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[II-TRS03-3] /NREBEIRBEPARCH (T IHBESFHX
VS VEE
CHR BRF (RBRIIERAZIERER)

RRIWVT«IAvYaY | BIREN - Y= 2L —YaVER - DEMEE
ISRIVT « ZAv 307 ( 11-PDOT7)

BEIRZW - Y= aL—YavER - DEIEKEE

[ New Topics EHRTIE 3R DIEBDDEEEE |
BEE:fTEE S8 (MR AR NRERSERD
BE:RE B— (REFEILERKZOMRMENRLOREME mARERT
FEE /) RAZKEEELEYS—)
8:10 AM - 10:10 AM Tracké

[II-PDO7-1] AIMHEI VI S MEEDBAT—FTIVEE
AurMigommismny=al—yay
CEm A&, KE BN, € B, BE BE
A E, BT ©8E, #E £8', At Bz
B ! (1.BEERIC CERk BIBSRE,
L.BARIC R DRMmENR)

[II-PDO7-2] HBXRMOERICH T B MMERE
O=R F, B T, Ba B, WE BT
YoH KA STE oK', A 8T, M R
2, %E mE (LUNERR NRRL, 2. SN
DR E SR

[II-PDO7-3] Fontanffi&BEDBEENGRIL T I—%BL\ZiD
EHSEERRT
ClLg B, BH &AL, AN B, EE PR
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. EMNKZEZMNERRE NEEFHE, 2.RF

B C b BERIRR)

[II-PDO7-4] Fi4EIRBHASICH (T B DEERE(C DL T (Active
Feeding Echo)
Cee B, BH R, M =5, aE e (1.4%
ERAERETY Y —\BEBSRMN, 2IEREAFE
SERNRR)

[II-PDO7-5] Native hepatic THE T # V5 VBEICH(FTS
FHEEEDBENY —N—(CEDES
“mE =, kB BN, =K FXF, TH BE
! BIE #E', W E', E s, F\ M
xiIE @', B BE (WEBeRE JREERS
Bl 2 MRS MEHSR)

[I1-PDO7-6] SEXRMECEBZRE(CH (TR MAY
Sal—yvavoEAk
Oyt mE', LE R, Re B, BiE 58,
®E AT, &7 A, ®A 17 (.TEEIE
Bx2 NREEEY Y — NROEMESN,
L. RBRIERAS DRMENE)

BFEE | BEEZK - Y= al—YavER - DEmEEEE

255 ErE07 ( II-0EPO7)

New Topics ERTIE 3 FEXRMIOEEDIDEERE
ER:fEE Z (WREJWEE NEERER)

BE:iRe B— (EABRILERKRZOMMENR DIRIME MR
FHEE /) RAZKEOEEEY Y —)

10:10 AM - 10:40 AM Tracké

[II-0EPO7-1] FHENARICE (TS vasa vasorumdD IR ITEHRE
# — Fontan candidate(c & (7 B RIFHIZ1L
EERARNERN -

OEM BRI, AR REF, HX &=
ke NRRD

[II-0EPO7-2] YT 5WrE#R ( Optical Coherence

(FBEXZ

Tomography : 0CT) (€& 2 AHiEAR - EENATIE
ZZ D3R TT BRI

CAR REF, BH RIE, FF - (BBXP
AFRERZLHARE JRER)

[II-0EPO7-3] 3BRFTOIA—& /ML RIS EEFENES
FFELRCLZBEABWHODBEO/NEESR
fE — planimetry&(C L B EIEAROERKE
DL —

OB X&', E EE', B BiK, =0 08,
BiE /2, BN e, 2% 2B, 58 B,

HE &, Bd B (1.SEEIC SRR

BERE, 2IEXEAPREE NRR, 3.RFEY
CE TRk EERA, 4. MEXSY NEH, 5 R
EREERTY Y — BN, 6. ERTER MR
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fERARED

2RI —REZF—

2RI —RE=+-—13 ( 1I-1513)
SR MO B O MR AR

BE: A B— (BEMiIIc &Rk NERD
ZRYY— R kR RktCardio Flow Design
11:30 AM - 12:20 PM  Tracké

[1I-LS13-1] SEXRMEOERBOMABEN
OiRe B— (EBRIIEMAZ AT EXME
D)

SRSy YRI DL | ERT - (EERA
ZAEIEPRREERFS S R ™ 1,04 ( II-TRS04)
FERMIDERB O FMTERS - AN BREEEOME] - i
== =1)¥ 10z

BN B (LEEWRR DREMENR)

EE:E 5 (BLX® HEERTZ5)

4:00 PM - 5:30 PM Track6

[II-TRSO4-1] SLEXRMECEBOFMEE —NRAMEIAL
DRERERICH T3 BEHEEE—
OF jgE, tH 8%, 20 8, B 8X,
B8 SR, X ER, A2 EN, Bal R, B
B (KRAZALREZRALR DEMEN
ESh)
[II-TRS04-2] MifI/ = 2L — 3 VD7 HDADCT & EHRID
B ERiEDOBEICTHREICRB &
ClEA = (BEmIC L EMmR)
[II-TRSO4-3] SEXMECEB O FMEIE—FEA - Aoffih
FRICHT B AHER CEHREE—
OthE BN, JIIE SRR, X5 B (EXELP
EFBNBIEXEER DRMmEN)
[II-TRSO4-4] Aortopulmonary collateral flowHh& 3 F 7
J —CHREDENERDER & BER
Ok —&', B BB, X6 BE, B s
STV, 2 -, =R (1L SUNERR BT
SR, 2. SUMNERE FRERRL, 3.UMBERR DBEmE S
B, 4. JUNEEE BEEVERD
[II-TRS04-5] FEXRMOEBFMOAENEEREE -HHEE-
OmEE BE (ERZFERATRE BMKLEEH)
[II-TRSO4-6] SEXRMECEBOFMEKES : MERNEXE >F
MDOVYRIAY R ET S
BRI B (RRUFERKS EPE RERPH

=)

=)
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Y VRIDL05 ( I1-505)

EREETAR [BEREBFTEROBEKE AR
EERNE E—B (JUNKPKREER EFHAKERBNE)
B ZR (RRAZEFHIERR 1R

8:10 AM - 10:10 AM Track?

[I1-S65-1] [ Keynote Lecture] Pediatric Cardiac
Critical Care at a Large Heart Center:
Present and Future
ODouglas Atkinson (Associate in Cardiac
Anesthesia and Critical Care, Boston Children’s
Hospital / Instructor in Anesthesia, Harvard
Medical School)

[II-505-2] ERBEFABROBERERK ~BEDFvUT
BENSEZ B~
mEe we', 2% 2, meE &', AR
Ml &' (.EERBERET Y 5 — NRDES
B, 2. BuERSRME LYY — NEERER)

[II-S05-3] & D LLVNRERBEFBROERIAH & (d~
Cardiac ICUIC TOMBREZE L RIEFZERD
®o>T~
CEA)I BB (RERICEEHE NREDAR
&

[II-S05-4] BEREBETARICH (T B URTONREFE
EEREE(C L DNEMR
O&R @, B ME', B @, 5K 89
#E WA, RE X, Ml sAEY, il Bt
M. HVWENRREBESERTEY 5 —EHaRR,
2.5WEINRREREERTY 5 —FHERE, 3.0
SNRREHBEERTY 5 —BR&ER, 4.50W5NR
REBEERTY Y —DELENR)

[II-S05-5] AP Closed - Mixed PICUIC &(FB/NREE
BETARORR ERE
CEA BE, A EX, B g, Ek B8’
. EFEEINRBEEREY Y — @ - EFER
B EHAER, 2.2V T YFERKE NERIZEE
EE)

[1I-505-6] BIARICH(FBNRDMEMEEFGRREDORR
CRE (2EmRARRS)
Oxug =Y, i 2R (L AR NRERSET
SBERIRR, 2.BMRYN C EHRk BRHEETGR
B, 3.RERAZEZENER)

BERE | EREEAE
{255%RE08 ( II-0EPO8)

BERBEETAROBEKE KK
BERNE BB (JUNAYRER EZHARERRNR)
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B0 Z8 (RRAFZEZBRERE NERD
10:10 AM - 10:40 AM Track?

[II-0EPO8-1] DABREHRDHDERN T — T IVEEDER
E RS
OTW fREE', Bm6E KE’, FBE ML, i BT
' ER HE', Bt fE', thE AR, Wk
EE' (1L.EBEN\RERtYS— BEESH,
LEERNRERTY S — EHIE)

[II-0EPO8-2] MtV —(cH T BERMEDEBMBOAD
iolober:=da% =
CadR ', ME W, AN B, 5K 8
sl b, Al BAET (1. 5WE/NRIREERER
BLYs— EFRER, 2.5V 5/ NRREESR
Bty s— DEMENE)

[II-0EPO8-3] FMERHIKRE L L ZMEMITEIRES LUE

BEREE(CEY 3R

g BRE', A EX, Wi =3}, KA
&N, e BY, K BY, B2E B, =a
s5, T s (1. ZEAPEFHALRES
KRR WSORMENR, 2. ZSAPEFHK
PREF AR NER)

RRIY—RAT VT F—

ARG —RaTZ5tw=+— ( II-ES01)
PDASSRDIFBF(Y AMPLATZER PICCOLO™ -S#HEEO%
BigL T-

BE: 2L R (HSBIEEADRELELE BEREERTLE
B2)

2RI —R:FPHRY hXT s HILI v RV EREH

4:00 PM - 5:30 PM Track7

[II-ESO1-1] ke (&5 B8R 7 TO—FOBEHE - 8
ARED T I—FHHc DN T
CEFHE BN (RBRKERAR)

[II-ESB1-2] PiccoloZ ALz BIIRERAEMNDEZZ HER
BR—2kg K& SRS BHIlC—
CEH BA (REXAZHER)
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ERRRES
ERZEHEER ( II-MSS)
AZINSRIUNRERBEEEDZRLERZZOHRI

ER:HY BE (BEEBRIICEbREERAE - BN RBREZEERLZERZER
Mon. Nov 23, 2020 7:00 AM - 7:50 AM Track1

[II-MSS] AELIHSRIZ/NERIRBEEDZEEEBLZEDER
OFH MBE (A - FH - BEKESEER)

©Japanese Society of Pediatric Cardiology and Cardiac Surgery



Japanese Society of Pediatric Cardiology and Cardiac Surgery The 56th Annual Meeting of Japanese Society of Pediatric
Cardiology and Cardiac Surgery

(Mon. Nov 23, 2020 7:00 AM - 7:50 AM Track1)

[II-MSS] AEBELI NS RI/NRBRREEDZREERZEDER
OTH RB (PR T - EREREE)

ERAINOAREBATHZ2AELTE L TEZOERSHCHED O TLBERICEDNT, ERZEEEEPHHED
BRIEDVWTED LEIFE T, RENERETHBCENSRIKEMD LIFRCERFRETEIHDEIIN, HlX

£, BAELUTOEHSEANORBENEROEATHZCL, BENNRTHICLICHEEDKRARDHE, A
OB, ERXRITL I FDRBRONBZIHBEONL, BRECTDODIHHGIDERIET, FZELOBEOELER
W, FRELOEFEDOHIRE R BZEFRKE, BHCHIIERKEDRE(CDOVWT, ZOMOERBHORE, 1
WTEHZEaHERTREZEL TEENEEY, BHHENEZPRAONDEENEPRIDEHIFNS D
SRFEGELKED LEIFT, BABBERRENS S EZBRV R ERICERZENEZHZHRHL
RELCEEZBRHLTVBEDTT,
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=

B

=SHESEFEE ( II-MPL)
B #hE (R AE EZEERRZOEMENRD)
Mon. Nov 23, 2020 8:10 AM - 9:10 AM TrackT

i}
}Ea
Pl
il

[II-MPL-1] ZRFEIGIC & B AR DEBREEBFA~ADT7 FO—F
OZM th (BESDAZEZENERY )BT IERRAN IR

[II-MPL-2] BARANRICES (T3 EEBBCHNBIRICEDCTIILT 7Y VEREKESEFH
T IVDORBEH
CUWk B (ENIRBEBRREtCY S —ARERAREY S — F—5Y 1 I XEM)
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(Mon. Nov 23, 2020 8:10 AM - 9:10 AM Track1)

[II-MPL-1] ZRFEIRIC KX D ERELERIEEBEREAD? 7O—F
OBE # (BESBAFELINERY) ST EREIER)

(Mon. Nov 23, 2020 8:10 AM - 9:10 AM Track1)
[II-MPL-2] HAANNRICH (T2 REREBELHBHRICEDSIILT 7Y VU EE
B EFAETTILOREFR

Ok B (ENIRBEEBRMET Y Y —RmRERME T YY — F—9Y 1TV IEM)
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AREEHAR
=h oz

SEESESEHE ( II-TAL)
BE: AN E=EB (MBI & HiKRkk)
Mon. Nov 23, 2020 9:30 AM - 10:00 AM Trackl

[II-TAL] 75 DIEGID S O/NREIRAROE DA : IO FE#0D20204, NREME
EZHFEDIFERICES

°=a BE (CEXYEFHNBERREESTTYS-)
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(Mon. Nov 23, 2020 9:30 AM - 10:00 AM Track1)
[II-TAL] 75 DEFID S D/NBBEERAKOE DA : OIOFT D

2020, NREMEEZMEDIERICES
‘=a BE (CEAYEFBHERRRESTCYS-)

(E. HEERAOREHNS. fEME (PH). )R (KD)EEEERE/NRMERFZHME LT, MERICE
DIHATERZE Uz, e, EFZEZE(C. MEBEEZCEBEL MOBEEICEBO> TRFE LIz, KBEBETIE. Z
NS OERN. RAN. SSEZHATORE. AMER. AREFHNESBOBEZHRELT T,

OV BIEREBRFHERDI1990FEN 5. BREIZE U THEXMEOER ((HD) DFEREF Th DIENSBMEA
BEANED >z PHEBRMDERBTRZLGNS RIBFENREALR DEBEENEELG T —VEEXTRIL
o RETHEOERZRF/ZI192FENS. REAETES > MEEMZORREMRR - BAERADIGHICEDE
. 1997-99F(C(F OV MNERRBEADBZ DS ( Rabinovitch#HiE, PH) £/F Lz, ERMAETE. A
FREE. REETOFTT7—ENIITFIVGE - GBERMCOVTEMET /L. BEMIE. BEREE BV TR
L. IRED PHABREOER LG 3REO—iHmERH U T Lz(Mitani Y. Circulation 1997, Mitani Y. FASEB J
2000, Sawada H. Chest 2007, Sawada H. J Exp Med 2014), SRENDEFAZFET. BMPR2ZED Chip-SeqfiE#T
(Morikawa M. Sci Signal 2019). In Silicofg#T(c LB AFZEMDREE (Nishimura Y. Front Pharmacol
2017). ¥R ETILOIRREMF (Otsuki S. PLoS One 2015, Shinohara T. Am J Physiol 2015, Kato T.
Pulm Circ 2020) & Barker{®&i (BUAKRBDEEMREIRS)CEDIEBMET IV - BEMBEIOEIIEIET ) L
fEMT (Oshita H. AHA 2019). &) LREDIGHAMN. FFABRERRECEBNDES LHEFL. ARNETHT
9, BAEAMET. (HDOMBEEREMAD ALIGHE (Toba S. JAMA Cardiol 2020). ASEZRMET. EEHFAEICK
3 PHEHAZKT L OZRIOEBERRZDEEINEIE (Sawada H. Am J Respir Crit Care Med 2019)7&&. FL WA
MEERELFE Uz, AMBRTE. AREOEMK(YIASZE AHA2E], AEPCIE. AZER20]). FHEEOHE (E
f5l#R 5 (Imaging) :Kamada N. Circulation 2008, Sugino N. Circulation 2010)(CBEHODF Lz, KDEHEIE(C
HVT, EMEEEBEREOREICIDHNAHOFREZRER L (Mitani Y. Circulation 1997, Mitani Y.
Circulation 2005, Mitani Y. Circulation 2009). RRENEEFEC LD KDEIERA O EIEIZEF D EREMF
B (Mitani Y. Richard Lowe EB25&3R2018). HA RS VIERICEBMND E Lz, IRE. KDBIERA DEEAMER
BEFCIATREZE (AMED, 2020-22FE) DKM ZMHEA L. ERZKT. JROAD-DPC. =fEF&. HWE. N7A
BiE. ARREOMESOHFRENIE T Y REIHICIRDIEATVNET,

MEEZ(CEEL MOBEETE. 2000FE5VEICFENREARTH D, BREOCMEENZOEET A
DB T BRSEAREEA OO TR R ED AR IC AT 0D 4 B9 BRI (Mitani Y. AHA2005, Mitani Y. JTCVS 2007)=#|ELE L
fzo LB, BIMEER CHDEZHREREE L. ASD - PFO - PDARSSHIEAERMOME. A (HDFSIEEMERIEEETE
&L TR ERMTE. EFVME. BTEROEHERTE LBERIES. TAER. EXHEANDRRICENDST
WET, MBEROEEY 2 DMMEREEN T, B TSH - /22008E(C AEDBREDEGZH TIRELF Lz, Z
D%, TEFAE. UtsteinT —FEITIC L DDHEMEZEARIEDERERFEA (Mitani Y. Europace 2013) (CR8H D, ZF
SNERBE. FRRZ - WRIA MRS VDER. BERIES. FRADEREH. AlZIGAURRER(ICEDE
ATVET,

BS5ZikD&RD. 1990, 2000, 20105 (d. 10FEE(ICHENEE TLIZ, 2020FRE. IO BEICERL. E
FHE. EERBEE. FSFE(CHLTE. Digital Transformation(DX)DFENM. BIAILMEINZ EEZ TV
T, KD Wet (HRERER. EYIEER. FBEMAE)AD Dry (Big Data, AI)OMENEB L DEZ EBRH/LE
N5, SEOFENCHRHZVEEZET,

REIC. BAERICUTREEFOZEDGREZNEI D LH(C. CEEZBDFUAEER. CHRHZEE
TFELEZEEOXEAICTEHABLE I,
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SREEH

=RE#E ( II-PAL)

ER: %R BiF (MLUXZXERERZEABSHAER OEMENS)

BER:tH E=8 (EIRk#EE KEERTZYY—)

X Y5 —%—:John P.Cheatham (Nationwide Children's Hospital &The Ohio State University)
Mon. Nov 23, 2020 10:15 AM - 11:05 AM Track

[II-PAL-1] Primary Outcomes of The Harmony Transcatheter Pulmonary Valve
Pivotal Trial
CEA —2', RO FE', @i F, v BEZE (1.EMERRRAETY S — NEER
F|AR, 2.ENUBERSEMAE TV Y — ODAER, 3.ENBERSRARTY S — DRMENE

[II-PAL-2] DANBEFEZHU\/Z FontanFM(CH (T3P ERFEEASHIE
°RE #E2'°, B B8, X EAE, 8l 27, Bl &=, $8 &', % 85
fa FH, IRA —BF, @H a2, &) B (1.ERmIC LRk BRe, 2.8AMmhi
CEEREE DEmMEAR, 3. UMKXERE BERHFARD)

[II-PAL-3] FallotPUELIEERMIE R D MENARA EEMEE(C & (T 2 A= HRERE
=
CEX R, LB &%, 24 8, BE B, BA 81, B2 SR, % B8 (KRAP
EZRAER DREMENRZE)

[II-PAL-4] AEREEEEE(CH (TS bulging sinusfdE fan-shaped ePTFE valved
conduit 1788AMImFEAIE (AF65HEEXHRIIT)
°AE A%, LE FWA, BIE 55, ke B—, %A BE, it B8 (EBAIIERAE )
REETZY S — NROEIMEARD

[II-PAL-5] Bisfif{b RES ST b Z AUV AEREEBENORE
ON\ EE', ®S TV, NI DURFeYE, Rraove Fo RV, YUY U=
7, \RUwvE 7oL} 1I.RAVYDHBEYY—Z 1Ay NBODEAR, 2.2 2 VAVK
Z DEANE, 3.\ =T 7 —ERKXZ WEOEMEZEARD)
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(Mon. Nov 23, 2020 10:15 AM - 11:05 AM Track1)
[II-PAL-1] Primary Outcomes of The Harmony Transcatheter Pulmonary

Valve Pivotal Trial
CHEA —R', RO TE, w@E BB, AW IEZES (O.BEUERSRMRTY S — NREBRRAR, 2.E1E
RBRMEtLY Y — ODAER, 3.BEUBRSHRMETY Y — DEMEANR)
Keywords: transcatheter pulmonary valve implantation, pivotal trial, self-expandable valve

Background: Harmony transcatheter pulmonary valve (TPV), a self-expandable, porcine pericardial
valve, was designed to accommodate the larger right ventricular outflow tract (RVOT) of patients with
congenital defects who develop severe pulmonary regurgitation (PR) after surgical repair. It is
available in 22 and 25 mm. An Early Feasibility Study (EFS) of the 22-mm has shown favorable
performance through 3 y.Methods: Harmony TPV Pivotal Trial, a prospective, nonrandomized study, is
being conducted at 12 sites in the US, Canada, and Japan. Inclusion criteria include severe PR on
echocardiography or PR fraction =30% by magnetic resonance imaging (MRI) and an indication for
surgical placement of a right ventricle-pulmonary artery conduit or prosthetic PV. 40 patients
received a TPV (22 mm, n=21; 25 mm, n=19). A modified 25-mm was subsequently implanted in 10
patients. The primary safety endpoint is freedom from procedure- or device-related mortality at 30
days. The primary effectiveness endpoint is acceptable hemodynamic function (mean RVOT gradient =40
mmHg on echo, PR fraction <20% on MRI, and no prior TPV reintervention) at 6 months. 30-day
hemodynamic performance and safety data will be reported for the modified 25-mm.Results: Primary
endpoints and 30-day outcomes for the modified 25-mm will be presented.Conclusions: This new data
will expand on findings from the EFS, which showed favorable outcomes in patients with severe
PR.*Presentation will include data submitted to the 2020 Scientific Sessions of the Society for
Cardiovascular Angiography and Interventions.

(Mon. Nov 23, 2020 10:15 AM - 11:05 AM Track1)

[II-PAL-2] DABEEZHHUL\Z Fontan?ﬂﬁk&(j‘%ﬂlﬂ RfEEA S HHIE

Os3E #E', B B8, A EAR, 2 27, Al k-, BN B, 4% 85, A& FW, KA
—BR°, BH B2, F) E—" (1.ERAMIC Rk BRER, 2L.EAHIIC EERR DBIMEN, 3.0
MK BEEAR)

Keywords: FontanFfi, [OHNEEX, ZRHASHIE

(BM] DAEEE ( ECGER) ZRALE FontanFMERBEOHERHSHEORKERYL Y XORFEZHESMNCT
Bl &, [AE)] @AM EERRICTINNENS2018FEF TOMICHETT L ECGE FontanBE64441(C DL
T, ARSI CINMKEREDZEBEEZRAENICHENT L. LT, Fontan failure. SEARMEAREEAR. FRATMEAE
ik, BZEAR. BRI, 2UIERENLAE. ERRHMBEBIE ( PLE) . HFRKEIROEEXRS LG XIEF
EDVWTHRE LTz, BHENHKAERICEAL TE. ARTHETURZIE ECEBEBF1026E LR Lz, [BR] BER
SEERELEFEL.7% LOMBEBEREE7.5%F L, FIIERARI.0+6.1%E, 10FELEERI06.8% 20FELER
91.9%. Freedom from Fontan failure(d104E92.3%. 204E90.5%C&H o7z, G{#rw'lﬁ,u\$(i)ﬁﬂﬁr¢7”ﬂfﬂ
6.8%. TRARMEATEARS. 3% MMZEH2.3%. DRI 1.6% DMIEREHELASE 3.0% PLE 2.5% HHKEX
%F&DEOCﬂB@@ﬁﬁ@UZDE%H\Eﬂﬁ%mﬁﬁﬁ~MMmmw\%@W%mﬁ%\&—Z
A—N—HEZIAITE. BEABRME. FontanFMilFaERs. fenestrated EC.  FontanfiifE DEEREIFIER
E. FDERESME. Nakata indexiBfE. EEAYTRNEELE TH o7z, FERSLUVKESHEN RERSE
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LEIE ECERBEHRT B & EFXREIERICEL. HEREREIRE L UNERIERICEBRETH > £
DMOEHERER(CHEEEELGH oz, [#EEE] ECEICK > T Fontanfliif@BEDEMFEEFREL TLB
B —BBDEHIEDREREIELL TLEL, ECEBEBECEVWTE. UXIERF=ET 3BEDIRRVEDEER
REET 3,

(Mon. Nov 23, 2020 10:15 AM - 11:05 AM Track1)
[II-PAL-3] FallotPUEuOPMEEME =R D MENIRA BIRME CH(TDh
R EE

CEX R, T 5%, 68 A8, BRE BH, TR X, B2 SR, 2 B (KRAZ EFERMER O
BImENRIF)
Keywords: AEHIEUES, 77 O—UEIE, MBiiRsERMN

[(BR]IAEHRUEEBEZEDOEEND—D & U T, MaiRkoIRARBIE TR (EDFF) Z AW lENRSNS .S

[@], EDFF%& AL, FallotPUsi(TF) DB 1114 = Fe HA o A BhAR £ B 1T (PVR) (€ & W\ T A EHR BRI O ial A
IDERE DS & EBIBBEANDFREZ M L 7z [NR, 7537E] 2003H0520185F(C LB T TRORHERMIE(C PVREHE
T U 72430 (severe PSTEBIZEBRS )EWHR E U7 . EDFFIE, (DT I—F /2 (& MRI(C THTRIICERE L 7z .PVRISEERE
U < (FRisREE A2 BV, T DR MEARERAR(RIEME D E S, DEEE, DESEIR) Z RO 21461 T MazeF iz
ML 7z .PVRATIC EDFFZZB& 7 rRVEFELERODIEH o e NBEIC T, £ =X, DB MSERMEAZAIR(FR/EY OB M, O
EAEE, DESEIR) DB, AIDKEREZ LEEIRET U 7z [FER 1rRVEF (X196, NBF (324650 T NEF D165 %Z FE DB B (€ T
PVRIE10ETh o1z, B PVRIZ, rRVEE TG (A5 ARICKIT B AVREZ), NBF (251 (151434 ARICIT 3 AVRE, i
B135F T IEBAER)(CHET L, £ABEEERE(C L B3F PVRIEHEH o 72 ICRISERR(E rRVEES. 614 4(FHIEHESE
@2 )vsNE¥3.3+2.8/% (p=0.3) . PVREFEHH(X38+14vs32+ 11 (p=0.13) . intervalHARD (X334 10vs28+ 104
(p=0.15).PVRILEIEREART (£5.143. 2vs8. 2+ 34E (p=0.003) . fTBI D
RVEDVI(p=0.84),RVEDP(p=0.46),RVAI(p=0.29),meanRAP(p=0.72),RVSP(p=0.82), FiENARA E& 2 (p=0.29), Miit4 14
@ RVEDVI(p=0.38)(CZ(XERsHHH > fo 78I RVESVI(104+24vs86+30ml/m?,p=0.039) & RVEF(36+9vs46+
10%,p=0.039), 7L 14E> RVESVI(76+24vs58+18ml/m,p=0.018)(C(FBEBELEE RO, 1z, MBIDEMREIRD K
HEHEE(EED DD > 12(6/1961 vs8/24f,p=1.0) I, I DD EM A EIRFIE (S ERFEE T < (571941
vs0/24f5,1og-rank p=0.0027), PVR&4.7+4. 8F CRIEZRH . [F & HIPVRATICAEHRMEZSNRIB SN BIE
BT EAMIBIZD RVESVINKZE L, MBI OBURBIRORENZHN .

(Mon. Nov 23, 2020 10:15 AM - 11:05 AM Track1)
[II-PAL-4] AEREEEBRZ(CH (TS bulging sinus{dE fan-shaped
ePTFE valved conduit 1788 M iRFEAIE (AF65ME XL RIAH

)
°AE Az, LE [, fiE 55, &ke B—, BH AT, fit L8 (FEEIEMAZ NREEEY S —
INBDEEMENRL)
Keywords: RVOTR, conduit, ePTFE

(BXN] EXELEEOARERICEVT. AEREBBEZE I 3XREBRFZIR(CHEZD. ﬁﬁbﬂﬂfﬁiﬁﬂﬁ#%
ERFOREMMNEEN D, AFBTIE fan-shaped ePTFE valveZf@ X fz bulging sinusfZ ePTFE conduit% %
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THRABVWTED., ZORBRERETEDCEEREL TS, SO, KRIPESHERIC LD ZMEERMAR(CLD
AEEDERIABRBEZIRET L 2,

[(WR] 2001FEN52019F F ClCAREEZ AERHEBRE(CFHEA L ZAILOSHEERD 7 o — AR ([EUEE
88.0%) & {TU\. EIE%=S/Z1788HI(ARAMT(R)EF: 163801, 2T (P)B¥: 1495 (C DWW TIRETL 2o FMIEF D EFRG/ A
BEOHRE(F3.8iK(2H-67.17%)/12.4kg(1.8kg-86.0kg), MTN(BED Y r X)(& REf:RastelliBYF71371/45(8-
24mm) , RossEYFAT140/5 (14-24mm) , TGAIZ XSS B RastelliBYFEAi127/51(14-24mm, PEE: ZIDEEEEMI NI B4
BMAEREEEEE:10551(8-18mm) , ORI (CXIT S RV-PA conduit:4445(5-14mm) TH > 1z,

($55R) ERREARI(ZOE D S516. 24 (FRR(E:3.04F, Moderateld_EDH W (E153/51(8.6%) D H TH = AtENARREE
BZEE11.0+16.0mmHg (REF) EBRE, BFMMOHER(E REFTH5:91.2%,104:65.9%, 200451
(REF: 1775, PEE: 2305 (CEBFM (BERR) Z 1T, BMECHSENNEERES L UEHFMIC K D ZIREIMN
2000517125651 (RBF : 103451, PEF: 223) , FAAE(L (S S FRAZ MN52451 (RBF : 51451, PEE: 1451]) , 3 7R DR 10451
(REE: 10051, PEE:0/51) , &M 115I (REE: 11451, PEE: 0f]) .  PEECIIRERBEFMICEZ L TICARETENAEELSE
TEGIE261(1.3%) Do

(1E:58) REEORBHEBEBEHEVWS EDTH >z, NORFTERLE/ZOEEBEICEN S I REEFME
TREUCABEZRIECE VL, BREELEDEHELREBEE CHERL TV, BERRCTREENZE
BETHdEEZOND, S MNAKILOBIEZFELZIRENREEIND,

(Mon. Nov 23, 2020 10:15 AM - 11:05 AM Track1)

[II-PAL-5] Bi#ARR{bRET ST FE LW EAZEREREBEMORE

OB E@E', K>S TV, NTIL DUZRFr Y, RFavke T4 9, UV =73, \RUwE
PO (1.RAYDBEYI—Z 1Ay NBDENER, 2.2 1 VAYKE DEAR, 3./\/—7 7 —ER
K2 WERCEMEBENE)

Keywords: AERLEE, "NEI ST ~, HBIF

[(BR) TAMEBBE(CHITIEEREWERZ ( RVOTR) ([CIRAKBEM. 57 hHMEDNTLB MR A
M. RMEd. NERE. ZLTEBROBRRICH D IZADBRRE VW R TEENRET ST ~IRLEFELGV
EWVWR B, BADREERTIE2005F N 5 Bisfiig{t & RESJ ST +(decellularized pulmonary homograft; DPH)%
RWOTRICAWVWTRHLERBEZZEFT TETVINTZDAEFORRZHET 5, [73E] 2014FEH 52016F X TIC
THEE% T DPHZEFIL\T RVOTRZEITLZ121BlZ TR E U THiERBEEZ RS Lz, [BR] BBOFHLERKE
Q% REBEOEVKERREIE T 7 O—UBIE CHEZIAA T DPHOROFIE24mTH oz, HERIAHCERT D
adverse event(dZFH I FMDKINZE(E100% Th >z, MERHASETN2G1H B DPHICER T 3 ED TIEK
MNolz, BERABPOERIETI(FELS. DPH OFHERZE(L16.TmmHg T, 0H\5 3E(CDFEL ERDEE (LT
HT0.25CTHofce T—AXYFUREBRET ST MHBLUDTIVEERA ( BIV) &DOLLBIREITIE., il
BEGFRCEREZEEIRD SN 2 h. BEMORREXDDER(E DPHM BIHCEERTHERICEL (

p=0.03) . BFMIOLE#EL DPHMR (HE XU BIVICHERTHEE(CEMN > ( p=0.01) . F/e. DPHIETiE=EREHA
CT 5T FOABRBENEBDOAEBICIK UL EBRICIR L TITKERAIICH D, BEOHRRICH > TRET 3 0/HE
MNRE N, BIC DPHEZETI(E cellular immune response NEERICHIFIENTE D, ¥ 7 hoBECEHMEIC
& 3B EBFRCEREINTVS, [#ER] BMidibe ~RES ST M(DPH) (& TRAM. FURRM. T
STROBREV>ERHNSEBRTREEECHEVL ROTRODT ST REBEZE5NZ, BHT—FTILNT ST +
EERORFRET ST FD availabilityOHENSEDORETH B,
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ARV —RE=F—
AR —RtE=+—8 ( II-LS08)

BHOIEST Y IEBRERERICED < PAHOEEEES
BE:tH#H E=B8 (EiDREREERE SEEETYY— NWER RR)
ARV —R: 0355y - RS54 VKRS

Mon. Nov 23, 2020 11:30 AM - 12:20 PM Trackl

[II-LS08-1] BHiODIE TV X EBKRIRER(CE D<K PAHDEEREES
O|E By (EImRAR hRemRkE NRNAEEE)
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[II-LS08-1] RFIODIE T VX ERKRRER(CE D < PAHD BRI
CBE Br (ERERAZ m)IINEEE NEREIEEE)
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[II-GA]
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[II-GA]
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RERIER

45RIEEEE02 ( II-SLO2)
BEE:LF B (RENIEMARZNREERT Y S — N OEMEANR)
Mon. Nov 23, 2020 1:50 PM - 2:20 PM Track1

[II-SL02-1] EFEXILE L THRDE
CIEN RR (BRRER)
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[II-SLO2-1] &£&@XbE L TORD
BN =% (ERELRE)

Y

BARICE T BCHEEDBEBEERE U T, EPREXQESMOBRCSINBIEEDEZHODIIN THRD
Zl FDUBEZRICTZIENTHDET, BCEMRBEVWS LD, EFEBULZDEDTHDE Y,
BIIEADRDB(E. Wi Z/Flze. REPEAREDBBNREZNETNORIE - UZzBX TRXRIT 35
DETHETHDE LIz, UBHELEZIPZ. MENRHBIEMTHD. LEHDEETHDELZ, E53A—
BOREZBRIBHTEHDIITN ZORBTHDITEEPREZ L D5, REZETHIFRE L TEKX
RICEBZ LIRHIBEBZIR3BULI Uiz, ZOBTRHULWSNEIRICEONZEEHFTHBEOBLOETHDHEE
DEBTEHDIUc. RETEIEEEZEELL T, DD2FLVLEVS KD RHECRODOANZZ - =A
DHDNABEHSINBZ VOV THOE L, EICRBEREAEDNDETKRLO—RTHD., TLICKROENAE
EEOERTHBIVOIERNHDE T, ROSZEHMETIEIZOMWEICHZD LERKLRUBICHDFIL
o BIBHFILIEZENDIERZR > TH LS ROEHRDBLERABE THD I T, SR THRNREN(CIEMLS
AEBOBELED X Ulz, BENRIIBENS. BEEEUBOPEEZORENEELEERS5 LI L, 5
H. ROBETZEHHAR—BIICEL T, KETHEULEEFEFERDHZ—HICECTHULELEVWSKF
EREZTHDIITN BEDHZENTEHDERA, YVRZWET ZEETESLD. ARDDDESRDET
EHEDOIEEA

JOF 91V ARBMDORS. TDBEZDOYNEBHESNI TN, BEOFENCE+DTELEN > ZBRDERE
BB, AROBERZHECHRL T, —REBRFCE+HDCHLTERIENDTHDLI L, BeHLE5L\D
RATHDOILENS, REZABRIIERCEINROERBL. BHITRERTINDEZDIATHD I LT,
[RDFZ] (T, BRDGHZLET IBLADODBEREICH> T, E— HEOEFEZERELTEDFET, Zh
. BARDXEZERXKS BRICIBEZ TWKEERERTHDE T,

1943 FE FERFE F Mo

1965 F RE R FPIRPEME P RIZEE. ERETFER
ZOERAMERCEVWTIER. DFRECLDIRNZRLOZBEZOMEICHS
1996 FENREBI3ALE

Z2E [ROSOBZAMI CRRf) REXCAMEMERE (XD

B —REEEARTREMSES
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LIYTVRLIFv— | ARIR

LI TVRLOFv—02 ( II-LL02)
EREERBZ"ERE"

BEE:ZAA B (EHEIUCEEHERE BREBELYY—)
Mon. Nov 23, 2020 2:30 PM - 3:00 PM Track1

=Y E—=5"& -1

[II-LLO2] XM OERZE"ERE
OsE 3 (MAREEILEER R - EEDEESEZE)
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[II-LLO2] FRMIDIEEBR " ERE"
ChE B (MERERILEER R - EEOEEEBER)
Keywords: EMAPT approach, life cycle, S&#E

HZRYECERE ( (HD) BAAREKICEZ D1 V/0 MEIBHTRKEW, PBZNILT DHLR(F. ZORET ST ZER
UCRBBRIOKRDICIHEZ D NIDNUETH D, Tld. ZORDEAN?IGZXDAEFAN?FREDDEZX EBEKRE
7L THEL,

EREDEBZFXELZDOOEEF D, —2(& hardET CHDDEZE - EMOBE. gt~ (CBEET S
softAl C. EbXE FDEERICEMETH S,

HardE (& CHDOEZWTAER(CH (T B & KM T, FM(c(E EMAPT [ Etiology, Morphogenesis, Anatomy,
Physiology, Treatment (=7u3R(& SurgeryT EMAPS) ] 7 7O—FHEART. SOBHTCEREZOCBERFEZR
EFZEDN CHDORZBX TREMMNICIAN S, BICEREOEBRZTIE MFEE. FE. R, BE. bl @ life
cycleOEZRBNAETH B,

SoftATIF. BERBINZHRZELERMCSVTEBRIT IBMOEN - A SNEELREZERT INENRD

%, TDOSHlc. [MEM. DOV EYVITEM. REBHROER. 42%. 882 AL8ZE. BEHRGENE
WX - KEENKRDEND, CNSODBHTEZ OFMEHRENSZ C E(CEBM BERKICE > TEHTH
51> TEf pediatric cardiologist MK EFREZ X THBD. TNPIBRAEBEDO NS DB TOREHNKSD
53,

A4 hIEHD TERE] £(F. BRORABCEDVWTEE (KBWR) ZARDICELEEHNERT IREEE
RNCHEE, TRBLOHREERLZEDESDHN. COMFREEZHNBICLlCL>T. AFBDDOEFEIC
DVWTHORWVEBRBICET B ENERS. LN TWVWB, ZEXEDEERZES. DEEZHROCABRCENERDD
BABERTE. HBEHE'EBRR"HTTHD, BA—A—ADRKLAD'ERB"ZED EFTVFE. ERISF
20 TECLTHZRDEHED ] (SADF. BERGEORDZERL. TNEBZISNDILSCHEDIDTIERE
UL\,
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P—hr& YAV OF+—02 ( II-ASO2)
BR:lLuF R (RENIZIERKEZ NREETLY S — NIOELMEANRD
Mon. Nov 23, 2020 3:10 PM - 3:30 PM Track

[II-AS02] AT 4 AIASXAL—F—DNH5DEE
OXMA BF BREHL -V (RIS (LXRME)
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[II-AS02] AT 1 AILA S A KL —=F—DNH5DEE
CXHE BF (BRABL—VY KREUE (REER)
Keywords: X7« WA SA L —8—, XFT1sAIA>AL—3a Y, BR

(BEREBEM] XT A5 L= 3 VIEHREPERZESEHAROHDORIPLEM[ENHTEICT S
CERZUVH, BRTREBRAEMESHZEE U THEIUSNTULWEWEWLWSERESHD., —BROARKDBICT S C
EFDVEV ANVROAZT 22— 3 VFEOHRTIE Shared Dicision makingDEX ML E 2. EELGEBRTE
DEDICEDEBBRCEDRSIEHODODHDPTVNASIKPTHFAUNRETH D, £, BERITTRLER
BREDHBEMBICEVWTEHFOLEZFENZEITH LD, BRICEITHOEI217ILAVFVVIEER
BIEEDEZZZINEIHINGEVNZHZOEDEIFZ L TVWBITEEEFIHRICEZEZDKEV, Flee INSOEDE
HCEEBDHZIAT A NIVAS AL =5 —(M)DFEENREEBRRIAZRLZIN. NMOBBEEBEEDELESH
EENZESHREFEBCDEV, S& NOREIREEFEOINZT o, [HE] BRRAT - BHRHIIIE
By —N\—hrEYS—HRAL TV 3BEGKERER) DEBEEHRAERCEDL SHRENL 3N, ERADE
TIITEFRITHEESHDETORL. ZORBEEHEIIZIEI 27T VOEREZHIELTZ, /e BE
FAFCHRFRIHEEY-IE LU TROBIAFMFEREEZ3 DGF_A—YaVTHlELE, WITNEFAEARETY
AF—. IVIZT. MOF—LTIT>k, [BRER] BEHAER. DGOELITNOFIEICEVWTETY
F—. IVIZTEER. BEMGEDEMRRNIZ 2 - r—yaveEe3dl EFE#LL<. NEESDBEHRLES
DIBELETIODICHRBICEERREZRZLUZ, ENBELEDLSCRBIDZCENREMENTH S H
ZRELUHIECHIIBRELIZHIC MOEFEFTRBRARXNTH oz, SERE>WEFTTHRLFAGERIY T
VYNBZ DR TENICHILTES MIOBRZEDZL\,
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BAETER

EXERER ( II-TISL)
EE:fEH B (FRZFERAZOERTEY Y — BERe/NR - ALK ESR)
Mon. Nov 23, 2020 4:00 PM - 4:50 PM Track1

[II-TISL] “ DORVOOFZREZE" made easy
OWH B (BRERNKZESIFEEERTEYY— - BRAGSKEOEREY Y — N - Xl
R ANE=EN Y]
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[II-TISL] “ DORVOOFZREZ:" made easy

OHH BY (BAENARLSEFEEEREY S —  RAKKEOERELY S — R - FREDEDES
)

Keywords: MIAMEAZER, FHEE CBHE) R, AMEER

ZWr% DORVIE T AIME (KEWER - fHEhiR) WANAEL‘BEEELTWLWS (B . type of connection) | T
HH. EEMROBIR - FREEAITZINE TMAAMBEREDLSCDEE BFIC VSDENULTERL) DK
M>TWLBH (BRIV : mode of connection) | T. BREEKZKH COBEERTHD, ZNHE. REUBREOEGE
PEM - BE. AHREICOVWTTHAZT >, MAMEAD (H3WVEZDOT (ATF) ) 29819 3 REETRE
( 0S) CREBhkE ( IS) ) (FHIA - A=BEHEAIN ( perietal insertion;PI) - &7 | LEFRREIL (
septal insertion;SI) ) OMIRZEBL. 0SEEHD SIOBABBAMNKMEOLWINMNE VSDENTULEEEHNSD
MR ZERET B, THR(ES. SIM VSDRIR (DEFRRHIAED~ SNTRIED) (CEBA TS & XKMEEER] - B
(ERXMER) &0 VSDIEFKERFA TR EL D, RM(C SINARAI ( SMNTEHI~FA VIF) (CEAT3 EXME
A% - Gl (KMEHMEY) &&D VSDIFMERA TR E LD, CNSDHET 0SHMEER (53 WLIEX
1B) T SINEM VIFICEK S & VSDIEMmAKMENRAEDAOTICAOLAMAMETREG S, SIMFULRIERE
NMUTEBLEFREETT D E VSDIEMEMA TR THDI M. 0SEURT D EARZICKBRATEEREBZE
U3 (G5B Taussig-Bing&EH2) o SMTHIM - BEIREH RSN, WAIBERBICHTAZE VSDAPLRAIEEREY
VSDZH U B LIERBRIE G D, VSDMEAARONSEENT remoteB (EEFEMNERNAD., HEENIC (FIER B
THo> THERBBZMNCEMILBEZU LBV EEH D, KBIRAORDOUEZL BN D & remoteB! E[F(END
DREIRAODFRPLHOTHERIIBOERICLDEEINDS, CNSZEKIC OSORIEADRAL - BS - ESKK
EERIMEDZEZESD. T SITBIER - BRER - XKEIRSHEDESHREDZKHZTS,
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BB
RNEFE02 ( II-ELO2)
TGA, DORVORIBUEE SR : VA connection® kU wH

BEE:LF R (RBNIZERKZNEEERT Y Y — NRORMENE)
Mon. Nov 23, 2020 5:10 PM - 6:00 PM Track1

[II-ELO2] TGA,DORVORIBUGEZR : VA connection® kY w2
i Be " (LMEYETSI—IUZ Y, LERBESERAY, 3. ERLFEER K

%)
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[II-ELO2] TGA,DORVORIFUGER : VA connectiond kU w o
cmiz g (1LWMEYCTIT—HUZvh, ) FAREESERKAY, 3. ERLFEERKS)
Keywords: FIBYZESR, TGA, DORV

TGA(Z concordant AV connectionTd»3 M discordant VA connection®7z8h(C =RFAH S FIHKXEARAD MMM
SAETHMN S5 medial papillary complex& TSMOFEEEMBERICIED. MX T VSDRGEHODEEIZRFD
TOF & (F R D MITEEERIEEINZ Ve sd TSIMRE - IBE(CHRMNG A DERNGERREHRRABETER T, I
—. REBPROEARAIC KL ZMERA TEEREEREBZHED TCAFEENSHEAD outletB VSDIZIR
b, TOFIC/zRIBUIGER(C/E D, DORV(E concordant/discordant AV connections& concordant/discordant
VA connectionsD#EHEDE (C L D HIRT 3 ZHDKEDIEIIZFETH S, NGAZY DORVIE Eisenmenger
complex® VSD. TOFEY DORV(E TOFEY VSD. TGAE! DORV(E TGAEY VSD. ccTGAEY DORVIE ccTGAR! VSDE WS Z
NEZNOEAREBOFRBIGERICELIT 5, ZOHRT DORVOTLBEDIFHEIL slingNBEZ3TREMNHZ R TH
3, Concordant AV connection+ discordant VA connection® TGATAEZEESILIAD PANGARALL T False
Taussig-Bingll %53 LRI AR EMLERHNED slingME U 308 MNH D, F/z. discordant AV connection+
discordant VA connection® ccTGATHEHEERIBOMEMAANESRALL T ccTGARY DORVICIR B L{BIERREE
EARDOEFR TERERELERNK > T slingE4 U 3 a8 NE TR B, Esm : TGAL DORVIE VA
connectionMIKRC X D ZARLGEERICEREZT B,
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[II-SUES]
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[II-SUES]
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JSPCCS AHA Joint session

JSPCCS AHA Joint session ( II-AHAJS)

ER:tH E=8 (ERkE#EE KXEERTZY Y —)

P& :Shelley Miyamoto (Pediatrics/Cardiology, University of Colorado Anschutz Medical Campus
Children's Hospital Colorado)

Mon. Nov 23, 2020 8:10 AM - 9:40 AM Track?2

[II-AHAJS-1] Challenging in diagnosis and management of mitochondrial
cardiomyopathy
“EE A (UBEARZAZREZHER NRRPHE)

[II-AHAJS-2] The challenge of developing mitochondrial nano medicine based on
MITO-Porter Technology
LA BE (CBEAZAZB EFHER)

[II-AHAJS-3] Mitochondrial function and mitochondrial-targeted therapies in
pediatric cardiomyopathy and heart failure
OShelley D. Miyamoto (University of Colorado Anschutz Medical Campus and Children's
Hospital Colorado)

[II-AHAJS-4] Mitochondrial transplantation for Cardioprotection
©James D. McCully (Boston Children’s Hospital / Harvard Medical School)
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[II-AHAJS-1] Challenging in diagnosis and management of

mitochondrial cardiomyopathy
CEE BA (UEEARAFRERZWRE BRZHE)

Mitochondrial cardiomyopathy (MCM) is defined as a disorder of oxidative phosphorylation in the
myocardium due to genetic mutations. In clinical, it is usually recognized as a serious cardiac
complication in mitochondrial diseases. Also, it could be a causative disorder of “ unknown”
cardiomyopathy including lethal infantile cardiomyopathy. To date, we have provided an advanced
diagnostic system using the trinity of biochemical, genetic, and pathological examinations using
biopsied myocardium, cultured skin fibroblast, and blood samples. Most cases were diagnosed by
respiratory chain enzymatic assay in biopsied myocardium, while oxygen consumption rate in cultured
skin fibroblast has emerged as a substitute diagnostic tool. Recently, we have provided an
immunohistopathologic study using paraffin-embedded samples of the myocardium. The management of MCM
has been challenging. In common mitochondrial disease, the progression of cardiac complications has
unique characteristics and attention should be paid to the type of cardiomyopathy, serial changes in
the electrocardiogram, and cardiac function. In some lethal infantile MCM, a mitochondrial rescue
regimen could be life-saving. Also, we would like to discuss the lethal arrhythmia in patients with
suspected MCM.

(Mon. Nov 23, 2020 8:10 AM - 9:40 AM Track2)
[II-AHAJS-2] The challenge of developing mitochondrial nano

medicine based on MITO-Porter Technology
LA BE (UEEARARRE RPHIR)

In recent years, mitochondrial dysfunction has been implicated in a variety of diseases, including
neurodegenerative diseases, diabetes, cancer and a variety of inherited mitochondrial diseases. This
makes this organelle a promising therapeutic drug target, and mitochondrial therapy would be expected
to be useful and productive for the treatment of the above diseases. To achieve such an innovative
therapy, it will be necessary to deliver therapeutic agents to the interior of mitochondria in living
cells. However, only a limited number of approaches are currently available for accomplishing this.
We recently reported on the development of a MITO-Porter, a liposome-based carrier that can be used
to introduce macromolecular cargos into mitochondria via membrane fusion (Y. Yamada et al, Biochim
Biophys Acta 1778: 423-432 (2008), Y. Yamada et al, Adv. Drug. Deliv. Rev. (in press)). In this
presentation, we discuss novel therapeutic strategies that involve the use of a mitochondrial drug
cell therapy via mitochondrial activation”. Concerning the topic

u

delivery system (DDS) focusing on
of cell therapy, we report findings to show that Cardiac progenitor cells activated by a MITO-Porter
system (MITO cell) enhance the survival of a cardiomyopathy mouse model via the mitochondrial
activation of a damaged myocardium (J. Abe et al, J Control Release 269: 177-188 (2018)).
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(Mon. Nov 23, 2020 8:19 AM - 9:40 AM Track2)
[II-AHAJS-3] Mitochondrial function and mitochondrial-targeted
therapies in pediatric cardiomyopathy and heart

failure
OShelley D. Miyamoto (University of Colorado Anschutz Medical Campus and Children’s Hospital
Colorado)

The most common indication for heart transplantation in children is heart failure as a consequence of
dilated cardiomyopathy. Unfortunately, heart failure outcomes from children still lag behind that of
adults, supporting ongoing pre-clinical and clinical research in this patient population. While
mitochondrial dysfunction is known to contribute to heart failure in adults, less is known about the
role of mitochondria in pediatric heart failure. Mitochondrial targeted therapies have also been
shown to be beneficial in adult heart failure yet remain underexplored in children. The objectives of
this talk will be: (1) review existing literature regarding the current state of the field regarding
mitochondrial function in children suffering from heart failure with a focus on dilated
cardiomyopathy, and (2) discuss mitochondria as a potential target of heart failure therapy in
children. Focused study of the mechanisms involved in pediatric heart failure are critical in order
to identify novel therapeutic targets.

(Mon. Nov 23, 2020 8:10 AM - 9:40 AM Track2)

[II-AHAJS-4] Mitochondrial transplantation for Cardioprotection
©James D. McCully (Boston Children’s Hospital / Harvard Medical School)

The importance of the mitochondrion in the maintenance and preservation of cellular homeostasis and
function is well established and there is a sufficient body of evidence to show that mitochondrial
injury or loss of function is deleterious. In our research, we have focused on the myocardium, a
highly aerobic organ in which mitochondria comprise 30% of cellular volume. The mitochondria supply
the energy requirements of the myocardium, derived through oxidative phosphorylation and is dependent
upon oxygen delivery through the coronary circulation. Our studies and those of others have
demonstrated that attenuation or cessation of oxygen delivery to the myocardium (ischemia) damages
mitochondrial structure, volume, calcium accumulation, complex activity, oxygen consumption, high
energy synthesis, and the mitochondrial-mediated intrinsic apoptotic pathway, and causes mtDNA
deletion. These events occur during ischemia and extend into reperfusion to severely compromise post-
ischemic functional recovery and cellular viability.

Instead of targeting a single step or one mediator of a complex, or the interconnected reactions of
mitochondrial injury, we have pioneered a novel therapy based on mitochondrial transplantation. This
approach uses replacement of native mitochondria with viable, respiration-competent mitochondria
isolated from non-ischemic autologous tissue to overcome the many deleterious effects of
ischemia/reperfusion injury on native mitochondria.

In this presentation we will provide evidence for the safety and efficacy of mitochondrial
transplantation and show methods for the rescue of myocardial cellular viability and function.
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JSPCCS-AEPC Joint session

JSPCCS-AEPC Joint session ( II-AEPCJS)

B :IRA E=M (BMEILC EEHKk)

P& :Katarina Hanseus (Children's Heart Center, Skane University Hospital, Lund, Sweden)
Mon. Nov 23, 2020 4:00 PM - 5:30 PM Track2

[II-AEPCJS-1] Impacts of transcatheter balloon aortic valvuloplasty in
children with aortic valvular stenosis
9Jun Muneuchi ', Ayako Kuraoka 2, Yusaku Nagatomo *, Koichi Yatsunami *, Koichi
Sagawa 2, Hazumu Nagata °, Yuichiro Sugitani ', Mamie Watanabe ': Kyushu Congenital
Heart Research Group. (1.Department of Pediatrics, Kyushu Hospital, Japan
Community Healthcare Organization, 2.Department of Cardiology, Fukuoka Children’s
Hospital, 3. Department of Pediatrics, Graduate School of Medical Science, Kyushu
University, 4.Department of Pediatric Cardiology, Kumamoto City Hospital)

[II-AEPCJS-2] A national study of the outcome after treatment of critical
aortic stenosis in the neonate

"2 OKatarina Hanseus®, Jens Johansson Ramgren3, Mats

Cecilia Kjellberg Olofsson
Johansson Synnergren *, Jan Sunnegdrdh “* (1.Department of Pediatrics, Sundsvall
Hospital, Sundsvall, Sweden, 2.Department of Pediatrics, Institute of Clinical
Sciences, University of Gothenburg, Gothenburg, Sweden, 3.Children’s Heart Center,
Skane University Hospital, Lund, Sweden, 4.Children’s Heart Center, The Queen
Silvia Children’s Hospital, Sahlgrenska University Hospital, Gothenburg, Sweden)
[II-AEPC]S-3] Current surgical approaches to congenital aortic valve disease
in Japan
OAkio Ikai, Kentaro Watanabe, Tomonori Ishidou, Hiroki Ito, Masaya Murata, Keiichi
Hirose, Kisaburo Sakamoto (Mt.Fuji Shizuoka Children’s Hospital, Cardiovascular
Surgery)
[II-AEPCJS-4] Optimal indication and surgical technique for AS/AR: the role of
aortic valve replacement in the very young patient
ORoberto Di Donato (Al Jalila Children’s Hospital / Dubai, United Arab Emirates)
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(Mon. Nov 23, 2020 4:00 PM - 5:30 PM Track2)
[II-AEPCJS-1] Impacts of transcatheter balloon aortic valvuloplasty
in children with aortic valvular stenosis

©Jun Muneuchi ', Ayako Kuraoka %, Yusaku Nagatomo ®, Koichi Yatsunami *, Koichi Sagawa , Hazumu Nagata
3, Yuichiro Sugitani ', Mamie Watanabe ': Kyushu Congenital Heart Research Group. (1.Department of
Pediatrics, Kyushu Hospital, Japan Community Healthcare Organization, 2.Department of Cardiology,
Fukuoka Children’s Hospital, 3. Department of Pediatrics, Graduate School of Medical Science, Kyushu
University, 4.Department of Pediatric Cardiology, Kumamoto City Hospital)

Background: It is controversial whether children with isolated aortic valvular stenosis undergo
transcatheter balloon aortic valvotomy (BAV) or surgical aortic valvotomy (SAV) as the first
intervention. This multicenter retrospective cohort study aimed to explore the rates of survival and
reintervention after BAV or SAV among them.

Methods: We studied subjects who underwent BAV or SAV at 4 tertiary congenital heart centers in
Kyushu, Japan. We compared survival, and freedom from reintervention and aortic valve replacement
(prosthetic or autograft) between the groups

Results: A total of 78 subjects were enrolled. Age and aortic valve annulus z-score at the first
intervention were 70 (23—415) months and -0.72 (-1.84—0.60), respectively. There were 62 BAV and 16
SAV. During the follow-up period of 13.3 (5.9—16.7) years, there was no significant difference in
10-year survival between the groups (BAV: 88% vs SAV:100%, P= 0.162). Reinterventions included BAV in
3, surgical valve plasty in 9, Ross operation in 17, and prosthetic valve replacement in 6. Freedom
from reintervention at 10 years were 46% and 65% in BAV and SAV subjects, respectively (P=0.592),
while freedom from valve replacement at 10 years were 77% and 85% in BAV and SAV subjects,
respectively (P=0.988).

Conclusions: Long-term survivals after BAV and SAV were acceptable. Freedom from reintervention and
from prosthetic/autograft valve replacement were similar between the groups.

(Mon. Nov 23, 2020 4:00 PM - 5:30 PM Track2)
[II-AEPCJS-2] A national study of the outcome after treatment of
critical aortic stenosis in the neonate

Cecilia Kjellberg Olofsson' ?, “Katarina Hanseus®, Jens Johansson Ramgren®, Mats Johansson Synnergren *
, Jan Sunnegdrdh >* (1.Department of Pediatrics, Sundsvall Hospital, Sundsvall, Sweden, 2.Department
of Pediatrics, Institute of Clinical Sciences, University of Gothenburg, Gothenburg, Sweden,
3.Children’s Heart Center, Skdne University Hospital, Lund, Sweden, 4.Children’s Heart Center, The
Queen Silvia Children’s Hospital, Sahlgrenska University Hospital, Gothenburg, Sweden)

Aortic stenosis presenting with symptoms in the neonate is a serious condition that has been
associated with significant risk for pre-, intra- and postoperative mortality and the need for
repeated reinterventions. This study describes short-term and long-term outcome after treatment of
critical valvular aortic stenosis in neonates in Sweden, with surgical valvotomy as first choice
intervention. Methods: A1l neonates in Sweden treated for critical aortic stenosis between 1994 and
2016 were included. Patient files were analyzed and cross-checked against the Swedish National
Population Registry as of December 2017, giving complete survival data. Diagnosis was confirmed by

©Japanese Society of Pediatric Cardiology and Cardiac Surgery



Japanese Society of Pediatric Cardiology and Cardiac Surgery The 56th Annual Meeting of Japanese Society of Pediatric
Cardiology and Cardiac Surgery

reviewing echo studies. Critical aortic stenosis was defined as valvular stenosis with duct-dependent
systemic circulation or depressed left ventricular function with an echocardiographic measurement of
fractional shortening of 28% or below. Primary outcome was all-cause mortality and secondary outcomes
were reintervention and aortic valve replacement. Results: Sixty-one patients were identified (50
boys, 11 girls). Primary treatment was surgical valvotomy in 52 neonates and balloon valvotomy in 6.
Median age at initial treatment was 5 days (0-26), and median follow-up time was 10.8 years (0.14-
22.6). There was no 30-day mortality but four late deaths. Freedom from reintervention was 66%, 61%,
54%, 49%, and 46% at 1, 5, 10, 15, and 20 years, respectively. Median time to reintervention was 3.4
months (4 days to 17.3 years). Valve replacement was performed in 23 patients (38%). Conclusions:
Aortic stenosis in the neonate is the start of lifelong need for surgical and catheter-based
interventions and follow-up. Primary treatment with high short and long-term survival is possible.
Surgical valvotomy is a safe and reliable treatment in these critically ill neonates, with no 30-day
mortality and long-term survival of 93% in this national study. At 10 years of age, reintervention
was performed in 54% and at end of follow-up 38% had had an aortic valve replacement.

(Mon. Nov 23, 2020 4:00 PM - 5:30 PM Track2)
[II-AEPC]S-3] Current surgical approaches to congenital aortic

valve disease in Japan
OAkio Ikai, Kentaro Watanabe, Tomonori Ishidou, Hiroki Ito, Masaya Murata, Keiichi Hirose, Kisaburo
Sakamoto (Mt.Fuji Shizuoka Children’s Hospital, Cardiovascular Surgery)

Surgical treatment of aortic valve disease in children remains challenging due to the child's
underlying factors, such as growth potential, the valve morphology itself, and unavailability of
right size of mechanical valve. In addition, treatment strategies for critical aortic stenosis in
newborns are controversial because catheter intervention, which is less invasive than surgical
treatment, is an alternative approach. However, catheter interventions are still palliative due to
higher re-intervention rate than surgical interventions. Ross procedure is an additional alternative
approach. However, the Ross procedure for newborns and infants is technically demanded to achieve
good results. Furthermore, the long-term results of the Ross procedure are still skeptical.

Last two decades, we have performed aortic valvuloplasty whenever possible, if the size of the
patient's aortic annulus is acceptable. Since 1999, we have been aortic valve plasty in 69 cases
consisting of 47 simple cases without patch and 22 cases with patch. Aortic valvuloplasty techniques
using autologous pericardial patch consist of cusp extension, cusp reconstruction, and commissural
reconstruction. Moreover, we have developed a new surgical approach, "open sleeve technology". It
makes an incision in the hypoplastic commissure below the aortic annulus to obtain a good surgical
field.

Aortic valve repair less than 3 years old shows acceptable survival rate and suboptimal re-
intervention rate. However, the group was able to grow and develop without anticoagulant therapy
while maintaining acceptable left ventricular size and function. They have a possibility to reach
mechanical valve replacement or Ross procedure with lower risk. In patients more than 4 years old,
the results of aortic valve repair with and without patch showed reasonable mortality and re-
intervention rate.

In this session, we hope to discuss lifelong treatment strategies for congenital aortic valve
disease.
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(Mon. Nov 23, 2020 4:00 PM - 5:30 PM Track2)

[II-AEPCJS-4] Optimal indication and surgical technique for AS/AR:
the role of aortic valve replacement in the very
young patient

©Roberto Di Donato (Al Jalila Children’s Hospital / Dubai, United Arab Emirates)

Aortic valve replacement may be required at a very early age (neonates, infants and very young
children) for severe aortic stenosis and/or regurgitation, either as a primary or a secondary choice,
the latter in the cases of failed balloon or surgical aortic valvuloplasty. Surgical options for this
patient population are particularly limited because of patient size and lack of suitable prosthetic
valves (mechanical or biological). Therefore, in the past decade, the use of pulmonary autograft has
been increasingly recognized as the best solution. In fact, it almost entirely satisfies all the
criteria of the ideal prosthesis in aortic position, being: 1) Available, i.e. collected from the
same patient, provided the absence of pulmonary regurgitation. 2) Efficient, in a similar way to a
normal aortic valve, with early normalization of left ventricular function. 3) Durable, based on a
dual mechanism of growth and dilatation, though variable from patient to patient. 4) Thromboresistant
and fully biocompatible, without need for anticoagulation. 5) Implantable, although usually at the
expense of aortic annulus enlargement by means of a challenging surgical procedure, the Ross/Konno
operation. Neonates and infants undergoing this operation are a high-risk group, with an average
hospital mortality in the neonatal group of up to 20-30% in multi-institutional studies, i.e.
comparable with some of the highest risk procedures. Several risk factors have been identified in
this age cohort, e.g.: critical aortic stenosis with preoperative ventricular dysfunction, need for
postoperative mechanical circulatory support, aortic arch hypoplasia and mitral disease. Procedure-
related long-term survival is generally reported as very satisfactory with excellent left ventricular
functional parameters. Conversely, freedom from reoperation on either the left or the right
ventricular outflow tract (or both, “ two-valve disease”) declines progressively with time, although
variably from institution to institution. Interestingly, it has been noted that the reintervention
rate on the aortic outflow tends to be lowest in infants compared with older patients, whereas age is
inversely related to need for reintervention on the pulmonary outflow tract. In fact, the planned
need for right ventricle-to-pulmonary artery conduit is generally considered the true Achilles’ heel
of the Ross (+ Konno) operation.

Among alternative options for aortic valve replacement at a very young age (including infants), it is
worth mentioning the initial experience with the 0Ozaki procedure, recently reported by the Boston
group. Encouraging short-term results were achieved also in young patients with small aortic annulus,
adding a procedure for surgical annular enlargement.
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Expert Special Lecture

Expert Special Lecture ( II-AEPCJS-S)
BE:LF BEZ (BEIPAZEZENER)
Mon. Nov 23, 2020 6:00 PM - 7:00 PM Track2

[II-AEPC]S-S] Initial palliation of cyanotic right heart lesions - a European

perspective
O0liver Stumper (Birmingham Women’s and Children’s Hospital University Hospitals

of Birmingham Birmingham, UK)
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[II-AEPCJS-S] Initial palliation of cyanotic right heart lesions -
a European perspective

O0liver Stumper (Birmingham Women's and Children’s Hospital University Hospitals of Birmingham
Birmingham, UK)

Over the past 3 decades there have been very significant advances in the surgical management of
cyanotic right heart lesions. Although surgical single stage complete repair would be the desired
option, this is currently not widespread practice in Europe. Recent multicenter studies suggested
that staged repair of Fallot remains associated with better short and long-term outcome. Management,
of pulmonary atresia, VSD and MAPCAs is mostly a staged surgical procedure leading to a biventricular
circulation, whereas a great number of patients with cyanotic right heart lesions are on a staged
univentricular pathway.

Thus, the initial surgical or catheter palliation of a large proportion of patients born with
cyanotic right heart lesions remains essential. The Blalock-Taussig shunt has been the mainstay of
surgical palliation over the past 70 years. Still, it continues to have very high mortality and
morbidity rates. This, is largely due to the haemodynamic changes after creation of a systemic
arterial shunt. Newer catheter interventional techniques such as pulmonary valve perforation, ductus
or right ventricular outflow tract stenting have evolved dramatically over the last 30 years. These
techniques are now frequently being used as an alternative to systemic shunts, representing the
current first choice approach in Europe. At the same time, there has been the introduction of newer
surgical procedures, such as patch augmentation of the atretic right ventricular outflow tract or the
insertion of a limited RV-PA conduit.

Many developments originated initially in Europe and then were perfected in Asia, with its much
higher incidence of cyanotic right heart lesions and different access to health care resources.

This has been an exciting journey!

We now have longitudinal and comparative outcome data on these various surgical and catheter
palliative procedures to discuss changing clinical practice and current best approach.
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FTAR=—bEYIYIY | COEHEESTSR?
Fa4RXR—ktZwvy3201 ( 1I-DBO1)

RERLAE vs ARAE [COEAZESTS 7] 1
B #A 200 (BEENKZEBRERTZY Y — NROEAR)

BE:® BB (BHRICEERik BRaR)

Mon. Nov 23, 2020 8:10 AM - 10:10 AM Track3

[II-DBO1-1] X EMWHEAH SNEWLN? | SN, AEBIREETELZ? 1| TTESTS?
2EDIDERE & 1T/d o7z TOF APVSO1H, 'R Al
CHE X, T BIE, BA SR, AIF B (BB ERR BERRETEER)

[II-DBO1-2] A EREEENARAhENARECIA Z (4 - I BIEFEHE. MXMEAZTEIRIE. KR
a2, BERXENIRS OBEGE
°Im 28", 28 Mt kR BaE', e B, FE sy, B 82, 58 K&, TR 2
7', BA HE, KA ¥, @8 3%’ (. SEAZAZREZZHER DEME LIRS
B, 2. BEAPAZREZRFER NER)

[II-DBO1-3] SEMEIME%Z &£/ S5 RKIMNEOR AR MEREREEEANDKEEN
VAN
/A
CEm KK, R B, BB @, ML X, B e, S0 B, M EBEF, 2
B B!, HE ME, 1A #0° (.EEEIUERAZESSN DROENE, 2. EEBITE
RAZEZS N\BR, 3.EBEETENAZESS FESNR)

[II-DBO1-4] KENRAERAFEAZE. HAAZE. 0DBEHERAZ RO Iz EIMBFEREEREE (NS,
AS) @ TCPCEEMI
CeE EY, IE @', 2L R, E8 F8, =H W8, £8 218, #wI BY’ (.=
RUFERAS BESNE RALKIEOESRHN, L. BRZFERAY BEEAMN, 3. 8RL
FERKS DRIIMENR)
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[II-DBO1-1] TEMHDESHSNGEWN? | SN, RAEIREHETERL? | &

TESTD? 2EBEDIDHEZITIE>7c TOF APVSD 1L
CHE mEX, T B, BA FR, KB B (BRARNCEERR BRSETARR)
Keywords: FEfTEAEIE, AEAK, ECMO

[(ER] ZBXUEOEBOBMBPERICEVT, WZRACSNBINESNIBEFRICKERET 3, FARET
SCET, BOEL, BREENMEDRUBILLEIAZRRLUEZ, [EA] £%®37 SR, RIBZKT TOF
APVSIVEEDN T, HBeiRIT, 35E4H. 1683¢THAE L. £RICEMREOHIIEHETE L. VA(TERES & 2ZH. D
EEE. RREZHEBC TOF APVS, FEHE(F APVSIZ K BIFIRIER VG D\ o e I #RA (CFEIARDEHEC & B &%
BRILENET U C. ARHARROODREBEDSGEH(ICE STz, [#RB] £%37 AR (3200g) (CAERHE
P52 (TAP)+VSDRASK + FENARAZ AL (LeCompte ) Z i, AFILA(C L DEARMNER S (CRAMRBE, PODSICEIMZE L1z
H. ABRHSOEBRAT) BHIR, FAEBIERN—ER>IZEL M. POD11(FEK3ERE) (O DHRENSRICET
L. TEEOOH#EFE, ((UATRERIATHEBL. BREZEL T, EMOZEE, BRICKBEFEZTL.
POD21(1EIEH D EAMMN 5138%) (C20E DK, PODAOICEBE ATRENSBRAZI(CK D, 20E DN imiFEE =R
fic ROSCIE/SNIZEDOD. DIERRTHD. EMMORBZTE>fc, TNDHE. HE(C EMOZRER L. R
(URHEZLIZEDOD, £%T7 B(flitgd4r B) TEEICER L, BN, ] 1.QERERNERGEH > 2
DOH\ 7. 2. MEROERM ATADBREREEL 7. 3.EINEBEROBMBEADHIREE ?. 4. 252 0REBEDIFHAE
EUM>Ten? [#E5E] RBICES IWEEOHRT, BEHOORETRAZITVENSE. ManTE TOF APVSD
1HZERBLTe, BBRORA Y MCDE T XAV YaveEfTu, BREEERL,

(Mon. Nov 23, 2020 8:10 AM - 10:10 AN Track3)
[II-DBO1-2] AMEEEENARAMENARECIS Z > T EIEAFAHE. MAXMELEIE
JRE. KENARMERRGE, BT KENARS OBFESE

C1TH 27", 28 st IRA B8F, B B, Pk g, R 8%, 58 k&, TR 27, 58 FF’
, KM MR, @E 2%’ (1.BEAFAZREZZAERN DRMBEIERSENE, 2. FEXFAZRESRHFEL
SWINIEESY

Keywords: BESRENATICIARE, BIEARAHE, #ARE

FEBIE3IMB. BIR, 2WT(Z{SDD} MA, DORV, CoA, ASD, PDA, abnormal origin of left brachiocephalic
artery from main PA, single left coronary artery, moderate ascending aorta &aortic arch hypoplasia,
hypoplastic LV, LVOTS, RAA, s/p bilateral PAB, RRIREZZHTAEMIT3INE3IH. 2898 THAE, ZDMOFREEL T
OO, B—ESHRHNASH D, FAKIRETE46XY, FISH, G-bandTHIEBERBMAE, B S (Rl PABLE

1To ERXBHIMRIEZRH S, MBNAREFIRAIL D LI 2 A BIERENARISENARE & A MENAREEIAEE & (CRHE L T
WB, REICDEARBICIRZRD B LS(CRD, BRERENERTEEZRDLSCE>TER, [ET
NERRT] - FMMN & FMGEH, - EREZK MR L DEIRT 3 EBESMOBEZLE >3350\ [#MiE
DFFE]  NorwoodBUFEMiZE TV, FHBIARITF(E B-T shunt TR L TWL\ 3, MIBIHDBRFICER. EA LRERE
(¥936mmHg) HIBL. TOXS TSV T« VEMA (8ng/kg/hr.) BB, EZEMUSEIA. IBEAC K D IBERE M
ESDARYEHZETARI TS VT« VERTETED., MEHNBDESRTT ng/kg/hr.. [FIBIRNER
R2] A, EAERERENECED. - BEREAH, TOXIITS VT« VEY > THERTNWOERDAE
ETBIN REEFMZTON EREDRRZ N T —TIVEERT 3HNFMTEET DD\
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[II-DBO1-3] SEMSMEZ & €75 RKIMBEOR AR MERERER

IENDHESHIE
CEm AR, R B, BB B, ML X, P e, S0 BE, M EBEF, Ed B, FE A
2, A RO (1.EBEVEMNAZEZSR DEMENR, 2.EBREUENAZESZR NRBR, 3.E8BRIE
RAZEZE BESEAR)
Keywords: BAZLXKMOER, HMOMEIMERREIE, ARNAE

<FUoc>EEMESMEEZSH L EREBEOBALIELEBOFMBELHIMISEL L, Tz LXEIRSAIC
BT 3 BB IhERATOR TR 2 EAE (PAPVR) DB S (LDEA re-routingNRE RO TXNRB L3, ARIICH
BIMEBRZT>DS5(C WardenZE(C X BIEEMEMABICITolzo <RI >43RBM, 20MEH SHWEES
BEZERINZHINE, 3FHNSHEREKEZEREUVEERZ, MEMEZROURBNTEL o, T
J—THADLDRILKZRS. DEBHT7—TILREZ T, PAP 123/68(91)mmHg, Pp/PS= 0.88, PVR 20.8 wood.U
BEMBMEZRDE, &EF (T, G LEPMERN SVOER L. EXEIOERE PAPVREZK Lz, MiaME
SBEEBBL. YYF VI UImg, 555 T « JLdong, TLE VRT3 meERE U, EBDOHT—FILRET
mean PAP 49mmHg, Pp/Ps=0.35, PVR 8.6 wood.U&HEZERH. &5 (CHFK(L mean PAP 45mmHg, Pp/Ps=0.33,
PVR 2.7 wood. U& T 5(CHE L. DREEMDSGEHE Uiz, MBMEDHE L & I(CRIEEGET.4 2.0, 3.2
IBIERC S > feo AR U Iz GRHENARIC & D ARERRISZAIAICEL E(F 5N, SIEE X TOER (7. 5cmE BN
TUW\ e, DB re-routing(d PV, SVORZDBEIHNSHECHIKTL. WardenE(C L BEEBDAEE L, <FM
> SVCIE PVETRERTERITRENT U/ DIERISHESEHE Lz, DEREIRN T R15mDELEER. DENT
IDBEREREFLE SVC orificeZ A2 PTFE patchT routingU7z, SVCEREE(E right atrial wall flapZEAWLT
BE/ER. RIEEHHFBECOETHERZ LR, NOHAUALDD S#L. R, MiE Pp/PS(30.5T

Hofe, <FLH>BEMSMEESHLUIZMAR PAPVRICH L. MSMEAEREHEET>ZOE. DRIEE
fizhEfT Ulco SV(EMIICER T S PAPVREEAIT(E. Atrial wall flapZ LB & T, Rz >z SV(EE
MAlRET & > Tz,

(Mon. Nov 23, 2020 8:10 AM - 10:10 AM Track3)
[II-DBO1-4] KENRAAEAE. ARE. LBEERZ & 2 EIMBEFBE

1ZE¥ ( MS, AS) @ TCPCIEMI
CeR By, IE B, 20 R, EA T8, 5A8 48}, £8 2E, #I B 0. ERIXFERKAZ
BEBNRE BALXEOESR, L. ERLZFERAR BEENR, 3. ERLFERKS DRMENE)
Keywords: A/OMEFEZRUIEIREE, TCPCEAlT, AR EIE(RET

fEAI : 187 BME.  HLHS (AS, MS), bilateral SVCo IARTAHEEETT. 9HE. NorwoodFfii. 6/mMB. & GlennF
fli. 1. & GlennFAi. 3m. TCPC ( lateral tunnel) FMZMEITL 7z, 17 CIOBEEIBHEHGE L 2z HiDA
2ERL. BT lateral tumnelNOAT—FIL7 I L —Ya VERETIN. 745 OVAREEKBIN

o ZOEAARARICL DRI, DESERAZRODZ, £OEAT—TIVIRET lateral tunnel® leakdr D.
Sa02 92%, severe AR (old AoV® ARDFH. neo AoV AR(F7EL)ZESRS LVREDRBEEROZ, SEDOAH%E
RET IO URCIBNEE >z BN OBEEEN 2 BEFRL TEDZE. MLXZRHUHBRIARL
IEolze REIRICN T 28BS LUARNMTALDVWTERT Do
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2R P —REZF—
AR —RE=7+-—10 ( 1I-L510)
B O IRIK & BT

IRV - RIERTEKASH
Mon. Nov 23, 2020 11:30 AM - 12:20 PM Track3

[II-1S10-1] #&i#F DIIK & EIG
CHR 18 (ERXFERAY DRMENNTEE TEHR)
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[II-LS10-1] BEMF DIRIK & Ein
B 8 (ERZFERNAY DENENNTEE TERE)
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FTAR=—bEYIYIY | COEHEESTSR?
Fa4RXR—ktZwvr3202 ( 1I-DBO2)

ARLaE vs ARba [COIEBRZE ST 7] 2
ER:BHN #a (BERIVNEERTEY Y — DRIENED)

ER:F)l BX (LBMULEMRRKERE BRea/NER)

Mon. Nov 23, 2020 4:00 PM - 6:00 PM Track3

[II-DBO2-1] EELHEEZ T LIEHERIELEBRZBIEEZDOH
°BA EBX', 2F @8, I8 S8, K 3R, AR Sf7, 58 58, AR /', %
M #E, & &%, BE R, I8 (LBERENNRERtYS— BERBRH, 2.5F
Bi/NBEETYY — DELIENRD

[II-DB02-2] Aortopulmonary collaterals (APCs) %7z L 7z £ DMBTEBIEIREED
GlennZFTE D14
OBt &E, FE AR, 2F TR (HRAFRIsSEWNRER NEEERSERD

[II-DBO2-3] FRBEMENE(CH U THEEEAELR. MERKIEMZER L 222D —
51
CIRETE AR, ME EN', XE BE, #E 5, 8K 21, FE G- (LEEERKX
ZEBREETY Y — NROEAR, 2L.BEERKXZEREERLY Y —/NRLERD

[II-DB02-4] BRE DOBHEZEER % © D Mustard,Rastelliffii&=fREAD FEE B
AREREABEADIECN T 2 BEAEH
OgE L Wi, ke B, i BEE', 'L B, B &, RH RS, b8 B, ) e
°, MiE EOERY, WA 9%, E EBRY (1. RBRIERAZRBRE BEREAR, 2. mE/IL
ERIAXZERE CEBMENS - ORMEMRETZERE, 3. RBNLERIXZRBE®REE N2
B, 4. BiUBERSRRAE T Y Y — NREREAR, 5. BEURBRSRMET Y Y — NRODEN
B, 6. ®RENIEMAZINERE NRBOMEMENED)
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[II-DBO2-1] A= E\ﬁ"@%’é%t LefHEREBELEBRZEIEE DN
“BA EX', 2% @7, AN S8, #A $R, mF 28T, S0 B3, A8 f', BN #7, & &%
LBE R, IR (LBERWNERERtTY S — BERSER, LATRWNEREEEY Y — DEmEN
Sy

Keywords: Myocardial Infarction, ¥i%!R, AEUHILEEER

(&) FERAOCEHEERMI: Myocardial Infarction)(I#E CTIHELXR(E80-90%FET B, SO, ERFTENR
BIRCTHERMBIIC MZREL. BMEZHRESEATUHROERBIR. 74 V9 VRFMZzBEEIEMZEERL
fzo DERI) EEERCTFEF IR THE(37w1d. 3174g). BE6ICERE. RANSHRS DHIE CHER &
LTS, HIKMEREED 20 HESICHREARSMX. ARBOKRMWEELT I—CAEEHE. BEDIMEN
BTZ5R6. DERLEERIBHHESCT STLEZASOMRKREREE TS N 2R, EI%A13L,{I?§(EK V5-6 QS
patternTEIE. HEBMDIEFE (TTIEHAS HMIEEIRIEIAR TG < HEinddNER (TTORRRBEEOARILIIRZ
RHfzo TOA—LEIE LVEF 2052ETOEFROENZ(EH S NEHEE. BEOIIEL L, EEHNS OIETHITR S
B M transvers arch(FEARE NS OFEITHMTE TH >z HER17HS lipo PGEHiRRS ZBHIA L AEHELE
ﬁiﬁ@@}a@'ﬁﬁc‘: L7z, B#ER23(COBEBBIMEICK U BASHETT (OEEERZETT->1mmHg). RE I XBRER

R ENAREC A % FEER. AN TR HIE % B/ H#m28 (< i B EhARERIR M Z 1T, FLOBIKICER L 2 NBin
67(&&’“‘“\ BE101CHEE R L — ik, BE107(ch7 5= vEhIE, BESs BT BNP 4034->871pg/m &
TET. KE4.2kgE TIBM, ROFMAMINE NorwoodFiizE FE L TLB M. REFIIFHENARE19mmHg & &= < Bl
MAMEERETFTH B, —BEELGRIF. KEVWEEZENDL ST volume reductiond H\VEM. BIEFHD
fenestrated patch closurez®& 2z TUL\3,

(Mon. Nov 23, 2020 4:00 PM - 6:00 PM Track3)
[II-DB02-2] Aortopulmonary collaterals (APCs)H\5&7E U 7z B FZERIE

IZEED GlennFMIED 14!
CHE &, TE B, F IR (MEEREFEWAR \REEBRSRRD
Keywords: Z/CMEFEZRUEIREE, (AFEAIEIMITEE, 7225 VFil

fEG ; 3RINBHBIR EOMBREIEREE.  NorwoodFiif&. GlennFli#&

1218 ; BR'RZHBITIERR4OE. {FE3702eTHAE L e, BEm13(CmBIFENARKIEM. 14 BRI BAS. 34 ARSI

Norwood$H & U GlennFfiz T Uiz, £&64 BRFD (TTEMMEAR(ICHLAR %R, EIMBIARFE R M % HEfT L

fzo 17 BROIDAT TRAMEBARICIRTHELDREE S 8D APCsHRA L. SO,(3GMEAR. ZAEARCTZEN

%“JYLSO%\ 65%7Z o fco D1 IVERM. HLUOEMEIRAD StentBEM ( Express LD 7mm) (CT APCsIEBELD
U. IBfTMMRERE LD EEIRO EEADIETHEMRIEZ U VIRETH >z, TRIT AT TV MEX

B L a1 ILERM. 21y BTav ILERM. 297 BT TV MLEAMTZ T LN, EMERO EEA

(FIEFTHEMFAREZ L <. APCSHOZEER LTz, 39~ BDIDA 7 CHAFEAMENIARE1TmmHg, 7 FHIRmEARE

12mmtg, FHMMEIET2.0-2. 9847, PA index 198m’/m’. AFENAR. AAHEIIRD SO, [EENEH65%. 70%, /)b

T T 1) REVY VEARRF T, HETEERKO.5L/minT Sp0, 82-85%T. HEATEICIEHIRMNZL,

BB R (I MEIRD EEADIETHEMRMNZ L <. APCSHDNVEDZLEFZLTVED, OV TERLENG

Lo FMEEHHRR L,

SEOBEAHE LT, GlennOFEARNEEZ MG, 2. APCsZELE (D)L or HETEK

cleaning) LTI A4 VA VFM. 3. TOFET 45 VFM ( with or without fenestration) , BERE%:

HELGENRST s X HvIy3 LU,
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[II-DBO2-3] KREEEENECX U CTHEEEAER. MBARKIEHZ= £

L 7222 D —FHl
CIRLE AR, ME EN', XE B, #E 5, 5K 20, FE G (.BEENAZERERCTY
5— NREDEAR, 2.BEERNKZERERTY Y —NROER)
Keywords: pulmonary banding, severe CAVVR, SV

[(ER] #BRTERI 2 EEBEREEHR T, 1EEFREMUTEINS, ARAICELEEZHINS EAR
BROESZERL. RABHBERERICLZODAZEECH LT, RADBVWERICX DARLARICEHI - 12
EAIZRR LUz, BEEDBREZODTOCI MIRADOIXR. BIRFAENSD T+ —RFNRV I ZEHEHRT 2%
ZELeLe [EFI] 22mBE. BY LATREE, [2K] BEE. B0E. BO0E. LEREAYR. A
SME. AfErkE, [(EF] £5ZE. BE RRE] BR1ICELEDZH, EERFMENRECL DR
HEROERZ R LTz, 1TTREODEN T —7I)VIRE @ MAMRELL2.0. A/AMENAREAST/10mmHg, fthBs TFif
BIL/E L E YT, 22mEs. HBEEERAERNER, BEZEICODARIBEL. KEBEK. (VP30mmHgZEBH. i
BoZtT e BARLR (CEb, [(FMELEMNORE] DEAEBRFEERD 1 6 (CFBIARKIEM & F 2 FRHIEN
MBEEZ R, UNUBRLEIMEEEFZE L BT U(EF40%). MMEREEEZ 2N KA - REEOBVFLE (TR
LW YR DEBREBARZERZ ELTFMARERELZ, [FlT] 8K L eBEROREARERDIZ
A THRRERZEDNIERAIBMZRE, ETORRERRZRTF. TMERZ ER15mCRIEL 2, [HiER

B] BOZE EF 15%H1#.  CVP15-20mmHg TR L Tz, DA - FRoEMBiRRE., KEBEKRH. EEM5E

B, BERMIE(C L DARICH#RE, — IABPZRM, SEIRE. B, BORBEIREACE>TZN kR
JUEZECESRERL, ME3r BR(CKE, [RIEFMRE] WAt € Heath-Edwards#¥d I-IITH oz, [E
£] (HHELMEBOBRIEEX(CBELTELEN 2z, (2)FRIERT R THNEHATD PIRRARRIIESE ¥ PSR L (388
ETHH. GlennFMiEAEED. G)MBIMEREZ IRED, (HEEOLARERMAOENT 7 (CREINMES T,

(Mon. Nov 23, 2020 4:00 PM - 6:00 PM Track3)
[II-DBO2-4] #RE DBHFZEER%Z £ D Mustard,Rastelliffig=fRHAD F
FEMEMARZREATEALEIECT T 288K

O MR, ke B, i BEE, Rl 2, PR B, RH FIF, k% EEY, T 2, K5 28R,
BA 19, W FB' (O.RPFALERKZWERR BERARN, 2. TP ERKZNERE DRmEN
B DEEME MR B, 3. ABMIIENAZIRERE N\BR, 4. BEIEBRRREty 9 — NRERS
WE, 5. EIEBRRRAETY S — NROEAR, 6. ERIIERAZINERREE N ORME N
Keywords: {EIE KIME#L{Z, Double switchZF#fi, 4D flow MRI

(EEFI] 30 B [2B7] {SLX} AV discordance, VA discordance VSD PA, p-Mustard+Rastelli ,PA plasty
(Le compt maneuver) fii#& PSR [E3R] =82 [DEEBERE] %HPHIC 3EID BT shunt filifE T, ImE
Mustard + RastelliFfii+imENAREEM (Le compt maneuver) 23i%EF ({CESEH(AT)(CXY L T ablation [ZD{thd
BAERE] 29mEs MEERAC THRRBNIAEYIRMN BREORBAEZERREH D (BB5|ZCEDENNESE
RHT) [BRE - BB] BRBLDEBTEIECEDNEDEFEL > 30WmH 5 BBDRREEEFHIF
CTHBRRZEZEREINZLSCEDREARE K >z, EF (TTEAAIMESROSEGRILEST. Valsalvald
43mm, E1TRENARRE38mm & BRE D AEARILRSR S 2 E8FRIE ELHE . BBELOII—TEH ARE milde £ED
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EEEIREN TV e, BONT—FIVTEREMENRD S GOEADS| FREETE3mHEE D ERED

D, EAGERICT Sellers 3°M PRZEERS. MEIRAICDOVWTWVNRIV—N—LDIERANTRIC frailMIRET
HB3ENERSINE, FickElck 3 0AEE(E2.891/min/m’ 4D flow MRITI(Z. PR fraction 21%, RVEDVI

84ml/m?, RVESVI 34ml/mV?, RVEF 59%& B WEDDDERZRT Flow energy lossTIETImMNE EEDIUEE DD
BEFRNRED SNz, LEFRHNS ESEBAODAEHNETT I AREMEH I N, BEOBHREERRBESIZTC

EDEFNHD. FMETO>TEZDEDEBEEY/N\E CHBAONBSNEVWTIREENRBVWEEZZI SN, Fiii
DO EFEMITIERG S CISABAHOREREICODZTERLEZL,
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SRFIVF 2N v YA | DERBHE L FEEE
IRRIVT «+ A Aw 305 ( 1I-PD5S)
DB HE & FEEIR [ AFBICH (T3 NRORBBE L MBEROREK K

>T—. LIYEIY RRBDILIZHS |
ER:EE #E (ENERSHRMETY Y — BEERSS)
ER:FH RE (RRAZEZEHIERE DR
Mon. Nov 23, 2020 8:10 AM - 10:10 AM Track4

[II-PDO5-1] [EMAFBE] KEI(CH T/ NEEEOLAZCH T DHEHEENBEIR - DHEBHED
RE
O%5E {28 (Clayton Endowed Chair in Cardiac Transplant and Mechanical Support
Director, Mechanical Circulatory Support Congenital Heart Surgery, Texas Children’s
Hospital Associate Professor, Michael E. DeBakey Department of Surgery Baylor College
of Medicine)

[II-PDO5-2] MTAITEERY N— k5 H T/ NBDEEBEDIRIK
CLEH E%, o6 MW, RA B8, B2 SR, BA 8K, BX ER, AR EN, &A)
R, FH &—, BEA &, F B (KRXZXZHR EZRAER OEMDENS)

[II-PDO5-3] /NRDHEMAESREMEER (C & (T 2 MBNEIR & DIRBHE D IRIK
O RS, Rl s, B8 S8, AR BF, 58 W3, B8 -, R 1B (ERXT
BIRZ DB MmE N

[II-PDO5-4] B-05 [L\ifZHE & fHENEER | AFIC H (T B/NRDIRBHE & #HENEER DO RIK

RF—. LIEIYERBDIBZMS

CFE #B—"7, FE S, E @K, M8 BN, XE BE, B EE, BE RS, 8K
280, Wk @8, ER BA' (1LBEERNKZERERTY Y — NEOER, 2.E5EE
RXZERERTY Y — NROENAR, 3.BEERAKZERERTY Y — EEOAE - DERE
Brvy—)

[II-PDO5-5] /1\Y ulb\ﬂmé’rh_(cz}a(755“’@‘?“[%%(:3:Za%%hEiEﬁﬁ\B,%%(Z’Db\‘Cd)@Eﬂ
“mEE, &R T#E, IR £, a¥ R, 6 FH, XE 5, 28 0¥, L% 5
&, 2 AR (LAKRKZAZR EFRMER NRE, 2. KRKZXZR EZRMAER O
fEmENRL)

[II-PDO5-6] HPBr(cH(F3 EXCORDRIAFERNSERNBIEADT Y v I DIRER
CFH RE (ERAY EFHNERE CEAR)

[II-PDO5-7] /NEDERBFBAER DOBIER ) /AEKIBIEIE DR & 3RE
“BE #E (AUERBRMELY Y — BEERS)
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[II-PDO5-1] [EFRFEE] KE(CH(FDI/NREEDOAZICH T DMHBHE
R DREBZPEDOIRTE

O%3% 2% (Clayton Endowed Chair in Cardiac Transplant and Mechanical Support Director, Mechanical
Circulatory Support Congenital Heart Surgery, Texas Children’s Hospital Associate Professor, Michael
E. DeBakey Department of Surgery Baylor College of Medicine)

Keywords: /NRDERFAE, fHBHTEER

KEICHFZNREEODATAHEE. COI0FEZLLELLTVDS, ZORKIEHIE. #BBEREDSRR
EHCHD, DHENHEST ., BLEZSUEMOBTEEZEIIBRCRVTE., BIBRICKLDRZER(CDE
BREADTY W INAIREE IE > TE /2, PediMACSY® ACTION Network& LA o7z, National/International
RegistrydZFEM. KEREKICH (T3 FMBBERAFRNDEALICKEZILEFESLTVD, #HBRABRDILK - RiE
mEEEre. NROBBEORBECEtEERS5LD2DH 3, XKETORBERY KD—0TH3 UINST—4
R=ZZENE, FEONRODEBEEREE(CH T 3HEBBEREEEDIRIIEBMNO—REWLD., FUVIER0% %
B223EFEIND, BEALICKZIERGNROEBPEMEEZERNOBME. RN TEEBERELAEESE
FREDILKEEKYT 3, DEEBEORBARZEHINE. (KAKNKR) @BBRNCNS DFEEFC(E. &
ERAXMNDOE—RENGRBEEE LRI AEENH D, IROE. NBOEBENKAFBBBRADETY v
EUTHRBEARICEHPAINZIRADBREH D 25, YBRECHWVWTF., EROUWM<KBRGEEZRIT TV
KENRBREEOAEBEZ/TT B,

(Mon. Nov 23, 2020 8:10 AM - 10:10 AM Track4)

[II-PDO5-2] TRIEERY RN— kH\5Hiz/NBIDEBEDIRIR

CrF B, o0 AE, BA B, B8 5X, TA 8K, EX ER, A2 EN, &8I R, AR B,
En #, ZF Bl (KIRKZXZER EFZRMAER ORMENRD

Keywords: /NBDEZAE, HHEIA TG, fEERMHHED

[BERPEE T ODEBENAZTD20ENZBE L. DULITDTESHIHIVNROEBEEHHOBMNRESDSNDLSI(C
oo UNUREFTRGHTEGL. BANEMT 3B REEEBIEL, URTIEITREZRD ERNBEZ B
EUBERIBEZ S GV, 2017ELNS EERBEDHZT> TUVD, CNE TICHET L ZBERERm N 8mAR
FONRIDIEBREX28BIT. FRE(E1.30517.7i. F1I14. 2R 19612017 ELIRDIEAITH D . SEEFEDIEFIE
DIBNM%= BTz, FEEIE DIMMR16MI.  RCMMNTHI. ZDfth5Fl, FrIFEEERIE7628 (HRE70H) -
statusTOHAR (EF1I683H (HRE6T15H) T. RFEEIKRE(E 20508 VAD (35 biVAD) . 7HIAA T35 = ViR
‘5. 16NN status2Th o e, VADRBZZDOFIIREHRMF694H (HPR{E661H) T. |EK1157H, VADIE
EXCORAN6MI. Jarvik20003545, HVAD/M45. Evaheart 1 f5ll. #0EADEERFIT NiproZz 3BIERA L7z, fEA
deviceDEREHRIFFH902H (X U NipromBEEMIZ R < 10mAKFES ( Excor®) TIEFI418H TRULVME
MICHD. BEREEYPRFT—OEIBREDEENEZ S X fzo bIVADZELZ 3HIE. 2HIH RN, 1 HIEBILE
BOBARBOHRATHD. BEOATILRESNS < ZMEFBMICLDALTR—LZEA, biVAD B#EZE
DOFERBCHTASZ VY R—- REDEBNRETH oz, ZEERITIE RINTHFIF6HFIMN VADEELTHED. 7
TASZ VY R—bDHFTERRBICHFETERVRETH oz, [F L8] EFENROEBERSIBENER(CH
DRFICIEFRHOEBRTIEHRANE VSR TRBICEZETEI 3 TEENRH M. RIME VADRSXRCMETE
BE#ETIENHD. ASHONENNETHD EEZ SN,

©Japanese Society of Pediatric Cardiology and Cardiac Surgery



Japanese Society of Pediatric Cardiology and Cardiac Surgery The 56th Annual Meeting of Japanese Society of Pediatric
Cardiology and Cardiac Surgery

(Mon. Nov 23, 2020 8:10 AM - 10:10 AM Track4)

[II-PDO5-3] /NRICEFAESREMER (C & (F DMHBIBR & DIRBHEDIRIK
Ol B, il i, H8 =I5, KR BF, SH 58, f8 H—, 8 8 (ERZFNAE DEmE
YY)

Keywords: [0i5HE, #BIATOE, ODAZE

[(BfY] BEERBAEEN20106 (CAUE T AVNRDEBEDE MR (T TH SN DB B SIBIMNER(ZH B

. &R DIERTHOLRBIET TORBOFMIEIRATH D, LR TONE TOLRBIEEIGEE DRBZ IR
L. BERERET 3. [(HE] 0B3FNAORRZFERAKZONEDEBERRBEN SIHAEL Tl H
B COBBIEEL & ZH TN/ NRBEERRIC. BARARZT o, [BER] 6FBATHUADNRBEN
IDRBEEIG EHIE SNz, HIEREE U TIEX2014E3 A 20158 1A 20165 1A 2017484, 20184

1AL 201954 N, HIERDOFRIETRUATORRIAL 1-10RD/NE3A. MU LDZEIATH D RIE(F
11.51% FIERDIAE(LHRIE7.0kg (4.4-53.1kg)o MIRIZHTIIHLERELDAENIOA. HIRELDAEMNIA. K
HASERMEDIRB A TH o feo DIRBHEHIEN S HRIE3ZTH (34-2089H) DIBBEHRE(C. CADDRBHER
ZE (GADEBALOENS DT )y Y | BMBEIA. BRBEIAN)  SANBIERSGESR (BBIA ORI L3
YR— bHR2A. AT OEEERZIA) « SADET Uiz, FETHIIHFHBIATLCE ( LVAD) EETDORENR
1AL Status 28R DRATE (REBIRHBENDND) 1A, HEBALOBERFOOAEFIATH 272, FHEIA
TOREEDFHBNEAREhRIET2948 (191-958H) . BIEXRHESRE OFFEREEHRET2718 (159-

6508) THh oz, DRBHEZRZOADMEEBHBIEPRIET.8F (0.2-4.85F) . EBERF L THKERFT
Hd, [fEHE] HRETONRLBBEFEBEOFHEPEC ([ ERLEESETH S, MMAILRES CLDE
HOBHEGENLBNZZ(CHRECE > TETTHE D, BULKEESKHOHKNRO SN TLS,

(Mon. Nov 23, 2020 8:10 AM - 10:10 AN Trackd)
[II-PDO5-4] B-05 /D\lEFSHE & MHENEER « AFBIC H (T B /N RIDERIZHE & fHEN

BEROENR FrF— LYEIYRNRBDOIUENS
CRE f—"°, HE £, E X, M\ BN, KE B, B R, BE SR, A ZHE, Wk 8
e, Fk BA .BEENAZERERTYS— NROEN, 2. BEENAZERERTY S — NRDE
Nl 3LBEERIKZERERTEY Y — EELAE - DEBEEY Y —)
Keywords: EXCOR, pump rate, A7 T F T v

(#85] EXCORTOLDERULHEBIZTSZ®IICE. BIROME - FECHS pumpREDRAFICEN G =0T
TO size pZEfT5CETHD. Tfe. ZORIRE L TEHEZVWNCFHIZINEEETH D, [IEHI] LBt
TIE EXCOR #ZHBTHIF3FINBAEICEE L. MHINEER. BNEEPTH D, BERFIE3.1 ®(2H -8
3n8). KRE(L9.3 kg(4.1-16.2kg) T. FERFD pump sizelX10mlAN2(F). 15mUM3F]. 25mIHA2BI T oz, BERR
LIZ1BIEBEN 5B W, [HE) AE - B3 X4 - T3— - BNPREZEMERL. 1. fillinglcRBMNHNIE
pump rate% up. 2. AIEEIRPRD C(I%&3.0/m2Bl E(CHER. ZO0ENITWS, E20n a7 JF v I (AT,
Coag) MAIE &, BICINOREZETOD PT-INR(AT. INN)DBRIEZTES> TV, [ER] 56 EREFNIC pump
rateZ I U RIFLEBE - RENS SN, 2B)IEEBIC KD pump rateNERFREHIKTL.  pumpZ 10mlH\S
15ml. 25mlHM530miA size upLT7zo 10mIMNS15mMINAD size upTIEAZ1—L sizeMBIEIHZFDRICEE
MNEB L >, £HIT INR=Coagx1.176+0.323. R2=0.811. P<0.001 THND. Coagk INRIFIENMHEZR
Bz, BERITE Coagk INRE DERBEEZE RS, CoaghhBUWLEE INRE DERBENEL KRB EAEEROD T, MRFE
RICKD pumpRIR(30.48El/FTH > e IMEMEMBMZETFICERSD . ZNLADONMEREE (FBDHE
Moo [EFR] EXCOREEHE. BUE (IZBRIDIET. DAZICHSHBREEDENGEBR DEHED
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WENAFTTE, TSICEMEK - HREZRUARLGRDBERCEVEEFERRETE S, e CoagZRET S
CETERD INODFANAETH D, BRORMBEZBDTEZENTES, [#EE] Coagz AVEHIE
(CERRBLULEMSE. B pumpsRERL size up TROBEK - HEZRE. L LDRELZERMBEZTOEN
HEKBEEZS5ND,

(Mon. Nov 23, 2020 8:10 AM - 10:10 AN Track4)
[II-PDO5-5] /NEILIEZHE(C & (T B BNEREE (C X S BAEEILFRANC DU

TDOREY
°mE F, FR F#E', IR £, 5H B, £EH W', AE B, 28 0E, tF 25, 8 B
(1. KBRARZ RS EZRAER N\BR, 2. KIRKZAZRE EXRHAER DEMIENR)
Keywords: /NRIDHEMNE, INERES, BAEEICFMm

HERNREEOAZCHE T2 DRBEECTFMEIEEEEDRENNEEG S, UHUER - BIBRERBERD
HZEHHNE L < AANREBETHEIDICED CEEH D, TLBLTHMMBICAAFMEENRAEINDICEEH
D, BN K EFEABERNO—DTH S, BH Berlin Heart EXCORHMMRRREZE S N7220155F8 AR (CY
B CRMEIREE (C & 20 RBEEICHN £ 20T U I/ NBREEOAESEMNZ B ARNICRST UHEREZERT 3, &
REFIZHT(E DN, RIEFR(FPIVENR3Y B EFEARARETH >z, BONMER (FEEERMERIE - R
MFl, = ROVRUTHR - XEREEG. LNVEREESIGITH ofc, EMMOEBERIEFMSEIFR6FIFESH. 1HIM
RERET. SHIN ECMOBERIRIBE CTH o feo UNVUBERRERFIZ2 0 A TAFINET. 1HINAREETE VS, L
OB L EMOERBE BHRFNERE DGR VFE ERIRSTIL fz. MBEAITHT IS VERRE - ALMIK
BE - FEBECTEEINTLZ, BILHAHIEHRIEIMESFE (5.578 vs. 4i%) « RVIRXRRE (5. 185 vs.
1.705R8) . BNPEME (3408.6g/ml vs. 986.6pg/ml) ([CHWVWTHERGENRH SNz, HINE L TUBEBETH
£ URIR DM REF 1R T EMORE ©IEERMERIE & 2201, (DHEELCIE(C & D ECMORERL, ZDEMEZRE
LCUNEVETEEOBEENNE UBBEHEILZERTIIHATH D, EE - EREFHMAFIE DIME ECMOEEH]
(CTEBRZ OO OEBEREE U< (& VADREMBZANDBBREENLEEIND, £z BNPERZFNDY I EF
BITEINELNLZL, (TFTRYBTELRVRKEREEEZ <. ZHRERENTEGREVERETOZHMNEX
N3, 12 ECMOBEBE (CHRZEMN Y R— L ZT X (E. IR OEBEZ BRI I THEEEERIN TV,

(Mon. Nov 23, 2020 8:10 AM - 10:10 AN Trackd)
[II-PDO5-6] HBzlcH(F5 EXCORORIAFEANSERNBEADT U vID

°FH BE (FRAY EFHHERE OENRD
Keywords: /NREIEOAZE, [DIEZEME, #HEIA O

[ERI] EXCOR pediatricMAFBICEVWTERBBIGE XD, CNFTORBEZ TRET B ENRET
HoTz/NRICH T BREMENREITZ. BADERICHEWTITONZ EXCOREBFEMERSI L. Z0RN =, BHE
REECEDVWTIREIL Tz, [FFE] HBRICHEWVT201EIAN 5202038 X TlcfTHO N EXCORZEERI261%
WRE LTz, [BE] BRERFEREHRETIRIONB 37 B-13m37 B). {KE(E7.7kg(2.7kg-25.0kg) T
Hole. ZWFILREGANEMNIR. EEOHBZES + ODEFRXIETE. BINER D REOEIE1R. HER
BHEME 1 B. 126IR8GINBEICELE (ARG, MG L. 1008 (FRE&5308) « 1HINERERIE
45 BRIZET Uiz, HBEPR. MIRIC K DR Y TRBRMTONIZEGE22DHT. WINEMBISEBEZ LS
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RENGSTEMTH oz, [#5FR] EXCORIC K SHBNERELEBNRAICRZ(CHETTE., NRICHT3EN
TOBEEAgEEE >z, SEIE. BNTORF—DIEBMNEEIN D,

(Mon. Nov 23, 2020 8:10 AM - 10:10 AM Track4)

[II-PDO5-7] /NERCHEBEEZOBER Y »/SEKIEFEEDIRIR &
CEE Bz (EIEBRRFEMETY S — BEERDR)
Keywords: [D\igfstE, #BENER, BiERD >/ EKIBIEE

SRR

BiER Y >/ SEKIEFERE ( Posttransplant lymphoprolifirative disorder) (d. /NEOEEBBIEERCHRETIE
MEZDINULZE 56, ERBEICERT IEBELGEHETH D, ANEFEERZINEIZE%Z OE TS5 V0ER
EECRERNTE< (6-10%) . ABEERICHRNTFEBARTHD. BRUKREEM TH S, PILDEIERIEERSE
OFMD V/REBICEBILTVWB M BRRER. BESET3Y V/ROE, ElBEEZETHD. mEBR(C DL
TEMBENZ L. ZWAE. BEAEBVEEBIIINTULEL,, /N PTLDOXZEHM Ebstein-Barr - JU
2 (EBV) (CEEAT 2 BMIEE!TH B M. HERABA®D EBVIREREFRCKICHL THEEICEL. RF— L IE
IVREIRVYTF. BEEOTREDY XINRBVDOT, KM ECREE - SEEENTV. BARATZE
ETE. 2018FERTTITOMEBEZZ(FZAARAL06 (BR @ BA3866I. /NE3261. B @ BA5BIL R
12361) ZR/REL. BRAGI[ER1061(2.6% ). EAN5EI(8.5%)]. NB206I[EAR15I(3.1%). EA1961(15.4%)1(C
PTLDOFIEZ ROz BAME (BA:RFT28FIF26I. BN : 2R T14GI260)  NR56 (BN @ £FET2451
Fofl. EARFET17HIH56]) NEELTED. PILDREREFKEFALU T, FRERRTH oz, NR
PTLD(E. AYA PTLDICELER L T EBVES:E BHEREEUMZ <. BIEROAREHEHNEL . NEBMYY v/ EEHRL
T, BuEGL. BE - FROPEGAMNS . EBVEE BMIIENAZ . BERAIELEN >, ©NEFOL Y
Z MY EER L. NROEBEE T BVRRBROMETE ANRERERCT EBVLADD A ILXDRTH =
To>TLBNT. ZDW/WREZRKRISFETH Do
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2R P —REZF—
AR —RE=7+-—11 ( 1I-L511)
FF IR ZEN U2 aREE -ZRE(CERI B2

IRV —RBERSA 750 VRS
Mon. Nov 23, 2020 11:30 AM - 12:20 PM Track4

[II-LS11-1] How to maximize the characteristics of the FFII ~4FM4%=IEfEL , (&
WCHTEADAY v R~
)| BE (LEMILETRRBE BRE/NER () B BE)

[II-LS11-2] A —F«UFT«a—FLAV7—0 FFII ~FDfEN B HiE~
CrtA FH (WR)IBIEEERTYS— BESRANN BE)

©Japanese Society of Pediatric Cardiology and Cardiac Surgery



Japanese Society of Pediatric Cardiology and Cardiac Surgery The 56th Annual Meeting of Japanese Society of Pediatric
Cardiology and Cardiac Surgery
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[II-LS11-1] How to maximize the characteristics of the FFII ~%5i4

EEEL, FOCRITRLOXY v R~
o)l BE (LKEMILBHRAE BRBNER (B NEY BE)

(Mon. Nov 23, 2020 11:30 AM - 12:20 PM Track4)

[II-LS11-2] A—F 4 UFT4—TL AV —0 FFII ~FADFEN D IEE~
°rH FBH @ERNBEICEEERTYI— BRERR BE)
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2EBLUYYaY | KENRRE
SREEEtwvI 3203 ( 1I-YBO3)
TRENAREHE (C X I 2 NRIEY - ARIHaRER

BE: 8 £5F (ERAMIZIC EEHEE DIELMENE)
BR:2F% #— (BUBRRBEMELZY S — NNEERIARIEL)
Mon. Nov 23, 2020 4:00 PM - 6:00 PM Track4

[II-YBO3-1]

[II-YBO3-2]

[II-YBO3-3]

[II-YBO3-4]

[II-YBO3-5]

[II-YBO3-6]

[II-YBO3-7]

[II-YBO3-8]

[(E:EZE] Long-Term outcome up to 40 years following repair of
Common Arterial Trunk in 184 patients
©Jiirgen Horer (Department for congenital and pediatric heart surgery, German Heart
Centre Munich (TUM) / Division for congenital and pediatric heart surgery, University
Hospital of Munich (LMU))
FRBNARETAE (C &5 (T 2 M AIFMBNARSRITEB A D /N L — P HL AR DR ET
OthEE EAER, #ii EF, ZR A, T MR, M HE, KRR 5%, @ 8E, I
EE (1.BERWI\REERCYSY— ERSEMN, LEERVNREECY S — DEMEANR)
RENAREIE (X9 3 e & =REANE
CFEE B/ih, BA H, WE BB, B2 AR, A BA (FEREZEERR DEMEN
&
FRENAREHIE (C X1 9 2 —HARUIE R & ERFEREERMI O FMAE DIRET
CHiE Eth, BRE B, B8RSR, Wk R, BHE B, it s, BE 2, NF X5,
27 FN, a KL, TR BE (MLUKXKZEXZREREZEEMER DRIMENR)
RENIRER A TR (SN T B F AT O BUE
°RwE BN, ¥ &F, B S8, 50 55, AF St, &5 B, B A, B
B, A FW (EBEMIIC KRR OEIMENE)
TRENAREME (X T D ARIFVAREL - AXEEFE SR XIAEN
il
CHIE FE', WLE EH, ke B, A AT, A% A2, ot B8, #2159 (.=
WRIULERKZ NEEREY S — NROEMEANR, 2. REF[IERKZ DREMENR)
LBt (C & (T B FRENAREHE D ARLEEIE
°% HL\E', B AW, WA &L, BF 6, 52 Ba', BE 2R, AH g1, fmEe
AR, 2E B, AR BT, KB i (1.ZERYBBHREERLEY Y — DEmEN
B, 2. AERIUBEHREERTEY 5 — NEEREBEAR)
ARFBIC & (T DIBENIREFIE AR BSMER & BfE— JOVSDT— I R—XNMS5D
RETL D —

OXHE ', M/ AR, TH RE, s 20, 18 £3, 28 ), NE =B RA
wa', BB &8°, 826 ¥E', 84 B (.BEAPAZREZRMER DRIMEITRS
AR, L RRARZERGDENMEFEBE, 3. BEERAKZERERE Y Y —/NROEAR, 4. 877
RZEZEHOBMENS, 5. BEAZAZREEZRMAER NER, 6. HALBOENRT—5
R—2)
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[II-YBO3-1] [E:FZEE] Long-Term outcome up to 40 years following
repair of Common Arterial Trunk in 184 patients

OJ[]rgen Horer (Department for congenital and pediatric heart surgery, German Heart Centre Munich
(TUM) / Division for congenital and pediatric heart surgery, University Hospital of Munich (LMU))

Objective: To determine potential risk factors for survival and freedom from reoperation in patients
after common arterial trunk (CAT) repair.

Method: Freedom from events of 184 consecutive patients corrected between 1976 and 2020 was estimated
using Kaplan-Meier method. Potential risk factors were compared using log-rank test and Cox
regression modeling.

Results: Median follow-up time was 12.2 years (2697 patient years, maximum 41.2 years). Median age at
correction was 87 days, and median weight was 3.8 kg. Neonatal repair was performed in 12.0 %.
Interrupted aortic arch was present in 7.9 % and coronary abnormalities in 20 %. Repair was performed
before 2000 in 63.6 %. Right ventricle to pulmonary artery (RV-PA) reconstruction was performed using
an allograft (45.7 %), a xenograft (39.7 %) or valveless connection (14.7 %). Survival before 2000 at
10, 20 and 30 years was 64.9+4.4 %, 62.2+4.5 % and 62.0+4.6 %, respectively. Survival after 2000 was
87.8+4.0 % at 1 year with no deaths thereafter. All patients underwent reoperations. Freedom from
reoperation was 54.3+4.3 %, 24.4+4.1%, and 12.843.7% at 5, 10 and 20 years, respectively. Era of
surgery (p=0.013) emerged as significant risk factors for survival in multivariate analyses. Type of
RV-PA conduit (p=0.002) and small Conduits (p<0.001) were significant risk factors for conduit
reoperations in multivariate analyses. A valveless RV-PA connection performed better that homografts
and homografts performed better than xenografts in terms of reoperations.

Conclusions: Hospital and long term survival has markedly improved after the year 2000, probably
ensuring survival into the forth decade. The ideal RV-PA graft in heterotopic position has not been
found yet.

(Mon. Nov 23, 2020 4:00 PM - 6:00 PM Track4)
[II-YBO3-2] #BENAREHIE(C & (T B MfEIhENATIRIEERA D /NI — 2 HERAMT D
fREY

O fAER, i EE, ER #E', Tl A%, M H5F, KR 858, @ &=, M 28" (1.BER
WNREETY S — BRER, 2L.BEEE)\RERT Y S — DEIENE)
Keywords: ¥AEHARENE, MRIFMSIARIICAMT, /\)b— > HLERAmT

[ER] Lkt TEREEAREHE (CX U THAIFHEIARIEM (bil PAB) DBRICHBIRZ S v EY T LT8O Y v I TE
BT B ETF7 /) —ERETURBRIC/NIL—VIRRM(PTA) (L L DREBHRILATEZHEERNTED. 63
RLAEBMZRF> THS RastelliFMZzIT57EHE L TS, 2008F28HN 52020 1B X TICHBR TERE
1T > AR ENAREFAE6/FI O S B EEMBARE AL TR D28 PTAZ ENE LG\ o 72 1BIZBRUVLZ5FIIE DWLWT PTAOBR
MERT U, [FER] bil. PABMETRIO B#n(EF135.48 (2-98)  AKEEFE2.7kg (2.2-3.3kg) « ARG
A10mm, 7£9.6mm(9.5-10mm) TH > 7c, EHITEIU LD PTAZETL TL\fz, 1TEIEH® PTAZA&E2(0-6)MH. &
E4.0(2.4-6.3)kgT2.5-3.5mmD /N b— Y ERWVWTHETL TUV e,  PTARIRAZERTE (LF190.59(0.3-1.3)mmiL X
L. Sp02(LF137.6%(5-12%) LR LTz, RI&D PTAIXAKHE6.25(3-10)MNA. 1KE6.5(5.7-7.3)kgT4-4.5mmD /1
W—YZRAWTHTL TW /e, PTABIRAEERE(ETF130.6(0.2-1.0)mmik K L. Sp02(EF1512.8%(6-20%) L B ERH
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fzo BT RastelliBMFMABEL TH D, EEMKAREFEE8.408 (4-1208) . KEREFT7.1ke (6.1-
8.2kg) . BEDY 1 X(FFT14.6mm(13-16mm) TH o7z, [#EEE] A%E%Z AL\ /2 FENARIHEMTER (< BRRERI(C
PTAZ{TS C & T, BICERDILR. BERMIEDHENS SNEERMZRF > THNS Rastel iBFMZETS L
NTEz

(Mon. Nov 23, 2020 4:00 PM - 6:00 PM Track4)

[II-YBO3-3] FRBNAREIE (X T 3 IaRMME & =RHANE
OfFER Hah, BA H, ¥ B3, 2 BAR, IH 8/ (FEREZ L KR DEmMBENR)
Keywords: #8@NAREE, Rastelli, primary repair

(ER] U TIIHBNAREE (Persistent Truncus Arteriosus: AR PTA)(E#E IREAD —HEMHE R = BEAR S+
ELTLBR, ERAOEEMN TR/ NOROAZMEMATEALIIE ( RVPAC) DAL K 3=REHADEE
HNERZEINS. [FHE] 2000185202018 E Tl YR TERMZT >z PTA4FIR MAPCAZ SH L 71z 161%
RS 13PlERRE LT, FMAE, ZRARBEZEAENICRET L. [ER] PTAIL Collett-Edwards type 1M
65, type 2075, SHEER (FKENIRSEERTIE4GI, moderateld £ truncal valve regurgitation 2T
&Hofz. 126 primary repair(E#7-45, {K&2172-3620), 15I(C {8 PAB#& H#R33, {4AE2800g T staged
repairzfro7z. AEREEEEEAIL monocusp patch 25, bicuspid RVPAC(#210-14mm) 53, tricuspid
RVPAC(#210-14mm) 55, Graham-Nunn RVPAC({210 mm) 1HITH oz, BAMEAFETIX1HI(PH crisislc &K B3 ADAR
£). F13 follow upHAfE8.9FE T, ERFETIE 16 (REBEARE(CHSIE0MIE). BFMISIF THRIFMETF
¥96.04E(1.5-14.84 ) (C RVPACZKI#R55, FhENARAZAL#T+RVPACZZ#R3(5], truncal valve regurgitationlcXd 3
KonnoFAiT+RVPACIZIBI T o7z, 2R10mmD RVPAC TIRE40kgiB & THFMi% OB TE IIERIE & o fzo
Kaplan-Meierii(C X35, 10FDEFR(IFZA83%, 83%, BFMEERIRAL58%, 35%THh>7c. RIPAUERDE
E\RU RWPACRE, BFMIXCOBHEMEDEICEEZRSDLEHN . [BR] PTACKT 3 RHEEMOFMMN
BEHEEPSEDEEZ SN, ERADBFMORREFE RVPACRIMEDH TR ELKZFETH D, NORD
RWPCEAICKELREERGZVWEEZ SN, [fEE] BAMERVZBEHBENS R T, PIAARSERIIEHDER
MHNZUTH D, EEREHNHFEESHERBE—HERMMNEZ L L.

(Mon. Nov 23, 2020 4:00 PM - 6:00 PH Trackd)

[II-YB03-4] ¥EBNAREHIE (CXI T 2 —HAREEMMT & BXERUEEMT O FMTAHIE
DIRE

g R, BRE ER, % ESR, Wk ¥, BH B, T g, #E 8, 8FE X&, BF EN, e

#MNeh, R BE (MULUXZXZREREABEMATR DRMENR)
Keywords: ¥RENARETAE, —HARUMEIEMT, ERFERUESEM

[(ERY] $EBARETEE (PTA) SEFTERBICFMNAZET 3. BRFEARDHELRERBN—DOTH B, HRTHE
20035 & D mRIFHENATEARAMT (Bil. PAB) ZSETSE. RastelliBMFMiZ TS REFIEEREZEA L, HURHIH
(33 PTAICXY T 3 —HARUMEMEM & ERBERHERINDBEZ LBRET L. WMET B, [WRETSE] 19924
TH~2019FENBETHIIFERBT PTALZMSNIZ52BIR. FHERBEHN S HRITHARITAZITV. RaMcE> T
EFNHIERRE Uleo e, —HARMEEMEE ( PEY) L ERPERVISTEMAT(SEY) (DL, ARMNEZ LLEiR
e, FOHRAMIE6.5¢ 6.74, [A#E] PEF (126): #rERE(C—HRNDORIEENZ R, FMiiHE

n. AE($17.617.18, 2.8+0.44 kg, AETRLEBEEE MVOP 106, RastelliBYFMi2fl(EE Y 1 X¢12
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mm: 2050),  SE¥ (13f5): #IEFMIEHFEIRHEC Bil. PAB%Z EffE, #LCIFMEFHES13.545.8H, {K&F2.56¢
0.45kg, YIEIFMEIETE L. EBREFRDOARIEEMREOERT.210.47m, {AE7.8+1.5kg. AERELEEBEQ MVOP
15, RastelliBUFEMT 125 (BEY -« X:@14mm:7{5,016mm:56) ., FEIFFMRTIHIC PABERS DM % SEHE L
feo BIRHARRDIET (S PEF: 651 (TEFEFET3MI. =FEHASET-3M); SEf:0f6IT. SEFCE(CBEMN > (P<
0.01, Logrank test), BRREARIFT OB FMIE PEFEFOIEBIG 5 (Re-RVOTRAG, FHENARAZAR1MBI); SEE: OfFIT.
SEF CEAIICED 72 (P<0.01, Logrank test)e LML, M NT—F IV 5 -3V (BI)ICEEL TE
PEFETZOIEMIRSGI, SEFIFICHEREIRDSNEMN >N PETIEMIEI~5F. SETEMEBIELATON
AMZh oz, [iEiR] PTAICN T DEXEMRAM &, £FEREBFMOSREBACHKESTE. BUWLEMHRE
EZZ25MNk, LWL, BICEALUTEHEBICEREZROSNGH >z, BERLRNEERMIEEEO L GhE
IREZOEHICITEFENNETH D,

(Mon. Nov 23, 2020 4:00 PM - 6:00 PM Track4)

[II-YBO3-5] #BENARETHIETRI(CX T D FHERAM D AR

CZE BN, ¥ €5, B S8, 50 5, MK Sth, #5 B, B A, B B, A FH
(BEMIIC &EEWE DRmMENRD

Keywords: ¥RENAREFAE, FBENAREFFINETR, AEMN

(55 - BM] BaResH¥R ( TrR) (ENT 3RERMIE. REEENHDV R LCADORERNBE LKz HH
NOEECHREHETH 5, HHRDBEREIEE U TIIESHEMZIRTI S suture valvuloplastyh S HiBilZ )
B BRI ZIEELGAEBRNEEBL TE . YROBEEZHRET 3. [NR] 1981-2019F D MENAREER AT
60D S 5. HENIREF AR M Z 1T L 72106, FII8RE/T7.14F (0.1-20) o [fER] Van Praagh73#8(%

A1 25, A2 133l A4 5. FARBUI2R241. 3KR450. 4450, TrR(E mild 4/l moderate 3f5l. severe
35, primary repair 45 (BESHIRES.6. AEHIYBEAL.8ke) . staged repair 6f5 (BEAHIYEAL. 9. {AEH
JE6.0kg) Th oz, MINISAT D@D, <§E#/mf—§=>#’“ﬁ§§3f§u (IEBIN : 3RFZ 2. FEFI2 @ 4R
Z2ME. EBI3 D ARAEIAME)  2RFICT BIEEME 1G] (EFI4) « 2RFA(CXWT B central plicationlfFl
(FEFI5) o« <BEARER >IRADBERGEI1AZ UBR+ARBEELG (EFI6. 7) . 3RAICHT I ARER2
(FEFI8. 9) . 3RADEBER KX 1AZEHSHETELRIA (FEFI0) . BREERFETH2EEHD. WITNEHEH
DIEFITH o1z (FEFI2 - BEATEREZRZHIA. RIS  METH St DMEIC PH crisisHiE) . BFMIE
HTH o (EFNG: BELZARCIRERS D ATABERAN) . RO TrRE mildATT6HI (EF)

1. 4. 6. 7. 8. 9) . moderate 15 (EFI5) THolz, FHHREMT NVFETORBEFZ0%. BFMiOExE
90%TH oo [#EE] AREICIE U@t RMilRIiRIC & DIBEIMBAERMOBBE LA LELDDH B, EFD
%%t#ﬁ?&?ﬁ@ﬁﬁﬁb‘iﬁiﬂ%o

(Mon. Nov 23, 2020 4:00 PM - 6:00 PH Trackd)
[II-YBO3-6] ¥EENARERIE(CX T 2 ARIKNEREES | AXESEEFECIDIE

(C K D AR
OHIE BE', L ER', KA B, BA BE, AE A%, Pt i\, ®X 12 (. mEBAIERAS
NWRBEELEY S — NRORMEAR, 2. REAILERKZE DRMENE
Keywords: ENAREFIE, FFER, DR
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[ER] KREIREPERIE(PTA) LR (T3 REBMBARENEHEIFEARRFTH D, BEHOARIMNNT AZ REK
<ENB, PTAICKT 3 UBEDEAERSHIH 4 RHA (< i B EARE IR (bPAB) Z 5617 L. ARHICHENEG
=LA ( pRVOTR) .« 1-2mIARET RastelliffiZ 1T > MNEEIREARE Z SH I SIEHI TIZ R TEY)
BNADNREERD, ABENMADOTEEMZ 5 F X TERERN Rastelliffie LTW3, FAFEBRMI(TrvP) (¥
slicing® HTH > e MUUREE3FARE - AXRETET - T5 ./ —JIVLEBEECSOEC X 3BBIIGEZRZT> TL)
%o LB THEIT S NI MEENAREF A BT (TrVP) D FRHEARIE & 2 DRI (C DLW TIREI Uiz, [XIR] 2000811
BRICEBT TRER L 72 PTAEBI 2610 S S HRENAREF A IR (TrS) X2 (FBAEAZ(TrR) (EW L TrVPZERET L 2

Sl [MER] IBUAGI. IIBUV1MI, 4754650, 3AK1BI, #0E TrVPEr. HEm6-BEn15 (FPIYE, Bknd) . K&

2.8-8.9kg(HRE3.7kg), 3BT bPAB%E F&iTHEIT, TrVPMITN(E slicing® 1. slicingd &K UZREHIRH14I.
EthALBBE 2DMRIC L B3R1E - AREIBEEN3MG, slicinghHE1To 7216l BHC TrRERL3ITHEBIC
B TrVPiEfT (318245 BESF(CIEDERSE) » EthAUEBDDERIZ LB TrVPHEfTHEIN S 526I(E TrRIBED fz Hfi#E
47 BHELU307 ARIC EthiMEECETIARERICEZH TrVPEMET LR, £=F4H1(E T AT Rastelliffilc
B U 2BI(EHDE TrVPEE. 16IIEHE TrVPEE. 1613 BERMETT, 261E A THBEIREM (KonnolkZ #iE) = & € (C Hikm

14(TrVPili#&13 5 BB S K OE TrVPiiiigd s BEF) THEfT L7z, [1558] MEMEFARE (CNT 3 EthEBSD
BaBAVRRME - AREENREECLD TrVPEABBRERZRFEUASEECRBBR DO, ABRMORI%Z
ESE3/ELELTERTHD. RAMCBEEREBBEORHICEHEZEENTEREKREEDFS,

(Mon. Nov 23, 2020 4:00 PM - 6:00 PM Track4)

[II-YBO3-7] Bz & (T D EEENIREFRE D ARLEBEIE

% HEE', BF AW, WA 2R, B B, 52 B4A', ME A, AH e/, e AR, 2 B

ﬁiz BE BT, KB 4E (.EEEUBRBRAERTYY — DBIENR, 2. AERTBBRESERTY
— NREBRAR)

Keywords. RENARERE, AEMHIREE, Truncal valve repair

HR - BH) HHAREE(TA) TE. BEEVCAEFRSHE. BEIIREFHER(TVR) G E DEERAEHPERIEZ LG
FTRIEVWDNTUND, B TOFMS L UOMERBERETT D, [FFE] 2004F~2019F(C LR THEHNSTA
ULTEBEOEFREZRS TA 10flEX0RE L. BARNICAB LR, [HBER] 1060 —HERREMZ 1T > 2 D (34451
T. FMFEREHIEI4H(9~49H). {KE 3.1kg (2.6~3.6ke) TH oz, ERFEHINRAMIZ 1T > 7z DIL6HI
T. BENEG>ERREIFEAE 16l PAERZ(A3) 26l KBARSEIE(A4) 2. TE] NECRIE 14T
Hote. BEIMBAT TN I(REEMREHIEA.510 8 (7B ~48%). KE4.4kg (2.0kg~12.6ke) THoTeo 2
10/510> ICREFO RV-PAES#EE(E Hemashield graft+B{E2ATE/LDEEO—)L 15l. Barbero-Marcial+monocusp
151,  monocusp 15, BC/DEEO—)b+monocusp 2(5l. ePTFEE{E3RFA{T conduit 35I(10mm/12mm/18mm).
Contegra 2(51(12mm/14mm) T& > 7co  Truncal valvefERE(F34e @ 458 =5: 5T, HAERKF TvRIE severe:1.
moderate:3. mild:1. trivial:1. none:4T& o7z, 4HI(54)(CTERR (3R1b:3. ARIER:2. EHEME:2 (B
BE20))&1Toco severe TVRODIEFIFTH A (2kg) B CORR. {th36I(E31 8 (3.8ke). 81 H(7.6kg). 2im
(13kg)IFTONATH oz, 2106IFh, BRIBHANS severe TVREBSH 2 1AM RHEICK >z, EFIFINDIRED
FhH(E6m (TR ~16) Th Do I[(REBEFMIE7H(1044)T. RVOTR 10. PA plasty 4. Truncal valvefER
2. AVR(IE) 1. EfTAKEARER 1 (BEEEL)THoT. [ER] TARHEAFRELKRBMSHE. TVROEEI(C
K> TCEEEICENRH D FEFICIHU TEBHRATNZT>ZD. BYGYII=ZVITO TvRO)Rﬁ)Z’a’:ﬁ5C<‘:
TREFLGBENE SN,
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(Mon. Nov 23, 2020 4:00 PM - 6:00 PM Track4)
[11-YB03-8] AFBIC (3 3 MBS L B BSIEN & Bl — JCVSDF— 5

NR—XMS5 DIRET L D —
CKE ZEE', uA/ AR, TE REE, BAK 289, 18 23", 28 ft', e B, IRA wE, 88 58
>, RBA AR, B B (1.BEXZAZREZIMER DEMMBITRENS, 2. BRAZERQETMEE
B, 3.AEERAZERERTY S —NEOEAR, 4 BERAZEZBOMMENER, 5. FEAFAZREZR
7R NBRL, 6. BARDRMENRT—5R—2)
Keywords: #ABNARENE, FHENARAIEAMT, ERREHIFEAM

[(FUSHIC] MEAREHE (TAC) FLEBHHELEETCHERIDBEREZET 3, ARBAEE LT Primary

repair (PE¥)M World standardTld&H M. AL M BIFHENATRIEHT (bPAB) Z 55T €7z Staged

Repair (SE¥) MMBA < TN TLB, ICVSD databasedk DABMIRER & ZOBEER L. BRIEMNZ 3,
[753E - }ER] NCD(ICVSD)(2008-2018) (C EFR S NERHTAIAE/R Truncus arteriosus(TAC)ZE 287f5l, Operative
mortality(OM)[30days mortality(Y) or discharge mortality(Y)]. Post-OP adverse event(AE)[Post OP ECMO
or CPRIIC Y % Risk factorzfET9 B, im. FEEXRRB(SERV/NERROMEICKH U THEL 2,

[#&5R] PE$24%(68/287), SE¥:76%(219/287) THbO. SEFAER(E. bil-PABZMER TIRAMICE)E Lz Staged
Complete (SC)Ef(n=163) & BHRIAPIRAREER: Staged Waiting (SW)B¥(n=56)TH D, IAAGH13%(n=38).
Truncal valve anomaly (£10%(n=28), 94%(32/34)® premature baby. 81%(29/36) IAASHIEEMIT Staged
strategy ®iR, SBE(P, SC, SW)ODFEAMESER (median)(14,245,6) (days). {KE (3.0, 6.0, 2.7)(kg)o OM(P
vs S[SC+SW])=(16.2%:11/68 vs 11.9%:26/219)(p=0.4)Th ofc, FzRAM(n=231)CxT S OM (P vs
$)=(16.2%:11/68 vs 6.7%:11/163) (p=0.046), staged®f inter-stage mortality OM(SW)=26.8%(15/56), %%
BUIOMBIFICT. OMZH LT repeat PAB(p=0.84). #iiBIEF ( shock, CPRZ) (p<0.0001). fiiHi
Catecholaminet® 5 (p=0.04) M. AE(CXIL T. KRFRZ(P=0.01). low volume center (<25% per tile)(p<
0.0001) EREFTH oz,

[#E58] A3 TACT0%U E(C staged repairBNBIRESNTUWV B, BEMBEC(TEHERL D BEMINREICKEL
HEEZ (T3, MEZBICIIMENIRREICNI EREROFELREBINZ, BB LICAEFTREORMEHDE
FEMEZHFT LIV,
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RRIVT« XAvYaYy | BRLERZ

INRIVT« X Awv306 ( II-PDO6)

IRIRICEERE [BRIZABA DK AR DEEDIRIREZZH
B EE 2R (RBPRICEHRKRERE BRaaNERD

BN & (BXRBERME LYY — BERGRD
Mon. Nov 23, 2020 8:10 AM - 10:10 AM Track5

[II-PDO6-1] [EFFAFEE] RRIZAEE BENSEE U TEREA
O%ERS % (EBEIC EERRE BESNER)

[II-PD06-2] BRIRELE=RFAEAHEATIESIDIRIBERBEEICEESFIDERIML D Rl ae
CEHF B, B B, BA A, & B, BEE O, e AR, K50, 8
w BE', B X' (1.AREBFERtCY S —/\REESH, 2 A% EPBIERENE

=)
[II-PDO6-3] ZEfE EbsteinHFENIEBRATIM : BEHEIR, P AR, BERRBRIMARLL
AIEDBRM

O ', B aw'?, m8 £F, w1 B (1LERAMIIC E TRk RREERER,
2. BRI TR FARR, 3LERMIIC E TRk BERM, 4. E8RAMmIIC Rk &
BRR)
[II-PD06-4] HFZ(CH(FTB. KENRFAIER Z 4 S K MEFERIEIREE DR IR EZRTER DR
5 —XKEIRAREZDORRIBARICT (T T—
°e 2], I TR, A8 B, 3 =i, B T, 9 5%, LA F1 (.85)I18
UCEETERTEYY— BEERR, 2L.88)I8ICEEERTY Y — HERM)
[II-PDO6-5] HLHSIC & (7B ARIREARNERIRIDGE /A 5 — Y BIDERAKR & F1&
CRE MKT', Bip @R, RE BR', SH BmE', =X wE', Ee EE, TH X,
KB 8-, &R B5iE, 5B EZ8 (1.BLXPRRE NREESER, 2. BLKEKPRER
BHREMEMN DROENR, 3. ALAKZALREREBAHERR MREERNS)
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(Mon. Nov 23, 2020 8:10 AM - 10:10 AM Track5h)

[II-PDO6-1] [EHFFERE) BRIEAER BEHNSEE FLU TEREA
O%eRs BE (EBBECEEHRE BEEEIER)
Keywords: BE'ZIAHR, RRBOERES, EEXBIRAIRAEIE

R NDRRIRAE Fetal Cardiac Intervention (FCI)DOE(E, KEKHIELDDHBIM, ZLDBEEEF, WETE
FyLYIVIREETED D, M BREROEM, BRARZEZZCEMTERIBAICEBEIGEERINTL
Wo HE3A BIEURDEZRINRICEEDZIRENG D , BELGEMNKRD S5NB 26, RSN ZEFMMERTITD
NBIREZITH D, FRIRBEEAT 1 NIVF—LTVYVR—IAY LRETNBZIRET, EEISI v ERE, BRS

E, REMRIE , B8, 0BT,V —Y v LD —H— BRENRRNDL, BEOREZ 5, ARBIE = IR, mR0O0E
RN D7y FETVEINS , 11TT 3. FICREADEBIGEERTACDODVWTE, F—LE U TREEDS L
TSBENESEEMMERTTONIONREX LV, RIBAEDS 5. BRIEFMIIONEE, EXFILEEZE
BrEIKIRERE (CNT IABERERINS 3N, BRIBFMIBEDE CBSARLAILTHL D, 2K, B
MEEHBREBRCTE,HEBIL—R, IETYILRIVEBICHBZI—ELRNILOED(F, BRRERAEE
HLHSO¥EE 9 3 AlREME D\ & B BRIR EBE KENARFIRAE (CAS)AND NIV — VLA TH B0 AFH\S (S EHBHIAR 2 1E
%R prospective study T EEMBEIRICN T 3EYAE IO L J—IUEHRE TN, Bostont® Linz5 DT IL—F (&
CASICNT B FIIMEIhR, BEWMZRFA L EECEHTETCVD, —A T REEEIOVIICNT I TFY XS
VBEP 2 DEEBEADREERIELRL PA/IVSOAT—FILBRICDOVWTIE, WERERIZLZE DT}

Wo AETIE, BIURBERTZ VY —THRIB (ASICHTINIV—VILARNEHSNELSELTWVND, BLOBEH
O (ASORRRZKZEOME L, BLHIEPLRECEATIBHRARTERRBOBRERE U TEL DB OGS Z5E5H T
WS AEBHRE B S,

(Mon. Nov 23, 2020 8:10 AM - 10:10 AN Tracks)
[II-PD06-2] RR'REIE=XFARAEATIES DR ERBEREICIEF DERIME

D AIBEME
ORH BB, BN B, BA R, & B, BEE e, B A2/, 5K F1H', BB BE', B8 K
V(1L KRBFERTY S —/NBEERER, 2 0% KZEZSNBRENERD

FCHIC: TTRIAVRERRETZI=ZRAMABEAEIEE ( tricuspid valve disease :TVD)DEFEE (S

BRA TH D, 1FICARRHAIC Circular shunt(CS)Z 2T 3REIEFAIDFEART. REKENSKRRBETCICESDIE
BEFET 3o ME. BHAICK T B non- steroidal anti- inflammatory drugs (NSAIDs)DIZ5(C & D RRIRED
MEZIMESE B C LT REEFOREBRENE L. HEBBBEANEDR(TFOSNBABEMNEEINTL
%, B TVDOERKEZRE, BREBREZHSHC L. SBORBEBEREIGESDBRIME - B CDVWTRET
B, WR - AE  2013F1ANS2019F108(CFHKE Lz TWD13HZXTHRE LT Tricuspid malformation
prognosis predicting(TRIPP) scorelc & 3 BiEE & AR DIERZIRT I 5. TRIPP score(F=XRAFREAX
TR (TRvel). A= Tei index(LVMPI). FHENARARE. BAMEMARZZ0~2R TXIAT7L L MBBBRDIEETSH
%o CNETOWRETIFEFD Cut of fBIFART Y b ThHol, BR  AHAFERTIIE30.2R T, RERKTRE
BIE31.58. DBEIE36. 1 BTH >k, REBERKREMR(E. TRvel 2.8+0.6m/s. LVMPI 0.66+0.28. fiiEh
ARAFRE (S IEBHAE26]. BEEERIRRSHSGI. BRSIFRBIR1AI. FMEIRAREAEMF TH > TRIPP score(0-
8)(34.512.5m T, NRIFSAEDH CEEREETH o LIEMIF0-4R. 2DEEEIEME3-6R. BILEIEEER
($6-852. IUFDEEMIE6-7m(cofL TU\e, HE LTZ106IE2FIEEFT8E (LD EEESH. LEEE25). 6/l
AR AZE L (ZRAEMM 451, Starnes 2/1) T, IUFD& 7R > 723ERIE. F1326.058(C (SZERE

F. 28.6ETHRRIBKEZHRIEL. 31.6BTRLZHEAE Lz, BRI EKBARI FSLNLETHIRNKEREDE
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AMEEITS C &l SEORBBEEBRIENDRERNDIZHICEBTH D, AEFGHERLDHEBOBEA#HE
FRELEEBENTEEL G >TWS, ESE: TRIPP scorelc KB EEEBOERMLIEERT. 6 E(E IUFDOY X
DEERBLU. NSAIDSIC K BRRIBAEBODEIGEGRBZEDNTRIEBET NS,

(Mon. Nov 23, 2020 8:10 AM - 10:10 AM Track5h)
[II-PDO6-3] ZEfE EbsteinHBFEDIRRBIRAZIM : BEFEIK, XE)

i, BERRRE MR LU RIE DB A
O ', B 8%l m8 £F7", w B (LERMIIC L TR BREEER, 2. 8MmiIcED
W FEIRK, 3ERMIIC EERE BREM, 4. ERHIIC L TRk BRERD
Keywords: Ebstein, RRIROI I—, fEERENRE

[(BER] RERBEREEONMEMAENRAE FEREEGZH(C. IV R Y IS —EIC L BBEFBNIR(UA), HRRED
ARIMFE (MCA) DIMFREHAIM S pulsatile index(PI: (URMEHATE - LARHATRER/ IR ) & BUAABRIMFTLL ( MCA-
PI/UA-PI:CPR) TIIS>C EM—MMNITH B, PHERIKRBIEENZRITEDTH 3 NIBEFEEARRTHED MR
FtSENTE D REOMBEEEET CRILRBEMBIMETICXLD UA-PHEIE ER U ,Brain sparinglRRI(C & D
MCA-PIEDIEENC & HXLY CPRIFET I B, HAXESE EbsteinFF(EA) NS DIBEEFERL CHRIEEEREE
il LU CEBEBROARABRE SO IZAERBEZT> TL\IN, ZOEAMOHREEHV., [BM] cEBBOBEERT
fiilc UA,MCA,CPRVBAITH D C & ZREILE. [RNREFE] 2016-19F (CRRIBIET 2 (FERE 1 DBLURICIDEE
NREBEZ T oz EBINBIZRIBIET /2 (FEBUBREAUARONREEEZ B Lz A6 & 2485 R LU (C A RER IR
Bz BESAIE LRSI L 2 RSB (X DREMT D MCA-PI,UA-PI, (PP & BHI(GA) THIE L TzME(2), EHAIRS
GA, [UViE/ BUSBEIRELL (CTAR),Celermajer index(Cl), A=/A=EMERLL(LR), TRERAEE ( TRV) , A= Tei
index(LT) & L7z. BE(E Mann-Whitney UIREZHUVWEREKE(E p<0.05& Lz, [FER AR . BE (BUBEIEFZ
+ SD) ] GA,CTAR,LRV,CI,LT,MCA-PIfEE MCA-PI(z)(XMIBERE(CE(SEN > . ABET UA-PI(1.540.2:0.78%
0.03),UA-PI(z) (2.740.8:-0.610.2)IFBE(CE<,CPR(1.540.1: 2.440.1),CPR(z)(-1.440.5)(FBEICEET
Hofe. Tz UNPI>1E DY A TEET 3 EEHEZUBRUAOARBEBERNNETS >z, [ER] EBOE
BRIPf(c UA-PI,(PRVERTH o2 UA-PI>1DBEEEEBRASZR L THDERBERICIEC CERRE F
EREAERERFTIINENDD.

(Mon. Nov 23, 2020 8:10 AM - 10:10 AN Tracks)
[II-PD06-4] ZBElcH(FTB. KEARFARE =~ S OB AEREFDRRIR
EZWHERIDIRET —KBIARAIRZ DRIRRGRICT(FT—

°% HE', I TR, Aa B, 2F A, 0B T, g a%, tA Hi\' (1.EeRIIBENICETEREY
5 — BEREAR, 2.E8RNNEILCCEERTY Y — FERR)
Keywords: KENARFIRAEE, HOBRRIEREF, RRIRA

[(BR] SEXEFIRAERE (IRRBHRICACBRERERECETI 3 ENRSN TS, SEXBMRAIRE (X
LRaRBRZETS> C &lc & D, EUBRERIERBFEANDETZRIF3 CEnRESN TS, [BM] BREBRIC
BT, EEXBMAREZOEEREZHKHERIT IS E, [75E] 2010FEN 52019F X TOH10FH (C Kbk
(C TRREEZ S NAMEEREREFE U THERMBSNIZERAD S 5. BEAKRE - XKERAKE/FHAHETSH

D, M2RICOABREETES LUCEEINBE T 2RO 1261 DVWT. Z0OZKRIE K URIEADEL. H
EROFERERBRNCRET LUz, [BR] 2001055, M2KH 5 LB BIEREE & 22K S N7z 80 D 2ZHThS
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HA(STERR25-33B (FRIEIBE) THoZDICH L. HIZRICEEXEIRARE L ZHS N, IRIBHECA MBERR
TE(RAF(OEIT U 72 AR D EZWRIER (3 7ERR22-30:8 (FPRYESE) & KD EBEHATH ofc, EEABIRAIRE CRRIRZ
WIS N7z4BliE. ZEHS2-5BRICAAEZTRBILEIEEN I1<-2.5E T DRBBERDBEILZ M 76 <

Bofz. 1NEFSEDREI T, EIRAY XEEERE I{E YOBMR(E V=-0.053X+7.09 (R°=0.30). IFIRE#HK X&
ERER 1B YOBRE Y=-0.055%+8.16 (R’=0.39)TH D, TNENM 7=-2L X3 D(F7ER24E5H. 26848 T
Hoft. FRICDVWTIH, BEBRITARSNLIBIDEZRKL67% (6/9) THolt, [ER] RRBEFCHLEM
RRRRERZEIT S CE. HER3GEX TICRIEZKZTV. ZHEITHONCRREZHZEET 2REND
%, BARRROBRFZRTEERIGERZEIGETHORRBLOEII ) -V JZRIBL TLBH. #IENDX D
U—Z_VITEERBMAREEZRID Y-V I TEBZ LS. ERMKOYIEET. BIEAYROERELE DR
ROEEMZERIBUENH B EEZX B,

(Mon. Nov 23, 2020 8:10 AM - 10:10 AM Track5)

[II-PDO6-5] HLHSIZC & (¥ B RaIRHARMERARIDR/ N5 — VAl DERKRER & T
OB MKRTF, Bif B8R, RE BR', SH BE, 2X a6, JE EE, TH X, XA 8-, ¥R
BHiE, SIF = (1.RALARER NRERSR, 2. MLAZAZREREHRSHER DEMENR, 3.MWL
KREXZREREMBSHER MREERS)

Keywords: BAUZ, HLHS, intact

[&5] Intact atrial septum(IAS)*® restrictive FO(RFO)&f HLHSICK UBA CTIERIRIRBENTON TS
D, FERRIIF/NRY — Y OREEZRDIREEH DN ASHEFEIECFEE > TUVEL, BIRCH (T S HMhE:
ARMTE/ S5 — VRIDBERER. FRICDVWTREI LTz [RR. 53E] 2011~2019F(C R TRIBEIELDEEL L
classicalHLHSD S 5. AEEIGABBRIEGHIZFR< 386G, MERIRD forward/reverse flow VIIM3KiE%
high riskBf(HE¥). 3L LE5LAT% moderate riskBE(MBE). 5#8i8B% standard riskBf(SEf)(CH (T TR (&
] <IEFIF> HE¥6. MBEF4. SEFI8<ZWr> HEY:IAS4, =0 B0\1,RFO01.  MEBf:TAPVC2,RF02. SE:=/.0BID
1,PAPVCT < BEEZKSE > HEF:RRIR/KEET, DERI. SEF:BRR/KEET, DERI1<FRIBIET > HE¥1<FHEUIRE > HEF
5/5. MEf4/4. SEF11/28<HHEBEI> HEF38EH2H. MEF38E3H. SEf38EIH < HHIAZE > HEF28420. MEF
2974g. SE¥2868g< HARF Sp02(%) > HE¥56116. MEF69+14. SEF2+3< HAYHDEE > HEFS/5. MEF1/4.
SE¥1/28< BDGHT PAR(U - m2) > H+ME¥1.940.6. SE¥2.0+0.6(p=0.39)< BDGH] PAP(mmHg) > H+MBf17+3. SEf
14+2(P<0.05)< BDGEJ PVP(mmHg) > H+MEf124+2. SEf7+1(P<0.05)< BDG#E PAR(U - m2) > H+MEf2.3%1.5.
SE$1.840.6(P=0.25)< BDG#& PAP(mmHg) > H+MBf13+4. SEf11+2(P=0.07)< BDGH|ZE > HE¥2/5. MEf3/4. SEf
26/28(BDGTFE1) < TCPCEIEZE > HE¥2/5. ME¥1/4. SE¥18/26(TCPCIFHE7) < $2BERERHAR >27TH~8FE1HNA <L
T > HEE3. MBY2. SEfA<SEATER(%) > HE40. ME¥38. SE¥02 [ER. #5EE] H. METIIHLER
Sp02(F{E< . BDGH] PAPX® PVPEEMETH o2\ BDGIETIXER N>z EERT(E. HiMEEE SEET@EEN
HBM. HEFE MBETEENZVoH. RIBBRICL 3 FEALDEZHICE. BEDIAZVIPENETD
SoMDFEEHBCLTH. KIBES DMOBIENRE(CIEBEREE L H B
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BHEEE | RO
25551806 ( II-0EPO6

RRIEEBRA DS EXRIE KR D IR EZHA
EREE 2R (RBRIC VKRR BRE/NERD
EBEUNE & (BINEERMELY Y — BRER)

Mon. Nov 23, 2020 10:10 AM - 10:40 AM Tracks

[II-0EPO6-1] Circular shuntZf£>5BRIE EbsteinZ FEMERI DMK EFHY DEAE ST D 1R
B RRAEEADIEEL
CEnEy &', B 27, HE B, BE BA’, 58 BXY, B£FA BN, Al BE
(1.EBY U 7R FERR, 2. ABKKE EZE NRR)

[II-0EP06-2] EROFoO0F VKB SS-ATUAGHER TCOLEXREET T
Ow O OB : ZimsHEREMEEMmATER ( J-PATCH)
Cxz wE, g A, =@ X', e E, PRA B5E, B 8%, E B2, KB
RERY, JEK O, mIE =S, B BA (LEERSLNBHREEETY S — BEESRN,
BRI ARER NER, 3SMBETEHCCTERTY Y — \EBEEBRRR, 4 80E
BA% NER, 5.BEMIC S TRE REEEER, 6. XAPBEIRE NER, 750K
B8, 8. ABKAZNRE, . ERPUZERSEREYY— YDV FBERR)

[II-0EP06-3] BR!R KENARMEAZIESI(C B (FD. KENARILER/BE D Z Ui (C DL\ T DOREY
OmE AT, E @mEY, B 8%, I4E &', Al &, &I s, B 25, &
FH° (1.EEMICEERRE RAESR, 2.E8AHIIC Rk BREERSR, 3.8MMiIC
EEF FERR, 4 ERAMIIC SRk BEER, 5. EBRAMIIC EBRk DEMENR)
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(Mon. Nov 23, 2020 10:10 AM - 10:40 AM Trackb)
[II-0EPO6-1] Circular shuntZzf SR8 EbsteinZFAZIESI D HARFRIICEERE

MM DR : BRI aEREADERL
ni% ', R BT, AL R, WIE WAL, B8 B, BFE @0, AR B8 (LEYU TR
FEIRE, 2. RBRAE EFH MR

Keywords: Ebstein&#fz, BAROER, RRIBEER

(B8] BBIR EbsteinBE T, FMEARAEAHEAEIC LS Circular shunt ( CS) ZEHSEFITEEBBDAZE
NETUFEBAREG D, COLDIEFICTL. BHEAD NSAIDsR S TRRIREIIRE =%/t I SRR BB MR
ETNEHz, [BR] HBRICT (SEHED EbsteinFEDORRIBEFZRE L. MEENLZIEOEEEEEEZEHRT
Flelzd. RIBABELOEZE U TOBRAKICOVWTERYT 3, [EAFI] ER28E0H. 1EiEE2I CBRIR DL
AREZRARAERE. BLUVRBRBKEZERSNEN. BRBOIO—(CT EbsteinmBE L2, TRICL D AEH
EE20mmHg, FHENARABAEAEI(C LD (SEED, ZRRENKER T ZHEEZRODZ, MAL VAICERRERDHD
M. (TAR46%. AREILAZE index0.62& ADBILKEHEETH o 2fzth. TR EDRIBABEL D
SickKids X7 (F6mTh o>/ EEREE ( LVCO) (E380ml/min&{EM>feh. LVOD Tei index 0.33,
dP/dT 405 & AEEEE H I EEMHRFIN L, [HINZEIL] 29 B TER T ZENEHCEIT. (TARS%:. A&
BAEAZE index0.95&7& D SickKids R A7 D8R &ETU R, LVCO 370NEA . MCADIBTMIIARIEE 5 (CET
L. T, ERR30,31,328 & SickKidsX A7 (E7-8TH o 7=/, LVCO(X606, 1002, 1160&IBIML MCAD
IBITHEMFREIBIO L 720 Tei index(FFRAR(CET LO.25EEDIFIC IRTHRZBEICIERK, BERIREIHNEER &
IEofeo LML, 32B4H. BRRFETHER N, [ER. E5E] SickkidsX A7 TIRIDIEANEITTBIET
8REMST ., RIBKENETIIDAEBIICIMDIBERNBELE X SNz, ZOEROBERINEE(LZ FRlIT
B(c(E. LVCOX® MCAMFAMBRAMNE LU, Tei index’d & MEZMEEIEZIRZNTE D, BBREERDEG
KT IC(FEEFERATER VA, MEBNZCEERIAEZRIRL TLWIAEENRSH D SEOIEFIERIC X DIEKR
HERAEERENT IRENRS B,

(Mon. Nov 23, 2020 10:10 AM - 10:40 AN Tracks)
[II-0EP06-2] EROFIH/OAFVIC KB SS-ATABZIEEE TDILX
MEZETOv O OBRME @ SR EEM TSR (

J-PATCH)
Oxz R, AIE E, =@ K, e MEL, hRR =2, R B8R, E BE, KB RS, BX CE
, BUE =ES, @) BA' (LERSIVNERASEERTY S — BESER, 2 ERSMIIARER NER, 3.8
B EERTY Y — N\REBRAR, 4 8MERAS NRR, 5.8MHIIC E SRk RRERER,
6. KDEIERE NRBER, TURARKZNRR, 8. ABKARNER, . ERFISERSEREYI— UIYF
BERRD
Keywords: BEJOwv o, BRIR, HSS-AFUAK

(BR] 51 SS-MAARBEEARURE O Y U (XBEERNN20%. R—IAX—A—BBNNTGOEELSHET
H3. Pl SS-ATURSHITIRSADHDIRIB(CEH T I N, FIRBEATOXREFRTHOEREEWI0E (16-
18%) B< &3, [BM] BADEBKIE(PATCH)ICHEWT., ERAOFIYH/O0F V(HQ)NERESINZ54FITHE
F(345 (7.4%) BV EMOIEICHRES Nz, ARABRTEIENTOERAUEZRETT S, [HE] ARREE
MEENA—TFYSRIVBEABRTH D, 2017TFIBLDEERTA Y S VZEERVWTEKL. 2019F38 &
D EERIATSEICE D < K ERARAZE(CRNET (jR(TS031180312). RFIA L D ZhERERFHBRE U TEMBL TV
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%, NRIF. #1 SS-ATUABM T, BIRICHERIL-TIODBREZEHL. FRIGBEXTORRTH D, Hik
HARSH HCQ400mg/HZ5T %, MR DIMESE HREX18ELUFE26EE T2 BMEICRMET 5, TEHHER
FRIBAIZEHEROBRETIOY I (IIRL IIIE) OEHKRET 5, ERENHAREEERERM. NERNENHAED
IBERRTE R DIFIRDBEEZTL. BREERENDREHFFLTI+0O—L. RIIUNERENER1FEXT
7720175, [#ER] 202028 F T(C10/ (2019/3FX Tl 56 2019/3LURE561) DEHANZTo ., 4
NEBRBEL NERES. ERE2 88 (159 —Xvb) 1THofk, ZMERILEICENM U ZHEER(IS5MERR
T, AREEEOBMES LSOO I— IV LOBBETEMTELGH > BRNMBERTH o, [ER] 2EDE
EHERT Y —DOBAICLD NI THREROEMZHELIT 2BEEEZHHFANSCENTETVS, [#E
] HQIC K 3 CHBOBEFHMRNENADERKRABTRINLZN. BROZHERTORINEETH D,

(Mon. Nov 23, 2020 10:10 AM - 10:40 AM Trackb)

[II-0EP06-3] RR'RKENARMEZRIEAICH (TS KENARIRER/BE D ZH1H4(C

DL\ THEEY
OmE KT, E mEd, B 8#w, mAE E, /I &k EIIE—", 1B 2%, A S (1.8 T
YV EERR A, 2.EMAHIIC SRk REEESRR, 3.EATICEERR FERY, 4. E8@mCE
Rk BIEBSRR, 5.EMAMmIIC L Rk DEnEAR)
Keywords: KENARMEAZIGE, AR'R, KENARIRER/EEL

(B BM] BROIOI—XD ) -2V T TREIRIREB(IS) HENARE (DA) (ZEERTHA S ATV E ([ K ENBR
EANE (COA) MBEONIBN I ND, LB TIE ISE DARCENS > THERERMIC IS (mm)/GAGE) >0.1THNIEE
BEBECERD L@, BEEERRR CORAERBENAIEE KL TLWD, SO LEEBAHOZ LM DL
TS Lz, [WR] 2015F38H052019F128(2.  CoARWVWTIBNT S NIZ29EM % TR & UIEAREEFREE 1861
(BREBEX30~40:8) & AREABRE 16 (IREBEH31~388) (D FERABNICRET LTz, BBEREBEARE. EADLE
NSV IEBE, EERBEEE. KEIRALRE, KBRS BERTEG SR L 2. BERIBEERRIBKFN D KXE
ARF(AV) - FREIARS (PV) - BIEF(MV) - =RFA(TV) - IS DAEKIKKT ( sag) TD IS DADEEEHEIL.
AV/PV. MV/TV. IS/DA. IS/GA. 1IS(sag)/GAlCDWTHERHMTEREEZRE LR, £z, IS/GA>0.1&EAEEA
BOBBRECOVWTRE Uz, [1BR IEARUAEREF | ARLAEREF (BUE(ESF13: SD) 1 AV/PV (0.74+
0.16:0.61+0.14) . MV/TV (0.78+0.12:0.68+0.23) (DWW TIXHER CEEEIROHILEN >z, IS/DA(0.67+
0.2:0.46+0.09). IS/GA(0.1+0.02:0.07+0.01). IS(sag)/GA(0.1+0.02:0.07+0.01)(c DWTIINRIEEETE
Il ISRIFNSWVWC EZRDe, Fle. IS/AEARIEERDBERDORETTE. NAERUAEEFD IS/ADRAMEIEK
W C0.08. KIKMTT0.09CH o7z, IS/GA>0.1 TIIKFEMDREE100% « 1HEE4%. KKK TRE

100% - RRE8% THRLAREAETH ofzo [ER] BRIBHAC IS(mm)/GAGE) >0.1THMNIE. E&IT CoAM
BREBICRSITHREERRKR CORERERMNAETH I EEZ 5N 3,
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ARV —RE=F—

AR —RFE=+-—12 ( 1I-L512)
NEiEMEZEROR & RE

BE:=H A (RRSI\RRAESRTY S — BEEN - WHRIRN AKES)
MUY — R 4 T U RMERRAR (B7 7 1 F—HRRBR 7 v TV 3 Y B
Mon. Nov 23, 2020 11:30 AM - 12:20 PM Track5

[II-1S12-1]

Ok A— (BEBAPZAZREZRFMER BERZEY H502)
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(Mon. Nov 23, 2020 11:30 AM - 12:20 PM Track5)

[II-1512-1]
Ok A— (REBAFAZREZRHRN RRAZES HEHR)
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SENEPIMEPIS VKT L | NRERREE
SR EPIERERFT > N D L03 ( II-TRSO3)

INRBERBEECHELREERROIX
ER:#M FE (RERAILERKZIERBE PICU)

EER: AL BFF (BERRENRE)

Mon. Nov 23, 2020 4:00 PM - 5:00 PM Track5

[II-TRS03-1] FMABROERREICH TIREDESMERBIEADELEA
Ok B (FEAZAZR BEFHER)

[II-TRS03-2] BRBERBEEDFEEANDREADT 7 L EBEERDO YR
L BRF  (ERFERERR)

[II-TRS03-3] /NERBRSBETARICE(TIREES PRV 1 VEE
iR BRNF (RERIIERKZINERER)
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(Mon. Nov 23, 2020 4:00 PM - 5:00 PM Track5)

[II-TRS03-1] FMNAEORBREICHITDIEBREROSMEBIEADERHA
ChkAR ¥ (FEXZAZR SEFZWER)
Keywords: XM OEEBRIR, BERE, FHNaROHHA

RE. ARMEODERBOBEREMEE LZR T, BROEMFEREXECHEL. RAHZAZIZBEOHEEE
(CIEINL TV 3B, RAHBROEEUNEE D, KSOBUICAFZXECLPRERIENIEZEHZ -7 T. H
EHIZKTPRIEBROER. FMRHOEERIECID. MODOVWZERENFMaRZAE UKRBZRHAT S
SRS, BLLBEDDDEH B,

FREDER . BERED—DOTHDHENSE. IHBICEIRAIERZELRBOXZVEEREZET 3, £
MICERT 3FMaROFA L ERE. KERENEETH B FERRLIORH SN, RECERSNBECS
h5IED . RABHDOREEZERL TERNICEBEBENRE TR S, £ECHEDEBZERSBEBROFN
BREHFEIEME. BRATEZM@M. EAGHDRICEESVWTERARTH B, ERICHFTZFETODERBRET
(F. FEEDEBBARCIGL THANDPTVWEETHBAL. FELARADBREZRREI B3 EMBELLVDONTL
Bo

ZREOEBEBRE. KRBECDODVWTHDLBERHNELVWHETH>TEERZES5. FMaROBRZEL THF
ERERMAERROZE ElC. RBEBOCIL T 7EBCATZERBEZEH TVD, BSE. BREDIC
ST 3 C ETFMERICT T B EARNLERIGETRL. HEMEFRT B3HTS SICHREROZEZH TL)
%, FMHAROFUEOEREBRE. REREZEOEAZENS . +AREROLEENELVCEEZL BRIAVD
N5, EDLKS5L, BEREICEETEZONIENTIEEL. ULHL. KBELELITHBIIHERKEEZRT S
BRORBEICEDERFBENAZITV. $HDEHNSDEOPERZFS. FINARICESFIEMZRL TV
CENEEEER B, WPHICFMERERI3BRESNEANICEMT 3 0%E. RREEEICBEATHLLR
ENH B,

(Mon. Nov 23, 2020 4:00 PM - 5:00 PM Track5b)

[II-TRS03-2] BIREBERBZEEDFEEADREBADT 77 EFHERD H| M
OFL BRF (IR
Keywords: Z&%, #HE&:, /\RiERSA

FEEF. £EFPEVCOFRTHREFEZEL TCED. AREOEEERORTEREN - BEFMNICEHVL TV S, IDAE
(EX T 2ARPBAEEDRIE. L&, KD EDFIR. BEMEETHIN. FELCRIRENERH. WIUKECKD
RZEORIFINE L, BERBEEZEDOFELNESERZ CMTHENEFACLERETRE, ET(C(FEM
CE/BIICEEHD. £l DBAT—TIVRE - AEZROEEEERE. >V Fa—JERMBEATINTVS
MEBOREFRFRE., BRBAERBZEDFEDEEDIEREL. BICFELED RE ] 2&EZX T3, LK
L. BREEL TWB T 7ICEEHNLST. B LTULWTLWOLWON?IESEZON? 1 EVWSEVIE. BBRESE
RTERVDRELGVWRITH B,

BIZ(EL. TDURWERFTOEM00E /FcE>TLES] MNHEAEIDUNEBREL, NV RICET EWLWT
LES] TERBTANR > THSIBEUET >V TWS ] TLHTE. REHNSOEHNEL TRINLTL)
3] TFEBEBRFEENKDED T, BEEEIFEW LGV TFFHFERMICAD>ESENS (i) &
SIEIE>TULE2fz] BE. NS EF LK H2EBTH D, R, 20017TF (Tl NRERFEECEIS [F
EBERE | [BEERBECOR#SLPENSE] EMEB-—X] C2WTHOA VI 1—RF/ETIE. TESHENE
Al [CBEELREDDNZVWC EDBESHIE >z,

M2 (LU TOWTEFRBRMEFCERVWESEH 3. FEBDBIULRD ICHBTERVEEREH

%, TFEEDEEE (C(X. BE - SBRENHIEEZLTHILHICEBRENE LV &, EHC L DERL

©Japanese Society of Pediatric Cardiology and Cardiac Surgery



Japanese Society of Pediatric Cardiology and Cardiac Surgery The 56th Annual Meeting of Japanese Society of Pediatric
Cardiology and Cardiac Surgery

BRICRTBTATHD L. fRIEZUWVWEBEXIGNOBRYER E DRIENRHBEEEATWNS, SE. TNE
NOEBREBPEENRITEEL TLRIREADT 7 EEREICDOVLWT, BEREXBELDRWIT 7EEZBIGCKN
FEeEZTWNS,

(Mon. Nov 23, 2020 4:00 PM - 5:00 PM Track5)

[II-TRS03-3] /NERBRSBETRRCH ITINEBEESFHARV S 1 VEE
R BFF (RERIERIAZHERR)
Keywords: PICU, EHERS:&E#SE, MDRPU

FEEDOKREIEEET. ANICEFHEEBEEEELPLTL, Flc. BRB|BEEZHDOFELEE. BRASVOF
fE. BREB. BE 418 - BHMOETENSZFOY XIDELV, SO, BEEERE & ERREE#IRTBAIEG (U
T MDRPU)DBmiH\ 5. EERR. REBS. Fh - EBO7ILTY I LIICHENGNRS., NEEFABEREUAT
PICV) (CHITBRBEEFRIH. $LUOSAVBBCDODVWTIBNT 3. HABEZRICLZE. NEEKRROE
BE(EEEEFAE L MDRPU)HEERERL. M5 MO—BAEFR LN ERBUMR L DEL . FIRSBER. BRBE
B, EXBFEER - FEERER(ICEZ . (WLEHD - RIEES - G50 - BEMEBICRELPI L\, e, MDRPUEERYE
KLH0.74% =< BEDS0%% MDRPUNESH B, Hbt PICUDBEEEEFBERE(F0.5~1.5%THB L. 9BHAL
ZERBEBNEH. BED - & BEMICZV, FHEEL T, PIUYRIT7EIXY MY —JLCREREERNE
BEE, AMOFIR. BEOSRE. MU\BEEME. B, sUZE. AATNERATROMSER. RER. £
E. EELKRE. RIGERM. X+ - 77FE - BEONREBER)ZHMML. BUGEESHREERE(ILSY v
Jad—L RARDL. I7Vv bLXF)DRIR. 1HIOOHRER. FESE. FREPFODOIFUT 7. REEER
EZEMLTWVWSB, £z, MRPUEIZI L= BIREBFEB NG, REREB.05@M >IN FEHEKICLD
2.I%FETETLTVS, Y—x, MEBEBBAT —TIVICLBHRENSL, ¥R - Bk - 7 7ERZHEL. 18
ML, BYILREMET 1 XDBIR. ANEROT 7 (V—RPHWT—FIEESFENDIR)EHRDICERL T
W3, EEREEZIFOFEELOBAEMEEEE. MRPURLEREFIEL . BYKY X VFME FHEOEHMNEE
ERD. RRIGHEZOBDEIPIXREHEL. NERERFETARICH TIREBESFHICORFTVEE
Lo
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RRIVT«XAARvay | BEREK - V=1L —YavVEZR - DEMEEEE
IRRIVT « A Awra 07 ( 11-PDO7)
BEEREZWT - =2 —YaVES - DEIMERKEE [ New Topics E{RTIHE

B Fo R IDR B DDV EE

FER:fEE ZB (MR AW /N\BERERD

EE:Re B— (RBAILENXZO0RMENADBMEMRRETZEBE / RAZXEMNEEEY S —)
Mon. Nov 23, 2020 8:10 AM - 10:10 AM Tracké

[II-PDO7-1] MEEZEOI VX S XA MEEDENT—FTIVEZ BULWEMEORMMA D
v=zal—v3ayv
CEA M, KE BN, € KB, AE BE', BKX 8, BT £E, #E FE', At B
', BmE R (1.BRENC S EHRkE BERER, .BRETC S ERRE DRIEAR)
[II-PDO7-2] XKMEDERICH (T3 MMERE
=@ E, B FHT, Ea 8, BE BE, +H AN, Ik K, BR 87
WA F°, BE mE OLUNEER B, 2 UNEER DEEmENR)
[II-PDO7-3] Fontanfii&EBENEHEFLTI J—% B L\ D EEERRTT
Pl BF, KA B, AW B, B FE OL.ENKZEZDNERE NEEZH
=, L.EBETC EHHE BES/ER)
[II-PDO7-4] ¥ERIBAF(CH (T D 0BERE(C DLV T (Active Feeding Echo)
CrE g, BB W, B E£T, 5 @ (O.1EERAEETYY —/\REESH, 2.IEX
B PEZERNER)
[II-PDO7-5] Native hepatic TNE 7 # V5 VEERICH (T B IHEHEDBEMN
Y—h—clEhB3
CfgE =ER', KB BRI, SW B&XTF, TH =G, sl EE', Jw B, mE e, -k
A AL, X @, 2 2 (.WRISEE NREBRSR, 2. MEDSRE REHERD)
[II-PDO7-6] XRMEOEEBREZRICSTAMAEV=ZaL—ryayoEAH
Crhit B, LE FBE', iRe B, BIE mEH', BE BT, A= 4!, &R 179 (1.K
WEFIENAS NEERTY S — NEOEIMEN, 2. EFAIIERKS DEIMENR)
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(Mon. Nov 23, 2020 8:10 AM - 10:10 AM Track6)
[II-PDO7-1] UMEAV XS A NEEDEBAT—FTIVFEZHLZIED

MRS mOy=aL -3y
CEM ME, KE BN, & RE', AIE BE', BAOE, BT £F, FE I8, B BE, EE K’
(1.BEEYCC Rk BERN, 2.B8EETC SRR DRMEANR)
Keywords: ¥=aL— 3y, KF{EIFMEIRKIE, IPAS

(BR] HEAIFENARIE (UAPA)E G o FEhARFREE AZ AT (IPAS) B D BOEIEAIZ £, EADHMMRNER 315
8, MORY Y FIST v LBMMBRHOTEMY FickiB(CH(FIMMRETME L\ > TZRERDOBENFET
TRV, TDREHNT, WROAIMBZEZEIY LS X ME ( PC-CMR) (X B EAMMASERE L XERER TOMRE S
T—7I)UE ( XR-Cath) (K2 EAMEERERE & ZRERHRICTY, EARROMMEBEBNZRHD  LlCL
hEEEMEBOMMRIMEYZaL—ya VI3 ENEAHATREVWNEZZZ, [BM] fiigilc PC-CMRE XR-
CathTRHDZEBZR OMMEBRICED VWTT > EBMEMMAS Y ZaL—ra vOEZYUMZERIIT S
C&, [AE] PC-(MRE XR-CathHh'S EARAR OIMEEBNZ&EL L, BEMEHMASHY=Za2L—YavE
TV BT > 72450 ( UAPA : 2(5l, IPAS : 2f5l) ZXREL, BARNICKRIEZT >z, BRIMMERTZ
EEIFHMEIRIT TR UZED%Z Rp ratio, BRIFMIENEEHMARIC LMD EIS%Z iPAF rate (%) &L, [f&E
K] UAPADEBI (FEBIN, FEFI2) (€DWTIEWINEBRIFEARIC B-TY v MMiiZEfTL, (EEMZE
fTofeo FEMFIE Rp ratiold5.2T&H D, iPAF rateZ16%& FRIL, MDD iPAF rate(d19%CTdH oz, TEMI2(E
Rp ratiold4.5CT& D, 1iPAF rateZ18%& FBIL, fif&D iPAF rateld12%CToHh >fco IPASO2ERI (FEFI3, fE
B4) (FVWINEREERFFRL FontanBUFMICEEL fz, GEFI3(E RP ratiold1.3T&H D, 1iPAF rateZ43%& S
L, fiif8c iPAF rateld39% T o7zo fEMBI4IE Rp ratiold6.5CTd D, iPAF rateZ13%& FRIL, LD iPAF
rate(d21%CH o7z, [#EER] PC-(MRZABUVVZIMREIE & XR-Cathz AL\ efEEiREE NSEH LI ER
BEROMOEIBNRZAWSR CECLD, MIMFRENEARL JEL(CN T S EEMEOMIIRSmE >
Sa1lL—Y3aveB3EMAETH o1,

(Mon. Nov 23, 2020 8:10 AM - 10:10 AM Tracké6)

[II PD07 2] BRMEDERBICH(TBMMERE

C=p E!, BT FHT, B ', WE BE, £H AA', I X&', BA 8]F, wE /#F, B8
mE? (1. UNEER NRR, 2 UMNEEE DERMmEAR)

Keywords: (T, AD/N/{3X, FMERE

(BR] EXEOEEARBRSTEOP CHBERHIEEE T, FITHD/N /I X (ZFHEDIRA O BREN D ZE R A% 15
t@“%t%ﬁfﬁﬂﬂmrﬁiﬁféﬁﬂégtlat)ub\’éﬁb\o U URESR D FfENARETE RS (C B D < FEnARIEER ( PA
index) [FZ#FNICHRATIEEVWEEZZ SNFTEFIBEENETN S,

(BEN] &% (TRAENSIXTERL ZEGH SHMEFEEEH L. AL/ /X Z2BETRLEEE DM
BRFHIECBMHDE SHERETT B,

[/53E] GlennfliZERHEL 1z BEE TR E LU THIRT(N=32) H L UM (N=21) (&R (TREEODEAT — T ILRE
=ML, BE (TREHSHBONHNERBEMBRIEEZ LRz, MNERBEHENTY T ~ Virtual
Place Raijin ( AZExt) ZFERL. EMMEAE. MANOMMEZ ZNEN, FLMNESE. MAMDES
Be L TEH UAKREBTHEL,

(#5R] GlennfliBFERR12(6-18)HNNA. {AE6.4(5.6-7.8) kgTH ofzo GlennfliBIEDMHBERIEER. TNEFN
BAMAE (Qp): 3.90(3.36-4.80) vs 2.55(2.39-3.02)mL/min/m’. EH{AMSALL : 0.88(0.72-1.19) vs 0.67(0.54-
0.66). FHIFHENARE:11(10-13) vs 9(6-10)mm Hg, FHMMEIEFTIEE ( Rp) :1.64(1.18-2.33) vs 1.62(1.27-
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1.80)Wood unit - m’, PA index:246 (172-327) vs 182(166-225)mm’/m’ Tk o1z, Fle DML 38.7(30.4-
45.5) vs 34.5(28.7-36.6)ml/m’. FHPBHIMEEZSHE26.9(21.1-35.3) vs 32.8(23.3-39.2)ml/m’, SRS AR

11.1(9.5-14.8) vs 9.9(8.2-15.8)ml/m’ TH oz, DMMERTE, MAMMERE, FOMOESEOLNITNE

PA indexBEE(E M >z, Glennfligi& & EHOMMEBEAREEEEIC Qo(r=0.52, r=0.45)CMEBEL TR,

PA index(EWINDOFBRIBE L EEEELEN D,

[#E5m) GlennfliBIOMMEBERRE, 1FICHOMMEREIE PA indexk DE GlennfliBOFMAREZE RIET 3EH
ITIBETH B,

(Mon. Nov 23, 2020 8:10 AM - 10:10 AM Trackb6)

[II-PDO7-3] Fontanfifi&BENEENE LT O —7Z= B\ o/ 0B EEERFNT
‘L BF, R BA, IR B, EE PR (LENKZEZBRERE NEEZHE, L. EBEICL
£k BEENERD

Keywords: Fontan, [LEHRE, EBERE

(BR) DEHEEELS DR IGETIND+RLERERELIZSITDICEETH D, HA(FBEIT2D speckle
trackingi&%Z AU\ T Fontanfli8BE D DEEEERETZ1TU\. Fontanfiig (EBE IR L LR L TDBE reservoirk
BEDMET L. booster pumpBEEIMRIENTEH D DEANDRIGRHERFICEML WS EeZm k. EDEKE
BEEBEERC DAL EERITE I HICEBLMN.  FontanfiifB DEENE RO DB HEEERRIT DR S (L7
LW [BM] FontanffiBEBEDEBRFEROLEMEZRET L. DRECESNESEE T EOBEZHSHNCT
%, [WWR] Fontanflit&BE (FEF)IGICRRER (NBF)IGI(FEn8-21. HHRYEN2) [FFE] BMITZILIA—=5—D
Bruce protocol EENERI L. RERF(rest) & EHEAFRLOIEEI00E/ DRI DI 1=V ( peak) TIDRERY
ERTERZ SBIR LTz EchoPACIC L B A TS+« VB TERE L EHEDLEND
Reservoir(res),Conduit(con),Pump(act)BFEZHNZ4D global longitudinal strain(e;). strain
rate(SR)ZEHRIL 7z, [IER) ZEBERFIC F. NEEH(Cg;act. SR resHMEE(CHEMUZ, (rest vs

peak : €;act FE¥11.3+4.6 vs 16.5%5.1, p<0.01,NE$11.5+3.9 vs 16.844.3,P<0.01, SR res FE¥1.410.6 vs
1.810.5, p<0.05,NB¥1.7+0.6 vs 2.1+0.5, p=0.01)FE /= FEF(CHULT SR act WBEE(CIBINL 2o (rest vs
peak: -1.45+0.5 vs -2.55+0.8, p<0.0001) X EBEEMEFEGDLEMEZ FNETLRT 3 &£, ZEIFRK
booster pumpB¥BEIC (FEMRL . reservoirB¥fE. conduitBEBENMET L TU\/zo (F vs NBf : peake;act -
16.545.1 vs -16.8%4.3,p=0.92, peake;res 21.944.5 vs 37.9410.4,p<0.017,peake;con 5.443.8 vs 21.1+
10.5,p<0.01) [f&R] FontanfifB(IXREIFOHZ ST, EENERFD booster pumphEBE D FiEEEHDE R
SRS, DIRHEERCHONGEREZEBE> TV ARENRD S,

(Mon. Nov 23, 2020 8:10 AM - 10:10 AM Track6)
[II-PDO7-4] #ERBEA(CH(FDIOEEBE(C DULVT (Active Feeding

Echo)
CrE g, BB B, B 8, 8 2 (.1EERAERTYS—\REESEN, LIEXEXRZEZENE
)
Keywords: Color M-modei%, IVPG, FrEROE&RII—

[(FCIC]) EERDOOHEEZ T 3 < & (X DERBOBEVEEEZRRI 3 LTERCAAELIII—RE
( Stress echo) OBEAUNEESN TV S . BAARZIHERBOAZERO—DOTH 3. SEISHARDOHE
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RIOEREZ M URET L 2O TRET 3. (WK, 75E] EEFHAER39H(ControlBF) DIFARZICODII—(CT
ZRBOHBES LU Color M-modeEL D EulerdiERIZFLVZ Intraventricular pressure gradient ( IVPG,
mmHg/cm) (£ DU\ T Active (IELH) to End of Feeding ([R#EL#&) ZEHAI, Z{EE(C DU\ (Active - End of
Feeding/End of Feeding, AEF rate, %)% Stress echoMIBiEL U T Lz . AR DRI AIAERR D Heart
rate(HR) M L RS (CEER, HARICRENESN HRINTELUZOZEBEIER LTIz, TROBEREZRDHIE
(Disease®¥: VSD7f5l. BhEnBRieAZ2(5, BhENATBACMIEL26]. FAEIRRELMG. FEREERLERIF) (CDVT2E
TH& U 2 SER(E MedianTRLU p<0.05*Z2BEEHD L. [BER] HRIE Active to End of Feeding:
153>132bpm* & BEZEF 6. Total, Basal, Mid to apical IVPGIZDWLWTHZE{L(Active—> End) & AEF (%)(E
Total, 0.46-0.33*,( AEF=37.7%) Basal, 0.25-0.17* (54.1%) , Mid to apical, 0.23-0.18* (23.3%) & &&E
IVPCERGIBM % BoH Tz . Z DAt M-modeBE, DopplertiZE, Tissue DoppleriBiZE(C DUV TFIFIFERIGELIFER
SHIEH oIz .DiseaseBF & DHEIZDWVWT HROZBICDWTIF2HTHEREZRHT . AEFOLRICDWLTIE
(Control®# vs Disease®¥), Total, 37.7% vs 10.3%*, Basal 54.1% vs 11.2%*EBREEZRHM, Mid to
Apical IVPG 23.3% vs 8.9% CHEREZRODLEMN >z, [F & IMAREIC S (T D 0HEEE D T #74 RHA
Stress EcholZ/k B EIREMN S B . 4F(C Color M-modelEIC & D IVPGOFMISBERTH 208N H S .

(Mon. Nov 23, 2020 8:10 AM - 10:10 AM Track6)

[II-PDO7-5] Native hepatic THE T # V5 VEBECH (T DIHEHED BT
N —H—ICTEDE3

OFEE =R, KB BEF’, W &XTF, hH BE, AE £E', W E', EE A2, A 5F, KB @

OB EE (LHRESRRE RERRER, 2 WRTSER REER)
Keywords: Fontan palliation, liver fibrosis, native hepatic T1

Introduction: Native T1, a marker of tissue remodeling, can be initially quantified for the
myocardium using T1 mapping with cardiac magnetic resonance (CMR). We hypothesized that native
hepatic T1 could also be quantified in patients with Fontan palliation, and provide a means of
assessing liver health.

Objective: To evaluate T1 mapping for diagnosis and grading of liver fibrosis in patients with Fontan
palliation.

Methods: Using the SIEMENS MAGNETON Sola 1.5T scanner, Fontan patients prospectively underwent CMR,
including native T1 mapping of the myocardium in a single short axis plane. A portion of liver was
contoured to quantify T1. Hepatic native T1 was measured between comparison groups with healthy
control subjects (n=9) who had previously undergone CMR imaging.

Results: 5 Fontan patients participated (mean age 11.7 + 10.5 years, 4 [75%] female). Mean native
hepatic T1 for Fontan patients was 690.6 + 28.9 ms, and significantly higher than healthy control
subjects (565.1 + 25.3 ms, p<0.01 by ANOVA). Among Fontan patients, native hepatic T1 strongly
correlated with rate of change from myocardial T1 to hepatic T1 (hepatic T1/myocardial T1) (r=0.92),
and weakly correlated with liver fibrosis marker (r=0.57 for M2BPGi, r=0.5 for type 4 collagen).
Conclusion: Native hepatic T1 can be measured by T1 mapping already obtained for myocardial T1
measurement and is significantly higher in Fontan patients compared to healthy control subjects.
Native hepatic T1 may be an alternative method of following fibrosis burden, though its significance
requires further study.
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[II-PDO7-6] SEXRMOERBZECHS(TI3MARYZaL—raryoERAK
Orhit $REE', (L FERA', ke B, BIA TH', BE BAE, A= A2, ®X 17 O.TEHFHIERAE
IWNRERtEY S — NRBORIMENR, ZE{%BR?_LIZ%—UC?— DERMmEAR)

Keywords: ¥=a1lL—> 3y, MAEMHEF, EXEOEKSR

(BR] X OER @S CMTESHENERTH D FEFNZNMITERZHIRE ULBHOMRA DR CTRiE
BEDERIRY 3 ENRBHAOKEEYLESE - AFMFEOALICDENRB 0. Y= 1L — 3 Y TOREREE
NEICERTHD, [(BM - BE] EXMOEBZERCHFI3MBRY=aL—a Y ((FD)DOFIE - RREDW
T. YUBRTOEBAREGZE E(CRNT D, [BER] EAN : URBEY. =KRFABAHEIE. APC Fontanffiig. ABEIL
K. BEEIRE%ZE X7 L TCPC conversionfE{T, #iRiI4D flow MRITARE. IVC(RIIFRDEH =Nz, (FDICELD
IDNEEZAMBRICMET 2 LD EEMENIRICMIET B(E S shear stressBE/SASA—INERTH S ¥
Wro 777840 flow MRIT(ZEEMEMEDKE(CH S EEMAENE L FontanfBIRDEH DHEZ BHILHHED
BINE SRSz, FEF2 : 13, AFRHELE, mAl V(. IVIXRIE., ¥FERES (X L T TCPCiE, ATEs
ARIMAIIEC & B AMENERIRE T L T, T(PCEEREZM{T, (FICX DEmEik-BEMSOZ LRIICIAAL

Bo fif4D flow MRIT(ZRFERARIMFR O MAHEBIN DD E BH . DHEBENE (C L B FEIRIMTDIBZ Dz
DEFBLDOTRATH >z, EFIZ : 19BN, AEEEITENE Valsalva@itiE, MoOEBBRORICGREE
IREZEAE%ZE (FDZAV TR, 6 mATME COBEEBERENEMRZ RE(LT 3 &Ik L FiifET. &

E] MEBOMITEIREEREMNICERLYZ 1L -3 V33 ETMTUEBIRMP DO PTG D, —AMiEEmeT
RO ERI 2. V=1L —Ya vV ERFELEFALTHERIDZICEELEETH D,
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BERE | BE2W - V=1L —YaVES - DELELEE
B5EE07 ( 11-0EPOT7)

New Topics EIfRTIE 3 FXRMEDIEEBDDEERE
BT B8 (MEDSRRE JREESER)

BR:Ra B— (RBELERKZ OBOENR DEMEMRETFZBE / RASXELEELYY—)
Mon. Nov 23, 2020 10:10 AM - 10:40 AM Tracké

[II-0EPO7-1] FHENARIC & (FB vasa vasorumDIRTCERIESE — Fontan candidatelc
H T2 REFNEAL & BRARRIE Bt —
OB BRIE, AB REF, HE & (BEXP®EE NBRD)

[II-0EPO7-2] YT 5MWrE#R ( Optical Coherence Tomography : O0CT) (& BHh&ED
i - EEIARIRZ 0) 3R T BT
OXR REF, B BIE, FF #- (BEAZAZRERZZHAEE NBR)

[II-0EPO7-3] 3RTOIOA—E/MVLR R SEEFEDERFFEICL B EBIEBAENE
OEBED/NRIEREE — planimetryiE(C L 2 EEABOERBE DR —
I X', FE EE', B BK, 5l N5, S5 8, BE 9%, 2% 2, 58
8, Hb &, A BE (LBFAENC S ERR BESE, L IEXEAZRER NER,
3.RFRIUCEEREE BRER, 4. MEXE NBR, 5. AREHREERTEY Y — MBI,
6. EERCENREE NREERZSERD
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[II-0EPO7-1] FHEHIARICH (TS vasa vasorumDIXTTEIRESR — Fontan

candidatelC & (F D REFHIZEAL & BRARRIAE A —
OB BRE, AR RETF, X #Z (EEAEHER NER)
Keywords: Vasa vasorum, FEhiR, 7= > % V&R

(BRBr] MEhik (PA)D vasa vasorum (VV)(EKEIRR - S ZBARH S #Sta U THIEARNEAIRZ3X > T
Wd, F7 ./ —CHIOEETIE PA-WIEARAIBIME & MERZEERL TCEEVOFEENEEL TVRIIEE
BRFRLTE e, &5(C PA-WIEFEBIRI Y 7S5+ 7 Y A PMBRAEMEY T Y VI (CBEET 3 L&
TNTWSB, SO, Fontan candidate® BDGfi#EdH LU FontanffiB(C & (3D PA-W4E OCTTHRIR - IRTCEIHRER
LT PA-WORRAKMIERICDWTER U, [HBE] WR(E Fontan Candidate 105 (BDGHT#H $H & U Fontandiy
1 (CBIERF) 2 OERR: B4 BDGEf - Fontan®¥) & IEBMEIARE O DVEEBEE (Control®) 20l TH B, DN THEFTH
(€ OCTERZERR L. 0siriX MD, QAngiOCT% FU\T2DMTEIRS L T MPRIR - VRIR/Z E DIDER=EEEL I,
PA-WOFE(E WOERE FABEZMENEOEBE AETERLUZME(V area ratio, VV volume ratio) & U TEFH
Lzo [BR] 0THS5E5M Tz PA-WOERIIIRTERT 2 & TRECERZHERICRT C ENTHET
Hofzo ControlBf(ctb L T BDGEY. FontanBf(CHUL\TIE PA-WIEAREMNZ <, EFAL. B - ®BITLTWS
CEDNRE NS, BDGEf(E ControlBf(CELL T. VV area ratio, VV volume ratioldBEICHETH o7z,
FontanB¥T(d BDGE¥L D% VV area ratio, VV volume ratioldBEICETL TUL/zH. ControlB(CLEET B &
BEZTR Uz, [EEE] BERMECHIBEET ZAMABIMES XU PA-WERKESEZIRAFELTEZRS
N3, BDGBIRDE & THRIEL PA-WH FontanfEER T THE/IMEAZ R U 7z O (SEEERIAE - MMMREEE T 0N
ENEENRHBIHNE LNKEL, Fontan Candidate(cFH(F3 PA-VVISARHEIEME DR ZE MBI CREES
ZTCTLWBOREMENRH B, PA-WDIRTTHIEIE % 5l 9 3 C & (FFERTMO BRI BRMICBNI EE X Tz,

(Mon. Nov 23, 2020 10:10 AM - 10:40 AM Track6)
[II-0EPO7-2] HFHKrEER ( Optical Coherence Tomography : 0CT) [C

& 3 FMENAR - BENARIRZE O 3R T BRI
OXRI RET, BH BE, BE #° (BEAPAZRESEZHAD DR

Keywords: Optical coherence tomography, 3DE{&, vasa vasorum

(HR] SRS IEC R OERR(CH (T 2 MEAEZE. JIIFREO T ENIRE E O F S (2 Y6 T 50
B&ROMANGAST N, FEZNZKICLIEEBHTEICEC TREDFEOEABMNRHE LRI DEREINT
W, OTEERNSESNIMERE R L DEFMICBRRT IHIIRTHBERF RS, [BH] O(TEEK
NS/ 5SNMERZEDHEBFZNEEDIXTEEOAS LMANBRAMUERIIL Iz, [F5E] MEriimsm
FE. ZREDESR. IIBRENRE Uz, ILUMEN FD-0CT Imaging System’Z FBU\ THhEhAR. SiRERE 8RR L
Jzo DICOMZ 7 1 JUH\S 0OsiriX MD, QAngiOCT% FHU\T2DHFEIERS & T MPR (multi-planar reconstruction)f
« VR ( Volume Rendering) /& & DIDERZEBER Lz, [#ER] Fontan candidatelZ & (7 3 FENAREIE D
vasa vasorum (VV)DIEAEPERZIDERCTHERICRT CEMTE . JIIBRICH (T3 EHIRNBEIEE s MmE
ECHFZMBMRATEEE(C(E WOBESERREINTLI N REBBENGE < MENERID WOFEPHRES
BHBRICTR Y C L (IR TH > o DMERTHE SNIZARBEDEEISIDEKRT(FHRICFHETE R, (&
R] MERPAAOEGRREIEN >, Tfe. RNIRBEZ R ZEHFOMEANRBOEENT(C(FEL TULE
hofz, FHEIARD WORREIEBRECERMRABREENHR(C(FERTHE %, [fEE] (TERDIRTERE
AEETH D, MEY ET Y VI OREOEEE M. ABENRG E OBRKRMNERAMKCENR > TV algEdRH B
EEZ Tz
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[II-0EPO7-3] IRITGLILOA—E/MIVR RIS EBHIEDERFERICLD
BEAEMHEOEBO/NRIEREIE — planimetry&(C L BB
IEFFROEEE DL —

‘X', FE EE', A AR, =M 5, S 20, BN RR, 2% 28, 58 8, Ht 5,
A BE (L.BREIC Y SRR BEEN, 2IEXEAZHER NER, 3. EFETC L EHk BEER,
4.FEAKXE NBR, 5. hEERAERTY Y — NBR, 6. DEENER NEEBRR)

Keywords: {BI§FH, MOEE, BHAKRE

[BMEIBERAREREWA)DIEEMEEZHORENH SN, BEOERE (effective orifice area, EOA)NIE
BEOHS (FDEV. BEARENS)ZBECHT3BEAROEREIHOBOALHIRA—FELCHBZEN
ZVWCEMNS, ZRIT/IOA—BIE)ZAVTHBNBZICEHRAITEZINICN L, ERBIEROARLHT2EDR
OFRKRCTR—FAEICAONEVC EHNS planimetryiRIC L B EHRINEETH D . SOHAEIDEE/RMILIR TS
E(PD)ZERAWT, NBIZH (TS EOADE-PDIE)DERBEZEHL, S5(C MSEE(CH VT planimetry ZTEHE
Ufe EOA(PMER) EHEER U Tz, [NRIEHEEE: 2019F(CHERRBIL C EERRCITONZZELI I —REZZEZZL
12954, #fz(CRERIRZEZHGI26 & 3DERARBI2THIZ BT DN SERA LTz, BIEXSR66/H]. BIR39%, LIR27H
(8P RE2. 4% (M E5E3.7-18.97%) ) . CHDE$:2012~2019F D8R, fiigllc EOA(PME)=EHAIL 72
4965, [EHAIAE]IEEEE EOA(3DE-PDIER): BIEARMEARICHITD BEROBKRR(ZNEFIN ERME EH
R)=EEHAIL, ChERFEOBIEAAREEMVA)ZDENSEHAILZ. EHRDIVCE D E, E0A(3DE-PDIE)=MVA
x(EAR/ERE) & LTz, CHDEf: 3DE—AH\5 EOA(PMSE)ZEHEI. MVAE EOA(PMIE)(E TomTecohmiliRY 7 k% A
WTEHRILZZ. [IBRIEEIR: AMREETHLE L/ E0A(3DE-PDIE) index:3.27(2.78-3.77). CHDE¥(mild MS
285, moderate MS 1145, severe MS 105l): EOA(PMi%E)index:1.40(0.90-2.10) , % of normal EOA(EOA(PMZE
/EOA(3DE-PDS%) :45.4%(28.5-68.4%) . Severe MS(CX 9 3% of normal EOA[CDL\T AUC=0.85T&H D, cut-

of fB=38, 93 &, RE0.70, FEE.NERFLEFRHEZROL. (BRIEE/NRCHTZEIEROBERMEN
HEOLEMEEZEIILE. EE E0AM38%%E TEIZIBE (IMANICEE MSERT EEZISN, EEEDHELEGET
ik & B ageEnRET Nz,
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ARV —RE=F—
ARIY—RFE=7+-—13 ( 1I-L513)
FREDRBO MM EEN

BB R— (BRMIC & emb IRR)
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[ Keynote Lecture] Pediatric Cardiac Critical Care at a Large
Heart Center: Present and Future
“Douglas Atkinson (Associate in Cardiac Anesthesia and Critical Care, Boston
Children’s Hospital / Instructor in Anesthesia, Harvard Medical School)
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[II-S05-1] [ Keynote Lecture] Pediatric Cardiac Critical Care at
a Large Heart Center: Present and Future

©Douglas Atkinson (Associate in Cardiac Anesthesia and Critical Care, Boston Children’s Hospital /
Instructor in Anesthesia, Harvard Medical School)

Pediatric Cardiac Critical Care has an immense range of pathologic diversity and complexity,
resulting in part from innovations and advancements in pediatric cardiac surgery and cardiopulmonary
bypass. I plan to discuss programs implemented in the Pediatric Cardiac Intensive Care Unit at Boston
Children's Hospital to face our complex medical care challenges and optimize outcomes. I will mainly
discuss our Complex Biventricular Repair Program and Enhanced Recovery After Surgery (ERAS) protocol.
I will also share my thoughts on the future of Pediatric Cardiac Critical Care, emphasizing
collaboration, technological advances, and the intersection of data science and artificial
intelligence.

Dr. Atkinson obtained his medical degree from the Medical College of Georgia in Augusta, Georgia,
USA, in 2003 before completing a residency in Pediatrics and a fellowship in Pediatric Critical Care
at Monroe Carrell Jr. Children's Hospital at Vanderbilt in Nashville, Tennessee. He then completed a
residency in Anesthesiology at the University of Washington Medical Center in Seattle, Washington,
followed by fellowships in Pediatric Anesthesiology, Pediatric Cardiac Anesthesiology, and Pediatric
Cardiac Critical Care at Boston Children's Hospital in Boston, Massachusetts. He has been a faculty
physician at Boston Children's Hospital since 2014, where he works as both a Cardiac Anesthesiologist
and Intensivist. Dr. Atkinson's current research focuses on acute kidney injury in the pediatric
heart patient and advances in non-invasive respiratory monitoring.
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D, YU TE4F(CEREEE. 2015F(CHO-XFlcHEV. BfREERL (TR MBIOEE LA EEER
PREVYRIAY e EFRRRIMNES LS (CiE T,
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(BEf] NEEFERERERE(C L 32RIEHOEICHS. BEH - X (BENFME) . BEFER (BW
i) . DERARIORENSDBRE (BT OEEEZRELT,.

[(753K] 2013F £ 2019F D/ NROBFMESZETRE U TFM - EH. FEER. PIN3 THEL RE(LE
TLb ( SMR) . ATLIEIRERHARE. ICUMTEHAR. 4BEUROBFEER. DENROKEASBREZZHHEN
(CRETL 2o SMRBAFMIHRRMETR L. SMRIFFET (95%EHEXME) TR,

(#ER] 201353213561 (B#n14~ B, (KE8.6kg. PIM3 0.9%) . #X1260. 2019%F (X215 (B

84 HA. {AE6.5kg. PIM3 1.1%) . #GX3IBITFMEIIBM. MEHEBER(CEMLRZ ( p=.017) - 20135FD

SMR(Z1.11 ( CI:0.93-1.40) . ALIFIRSFHARE2H. ICUHEEHRIE. BIEERI.6% T. 2019F 0D SMRIF0.3 (
(1:0.27-0.37) . ATIFIR=RHAM2A. IUHEHRTH. BEER.5%TH oz, FREERBEDRIERLERICE W
T SMRIFET. ICUFRTEHRREEEME ( p=.01) . BEEREIETLE ( p<.0001) . TZODEARNEEDOE[E
RN ENBIFE DS ET(X20134 (343405, 20194 (X304 1R & U 1z,

(#558] BRSEFREROEICEVT, NEEFERERELE(C L > TORMEAREMOSERDEIES
Bh. BEOENILEBEFRONET 2HEMNRES N,

(Mon. Nov 23, 2020 8:10 AM - 10:10 AM Track?)

[II-S05-5] ZARFBZD Closed -+ Mixed PICUIC & (F B/ NBERBEREEDIR
R & FE

CEn BE, e BN, EmE &, Ak B (L.ERSTNERSEBRLY Y — W - SRS Sk

SAERL, 2.EVU T Y TERIKZ NERIFEE)
Keywords: /NEfEEREREH A, mixed PICU, closed PICU

[(BR] AT PIVEE I 3R &/ NROERZ/RS high volume center(Ehd UERMERTIEEV,, FAD
MEERIERONREFBBRENZEOFULEES closed PIUTH 2 LA (C. BEEBUMNCEMIZASPLH
5. iR OBEMPEEREZIRICDRZIRENDEEEEZITS mixed PICUTH D, Lkt PICUNFRIB005IRIE
DAEZDSEVEENEH S ESF2ERECBT RV AXRUOEBEFILHETIOEBNEEEEFIER
NEOEMANKNEEZEY 215ENZ L, Mixed PICUND closed PICUTH D YR DIRIRERHEL. SEDE
Bz LT,

(UHEERDIRIR] RBEBI I ROHGRENEEEE CRIENLGEEEED R TYUBRD L 5% mixed
PIVICRImAH B EBIOND, —AT. EHGMTERRZE T DBEDMBIBER RACHS-1 categoryh4ZitB X
B MIEIERI T I RO NRERFEETARE(CKE T 3WANKEL.. FHTBERRELCARREZKGLE TE
NERBRBEEOXEBEET D, BHEDOEKRTIE. MITENRROEED Iz (CEFINE & OBt EET = 1R U 1z fhas
REREL. EAIC & CMTIHEORT - BEAFHOBRLICEDEATNS, . DRHEEZIU VT ZE
BENCHERALBRSHED [RX 3] (BHTVD, BEMEDBRAEBY —ILOERAPHPAEREZNRIC
BREDVEMIGDO L —Z VIR EREMEEDEZROERALZR > TL\B,

((RRE) FHEHREAORANHEE S EBDRBEFIHENORIINS B, £z, IIEKMIC mixed PICUICEH W
THE—EHONERBRBEFTEREENNETH D, MRNLGHEY X T LOBRNMNETH D, TNICEKIL
5. YR CTERER - BAMEEZSU/ N\RBRBEPABROMETOI S LZ01IFEELIDEA LR,

(#ERm] AFBCHF3NRERRETABEENTEFIRZ > THED.. HE - HEY X T LD E 575 3 BIHHNELE
DFEETH D,

(Mon. Nov 23, 2020 8:10 AM - 10:10 AM Track7)
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[II-505-6] BARICH (I B/NROEMRETARRREDORKERE (ZEE

StER R R =)
OxIg B, wH EEB OL.EANRBEESRETARFELS, L. BHETC E Rk BREETAER,
3LERARESENER)
Keywords: SeXMOCWRE, BEMEAEE, @

BRACRFMEORMBEE L. EHERE. DRARE. MBRE. BREELENEGRTF —LERTHIG
3. EVWSXIAIBR—BAICE>TWNS, ULHLENRSNRERBEREDEMPEEETE. REDORKRME®
AU, ZOFEMPAMOETRENSLDHOLBARES LOCNRBREENSZHICL TMENI(CT>TLBD
HZ< DR THRIKTH 35, BRNNRBERSBSETGFRMES T, CORBERASHCIXS ZED/NEE
IREBFFIEMEMSR S LU ISVSDSMMERENRC. DEFMNEEREORE(CEIZ 7V — NEiEaZ
Tolc. WRMR E G0 212MMEERH. 116/EER (96%) HSEIMOEBEZR. COFHSNERFMETE> TLR
VBER & BRAN U 72 911EER P, 88HEER N\ S DEIBEABRZMRIILee COBRELY YRIDLTRRIBZFETH
Bo
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BERE | ERRETAR

{2555R808 ( II-0EPO8)
BERBETEROER & RK

EE:NH E—8 (WINKZEXZRE EFAEBERSENR)
ER:mH Z8 (RRXZEZEMERE NERD

Mon. Nov 23, 2020 10:10 AM - 10:40 AM Track7

[II-0EPO8-1] IDAEBEADOHILERND T — 7 IVEEDRREDIRE
OFWL RS, SiE AW, FEE L', FH BT, ER 3, B /@E', tE A,
I Z8' (1L.BEENRERTY Y — EESEN, L.EEET\RERTY S — EA5H)
[II-0EPO8-2] YUtV F —(CH(FBHXXMEEBMEDA UKD EEMRE
OaqR EE, ME B, A H, B 88, sl St /AL AET (1.HVWENRRE
ERMatY S — EFREN, 2.50W5/ \BREERKRE Y Y — DBIENR)
[II-0EP08-3] FMERHIRE (c X DMERMITENRES K OCEFRAREE(CEET S1R5T
OB BE', A EX, LB B, K2R &, Fa BT, KiE B, BE B,
=B %, FL #E (1. ZEXPEZFTAZREZRALR WNOBODENR, 2.=8
KREEZBMALREEZZHFER NER)
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(Mon. Nov 23, 2020 10:10 AM - 10:40 AM Track7)

[II-0EPO8-1] IDAEBEFOHILEIKN T — T IVEAERDORE DR

O EE, S8 K@, RBE HeL', I BT, R M3, B &, thE @A, W 28 (1.8
BEENRERLY S — BERBH, 2L.BEREIDNRERELZY Y — FHIEE)

Keywords: « 514>V 71 LS—, T« LY —HE, BEZ(L

(58] EEODALORERCHLERAT—TIU ( (VO ZHVTOARSTABRNMTIONTVNS D, TESHEER
FICEEITIEHBTHER T AUTORFICLZEEHNERIMHEIND, LREDHIE L ZHSNTUDAR
SEERZRBULEAT. BEFPRBEIL— ~NOBREDER U ZEOEROBEREZT >k, [BFE] WD1IL—X Y
ERTHI=ZV, ZWTY I ANRIY 5% T RIEREA VSV T8 — (F420.20 m) ZNL TER
Le 1) ~4) EDWT T« LY —KERR (v kO—Jb: ) EEALEMEAD T « LY —=&RET L Tz,

1) 74U —8BR A& BRESLIVCTILY—HOBEROUR 2) 7L —RERBS LOBEROMIR (
H:-&D NAY) 3) EEREFEMSE ( SEM) BR: J LY —BZ8R 4) TRIVF—DEE XEIR
EE ( XIEDH) © SEMCTHREUZBUOKRAICEEIT I TERZDN [BR] (VPERS VLT v
H—CHNEDEBERDLEMN >z UL, ETOERNESTNERT 3 (VUIIREEVWEDICEHRES N
VSA4VT 1 E— (A) [EIET 1LY —ANE—XAIRE DK% (C BEDHIEMH BRI N, DT < LY —E
FREERDEN >z REFBBRTIE (A) OHF ( () EHBRURENMTI%ICHEDLTHED. BRIIEEERAT
BETHERTETIRNBAMEIROLEN >z, SEMERTE ( A) OF—RAICZEDFIRY & ZRAICERY DN
BEROD. INSE MEAFLIZECS ( () EELRILWRTHBRSLIUREIMEREI NG, [BR] RIS =
VEANNRIV YT RUDLOBEZENRBEEINTED., HERNICHEASINIERCSVWTHR LBAEN G &
FHECL>TEEBINERSINT v LY —DERAEIT I AEEMENRS D, e, RABLHMEBERYINERT S
CETHAT—TIVEERBREDY RO ETZIHREEHD . DARRETE A YSA VI I —DFEREEELR
hnre,

(Mon. Nov 23, 2020 10:10 AM - 10:40 AM Track?)

[II-0EPO8-2] UtV H—IcH TR XY MEEBMEBOA RO EENE
OafR EDY, A W, A B, S A 8%, sl g, Ml AET (1.HBWENRERERBS Y S —
ERAER, 2.5V 5N\RIFRERBAE LYY — DHEMENR)

Keywords: FLUMY, MEBSHIE, 1CG

(BER] AUKIEERMEOEEME0. 25-9%(CHREULBBENE R D ENH D, BRDBEMTIONTULIMKRTE
B URRBEDNGV, [BM] HERICHETIATCROBERME. BRCIBIRAMTARERZELZEMIICEL T
BT B, [7AE] 2017FE1ANSIFRTHRDNRLEBFMITHZENRE U, A UKDEZEIMAKRTR (TG
>110mg/dL, Y > /RBREBAIOBMERIBEIN1000/p L)) cKDiTo, AVKBEZKLIZEMDEEER. BER
B, CABERECEBL RT3, [BR] ACKEZk L 7IZ0E2461(3.9%) . Afsd2.50 8. AEE

3384g, IDVAMZRE(E CoA complex 65, AVSD 3f5l. TOF 4f5l. TAPVC 2{5l. ZD{thofl, EFER(L21trisomyM
1061, ZDMOPEEERRENMG. FERBENMBITH 2z, REFEEEF2HITITL. REBEEFDHTHELE
DEFT. HODBFINDS>E X 7O RIE126). 13EFHAF136. 70 LA FREFI10FTERL. EXT
To7zD(E8HIfZ o Tz AEIBTEDAMBFIICT L TY YRBY VY FETTV. A VY RIYTZUH) - (16) B¥iERE
EEMFNCIT ol FMEBLZIFIDS BE2HITHRFICE I(CERNEREET oz FMEToIBIDSE26E
eI HeNTREL R, 1HIEERLDOFMCEEOS THADRKRBEZE oz, [BR] URTOAUVKED
BARE(33.9% T, 88%ETHRIFTAE TAEL. ARNBAEZT O IRIEMIF125TH DEROBEHEEHL TU\ e, A
BIBMOABIC ) VINREY Y FET >IN 2. BERAHOREICERTH >0 1B HTH D ERAKIC
ZUholze —A. RYRY A RTHEEICTZS. IERAERARL[UICT >N EHITEREAHOREICE
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RATHH, METEBMALY YIADORET BMUOBECHKRILS., FHBIDBRICEIRM U2, HE. UV V/IE
EEREDFRBFEEINTVNBH. EREOEVFRTHD. BEICITZS IGRKABARREEEZEZ SN
1zo

(Mon. Nov 23, 2020 10:10 AM - 10:40 AM Track?7)
[II-0EPO8-3] FMERHIRE (L LB MERMITEHRES L UEFRAEEE(CE
ERSLEEY)

CvE BA', B EX, LB B, KA &7, R BF, A B, 2@ B8, =8 &%, Tl
B (1. ZBEXRFPEFBALREZRALER WHNOEMEN, 2. ZEXRES BX%FE%%EE R

)

Keywords: FM=RE, ik, £HAREE

AXRMEDEEMBZBOIUREIE I ITIRBHREI THRREEL0D. URTEERKRECL S MITEEAD
Benefit(Z3ZFB L T, 03F L OFMBKRE OIS LZRAAL TLS. BHHIKE(C L 2 MIRRFEEEELOE, B
FIFR - FIEARE (C L 2MITEERETHT IS VEANEL LBANHEEOREER >TW3. [

R] 2017FE1AMNS52020FE1 BETOROMIIARTEZENRE UT, HEIRREOMN, $4ER BTS, NorwoodFff, #
e, MBIFREBRBEEINRNE Uiz, [FER] BOMT22681F, WTRE1836ITFMEIRE (E15941(86%) (C
o7z, EEFMABIL VSD closure 4251, ASD 21451, TOF repair 24451, Fontan 1451, BDG 65 PAB
1551, PDA 75, RVOTR 7f5l, PVR 65, AVSD 65, BTS 5, DCRV 45, IAA 35, Rastelli 3f5l. FEIRE
BHRE, FAREEE, SELRM BEFMN, RBREE, REEFM, BRALXET, FFRE4H EIRE1596% L
B9 D& FMGER(y)15.6426.6 : 7.2¢14.4 (p=0.008), {AE(kg),22.8+25.8 : 17.8+20.6 (n.s), Mi&IEEIFRI
(h)59.7470.9 : 0, 5 35 = V{HFH(d)5.06.6 : 0.6+2.0 (p=0.0001), H> IS = VHABY, FMEM, FNE
B, EMBRIEIERER TR, IWUMAE)7.147.5:2.1+6.7 (p=0.0001), BHEE (L3 : 36, FMIET
16 . 1B TH o zo Flz, 7OTS LRKRUAETIN2011E1 BH520124E128 O RERIS26I % MiREF ( (Bf) &
L, 7O0SLE ( PE) CZHR U, (BERE17H1(21%) CFNEREZ{To>TH D, HBERM (8$:22.8+
48.5: PE¥:8.7+33.5(p=0.007), W5 5= U fEMA(d) (Ef:1.845.0, PE£:1.243.3 (n.s), ICUMBTE(d)CE¥:2.7+
3.0, PE¥:2.7+4.0 (n.s) E FMBRERIBEXRTH > TERFLGERTH 2. [EE] FHERECL3EE
FR(EFHL<, BHKRECLIMITERLTEZRS . MERRHIREOCERMY, £HARICEH (TS MHEIXERRHTREA
DEEMHNRINE.
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2RI — R T o= F—
RRVY—RA T T =+ — ( 1I-ES01)

PDASAE DB, AMPLATZER PICCOLO™ -&HHEOEHIEL T-
ER: 2L R (MEEEAEREUSEN HERRERTLRE)

ZARIG—=R:7RY hXFT s AT v/ VEREL

Mon. Nov 23, 2020 4:00 PM - 5:30 PM Track7

[II-ES01-1] 2kgRMICH(FRER7 TO—FNEEM - BIREDO T I —FHHlIlcDULT
CBEFMH N (ABAKKZHE)
[II-ESO1-2] Piccoloz AUL\/zENARERRSEHMNNZE 2 /5 & EER—2ke KRz BT SHIIC—

OEH BA (ABXRAZRER)
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(Mon. Nov 23, 2020 4:00 PM - 5:30 PM Track7)
[II-ESO1-1] 2keXRG(CH (T3 TO—FOEEM - BIRED T I —EF

flcDnT
CEEFM M (ABXRKEHE)

(Mon. Nov 23, 2020 4:00 PM - 5:30 PM Track7)
[II-ES01-2] PiccoloZz AL\ /z BIARERSEMNDZE X /5 & EBR—2keRAm%= A

B9 B3HIlC—
OBl BhA (ABXKEHRE)
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