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Clinical Experience of Tricuspid Atresia Type III

Shee Young Hahm, M.D.*, Hyuk Ahn, M.D.*, Yong Jin Kim, M.D.

*, Joon Ryang Rho, M.D.*,

and Kyung Phill Suh, M.D.*

We have experienced 4 cases of modified Fontan operation for Tricuspid atresia type Il from February

1983 to May 1987 at the department of Thoracic & Cardiovascular Surgery, Seoul National University Hospital.
There were 3 cases with left juxtaposition of right atrial auricle.

The operatie mortality rate was 25% (one case death).
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Fig. 1. Preop. EKG.

Fig. 2. Preop. Chest X-ray.
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Fig. 3. Preop. Catheterization finding.
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Fig. 4.

Op. finding.

Postop. finding.

Fig. 5.

Fig. 6. Postop. Catheterization finding.

Fig. 7.

Postop. CAG.
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Fig. 8.

Preop. catheterization finding.
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Fig. 9. Preop. CAG (I).

Fig. 11. Op. findings.
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Fig. 12. Postop. X-ray.

Fig. 14. op. findings.
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Fig. 15. Preop. catheterizartion finding.

Fig. 16. Preop. CAG (I).
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Fig. 18. Op. finding.
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Table 1. Frequency of anatomical Variations.

Series
Bharati Vlad
(170 Cases) (143 Cases)
No. of % of No. of % of
Type
Cases Total Cases Total
I. Without transposition of
great arteries (TGA) 123 (72) 99 (69)
a. Pulmonary atresia 14 (8) 13 (9)
b. Pulmonary hypoplasia/stenosis 91 (53) 73 (51)
¢. No pulmonary hypoplasia 18 11 13 9
II. With d-TGA 47 (27) 40 27
a. Pulmonary atresia 6 3) 3 (2)
b. Pulmonary hypoplasia/stenosis 7 (4) 11 8)
¢. No pulmonary hypoplasia 34 (20) 26 (18)
III. With 1-TGA 4 (3)
a. Pulmonary/subpulmonary stenosis 1 (0.6)
b. Sub-aortic stenosis 3 2)

(no pulmonary stenosis)

Fig. 19. The Classification of Tricuspid Atresia.

a b c

Fig. 19-1. Type [ tricuspid atresia: without transpisition of the great arteries. Type la: pulmonary atresia and
virtual absence of the right ventricle. Type Ib: pulmonary hypoplasia with sub-pulmonary stenosis,
diminutive right ventricle, and small ventricular septal defect. Type Ic: no pulmonary hypoplasia. There
is a diminutive right ventricle. (After Edwards et al.)
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Fig. 19-2. Type II tricuspid atresia: with d-transposition of the great arteries.
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Type Ila: pulmonary atresia.

Aorta arises from the right ventricle. Type IIb: pulmonary or subpulmonary stenosis. Right ventricle
is generally larger than in type 1. Type Ilc: normal or enlarged pulmonary artery. Right ventricle is
generally larger than in type I. (After Edwards et al.)
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Fig. 19-3. Type III tricuspid atresia: with l-transposition of the great
arteries. Type Illa: pulmonary or subpulmonary stenosis. Type
IIIb: subaortic stenosis. There is ventricular inversion.
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Table 2. The ten commandments of Fontan criteria

. Minimum age of 4 years

. Sinus rhythm

Normal caval drainage

. Right atrium of normal volume

Mean pulmonary artery pressure < 15 mmHg

. Pulmonary arteriolar resistance < 4 units. m?

. Pulmonary artery to aorta diameter ratio > 0.75

. Normal ventricular functions (ejection fraction >0.6)

© 0 N D U R W N

. Competent left atrioventricular valve

—
o

. No impairing effects of previous shunt
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