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[ Abstract] : Objective To evaluate the efficacy of Y—type extracardiac conduit Fontan operation ( YECFO) by comparing the
hemodynamic results after the YECFO and traditional extracardiac conduit Fontan operation (TECFO). Methods From 2014 to 2017,
12 patients (5 females, 7 males) underwent extracardiac conduit Fontan operation (6 YECFO, 6 TECFO) in our hospital were collect-
ed, with an average age of 6.6+2.4 years and an average follow—up time of 2.7+ 1.3 years. The time of cardiopulmonary bypass
(CPB), mechanical ventilation and ICU stay were compared in the early postoperative period. All patients were examined by echocar-
diography, three—dimensional CT reconstruction and pulmonary blood perfusion scan. Results There was no early death or surgical in-
tervention after Fontan operation in the whole group. The CPB and aortic cross—clamping time were significantly longer in YECFO group
( P <0.05). The time of mechanical ventilation and ICU stay were not significantly different between the two groups. There was no sig-
nificant difference in follow—up echocardiography and three—dimensional CT reconstruction between the two groups. The blood flow of
YECFO examined by inferior vena cava (IVC) radionuclide angiography was significantly better than that of TECFO ( P <0.01). Con-
clusion The early hemodynamic parameters of YECFO and TECFO were stable and there was no significant difference in clinical effi-
cacy. The distribution of pulmonary blood was more reasonable in YECFO group, mainly reflected in the physiological state of the blood
distribution from IVC to left and right pulmonary.
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Bt FE X,
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R 1 YECFO 5 TECFO Wi A AT H I L

(n=6,xxs)
TH YECFO TECFO P
CPB Hif[A] ( min) 158+36.8 110£18.2  0.015
F= Bl K BELIKTBsF 18] ( min) 89+9.96 79+7.79 0.016
W1 AL B s [ () 1.8+0.84 2.2+0.84  0.236
ICU 5 83 fa) (d) 3.8+0.84 4.4+0.89  0.153

x3 IVC BLAAMRMIIL TG (n=6,x%s)

VT N %5 1 A 2T P 71| B 1 D S VANV [ X AN s YECFO TECKO P
Ao Ao fa RHL SRR A e RS A S FA R M Fket) 51.2£0.83 23.7£10.10.00014
?F‘Hj 8 /I\ﬁg{j . @%i%*ﬁ . B;Y}ﬁ‘ﬁﬁ{ﬁ @1%@“@5 R i (Y%ket) 48.8+0.83 74.2+10.1 0.00026
i I A R T i ket TR
2 YECFO 5 TECFO Mg AR5 A &6 1 BHAZ il L (n=6,x=s)
SVC 5l ik DAMEIES 1VC
YECFO TECFO P{H YECFO TECFO P1{i
HA%(mm) 11+1.0 12+1.3 0.154 19+0.84 20+0.55 0.056
T (m/s) 0.44+0.04 0.41+0.02 0.114 0.27+0.03 0.24+0.04 0.076
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