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— Abstract —

Fontan Operation for Three Cases of Tricuspid Atresia

Sang Ho Rhie. M.D.,* Chang Soo Hong, M.D.* and Young-Kyoon Lee, M.D.*

Three cases of tricL. id atresia were treated by Fontan varieties of operation in this department in

1980.
The first case was 19

ear old girl who underwent Glenn operation at the age of 6 years. Her second

operation was done with ASD closure and 16mm lonescu-Shiley valved conduit insertion between right

atrium and main pulmonary artery.

The second case was a 5 year old boy who underwent Kreutzer operation successfully utilizing 14mm

lonescu-Shiley valved conduit.

The above mentioned 2 cases were Type |}, after Keith’s classification, whose immediate postoperative
courses were complicated by pleural effusion (in 2nd case chylothorax) hepatomegaly, and ascites.
Those complications were relieved completely by medical treatment and closed thoractomy:

Postoperative follow-up up to 11 months and 1 year periods were satisfactory with disappearance

of cyanosis and dyspnea.

The third case was a 8 year old boy who had complete TGA with TA (Keith's Type |1} who under-

went Kreutzer's operation utilizing 14mm lonescu-Shiley valved conduit, he died of low cardiac output

immediately after open heart surgery.
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Table 1. Cardiac Catheterization

Pressure(mmHg) O, Saturation(%)

IVvC 67.4
SvcC 65.2
R A 8/0 68.8
LA 4/0 76.3
LV 96/0 75.8
Aorta 88,/48(60) 76.4
PV 97 .4

Fig. 1. Case-1, Lt. Ventriculography shows a
small, hypoventricular R.V. and a ra-
diolucent triangular right ventricular
window(arrow) (pre-op. cine Angiogr-
aphy).
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Fig.2. Case-2, Right Yentriculogmphy shows simultaneus visualization of both ventricles
and a small right ventricle, and a combined type PS, no overriding of aorta on
P-A and lateral view(Pre-op. cineangiography)
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Table 2. Cardiac Catherization

Pressure(mmHg O, Saturation(%)

SVC 67.3
IVC 67.6
RAH 66.4
RAM 6/4 66.4
RAL 66.6
RV 92/-4/4 71.6
PV 95.4
LA 4/10 96.4
LV 76/4(damping) 95.6
i# A 3
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Fig.3. Case-3, Cineangiography from the anter-
ior chamber via aorta shows transposit-
ion of the great arteries and a combind
type PS.

Table 3. Cardiac Catheterization

Pressure(mmHg) O, Saturation(%)

svcC 67.4
IVvC 71.2
RA 16/8(8) 67.5
LPV 97.6
LA 72.8
LV 100/4/8 75.6
Aorta 100/56(72)

FA 75.6
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Fig.5. Post-op. Chest P-A and lateral views show improved pulmonary vascularity
and a implanted valve of the lonescu- Shiley valved conduit in Case 2.
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Fig.6. Post-op. EKGs show no rhythm disturbances in Case 1 and Case 2.
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