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— Abstract —

Open Heart Correction of Ebstein’s Anomaly: A Report of 8 Cases

Sam Hyun Kim, M.D.*
{Directed by Prof. Yung-Kyoon Lee)

Ebstein’s anomaly is one of the rare congenital cardiac malformation. The ideal surgical management
seems controversial at present, and some problems are left unsolved in the surgical correction of this
anomaly.

Between june 1978 and August 1981, eight patients with Ebstein’s anomaly underwent corrective
operation at Seoul National University Hospital, Two were in Functional Class Il, five in Class i1l and
one in Class IV.

All had huge right atrium, secondum type ASD and definite atrialized right ventricle. Typical Ebs-

tein’s malformation of tricuspid valve was present in all cases, but the degree of displacement and

structural deformity were variable,

Seven patients were operated on by tricuspid valve replacement using tissue valves.
ventricle was obliterated during the procedure by plication.

Atrialized right
Other one patient was operated on by

plication and annuloplasty technique. ASD was closed in all cases.

Two patients died from complete A-V block immediate postoperatively, and the others have been in

good conditions,

Tricuspid valve replacement using tissue valve and plication of the atrialized right ventricle seems to

be a good surgical method of correction for Ebstein’s anomaly.

(Addendum: The ninth case was operated on successfully with TVR & plication on November 12, 1981.)
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*Department of Cardiothoracic Surgery, College of Medi-

cine, Seoul National! University
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Aokatdet. A o] Bl AT ZRWREBHEES
1962:d Banard$} Schrire®ol] 8] 4 A& A xF o F
Cartwright?, Lilleheio] ¢]o} #Z7tA o8] A}ats
o" ‘Q‘tﬂ x.] A]%ﬂ:ﬂ- 9)148,0,15,21,22,25,28).

Ebstein B2 ¥l 24 =B Aol £45 8F ut
® #48 FE oS AR dFo, A wie
A 2 EAEE BA g9 falolve FHEEA oF
718 E oAb RIEEA Wt ofAntA Yag A
g wolx Rz U,

¥ ATKRBRFEER BEABRA AL 197813 6K
F 1981 109 7kA 8614 Ebsteinmiel s A, 74
T ZRBREBMMEE 100 Plication and annulop-
lasty g Aldstder. & R o159 Q44A,
23 3 FEE, FEF Aa 5L w3%G EA4
Ebsteinii/8} BLRIE 53 MUMCEM o4 A
AA5E 2R EAEL 4 uaat g

EH sin

1. BEERfEHR

197814 64, 1741 A2t ghxtel] A PALBERS A9
T o) F 19814 8Y 7t 89 Ebstein®# o]
W FHAES A2t +¢ATd e 208 A9
e BT L MEARE volx ek,

HERE d2t7t 49 S 2boh dndolgich. ERS S w
|5 e 424 7kR = (% F 204)) BtE RO
rbe XA £EA HUSET 4 dd o)k o)
4 E£ERe] 8l ZH 2A Jebgs] g Eo 2 sieigo
(Table 1).

EIERE 254 FRE%) FagEos, 2 3=t
7h EEl B RRERES sS40, FEEe 760
Table 1. Case Summary

oA #As e, Sfie dAANAN hEE o4y A
A5E, 2flE BT EMTHCES Jehigd. 3
A Zol I EE Fbl A Fig(clubbing of finger)
¥ 4 e LR F4e A 2fi(case 1.
case 8)ol Ajuk skl 3w 9 gAst WU BIE
HERS s4sdedl 28 29 4 OREA A
4 Type B8] W-P-W syndromeg nget, =23
Case 29} case 7& A% WEKEROE Q449 %
e Ayt e e HdYsA  eletric defibillation
T4 SFAANE T K U 299 Fom
€ A2z, 9dg EREREE] dRL A5y B
HFREe AA2 gaelgiel. NYHAO 9% BaEsE
= 267} Functional Class I, 5#i7} Class @I, =@
A 17} classVoh & =351 ot .

AN A FE5Ho2 Grade I~N/Ve Wz &
Eol & KOS HE BE&e THda4 =:
e 5 233 jieldd FH o 2l A e WE
MLREE 54 4+ 9. 299 may FiRe AE
T HEE L HiEdedE 551 w4 Ao ¢ ok case
13} case 8ol A & Frol 28iigd 2A=QT Ty &
E= faE .

2. FN X2 BEHRR

MBELERE, REESAA 348 2L 9T mes
#fEE 14.2~22.4gm% (4 T 17.3gm% ) kol gl v,

KR X-B@¥Ad A flel 4 LitkE ey a(C/T
ratio 52~77%) 2 o }-¥-o] F5% o]4to] g }(Table
2). ¥ mERE 1AE AY¢ BE FA4 4 Fa
I aAd=. X-B@EEY EAAd Age ek
%, HLA&S s, ballon-shaped LR, F-& vas-
cular pedicleg ®9l b7} @otoni(Fig. 1) o 74

Symptoms & Sign
Case Date of op. Sex Age Cya- Paroxysmal Dyspnea Heart Hb  Onset of NYHA Final Result
(month/yr) nosis Palpita- on Failure (gm%) major sx. Class Diagnosis o
tion Exertion
1 6/78 F 17 + - + + 20.3 6 IIT  Ebstein+ASD 1
2 379 - F 18 + + + —  16.0 10 » 11 Expired
3 5/719 M 26 + ++ + - 224 18 » I " I
4 11/79 F 20 + - + * 18.3 3 » III  Ebstein+tASD+PS I
5 3/81 M 8 t - + 14.7 6 II  Ebstein+tASD Expired
6 4/81 M 5 + - + - 14.2 1 III EbsteintASD+PS good
7 6/81 M 25 - + + - 155 18 =« II  Ebstein+tASD good
8 8/81 F 42 + + + H 17.0 30 o« v fair
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Table 2. Preoperative Chest X-ray & EKG

Chest X-ray EKG
Case  C/T ratio Pul. rhythm P-wave Axis Other findings
(%) vascurarity
1 65 - Sinus rhythm RAE N. Incomplete RBBB.
2 70 ¢ " Normal range* N. W-P-W**
3 69 4 " RAE LAD W-P-W,LVH
4 62 { " Normalrange RAD Complte RBBB
5 70 { " RAE RAD Complete RBBB, 1° A-V block
6 77 4 " RAE RAD Complete RBBB, 1° A-V block
7 52 4 " Normalrange LAD W-P-W
8 68 —>or | Atrial fibrillation  f-wave N. Complete RBBB, Aberrant conduction

* P-wave < 2mm in lead II
** W-P-W syndrom obscured the diagnosis of RBBB.

Fig. 1. Pre & Post Op. Chest film. (Case 6)

Preop. film shows marked cardiomegaly with typical cardiac contour of Ebstein’s anomealy.

Pulmonary vascularity is decreased.

Postop. film shows decrese in cardiac size.

Wil WAd 2H55e A4 34 A4
wjoll Ebstein®i-& A7l FEskdch. 294
pericardial effusion, trilogy, mitral heart disease
29 AdE Y44 g

LEEBEANA 16l OCEMEEHS VA 25
#mHhe v, 259 P-FE 4f6A LB #iK
2 AAFa L e ZAddelsict. Type By W-
P-W syndromee] 3fdl4 g€ 2 57% wksidd
(Fig. 2). &% =t TEREHES] 5HA Has
b, Jol A 3G W-P-W syndrmef)®] &£z o2 ol
# AHEE] AH(masking)HA =L A 2
S A E itk W-P-We £2e] AgdAQEAd = &

ME2e &7 Jebgteb(Fig. 3). 2el A 1°A-V %
2o] giglon] QRSHEE LT F-xad+.

Agll A BEROFEEBEE 2489k, M-mode
echooll A Ataiste] PAYT +=ute] v Ads2
A 2 $AAZ A4ge 39 &%, LEFH
o #MiTHEES ] D= o] EbsteinBi-& A AA 83
t}. Sector scan-® A #Hg fld A ARPe] $EI} w
o M ol E F ALV ER TRREESY e 24
+ & 5 Ak (Fig. 4.

EE FRl A HLOBFHES LmEFEEEE AY
st A st e(Table 3). L#ETFEAA A EHR
Ed vl MighRMmmsEEe] Riksdd 25 Adst
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Fig. 2: Preop. EKG (Case 3)
Sinus rhythm, tall P-wave,

abnormal delta wave

(negative in V. Type

positive in V¢ ° B W-P-W)

Vi Vs, “

Ve vs Ve

CASE 3. PosT of. EKG

Fig. 3. Postop. EKG (Case 3)

Sinus rhythm, P-wave normal, 1-A-V bleck, Incomplete RBBB, No abnormal delta wave.

e AOLEY KEVHES 34 28 %2 Frhslged
WE A LI (enddiastolic pressure)-& 25 A A}o] gl ).
LEHEY BHFA] stelel Aat3 §4 TidlA 714
FA =g el ¢l atrialized right ventricle®] Z=}
ol og Aeldd. HLEY He 280F AdaLE
EF FAEe 3R ZRBHARHTZA A E4 4
E 544 BHARE JepdA gstet. 7504 7
et CEGMERAE B ALBAN  =eed o).

AL WAFEREAN A 2w AR A LEHRRES 5T
R—LH4E =% Bidirectional 4 £¢] 440l 2 7

2ol = R+LA =7 A8t ok, Bkl
£ 64.59%~91.4% Atoldc}.

LA EYH 55 329 F£EMEdA £ cineangio
24 ved AFsA 2 F2E L 5 dged 259
£3¢ Tk vhgal g D) AdR LB, 2)
CEPREES 58 £09 29 3) atrialized cham-
bers] &A, 2R HTkESH =d 4) FTRREEDT =
KM B 5) BENY AUES2Y Bk Ho
HEY i ALl HFig. 5). case 49} case 60l 4
AR B )l ] 5 o) HERIEES =4l

A &g
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Fig. 4. Cross-sectional Echo. (Case 7)

Apical 4 chamber view : distance between mitral value echo and tricuspid value echo is 29mm.

Normal <a few mm

Ebstein’s >14mm ref. 29

Table 3. Cardiac Catheterization Data

0, Saturation (%)

Pressure (mmHg), max/min (mean)

Case vC RA RV LA py  Systemic RA RV PA LA
artery
1 493 59.2 8.5 . . 64.5 8/0 14/2 . .
2 77.0 79.0 79.5 91.3 91.4 a=16 Gy 36/0/3 4
v=6
3 73.7 75.6 78.2 . ) 82.8 7/4 36/-3/6 38/16 12
69.4 7.3 76.4 83.4 81.2 81.4 a=10 @ . .
v=4
5 716 75.0 76.0 938 89.5 . a=5 @ 25/-6/0 22/5 0
v=4
6 76.6 779 78.6 85.4 88.4 . a=15 136/0/8 . 10
v=18 ®
T e e e e eeee e 7 32/2 15 5
8 65.2 64.5 61.0 . 78.7 . 12 20/0/5 o 12
et + chopste] 2cme] Zol A ALE ) 3/540 2ol

3. FHHR N FHFE

o]A}e] 4£7A¢ %3t EbsteinBimat LESBRER
8, 28] 3L case 49} case 60l 4 & Pulmonic stenosis
gye 2oz BLEBERS AJstdd. RWEESRY
Bz plstd on, &5 A2 28~30C°% At
3 Bretschneider cardioplegic solutiong- AF&3tod (s
mRiE 78kt

Aol LEERe] 26l A glYles HLEe BE
FHEHAA AA Al BALEY EET AN 2T
7} bulging, g3l T 2 F FAE dobA
ol FHLEY EHdE FEol ¥H&EHdg. 1 27

5 stgeh. 2 o] ¥4 FEe HUEY FERAT
w4 s ndeh. BOES U F4& AYst
dAct. 2ol A 2348 o L EHREREAC] QAT Ay
274 A+l HEEGoE PAHEAZNAL. 29 BE
e Falslol giglon RiEEe 2F MK 2 9
o} s}l hEL WEHL Y of Fo HAL=EE
of &0l dgich. Ze] g 2794 dHIEE
thoksle] case 2% shfEEe] FEAIX ¥kon case 1.
3. 89 rhi@ET B Tkl As Eekstdvh. WiE
o) =z A case 2, AL F¥A Zild wdv.
case 4.5.6 18] I case 7ol A= HimaEs) WL A
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Fig. 5. Right ventriculography, lateral view (Case 3)
Visualization of huge right atrium and atralized chamber.
In early film, right ventricular outflow track was not visualized. Faint visualization of left atrium.
In late film, visualization of functionig right ventricle and pulmonary trunk. Stesis of dye in

right atrium.

Table 4. Main Operative Finding

Atrialized chamber

Case ASD size (cm) (cm) Variations in valve deformity Other findings
1 15x15 + Post. & septal: primitive
2 2x15 +(2/5 Rt. Vent) Septal: absent, Ant:
also hypoplastic
3 1.5x15 +(3/5 Rt. Vent) Septal: primitive,
Ant: also poorly developed
4 4x5 + Usual form* Valvular PS,
Persistemt LSVC
5 15x1 +(2 cm) ’
6 2x15 + (2 cm) , Valvular PS,
Pericardial effusion
7 3x4 + (5 cm) Minimal valve deformity
3x1 + Septal: primitive, Pericardial effusion

Post: hypoplastic

* Usual form: Spiral downward attachment of post. & septal leaflets with mild leaflet hypoplasia and large ant.

leaflet on true annulus.

A okste}(Table 4).

ZRMBREBEGE AP TadAg Wy A
I BT EY WMETHEE AAN AT atrialized
chamber& plication3}>] ¢ 3t interrupt mattress
sutures§ 4493 AR WEERA L 27
£ ol &ale] MpmAay MY SRBIES Bameisl .

ARE3t AT Ao 2 Carpentier-Edwards,
Hancock, Ionescu-shiley stwtZolch, 2 2= 29
mm~35mmz ¥ LA & AL o] & 4 A= (Table
5). case 7 F4abe] Hulstgl & Mok}l el Wy
= A%A ol WEBAE 4 92 Hardy$ol fitk
¢l Plication and annuloplasty & A3 stgdc}. 282

— 393 —



Table 5. Operation Procedure

Used valve (size)

Case Op. Procedure
1 Primary closure of ASD, plication & TVR. C-E 33mm
2 " & TVR. Hancock 35mm
3 " & TVR. IS 33mm
4 " & TVR, Transarterial pul. valvulotomy. 1-S 33mm
5 " & TVR. I-S 33mm
6 " & TVR, Transarterial pul. valvulotomy. I-S 29mm
7 Primary closure of ASD, plication of atrialized R.V and annuloplasty. o
8 Primary closure of ASD, plication & TVR. I-8 33mm

C-E : Carpentier-Edwards

I-S : lonescu-Shiley

WS vol AFY 22 Folr] A8 FETT BE  case BAAE FERFEA FEFEES] vEhgov

Abolel| FrhA ol MUERBIMM-E APl ch. WP
¢ A3t BEE 2l A FEEA A, FEF
ofAld £ ¥ AEfk Hulstd HKLFE L
temporary pacemaker wireE 23} on case 8
dAe FE4E2L A FEE S0 vhelv permanent
unipolar myocardial electrode® oA 9414 4] 2o
H-2H A A F et

4. FHek AL FHEREK

8% FEd 2fi(case 2. case 5)= FHiTTH:
= Fiidd FErstd o FRETE 25%).
3| 4-3-3%A E2EEE S (complete A-V block)s]  ¢]
& LEMGe] ve &4ASA g1 Restios,
case 5 A FEAT ZREEEF) vt o

case 2+

temporary external pacemaker® ¢ 3}cist ik 2
Well FEA ol Aol 5L electroded o] &3t LIEH
3] g}ell generator-& ¥E{EsIE o},

EEA AR A FEF T FHEE] kAL X-
GREA Aady Ax e JA st =H(Fig. 2). +
&% Aze 92 £2 28 2, case 8& low cardiac
output syndrome = B LREE] Al kst #H
% 9 A Fe ST PrEstd AW JeA
ak A A 29} 2224 245 st FE
3 3] 87]e] Tabe 63} o] clofgt @ET kel vrelit
o A HIREREAES Fo, digitalis T-oFdHT,
Lt o A4 pacemaker?] AFEo 8 FEH HYZ
o =y follow upAje] AA=AA 25 HEEHOZ

=
E-o} v}, case 8¢ permanant pace makery

747 ko = 7R i 114 zbukel Abesl et T
Table 6. Post Op. Dysthythmia
Case Early post op. period Follow-up period
1 PAC, PVC, A. fulutter ¢ varing degree A-V block (POD 2wks-3ms) Sinus rhythm
2 Complete A-V Block, Ventricular fibrillation .
3 PAC ¢ abberant conduction, A. fibrillation (POD 2wks-1m) Sinus rhythm, no W-P-W
4 Uneventful except occasional PVC, PAC. Sinus rhythm
5 Complete A-V block. .
6 A-V dissociation, Sinus rhythm, 2°A-V block Sinus rhythm
7 Sinus rhythm, PAC, PAT. Sinus rhythm ¢ W-P-W
8 Complete A-V block ¢ idionodal thythm, PAT Permanant pacemaker*
(Well functioning)
PAC : premature atrial contraction
PVC : premature ventricular contraction
PAT : paroxysmal atrial tachycardia

* 2 weeks postoperatively, generator inplantation
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W& nol i 9olvl. figilel W-P-W syndromes) 4
AX £ AU #AtF case 28 £ F Abnbsig o
o case 3& % Fo| W-P-W syndrome®] A7e] 4
Aso] 2 67144 follow up 71715 Wgo] AL 4
fEvkEARS S 4= glgl=H(Fig 3). g% Case 7414 %
FEF AAE4 W-P-W syndromeo] gloig o 13
olmbell w}A] vebudvh. £E4] ol & FIEHBEMBA o
& FHRIERS epicardial mappinge] ¥7}53te] 4]
g akA Rt

BEBEFES L 25 d~1d 6499 4
BERAS A, AA FUgEREY B case
1.2.4% o}F-3l FaFgle] Functional Class ¢ &
Arels] velA gatEe A4 g2 follow upst
At

¥ B

Watson!®& Al#] ZA R o] 4 ¢] EbsteinBsH g2t 5056
F AA nasdel. 20 nTel 4 uwl 14| uko] 35
7 14 ~ 254 7} 40379 (80%) 254) o] Ake] 677 (13%)e]
L, E 1A ~254] g2 70% 254 o] 4F F2te] 60% 7t
Functional class | = [o 43ty on 44uke 57

F 219 (54.4%)°] FE2als AukstRcl. &% Vac
ca®, Kumarg'e} Do) 4 &9 4L @z 3
T #84E 27 234, 13401}, Watson!® McFaul
5102 Ebstein®iz9 FH#EES 2 A4, Functional
Class Mol4 F4, 1) $5x o]49 #HAE 2) Aus
A ALE 54 HTHREEY WY 3) WiEmd O
X 4) Woff-Parkinson-White syndromed] o] %t 7Aps
% LEAREAE)(refractory atial dysrhythmia)S &
Ech. BRI 8fF 66l class I =& Vo oo
Bt L 2f(case 5, case 7)& class Tof sf=babsdet.
28} case 5% LBk Al T case 7. W-P-W
syndrome® 2 ol 3t BH{FH MRS 2H3 73 stE T elec-
tical defibillationo] W a8 4= 9},

Ebstein®ii¢] 7249 el A4 whgleted
ol =4l #hiEsl izl MK  WISRY &
o A g BLEHNR FTaREES = Ao,
2zl FALEE MABHOE s 5 9=
EALERS atrialized right vertricles} FafRizes Abx
ool 3o e ALEE TR, g8 g
T 2R 4 Mg 29 HYAE, ARG
BET RS g Ael, atrialized right, ventricle)
27 % 54 = WHEN BLEY 2% 5459

ﬂ]’—‘—"oxl 35]5“1\5_ D}g}ﬂ_,ﬂ 11541 %lpp,o,ls,la,zo,zt)_ n:}-
eh4 ate F44 JEbl e mABERY  FEKe
Foalsb? st EAd A AR Adst o galohsh
6,810,150, 352 1) ZRMY Hygor g MR
Z = % 2) atrialized chamberd] ZAsl 2319y
FHERN 522 A0BY Ml waig 3) #iE
1 BOERHEY A4 4) =AM WE == BETES
9 RETZ7 AOERHES A, 58 2 4
. 23 U oAb ol & BH#st fdale]l Hrnde
sl Haty Fzol Wy YR whel ook L &
A oz 22 Aolrh. webd Ebstein®iie] HIEMm
& et e AEystel o] FojH ok e, F 1)
=R frBn R FERE 2) AdwY com-
petency %X 3) HHER HLE MABH #EY &
A 4) LERM AES T4 %olvt. Ebstein®ifel #g
FE2% Glenn op. 9 #& HEM WA g
Fontan*ffgel]l o] 277t c}okslrd] A== gl o v Ha-
rdy 59 fiiEel Y ZABREBEESE FHELL A5
o] u Bolg.

Hardy5%(1964) & &350 gFolA 9l atrialized
right ventricle®} gy 5ol 714 =03 B@EHE
Folol, Ao A5e A6 MEISsy Y2 B
S %% L FREY HdE BT gk
ZE F3 Bt T4, Tafad e
€ AA 9 Wil £ AT 2 A atrialized
chamber® MEKAN A AAANLSEG o] A6 ¥
1A 9& MEHE F3F = Plication & annulop-
lasty#si-¢ €389,

%% Banarde} schrire®(1962)+ Arysie] Wigjoz
aldt FABRZ L BEN A0EY 27 24 24a
oletn AL FHBMN MR ATHRS Bt
Aet. = Cartaright® Lillehi®& 7340z FrEs
Hel gt Ad-g AASL 2 atelel ATHRES o]
4 slgd v}, Bahnson$%(1965)-¢ Hardys9) Hizol =
Fash gt deld e W A9 A mE
THES FEHS #wEst #7512 A4 Hardyy #
BEE A%t 228 4 ddE AL AT o] Ao
Ebstein®fsol = ¢ =AM EBMITY B B
ol Hgict. FH4el nxse| ¢l Ebstein®jize] F
FHBAE A F-Fo] MEBEMEN A% Aoz o
otelx Fgelsb Fohgl oheb B S A4
A ST ATHE models) Aurg v Fale alwk
Aoz ol HellA obrld £ & SHEANAY &
Aol w2 AAHe] Q%S o o) obdst Az,
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2 238 FHA MBS W3o]l ofF AHng
case 7% A A LE mE Flol A EBEEE AHEstd
SRMREBEGES Adadn FAd 2 3FHA
plicationg A& st e}, MEBEE L Al Lol atr-
ialized right ventricle-%& wt= 4] plications}e] ok 3}
718 FA AAAE g ze] ol Ze glvk. Plication
£ A g ExFELH BEN ALEY AHE
FA87] AMA Ex A ARHBE AR AR
o] fXEs" atrialized right ventricleo] HF.LEEA Y
7154 HE5E Helete R A plicationg 34 ¢
skeb. & Hardy3®, Timmis$9-& ATLMIRRER
AL A sy els w4 plicationg s« 224
& mABERE AAk o Fgade. ¢4 o
B fi#'®'208-2 atrialized chambers] =79t 8¢
A BEER HOEY arled nEstd ARE A
g sy, ¥ Fegjdl A atrialized chamberr} s
W @as o] #HERY AOEdE gas Tde Ferdet
I %27t oFEk7] s Eel A flel 4 plicationd
AA g, LERERE oA eld s Lillehei
= #¥Y low cardiac output syndromeoiv} A
T2EY 98 2 delayed closure® F3319 L MiH
of whet BEAL L4 AP dHov, ALE
8 7%0] oFF A aks o] AR FEd Fhitkd AU5A
£ 59 RESHRE FTLEY Pohzt 2§ 3 #fT
teERIE, ®RMm EBREL A A4 A%
2AAE 3t A B3 4 she oF g9,

Ebsteinfi& ot & o=l gt AR7|gelH netxe F
&S] dgul £t ol FEA AN FEA Ex
S&Fd Ay Hewel TEKe Jehve 34t
wreHhiG1e Watson'®-& 363619 LETFRESD 1399
stk 699 dAlAel LERE v RS. FEF
Jetde RERE 1Y A4E e BREEESLE
Ebsteinigfsoll #4 olwlqt FR\ERE 7 994
o] WEriw. =LWAEBEAE AFE A BEMS
g =& His bundled] &£4-& Fo LEFo] f¢57]
Aok, by BE HEELHHD ATRES HRE
o] Sl et Ho2E BHER FAAIA G ER
BRAY 92 AUB etk YA e o F
st b, 2ve 28 @ Wik ERFBIRA) ALER
wHEA J9 = ALEY 437 HOEAA HA A
ol mp@s [AANA FAS UF F A B
ool A & A Y MHSK Wi frEd et LER
#%e £4¢ 957 6 2ASEA AFRtE LA A
719k, 3B A 25 BEES] AA 2flt AR

11 permanant pacemaker®] #}4-o% & A3 gl e},
FEFd —FHHoR LEF) 27 E s o] Hd 9

Ast7] Al & Bl AL Fo] FEFIA L
BEE THAA FE Al Fo.
Ebsteinii#9] 10~30%:112:136) 4 A A 54 W-P-

W syndromeo] F-ytgich. ol &£ 77} Type B2
W-P-W syndromed] &8 & 5 LEHE T&E
Bo) A AT 2297 FHENM EMk(refractory tachy-
cardia)e] glo® FHidMEe) Acl. o/« W-P-W syn-
drome$ oF7l 3t FEHBHEKE T2 EEFY
o2 ArAQ Axe BE MEY TR AY
2 o waled E3o] o, Kent fiber59 JEIF
HREKE A7) 984 electrophysiclogical study
%} 4=l epicardialmappinge] ¥ 8 A-& E&ol
t}. £ 3 W-P-W syndromec 2 A3t Z4Fo] UGl
9 #afel 4 mappinge] B7}5ste] FEEHBEEY &
€4 EEE AdE + gdded doz o BA o
& WA e Hoer A

Aol w5 = EbsteingHel A& FHIEIE A
AL HA=2 oFstcl. Watsond| 2ol 4L ZRMHR
BB e 3193 1490 et 45%9 44
At7d&-&, Mayoclinic'®ell A& 599 WEHM ¢35
499 Avpg pasg o 2F SenooE!®, Jugdutt
&', Boved ol A & ESIBE BA Xt $4444e
o 3lel. Barbero-Marcial®»5-& 13w 7+ 209 ¢ Ebste-
in7]3 ghatel]l A ZABWRBEBEMGS L2155 Ed,
Starr AT o2 44 109 %F 39, dura-mata@
R o 2 BT 109 % 190] Abakekgich. Shigen-
obu?» 5 & 9 zte]l AH 1199 Fxlol A disc valve
% A&t Festded, 199 FHECH JeA
bl A o3t REIRES 235 o).

E B

L AL KB WRABBHEANY 19784 640 F
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