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Univentricular Heart; A Report of 2 cases
Yee Tae Park, Kwang Sook Lee, Young Sun Yoo

Department of Thoracic and Cardiovascular Surgery, Keimyung University
School of Medicine, Taegu, Korea

A modified Fontan procedure was performed on two patients with univentricular heart. The
first patient had UVH of right ventricular type with trabecular pouch and had various associated
anomalies, such as common atrium, common atrjoventricular valve and combined pulmonary
stenosis. The second patient had UVH of left ventricular type with ourlet chamber and the
associated anomalies were atrial septal defect, tricuspid stenosis and combined pulmonary stenosis.
Postoperative hemodynamic insufficiency, fluid retention and renal insufficiency were occured in
the first patient, but relieved with the aid of inotropics and vasodilators. We thought that the good
postoperative course and surgical result were gained from the widely patent atriopulmonary

anastomosis.
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Postoperative clinical status and laboratory findings

CVP/syst. BP Postop. EKG $a0,(%) asctes, pleural effusion Drug medication

Case | #1;30—35/80  Junctional 41.1- ++++— Digoxin, Lasix,
#3:20—22/110 rhythm— $#15; 85.0 disappear butamin, Nitro-
#2; sinus russide— Digoxin,

six, Nitroprusside

Case I 10—15/90--100 Sinus rhythm 67.0414; 96.8 —_

Digoxin, Lasix

CVP; central venous pressure in cmH20, #; postoperative day

Sa0;; arterial O, saturation
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