89 DT — 4 T, MKRHICERDNH o7 Ll S BliE 4 8 %l e
272 (1 0),

Clinical Success of Balloon
Angioplasty in 89 pts

1) Decrease in RV pressure 29

2) Improved contralatelal PH

3) Increase in PA size
4) Avoided surgical PA plasty
5) Improved symptoms

6) Milder stenosis
(Improved lung scan)

7) Re-op postponed
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14 5@0F7—2 Tk, BERICEZEN D T- LHW SN601F 61%I1I2T X
otz (K11),

0]

Clinical Success of Balloon
Angioplasty

Pts Success

Before biventricular repair 8 6

After biventricular repair 71
(After Jatene operation

Before Fontan operation 13 9

After Fontan operation S 3

Total 145 89 (61%)




FEHERIIZIE 7 3% THEh &Mz (X1 2),

Successful Balloon Angioplasty

Stenosis Procedures Success

Bifurcation 10

Mid-branch 15

Hilar PA 9
Lobar PA 3
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HDFET, MR, MEBEREOCHENE NPT, 7L FIRNOHDOEET QOL
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HOEMITERE T, RPINOEE 13 4, BEIFOA 16 Fl, Z LU FMDOHR 9
B, FREHID 7 4 o & VFiHi% 34 FllcHONWTHEE (K1), BEfafETS
VUFRBBRE DR, 74 UINgEREN - T,

# /"“"""P@"étients Charachta rishcs
m

Number of patients 13
Gender(male/
fenale) 8/5 8/7 6/3 17/17 p=0.62
6 +11 2+6
Adatinee 39%4 31 37 3 i,
e Gods) | Gozg) | Gss®) G PO
ventricle(R/L) 6/7 10/5 1/8 16/18 p=0.07
heterotaxy 6(46%) 2(13%) 0(0%) 7(21%) p=0.04"
_SpO2 82+5%* 82+4%* 74+6%* 94+2%* __p<o0.0001* |
Numbers of
: 0 1.8 1.9 23
operation
Age at the last ;
aperation - 817 14+8 15+93%
duration after the _ R o 16405

last operation(years)
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BEEREIL 7 L U R AR BIRS . T v AR o Tz (K 2),

Palliatio fo
; Natural Glenn | Fontan
variables n - Pvalue

(n=13) TBAT L e

Ht(%) 56+6* 59+8* 567* 4615*

Plt(x10%/pl) 16.0£4.0 14.9%53 13.7#3.6 17.3%4.9 p=0.15

Alb(g/dl) 4.2+0.4 4.1+0.3  3.9%0.5 4.4+0.6 p=0.09

0.90+t0.3 0.87t0.4 1.0+0.3 0.78+0.5 p=0.16

est GFR (ml/min/

% * *
m) B 77113 77+21 59+17 83+17 [p:;..i;j

6.4+0.3 6.7+1.2 ¢ 6,551.9 6.2+1.6 p=0.78

UA(mg/dl)

yGTP(IU/L) 60+70 44%42 9o+115 97458 p=0.07

T-Bil(mg/dl) 1.5+0.5 1.6+x0.6  1L7+L0 1.2+0.5 p=0.10
BNP(ng/dl) 1824247 3122470 341+288  156+145 p=0.20
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e ol
~~Complications in last 5 years

Natural Fontan

(od) Giisg) P value

Arrhythmias 5(38%)  8(53%)  6(67%) 15(44%) p=0.55
Thrombo-embolic Events 3(23%)  2(13%) 1(10%) 0 p=0.06
Infective Endocarditis 1(7%) o 1(10%) o p=0.19
Gout 1(7%) 0 o 0 p=0.21
Hemoptysis 0 2(13%) s 2(6%) p=039

. ;‘r’f;‘;;;’f;,’;g %) 6% o 16%)  p=o77
Cholelithiasis ) o 1(10%) ) p=0.07
Liver fibrosis o 1(10%) 1(10%) 10(29%) p=o0.05
SOL in Liver o 0 0 7(21%) p=0.03*

5l 5 EROEIHELZ =T (K 3) fiEEZ 7 4+ v Z U HTHARICH SR,
O EMHECABEIRD RN 1o, RFEINOEE, BEiTOHR, 7V Fif
DHDRET, FNENR, MARZERIEDHEE Em,
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Comparlson between NYHA and SpOZ
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1\%
®
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| 8 Palliation
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FEEINR A 7 7 & — BRI T 5 LR BETE
ERH oL F L OBRE
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— B ORBERE BT LA 7 7 ¢ —NEEBE 1O OMBEIIRDO A S (PA index) &k
1€ 3 E&BH O v EUISBE CTR koW TR L, FHRER, FAro0ERAFH, 4y ¥+
ofEE, PAindex THELAEO CTR T2 &, #RPHEx v FREMLARL, PAindex
180 0OE T CTR AEBICK Ehofe, ¥ A7 PA index 21805M T B - 7= 1145k 9 Bl (82%) #*
#i4 CTR 220.5T L TH o D iz L, 180LA LT3 - 2108515 CTR #30.57LA LT & - 7 EEDI 206
Q7% T ¥, LEAOHEEREEEXRDL, LLLOERX PA index 23/ W ESILLABE YT

BEBPCOBEXEYET RNV EETRRT 5.

Lo

RBIRAEMRO 7 v = —IEE (TOF) &t 3
ABIBREREERODD L HTHB. WBHRD
KEiehrbbTERDD S TOF ot L TRFER
Bed— i lABEHREET LTV s RED D
50 - EBMECOFT / —EDHG-TOF T ic
AT EERIETE B @ TOF o3 L T thBhIR— Bt B AR
Yy MR ETTY, BESLICHBROREL
FoT2~ 6 BELABEBLETL V2R D
M, Fic, GBIR—EBIRS + >~ HEORD Y I
r— v BERF AN (BPV) 2HAT5REL 5
B9, FBHIRHS L BeaoR E I X L — 9 I P
EHHELT - B ORMTERITRHTH S, MBI
AEBVERICRT 5 LREEHOERIHEREY S
b, FLEHO TOF olRERS¥EAICHE
TEETHS. 48, R4 MR T—HIHLABHE
WEET LA TOF BFofmiiomM@fko ki (PA
index, 30k 8) L HHRIE 3IEEBBOLBDOKAE X
(B L B EOBBE) ouwTBR LA TtHRET
3.

(PR 5% 3 BIIBEM) (FRLS5F 9 ANRZE)
BUBIRERE - (F162) HEEMEET8 — 1

ERETFEROLINEE  hE Bk

-59.

;B S

ik, 198341 A X H19884E128 ¥ T 6 £/
Wpzie € TOF e L—Eic O fT 2 BT L,
WUBEARICTHRE IEL LEABE L TV 51190 C
55, TeichBHAREASIB, 1S 2D 8 & LUk
TLAIED, MWHRAXREHA, HROBHRE~
FHASR L » OBRFER/BVFEOER, MWEMBIRR
WOBHFDID AN — VIR HETT LCER, &%
KTLEBEE7 P » 2 s LOTHRCBEY RETRER
S50, BHIRRE D7 Rastelli type (Eﬁ—fﬁﬁ@l
R ALIECES) OFH L it EMIBIL
e, RARFEY T 20y FERVWESRNSY
ok, STARAEY & 2ict» FIRLKB R HT LA,
FHIRSERILTEIH54 240 B (6 2 B2B1375 B) ¢
bHote!

[HBIIREEDIEEE & LT PA index %, Nakata®®F
BErBVb Lk, bERDOMBIROER Y k3L
AT ESENTHE LEoMLARTH cliLE
(E#{#12330+30), 4EDPIZECit PA index %180
TR, ThEkEy WHRAS MG &L, B
‘% PA index A180KMBOEMRHEBLARL L ET
BBHREL, #F737 I vOERRSEN DT
HBHY, -

OEFEREENX0.57EL L& Ok h v & Uiz, Caffey ©



AR 97 (12), 1993

B L, SENRO 4 FZULEONEOET
{H15E140.45, 0.40~0.523 EHMEACH 5.

HiRt L S BEETRb LA, LBOED
BRI 2 REX AV, 2 BEOFHDEORET
¢ Student @ t-test & fiv e, p<0.05OBE X FHFE
HhEL,

w R

1. BEDOSr 74— SEDOPRHHEEORK
M SEBEE RS LR 19124+33 5 A (50 A » 52105
R), #i#:3569+210 A (364 An6111a A) &
(Y o

#8li> PA index 1387/ 5560 (F39280+94) TH »
7=, #F81 PA index A3180KE TH - I EANL119%
NAITH -1, = DIBIDOFHIFEREFEE2.441.5
B (6D A~5i%), L1085 D FHFkER LT
4.7£1.85% (8 7 A~11%) C 2R EEELRD
7z. PA index 21800 11L&, PA index H3
1801, E D 108Ah 76l a2 & 2 h ot » FIEKHT 2
BiTLA.

2. LE9IEBLL © #7% CTR 33F190.54+0.05 0.44H
50.69)TH -k, FHRER, FhdLOBREYH,
4y FOHE, PAindex THEILAFHOCTR #% 1
RS, FERRB Lot » FHEABE L PA index 1803
BOHC CTR BHETILKE» o1,

%1% CTR & PA index DBifR, S LUFHF#HT2
forty FOBFEYR 1 IR T.CTR 23057 L&A L

Post-op CTR
0.70 -

0.60 (o]

2435—(67)

#1 Balchsoy) —THELIEZOLEBED
HEE
nFHAY— Z 5 n | DEBL

L o FDME | FrBEB kv F | 32 | 0.51£0.04
FREERAI AT 87 {0.55+0.04*

2. FHEHER | 28ckHE 15 | 0.57:0.05
2— 67 80 | 0.54::0.05
TRHE 24 | 0.53+0.03
3. FUESEEY | 354 68 | 0.550.05
64LlE 51 | 0.54£0.04
4, BHIERE PA index 180%# | 11 |0.59+0.05°

PA index 180Li.E 108 | 0.53::0.04

CIEULATFEY -AOMOMiE b EBICKE ok,

MAEGIRIBFED bhic, D 5 bAFET PA index 53
180T H - T FEFIE 9 B, 180LA L TH - AfEF i
9 TH oI, LIRKD 5 B BFFIFRFHE YR
ety FRAVTWE, '

¥ =178 PA index 21803R#E T H » 7116 9
(82%) 74582 CTR 530.57L L ECH - FeDizH L, 180
LA ET 57210845 CTR #0.57L L CH - - fEH
132901 (27%) T &EF, LBEKOFBCEEELR
i,

RBBAL Ay FOBROFHRFBRTRE L1y
FHLY CTREAZVEABD DT (1), #
BElxic sy s BWASTHIIZ oV T PA index ©
KPCOLIEKDOFEXZEE L. PA index #3180FK%
T - 71150k 9 BIAHHE CTR #°0.57LA L TH o 2=

O  Trans anular patch
® No trans anular patch

0.50- ojo jeed
& o

9.40

L] v T v
1] 100 200 300

400 500 600

Pre-op PA index

B1  #EERER (PA index) & #H#H.LI9YBI (CTR) OB, O : MBIRAFLR
ety #, @ MBRAABL Vot y F,
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R L, 1806l ETCH - 27688 CTR #20.57LL L C
D » e FEOILPC T &, LIKKOBEHEEY
B,

3. EHH M A PA index 180 LT H oI
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AR IR TELN), BECH2EHECLER
LAERRERBONRD L H it o T 51019 itk
ERMoLBECET %ELH Y, ThorLhiX
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ALl LOEROAMBEC X 3 L0 &, 2), MBhR A4
BEMERDD fov Ao D OB ME I & 5 HHIREASS
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Relationship Between Size of Pulmonary Arteries Before Intracardiac Repair and Postoperative
Cardiothoracic Ratio in Tetralogy of Fallot

Tohru Tsuji, Toshio Nakanishi, Makoto Nakazawa and Kazuo Momma
Pediatric Cardiology, Heart Institute of Japan, Tokyo Women's Medical College

The relationship between size:- of pulmonary arteries before intracardiac repair and postoperative cardio-
thoracic ratio (CTR) was determined in 119 patients with tetralogy of Fallot (TOF). The pulmonary arterial area
was indexed by body surface area (PA index: normal 330 + 30). CTR was measured at least 3 years after the
intracardiac repair. The CTR (0.59) in the group with PA with PA index <180 was significantly greater than that in
the group with PA index >180 (0.53). Nine of 11 patients (82%) with PA index <180 had a CTR =0.57. In contrast, 29
of 108 patients (27%) with PA index >180 had a CTR =0.57. The incidence of cardiomegaly between the two groups
was significantly different. The data suggests that patients with smaller pulmonary arteries before intracardiac
repair have a higher possibility of cardiomegaly after operation in tetralogy of Fallot.




