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MIRUAGENAREA8E (PPA), $R%EHE (PPS) OAVERERIIC B W T, biub N Oiak T & » s k%5 %
ff:- 7z sinusoidal communication %3 7¢ < 45 % 3& #° tripartite type TH 5 D b DI L T
biventricular repair # Hf§ 3 /# Th 5. Lo LEHEFMiEL b HEERSTCMTHIR L 2 WIEFIT R L
T X biventricular repair (2 L WO REIRTH %, Shlb b izl E i EE AR
(RVEDV) 72340%0fN & DIRIERA = # 11> 72 PPA, PPS @ 2 & &5 L 72, fERI1 @ 38, &
#H11.9kg. ZW11x PPA T RVEDV : 41.9%0fN, RVEF : 26.0%, PA index : 283, Qp/Qs : 0.47, Rp :
2.3~5 4H7, ZRFAFEHE 1 9.0mm(31.6%0fN) Th -7z, fER 2 © 2K, (KHET.8kg, Wiz PPS
T RVEDV :41.0%0fN, RVEF :64.0%, PA index : 170, Qp/Qs : 0.35, mPAP : 18/7(12) mmHg,
Rp : 2. 1§67, ZRFPEIEE 1 11.4mm (45.4%0fN) Th-o7z, Zh s 2 fEFNI LT SVC A right
unidirectional Glenn )¢5 %/ L 7z one and one half ventricle repair % ftif7 L 7z, fiifefédix REFT
Hotehd, FEP] 2 TEMTEERC T EFREIRIILO KBS 03 A= R CAREBIIR AL T B Y SH%O4
il D24 & p% > 72, LLE, one and one half ventricle repair (B2 A% % - 72 PPA,
PPS et L CHEI MR TH 2 L F 2z ontz, L LFOdEE, MRAFCEL CRERDZHWEIST
HY, HEEAE FOGEORNFETH L e FHZ o605,

lFL®Ic

MAMTEIIRPHEEE (PPA), BR%EE (PPS) 132 D A
N7 T ADMEIR S, ARRERICBEL THEROH D
EZAHATHDH, bhhbh Ok TIZH S k% %
- 72 sinusoidal communication %37 < 45 K3
tripartite type Tdh % b D IZBJ L T i biventricular
repair * HI§ T HETH L0, ZDRMLTHHESMHE
DI H 5 b DIt U TIEHE RIH— ARG %,

AIRIETRYE @ (F271) THESHAF i EA484005
AR OIRIMAE SR A

F7FHr TRV D O U TEHTE R A E
TR & ARG A& 9 % fed T L, FHEEFHOHRIC
IO THIFMAFE L TWwd, L LEEFMEkbL A
FERMBTTITE A L 2 WIEER)IZ & L T biventri-
cular repair L VWOBERTH 5. S
bbb I ARILEAMER (RVEDV) 2340%0fN &
DR A E %5 72 PPA, PPS @ 2 it L ¢,

Jonas & BEFRL Tuwa % one and one half ventricle
repair’? % T U RAF 2§59 2 1572 O CHAIHE 42 %
A THET %, 8, RVEDV (% Simposon I &
Dk Nakazawa 5P OIEFARHEIC X D % of nor-
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mal TEb L7z, ZRIFE@E (TVD) i3RI %08
AR TEHIL, % of normal (X Rowlatt & o) KE#E(i
39 % Bull 520 IERX» oKD 7.,

E A

FEGI 1 0 3 A, AH1L. 9kg,

ZWr - MARENAREASE (PPA).

KL © 38w, 3,610g ([ CTHi4E, 41 A HT=4
FHA#E (TA (Ia)) OZK O F, right modified
Blalock-Taussig shunt Ffff (RMBT) #f@fr. 1174
AW A 7—7 Vi % 1T L PPA 2 s
72, 2 ORHERAMER (RVEDV) [ 15.6%0fN,
iR E (RVEF) :56.5%, PA index : 280, fififk
IMH (Qp/Qs) * 1.0, FMEHST (Rp) © 3.0~4. 45
B, ZRFAFEHEE D 7.0mm (30.6%0fN) TH-7. 1
% 4 7 HERC A S BT (RVOTR), PDA liga-
tion ZtifT. 3 KERCOlEY 7 — 7 VERE 2 RETT L,
SERRGMTHINC TABE L o 7.

LA 7 — 7 WERE AT R RVEDV [ 41.9%0fN,
RVEF : 26.0%, PA index : 283, Qp/Qs : 0.47, Rp :
2.3~5 457, =4FpEEE 0 9.0mm (31.6%0fN) T
bot: (F1).

fEB 2 0 2 @A, (RTT . 8kg.

2 - MIRURLEN R ARE  (PPS).

BURRE @ 38w, 2,534g W CTHIZE, k1 4 HTOE
517 — 7 WVRREWC T RVEDV : 32.4%0fN, RVEF :
41.3%, PAindex : 1740 PPS 2=+, RVOTR
EREATE A, 5 A HERC OIS 7 — 7 VR & 1T
L, RVEDV :46.3%0fN, RVEF :59.4%, PA
index : 228, Qp/Qs :0.43, mPAP :18/10 (13)
mmHg, Rp: 22807, =452 0 10.7mm (50%
of N) TH - 7z, 2 &KL 7 — 7 VAR % i
7L, SRBGEHTEIIC TABE L 25 7,

Ol A 7 — 7 vk R - RVEDV @ 41.0%0fN,
RVEF :64.0%, PA index : 170, QP/Qs: (.35,
mPAP : 18/7 (12) mmHg, Rp : 2.18if7, =5k
£ 1 11.4mm (45.4%0fN) Th-ot: (F1).

FTA G - M e IR T Bl L 2e, BifiEh
ARF B % utnic e o 2 KB 217 - 7012, BT KRBk
M, bEFREARBN THRSMGER %2 BAth L 7. (RIMG
BRBHA L [FFFICRER] 1 T3 RMBT 2 55%, B L 72,
F 3OAED N AR 2 Bl B R S Y L
I 2 PHEE L 72, few Tl & L K#EIR (SVO)
OB EAIYI S L, B KEIRA G O 28 % £ -
¥ £ DO TdH % SVC B right  unidirectional

H/MiGEE 13 (5), 1997

£ 1 ALY 7 — 7 VR AT b

Case 1 11mo 3y.0.
RVEDV (% of N) 15.0 41.9
RVEF (%) 56.5 26.0
LVEDV (% of N) 243.0 294.0
LVEF (%) 73.0 49.4
PA index 280 283
mPAP(mmHg) 35/11(24)
PVWP (mmHg) 21 16 21
Rp (unit) 3.0-4.4 2.3-5.4
T annulus (mm) 7.0 9.0

Case 2 5mo 2y.0.
RVEDV (% of N) 46.3 41.0
RVEF (%) 59.4 64.0
LVEDV (% of N) 216.0 189.0
LVEF (%) 64.0 69.0
PA index 228 170
mPAP(mmHg) 18/10(13) 18/7(12)
Rp (unit) 2.2 2.1
T annulus (mm) 10.7 11.4

RVEDV : 45 % il 3k K M & 81, RVEF © 47 % 8 3%,
LVEDV : A& € K 9k K & ft, LVEF [ A& 5 B %,
mPAP © E#RE, PVWP @ BIR% AL, Rp @ Mg
i, T annulus @ =R

Glenn anastomosis # ftifT L7z, WEIcid#s-07a )
R EMWI, v TRER 2 T LAAT I EfT L 72
RVOTR O 1 6528w F DAL 35 v TRl R 5B
BRENEETH - 12729, Tissue-guard 12 L 5 157
/8y F &2 THE RVOTR #ifT L7, ZOEA
BHIRMEWT 12 A5 55 2 YIBE LG b K AEFL 4 PHE L
7z, G W] 2 Tlx PA index 23170 & S/ Nildhiik T - 72
728, adjustable ASD (¢5mm) A {EHLL 72, ARSI
B o Ol xR <, ER 1T T CVP 14
mmHg, fER]2 T CVP : 13mmHg TH -7z, Ko
TEERRERNIAED] 1 @ 8643, FEBY 2 10553, KlihREERT
WRERNAER] 1 5443, FEBI2 (4T Tho7e. E72M
FER & b M MASMEER I TR AR T L2,

it Ol 7 7 — 7 WARARFTEL ¢ 2 4] & b i %25
HECHAT U 22, 5EB 1 Tk B REIRE © 13mmHg,
HHEVHE © 12mmHg, £A%4 © 38/EDP 11mmg,
FEIRIE © 27/8(17) mmHg, Hli#RE2 AL @ 3mmHg,
AT 96/EDP 11lmmHg Tdh - 7z, £720EH 2 TR
EREIRIE - 10mmHg, £V 9mmHg, 5%
It 2 29/EDP  10mmHg, Z# fili #) ik 1 : 18/9 (14)
mmHg, ZFHE D 7TmmHg THh - 72 (F2), (RIME
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X2 WOy 7T — T VR AT B B H 5 6 DIkt L Tt biventricular repair # Hi#d
' T . ) 1 st & 2 L, I AE VI Brock Fifid 2 v

| ‘ Case 1 [ Case 2 ‘}

Pressure (n(’),f’;';;m’( T satoz | ARSI ER N AT R AT 2 T L, AAEARRO
SCTm e [ | er | PRESLSMERESEY son HTHs.
RA | (12 } ‘ (9 | 86 | bbb DOtia% T H S 27 sinusoidal communica-
l\'L.‘ | (};’) | 461 | (10) .:n\'.ﬁ ‘ tion 2375 { A EREE S tripartite type Th 2855, 4
BN aoniell I v ol I SERATS B B b OIS LTI S HA
rPA _111)(7<s1) | es;_;; | 17 mu.’n :") iz, 7T TRV DO L TIMIMER F 4%
HPA | 22/8015) | 60.9 | 18/9014) 59.0 Ve R AT 2 fETT L T
LA | PCW@Q) | ) 95.9 % UWQ!H{ﬁ‘-.’ﬁﬁi‘f/)bkl'&fmuBffiJis'f!_'itf;Yﬂﬁ, 3]
LV | 96/EDP11 | 96.0 | 73/EDPY 84.2 B4 b D—ok L OLRERBZEOA X S 252515 5 1
Ao | 96/62(82) 92.2 | 68/45(55) |  84.4 B b R 4 SR R (K8 A1

2 EEESE T b B0 B KIETFL (ASD) 29K
ST EXNIFHBENAORAMIZARBICEGY v~ L
AT Ui, 2 fERIE b ERFIRMLO—E8 & T TLEW, Zhick Mr./\(m fifif (preload) 237
N fllmm/m’] LR CHEMEIIRATRAL T W e, FRICEE MO B VABRORESHFETCE R RS, —1,
B 2 AR 23 20 < A AT RENAR LT I 2223 5 & M ASD HVU/NE § X AU AL F /\u)f 3D £ D
e M 2). o T, BHLOHEESHERFTE v, EFICIE
fii ('fdfrl“ D2 HER) & BT HIC A TR ER A B ASD 23 /)N & w12 13 balloon  atrioseptostomy
LAENF = — 7 2R E Uz, it & b I (BAS) pififTE N b7 ASDWW/NE T X525 F L0
T, & o7 B E b 3 e LG G i 2 % 52 ElEnwss, BASICLD ASD ks &4
L7z, ERREL AW LRI HFZONL, ShlObh
x £ H IO FRERT b IER 2 13 ;\smp}\- 3 B WA oY
PPA, PPS I35 E OFERIT I L D 2 OANFEHER F RVEDV %341, H”(,uf\' e EF oA N K E W
HWKE Lo NLEBTH 590, Frd RIS » Z Z Tt ReER L 72 PPA OFSMEER M A= mtl‘h‘?ﬂu
75 sinusoidal communication 2346€ % & O WZxt L Tl KARHHER 2 f‘/' y "(iﬂiﬂllﬂi ¥ K& 7% BAS OftifT%
HU O AN B R RS AT B 2 Wik =R 9 LIPS 72 & zlrls, 67 Hw!lw T O 7 — 7 VR
DT I D 2 ENHWI~9 —F, A5 tripar- T & RVEDV 1£55.2%0fN (7 7 {#i27.7%0fN),
tite type TH 2 b DI LT, BHICHEAMIH 2 123 .8%0fN (ffiffiftid2.2%0fN) LR L Tz, B

B firRImAEER GEBT 1)
B 0 ERKEIRD © O IMETIE—E B EEIR~, —F»HENLfn w5, (B) 4

(A) KR
Eidinz, (C) )\m*Illfoﬁ?;ii & b ERBERYS ?.'/f 5,
SVC: BAKR, RPA : Aifiti#ilk, RA 4%, RV 4%, mPA @ EMi#lk, 1VC: FA#EIR

B
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4 2
(A) Hit#icdEse, (B) EX#lRER, (C)
fRAFiTH O, ARMFEIZETL Tw b,
RPA : £ifti#hfiik, SVC :

1 N OWNIEERT (ASD closure*BT  shunt clo-
sure’ reRVOTR) Feg¢ ¢, &5 1 #lid4%
LR A IR L C 6 2 HERmEL LR A 7 — 7 VBRI
TOTETHS., £/ BASIcE D ASDAKEL %D
TELESCETFHRFCHLI2EEOKREETET
ASD ZH0 2R HLDhb LWL, ZLTZED
F FAEENKNE L HELT0%ofN BRELL Fic kil

ASD £ BT shunt#PH# 3 2 2 &1 & D
biventricular repair #5¢pk &5 Z L3 AffE L 0 5,

£ 724EW] 2 13 BT shunt Z§FHMTT L 2o 7208, D
MO ORER L 7 OfER 2 & % 24U, KBk & 44
FOREE WS 2703 HEE R KE &0 ASD &
L $12 BT shunt OffHIZEEFEEFHZ 5N,

JER 2 13 BT shunt 237 < BHARE O B IRPA#EIC L D fifi
R~ O MG AERHO A L 2D, 2D ASD AKX
Xholele DICHEBRTDTICHE 31 PA index
170IcE EE>TLE- AR FE Z S D, 2D &
512 PPA, PPS a4 2 #rd: WIHAIMEER T A=W
HE&HL AT I B W Tid BT shunt OB EZITH
D, bhbhid5ksd 20 L5 ZEFICHL Tk BT
shunt fFFHO /8 TH 5. F7ER 1 13 TA (Ia)
Lzl s, ZooFA Y RVOTR £ 73
RMBT OATHb-oTL o le®i, HEORKEH
DR & - alREMED D 5. D E» SHIBIFAT L L
TIEHTAE RN I8 2 4 D RIMIGER N A2 B H BT
& PPA, PPS Oi#zig & L CI3H

K2, One and one half ventricule repair % fitif 79

(/)X‘Jfk

s A
CaB,

FR#IR, RA 4, RV 4%, mPA :

H A/ N B 45 25 P HEGE

(iER 2

FF )\uﬁlﬂm MO K& L3457 % %6 T Aclifih

I fiti i i

LZBICED LI BRBCT A MBHEER DL, DFD
Glenn W & 12 8 W T SVC Bd i & unidirectional
Glenn, SVC B 84 & unidirectional Glenn, bidir-
ectional Glenn ® 33D OFMOFEIRNTE L LWV
CEThHD, ZOROOFMELTIE, OHEOKE
SO, QAAMEIIROFEEDREVEHETH S,
=6 1E RVEDV : 20%0fN LA R i Fontan B4l o 1
IETH D ERNRTVZO, FHEBKE S Bk S
WIS THEAZH 78 W1 1 bidirectional Glenn
WHETH S 53, MBIROFEE AL ED H 5556
12 1% unidirectional Glenn 23F & S L il o %5
v, Salig 2 fE & b SVC B AR Llni(lirccli()nzl]
Glenn % 3#R U 7243, EG] 1 TIEHHEIIRD FEE 1<
BRERZED VLD, HBREZHES L0 RTE
bidirectional Glenn % fiifT L 721X 5 SR> 7z D
b, LELEESBEHLTWVWSL EHK
bidirectional Glenn T X SVC @ hypertension I {F
ET AN H B, FEEIHER 1 O KK
[H1313mmHg T % Z & » 5, bidirectional Glenn %
HEAT T AUE S &1 EREIRE S E5A U 7o rTREME A3 &
%. L L bidirectional Glenn D235 Z £k D
SVC @ hypertension % & 723 X 9 ZcfEflE, il
HEHT AR I & < R WER D, HE S D output HSFESF
WWHDlHIZZE D DD T H- T biventricular
repair MA[HETH L Z L ERBL TV ELF Z 5.
S5, GEW 2 TR AREIIREES . 6mm, A AGEIIREET .4
mm & fliBhfiRk O FE I AN D S 728, SVC BN
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unidirectional Glenn Z#RL 7z, firA Vs 012 &
R U 7228, Firh R MG EREERL L,  FOARIR 2 T
Lk 22 EREIRE1Z30mmHg £ TER L8
SVC EH#4% unidirectional Glenn ICZH L %255 72,
L % Uiilrid 5 Tl AR~ O MFE 2 FEF 1o D 7e <
AT & 372 O ARTEIRO M KD 720 L AR
Vg X417z, retrospective 2, C ASD % partial clo-
sure ¥ 5T THRL-LDTREVHLEFZ TH
%, BIEBIAEIER 12 JCAK T adjustable  ASD (45
mm) 28 5> Tw 3 L g w2 PaO,  70mmHg §ij
Tha, Lolsksd EIimoLsaz=EL 2
ZenTlEang, il CIEAE I TRk S
DIMFD &7 & 3 ERFIRD & DM O—H 4% b 5| &
ALTH D20, BHEAESFMIINS LSS S5ICKE
{ HidE L biventricular repair & H it 2 5 % % TITK
R 20ReEnd 5, SH%O—Fst & L T ARMBNK
RIS L0 AIGEIIR & F6E S BRI K O A 47 % 25
L, HEDORE L L I biventricular repair A0
conversion ZFE LI HHBR VLD, LA,

PPA, PPS @ definitive repair Ozt 13 HE L v
[ T d 5., RVEDV »340%0fN LA F & 1 iF
biventricular repair 23AJHE & WD i b % { b 5 A,
HODMER L Tw3 Xk 512 RVEDV, =4tk &
LA 2B 280 ZENERTH S L
#Z o5, %7z Yamaguchi'®, KiG oS WA EE L
TWwW23 RV TV index b AHRIEHEOVEDEF Z
L. Al 2FEFNIC B W TIE, RV TV index (X5EH)
1 :0.13 (RVEDV :41.9, TVD :31.6), fEH 2 :
0.19 (RVEDV 1 41.0, TVD :45.4) Th-o7tz., D
17761 one and one half ventricle repair (%247
BIRTH- T2 b Lt ndd, Lo L retrospective
W2 W CHERY 11 biventricular repair, fE# 2 (3475 i
IR + ASD 4 EASS O R REME AR S vtz bh
bz Elo 2 EFNCBI L Tid RVEDV, =506
£, BiEIIR O FeERRE 22 & % SIS I HIKT L one
and one half ventricle repair Z3ER U 7z, 4
FE I + ASD {5 BASE % 3l 4, $EFZ S 13 one
and one half ventricle repair & 42 /it %z o h
%08, Feal U 7- 8 G aHli» & Al A SR L7z, &
fz % O, MIAFECEL CEEROZ W E A TH
50, whEAT A SO SHRORNHETH L EF 25
s,

i
1. KA (RVEDV 4

B

0%0fN 13) %5 7ol
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RUBTEIARPHEE (PPA), BREEEE (PPS) @ 2 fER
L T one and one half ventricle repair # fi{T L J4f
A T L C YA

2. PPA, PPS Oi##ilg I L Tix RVEDV, =
RIS EAIC LIRENEi 2 B8 28D 2 e
FEETHY, one and one half ventricle repair O
I, TSI B U kR & & D S ORMETHVE
ThHdrEEZOHND,

BRI OEFIZ, H10000 HABES s Rl E B (G
B e (19964E12H, Hu) W THRERLL,

X W
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One and One Half Ventricle Repair for Pure Pulmonary Atresia and
Pure Pulmonary Stenosis —Experience of Two Cases—

Takahiko Sakamoto, Yuzo Nagase, Yasutoshi Matsumoto*, Tsutomu Harada*,
Miho Sakai*, Hiroshi Watanabe, Masao Shibairi, Kazuo Utsumi,
Katsuhiko Ito, Hideyuki Nakano and Noburu Kosai
Division of Cardiovascular Surgery and Pediatrics*, Matsudo Municipal Hospital

We experienced two surgical cases of one and one half ventricle repair which consists of the
unidirectional Glenn anastomosis and right ventricular outflow reconstruction. The diagnoses of
the patients were pure pulmonary atresia (PPA) and pure pulmonary stenosis (PPS) whose
RVEDVs were 40% of normal level. The clinical course was good, but in the postoperative
angiography of PPS case, the disproportion of pulmonary blood flow was recognized (right < left).

We think that one and one half ventricle repair is effective for PPA and PPS which has a
small sized right ventricle, and the choice of surgical technique is important in the case with
distortion of the pulmonary artery.
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