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— Abstract —

Results of Fontan Operation
—45 Cases Report -

Won Yong Soon, M.D.", Ahn Jae Ho, M.D.", Kim Yong Jin, M.D."
Rho Joon Ryang, M.D.", Suh Kyung Phil, M.D.

Fourty-five patients, aged 16 months to 15.5 years mean 69 months, with a wide variety of
cardiac malformations underwent the modified Fontan operation between Sep. 1986 to Aug.
1988.

Nineteen paftients had previously undergone palliative operations mainly modified B-T
shunt. Twenty patients had a mean pulmonary artery pressure greater than 15 mmHg, with nine
operative death. Thirteen patients had anomalies of systemic venous connection and seven
patients had anomalies of pulmonary venous connection. There were eighteen patients under
the age 4 years and fifteen of them survived(83.3%). Eighteen patients had a pulmonary
vascular resistance(PVR) more than 2.5U/m, and nine died(50%) whereas two of twenty-three
with a PVR less than 2.5U/m died(8.6%).

PVR and anomalies of pulmonary venous connection had a significant influence on survival,
but age and anomalies of systemic venous connection did not. Amount of pleural effusion
drained postoperatively and PVR had positive linear correlation. Pulmonary artery pressure
was not an independent predictor of outcome and pulmonary artery pressure alone should not
contraindicate a Fontan procedure if PVR is low.

In general, the Fontan operation should be done at a younger age less than 4 year to avoid
ventricular dysfunction due to longstanding exposure to hypoxia.
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¥ 1.Disease entities and operative mortality rate

M/T mortality rate

Tricuspid Atresia 2/9 22.2%
UVH 10/33 30.2%
PA with IVS 1/3 33.3%

M ; mortality number

T ; total number

UVH ; univentricular heart

PA ; pulmonary atresia

IVS ; intact ventricular septum

¥ 2. Previous palliative operations
Op. nome No.
Modified B-T shunt 17
Atrial septetomy 1
Pulmonary valvotomy 1

B-T : Blalock-Taussig
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B 3. Age and mortality rate

Age M/T mortality rate
0-4 3/18 16.7%
4-8 3/18 44.4%
812 /5 20%
>12 1/ 4 25%

# 4.Pulmonary vascular resistance and mortality rate

PVR(U/m?) M/T mortality rate
< 25 2/23 8.6%

2540 7/15 46.7% 50%
> 4.0 2/ 3 66.7%

PVR : pulmonary vascalar nsistance

X 5.operative mortality according to pulmonary vascu-
lar resistance(PVR)and mean pulmnay arterial

pressure
PVR(U/m?)
PAP(mmHg) Total
25 =25
M/t % M/T % |[M/T %
<15 1/13 76 0/5 o |1/18 56
>15 1/8 125 8/12 66.7 (9/20 45

M ; mortality number
T ; Total number

¥ 6. Relationshily between pulmonary artery inde
x(PAID) and mortalitylity rate

PAI M/T mortality rate
<200 3/5 60%
201-250 5/15 33.3%
»251 5/24 20.8%
2 2
PA index= RPA area(mm®)+LPA area(mm?)

BSA(m?)
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Y=235.921 X—173.178
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B 7. Postoperative complications
No.

Chylothorax 6

arrhythmia 3

brain damage 2

delayed pericardial effusion 1

respiratory failure 1

mediastinitis 1
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