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A-a1Fk 41X TCPC (total cavopulmonary connection : 7 #+ ¥ ¥ ¥ F4if) Mitc Stz & ITEBHICHIT S
P2 5 — T VT — & 5 TCPC itk B0 5 R L RRRRZE L 2 B L 72
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1990~2002 4F 12 TCPC 12 FI3E L - ¥R iy BLU S JE B 64 B0 9 5 TCPC Wik Bkl & &R ENI LA 7 —
FOVKERTE B W4T L 72 31 Bl E RE L L. —BIMIC TCPC % Hi4T L 72 24 6% primary group, BCPS (bidirectional
cavopulmonary shunt) % M1E L7228 TCPC % {7 L7z 7 #l % staged group (273 L, PUT Z#RET L7

KeatissA © BCPS, TCPC #78i, TCPC 44 2 » A LI, TCPC #fitg 1 SE DN O A 7 — 7 VAR & fiAT L 72.
Phase I % BCPS % 7213 primary TCPC #4782 & TCPC jif7# 2 » A LI, Phase II % TCPC #fif% 1 4F DR &
EF L7

KeEtEE : EDV (LBEIIEERBIER) %N (% of normal), EF (LZEEKHZE) (%), Ees (mmHg/ml, L2IX
FEARBTS 2% ), Ea (mmHg/ml, EFEIRTF X% ~ ), Ea/Ees (LE-BIIREMEEE) 2 HH UK
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(primary ) Phase I Tix EDV, EF & d HZIZKT L7z, Ees, Eald& bICHBIC LA L7z, Ees/Eald bFA
117 % 7% L7z. Phase Il TiZ EDV I3AEICHA L, EF WARICHML 7. Ees 3ARICEAL, Eald EAMA
%R L, Ea/Ees \ZiA A 2R L7z

(staged BE) BCPS #i#% EDV 3B HICIRA L, Ea i3FEIC EH L7, EF, Ees, Ea/Ees I3HFEZt7% L. Phase
I TiX EDV, EF, Ees, Ea, Ea/Bes & TH&EZ{b% L. Phasell TiX Ees, EF & b ARIC LA L7 EDV, Ea
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primary B2 BT TCPC FAIZ & B LBFBAMRAIC L 5 EDV BANC X 1, Phase I TIZOEHREIET
L, EF %4 & Ea/Ees ¥iN% 38 5 4%, Phase IT IZIZMHEEE L D EEZ RO TW5H. [ TO Phase ILIZB1T %
LEBEEE & A 5 & Phase [I2BIT A0 BEEETII—RMTH Y, EDV IR LHRE, O stiffness
OB KIREBHICKEL T EE 2 5N 5. BCPS #4418 5 staged # Tld primary # T#2® H 1172 Phase I
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DB FT I O BT IO ADHE (perioperative cardiac events : PCE) % BR324 72 DI RIS EE CTH
BH, V—F Y OLBRBEEREIERIR TRV, ERURKELY KB L OCEBROFPHRERTLEEZS
NTBHHE R 7 7HETELONS E/E HIOBTME O PCE FIEY) X 7 FE M A A B2 Re L7

(&b L UHB)

B LT ORTRN OB S IR % HAT L7 45 Flo.LIERES 23R & L7z, E/E Ol E S v
ERATIESI S 2 AL L 72 200 B (B4 147 B, 53 6, IR 695+ 123 %) (DWW THRET L7z, (LBSE,
HREAKIR, OAE, OHEZE OTEE2ZE LN ORES PCE LHE L. MgakHiis LTHY ST
WAHBRKRKETE (Y A7 P, BmMOREOBRE, 9o MOS0, BEFOBRE, 4 ¥R ViEES
DOFERIE, BHEEEEE Cr>2mg/dl) 12 & % revised cardiac risk index (RCRI) 12D T & P& CEFfi L 7z.
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11 81 PCE (AAEE/R 5 B, B O0AE 26, MATHEEN 4 6)) 2320720, LB, LHEEORELZ»-
72. BE/E 13 PCE RAEBTHEIIEETH - 72 (18458 vs 122+45, P<0.0005). PCE #TlE, RCRI &R,
BURAIBOEDLEEVHEECE D -72(64% vs6%, P<0003). #HIZ RCRIHHE, BYVAZE1IFAOI L
36.8% TPCE SR L Tz, E512, FEE BYAZEHIZBWTE/E <15 Tid PCERAEEDN 11% Tho
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