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=ABSTRACT=

Clinical Evaluation for the Progrosis after the Fontan Operation

Sung Ky You, M.D., Mi Ryung Um, M.D., Chung IL Noh, M.D.,
Jung Yun Choi, M.D., Yong Soo Yun, M.D. and Chang Yee Hong, M.D.

Department of Pediatrics, College of Medicine, Seoul National University

A procedure described by Fontan and Baudet in 1971 successfully bypassed the right
ventricle in Tricuspid Atresia patients, afterthen many modification of the Fontan opera-
tion had been described and applied to many cyanotic complex heart patients.

Forty patients with a variety of cardiac malformation underwent the Fontan operation
at Seoul National University hospital. (September 1978 to June 1986) The age at opera-
tion ranged 2 months to 18 years. Each number of cases according to basic cardiac
anomaly was as follows; 17 in Tricuspid Atresia, 17 in Univentricular Heart, 2 in Double
Outlet of Right Ventricle, 2 in Transposition of the Great Arteries and 2 in Criss-cross
heart. :

Total mortality rate after the Fontan operation was 50%. There 'was only one late
death (> 30 days). Mortality rate under 4 years of age (67%) was higher than that between
4 and 18 years of age (40%). We observed a significantly higher mortality for patients who,
in the immediate postoperative period, had central venous pressure greater than 25cm
H,0. 45% among Survivals did not require further medication. Although mortality rate
after the Fontan operation is much higher than that in the foreign literature, operative
mortality will decline with the increased expirence of surgeon and the effective patients
selection.

Key Words: The Fontan operation.
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Table 1. Age & sex distribution

Age (year) No. of patients
0- 4 15
4-15 24

15— 1

Range : 2 month —18 year old
Mean age: 5.8 year old
Male : Female=2.1:1
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Table 2. Basic anomalies on patients

No. of patients

TA 17 42.5

type Ja 1

b 8

Ic 2

b 5

I 1
UVH 17 425
DORV 2 5.0
TGA 2 50
Criss —cross heart 2 50

Legend: TA, Tricuspid atresia ; UVH, Univentricalar
Heart : DORV, Double Outlet of Right Ventricle;
TGA, Transposition of the Great Arteries.
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Table 4. Mortality according to basic cardiac anomaly

7 8 81 82 83 8 8 86

year

Fig. 1. Yearly mortality after the Fontan op.

Table 3. Mortality according to age at operation

Age No. of No. of %

(year) patients  expired cases °
0-4 15 10 67%
4-18 25 10 40%

Mean age: survival group ;7.8 year old
expired group; 4.8 year old.
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No. of No. of %
cases expired cases

TA 17 10 59

type 1, 1 1

b 8 4

IC 2 1

Ib 5 3
UVH 17 7 4
DORV 2 2 100
TGA 1 50
Criss —corss heart 2 0 0
Total 40 20 50

Table 5. Mortality according to postoperative C.V.P.

No. of No. of
CUP( 20) expired cases %A
25 24 9 38
25 16 11 69

Mean CVP: survival group; 189cmH,O
expired group; 24-3cmH,0
CVP: central venous pressure.
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Table 6. Survival time after the Fontan operation

Table 8. Treatment of survivals after the Fontan

operation

years hospital death 1Mo 2 4
Disease (<30 days) -2 -4 -6 No. of cases %
TA 10 2 3 2 Medical treatment 1 55
UVH 7 5 No treatment 9 45

RV

Do Medical treatment ; digoxin, diuretics.
TGA 2
Criss—cross ~

heart 1 1

Table 7. Postoperative complication among survival

group
No. of cases %
Pleural effusion 4 40
Arrhythmia 8 20
Rt. bundle branch hlock 2
Lt. anterior hemiblock 1
Atrial flutter 1
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