7 £ E T iX. uniforcalization @ @ MAPCA % 7R 1, 7 B X
uniforcalization % ™ MAPCA /R

niforcalization
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EIRTHIT 0%DHIT KA D uniforcalization ZM4EE LT = (X 8),

MAPCA: Total correction

Location of MAPCAs

Left lung

Right lung 13%

Bilateral

= 20 =



MAPCA84 filF, HLMHEIIRDS EEN AR D TIRIERR O BIIL, 23 ] (2 8%) T
Hot= (X9),

MAPCA: Total correction
Type & Morphology of Central pulmonary artery

Type: VSD+PA
TOF+PS
Corrected TGA+PA
Asplenia+ECD+PA

Central Pulmonary Artery:
i Present 42
Absent [+ 17%
Vestigial 9 11%
| Non-confluent PA 6
| Peripheral stenosis 13
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76 5] C 117 [8]® uniforcalization ZfEfT LT\~ (X1 0),

MAPCA: Total correction
Previous Palliation:

Palliative surgery:
No. of palliation: 1.6+0.7
Without palliation: 9.5%
|

Procedures: 136 in 76 pts.
Unifocalization: 117

MAPCA ligation &

Blalock-Taussig shunt: 4
Central shunt: 3
Miscellaneous: 2
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MAPCA BEIZXt LC, 7 AT U Fili % 84 BllThEfT L T /-, FEF4ERIT 8.8
M CHoT, WROT7Au—7T v X, EHT1.34F 2 » H224F) Thol= (X
11),

MAPCA: Total correction

All Cases 84 cases

Male / Female: 46 : 38

Age at Operation: 2 mos - 40 yrs ( 8.8+6.6 yrs )
Body Weight: 40-60Kg (21.5£124)

PaO,: 31 -56 mmHg (41.5+54)
Oxygen Saturation: 60 -92 % (78.5+6.2)
CTR: 47 - 69 % (59.1+4.4) |

|
Follow-up Period: 2mo-22yrs (7.3%43yrs) |

— S T
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FTEZ, 84 filrp, EEZ AW T2 5 8%, FfFE Xy FTHEL #E
WRZ22SRFT=0ON2 3% Thoa7- (K1 2),

MAPCA: Total correction

Procedures:

Rastelli

Palliative Rastelli

Direct PA-RV Anastomosis
Monocusp Transannular Patch 19

Fontan
Double Switch Operation
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EREHAE LTI, MENREASH (PA) I T1 9% Tho7z (X1 3),

MAPCA: Total correction

Results & Central Pulmonary artery

No. of cases Early death Late death i
Type: PA+VSD 72 6(8%) 13(19%)
TOF+PS 10 0 0
Miscellaneous 2 0 0

total 84 6(7%) 13(17%)

Central PA: MAPCA  Total mortality
Present 55 16%
Vestigial 9 22%
Absent 14 S50%

' Non-confluent PA 6 17%

!
:
!
!
!
i
!
|
;
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15 I B A X R L I B R T ] C < I EDAR S B TIX 10 4E T 5 0%
DWERTH-7- (K14),

MAPCA: Total correction
Actuarial Survival

Central PA present: n =61

No Central PA: n=23
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[FRDOIER - #2ft]

EPRHARER IR, BRI BN RIS AL B
TEL, BRI TIE 10 T
50%DRTCERTHoT, ZTOT—X
IZh & DN, InRESI O TERLA AT HE
Th D, EHPMMER S AT, AERE
RO EHRMAICE o THRIER
TREE, EEIENME S, EEFEIRD
O RESFETLHIENTE S,
EHIHCH | ERTEE R &K OE#HICH
WBZENTEDL, OWTII/NA, Bk
ANDEFE, REED L~ )LD EIZ-D7
NHEDTHD,

B'EN

Evidence for palliative enlargement
of the right ventricular outflow tract
in severe tetralogy of Fallot.
Korbmacher B, Heusch A,
Sunderdiek U, Gams E, Rammos S,
Langenbach MR, Schipke JD.

Eur J Cardiothorac Surg. 2005
Jun;27(6):945-8.

Palliative right ventricle outflow

reconstruction in tetralogy of Fallot

with pulmonary atresia and
hypoplastic pulmonary arteryl.
SuzukiY, Ikeda Y, Hisagi M,
Nakayama S.

Kyobu Geka. 2004 Feb;57(2):100-6.

Pulmonary atresia with ventricular
septal defect, extremely hypoplastic
pulmonary arteries, major
aorto-pulmonary collaterals.

Metras D, Chetaille P, Kreitmann B,
Fraisse A, Ghez O, Riberi A.

Eur J Cardiothorac Surg. 2001 Se
p;20(3):590-6; discussion 596-7.

HIROMAPERE D HIRE, B&IRTL
PR BT
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JRAET BRI R M & AR B EBURITIEE )
SyAMT RS

FHBIAR AR IRAB X 5 0 7 — T ViR

WFgesyfaE R
W FERRKFERERZ/DNER B

MEEE

BRI B E AR I, SERAVIC ERHENARA B 2)>iR $D THRTZ B D IEBRE T
ORI EEEMUEINE , ZRERHEMBIIREZE, DEPRIE, =R
FHH, BOERELEl, RUEOBIE, MEIIRMER IR A 2 2 0
LIz BEZBRGE L, MEARRIERAZICK S D0 7 — T VIR DRI DV TR

L7,

[Ex]

FRENIRASTE BE R 1. MBI R2S
DR D TIRIZE T, EEAR IR
M., FEARIEFZ R, 38R AT
BRI E BT, Z2IXLEREEDE
L. 77 —UEE, =RPHAHIE,
FRENAREASHE . A =X EUEFEEE.
BRBIE R EDREHTHZ LB D,
AR EHR MR T, RIZHRARIRE
FIEIRELTH 5, LDMEEREITE
JET, TRARTHD, BEIITL
AFELTH, DRECREREIZLY
AFEHA~OERICO I EELET,
B B OTRRIFIEIIARMESL T, WiE, &
W2 BT OMAEHE, TR, F
iU 27 RO TFRIZOWNT, &
FCICRKBERAEI I TN TIR

o iz,

[#F%E B #Y]

WrFED B B9, MBS & & 0F
T HARJEMRED BE 2B L., MEhR
RIEIRARIZXKET B I T — T VRED
FAEIC DWW THRFIT 52 & Th 5,

[(#F5E 5]
®IFHRBORFR . oA RIS
W, FEhARIRI AU BERE D /N R D5
JEE AT, HENIRARAE AR 6T 5
BT =T WARE D RRARIZ DV TREd
L7,

[t Fe Al ]
RIEMRBERE ZRHEL TV D0



AN

E;Nk

RIC & DR EAT > 1,

[fEEE~DERE]
HHEEERESOKBOILIC, %5
RENZE RN DT — X HINEE L=,

[SERK 26 458 DRF SRR R ]

JREhAR (PA) AT K -+ 3= 2 A A )
Ek (MAPCA) JEH D A& D MR % i
FENTa—Z2HWTH~ (1),
MAPCA o i PN B2 R0 HR IR i BE L2 A=
LT, ZDIEENREDRETH
HZEBbhrol,
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MAPCA - PA junction

[98]
(98]



Fio, MBIRRMEEER b NIRIRERNRE TH L Z L ibrotz (K2)
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F72. TAT U FMBROIEFNRWNTIL, EBE LFEIR & OWAES T 223 %
ETHZERNHo7m (K3),

Stenosis at anastomosis
with conduit

After Rastelli
Before UK 3 ;f

S v‘l"‘;& A
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WA L TN — 2 THEKRRI#R OER 2T (K4), AL, OO
INTWABD,

Stenosis at anastomosis with conduit

Before BD | After BD




RIS 72 FEIAR IC %t L Ch S b— B K2 i T L7 (K 5), =4
TITEVDS, FRA TR L T,

Native stenosis (lobar PA)

..:

Before BD
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S RENTARTE R 22 IREIR (26 L Co3— R KT & i T L7611 (X 6), 72e
TITEE DS, PRARTER L TV,

Native stenosis (hilar
and lobar PA)
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FeRENARTE AR 2 HEIARIZ 6 U T8 — AR 2 MaAT Ll (K 7), 554
TIHENDS BRARTER L T,
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2t 145 D BE 5 LT — AERHF A fEFT LTV (X8),

Pulmonary Artery Stenosis

Before biventricular repair 8 6%
After biventricular repair 119 82%
Before Fontan operation 12 8%

After Fontan operation 6 4%

Total 145 patients
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AH1TTBIOA T —7T ERFHEEZRIT L Tz (M9),

Balloon Angioplasty Procedures

Balloon Stent
Main PA 42

Left PA 81
Right PA 54

Total 177
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