREIRIEER C 7 <L MERERNRLE b0 L risk 135 2 b DD FHHITRETH 2 L HIWi, BRI Y N
B WA 2 RS L RIS T O A8 & e o %, FHTCIE, BT Z B2 BRE R O 7 D ICSER R AR E kv, g

Bl DNLKFIC2 D X9 Ul PRIz L3 w7z, BEERYREchn L, R&INIZ primum ASD KO secundum ASD %%y F

P (FOsy 7). E1ﬁﬂ%§# cleft Fi#4. AMESAAEHFZEK (27mm SIM Tailor annuloplasty band) Z#if7 L7z, M - O

J5iz & oMM I C . BER RS v & ) ITHN BRI FH 21T o e, ALDMIRHRNG 2 IH] 41 20, RBINRERTIRA I 1 1K
[ 50 73T, TRz Ic j(%t:f”ji% BdD%hpote, BE L‘fhf:}iﬂﬂ%ﬁﬁiﬁn‘ﬁﬁéﬂ\ﬁﬁi%ElL: EoEk, 20RO PR ICRM L
3POD 2 ICUR=, fiif TTE Tb K E L2 A D 11POD IcHERbE & o 7z,

[fE3E] SERE %2 2 L#E L itk 2 32 mfpamﬂMmD@m#% X LA 2 fifT L REF 2R 285 2 L3 c& i,
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An adult case of Partial Anomalous Pulmonary Venous Return surgically repaired using only
autologous tissue

=i EF. A0 8%
MAIAETRKR OEmMENE
Takako Miyazaki, Satoshi Taniguchi

Otsu City Hospital, Department of Cardiovascular Surgery

UEGI] 43 %, B, BRMELEBRZRHSNZ I 320, WMz 3ERe LTZ2, BBl a—07, AORIBREZEM, LB
W@ 4B (ASD) 13337, BB CT T4 _LMiliEHIk (RUPV) 28_EKEHIR (SVC) 1B S 5 B84 I SIRER BAiE (PAPVR) &gl A0 7 —
TR T Qp/Qs=1.8, FIEMELEMBIOGH S H o7z, FHIEIE & WL 7,

[F4#7] Mg Erp W ©7 72—, RUPV 24T % 7 & T SVC HiB: 2 L RYIFE L flap 4k & L. RUPV A8 & b BAMIC SVC #5k
WE, SIME A D & UCAIRIMICRE < ASD ZAERL L 7228, TRV 3 LERREEE flap & LCr b RiF % & 9 kBRI
W, SoICHfE QOB AILE LT SVCHOEMEE S X ) IHibEHE%Z fER L, RUPV — SVCEffill— ASD —ZiE~% 2 filif
IREFRES % 5, RO THLBEZBERICIH>TYIBL flap & LT, —#HHEH LB EZHE L, SVC L4MEEICWA L T SVC—AEA~
DFEMRIEERE & FHE, 0B, TASET, ASETEIIRIE 2 CRAETTRECh > 72,

[R5IR] flits 12 » i, s EEEAEIROFELZ RO T, BIELL T o — KU CT THBRENRAEL RO ko1,

(#5351 A2 S iz SVC I PAPVR O —fil 2 i L 7, H O 2 CEEFRETH H MIBRE IR b DTH > 72,

WEIRS IR 7> b L AEGHBERSICH U EATNE & 3HEREEL1—F

Pulmonary root replacement for the patient with severely calcified stentless bioprosthesis in
pulmonary position

IR GE— ILlE SRS R RO, R K B R, AR EE. & —

EFERAZERE OEmESE

Junichi Koizumi. Shiho Yamazaki. Takuya Goto. Daiki Saito. Azuma Tabayashi. Norihiro Kondo.
Hajime Kin

Iwate Medical University Hospital, Cardiovascular Surgery Dept.

FEGIIE 52 &, 28 jiRF I PDA ISR T 5 IE 2 Z84E L ifiEi IR 7 iEd (Freestyle 5 27 mm), f&IEER. PDA f5E&RM o3 ifT S
iz, HERDBYINDIHELL | Freestyle D% I ) REMBIRAFe42 (F 2 84/7 mmHg) & 2 S 4. MiBIIRATHE L 23
JEfT S 417z, Freestyle 7l S A KA LS & D, A2 VIR T 2 DR E o, MHIZENIGBINR T~ OREE IZHEETH - 7
7= & TIEIIR % BT L Ffd = 275 7 b (Triplex 28 mm-+Inspilis 25 mm) % v, TR & AEFREHICZnZa LERL 72,
ASEFITIZ, BRI IE 12 X 2HRHENEIECH oo, A7V b L AL ERIEINI N, composite graft i2 X 2 i@k
T3 AR 22 A PR SR S 20 R 12 3 > TR R 2B IR o — o L b7,
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A case of valve-sparing aortic root replacement, tricuspid valve repair and pulmonary valve
replacement in a patient with repaired tetralogy of Fallot

HREENEHED THEXR HEE BKEA" TERE". BN BR . BRE miE 2,
HAE EABR Y. BH B Y. AR BT Y. RIE wE 2. tE &Y, s #e

EERVEEREEREYY— DHOLEAN . RERIBHRGEREYY— NEERBENN Y RBAZER
e A AR =A R S

Mori Otohime". Yoshimasa Hori”. Akio Shimoji"’. Toshi Maeda". Naoto Fukunaga'.
Kosuke Yoshizawa'. Nobusige Tamura". Naoki lida®. Kotaro Inaguma?. Naoki Toyoda®.
Haruko Ishihara®. Hisanori Sakazaki®. Tadashi lkeda®. Kenji Minatoya®

Hyogo Prefectural Amagasaki General Medical Center Cardiovascular surgery”. Hyogo Prefectural

Amagasaki General Medical Center Pediatric cardiology?. Kyoto University Hospital Cardiovascular
3)

surgery

[ 5] Fallot UEE (TF) @baHIC G REIIRESTIARICHE ) AR 2R 2 2 L23H %, F7, ACHD Fiffic v, LR MLEED
HIER & BRMEDEE O FMVEBSHE L 2 250035 D . S Wl TF REEFI s U -THaR ik L BRIEE R F — L TOFMi2iT> 72
7-oWET 5,

[REFI) 30 7%, %Mk, TEIZH LT 9 » HIEICA original BT shunt, 2 &2 DPMEER (77 < LIEIHE LA + AT X % trans
annular patch) %z fif7 L 7z, 20 j% & 1 ¥ 4 1 valsalva @ fik K (10mm/10 4¢ ) 3 X ' PR O ¥ B % 32 & 72, 30 J& I valsalva %
50mm, AR moderate. PR severe, RVEDVI 188ml/m2, TR moderate T&% b . FMiD e & %> 72,

T F I RKEF — o CHEFIEDYIB., #EEL . CPB Z#EN: L 72, K<, BKMEF — 4 CHORRAFRIIRIEIE L, =RAPH
1K (TAP+ 2Hik&NE ) 2170 7o, BELRMEF — 2120 . PVR(Inspiris 27mm) %175 7z, f&A&E LT a2 —Tsecond row 2>5 A D
first row > 6 ZEREAKT B Z B 7 72 HBRMF — 21 THEEKBINRER L second row 1ENEFE 221 TIEE L 72, TR
13 14 I 8 /Iy Th - 7z, filits 13 HTIEPEL . AR trivial, TR mild TR#E L T 3

(2] 3AICHTEFEMTH > 723, MF— oIk 28 EECREBICTFMEZITOROEREZ /L L ENTER,

[k&3E] ACHD iG#CI3ERMETF — & B RIEF — LA DB REEEDSKHIATH D . FTEHAZ &0 MR F — AEREPEETH 2,

Rastelli i &REINRBEERIC X 3 5 BE M

Conduit exchange in an adult patient with right pulmonary artery obstruction following Rastelli

procedure
TE/UK Z. KH EN. #8K TR NH &%, R G, #@8 =8, EH{Cx. {IB =7, Al #=,
W AR, A BN

BAERKZA M ERE OEmE R

Takashi Sasaki’. Keisuke Ota, Kenji Suzuki, Tomohiro Murata, Yusuke Motoji, Ryosuke Amitani, Hitomi
Ueda, Motoko Morishima, Yuji Maruyama, Yasuo Miyagi, Yosuke Ishii

Nippon Medical School Hospital, Department of Cardiovascular Surgery

21 KD, WEIREE, KREDIREERT (B 2. Mo MidiEmes (6 iR —45E) 198 LRSS 12mm B E5 6 & 58
% L 7z Rastelli fif & KREINRS B L T L%, MBAIEIIRDSREIIR S /N EHNC e E M L, 1 RIS 14mm A4 S 848
DT E A HEIIR~ D 6mm A T %ﬁwtﬂ4nxmﬁmﬁéﬂtoﬁﬁ¢ﬁm%%«®% FPHEE L 72, FHZED S IXLEHTEINR
RN ERANEEEDLILE S Ay FDD, HEEORKNZ LA S D, EEEK 21X 60mmHg & % ) X & ISEBT
HRROMET & A5 N7 2 O FIGEIG & 7o 7o, AN IFEIRS AMBIIRD S OMENLT-coMER S TE D . Ml d Wa R
AMBIARIEHEZRE &9, AMBROFEIZNI &L, BEKROAD & ko7,

FHZ AT OMIZ 6 L OME Fic, 14mm A4 ¥ E% % 20mm @ ePTFE # 3 fitft X% (Yamagishi) (@ L 72, M0
NGB 35 A E 741 16mmHg, AEEE 6 HEET L7,

Bt ANEA PRI AR 72 4172 Rastelli 758 DEAZEHIE L v 9 TR L, BE KA HifT L 272057 %,
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EAGRLERL DHENTRIRE =72 Lk i ABE I Ebstein EHICEWT, RV
exclusion & Surgical ablation Z##AU fc Fontan FlihZEsh U f=—Hl

Fontan completion with RV exclusion and surgical ablation for an adult patient with end-stage
Ebstein disease.

=R &, E)| BR L R EE B {Eﬁ ®R=. gk BEEF. UM KSR AH B RE EX
BAKE. KWL Rl E9 LS. B ER. 2
BRREREE NEERS - RALEREMERREY Y —

Yoshinori Miyahara. Yui Horikawa. Toshikazu Sano. Naohiro Horio. Shunji Sano. Mariko Kato.
Daishiro Yamaoka. Yoko Ishii. Kota Nagaoka. Takeshi Shimizu. Nobuo Oyama. Hiroaki Kise.
Takanari Fujii. Hideshi Tomita

Pediatric Heart Disease and Adult Congenital Heart Disease Center, Showa University Hospital.

fEH 1% Ebstein 4 @ 25 i . 5 j&IRF I Carpentier F4ili % 1772 - 72 4%, A /0 Jifi ife 156 PR 36 (< —C il 75 ma 4 Glenn Ffi 2 3&m L,
1.5 DEEB & 7 > 72, 6 J%#IC re-Carpentier T4fj % fiifT L 7225 TSR 13FEF L, i Tcoak 7 r o —hicGELEE DR L
FEHEPEIC & 2 LOS MM 4 ITHEfT L7z, 24 806 AT - VI KT 2 k9 ick D, ABEMO L7 44 v - 8 -Blocker WHR,
wearable cardiac defibrillator #& & 72> 7. Z0O#H S VT OB ZRBD -0 NENT 7'V — a v 21479 %25, EPS T3k L
AR SR N VT B L > TED, #FHYIC RV exclusion & ablation ® 58t & % - 7. Fiitild ¢ 22mm  ePTFE 25 7 b+

IZ & % fenestrated EC-TCPC, RV exclusion, Surgical ablation ¥ & X ICD implantation #1757z, ¥iZ, Z4RF1% ePTFE % \»
THAIT Yy FH#H L, RVOT semi-closure 2380 L 72, fiiEfGBREFTREEE 2D, it 6 » HBIES AT - VT o lHBLIE 74 Ak
ICREEZEhTH 5, v b u— LR A Ebstein O AREEARICK L, RV exclusion % ] L 7z Fontan Ffi23Z8) L 7 5EH]
R IDT, MNEZ 2 MZ TRET 3 .

m Post systolic shortening Z:2#7 sinusoid Ic & 2 BEiREEED—BFI

= K. £k 5. BF X
BEATRRRE {ERRAR
Ikuo Misumi. Koji Sato. Akihisa Tabira

Cardiology Department, Kumamoto City Hospital

[izC ®ic] 4l &4 & Post systolic shortening % il & 7z W BIR/E EHE O — il 2 Rk L 7 D CHE T 5, UEHI) 373 . Lk, <
NECLEBOMEZ L, SIUE - BRI - BAL - 270 — RIS OREREN 7 > = BHCHI LTz, SRIDALEE TYRHE
& imodz, ST RIZIME 191/109 mmHg WRIE 77/ 43/ %&. WEZ LS B30 mh o 7o, MERE CIERIE. B4R
4. ERIURE. BNP EfE (2001 pg/mL) 2307, MRV > 7 v BE T EMAZ RS 7, 12 FHELER TRIEZFHETO R o
FARRZRD -, RiBibhTa—1iF, AEEKRZERD 7 (LETRE 13 mm, #EJE 14mm), /£ é&@iﬂ IAEIITET LTk
(ZEFEIRRAMIE 47 mm, DUFHAIE 38 mm, BRHEZE 40%), F7°7 T 2 — I TRE O KBRS IAHE % 38 (R 1.3 cm2),
DEREVERBDI, HI7—F7T7TIRIEELZLRBICmiEziRo, 2 06k sinusoid TH 3 & J‘I*JT Lto ¥ 7z, Post systolic
shortening # B ® 72, BA21H Y| TEIK CT LEBIIRE iﬁbtﬁ?ﬁ’o 7oo [BZ] Wk - £LEBIIEFICHTHI 2L
BRETH 2, BRED D DIFEEERLIME HED LRI S %, KEFISLERELZEZ SN BEAek EoMELEZ o,
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Myocardial infarction secondary to Kawasaki disease followed by the increase of premature
ventricular contraction during pregnancy

Fr KR A FEF L BRI ERT . FEER) BEE-m AEER . ISR
Nk FRE D REEL D Mo BEF . SXET /IR ERRTY HRE
EvERRRHRtY S~ ERAR" BUERSFHRLYS— NRERRNR Y

Mai Temukai”. Chizuko Kamiya'". Shihoko Hayakawa". Yota Saito". Seiichiro Nao”. Sayaka Suga'.
Ayana Ogawa'. Nao Konagai'. Atsushi Nakanishi”, Aiko Kakigano". Naoko Ilwanaga”. Takeshi
Kanagawa". Etsuko Tsuda?. Jun Yoshimatsu"

National Cerebral and Cardiovascular Center, Obstetrics and Gynecology dept". National Cerebral and
Cardiovascular Center, Pediatric Cardiology dept?

[55] WEEIREZ 26 T 2 )RS HEIRICBE T 2 MG 13 2 0ds, PRIZHKHEFEvwbhTw3, S0, BEIREE2HE L
DDHHEOIEDH b | IRPICODEEANEIROIE A RO 7 2612 R L -0 cHE 9 2, UEGI] EF 1. 35 k., wikt, 2
RS, AEBIRE LW SN, b2 ABICHBERRIEELZFIE L, 7 AEY Y Z2HIR L 72, 20 sk DEESHNE (PVC) 12
L ALY\ =) %580, 30 R IS AT T ATE (LAD) B2 it LBk N A S AT % BfT L 72, 1R 11381 /2= ERH 3R (LVEF)45%,
PVC 23580AKD 14%. FERiREIE L2 (NSVD)28 2D, A ¥ L F v, VY F¥ua— L2 IHXEAL 7, iR 318, NSVT
D3EFE L, LVEF 23 39% (T{X N L, #E48 3558 6 Hiz 2472 ¢ 0 WG EYIB OO L 72, %t LVEF41%, PVC 13384 L 72, fER) 2,
36 % WIRERR, 1 IR IC R, Z of% LAD SR & 0 SPECT G LR ORI % 70 BRI LA & 28 X 17,
IEURAT & » PVC 235 S LT 7228, IEIRIKAZE NSVT 2380, Ay a— L2387, & 510, IR 35 5BIC DEas Bl L,
TR 3558 3 Hiz 2114 g DR EWEYIBICOML 72, DB L NSVT 2D AN — L EZHEL AXSLF U 2HAL, [#
) EEIREE %A T 2R GOHEIR D T3 13 IR R £ bt T 328, DIEZER O N1 TR I D= AR IR 0%
B TOURZD3H D | BANHERNEHEPNBIETH 5,

BN iz > EXGRHBIRECH LT, BB/ Y FEAVEESS v~ ORBEER
HT=—Hl

A case of giant coronary arteriovenous fistula with thoracic symptoms, in which an autologous
pericardial patch was used to improve left to right shunting

HER RFE RE HY B HOE—BB. HE X
MEHERARk ERER
Takahiro Hayashi. Koki Shishido. Yutaka Tanaka. Kenichiro Noguchi. Shigeru Saito

Shonan Kamakura General Hospital, Department of Cardiology

FEBIE 64 )2, 5 F MBS HTH & ERA B IR O 1813 & > 7 H3REHBIEE & 2o o Tuade, Lo U KEHRFIC IR A EEAS R L |
WHEAFN & o, KBER, DEMBITH 770, ETWEAT—T AT 7L —varEfTe, Wz, Lo L, ZFHGTEK
Wt I UEEE S, DI CT TIREBOREZT> 7%, EXHEEIrSHLEL->TE Y, RAEN40mm THH, 20 F £, EFIRALE
NEWMASISNT T, 7o, LT TR & T HEEUREEINE? S lim2 LTz, mOlEA 7 — 7 AE 2T v, IR
M3 2.07 ¢hote, Fio, WENROETZMERT 2720, BENREY 21727205, @HEOBWIMNA 7— 7 L TiREEINT, 8Fr o
WERONA T AV I AT =TV EERICLI AT vy ary AT —7 AT, i TR & IS RIFER o M2 2 iR 247 -5 7,
DNEAFEE DRz 1T, EERED SR ZITV, T TR & NCRIERANDANA RS2 2 ZE L Tolens, BRIz s A
ERITHD . Fhe, BIMIC X 2 FFEREIREGEEIC D 2535 2 WiREME b B 2 & 17z, EEINEE D Y X 7 3BT & 2w h3, ek
DYERBERE L, BHIRAILTZ HOLE Sy 52 A CIIMEIc> &, Efy v v Mz ARz g3 358k & L7z, %
WIS H B, WFRIER 2 & QT BNP I3 L, BB & o 7o, BERGEBFIREICN LT, BRTEHTEEE L 7ZIERITH D . SRy
BERLAT, WMET 5,
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A case of surgical revascularization of left coronary artery after Takeuchi repair for
anomalous origin of the left coronary artery from the pulmonary artery

fEER. BF N BRE—H". ERE". $#RE2". A KA. A 5AE Y, #BmE 2,
stEEse ), N R& V. BHEER D, JWHEF D, NI EE D, BRERD. MA KA. TR EE .
ft 7 2

RLASmERE  DELEAR V. BILASRE ERERR 2

Inoue Yoshinori”. Kuroko Yosuke". Takao Kenichiro”. Kishi Yoshimasa". Suzuki Hiroyuki'.

Edaki Daichi"”. Komatsu Hiroyuki’. Yokota Yutaka". Tsuji Tatsunori”. Muraoka Genya'". Sakoda Naoya".

Kobayashi Junko”. Kawabata Takuya'. Hirota Masanori". Kotani Yasuhiro". Kasahara Shingo".
Toh Norihisa?

Okayama University Hospital Department of Cardiovascular Surgery”. Okayama University Hospital
Department of Cardiovascular Medicine 2’

UiEGI] 51 %, Bk, 13 e oL EREE 2 I8 S 1L ALCAPA & W S 1WTINEEIC X 2B Tb -, HiteEW X b 3
BROH%E X O baffle leak 354 S T WL 7 SFOEBIZ & e > Tuatz, 50 RIS SRR T H b . BEIIRER 12 T baffle i
DL L TH D leak 1358AF L Qp/Qs 1.23, L AD #7 90% Pz, LMhiBIIRYAE (i 58mmHg) & ) HFMi0 58 & o7z,
[F4ir] EMiBk% Y15 L baflle leak % [FlE LML L 7z baffle Z YJfk L ¢ LMT % Fushion 6mm A T C¢MHlE L 7z, LAD I3H KL
D CIMAE TR A S AR THETH . WA TIEEZ: D212 SVG THRBIIR A /SR 21T -7, LBk T graft 24mm A T4
THELL 7o, fiiaRaR I3 RIFCIEEROKEZ R D 7,

[£%8] Y1 N#:1d ALCAPA 123§ 2 71\ T H 5 3, translocation ¥ & H Cathg il i B IR A2 L B EIRE 3%\ & b T
B, iR b BBk 2 H 2 54 X TR O Fli NI CTH 5, HFMANADRNIC O WTIEN 2 & ofat % 5T %,
(R55E] AN O L 72 BRI b > 2L DAL - leak - SRAZIC N 2 AR IRl 2 R L 72,

XN reeeroirez2 L BENESDRFRITEED 1 51

An adolescent patient with ALCAPA suffering more severe postoperative heart failure than
expected

o FT . B U Beh AE D KOR WREk . AR BR V. hneE =V, ek A0s V. a0E gost .
K B2, B ED. SEE—Y. SH A EEMY. SR EY 8B SRR, mE BR800,
KE BEY

WSTTECE AR A O PRl DBMEAR . NRERSR Y. ERRAEY

Hideyuki Okawa'. Hajime Sakurai". Toshimichi Nonaka". Takuya Osawa'". Kenji Sato"”. Aoi Kato".

Kazuki Kato". Genki Maeno". Naoki Ohashi®. Hiroshi Nishikawa®. Shuichiro Yoshida?. Kimihiro Yoshii?.
Jun Sato?. Yiging Zhu?. Kentaro Suzuki?. Kenji Kada®. Tomoaki Mizuno®

JCHO Chukyo Hospital, Department of Cardiovascular Surgery”. Department of Pediatric Cardiology®.
Department of Cardiology®

SEBNI 16 ik, 12 KE o KE 2 B D HRIE H > 72, 16 R ICHER I BN H DEEZE, DS ERE T
asynergy 138 % \0%3, LEXT V4-6 O ST T2, 1 CT oA aBRIf#ERELs (ALCAPA, Bland-White-Garland fEfs )

BWICED, MBS E o, FIERTH O PHDEIG & WL 72, B AN I Wk o e g BIRE A 2 i Lz, O
PRI EATRTINR - FIGBIIR A EWT LT CFT o 720 ATTEAS 00 /Co e ¥ SR 7 ¢ |3 BE BN o A L 72 25 SE IR o> I & R4, 4l
BHICHRE U7z, itk 2 HISWERINEEEROFF 2 L SpO2 DR T2 H - 723, CT MifT L 2 T EDMRNAE A & HIWT L 72, HFNC %
BETIER b W, Wi 3 HICERIGREREIRE, 120 bpm REEOHNR, NSVT b, itk 7 HOIMERTE Tld BNP 915.9 pg/ml &
FETH > 7o, DIEEERRAE CAEROFHLNEZ RO, IRREL M) LARIRBR I N, B -blocker ZHAL 7z, LA T —
TR TH LVEDP 23 Ll TH -7, HEMER, BNP, /Lot BB im B ISR I o U Alise 22 HICREE, ZBkTidizigiE
WALLEEOLSMTES X ) IChot, MENDLALE L7 ALCAPA @ 1 % &RER L 7D THINEZE 2 A 0WET 5,
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A successful case of left main trunk reconstruction using pulmonary autograft patch in
patient after repair of BWG syndrome

BH = B AR, KU FT R ER . B BE Y gk 2 gk A . BIE ot .
KiE B 2. BIED HHEAE—Y SHAEY EE Y. K EEY R HEREs?
JCHO st DEEMEANR V. B /N2EmRSH

Hajime Sakurai”. Toshimichi Nonaka', Hideyuki Okawa". Takuya Osawa". Kenji Sato". Aoi Kato".
Kazuki Kato"”. Genki Maeno". Naoki Ohashi®, Hiroshi Nishikawa®, Shuichiro Yoshida®. Kimihiro Yoshii®.
Jun Sato?. YiQing Zhu?. Kentaro Suzuki?

Department of Cardiovascular Surgery, Japan Community Healthcare Organization Chukyo Hospital".
Department of Pediatric Cardiology, Japan Community Healthcare Organization Chukyo Hospital, Nagoya,
Japan?

U] REBNE 19 Ak, % 1 » AR BWG RERRE & 2W S h, EEBIRA IO BMMN Z bt ofF> T\, % 3 » Ao
AT — T MRS TE TR (LMT) O & LVEF 45% % 57 S NEBHIBIE 2 fkit L T\, 5oL s 7 — 7 VBRET
13 LMT 1% 90% %272 - 72 DY EF 1& 70% 1C2E LT\, 17 j&KIKOBE I3 75% 822 ¢, MRIMITE L% <, FFR230.63 7 F
MBI &I S LB IAN & 2o 7z,

(B ARoMEBR, D5tk T i BATREIRZ STI OFRM OV L < LMT AOZMER T2 £ 1 mm BE L»7%<, LAD & LC x4
I £ cUI L, FAHEIAREE 2 FRILL, LMT 2%y FHARL 7. SRAEQERIZ, A 17 LMT S0sE sk > & 4 EhiRic & >
Wi oSN TwiZ bick 2 L Bbhk, Migiiid RIFc, BHHKE, it 10 HEIORE & 2ok, it ol CT & T,
LMT 3 REFIGRETIER S Tk,

(B LAERE] AUIO & 9 HPEREOGAEONE L LT, MsalElliz o B EOBEI T NIEANDZEHD, BICH ik
o translocation k23 H 2 AlAEMED S 2 L b, ERHO%E, & CICRABITIRAEIR S A (A OREIRS & 228, HEHT
I two coronary system %9 2 Z L IZEE L BEbh, LMT HEXIEE L., HOMBIIREE Sy 712 & 2 LMT FE, 4tk
10 B EAT> CRIFRIGEDMS o nTE ), FHEMALEZ 5N,

MAMELGEE , Jatene ik , KEYIRHEIERIICSE L iR D E5RH

Case report: Ischemic ventricular tachycardia of DORV patient after arterial switch and aortic
valve replacement.

ZOR THY. FABE. & &8%. ERORY. BEBREY. EEENY. BT £E2.
HE ER?, A BEE?

BRIRT C & bRk ARIRA . #RIET C &bk ERRR Y

Chihiro Ajimi?. Jun Yoshimoto". Kim Sung-Hae"

Department of Electrophysiology, Shizuoka Children’s Hospital"’, Department of Cardiology, Shizuoka
Children’s Hospital®

SEB 13 ORI A S (2 BY) i o 2 5 kB, 10 2> HERIC Jatene T2 47\ , Wi REIIRAMFE AR B L 3 12 REDIR A
RN (AVR) 2 T L7z, 6 % CAERT P S IMAREZE & 72 D PCIL % JifT L 72 25 OBEREIR PS5k 7E L 72, KBRS IRAEAES T D 72
13 %R I AVR, IR T L 72 E B ORI % 175 72, 23 RIICBERED S b |, HEMRET Y v Y —MEfo2Zkicr 71— =
VERIETL 72,

Zlalid 8 REfIRHGE 9 2 ST IE 2 BRI K2R L /-, LEDLHEIZ 150bpm THATEIRE I3 LE, BEMEiZ Y -7 b &
L 72 38AH CHIAIFIEE T DCIc K DM L 72, BB DIBT o7 7L —y a v okit L ko, st ciimg VT 237
MI N, AVR#ETH D , Brockenbrough ECALRICERE L 72, AEIRME mapping TIIAEERED A WHEIHAMEEN T , #EE S
FEbI T, B IATEIREDYZE L T i 7z o8+ mapping % 17\ /22 Pl O fERAHAL % isthmus & U 2R3 2[Rl % [FE L
[RIEBOZ 2 BEKT U 7o TRitETHIRZ: R L T 5,

Jatene i B R INE DR 2 FERE T 2 K1 8 % LK. Z ONHEENRBIH OIS 0. 4 % R EINTWVE, Lo LAE
faze LiE E R AR O8A. MR ABIRE U CEInEE VT 2 /&5ICE C RIE3H 5,
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Aortic valve replacement in an adult patient with Fontan circulation

AR Z L T KHE BN NE &% R HE. #a 2. EA 23X KRB RF. =R S
aH BN

AAERKEN BRI ORIMLE N

Takashi Sasaki. Yuji Maruyama. Keisuke Ota. Tomohiro Murata. Yusuke Motoji. Ryosuke Amitani,
Hitomi Ueda. Motoko Morishima. Yasuo Miyagi. Yosuke Ishii

Nippon Medical School Hospital, Department of Cardiovascular Surgery

ZARFEHEE. MIBIIREASS I % L. 1 A AWIC central shunt, 8 A AR ICHi A it: 7' L » L IEAIEK. 1 &R I LAMERIC X 3
TCPC % JifT E ek, 11 RIS A > 7 VT RS & D DEREE T L. OARARERESD b, Folh KBRS % 555 S e hs,
TEEERERE DS < AR OSHERE S 41 7e, 16 R & D REIARFSEFIZ L & %o 7, 19 RIS A 7 — 7 )L ¢l ° D KBRS 5
RO, FRAENHED 40% A TH DR & FIT L. 21 BRI ICRBIIRA EHEAT 2 fifT L 72,

FHi B HYIEc7? 7r—F L, OFIETIC 2lmm @ SIM Regent % i U KBRS B % HifT L 72, ATLDMG2 © OB
% & 9 L7ds, NORARA T35 3 v oFECHlinEcd -7,

W EFAEIME L . RIS A7z, F72 30 A7) ) v OREEZ G L 25 AP a—L2EA LK, ¥
TX 2 V2B L AT OIEER BRI HEG U 72, 5 4408 HIBBE & o 7o, BEMIR 1 ERR L, ASEIHRARR MmN L, AEIN
MEAEIZGE L T B,

FEEBET S D FMO Y 4 v ZIEE L 720, KREIRAELS OO E %R0 72, Tl - MiBOLAEITT 2R YD
HOTHRET 5,

BN zemimmzat Lt Fontan 8561 3 AEHEEOER

Successful perioperative management of pheochromocytoma in a patient with Fontan
circulation

PESC . BHFE . BER R, PN & " 4R # ) BE 0x " )Ig 6% V. 58 E7°.
Ea2 NI GNPy

AEDIHRAEREY Y — NEEREYY— NEERBNR. KEDIIFAEREYY— NEEREYY— IR
AR

Takumi Kadoya'. Hideyoshi Fukui'. Takafumi Seo ". Kae Nakamura'. Takeshi Sasaki'. Mitsuhiro
Fujino". Yuki Kawasaki'. Youko Yoshida?. Tsugutoshi Suzuki®

N

Osaka city general hospital, children’s medical center, pediatric cardiology dept. . Osaka city general
hospital, children’s medical center, pediatric electrophysiology dept. ?

<GS >F 7/ —¥EEICB B EMEEO ARSI EAWMEIN TV S,

<JEB >HEFNIE ERIME SN, OFEPREXE, FEIIREASE, Fontan it o 24 ettt ERESMFAEME (SVT) 0Bl T, O
EREROEDIH D, DA T — T VREZ MEfT L % (POEIRE (CVP) 12 mmHg, 0F%# (CI) 1.3 I/kg/min, ffill&#$L (PVR)
2.89 units-m2, {KIME YT (SVR) 72.3 units-m2), BEH SVT 2MEFE L , REMEE N AT —F LT 7L —vary2FE L. 20K,
42 By RSB AR I MUEDSELR R U, PSR OE, BofiiEo aptosai, LDASBEICA , MsiEE LT 2 2H21) CHEE
a7y =% L, g 10 HiE2 0 CERAM LT 22l 2 0 H <, BamBaEsgHm % T L7228, MihisidA&0HE
7 ROBEIE R o 7, OIS 7 — T VRE T, AET & g U CIAT BN 2GS L 72 (CVP 6 mmHg, CI 2.4 1/kg/min, PVR
1.1 units - m2, SVR 29.8 units - m2).

<#%E> Fontan B#FICE VT, WEMIEEIZ —BRIVAFEER L D SEEIOFEEVSL C, KBRIELSFER L B0, /L7
FLF U v 3R % wiik EolE I w3 L RN EEHEEO NRHERTH % a 7 1 v A — ik A id Fontan fEER I
MR RUF T AL D 0%, M ORE L BHO DI E T EOEALE E Ly, Fontan f5ER 13748 AR IMEZE B I A
PEDMENN 728, ARBICIITETEBICIRZ 201) 5 2 & TRIEFZFEZG 7.
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IR smiciis s mmmEdLic | IFRAL % U failed Fontan O—l
A case of failed Fontan with type Il respiratory failure after pleurodesis for pneumothorax
ERABE" EHEBET". /AT 2" BEBEEE". E#Xx". FABA". 28 FH?
RRERERAZRE MNER, KIRERERAZRKR ERERR?

Hiroaki Sasaki'. Atsuko Ashida". Yutaka Odanaka". Noriyasu Ozaki"”. Kanta Kishi”. Akira Ashida".
Masaaki Hoshiga®

Osaka Medical and Pharmaceutical University Hospital Department of Pediatrics”. Osaka Medical and
Pharmaceutical University Hospital Department of Cardiology?

CiEf] 21 st (3R] SRk (W) A OMETEEUERERE (RIEAPASE. KREIIREASH) . BHZRM Fontan fligs, FFEEZS, RiE#EIR
. R EDERIEE, PUMBRIAE, MBS, JIZRE, KM [BUREE] 20 % 4 2> HRF Il % 237 ICkBE, AR oBRicABL L ko7,
T‘ﬁ‘ EMREHICIRE L TE D, MELREET., NLERED 2 26 &, RENMFEOT#Tch -7, Akt 3 HEICKMOREZ R
. BAMKE R L -2 2T L, "MIRREDOREIEZED A, 7T DERETKMEI Y 2 7 BE0O, BN — i & B i
fﬁ%ﬁ’ﬂﬁ LUIBRE & 75 o 72, BB 3R i O B CREEMIAIEE 13 84% Bk 2 #ER: L T\ 7z, iBBER D432 22 I EIRIER 235 b |
EIRIMIE A" A 3BT ¢ PCO2 116Torr &% ERZ3Bo, CO2 Fia—v A LYW, BRAABLL o7, Abitk. FEREMNIG R
SIEICTPCO2Z DIET 2D . 2= g 70 —FEABIT LIBBE L o, BEERFEE XL BB TH B, [E5E]
Fontan 1B & 1F 2 KMt 3 2 MBS i o M5 13 7 o, AEGCIE, IS i 25l A 2 B 5 L 72 algEiEd s %2, Fontan
FEER D F L 1 IR E L S0 I A2 FKT N 2 C WA o0 BB I & 2 B v FHEIEIC B IRTE L T 2 700, IPIRAR A3 fgHR 1o b T
%527 L2 X N %, Fontan ¥, B AREFID X 9 7« failed Fontan SEGNC 3 2 R A IZEEICRN SN ETh 3,

B 5202 s MBS E 2 AB A £ Ul DRifkE#E S U Fontan k8 E0—p)

Subcutaneous implantable cardioverter-defibrillator in Fontan patient after cardiopulmonary
resuscitation

EAEg), BAKRKEF). AN EED. FH T, IEBEE", #E A%V, 1R A= .
EREF. AR ERF ). MAE. wIR®?
ERLTFERASRR EERINE - RAGRIEOESER D, SRLFERASRE ORmEAR 2

Takuya Miyamoto". Eriko Shimada'. Tomomi Nishimura”. Gen Harada". Yoshimichi Kudo".
Seiji Asagai”. Daiji Takeuchi”. Tokuko Shinohara". Mikiko Ishido". Kei Inai’. Takeshi Shinkawa®

Tokyo Women's Medical University Hospital. Pediatric Cadiorogy and Adult Congenital Cardiology dept "
Tokyo Women's Medical University Hospital. Pediatric Cadiovascular surgery dept?

SORFEIBHE (10 ¢) o 39 AU, 10 #IFIC Fontan (APC) #i% Hif7. 19 B IR 4200 72 LIS DAMIE Y — FREAAH (PMI)
(VVI) 237 Sz, 32 8 LSO R 6 R L 7o, HBOLEHEAICN L TT? 7V — a v &ifr I 0y, 3XTTH

LIEHIETE Rh o, 33 ERFIC TCPC Z#ufii+ PMI (DBEY — FIEM) fifT, 37 R FREZS - i 2 389 . 38 i T/ TR
TR A 2 AT, Z OBRITIE O THIFPMER ZZRD o 72, 39 MEFHICECAL, BEiE2 22 L. BREICOM#EZ 9 3 <m
L., #asksns, 11 {E80.0LEHET (cycle length 400msec) 75 1:1 {ZED.LEMEB) (5/) cycle length 210msec) 1C#
fIL i, ABitg, 734 % u ARG, [CD i Z AR DR 21T 5 72, HRIOFMFRCHEZE I X 2 I IMGRA D 72 & IEhYIBEF
MOV A7 %BRT 208H3H D, HEKY — F T3 S-ICD ORGAABARAITH > 72z, FEBAlC TELEIZLE, AbEICDE, W
i) — FE#FHE, 122 H# S-ICD iiAAZ T -7, fFEPIcT7 4 72 P 2EE L 7%,

TCPC flits CHEEMMEENRIFCHIUE EEHHI T IME2 R T I L2355 5, HAAARRDET N4 ABBETH 254121, iE
Bl Z LSRRI IR IR RIE 2 B L 2035 K D ROHIEZBETT 2 0803 d 2 LE 2 o,
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A case of post Fontan surgery with pulmonary embolism after intracranial hemorrhage
BEEEV CIRZE. @SS MESEC . PR &R . ELAAR MY B . )IE EaF .
Bl =2, hE—#FY. SEEF?. HARK°. MREZY. mAHKY. NNEFEY, fERR Y

RKERFIREEEEYY— NREEtYY— NWEEBRAR Y. KARTIKAEERtEYY— NREEEY Y —
INBREERRE P, KERTIIRAEREYY— NRERtYY— NROBLEAR
Takafumi Seo". Eiji Ehara". Hideyoshi Fukui”. Takumi Kadoya". Kae Nakamura”. Takeshi Sasaki’.

Mitsuhiro Fujino”, Yuki Kawasaki. Ryo Nakagawa”. Kazuhisa Sato®. Yoko Yoshida®.
Tsugutoshi Suzuki?. Takayuki Takehara®. Kanta Araki®, Hideto Ozawa®. Koji Kagisaki®

Osaka city general hospital Children’s medical center Pediatric cardiology”. Osaka city general hospital
Children’s medical center Pediatric electrophysiology?. Osaka city general hospital Children’s medical
center Pediatric cardiovascular surgery®

(JEH) 23 Mm%k, ADL 12 H 57, 2Mid DIRV, DORV, MGA T 2 i c ec-TCPC(18mm PTFE) Zffif7 L 7 A €Y ¥ Z ki L T
Too 21 IS 7 4 v 7V AT I stent 2B L. 77 7V V2B L 72, 22 %EQ.LIES 7 —F ViR ¢l CI 2.5 L/min/m2,
Qp/Qs 0.64, CVP 10 mmHg, RVEF 40%, PAR 2.5 Hifiz /m2, SaO2 85.6% T& -7z, X HIZ A (IPETER L RS HIE L, X+3 H
ICHENTHEE B T M2 G & 7o, BRI O MEREIR 13 220 o 7o, BRAFRIIIR O A5 81T, PlikesEz drik L 7, 81 MRI-MRA B <
BRI A 7 — 7 VR TR B INE 2 0 9, BIERAZ I MR D 72 o FEMREETH > 72, X+9 HICZERDIFK R EE, SpO2 K T %R0,
G CT Cilifllfigete % 58 7o, AL TS S 2 MR IZBD 2205 7o, MIRIEM - K5 & BIE S n0s, WIRIGEREIRE I3
TNTW T Eh 6, ~NY RS 2 EHEICTORSEBIZE U7, ISR 2 < s I3RS B AME D & 7o 7c, X+46 HD
DA 5 —F AT CVP 12 mmHg . PAR 4.7 unit/m2 IZ#HE L, Sa02 62.9% TdH - 7= 7= IEFIEHFE M & MimiE sk % btk
L ASkfmBiggh, MRz v, (HB%) 7 4 v ¥ VB EE TIRE Y X 7 @ X D @ OiEG ik Pl EIaR S 1
208, —HTHIMEESHHED Y 2 7 24085, SN I O IR MR ZERE - MZERAE 13— 2o S ORIE 2223, PLBERN SHZE N HH sy
Y 27T, MBIRBRIIERTH L, 747 VMBEBRECRZ > 254, I - MRWHD Y 2 7 %#E8E L 72 &b eEEE 53
T2,

BEEXN ivmicst U T Sm A RS FICFili 247 - 7= Fontan i OES!
A case of Fontan patient with lung cancer operated under single lung ventilation
ANRA B B BET Y AR BE Y, FAE SN KB £ MR BB mT Y. & 'R .
IR IERA Y. BEMEY,. B FIE %", fFiE&X°
BErhRERE BERRARL L JVERIA. BREMR . [EIRERARL ¢

Osakada Kohei"”. Oda Akiko®. Kimura Akinari®. Yoshida Masakazu®. Ogino Kayo?. Hayashi Tomohiro?.
Takahashi Ayuko®. Fuku Yasushi'. Kobayashi Masashi?. Ishida Kazuyoshi®. Waki Kenji®.
Kadota Kazushige". Arakaki Yoshio?

Kurashiki Central Hospital, Department of Cardiology”. Pediatrics”. Anesthesiology”. Thoracic Surgery®

SEBIE 35 ik 2o, ZAFEHSNRE 1 b Azt L T 6% 12 modified Fontan F:4fi, 27 il i TCPC conversion % ffifT & #1Cv> %, &[],
FEMBEIEE HIVISAT o 720l CT 12 €, MBFsRc e E3E i il 2 fefl S v, iz 479 78k & 2o % it it 381 72 %
& Z 53, Fontan &I 4B B 2 1T o 72 iEFI O 134 70 . FEBRERINRL, ANERL FREMEL, WERas s RLoffiii A~ 7 7
LY ARTok, DI a—MRETRELEOIENIZRIFICE N, BEARBIEZEO kot HLAT—FTURETIR, KB
% 110/69/88 mmHg (95.7%). 72:0:% 118/12 mmHg (96.4%). T AHHIR 10 mmg (73.3%). @ik [ 45 | 9/6/7 mmHg (72.1%) [ /& |
10/8/9 mmHg (73.9%). AHEIAREEZAIE [4 ] 4 mmHg [ /2] 5 mmHg, DA E 3.89 L/min (Fick i) Th o7z, MITEIEDZLE L
7- Fontan fifi¥t & & 2 & iz h, vl itz 17 - 72355 DT BB O ZIs PRNE chH > 7z, & 2T, fiATic KBREISHIR 2 2 1
ZAUECR U, R OMRIBIEE D WO T O AT R CFMi 2 BB L 72, Mihid—BILEROWA 2TV, WPRAEKRBHE (37
MR RCERE L, BAELT a— A TICEMZIT> 7, FMIRFRHIE 3 Wi 15 47, WRFERIENZ 6 G 3 20, HEMESmiBh /A L5
S1+2c HiXIEYIbR & & O S6 EA VIR 217 GORHER K FMiEHEZ 5 2 L3 CE %, Sl il st U -Cordt R i N ic Filiz 17 -
7z Fontan fili#s DREWI % FE5E U 72, K2R LlilE 2179 2 & CRIFZRIGHE S N HEREN L& 2 5, TSR & i
T2,
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A case of failed Fontan who developed into severe renal failure due to administration of
SGLT2 inhibitor (dapagliflozin)

B Th—". Il Ex ", BAEE " R S8 AN . R RE Y SA BiE Y. K¥F B,
A ERY EMEY, FEEEe Y

LEEMILETRKE ERS/NRR V., thoBhim: NEERRAN Y. CETILAETERR OBEmEsN >,
LETILETRERRE ERERR Y
Koichi Kataoka”. Naomi Nakagawa'". Kengo Okamoto". Hitoshi Uemasu". Yusuke Toyota".

Rie Ogino". Masahiro Kamada'?. Kunikazu Hisamochi®. Atsushi Tateishi®. Kazuoki Dai?.
Kenji Nishioka®

Department of Pediatric Cardiology, Hiroshima City Hiroshima Citizens Hospital"’. Department of Pediatric
Cardiology, Takanobashi Central Hospital®. Department of Cardiovascular Surgery, Hiroshima City
Hiroshima Citizens Hospital®. Department of Cardiology, Hiroshima City Hiroshima Citizens Hospital *’

(13U &2 ML, SGLT2 FHESEM LA IBE I E 1TV 2 23, Fontan B BE TOREIZZ L, #3270 702 v (DAP) #5454,
EE ALK MBOEHT %2 % L 7- failed Fontan FEG % #&8z L 72,

[5EHI] 23 %, B Asplenia, SA, SRV, CAVC, PS, TAPVC. Glenn F+1ij% £ C 3 i&FF i Fontan F1ii % fifT S 117, DIBRIKHER
FEMAEAEST L, F2 AR A SERA 2 BRI il T S 4, FIIREE, MIMAEILERIE % NIk LB R ARIEZ 1T > Tk, 15 h
DEIR / WEBIARIE (X 20mmHg T&H > 7z, FALD/ FiZE %2 &0f L, #HAMMIAISN L AT a4 FRRIREG IhCnieds, 4P
LF—=YREL L, DARBETRAREDIID», AP a—)l, EERVYUPRFELEIN TN, ABEMEZC DIEL TWi,
Alal, yREEAMGTE L C AL, SpO2 72% (H#WZAT), UN 112 mg/dL, CRE 2.28 mg/dL, eGFR 32 mL/min/1.73m2 ¢7 2+ I F,
AN F FOEIREN %2 lG L 7. DAP 5mg/ HOWRBWGE, ZIRICK: D CRE LA - eGFRIE T2 &7 L7 2 HRE¢HIkL,
R 7% 3 v OFIRES & HalkE RV - —2 %8G L7z, DAP #588452> 5 4 HHICIE CRE 5.29 mg/dL, eGFR 13 ml/min/1.73m2 ic
BLL, 4 HEOIMRGENT 217V, R4 ICHIRDE S e, @& 74 14 HHICiE CRE 2.29 mg/dL, eGFR 32 mL/min/1.73m2 (2
gEEL, BBEL 7.

[ L®)] DAP #e58 FIHIC eGFRIE T %2 &7z L, BHRERENENT 2 2 L2236 5. AEFCIHEERAETZ Lo - 2B,
DAP #:5.CZ I F L7z £ 2 57z, DAP IZBHEHEHROBFECTL & 543, failed Fontan B CIXBHEROWED R S L TE
Aer B 2R S H EEEET 2.

m DHNEDEY — R D Pacing failure I U, BESBEL D EFMAR—AAXA—HNZEZRAATE
Glenn FfifiD—fHl
Pacemaker Implantation via Femoral Vein for Epicardial Atrial Lead Pacing Failure in a Patient
after Bidirectional Glenn Operation

KEEX ", BEHEED BAER. LA AH RRAV. SR EA B EE ",
D RIRE" RARD. AAEAD. FE &V SREF
RILASRSE EREFR D FILASRRR DEmENE

Tomofumi Mizuno”. Nobuhiro Nishii”. Takuro Masuda”. Akira Ueoka". Saori Asada’.
Masakazu Miyamoto'. Satoshi Kawada". Norihisa Toh". Koji Nakagawa". Hiroshi Morita®. Teiji Akagi".
Hiroshi Ito". Shingo Kasahara?

Okayama University Hospital Department of Cardiovascular Medicine". Okayama University Hospital
Cardiovascular Surgery Department?

(i) 54 f4ct: [BEAEE] 41 /% < Ebstein %% & 2 Wi, 44 IR ic Cone F4ili % fifT, 50 #. D EHM % 4 U CBa Ak, =i
SERFPHEARIE LA / AEOIK, AEIHERIR T, OESEMON L, ZRAEWRM, M5k Glenn F4if (One and one half
repair), RA/RV exclusion 23fTh i, RRFHODAEY — F 2 H o 72 DA AR EREI2E (ICD) 230 A £ 7z, DBEE] #itk. MBIk
T7AR—L T BRICLEY — FOBE LR %O Twik, 54 IR EREYIN L £HBREE ZHRICZL, TAA AF 2y
22X b, DEY — FEIfE_EFICfE- 72 pacing failure KODESR—2 v FROWMEZR DTz, DERX= V7ML 812X 3
DAEZLEZWL., DER—Y V2T 2 2 ERLARLOUEICNIE L E 2 7, FHEIC X 2 DAMEY — PHEEIEENE L, B
FEDTLEL ah otz d, AR L O RBEIRINIC AAL R—2 2 =h 2 ZAL & Lz, HEEERIEENTRR—2 v 725
F7 o 72, Voltage mapping (CARTO) 12 kb, EEMRIANICR— v VAR A2 FE L. W~V — P2 EE LE77, ICD X
VVI mode & L7z, FAMHGHHEDHBIZ CREL, Wit 1AM OREDSEETH - 7o, BRIELFERICNT 2 BESHL & OREEHIRM
R— 2 R — ARBABDERINEIC DWW T, LEINEE 22 THRET 2,
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Challenges in the management of overdose of a circulatory agonist
et B@=", e 2, 1H KA. BN R, &F Jh0, BH 22
EBEARPEZDHRERR NER" ., FEAPEZTRERR BEEREAR 2

Minematsu Yuki". Takashi Kumamoto”. Hirohito Doi”. Nobuya Minematsu®. Tetsuya Kaneko?. Koichi
Node?

Saga University Hospital Cardiology Pediatrics Dept”. Saga University Hospital Cardiology Dept?

TEBREEHR O BRI PR 2 2 LBSN R AIHEZ R I L) 228, HRAOHAEMAIC X b hERMTOOIERZ E/LLY
%, SEWNE 22 iAo, FAZEVENERTLOAE (valsalva £fiH 35mmHg), 2 —F VIERRED 72 &/NREHC EREE L, €Y oo —
ubmg - R783)0 120mg - ¥Ry V'Y v 150mg #NARL Tz, REEOFRL 28, HHIcEY 7o —)L 7.5mg - X783
)L 200mg » >R V') v 150mg ZRRIE L 7203, Z DOBLRT AR EZFABEME & 2o %, REERLIAEL 40-50/ 7y O ffiFE A, I
49/29mmHg EERAZKBEH D, 7 rurEy, AT7237 3 VERETIIREST, RNEAR—> v 7ok 70/ EET
2 HARIMECHERS L 72, TABP #fi Af% b 49", VA-ECMO % BHis L AR DL E B L 72, RIMGERBALR 2> & 12 Rl B 0
HBMET2 X9 b, 62Ty R— b, BI3WHICHT a7 2 v 2ETE 2, ABETISHEIGRSE & 2H S, s
PRIGEME, MSW /v A7 EBIRGIREE 2470 57 W HNTIRRE L 72, S & b DR R % F2 g I3RS i otk 20i)s i i 2 f 2 ¢
W3 ZELARL R, FAEEFHICBOTHMERLRBEOREA b L 2k W EEINARTEZREI LI 2, ARERIZRA KT
BHTh2 T, BRGEEDRKI AV TH ) ZOBOTHTHVREETH 5,

BN =27=70v 7286 LR Pompe RO RHLEH)

Complete AV block in a long-term survivor with infantile Pompe disease.

W E— " BI5 ERR . KE LAY B R8N K TRE Y AR @A, FHE R .
EH &8 ", B BT .

RESAZELEMER AR V. [ ERsNE Y

Koichi Matsuda". Shiro Baba". Fumiya Yoneda”. Fumiaki Fukumura". Eitaro Kume". Kentaro Akagi'.
Takuya Hirata". Takeshi Yoshida". Junko Takita'.

Kyoto University Hospital Department of Pediatrics”

Cardiovascular Medicine ?

. Kyoto University Hospital Department of

(#55] Bikiws 2 84 (Pompe %) (ZFffED Lysosome NIC Glycogen 23E# 8% L. T D BHMG E O Z 2, FrIC LA IR EAE
THH, MRETIZLIRZ M) LA L D 26123 1k £ TSR %, Shl 4% 8 2 H A o Bk (ERT) 23217 T\ %
FLYR Pompe JE D RMIZEAFHIC B T, SEREE 71 v 7 (CAVB) ZFIE L 22D THE T 2, UEGI] 17 B, PEMIE Rt E
7L, B2 6 2> HRF 0 M RGBSR IS DA R Z 5 S . KEEOHKiER Pompe i & 27, Myozyme® DREFARABEATLES 1 fI1H & L T4
#% 8 H»> 5 ERT ZBlif - ki, ERT fllass, LA R4 Ic8E L, LER LT wide QRS & A LEMEMIMGEZ R D 2
DY, EBREIRE I3 2E LT\ 7z, BRT BHAR 17 4R82 D 20XX 4F, PEERFOBEA R 6 MhilaZs &z o 7, D 20/ 73 DEEERIR
ZEIERARZ R L, EHICBRER—2 Vv INfT, BHEAMSA—AX = —2RE L 7, [F%] ERT JifTic X D, Pompe fHD L
a2 B o e RIEFEREO NS, —T7, RABIFEG OAHRE DM XA TH 2, FLIEE Pompe KO RBIEFHICE
T CAVB % & L 7EBIRRE 13RI G 7\, AREBI DR & | TEBREMA2YZE L T\ % ERT i @ Pompe Ji 45 1 3> C
b CAVB BRI NS AMELEZ 5N,
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I rimnEs2 U Arnold-Chiari &£ #5 22q11.2 REERE® 151

A case of 22q11.2 deletion syndrome with Arnold-Chiari malformation presenting with
pulmonary hypertension

BREH ot V. FEAR BEAER V. BH ER . AR BT .\ AIH B KB EEY 5% RO R il
RERVERGAEREY Y — INTERENR . DROEAR

Naoki lida”. Kohtaro Inaguma”. Naoki Toyoda". Haruko Ishihara". Toshi Maeda®. Otohime Mori®,
Kosuke Yoshizawa®. Hisanori Sakazaki"

Hyogo Prefectural Amagasaki General Medical Center Pediatric Cardiology dept "’ Cardiovascular
Surgery dept ?

Arnold-Chiari /% % 22q11.2 RRFEMBERED 20% (G T 2 L INTWw 20, MEMEZ 2 L 7EG O E 1 2w, FEHIE
22q11.2 RIAEMBHED 31 jFActt, KENREENT, LB AR, REIMR RIS U, ANRINRTINREF M, D2 rh i S SE P S
P RIBTEI IR R A 2 . RIS REIIRAR DA (R LA RBIIRFR SV — HRRMT 2 HifT L. 2 0% b BRI TSN T/, 134
HIC SR D F§EC Arnold-Chiari 7, FF#EZIAE & B2 S AUBHAIRESM B CREBBIZE S T /e, 2 RTS8 TV S 7 e
S EILEZ R, AT — 7 MR O IEIRLIAE ) ST & 22W L, ETMBREZTAL 72, DS 4 S SR 2 1 D K
L. 1AERTICAEREAR CIVEEBE & 72 - 7B IZEE D 7 O BB W TH > 72, HEOWE T REE I U H WAL, Mg Ieeest
BHZTRHi L. Z D AIE Arnold-Chiari 1 & RIS TH 2 LB A o de, BERICHE ) MimIMEORES H h —FRpld i REe
WSR2 STy, BB R AT Y N EY 2 5 2 & TRATREL SHEBL L 720 S S ITigeREIMRHC & D REREAAL
M 2T b, ABi% 2§ 2 3MEMIR 2K 2 L3 A b, IS T 3R L T\ %, Arnold-Chiari #H &6 Cld
FAMEPARASUC K D IEIMEZ K C EH 0, BIRSRB LI LIGRY 2 2 EPEETH S LHEA 5N,

I e siiic & O BEFGEREL - f- DERRRIMES B0 PR3-ANCA IR ORI
REE B % D —fl
A case of successful surgical treatment of bacterial endocarditis associated with ANCA-PR3
positive glomerulonephritis with ventricular septal defect.

BRA BT V. BEE S%F V. nd)l EZE D, I EED, BLUEFY. BAEFED JWRE BE .
=i 8% 2. fmE EER

FEAFELHERERARE . EERPEPEOELE SR 2

Saeko likura”. Teppei Fujita”. Miho Kakogawa". Emi Maekawa". Keiko Ryo Kooriyama".

Toshimi Koitabashi . Kagami Miyazi”. Junya Ako"

Department of Cardiovascular Medicine, Kitasato University School of Medicine” . Department of Cardiovascular
Surgery, Kitasato University School of Medicine?

FEGNE 25 it DEFRREELZWSN 2D, SREMEKEY + o=l S Cnl, ABE2 » Hillio o BEDMe &, 236H
Bk D TROEIEAZGED 2 X 512240 MBI L 5o 70, MR IS CEBREEREOAEL L WIc b Bb 69, Cr 2.15 mg/dL &
EFRERLE 3 L OV Alb 1.7 g/dL & 4 7 v — RHEE 2 58 7o ABIEAD [ HIRER O 7o O DIEHE AR A T, 4 mm D LEIEX
8L (muscular outlet type) & 20 mm DOFENEZ £ BHHEG IR, MR X ) Aggrebatibacter Aphrophilus 258 & 41, B4tk
DR DZW E 2o 7, BB L Tk PR3-ANCA Bt Tdh 2 2 £ 6, B LNRE BB R E 2 s, HiFEIc k3
BRERIBT 20, RIETHE L OEEREOWEIZZ L <, NRIVIBETO a v b —)WdWEE L £ 2, Abt 8 H HICHEIERZEMi % &
N0 28 i AR PHEHANT % AT L 7o RTHRAT B CI3PERE I3 A S H BRI RS L, DB KR A P £ TR L TR D, Sy
FRECHIAL O PR IR L 7o, MR8 & D ST AL E & VBRI I & 22 D . WH 4 HEIZIX Cr 0.76 mg/dL ¥ C®E L 72,
PR3-ANCA B Bt D N IR 28 BB ME R 41 i L CoRESHEIRIEBIAEA, aLF FAT a4 FE X OFHREES#RE S L Tw 2525,
HiEZ A N4 VIFEL 2V, BRI O FHHIZAIHESBRE I NS, SR, Ao BHHEIC X h RIFRRGEZ I - 72—
ZRERL 72, SBHAN ADBEIG & 7 4 S v IO W TAER 28 L EET 5,
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A case for ventricular septal defect was pointed out when right ventricular outflow tract
release

KRR BB, M B2, &F Beh. HEFE
BREMKE 5 FEEEREYY— N - EREOELE N

Takahiro Tomoyasu, Norihiko Oka. Masahiro Kaneko. Takamichi Inoue

Jichi Children’s Medical Center Tochigi, Jichi Medical University Department of Pediatric and Congenital
Cardiovascular Surgery

HE DA BRI ARRMT 2 1T o 2 BRI DE R RIS IEM S UE R 2 T o B2 REBR L 72, FERNIZ 65 54, HIERR DM
FRMEINTE Y, fhliT 24 REHDIE S 7 — 7 VIR & [T S AU RIERTEIIRSAE & Wi, IR O 72 O FATEIG 4 L & R
BINTW7, 1-2 4L ) Bk, IR EEEGE O BORMET T H o 72 72 0 YBEfH/322 S WDl 7 — 7 VBT, Blifkimifiitiz 1.0
Th - DM BIGEYHE 100mmHg MBIARIGHELYIE & 20mmHg & 47 BT H B % 580 7o 7 O A B HESARIRT %2 ¥ L 72, Bk
P YIBH T AL 2 BEST, D51l T I A SR B AR R U N D eIt 2 3o 7= S A 1o R i 2 — T VSD 7 —#fii s h
7ot FEOME LR % 1TV muscular outlet DAZE IS 7mm FED 2 Y v FMRD VSD ZHEGR L 72, VSD 2w F B % 17\ A D At
LFizf T e L, fiifte @i DEME 2 R0 7 B3NS, VSD DY — 27 & & { FERRAFCIREE & %o 7o, REHNI T
AT—T NV TEHEINTRUAEEAHBENRD B L TR ) AR ZEROREICZ > TE ) AL T oL hEK B i & &
HITNE S ) AEES DS 2 ETCMETCHR LS WIREBIC R > T b s, ANEMICIZIEN LS Ao 2B TH 2
RN TOME 1D 700 7 O SCRINEZE S 1 F 2 fERIE £ T 5,

XN sinEsrm-icien - EBEREREICRESN/PRENO 2 6

Two cases of ovarian hemorrhage diagnosed with taking oral anticoagulants
WFT B . B IR Y. £H KAV BA SR AR BIRY. RE =i\
EBAZEZIMERR NER . ERATERE R

Tetsuya Nosho". Nobuya Minematsu?, Hiroto Doi", Takashi Kumamoto'. Katsuya Tashiro®,
Muneaki Matsuo"

Saga University Pediatrics dept”. Karatsu Red Cross Hospital Pediatrics dept?

USRI U3 P AR R B0 R R B L THRE L, 20 ~ 30 R ctEic % o s, AR T 2 Ktk 012 2 I AT
BRI IC & 2 AMAE, PIBEEEEAIRZ Eic X 2 WRERFEE E LTI o3, %L OBAIEARILINAHIG T 2 72 o7/
B (ZEn L) ORBBIZESHRETH 25, HIASa > b — L TE RO IEARINZ BN AL 2 25EHS & 2, S, #i
BEEISE 2 YR I BN B LI & B IR 2SR U 7z 2 2 R L 72 - 3 9 % ERI 1 1% Ehlers-Danlos fEfREE D 15 f4ctk, 13
JSR I RIS TEIIEBIIR O e BRI 1k L C A 7 v b BT & T X 0, DI PIREEE 2 NIR L <\ ie, SMESOFERZ 2R olE
JHOHBL, ZOHOFEL 72720 2 HHICUBEE 22 L, BB oI MmE L VmPEIEKEE LW L. ARtk
PLgtE S 2 ik U, 2880c & 0 ahif UREIRIZEE U 7z, HER] 2 13 A DI BUEREREIC N L T 2 7% 8 2 HIRfic TCPC % ifT & 1172 23 ik
7k, YIRS E NIRRT TH - 7. FEROIEH - BRI HEL L, RIS L 22720 3WH BRI Y2 %2 L., RilEE CT
YN 3B & MK & W e Ule. AR, ZEOINS O RAAMIIE TR IZ SGE L 72, PUBEIRE 2 03 & 3 5 2otkic
BOTIIINEHMA RGN RILE 2 D2 2 L0355 %, @EDSCHRE 28 2 7208 & HLFe I 3E N IR o P H I o) fés Btk 045 B 5 v 1 D
WTHEEL T,
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Closed VSD % &L A~ REDFHIES
An adult case of double-chambered right ventricle with closed VSD
EEAA, ARAE". TH MK Ba K" a1 W5 IES 2. 0k SR X FE
EREY BFBA
IEEAFEAFER EFMRR BERREARE. BEXPEAEER EEMER OBLENREY

Shota Saito"”. Suguru Ishizaka". Yui Shimono"”. Taro Koya'". Kiwamu Kamiya". Shinji Abe?.
Nobuyasu Kato?. Toshiyuki Nagai”. Satoru Wakasa®. Toshihisa Anzai"”

Hokkaido University Hospital Cardiovascular dept”. Hokkaido University Hospital Cardiovascular
Surgery dept?

FEBE 40 2k, DEPRERESE (VSD) EMiBIIRAHAE (PS) 2HMb. RAMICAD @R Z Pl Tni, 24EH1L D
M E A2 AR L, EEAEEEE L 72, 1EMoLT a—TIZHS 27 PS - VSD I3 & THE PHEN b, FiMifm A% &I

WCMBEAFAN & e oo, YRR NYHA [T EoBYInz2 2L, WkIcF 7 /) —X¥x2Rd 7k, ABKE CRIELL T 2 —KET
A BIGHRRE X RFE S N, AT — TV TR 72 6% - IR 12 85mmHg & FEWHICHEfETH . FH#EEEEZ 6N,
KEBNIRFEHBEALAE (AR) O&FEHZZRD o703, CT EFAEL I a—TIERBIRFAAHELR (RCC) @E'ﬂfﬁﬂ’\@ﬁ?’]\&w‘@qﬂ%@ﬁ
MzEFRDH, VSD (DFE ) A28 bisz, L2 LDEK MRI TR L 72 ik iiitix 1.0 L 1ER T, A% - B PE
ffiftary b7 A Mz a— (BAFEPFH) THS 2R v ¥ MR S o 7, BRIAME L CREMEIIRT @Li(}luﬂj%ﬁﬁﬁﬂr .
ARG 1T, £ 28RS T I RCC 23812 & closed VSD &I, A=ETARTFHED AR B Valsalva ABIIRE O 7B D
7o 8y FEABEM 21T o 72, MBASENEEZE I L, NYHA [EA IERSEEDRD 6 iz, A T HE XS VSD % & 6F
TEZHETHONG, REFD X HICHS D RDNY ¥~ b2 RAGEFITYH ., Btz VSD OFHliNERE E 74 %,

R T —TIVRERICE UICKERERFREICH U T, 10 FREEMNHETLE 1 6

A case report of surgical repair for femoral arteriovenous fistula after catheterization 10
years ago

SH BF. UK BE. FN E
BERINEREREY Y — DEmMENE
Makoto Toyoda. Yoshikiyo Matsunaga. Toru Okamura

Gunma Children’s Medical Center, Cardiovascular Surgery dept

FEGNE 17 mt: . B8 1 » AOMBRICLIEST L ARERMAR Z M S 0, EsEA S DS bR RIBEE , IS e & 2. 2k
#%5 » HIRO 1% 6 Z H RS BRGSO K O00 PHEIEMT 2 AT . 6 %R 1 MBI iU oo 5741 B 112 Dl 5 - — 7 VR % FEh S
7o . DA T — TV R T, IS IME IR SEE L T dy, 2 oBIcH KEREEHIREO Wi 2 2 ) 7o . MIBEEIEARNCRBAZZ &
20, RO O, FOBBIZE DT E o L 16 KR DO DIERE T, UbiZiz L, 3HE CHBEBD L RO BEIK, DK
(CTR 58%), BNP 15 (107pg/ml) 7 &% B> 7c A, KA FEN . &5 CT OF KBRS O By 2 fiEsR . T It CRITBAL o I
[ 5.2m/s, TEREFEIE 11 1mmHg. DA ¢ EF 67%, LVDd 43.5mm, {028 Rl KA B O3B R & o T 2 Do B s
L . KEREHERIREEDYS , DASERD—K EEZ o iy, P A& ko7 .

FAiE, HREBZUIBIL , BAREIR & BABREIRRDIC 208 T 2 IRE 2 k32 . IRE 28001 L, Bk - BRI O I %2 2 e gk
GRS L TR T & L. i 4 HEICAOREZ CGEEE . itk 2 » HORET, BIEIFRIISEL , WMERDOSE L BNP 1lpg/méd
BT %D % . SIDRFICE U 2 RBEBEIREIC X > €, FEMICLASIEREZ S, FMin A%ﬁo#ﬁwéﬁ%Lf L) 531 0 A ES
FERERHCIHERCH - TH , JRE L HICOARIERZ E L, FLLAEGOE2 T2 W8NS H 2720, Bilin FLVLEEZ
57 .
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Diagnosis of atrial septal defect by electrocardiogram in school cardiac screening and adult
health check

I EAN
MITBUR AR E RS R ER B R BRI ER
Hiroto Okagawa

Dept of Pediatrics, Japan Community Health care Organization Shiga Hospital

(IZC 2] At - FEBR B R AL O FAGHIIC B VT, NREIFH R OEBMERBORAINOBATHIEY L sh, FaRuip
BOLWRE SN, DETHIRIEA (ASD) IZBRASERIEOPEE T B 023, FERERTZWNIC B 1) 2 ERODIERE - A LEX
DERAEIZ OV L 20Tl T 5,

[5i5] NI NAFRE 2 2E O ERLIERE 7 — % TD ASD FRFEIZOWLTHRET L 7% (ﬂ% 1672334 N), BEE R ARHETH 22RO
BZIC B 2 EHIEELD & A ASD FE R (KR 44638 N), —RALDIERZOERICE T 2 K524 7 1 v 7 (IRBBB) D4
FkﬁMT@ﬁLf(ﬂ%lB&Uwo%ﬁﬁk@%ﬁkwémmm@ﬁﬁ-ﬁﬂgﬁwfﬁﬁbh(ﬂ%MMWA%

(FE5R] 2EOERMERZ 7 — 2 1281 % ASD %X 0.014%., KHtH D7 —4 T 0.013% & i) THED L T iz, FREERERIC
W32 ASD FRZKIz 22N, 0.53%, 1.85% T -7, IRBBB HJF I3 KHETHEEMZ 2.02%., BA#Z 4.13% TH - 72,

[(£22] “ARDEMZ I8 5 ASD FE I 0.013-0.014% & JERITIEKA > 72, IRBBB 7 &CREM & % o 72 A D FE KD 50-200 A
121 ABECHEW LIS Vo7, BAEZ T3 IRBBB OB ER T 223, 26 2 HBERE L 2> TE 53 ASD WA &
EZz o0,

BRNOEEDEZRICBE L DERRRBER RO TABR—Z0EERO 1 61
A case of inferior vena cava-left atrial diversion after surgery for atrial septal defect
diagnosed with common atrial flutter

T HE. =8 & 8BS RE. HE B, XKE SE BE #/EF. Sl FEFE FIER
FEEREEREYY— ERBNR

Takehiro Hiramatsu. Takashi Mishina . Hiroki Kumihashi. Naoya Inoue. Takashi Ogane. Yumiko Zyoko.
Youhei Takayama. Syuji Morikawa

Chutoen General Medical Center Cardiology

50 B, 30H Hﬁﬁ)%@ifﬂ% BUYINzFiFICZZ Lz, gk 124/ ¢, 123FE0EXTTIZN, M, aVF #FE i, V1 &
okt FikZiRo, WHEALLEMS & 2W L7z, B#FiE 43 fﬁ'ﬁfjc:f&ﬁ%f‘fﬂ\%qﬂﬁﬁﬁiﬁr i (ASD) 12k L C AT T coERELE
v B P B 2 1A T X z”L“C Wiz, BMEELEHEEERE RO E S v v FERED 2o, DEHEBORE D - o i
CT % fffifT L 7= & A FRER (IVC) 225 45 0JE (RA) KOEDEE (LA) ICZ2 N ZF Nl % 7z, SIor L CESEMBENRE %17
Vo, ZRFAEZ KIREHRIE I BER] 9 2l AL EAE) & B L 2o, SR N REIRIPEE O SLRBEAIC & o TSR L 2, fiidic
IVC & LA oziInes o FHiiz i L. Qp/Qs 28 1.5, IVC MDA LR TOBHEMD AT v 7y T2, WEE, R
ERDLA T — T UVREDRER D & IVC-LA O (diversion) & #2Wi L 7z, ASD i1z 647 2 ArOfiE & #EE S 7z, ASD itz icii®
% diversion IZF A GHHETH D, MIBENEBFGEL TF7 ) — LA RIEERIER 82 ZRICHR R SN 2EFAIMELTw S, &
FEG FBRERE TROE L CO B ARREIRZ FE L . Z OREOP TR > 7, BEOWME L L B I EBLE 2 MATREEZ T 5,
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AERHLEREEAH LI DETRRAD—F)
An Adult Case of Right Ventricular Outflow Tract Obstruction Combined with Secundum Atrial
Septal Defect

g/ hEe " WH & . R ER" B #E" ik T2 T HED 2% B8 £H B
2% FUTF . B ERT . WE R0 kS0 A BEY HE Rk

BEERAPRE EREAND. BAENKAE Frlhfl ERSARTY BRENAERE RS, EH
EMAY BAlRmER ERAREL

Sayuri Yamabe". Sayuri Yamabe". Akira Yamada'. Nobuhiro Hayashi". Yuki Takigawa'.
Chihiro Nakashima". Yuka Kawada". Naoki Hoshino"”. Sayano Ueda®. Meiko Hoshino".
Kayoko Takada'. Hidetoshi Uchida®. Kazuyoshi Saito®. Tadayoshi Hata®. Hideo lzawa"

Fujita Health University Hospital Cardiology Dept."’. Fujita Health University Bantane Hospital Cardiology
Dept.?. Fujita Health University Hospital Pediatrics Dept.?. Fujita Health University Bantane Hospital
Clinical Laboratory Dept.?

DEHbE KA (ASD) I A SRR PeAE & o o I O — Bl 2 R L 7272 o HERIT R 23878 L 2535 fTEIEIC DWW THER L,
WG T2, AEGNE 76 Rtk N E TEINRKIKELT I & OEBIHATE L RGC, SRl E ARRRETRT o0 T o — X TR
RSN, MBEAREAE 2o 7, FRMIEED T o —[KRE ClE ASD 24 L 72 A4 %K. 402K %# &, TRPG 68 mmHg TH -7z,
FliBpIR 858 M 13 V max 3.7 m/s &M L TE D 2440 BEIRIEAE D & P05 b 7 53, RO FHIGN K EECdH - 7o BB LT 2 —
XA < ld. aortic rim KIFD AL 22mm D = RKAKIET, MBIIRAOFBUE RIFTH - 72, ARG A SR Z - TR
~MHEIIRA T CPAE L T\ % & 9 Il S e, BEEL T o — iR % FiR LT A= IHEDI RS VSD OREBNIH S 2> Thdo
7o H T — TR IR 2.2, FHIMEIRE 24 mmHg, RIS 2.4 WU ©, AS5HEEKIC 40 ~ 50mmHg o JEi
ZaRMES . PEED EORRELEEZ ST, WY CT Tk, FMEIR~ZEANEIROIEK, AHEIRAR, WD AP FEL <
HiZ>T\w7z, EEEMAL T 2 — MR Cld R AOEE) A 5H TRPG 123 mmHg $ T EA U733, SpO2 & FIZiRo b 72, ASEH
BT ARSI, ASD 24 L ZzsB e X 28RN & b5 2 Shzd, AEWEC OV TIRFIETE Ld o
7o AREBITIX large ASD TH b %2235, AEFIEIRAE DFEIEIC X o TEAERIZINH S v, i R I AR B 72 DS
boLEZSNI,

treat and repair 17> 7 ASD [Cf#S s MmMEED 1 #1

A case of treat- and repair- strategy for atrial septal defect with pulmonary arterial
hypertension

KR RV, BB A VB RV IURE BTV LH KR RF ERRAED B RS,
B B, #mE &K ?

BTN BERERAR, INERP

Masanobu Ohya". Kazunori Mushiake"”. Sachiyo Ono". Kohei Osakada". Yuji Doi?. Kayo Ogino?.
Yasushi Fuku". Kenji Waki?. Yoshio Aragaki®

Kurashiki Central Hospital Department of Cardiovascular Medicine”. Department of Pediatrics 2

FEGNE 77 B, SR EYINZ FIRICZZ IO 2 —RE BT RREES X OMiSER R 2R 7z, HoAhT—T ViR
HCTVEMEINRE 36mmHg, fililiE #5471 8.8wood, Ml 2.6 DT TH D FHABASH Y 2 7 13 E & HIb L S8 2 Safr L
oo VRO LA T — T A TFEMBIIRE 31mmHg, MifE YL 6.3wood, itk 2.6 & MM ESOEE 2RO 7, D
5 Hh b R SRAE PHEBHAN AT BE & 5 2 & MBS Z 1T > 7o, f&INIC Figulla Flex II 27mm Z & L. B OL.LA 7 — 7 VIRE ¢ filis)
MR 29mmHg, il #5471 3.2wood & 8% %2 7o 7o, ik 3 R DAL A T — 7 HVIRE CHIMBIIRILE 17mmHg, il 541 2. 7wood
EREHRAFTH Y, BYFEOWIRZ BB L T 5,

iR ML D /Lo B v KB IS L T treat and repair 23621 TH 5 2 &G I T 208, REIFICHGH 7 + 0 —© S diEn
WA DA T — T VR DSAT T & IHEFIIR T 13 v, BT OXNER 2 EO. NESIZ#MET 5,
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P7-5 BENDOERREISHEZENZ L -SE ASD2 GEFI

Two elderly patients with atrial septal defects who abandoned percutaneous atrial septal
defect closure

PR AR L RE BB X LR
BEREER NEERSER

Yasumi Nakashima. Nao Inoue. Aya Miyazaki. Hisashi Sugiyama

Seirei Hamamatsu General Hospital

FEBZ Db R R ABEASEAT (ASO) 1EFfli & KR, HlE BRI NS, Lo LEEE /NI 2ERIMAROREEIC
%5 EDH 5, 4Bl ASO ZWia L7 2 G 2 R L 2D CHE T 3,

SEGI 1 81 F &tk

78 FRFRE S CUT IR 12 ABE L 72 B8 ASD #fERi S 41, 81 FEe4BEiciEN. Qp/Qs 3.0, ASD I3l EAIC 1>, BT AHIC2D
g & N, 1 EJ5 ASD 1Z 28mm K. aortic rim 237z { . SVC 395K U 7= A FHEIAR Tl 5 1< EHE S 1UFF Al a8 722 SVC rim 1372205 72,
# 75 ASD 13 4-7mm A TLSAMEIC rim 13 & > 72, Bi 175 ASD & (3 16mm B Tva7z, A5 ASD 13 JAHIFA rim B CEISA ],
#% 75 ASD IS IZ AR Z L <. BT 175 ASD i b A 7w & Ik L E 2 W L 72,

SEGI 2 80 ik

45 ¥ ASD #4544, 54 FINMIZE, 75 FiZME, AF 2F80E, 80 FHid £\ ASHE L MBEIc#E /N, ASD 13 5-7mm KD RIEH 2 D5
LTl AEEIZER 2D ERNIZA - EEM DM S v > b MO Z I ZPE R T WD E AL E I EEREYNTIRR LTz,
BERAMIEE 1L 78-88%., A COEIZ b > 7, HRIRIRREEIC L 2 ASD ALY v~ b EE 2, BHBEIC X 2 G5 % Bl L ik
Wil 7,

Tt LEBERERE . DT ZBHEIT 28548036 ), BREZBMR L 72 L CHERNZEIET 2 RETH 3,

R AHA ASD IC¥9 % Amplatzer Septal Occluder & Occlutech Figulla Flex 2 M fiE
AR D LLB

Comparison of Amplatzer Septal Occluder and Occlutech Figulla Flex 2 in adult patients with
ASD

ING FREA. VK R
BEERARFEREREYY— INROER
Takuro Kojima. Toshiki Kobayashi

Saitama Medical University International Medical Center, Pediatric Cardiology Dept.

[HE] MBETid, DESRERIBLE (ASD) (2R L 2005 4F 8 H%>5 Amplatzer Septal Occluder(ASO) 1< X 2 BSH#i %2 Bl L 7=, 2016
43 A 513, Occlutech Figulla Flex2(FF2) & ] LBEICE > T 3, MEECIZEARNIZIZ ASO 2RI L. ) A DMETEL 2 hE
IR L CIEBRIIC FF2 28R L T3, (BN - 5ik] 4B To ASO B X ' FF2 FiE % 1T > 2 BRMNERIZ DWW T, BEEHELEIG.,
BRI, AOREZ &2 B HRNICEHE L, WiFoLet L 622 ik 2, [F5E] 2005 48 H2 5 2021 4 12 H £ T,
5 TR B D0 BB R R AREASHIN 2 7 o 7 EBI D 9 B MGG 18 /LA o> ASO 168 fil, FF2 20 fil% MR & L7z, Wil CREENR,
Rl R, RE, ARABICERZERD o7, F, fiiiio ASD £, MiAIMEL (Qp/Qs) IZ b EEEITR D Bd o7, FH
I3, ASO BE. FF2 BEE &% CH 5 72 (98.8% vs 95.0%, p=0.29), ASD %z T 2 device £ D M (Device/ASD) 1. FF2
DFEDEETH > 72 (1.13+0.02 vs 1.03+0.003, p<0.0001), —F. FEFDBHEFEIE ASO #HDH M EH - 7 (14.5+0.6 47 vs 19.5
+1.97 43, p=0.01), FF2 ffifHEAR%ED S ORI DA Z 5 L L7 ik (ASO 12 ], FF2 20 f§i ) Ti%, FF2 #CT ASD R RICKE
¢ (13.5+1.39mm vs 17.4+1.19mm, p=0.04). F 7z Qp/Qs b FF2 BHIc B W CHEZICE D > 72 (1.84+0.15 vs 2.53+0.23, p=0.04),
Device/ASD Z 2R HI MRS & HkIC, FF2 BECRIfETdH - 72 (1.13+£0.02 vs 1.04+0.01, p= 0.001), BEHREICIIEREEZ RO &
ot, ASOBED S &, &EM % 1 (erosion) . 4k FF2 (BB LTI OREBI©dH > 72, FF2 BED I &, S PFEH11Z 225
FHAPE S KEREIRIREEZ 1 BIEE 72208, BETRICHE S GORERNII D ko7 [F53E] 2 BT, KELSKE { Qp/Qs
DEIEFNIZ BT FE2 BMEH I N2 AR H -7, Y LADOEMICH A, ASD ££d device BHRICHEL Tw3 LEZ 615, Rk
PREWEICOVTE, MHETHEET RS, WTNHLLEPOEREETH L LiEbNS,
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OV 13RO E R RISEAETIC B S occlusion test D&
The investigation of balloon occlusion test prior to transcatheter atrial septal defect closure
IR BBA. JVE E—. XH E. Bi% B, EO . B BA. ZEk BE
IR RZEERZRERENER

Tadaaki Abe. Junichi Ozawa. Masanori Tsukada. Shigehito Baba. Shou Horiguchi. Fujito Numano.
Akihiko Saito

Niigata University Medical & Dental Hospital Department of Pediatrics

(P55 - HAY) B0 E iR K IBEASEMTMEATRTIC occlusion test (OT) CRASNE D IMATEIRE % HELE § 255G 035 2 DSHIRE 2 FEUE 13 20\,
HiWix OT v L BHEfiB O HE % ik L OT oEEE B T2 2 &,

(b - 7] 2011 4EH & 11 4 [ CRR B0 B8 ks R IRPA ST R i OT 247> 72 34 6 (5 / Z& 16/18 fil, R u4E iy 67 ik (47 —
87)) Iz2\W T, Qp/Qs. ASD £&, OT iifi / # PAWP, LAP, LVEDP, LV —dp/dt -~ BH##% PAWP & OBIE % % BN L 72,
AF 13 8 Bl &Pt L. A I RO 2 6T L 22 5EB i 1 i 9 - Iz 3 L 7E6iiE e ds - 72,

(5] rhoefl (HIPH) & LT, Qp/Qs 2.0 (1.0-4.3), ASD £% 18.7mm(11.6-34.3), OT §ij /  / FH##% PAWP 13 2 1124 9mmHg (3-
15)/10mmHg (1-24)/8mmHg (1-18) ¢, OT & LAP 7mmHg (3-13). LVEDP 10mmHg (4-10). LV —-dp/dt 979mmHg/s (161-1700)
ThH o7, B PAWP 2 BE S 3 R T 1x OT /i / # PAWP (Ww$'#1d p < .0001), OT R LA (p < .0001). LVEDP (p = .002) T,
Qp/Qs. ASD . LV —dp/dt 1ZBS#EA 0o 72,

[#425] FA%4%% PAWP i3 OT #ii / b PAWP, OT Hij LAP/LVEDP & B5id 2,

LV

BN 7 o —matEomemsiEc Ao Ui ST Rnsk

Acute necrotizing esophagitis complicated by anoxic spell of tetralogy of Fallot

HEEAY. BN BABY, LK =82, #U=F", LT EAY., @O S8 "Y

FIFETSIERER NER Y, BEENEEREY ¥ — DEEmENE Y

Toshinobu Ifuku”. Yutaro Ishikawa®. Takumi Yamaji”. Ryohei Yokoyama". Naoto Yamashita". Toshihiro
Nishiguchi”

Department of Pediatrics, Miyazaki Prefectural Miyazaki Hospital"”
Prefectural Miyazaki Hospital”

. Department of Gastroenterology, Miyazaki

26 RN, REED 7 7 0o —PUBGE, IFAVEPIRAEIEE S v > b - PRSI, RIS I L YRCEM 7 s e —LTw3, %
E#RF SpO2 80-90% T, SEFILFIERFPATIA R, EIEEZ £CSpO2 23562 T %oz, X4E2 HY-1 HEA 6 SpO2 3
60-70% 125 521X L o, fEEMFERLGHE, Y BRPICSBOROMZIHL ., il TREFOWEL: 2 F O 772 HMBiZ, Kbt
IR SR FE (R D IRTE & HIMT L Wi B & BRSEBY 2 C SpO2 I3 AERFIA]C 90% HIERICSE L 7o, MOME DM IR I3 K172 - 72 D39
EE N Z BETET, UEELHRNRIC LI LENEEIRE 2T L7c & 25, i~ TRl I 2o il E & R e
bz AV B2 W L 7o, W -+ 18l D W] 5 2270 IR, Al FRIRE 0 BERT R I3EE o e dp o 72, 2 HIRRBAREEL L LT,
PPI IR %z bt S ALEREIR O fF A2 < R IEIUC 20> 2 & 2 B8 L€ T HICIBBE L 72, 1 22 H 0 NBIEER A ¢ Al 28 13 IR E
LTz, SRR SR ORI A O MFEREE - BIc, —MM I EinE-CMRmE, BImk g B, BahE, 7va—b, HER
BBV AIZRF LR, KBFRIOWTIUCHERSRET, MIRHFEE & BIUERER O AIHRE bREITHFIEL &\, MRS
PEICHE 5 Bl IR D IR T IR S HE SR BB R FERE DR & 7 o 2o IBENEDSE 2 5 Te,
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EEZN :oiniat: CHD ka1 2RARORE | 20 50EER

Impact of hemodynamics on intracardiac shunt: Lesson from two cases of simple intracardiac
shunt with increased afterload

A BRA T, BE B, BN At AR B, B FA. FE #—
HERZES M BRI BRENR

Makiko Suzuki, Terunobu Fukuda. Koya Uemura. Kensuke Matsumoto. Hidekazu Tanaka. Ken-ichi Hirata

Kobe University Hospital Cardiology dept

REBI 12 59 BIIME, S51ERBUIN O 7 OIEIR S & . BNP flifFfE (720 pg/ml) THho7cfcdbra—TiHiiz L& 25, EE
BXHEER 16% D O % AEBEEBE T, rhSE R IE A PSR, MifAIRLE (Qp/Qs) 2.3 DL KIBEE 2 85 S 1L, HDR DR
KIZZ LUK, BDAROWEDPRECEHWI L, 7 YNNI LY v E2EGREBINZE0ASBIREZHBT 2 2 Lick b EKE
DA 7% & NI BNP DA (19.6 pg/mL) %o 7z,

REGI 2+ 85 Aot AL KBRS IRAHE (AS) DIIFEH IS S4B ICIAN S re, RO X 2 — TRENRSF ~RATEREIC & 2 B AS
AT, FEEMEOREILR Z - 72 Qp/Qs : 1.5 DLE PRI (VSD) 245 L 72, frailty 8 X OAADHFHLEZEL NV — 1K
BT ¥tz e 7 — T OVIREIIRS BT 2 fidT L. R I R R & NS DA 2D W 2580 72,

DWNIEE B O MERE II R AR S 5, BERAMN 24 ) AR ORI E T PISETRR OBIE & 7 205, BRAMEHICK D
e 2 A URREUGE IS D e A3 BIEBI B AAES 2, BAMNISN T 21BN A DA THE O UHE 2 R0 7 LN RO 2 iEf 2% T
DXHRINEGE 2 MA T, WET 2,

BN merismicsrs 21 MUY S—  AFRESHRRBEEEORABITORR
Current status of transition to adulthood in patients with trisomy 21 and unoperated complete
AVSD at a pediatric facility

SBEE BEAF. AN B, R R BN FR KB RE. SHHE. KRR ®o TH B <H NS
HWENRRBERRGEY Y — ERGR

Machiko Kito. Hitomi Kimura. Ryoichi Ito. Yoji Nomura. Yasunori Ohshima. Yuki Imai. Eiji Morihana.
Satoru Kawai. Kazushi Yasuda

Department of Pediatric Cardiology, Aichi Children's Health and Medical Center

(] SERELREAED 21 + VU Y 2 — (T21) DRFMBIZA 7% < 7% <, 3T Eisenmenger LB TDREAT « BABEIR TORME RO
Wi bHHLEIN S,

UiEBI] 20 531, T21, SEeBpE Sl /RIRE, £ A Wil © LB Wi L FREE 2 RE S e d3, il VR BB L CyRRiR
BLRZELORMMA Tz, 13RI T B IG O o U BiRbt & 0 4Bk, Z OB RIGEELE IO W TREH IR U2 F
LR IR,

Bisenmenger ft L T\27228 02, NO 23G#1C, LWNBEEZ HIE L NERAEZ B L 7205, MM IRRIE D RIMER 235820 - 72, FEAIHH
MRS 7 Y 18RRI HTBL & D B 2 LA W LIS b | LINBEETZ, BE A WIniE o Ak /T 8

19 J5IRHIC AJRBEIEERBRIRL 2 3B/ U 2223 e i ~ D22 2 ke © & S RITIZ2 . MR ABATAMR TR T 5 - RIRKT 217 -
oo 20 INFIC ACHD FEBREE R R KT O BB § 5 CIRBLIEBIEG N B2 i L 708, B D7 o HERATRIIE S, ZOo®REHELD. A
T & T v DIRBERI NS D, FRIEERIR. NIRRT - IR IR RL & B REBHR TS TRE & ) Fflo b &
D /N SRR A S R DR A R~ TR L 7z,

(E%] LRICHRZPBICE LTINS OB L 72 7 0 —7 v 7O ORIROBUIR P RIE L 286 L, B - Ko NLE -
ftifiE % e L B XBIC O R T S EPEETH 5,
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BRABICRR SN EABEREEODEEED 1 5
An adult case of huge congenital left atrial wall aneurysm
Byrh R, ONERE AORN. EEE BRE. R sk K FT. 8H —
JCHO HFyART DR E AR

Toshimichi Nonaka. Toshimichi Nonaka. Kazuki Kato. Kenji Sato. Takuya Osawa. Hideyuki Okawa.
Hajime Sakurai

JCHO Chukyo Hospital Cardiovascular dept

[IZL D] e R ALIN D o RAM £ CIHAVWERE cRRAIN S, HaEEchbs, 50L ZAERAHT, £ 3AE
B IEEIC R A L ABORMNGER T 2, BHERHIRT 2 ELASERE 2T 228, SIERCTHRAINE Z LR, SRFkL
W&, BN AR TS R & L7 e R A BB O SV BRERHERNIC D W TS T 5.

GEBI] 19 s Bk, BEAE 72 < SRR TH - 7228, HUEZWOMEEL ~ M P v iRE CREZER SN, EE CT CAE®R FEr S
FEHRMNICHERE T 2 72mmx56mm O E R 2R %2380 T, fFIEEL = o — IR OMEIEFEAEA SIEZ R Tz, BEMIEAE
PIARAE 2R ) e R MR gl U, Mg 1B hyIB 7 7 —F, AT 3B X Mgk T IcB YRR 2 52iE L 72, #ivh , {EiE
FICWENRE RO o7, BRICIRIEE b RO 5o, MigidAIER GEBEL, 14EBLBEOMERITI R L, HMIBRHER
AIEDIAL S FD Tz,

(H5] SRVEAERER 3RS TR RA L EZLRMNCER T 2 028G ©, Z0ER L3RR RG22 T3, Eohl
HiEFTH 20, BHEOLA TR, A2, SHERENERINE ONBRARIHERI NS, ATDMi% v 7@k —
werc, D EOMIEFEHIA 2 T EIEMEE 2 T 5. AERARBOFRIZRIT, TRAIZFARS 2B 1T
b5,

XN ravcsal tw 2 mREERADREO 16

An elderly case of double aortic arch without any symptoms

M E— DE#EZ. RIS ILH Bz, EF XZ. i T BEx. B#E Nk & 5% 56
BERLMENEtY Y — OEmEAR

Shuichi Okada. Masahiko Ezure. Yutaka Hasegawa. Yasuyuki Yamada. Joji Hoshino. Hiroyuki Morishita.
Masahiro Seki. Tohru Kaga. Naoki Konno

Division of Cardiovasular Surgery, Gunma Prefectural Cardiovascular Center

FERIZ 68 mitctE, 20 R TEHBL. 30 RCTEMIED AL H 525, MIEERPCHEER 2RO 2 2 Bl Tonik, fi
ZOWRBL » b7 A Ot I RE S R RO . BT REINRE S TUBHCRAN & o 7o, 3@ CT CHEARBIIRS OBW & ko7,
A REINRE 7> & A BN & A 8E TEIIRDS I L, ZEREINRS 22 & ZERHBINR & ZZ888 TEIIRASIE L, 3867 T3 TArREIRIC &
L KBRS 2 T LTz, REIIRIGINIC IZRE L B2 RO Toukd, MEHRIZRIC X 2508 L EEOHHEIC X 2572 o <
Wizhotz, AREIIRS I 32mm Ik L TR D, BEFEIME & BIIRE{RNZ 2 B0 T, BEERBIIRS OIF & A & DRI FLIRMN
B2 & B 2 IR AHER 2 BT 225, HIC o Th 5 I 7% & 0 HEEERAEL T 2MEAIEMRIC b H b PSS REE 25 7%
W AER S 3G ST\ 5, BITENNE 2 BRI A3 & § 2 REETIk e »h, IIE LR 7% &) BilRELOMETICk Y, [E LA
BWORSHEIZ & 2 WL AHER P ML AR B LR T 2 Wit b Z 2 oz, SBABTBBEN OB H 270, CT R ET
ISR 2T\, BIERES L 29 F v REAOREG2T-> T3, YBETMFEZBEBL, 2 EPBL TRk E L%
DTV,
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An adult case of the partial anomalous pulmonary venous connection diagnosed with
tachycardia-induced cardiomyopathy

T EE. EARNEE A ER. P XF. AH R Al 28, Al E—. E08 R/
IBTAFAEREAAAN  BERFEEAR

Takahiko Kinjo. Shingo Sasaki. Masaomi Kimura. Taihei Itoh. Yuiji Ishida, Kimitaka Nishizaki.
Yuichi Toyama. Hirofumi Tomita

ﬂ}

Department of Cardiology and Nephrology, Hirosaki University

BEEEED 22\ 52 ik Bk, 20XX 4EI2 9 5 ME LA R D 72 O P ARE L 72, SEIRMELEMENE X OVDESIEER T (ALERHFE 30%) %
RO, AT — T IUVRECHEEIRE R IR S, JERBMMELE & LT BEEIE, 7o oA T vy v IRERETE, S 27 1aLs
a4 FEZAERREYIE, SGLT2 FHESKIC X 2 YGRS BHG S L7z, Refitk DB Ehic 3 2 ilisiRb@ s (PVID) H iz éﬂ’\‘f’%‘é‘ .,
WTEG@E“GETﬂfﬁﬁiH)TEﬁTﬁﬁW’\E‘%EﬁEﬂ‘%ﬁﬁﬁﬂﬂiiﬂﬁf‘?‘*ﬂ“’ s, A TIEIRIEENZZOT, BEEEICL YA
b, 2 B TSR PVI 2 fif7 L 7z, ERGEEIC X DRGSR I B0 7 — 7 VEETIE Qp=6.11 L/mln Qs=3. 23L/m1n
Qp/Qs=1.89 TV liiEIRE (mean PA) 29 mmHg E MM 2GR 72, PVI B IZATAHEZMER L. 4 » H OLBREDTERIL L 22 2
& D SHEIRGEFMEOE B Sz, PVIE 7 » HD A 57— 7 URE T Qp=6.28 L/min, Qs=4.68 L/min, Qp/Qs=1.34, mean PA
19 mmHg L EZ RS, ARIFiME TIcRoREZ L PVI# 18 » A, LEMEIE X ML A0 EZED v, BREMERDOE
MEPHREETH, RAMTROEMBIFEOAIHEIC X 2BMi%22Z1)2 2 Lo, FHESHBROBREIERELEZ Sk,

BABICBE S NI SR EIEREERSEICH LT MICS 12 & 3 RBREHTUL 1 51

Two cases of ovarian hemorrhage diagnosed with taking oral anticoagulants
Bff., WA Bz, JLE EE. RA)I B, EF LT, MEHB—. FT Ez. B #E NE &
BEEOMBNEEYY— DEmMEAR

FEBIE 62 5 A, 3 FFRTICHTEE OO = 2 — CREE OIS 2AE (MR) 2 f56i S 41, PRI 2 fiifT S LT e, 2 4RI
FIER SN Z BT 2 X ) i1ck D, PEEREZRD 2, FEROEYEET 2 X9 1ck D, severeMR & MERZ R D,
FEEINFE H 12 4 BE i & %o 72, T a3 —Dd/Ds 57/35 mm DODHEKR%ZRD, A2-A3 DIERWIZIC X 2% #o. severe
MR(type 1I leaflet prolapse, chordae rupture A2, A3) Dl & %> 7%, FHfiix MICS-MVP(three pairs of CV4 ePTFE neochordae
A2, A3, Edwards

Physio Flex 32 mm) % fif7T L 7z, FMATR & LC, WS 0 RBAEMNNIZAEE T, BRIMAL 7 & B bn 2 Wit /e s b (a5
L C7e, TR 258 25, ATLLMGIRH 145 2. KEINRENTIRH 108 73, HilliLE 164ml TH - 7z, i D.Lx 3 — CERETT
ZROT, DEBERECTH o7, iR 19 HEICRPURPEE o7, (FL®) BRMEMR FEFNLEETH D, RAMCORERY
FELOTENTH 2, HIMHPFHES THRPEELZICMNE T % b Dk Hammock mitral valve & b, FERBNIIRTR O iz Z
Dt EAFE® & 1, Hammock mitral valve QW CTH 2 WREMENE Z 645, 3 WD ALRIC X 2 FRWIRIC & D frRD RIF Gt

BEON, WHEHIE T2 2 LB TE, RFLMNBFEEEE2 Z L3 TER,
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HE HA LS8-01 s EEFE  0-2-5 INB BT SY4-04, 0-2-2
ER EE 0-14-7 e B P1-04 585 i P8-07
ZI0BE T8 P4-07 &)l =R 0-12-4
FRAE fEAER  P1-07 SEEE LS4-02
[SE P7-07 H h— P5-07 TR EX SY2-03
FWH#E 0116 A 3 ACS-06
e BMF  P6-04 gk RT 1S-01 PR BEA 0-10-1
BRFR e P6-03 i B 0-14-3 T A P6-7
EES 0-1-3 g EEF 0-11-2 i Hig 0-9-4
B3 BN P5-01 ME =2 P5-02 B = SG-03
BH HA ACS-04 23 % 0-9-1. LS7-02 Rl i PR1-04. PR4-02
R ST JC1-01, HRBEL Y 3> &7 Bl 0-2-4 0-16-06
RS E— HRBEty s ay BakE  0-14-1 IRA —EB SY3-01
)l RF YIA-02 SEH (A 0-2-1 A BE 0-16-4
R WA SL2-01, 1S-04 )l EA SY2-02 o — P4-06
fighe HEKER PR1-03 EEE JS2-04 B b D 0-12-1
fE =8 0-11-4 thAk = P3-06. P5-01
H R P4-04 4ok gE P5-03
HE B P8-01 ARE BEX 0-4-7
53 iE 0-4-2 =¥ h®  PRI1-05
R & ED-01 el Bk 0-1-2 e A3 0-3-6
R HMT  P8-03 1598 59 ACS-07, LS2-02
WEEE  0-15-6 B XH SY4-01
I:ET: 0-3-5 AT BE P3-01 BT HER SG-02
L BE PR2-03 A RS P3-02 EEET 1S-03
L% @mE 0-3-4 B EE P8-06 LB B 0-11-5
T it P1-02 BHKEF PR1-01
T %= 0-6-2 B B PR5-04
ot 2 0-5-3 T 3% 0-13-3 B B 0-6-5
27 FN 0-6-3 HA 18— 0-8-3
BEEK  PRS-01 BB YT N-02
TR 3R SY1-02 FE B 0-1-4 =PI 0-14-4
B @& 0-16-3 IR E— P3-04
KA FHif SY2-01. PR2-04, T2 it SY4-03
JS2-03 INREF JS2-01 il EE LS1-01
K5 FIT P4-05 AMRHE 8% SY1-01, SG-01 24 HE—ER 0-1-6
KA Bz JS1-04 AN ERK 0-6-4 8T 0-15-4
K ED 0-4-6 N PERE 0-12-6 ] —F 0-1-1
PN JS2-05 BLEF  0-4-1 HAR AT P8-2. YIA-03
KR B P7-04 INE = JS1-02, LS2-01
Il EA P7-01 LS4-01
[0S s2hl Keynote Lecture (3 >R 116) NI PR3-04 BE s P5-05
M 15— P8-05 B $RER P7-6 B 0-16-1
M %A 0-11-1 INE BER SY6-03
MA % PR2-02 NFHEE  0-4-3
AR BF P5-06 ANE 383 ACS-02 MR sk 0-3-1
ZH —# LS3-01 BE = 0-8-4 BiE % SY5-06
INEF ZEA P1-08 #E —# SY2-05 ERCON P2-01
INE BE 0-15-3 BEHE  0-13-4 BA B— LS7-01
) B 0-12-3 AN B IF-04 YIA-01 MR AT SY6-05, 0-14-5

208 HARR AR B EGE



137 2
B &
B 5
Heh ER
B %7
EHEERE
B %8

Fm@ FRR

TH E=EP
THHE

it B
B FL
FHETF
kiR &%
2H EF
LM HE
ERET

i
B 288
KR FZX
RE BRE
Il BE
EOlNEES
I
hEANF
hE FE
FE N\
hEF 5
At 7 —
R &

I
P fF
FafkE M2
Pl & ¥
=R E
Pty 24
(LR ESES

AH %Y F

AT Bt
B FlE

0-8-2
JS2-02
0-3-3
0-1-5
0-15-5
SG-05
SY5-04

0-6-6

SY5-05

P4-02

0-5-5
0-10-3

SY3-03.

0-10-2
0-16-5
P6-05
P6-08
P2-08
SY6-04

IF-03
0-7-5
LS6-01
LS5-01
PR1-02
LL-01
0-16-2
0-3-2,
P7-05
PR5-02
PR5-03
SY5-02
N-03

SY6-01
N-01
P2-06
PR4-04
0-15-2
PR2-01

0-7-3

P6-06
P8-04

LS6-02, MiR#paty > 3>

0-7-2

tE E—
5% SR
NP
FRHE T

o
Fik (5
FH
T B
[ =—

S
B FERR
BEE 24
R KT
BT JOF
A E ZR
HHE EA
HH B <A

2% 27
EH e
AH
A REF

#IE B
#4968 9586
3 AR
AR 5 —

SHEK

=R RE
=K BB
K B
KEY B

KB
= Bk
=R ERR
L=
e 2VNSEES
ERZE

=EH

= 32

S BT
2R &#
=N 2|
BA 25

B A

0-13-2
0-12-2
P4-03
ACS-03

IF-05
ACS-05
P7-02
SY1-03

0-8-1
SY4-02
P2-05
0-5-2
P1-05
0-8-5
PR3-01
0-9-3

SY1-04
0-14-2
0-7-4
0-5-1

0-6-1
0-13-5
SY2-04
P6-02

SY5-03, PR4-03
0-11-03

PR3-03

0-12-5

JS1-03, 0-04-06
P5-08

P4-01

SY5-01

$S-01

P6-01

P1-03

0-7-1

SY6-03

P3-03

P3-07

PR4-01

P5-4

0-9-2
PR3-02

¥k 288

=X
AHE EDT
il &N

- RIN=p)

B

SY3-04

State of the lecture
2REEty>arh
0-14-6

SY4-05

P2-02

SY3-02
P3-05
0-15-1
p2-07
0-13-1

P1-06
P7-03
SL5-01
P2-04

0-5-4

ACS-01
0-2-3
P2-03

SG-04
IF-06

Alexander Van De Bruaene
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