o g v 1B SRR R 2% 5 2020 42 9 5 27 58 9 ¢ 979

TR OCIERINELETT REERLIR L)
BIOEEEFGRIIFAR

e R, ZYERLEAZCAERERXZRRAERECHERELER2
i B 2R B DRI B [ 50 FAME B /D LSRR (L5t 100037)

UHZEY X TORErE 0 20 ER B, Fontan ZR81 1 B TR SR AT LLSEBLARTE PR R 21 0 70 1 FH AR
DEREETN . BRROCIESM SR BEL R IR & T FAREA R (HRHRRIR A A B2 Al S T AR R A
JpksE TAAARZ AT RERY IR 110 3 [ B 7 BT IR AN -, %3 XX Fontan 3677 YA RIAIR, Fontan 5EM%, T
AREARFNEF AT PR # BAT IR, ATHL L RADAT Tihe. 8 id 2 5 KSR, P4l Fontan 35
AR ARG RS R, BT % A AIRILSE ) X Fontan & B A9VF 2 7 AR T — L8340 ATtk
PR BT T TR A — 20 55 g bt B 3 I R ) T RS 2R

[REIF] Foos; MERIT; WETAR; SMBFTFAR; LxRILA

Chinese expert consensus on surgical treatment of congenital heart disease (8): Series of
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[ Abstract] In patients with a functionally univentricular heart, the Fontan strategy achieves separation of the
systemic and pulmonary circulation and reduction of ventricular volume overload. Contemporary modifications of
surgical techniques have significantly improved survival rate. However, the resulting Fontan physiology is associated with
high morbidity. Despite large improvements in outcomes of contemporary Fontan patients, a large burden of disease
exists in this patient population. In face of the imbalance of medical resources in China and different understanding of
Fontan treatment in various regions, there is no consensus on the current status of Fontan strategy, surgical technique and
perioperative treatment. By reviewing large amounts of literature, assessing survival rate and risk factors for mortality and
complications of the Fontan circulation, knowledge sharing from tens of experts, we achieved a consensus on many
aspects of palliation of Fontan. We hope this consensus will help Chinese colleagues further continue their efforts to
improve surgical outcomes of the univentricular heart patients.
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