HA/NBIER S FEMeE 12555 681~6865 (19964F)

OFERIZAL D & 572 KRR Bt 2 A RE R o PR AR D 1R

(FRL 8 FE1H24 HZAY)
(PR 8 4 9 H18HZH)

SR E RN 0 A0 LI Fe i SR as N RS

WA HE S B SR HA B¥F B
HA O W B OB KRR XH

key words : i lEREREE (TAPVC), (OERZ L, PQtime, firiiiElkEAZE (PVO), =EHE

£ E

BIFEICEREFEE (TAPVO) fifAi#gs L UEBRH O LERZE 2 MET L, #i# o ke 2
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19944E12 8 % TD 6 HERNC Y fila% 2 TIRIBM 2 51T L7z TAPVC 6661255 & Uz, FlRrER s 1 H
o 25 CFE2. 40 H) TZ D5 bEHERFNI226 (33%) TH-7z. Zid % extracardiac type (1,
A TRBER O DIEES RE I CHE/EZETEL (RVp/LVp) 230.5KHD b 0% A (3141), 0.5
PLEDb D% BEE (18), F7: intracardiac type (II, IVEY) % C 8 (170, ©@EERE RVp/LVp<
0.5) WML, & 51219924 1 A2 519934FE12H & TO 2 FERIKIME R A v FF i (Jatene Fir) %
MefT L 7@ R d-TGA (D 266 % D B & ULk, 5T L 7z, B BETITATEL 1IC B> T P voltage, P width
DA EFD, PH OBRIFICHED LDEARORENRR I Lz, 7z PQ time TATICEL L TIER L €
Vw3 ZEkbmani, &5 CERRICBLTCLER O PQ time ZERHIZ PH OB & &R H
D, MEZFEBRE2ET 2 L #H 2o/, TAPVCHiiRICA U 2BV > TH % PVO OREARE
RS CTEELSMEOV 2 TH 5. LENELIZ PH OEER PVO LEWEDL D BH D, He it

THRENTH 25 Z Lo LBEMREDCHAMERAEWEFZ 5.,

L ®IC
A, RifIGEmEEE (TAPVC) s 2 FHir
BEEELSMLELLELLDDIC R > TELY,
L L, TAPVCifE D b BEAMEDO—D2TH S
iEsAREAZE (PVO) 1oL T, SMRIGES NEE T
WEOWLHEEPELRL T RLOLWEKRTH
22998 SR L, WEiEO.CENECERL,
M ERAF T A itiE MERE (PH) & OBfRICDOWTH
NEMZETOHMREB/IOTHRET 5.
PORE 3
19894F 1 A4 519944128 & TD 6 £ LI
THRIGHT 2 1T L7z TAPVC 6661 ZX5%R & L7z, WER
13 Darling 4348%1a © 264, Ib : 8 f, Ila : 1041, IIb :
BRI RSE @ (T162) HREHHEKAHET 8 — 1
FlZ FERRR M E B A DL
PR/ AE WA HE

36, A 1460, VA 5¢] (Ta+Ib: 141, la+
Ma: 44 TH-o7:. FMiHEDE L T3 posterior
approach : 294, superior approach : 14f, cut
back : 166, Zofi: 7HIThH -7, XFR D666 %
extracardiac type (I, IIAY) TEEE (FH#7 38
[l oS A CRE/AZEEH (RVp/LVp)
230. 5RO b D& ARE 3161, 0.5 Db D% B
e (18%), %7z intracardiac type (II, IVE)) % C B¢
(1741, £BFLERBEE; RVp/LVp<0.5) 1338 L 7z, Fifi
FREl I 1 H2 0 2k (2.4 A) TZ DS B4
BHNE2260 (33%) Thote, HREWCBBEEEN %L,
* 7-fiTHI 2 & PVO OFFE S 2 iERIE A B 7/3141,
BE D 7/18f, CEE 1 4/170ITH D BEIZL {FED S
iz, & 512199291 A2 519934E12H £ 0 2 /]
WRIME A A v FF4ff (Jatene FH7) 2 MifT L 72 #HE
B d-TGA (D 266% D#f & LEE, METL7z (R1).
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#£1 KRBT D THEHER, AE, a1 PVO Of

Cases | Age (mo) Bndy(é\{\geight preOP PVO
AR 3 2.1£3.0 3,945+1,584 7
BH#f 18 Grams 8 4,126=+2,314 7
CHe 17 2.8+3.8 4,461+1,982 4 J

%8, RVp/LVp 3WiEL T 3 —&ilif&k e F 10
WHIE LY, IEIREREYEHR H % W IR - T
1.5~2m/sec LA Lo #2785 H O & PVO £ L
7o, 1, AEEREICIE student-t BREZ LV, p<
0.052FEE L.

B &

FifHiE s L ERHOLERPCEWT, OB
# P voltage (mV), @ P width (sec), @ PQ time
(sec), @ PQ time—P width (sec), ® HR (/min),
® P voltage X P widthx 1,000 (Z 4% P wave index
L4 2) Do fRE Lz, P wave index 1d0E AT
OfFIEE LTiEf L (1),

w R

F FEMTRO LEMICET 2 BRH T, WRT®RO
P voltage ®Z1 b3 A #£C0.238mV £ 50.179mV, C
¥ T0.26mV 2 50.181mV, D& T0.228mV » o
0.192mV & #idiic kb L Tisk P voltage A I 3
HUTHS, BEETIX0.253mV 4 50.203mV A~ &b
EBrEH -7z b DDOEBREEERD Lo, E2P
width I3 A, DB TEELEFERD I (F2, B2).
Kz PQ time O#EI T3, D#T0.12285 50. 112%
~NEEEREE YRS, Zhiaet LT A B I
A H > 72 b OORAEEE R, CRCIEmiRT
B LA EERBD I 1208, BEETIRH1Z0. 10882
50 122 AN L EERIERE ZBD T, 72 PQtime—P
width Tl B BED 20,0518 2 £0.0660 ~ £ HE 7%

H/MEsE 12 (5), 1996

@ P voltage [mV]

@ P width [sec]

® PQ time [sec]

@ PQ time — P width [sec]

® HR [/min]

® P voltage X P width X 1000
(P wave index)

@ PQ time/HR X 1000
(PQ time index)

1 A

P voltage

78

AN\

e
R

Q

m preOP - postOP ﬂ—m

B2 ifiEitkic 810 % P voltage, P width D%k,

MEAToI (£2, M3). HRIZEHMH, Mg
BEEZPHD LMo (F2)., 2512 Pwave index
X BEEOAEEREY 2R RroT (K2, K4),

RizERRE (1~554 H, Y1742 H) O#ET T,
A, CEOEM TR OER E PQ time DER 2780
72bOE AR 26, CHE: 3HITH-728, IR
bR B L TRERCRE LY > P Y ER EOR

Fz2 MR

Pvoltage Pwidth PQtime PQtime-Pwidth HR Pwave index

AFE | pre 0.238+0.085 0.063+0.012 0.116+0.011 0.053+0.014 153.2+10.8 15.65+7.29

post 0.179+0.083 0.052+0.011 0.111+0.015 0.059+0.016 138.24+19.6 9.85+6.02

B# | pre 0.253+0.092 0.058+0.012 0.108+£0.016 0.051+0.016 150.0%+18.9 15.25+8.54

post 0.203:0.067 0.055+0.014 0.1224+0.023 0.066+0.022 140.4+29.1 11.63£6.12

CH#f | pre 0.265+0.103 0.065+0.0019 0.115=0.020 0.050+0.022 158.3+19.8 18.58 +8.70

post 0.18140.063 0.063+0.012 0.114+0.015 0.050+0.016 143.7%£19.7 12.41+4.62

DEE | pre 0.228+0.060 0.059+0.007 0.122+0.014 0.064+0.014 155.5*12.8 13.46+4.16
post 0.192%0.066 0.0534+0.010 0.112+0.010 0.059+0.011 150.4+16.7 10.50i4.56J
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PQ time PQ time - P width

D

[7
‘ preor N poerP| AN

3 fiiEiic 517 % PQ time, PQ time—P width
D7k,

W oBRERRD 2 (K5), &7z BE18HID 5k
follow up Ti& UCG £ RVp/LVp=0.50 PH EAFEE
i3 84, 0.4=RVp/LVp<0.5DFE BRI 3 £,

RVp/LVp<0.4® non-PH B 7HITH - 7-. PHEE
1ERE 8 Flrh 4 Bl EEE A 3R, FERIE T XN CAMME
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P wave index
(P voltage X P width X 1000)

preOP Il postor T

*P<0.05

4 fHiIC BT 5 P wave index OZAL.

DODPVOHETICE D LD TH- 7, HEHLER O
PQ time & PH #AFHEC 8 il 7 3], BEFGHBGET 3
FLFhc LR 238D 7255, non-PH EETIZ 7 HIF 5 4
WEEE RS (K6).

72 BO6HI DO FMIARILFMILT - 24103 %), =
SET 84 (12%) THHIFITWETELHDTH>

post OP

/7

Long-term I

PQ prolongation case
(Group A, C)

Group C : 3

@paroxysmal junctional rhythm @paroxysmal II° AV block

@Rt interlobular effusion

@AF , PAT
@Rt upper lung congestion

5 IR PQ time ZERHB] (A, CHE) 2B 2 GHHE.

Group B
18 cases

Long—term/

\

PH group
(RVp/LVp=0.5)

8 cases

Intermediate group
(0.4=RVp/LVp<0.5)
3 cases

non-PH group
(RVp/LVp<0.4)
7 cases

PQ prolongation : 7 PQ prolongation : 3 PQ prolongation : 2

no PQ change : 1

PQ shortening : 5

X6 BRFOEBUERAMENE & OERZEL (PQ time).
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TAPVC Ot mbRpiE i3 — M e REFCTHRED IE
HThBErEbhTWV39, Larl, fiiefaRrT
B o T EFOFIC b AR TROBBIZES 3~ 6 4 H <
5WLIZ PVO 23EfT L, Maify o> » 7 Y BHE Efili) -
MERD, EHNC L > T AREREEE 25D H
2910 % 7> Jenkins S X FlERARD size H3 1 b pk i %
HMET D EBNTWEZY, 20X 5 CPVOR
TAPVC i O EBE 2 EO—D2>Th 5, * 2 THM
oz, Ao OERZCERL, MRIcEES
% fiEMHSE (PH), PVO & OBIRIC D W THRES 2
Ztz. ElpRE CEBIHO.OERZALIZ DWv» T b HRET
9%

1) ffftt PVO OEH

PVO ORI IZMEERORAERL Y F OIEEIC X
LRI b Db B DA, F LIS IRE & 08
FEZALIC L 2 b Db H 29098 & f- S EIDFER O
TYEHRED I DICHTMNC ko 7cb D3R, ¥
NCKEED PVO Th -7, 2% 0 TAPVCHitkic
4 U % PVO & irais & @ PVO Ik N T % filifFkA
Koz, &% widiEEiic i Ul Ko PVO
Wk BbOPHE SIS, £7: CH37%2b b intracar-
diac type (II, IVAY) i W TiEfiee RVp/LVp=0.5
O PH BEEHDPED SN W EnD b, kD
PHEBFCHEL TR LOENBEOZE L2 b Db 7%
CRMEMHED PVO I L 2RSS W E b b,

2) FATHI# O LERZAL

fiTEi# ® P voltage OZ&ALIE A, C, D #CHiaTICLE
LTI EEICIA Uz oS, BEETIZEEAEA 1
HolebOOHEEERYZED LMo Tz, $72 P width id
A, DEECHERERERD . —#iz, Pvoltage,
P width DM RBLEOHFHRERT D TH 2
5, SEOERIE A, C, DHETRMHENICH > 7 LEA
T RIZESR « L Uz DS, BEETRY R0 IFHRE
LTWwWAIERRTHDTHDLEHEZ NI, DED
itk RVp/LVp=0.50 B F T, PH OREFEICES
LDEAROEENRO NI EHFZ o, £72P
wave index I BHEEOAEERBI WL, ok
5 HLEAEMOBENRE SN,

XKz PQ time, PQ time—P width iz W Tix D
THEEREHEZZEDIDOXTL T, BETIIERLLE
Ex2FH, 2D L XD BET 2b btk PH BEE
FlTix PQ time, M Td P OHEEZRWIEHS

HAVNRIEREG =M 128 B55

PQ time—P width 28fTEIICEL L THER L Tw3 2 &
piRE i (BRAICB T 2HiHT0O PQ time XHOE D
ETNEDVEDTHIWEERZE L, FFCPHOE
ERBRWLICERSTH S PQ time—P width 2B L Tz
ELERFEDTWRW), 2 TPQ time DIER I

L CiX Digitalis #AIFOEFOZE L FHR L 2 iTh
7 572 0ns, TAPVC i o PVOEFNC® L Tk
FIPRFI DY E Y T dh Y % Digitalis 8 x5 L
Tuwzw, 72 PH OBENGER EO PQ time D4E
REBLIDE D I, 2727 OBEFIZED TR WL,
EEC i PH BRERI Tk PQ time BEE L THBY
FELHRE L CRHBRT2LEL”H2 L5 CEDbN
%. & 512 BEO L » TR PQ time 2VEHE
LTW2DI18FIF 2BIDATH D 24 S DFEFIZ L
ThbEEHICIE PH AL TWE Z LD, LE
H_Eo PQ time DR & PH OREAEIC 13 35427 BE%
BhHbrEEbLNS,

PR, FiraiteoLERZCE L T PH &iF
B LLEAMITEORE L ZICHES PQ time
DIERHREN, PH 0T L OEREMICIEERE 2
BAGRS B % ATREMEDY % 2. 5 LT,

3) ERRHAOMES

ERPAOME TR, £ A, CRORH»THZLE
X PQ time DIERE #FEH b DIFF N CEIFEHA I
BOTREIRSIEHY > N7 v EE FORFBREORK
FeAorOREFRERD . D% Difikic RVp/
LVp<0.5¢ PH O0EGF+#RBo %5  THLEXEPQ
time DIER #FRDH 1z b DL, @RI S »ORTEZ
5| &k 2 9 Rl EEMELY S  BE 7 follow up 28§ % &
Frohl, £20FBEL PAT BEOTERL S
WERZL S, Bid - MOETOW TIE PVO OF4E
L2250 TH2u LV EEEOERENLETH S
5. A PH OFIEHNRD & WIER O m=EH O
PQ time 13, PH BAEEET 8 Fth 7 4, BEFaaESREC
3B EFICEROBEF 2RO 725, non-PHETIZ7
Blch 5 PlcEfF 2R 2 2 L &Y, EREEOER LED
PQ time OIER X PH OFF L BRI H 2 2 &
PR S fz, & 512 PH AR 8 Bl 4 i 3EFRsE
FERE T X TERMMED PVO) %3, PHERERIZ
PVO 12 & ZEfRSEDATREME DS H 5 Z L5 5, PQ time
RN HELRERE Y ET 2 L H 2 ohik,

ML, #=E#H BT 208K EoO PQ time ZEEHIE
PH O¥fr% 13 U & LIckkz 2R & i R
HY, LENOFHIREBE B k) L TEER

Presented by Medical*Online



T8 F10H 1 H

bOEEZ >N, EBIC TAPVC i ol
follow up 28 2% 5 ETefIicEELLx 3 — %2 5E{T
LTPVOOF#ES check 322 L3N THD, %
J2E 3 —THYHD PVO OFE R IZBER 15 5.
Zhust UL ERI RIS CIRREN TH S 7z
DEEDEL THITTE, £S5 ROKR &5 TH]
O PVO ZHWHT Z e 8T 2 a/6ESH 5, &
512 PVO OIkfEH 7% < T b LER L PQ time DR
ZRDBEBNCHL T, L DEEFEVEHEZ LT
I—-FiREHETCHERL, DBEZISCTUEY T —7
WREZOKEZBINT 2 I EPEETHLEHF LS
ns,

iz, FiTAiE, #EREzATneB» TLEN
b e v b PQ time %L & PH O#7F (PVp/
LVp=0.5) ERFHEWELYBH L LIRS,
TAPVCHRICAELC 2MED VD D> TH S PVO DR
Wi R 3D CEETH 543, (LEMRE IR
FCIHBENTH S Z & LD ZOFRMEIEAES W E
25,

1. TAPVCflifith, =R LERZLICHRE %
mz .

2. e PH BAEHI T3 PQ time 13ATHTIC L LAEER
DT,

3. EREY PH BAF#E T3 PQ time I3f&58 & L CIE
RLTHBY, BESKRABZELET 2 EHE2 60,

BBARWIXOERL, F250HALIINENBE SRS
(19954 2 H, M) W THRLE.
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Long Term Follow up after TAPVC Repair —Relationship between ECG and PVO—

Takahiko Sakamoto, Yasuharu Imai, Yoshinori Takanashi, Shuichi Hoshino,
Mitsuru Aoki, Masayoshi Hamawaki and Fuminaga Suetsugu
Department of Pediatric Cardiovascular Surgery, Heart Institute of Japan,
Tokyo Women’s Medical College

The electrocardiogram (ECG) changes after Total anomalous pulmonary venous connection
(TAPVC) repair were investigated in 66 patients who underwent definitive surgery between
January 1989 and December 1994. We classified the patients into 3 groups; Group A: Extracar-
diac type, RVp/LVp<0.5 by echocardiogram (UCG) after repair (31 cases), Group B: Extracar-
diac type, RVp/LVp=0.5 (18 cases) and Group C: Intracardiac type (all RVp/LVp<0.5, 17 cases)
and compared them with Group D: 26 cases of d-TGA(I) who underwent arterial switch operation
from January 1992 through December 1993.

In Group B, the voltage and the width of P wave increased significantly in the early
postoperative period, suggesting atrial overload due to residual pulmonary hypertention (PH). In
addition, PQ time was also prolonged although its mechanism was unclear.

In the late postoperative period, PQ time prolongation was closely connected with residual
PH, and so the careful follow up was required for the patients with PQ time prolongation. At
present, the early detection of PVO after TAPVC repair is one of the most important matters.
The follow up for ECG change after TAPVC repair is of utility value because the change is
closely connected with remained PH and PVO.

Presented by Medical*Online



	0681
	0682
	0683
	0684
	0685
	0686



