CHEQlXl 2007:40:696-700

0 SdEn O

Starnes =9 F7|E1
—10] Bl

HAIE -

aEp - YT

O =
uPRIgs - R -

0|
o
|
n
*
*

Midterm Result of Starnes Operation

—A case report -

Si Chan Sung, M.D.*, Bong-Su Son, M.D.*, Young-Kyu Kim, M.D.*,
Chin-Su Park, M.D.*, Yoon-Hee Chang, M.D.*, Hyoung Doo Lee, M.D.**

We report here on the midterm results after a Starnes operation for a severely symptomatic neonate with Ebstein's
anomaly. A one-day-old baby presented with cyanosis and severe cardiomegaly. We performed patch closure of the
tricuspid valve with a central shunt after failure of tricuspid valve repair with vertical plication of the atrialized ven-
tricle at her age of 19 days. The coronary sinus was drained into the right ventricle. She underwent bidirectional
cavopulmonary shunt and extracardiac conduit Fontan operation at her age of 16 and 30 months, respectively. She
is now 56 months old and is doing very well. The recent follow-up study revealed that she was in normal sinus
rhythm and had a normal sized left ventricle with good function and the small right ventricle without thrombus

formation.

(Korean J Thorac Cardiovasc Surg 2007;40:696-700)
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Fig. 1. Preoperative and postoperative chest roentgenograms.
(A) Preoperative chest roentgenogram showing severe cardio-
megaly. (B) Chest roentgenogram at discharge after Starnes
operation. (C) Chest roentgenogram 2 years after Fontan oper-

G ation shows normal heart size.
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Fig. 2. Preoperative echocardiography. (A) Apical 4-chamber view. (B) Subcostal 4-chamber view. RA=Right atrium; aRV=Atrialized right
ventricle; TV=Tricuspid valve; LA=Left atrium; MV=Mitral valve; LV=Left ventricle.
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Fig. 3. Postoperative echocardiography (A) Echocardiography (apical 4-chamber view) after Stames operation. (B) Latest echocardiography
after Fontan operation shows very small RV chamber. RA=Right atrium; RV=Right ventricle; LA=Left atrium; LV=Left ventricle.
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