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Aortic Root Reconstruction for Aortic Insufficiency Developed after
Fontan Operation
— 1 case -

Mon Chol Kyung, M.D.*, Song Wok Whang, M.D.*, Chol Lee, M.D.*, Yung Jin Kim, M.D.*

Aortic regurgitation in the pediatrics who had previous cardiac surgery is increased with their
improved longterm survival rate and their complexity of heart disease. So the need of aortic
valve surgery in pediatrics is also on the increase. A 10-year old boy was admitted for
progressive cyanosis and dyspnea on exertion(DOE). The patient had been underwent lateral
tunnel Fontan operation before. Echocardiography and cardiac catheterization study revealed
hepatic vein drained to pulmonary atrium via intrahepatic collaterals, moderate atrioventricular
regurgitation, and severe aortic regurgitation due to aortic root dilation. We report a case
who had aortic root reconstruction, valvuloplasty of the atrioventricular valve, and hepatic
vein ligation successfully. Cyanosis and DOE was dramatically improved after the operation
(Korean Thorac Cardiovasc Surg 2002;35:137-40)
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Fig. 1.
operation.
MPA, main pulmonary artery; RPA, right pulmonary artery;
LPA, left pulmonary artery SVC, superior vena cava; IVC,
inferior vena cava

Diagram of the previous lateral tunnel Fontan
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Fig. 2. Hepatic vein drained
intrahepatic collaterals

to pulmoary atrium via

Fig. 3. Aortic sinus reduction - triangular resection and
primary repair. The coronary artery orifices were preserved.
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Fig. 4. Aorta reduction plasty and subcommissural +ZAo| 9l AL A
annuloplasty for aortic root reduction 4 4 el Yledwe maAYes ,\] 35} o] EH%_@{J%EP?_H
The stitch depth is important for annulus reduction in
subcommissural annuloplasty.
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