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The Extracardiac Fontan Operation in Adult
—A case report—

Yun-Suk Bae, M.D.*, Sung-Hyock Chung, M.D.*, Sung-Chol Jung, M.D.*, Woo-Sik Kim, M.D.*
So-Young Yoon, M.D.**, Jung-Ho Lee, M.D.*, Byung-Yul Kim, M.D.*

The Fontan operation is commonly practiced for the physiologic correction of univentricular heart diseases. However,
for the patients who have risk factors against this operation, it is recommended to take the initial palliative
operation rather than going to the Fontan operation at once. The proper timing to the Fontan operation after
palliation is decided by assessing several factors such as patient's age and other risks of maintaining palliative
state, efc. Usually, the Fontan operation is done relatively early after palliation stage. Here, we report a 36 years
old-adult-female with univentricular heart disease who underwent the successful Fontan operation at 17 years after
unidirectional Glenn procedure.

(Korean J Thorac Cardiovasc Surg 2004;37:72-75)
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Table 1. Preoperative cardiac catheterization

Pressure (mmHg) 02 saturation (%)

PreOp PostOp PreOp  PostOp

SVC (A/V/M) 13/12/12 20/21/20 50.1 702

IVC (A/V/M) 21/23/22 67.9
RA (A/V/M) 10/5/4 54.8
MPA (S/D/M) 24/19/19 733

RPA (S/D/M)
PCWP (A/V/M)

13/13/12
11/10/9

19/16/17 58.9 68.8
16/20/16 95.9 95.0

LA (A/VIM) 3/10/7 97.1
Vent. (S/DJE) 165/5/10 105/0/10 92.8
Ao. (S/D/M) 165/89/117  111/60/83 70.9

Qp/Qs 0.42 1.00

Rp/Rs 0.25 0.23
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Fig. 1. (A) Preoperative cardioan-
giogram; catheter in SVC (unidirec-
tional Glenn opeation state), SVC=
Supirior vena cava, RPA=Right pu-
monary artery, (B) Preoperative car-
dioangiogram: catheter in RA, re-
cannalization between SVC and RA,
RA=Right atrium.

Fig. 2. (A) Postoperative cardioan-
giogram: catheter in SVC, SVC=
Superior vena cava; Ext=Extracar-
diac Gore-Tex graft, (B) Postope-
rative cardioamgiogram: RPAd and
p=Right pulmonary artery disral and
proximal part, Ext=Extracardiac Gore-
Tex graft, PA=Pulmonary artery
(main).
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