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MANAGEMENT OF LATE HEART FAILURE WITH REVISION AFTER CLASSIC FONTAN PROCEDURE 
M Ruzmetov , P Vijay, MD Rodefeld, MW Turrentine, JW Brown
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Objective: Classic Fontan procedures, such as atriopulmonary connection or atrioventricular connection, are associated with right atrial dilatation, arrhythmias, thromboembolism and other late complications.  Fontan revision (FR) consisting of creation of lateral caval tunnel (LCT) or extracardiac modified Fontan procedure (EC), reconnection of the Glenn shunt when present, reduction of right atrial, and closure of atrial septal defect (ASD) appears to improve these patients.Methods:  Between 1980 and 1997, 74patients underwent classic Fontan procedure.  Twelve patients (mean age,13±5.5years) who presented with exercise intolerance(n=12), severely dilated right atrium(n=9) with pulmonary vein compression(n=3), atrial arrhythmias resistant to medical treatment(n=7), cyanosis(n=5), and protein-losing enteropathy(n=1), underwent FR 1-13years (mean interval,7.4±4.7years) after a previous atriopulmonary connection(n=7) or atrioventricular connection(n=2).  FR was accomplished with conversion to LCT(n=1) or EC(n=6), closure of residual ASD(n=3), re-closure of atrioventricular valve(n=1), and fenestration of ASD(n=1).  4patients had additional procedures. Results: There were no early deaths, one late death and one heart transplantation for end-stage heart failure (3months after FR).  1patient died 5years postoperatively of hypoxic ischemic encephalopathy and cerebral infarction.  The remaining patients had marked improvement in exercise capacity with ability to consistently go to school, improvement in duration and tolerance to arrhythmias on less medication, and resolution of malabsorption up to 3months postoperatively (mean,59±60 months).  All the pts were in NYHA functional class I.  Conclusions:  Conversion to LCT or EC appears to be effective in the treatment of late complications after classic Fontan procedures. It should be considered early in symptomatic patients, before significant ventricular dysfunction and clinical deterioration ensues.  

