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Three cases report of rare complications after Fontan operation
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School of Medicine, Shanghai 200127, China)

[Abstract] Three cases of rare complications after Fontan operation were retrospectively analysed. Two cases experienced
complication of protein-losing enteropathy, among whom one was diagnosed as asplenia with single ventricle and pulmonary
stenosis, and the other was diagnosed as functional single ventricle with pulmonary hypertension. The other case had
complication of plastic bronchitis, who was diagnosed as congenital corrected transposition of the great arteries with
ventricular septal defect and pulmonary stenosis. Time intervals between Fontan operation and occurrence of complications
were 3 weeks, 3 months, and 5 months respectively. One patient died after operation, and 1 patient lost in follow up. The
increased systemic venous pressure, low cardiac output and high pulmonary resistance may be possible mechanisms of
protein-losing enteropathy and plastic bronchitis.

[Key words] Fontan operation; protein-losing enteropathy; plastic bronchitis

H 20 42 70 4, Fontan FAEH BB A T =
RBAGRBILE, B THIEFHERER, KRG
FARBTEAWKRR, BATCZBH B KX ZESFHE I
BrEgEZ RATHTNREERALENERTF AT &,
fHR ,Fontan JEFREEFE B —Fh AR IE ¥ K AR,
THERNMAZEEHEN, —EBELEERT
DEEEBBROREFHKEIEE. B4 40 £H1K
KREK R, Fontan FRIFERE S HLEDRLE
AT BEfE R AR i B 3 R AE , 40 BT 2 BE 335 € 1 2 B
FEBEOZREHRABABTSIERS, BT
X283 RAE B & AL i R 52 2 B, Il IR b gkt
DEBREETT T EL, B4 Fontan FAREH R
REEEEBILRERER LRFRIE AR BEH

AERERTHFER. AXEETE2FXIMA
BIE 3 BIFERH RAE, W R ARG X6 T TR #ET
ﬁiﬂ‘c

1 laAERHEH

1.1 &A1

FHBIL EH AR RO MR T EAR,
ARETFT O RER G AL 0B & 52 W8 T
SEMEH RO E KB IR AL B 3 kA 3k
BERMBE RS, BILT 2 % 9N AFT hemi-
Fontan AR ,4 % 8 A i 7~ Fontan R (0> IHREE,
& 4 mm) ,BILRGEHEH XL HHFE , RJE B
R, TARE 27 d BEHKE. RE3 AR, B

[fEZE ] BERE(1981—), FREM, Mt4E; F4E48: py01737@163. com,

[EREEER] KB, & F4 48 chang3176@ yahoo. com,,



No.9 BIRE, % Fontan RJ5 FWIH RIE=HIRE

+ 1359 -

ILRE B ME K R RECILIE, BHAEBER
Wi, BILEMERAGIR. &L E LM T
BREEBSHBRITEERTNERE, RERE.
AL, BILETLOIERE, RAWE D LRAE.
72 B Bl BBk 78 M B2 & B0 K AN S LB Y R, B IR F
A TEMSIKT AR, R J5 B ILEFEKLH# L E
GEIEFT,
1.2 @2

FHBILAZILAA ,BHAER I MARAL
EAEFHAERFTENERETER AR, AFTTT
LDEAEFNLIERE, CH VAU ERANLEH
B 3 1R PR R 5 5 (6] PR gk 458 D B 3 Bk 78, 7 —
HASME T8 Fontan A, BHERITE, ARJE 2 AKE, M
At RE3 A, BEZ3 d, RHABKHERR
BUBERAR ARBTHEXIERRE, KAX
ELBEA - ROEXEZEY, RENEEHNERR
B R R RAESRIEY , AT B2 0 A M X
SER. GURE XVEEURKELNESN
yrle  BILIEERE BB, RE2 A BILERE
BRHZSER BRKET LARELE.
1.3 %#3

FBHBIL, HAE 6 A EEAERM R AR, L
R 2 Bt B0 = A Bl 3 Bk & I, 2B AT R
KA EAR, BIL 11 A BT B MY & AR, 3
F2% 54 A6 = Fontan R(LFEREE,FH
2.7 mm)  RIGIRE I BN, HFEix8JLEHE T
BE ,ARBERADREAEE, BILT Fontan R)F5 4
AN K X K& 5 i AE , i 2h e AR B & 5
ER . ZEHANEBZEABGR. BBRILGETK
ARG, e MEEN B EA K, A0&EA
<17.2 ¢/L(IE¥1{H 35 ~50 g/L) , W % F # bk i i
MNEBES , BRI ERE T o

2 W o’

2.1 BHELHUBR
EHEAUGRUBHERES MR, &
RMFEEERREE, TRETRUEBRIER
HHAMKEE Y KL ERR, TSR TR MM
DR AW LR LK Fontan RIF%, Crupi
21 1980 FH KRB T Fontan RIFEREBHE
SR B . R T 3 I N B R B LR
PR R O R K RS R T

KEEER, BILLESES/BRESEMRK, T FE
A RS MLAE , 6 IR E— B A ZEFERE I o-1 LEE
HEALEEOEA RIS TE" " EEEL
BrATR e ERE O HREEER, U &K% TG
HBRFEEaRSRIERE. Bxxm" R,
Fontan RIFEBHZREBRPORBER 3. 7% ~
13.4% ,— B RIR ,JRAEREE ,5 FEF RN 50%
Eh. BE,BEEEZRHEBHREHRFEILE N AHEE,
Fontan AR J5 5 2455k L I 30 /1 AL AT REREFEW
EHR., —7HE,EBRKENESIIEHEKEEY
¥, RUEOREZR:; A —FTH BTFTHILALEN
WA e, B3 R 430 1A & , Fontan R J5 B F L
R LE ERER AR, —8&H~ 3 ~3.5 L/(min-
m’) MHREAZLEHRNEENEMR, (THh
1.5 ~2 L/(min-m® ) R4k e AR i SR 2 —
B, 0HNERESBEBOREHR 46,0 T RIE
BEERESFCL ) BIEE DIRE, A AT B IE
A, B R B B 4R L 18 s R B B
mpsheEBi, BEREARELR" . XTEBAEL
BB EIE T, B B0 M R R B X B A R AR A R
B FE,EREEEUREBLEIE, BHAEY
MEEAE, DEREHNBILEABZER FREESE
%, MTHHFAEAKERBKNBILADHEAE
HREEBRABERE, EKMER, B4 BIILESHE
BERBEMHBITERBRKERREER., WE¥E
INAHBRNMAES FHRERTUBSEARRSEE
BHEXK. HET, X F ER&MIEITFEIERILH
ARTAHEE MBBEARARMTERASAR , L2
AR IJLAEEREREZRAEILRIT . EA ARG
2R,
2.2 BRAHITIER

BRBT[KERE M HEDS LK ER, 7 4
RTFZMOMER. RESBYAHRERR AN,
Seear 45V HAF AT AR A . O R EHIE : &
FMRIEHAR(FENERENAR) BEAMFR, T
HETEHE HEESER SEEZIERNER
%, QLA . FERSHIFEA, S LT EHR
S RO R, S E 2 Fontan RJ5 B JL, MREIM L
SERNFERENBEZB Y RUZLIEWNE
ROBEZREES B ELZSERERERR,
AUERZSEHEEZTRESR, RAREE
30%~50% ", BLREEIRRHLE MRS 2, BT



= 1360 -

FEXEBREZFR(EER) Vol.31

He# — B WL 5 TA 2 - 72 Fontan 3X 4 3k IF % B0 78 3R
AEF PLBRKEES LDEAFALES S
—RINERFEMFKETEE, ATTERLE
FELEXAESEREN, R IERERE 2
Wy, wEFEES AN, FRAGRE LR MK
BEEREERREXSEAKRERRERR, 2L
ARARTSERNERRE, A THEARIIE
RO RRBEFR, BEBRRERNBITEER, T
B Bl R4 B BRI A vk, TR T IR,
WEOLIIREMELRALRL 45 G EBEEEA
EHEXNBL T WHHTRE — TN TAE X
SEEEERNBILTUGTAEXIERRERR
WY A ELTEAFZMFREESEXTFA
REREETERGRTRINEE,

AXMEHRE, EOZX R EAERHS
SERERRIE EARESHEMUZL. FXOKRER
3 GliRBIF 1 BB ILFE LR & RERBE R
B BRIk R 1 R B sh bk R 1 B s 1 Bl JLANE B
Fontan FARKI& ;1 Bl B LA BT 7 I 30 Bk & /&
Fii o BE ) bBe s, B F ARG AR A HLE, L3l
ZIBoEHERD, b, RITAN . EaE25%
Wi R BRI X E RN Z AL GES Fontan RJ5 K9
DTYRE L o Hh 8 K/ | B bk B 7 A0 B i R
HE—ZERRR. A REREETEA B T#
MmoEHE TRADTERIAMFRENR
R,

(8% A ]
[ 1] Crupi G, Locatelli G, Tiraboschi R, et al. Protein-losing enteropa-

thy after Fontan operation for tricuspid atresia ( imperforate tricuspid

valve) [J]. Thorac Cardiovase Surg, 1980, 28 (1) 359 -363.

[ 2] Rychik J. Protein-losing enteropathy after Fontan operation[ J].
Congenit Heart Dis, 2007, 2(5) ; 288 - 300.

[ 3] Lin WS, Hwang MS, Chung HT, et al. Protein-losing enteropathy
after fontan operation clinical analysis of nine cases[J]. Chang
Gung Med J, 2006, 29(5) ; 505 - 512.

[ 4 ] Earing MG, Cetta F, Driscoll DJ, et al. Long-term results of the
Fontan operation for double-inlet left ventricle[ J]. Am J Cardiol,
2005, 96(2) ; 291 —298.

[ 5] Mertens L, Hagler DJ, Sauer U, et al. Protein-losing enteropathy

study[J]. J
Thorac Cardiovase Surg, 1998, 115(5) : 1063 — 1073.

[ 6 ] Feldt RH, Driscoll DJ, Offord KP, et al. Protein-losing enteropathy
after the Fontan operation[ J]. J Thorac Cardiovase Surg, 1996,
112(3) : 672 — 680.

[ 7 ] Rychik J, Gui-Yang S. Relation of

after the Fontan operation an international multi

after Fontan operation and protein-losing enteropathy [ J]. Am J
Cardiol, 2002, 90(6) ; 672 —674.

[ 8] Seear M, Hui H, Magee F, et al. Bronchial casts in children; a
proposed classification based on nine cases and a review of the
literature[ J]. Am J Respir Grit Care Med, 1997, 155(1) ; 364 —
370.

[ 9 ] Brogan TV, Finn LS, Pyskaty DJ Jr, et al. Plastic bronchitis in
children; a case series and review of the medical Literature[J].
Pediatr Pulmonol, 2002, 34(6) : 482 —487.

[10] Hug M, Ersch J, Moenkhoff M, et al. Chylous bronchial casts after
Fontan operation[ J]. Circulation, 2001, 103(7) ; 1031 — 1033.

[11] Wilson J, Russell J, Williams W, et al. Fenestration of the Fontan

it as tr for plastic bronchitis [ J]. Pediatr Cardiol,

2005, 26(5) . 717 -719.
[12] Do TB, Chu JM, Berdjis F, et al. Fontan patient with plastic bron-

chitis treated fully using aerosolized tissue pl

-}

activator; a case report and review of the literature [ J]. Pediatr
Cardiol, 2009, 30(3) . 352 -355.

[BmAH] 2011-04-15 [Zx&mE] REW



	1358.pdf
	1359.pdf
	1360.pdf

