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Modified Fontan Procedure with Extracardiac Epicardial Lateral Tunnel
- New Surgical Technique -

Seog Jae Lee, M.D.*, Yong Jin Kim, M.D.*

We report three cases of children who underwent definitive conversion to the Fontan circulation
using a new surgical techniqhe, Extracardiac Epicardial Lateral Tunnel.

This new procedure allows the operation to be performed as a totally extracardiac operation
(especially in ventricular dysfunction) and allows it to be performed in a very small atrium and in cas-

es with unsuitable pulmonary venous drainage.

Our data suggest that this procedure may achieve satisfactory hemodynamics of the total cavopul-

monary connection.

(Korean J Thoracic Cardiovas Surg 1993 ; 26 : 422-425)
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H 1. Patients Profile
Case 1 Case 2 Case 3
Age 42 Mo. 40 Mo. 22 Mo.
B. wt. 104Kg 12.5Kg 10.8Kg
Ht. 82.5Cm 92.0Cm 85.5Cm
BSA 0.49m? 0.57 m? 0.5m?
Dx. SA, SV, PS, TAPVR ¢-ECD, SV, PS, TAPVR | DORV, MV Hypoplasia
Prev. op * * PAB
* BSA :Body Surface Area. Dx.:Diagnosis, SA:Single Atrium. SV:Single Ventricle,
PS : Pulmonary Stenosis. TAPVR:Total Anormalous Pulmonary Venous Return.
PAB : Pulmonary Artery Banding
H 2. Cardiac Catheterizatiion Data
Case | Case 2 Case 3
Vetricle 64/4(10) 52.5% 83/10 73.8% 85/5(0) 81.5%
Atrium 12/1009) 37.3% 18/14(8) 69.7% 9/108) 734%
Pulm. Vein 19/14(15) 95.1% 12/4 95.0%
Pulm. A. 20/12(16) 56.4% . 24/10(15) 77.7%
P.W.P. 21/11(16)
R.P. 0.78 u 2.68 u 1.93 u
* P.W.P : Pulmonary Wedge Pressure, R.P. :Pulmonary Vascular Resistence
¥ 3. Post Operative Hemodynamics
Case 1 Case 2 Case 3
CvPp 20 18 16~18
LAP 10~12 9~10 8§~10
syst. BP 90/50 100/ 50 100/40
u/o 1 5 2
* CVP:Central Venous Pressure(Cm H20). LAP: Left Atrial Pressure{Cm H:0), syst. BP..mm Hg.
U/O: Urine Output (mi/kg/ hr)
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Gore Tex Patch
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Appendage

a1, 75 2MT AR Al =] FHE Ak o
o g2 AHL A7HE £-S Gore-Tex Patch & o] 43lo] 343}
et

EELT : Extracardiac Epicardial Lateral Tunnel
SV : Single Ventricle

Aol 214 cannular 2 AF}IstAch &9 39 AS 5
cannulr & JC’H‘ 3}A] &3kl
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a3 2. &% 274 Yofl A|g8iSt DSA(Digital Subtraction Angiog-
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HEPES, 0.625% Glutaraldehyde -§% © 2 313 &t z}7} Al
Jog =3 29 32 Gore-Tex® &2 A 3lsic (28 1).
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