tyiary BIMEANERRERFIRS - ZhER

| —#&0O3% | ACHD |

B 2025478 10H(K) 16:00 ~ 17:00 I B6218 (LR BIFE1UN—HILE)
—#& %9 (1-OR09)
ACHD

ER:ALEF (WNKZE BREAR)
ER: i E RREFERKT BRBNE - RALXEOEER)

[I-OR09-01]
FAREOEEBMBENICH TRV OA TV RBURT) 142 YAERODEARN

O%E X, fBhE £6, Mk A, BF 2 M B RE LH, & 1%, LR ARK, B B8, 54k 558
(RIRBFERt > 2 —RREH)

[I-OR09-02]
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T 4 VR MERERICH T BCMROE native TI{EICES 3 3185

OHRE =4, £k 8, kA #2 2/ 23, )10 B, 84 2R, gk 8%, 8@ &2 E ZX7,
B 5382 1) =" (1. EBRATIC CHRE BERER, 2 8AHIIC ¥ HEkE BERETaER)

[I-OR09-05]
T F R UMEREEICE T BERLHE E EDRORBIITE
CEl REF, B 8% HE 4%, B B RRLFERNAS BRENE - RAKXEORER)

[I-OR09-06]
MAZERAD S22 a VBRTO. AXMEOREREORRERCHEBRTICEELTO
7@%1

BE RE #2 Ax 2l 872 A8 B, AN 28" (1LERNERRR CnET Y2 — BE
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[I-OR09-01] XM DVEEMBIEFICH T D7 VST OO VBTRERTI S
A4 VHEERERODE AR

O K, JBbe 26, Mk A, BF 2, M8, B L, & B LB AZK, aH B0 5K 5
BB (KIRBFEEtL >~ 2 —FERaER)
F—D—R I TFIOSHTFIUOIIURRERT)SAIVEERE, EXMOKE. BHaE

(ELDIZ] FoOAT U USRI A4 VEERARN)THZ T IE KU ILNIL
HFILZ D DEMEOARRICH T REMFERAEIRDRIN TSN, TR OEECHD)T
BIEGICXH T 2REDOHRSITV AV, [BW] HRICHIT S CHDMERESICH 3 2ARNIDE
ARREESMITZ I . [HE] TNETARNIEZRE L 7-CHDMERIES =R A RBICHR
sFL7z. [FER] FH15BDCHDMBRBEICIRE L. SANEBEREBLD-DHIREZHRITL T
Weo BE. BEEEELIX. MBI L 7 FZ U (Cre)fENIRSaI1E T20% U L EFR LTER &
L7co BARIN OB & RRIH5H % LEERIRET 975 & &FHG(y); 18.9£9.9 vs
16.1£10.3(p=0.62), BIEAE(mg/kg); 1.5+0.8 vs 1.0£0.6(p=0.23), FDOEERH R (%); 5448 vs
49+16(p=0.41), MM35Cre(mg/dl); 0.65+0.26 vs 0.64+0.21(p=0.91), HBEARIKIFEBE (eGFR)
(ml/min/1.73m2); 93.9427.5 vs 74.1+7.0(p=0.14), Bt 7 = U 7 LFERRZ7F K(BNP)
(pg/ml); 59.6+72.7 vs 322.0£436.2(p=0.08), /L EHLERFKHAE(EDP; mmHg); 104 vs
15+3(p=0.06), Fontanfii#&iEH; 7/10 vs 2/5(p:0.26), NYHA; 2 vs 4(p=0.02)TH o fco TR
I TIE5FIPABIN IR EREIRE3 r BURN E RHAICEKEEtZ R LIREZHRIEL T F
foeo BARINAIDIRSHIEFIRZ LLE T D . BNP (pg/ml); 44.3+42.1 vs
26.6124.9(p=0.27)¢. ARNIHRGEFCIEMINTULEBNPO LRIFRO LD >  [ER]
EARRINF TIENYHADEEAEEIZE <. BNP - EDPENS L\1tﬁm%u,b\&b7zo /-, &5
BIDCrellBEEIFRV—7A. eGFRIFPPEMER % 52 BEFTMMICeGFRERET I B 4
ENHDEZ SN, —HT. FontanfiifRiE 1@J0>$IJALE%‘%L¢7&< BOEEERERIC
BLWTHERIIRETI S AR I N, [#558] NYHAZEE - BNP - EDPAYE L.
eGFRAMEWVER TIXIEEICARNIIRES Z R T 2 REHL H B,

© 2025 Japanese Society of Pediatric Cardiology and Cardiac Surgery
- 1-OR09-01 -



BIMEANERRERFIRS - ZhER

| —#&0O3% | ACHD |

B 2025478 10H(K) 16:00 ~ 17:00 I B6218 (LR BIFE1UN—HILE)
—#& %9 (1-OR09)
ACHD

ER:ALEF (WNKZE BREAR)
ER: i E RREFERKT BRBNE - RALXEOEER)

[I-OR09-02] ALK OEREZEICET B IBOEFMDOE = & RMHAF

Oh)Il HAER, KB E 01T 8F, BH 30 F, IR BEA, B2 8F HEAY EXERR BES
LR
F—TU—F ALK OERR. FROEFM. MROMEBEESHHE

[(BEREENIRALXEOESE (ACHD) EEOEMICHV, EMEFMZZIT 5D IE
ML TW3, ACHDEERI TR R A OMERBECMITHEDL S, VAW X I/HERT
n3n, EELAEREOHRSIFAELTWVWS, KAETIE, 3Flb\ﬂﬁ¥ﬂl%xb‘5ACHD%%0)
EEVEREEE, FOEFNOAR, ﬂﬁ]ﬁﬂlb\fﬂlﬁéﬁr’@ﬂﬁﬁ)\ﬁ*EI%Z(DE@E%DH

Teo [FEIEBRT2015F1 AN 520245F12R1C, &’K?—M}‘Erﬁnfibuﬂﬁim%xHT_
ACHDEEZEZHH Lfco CHDRRBEDN S, ACHDEREEEZHE L o JEOBFMOAR
H5, NARIBERIRY XY —)L(SORT)% AL surgical complexity D584 1T o 7= AR
B, BAMEBOOESHEZRAEL . [ERBEOEFMZZITI-ACHDAER (FisHhR
fB335%, BM29%) ZiH L7ce AREZERIII3FHIRY, ZKIZHTz>TW, CHDE
FEEEIEmild, moderate, severeh'ENEN24, 12, SEFITH o7 KFELISDEFRK
B, DEFRXIE (=856 »%<, CHDEEEC £ OMERFHIAREEIZ, 13, 7THE
BELEEIFRSOAEI o7 (p=0.283) —A T, surgical complexity hlintermediate,
major, complex/Xmajor £IEFICDN, MEBARBHEIMERLE 3, 7, 7H;

p=0.008) . F7=, CHDEJEE surgical complexityICEERBIEILERDH T (p=0.26) , &
MEAOCMESHHEIX, MR OEMEIZ 103D IDHIE o1, [ERIAMETIE, HEEMMY
PEEMBARBROBICERGEEIITINGD o7, surgical complexityh¥ia WES!
T, ﬁi?ﬁlﬁnﬁi&h“iﬁ?é@ﬁh‘ﬂ' N, FHREENERLERC L2 0/fEMZRE S
Nz [f&5m] ACHDEE IS, A BREERNTHORFMZZITTED, BMETY M Hh LK
BiFfE o fco MRERBEIL, FEOEFMDcomplexitylCHEX 21T 2 AEEN TR IN
1co
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[I-OR09-03] TPVIFIED TR ¥ —185%k

Otz "2, /B 8122 )14 ME2 S8 42 fH B2 (. RRNERER BRENR, 28R
ZFERXK)
F—"7—F I TPVl Energy Loss. ACHD

Background: Energy loss (EL) is the energy dissipated by blood viscosity, and evaluates the
cardiac workload which integrates both afterload and preload. Aim: To evaluate the
improvement of EL and cardiac power output after transcatheter pulmonary valve
implantation (TPVI) in adult congenital heart disease (ACHD). Methods: Prospectively, 26
adult patients (43.1+/-15.8 years) with significant pulmonary regurgitation were enrolled
including tetralogy of Fallot (TOF), double outlet right ventricle, and pulmonary stenosis.
Magnetic resonance imaging (MRI) scans were performed before and 3 months after TPVI.
They also had diagnostic catheterization before and after TPVI, and cardiac power output

(CPO) was estimated using catheterization data. Results: CPO increased from
71.5+/-38.7 to 122.0+/-56.8mW. Average Right heart EL also improved from 10.6+/-8.1
to 5.7+/-3.1mW(P=0.04). EL/CPO was significantly improved from 16.7+/-4.7 to
4.7+/-4.8%, which is believed to be an objective marker of cardiac burden. EL in Healthy
TOF shows is below 5.0% of the entire energy. RV size was significantly decreased after
TPVI; however, there was no significant difference in RVEF, left ventricle (LV) size, LVEF,
and brain natriuretic peptide. Conclusions: Even though conventional MRI parameters did
not change 3 months after TPVI, EL/CO was significantly improved from a fluid dynamics
perspective, which reached the ideal situation (less than 5.0%). This novel parameter can
follow the temporal changes in each ACHD patient and can calculate the percentage of
cardiac burden.
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OmE =4, % £, &E #2 2@ 23, 110 BT, A 2R, Ak 8%, /@ &2 & 3
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&Rl

*—7— R OFinative TIREFIEFRI. CVP. BFfEinative T18RFNBFRY

[B52] OEEMRID.OFinative T1REMBEE(myocardial T1)i&, OFHMERZ EEMICFHETS
2 LLWBEBRZIETHS. LH LFontanfli&EBEICH 1T S myocardial TIDORERRIG & <HI
s TWWAL. [B8] Fontanffi&myocardial T1 OEE %, m/OEAER & OLEE « MITEHRE
COREEZBL THRRL, BANBRUZ&S 3. [HE] 2021F1 BN 520255F18
ICHBRETCMRE DA T ZRET L2 15U EDEF1 030 EXRE LTc. mOE (BVRE
(N=42), Fontan (L)B(FEDENEZE)N=22)& L UFontan (R(FEDLENHBE)N=39)D 3B
73, myoT1%Z tb& L myocardial T1 BT 34ERZHEKR L7c.  [§ER] myocardial T11&
Fontan (L), (RB#HICBVREDEETH o=, (F4. P=0.11. P<0.001) F7WIEELL
THE Y % LFontan (L)B#IIBVREEL DEULMERT (P=0.068) J> bO—JL&DHEIC
Fontan (L). BVREHRICERICBETH >7z. (B4, P=0.016. P<0.001) FHEMLRS
WOFER, £ERF Tmyocardial T1XMR, AFidinative THEMBRRE (liver T1) ABEAL (H
ICP<0.001) , EEBEOADFMTIZMERI, CVP (central venous pressure) & #8BF L 7=
(&%4. P<0.001, P=0.002) . myocardial T1ILZEHNERICSIET, liver TIECVPEIE
IEMERLT:. (¥4, R=0.387. 0.242) [E%Z] myocardial T1h%iver T1%>CVP L IEAEES L
e eld, BUVLCVPH R LM ANETT L 7 FFER OB o Z MM BEEL TWE e %
TELTW3, £7, Fontan (RN —BSETHIERIIEELDEVNSZITZOLEET
DRE%T1 mappingh' kB L TWAETEEM A $H S . [#E5&] myocardial T1I1&CVP% RBRL
TIBIETH D, liver T1 CEEEL TMITEIREDZ(L D S E U B Z M Z R L TV ATEEMED
H3.
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[(B2] EIRATEFEHRIETIAEREVEEDH B TEDEMIC LN >TT + > 2 Uitk
FBETHHIREEZFLE I I2RENEML TWVWEH. ZORAERERBICITEERNSEZEY
3, [BW] HRICHITZ T 422 MBREBEEDHIRHEY ZDERORPANTRICOVTR
TR, [HZE] 1997F1BH52024F12B £ TICHR CTHIEHEEEZ1T o7 +
VA MBEFICOVWTERABRIICKRET Lic, [ER] BRPICHRTEERIN 7404
i EREDIHIREEIL32B TS2ERTH o f-o S2HIRT24THIR (42%) IXFHRETH o
Too REEGIDZ X1 2BURIOBARETH o T=D3EFHIERI19DS21BDILETH
D, WINbHMEETMEZEHLTW 55 16I3GERICAEEMEADRINEZEL
Too —H. HBEIX28EERITIEHERBERIZ33+3 (26-38) B, HERHAZEDOHREIX
1745g(769-2404g)fc o Tco BERDOMESHIEZ 156 (53%) 538 DOF2136.
EMNSERAG)ICERD oo ERINEHEIX176) (61%) IC588. MEETME%FIICEESD
Too MEERMEHEIFHEL. 1FNHERORERMICEDBMEE L, FHERDEH
fEE L TIFEER25%1. Small for date!lB13%). FERFETIHILE oo BEBDFHGT +
7w TEARIIE 10274 (0.3-25%F) THT26I. IMEEZNE L 9 ZHFER%Z A L /-EH
%2% T, [[EFE] 7402 U MiRBEOIHIREE CIIBIFEORSDED REEXRLS
<. BECHEBRTME: LW ERNNEHEEZZ RO, £ BRBNESHEDLZ
<. HIRF - PBEOIEFVEEBNURETH o7 REHNFRE L ORBHICTEIER
BN BEFDHD. 7+ 2 UMEEETORIREESEICIEIFEEZBIEZI-1+9#K
hortl) oJ e ERgER - ER - FTERE - REE - BIEMR CICK 3FEMNREZELF
AIRTH o
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Osm BE" #e mE) 23 272 A8 B, A3 20— (1. ERNERRR DonEtE > 2 —
BEERE, 2. DR MERER DLEt > 42— & &L
F—U— R BAPESR. BARXENEER. BEXS

(B8] 2<0EXMEOVERREZD DERPBRARISIETZLS5ICHD. RABZERAD LS
oI avICEITEBITHEREEEEOEEMNNEE o TWS, [BM] rSoo a3 VR
TOEEZEBEDHRIEBR. MECHIE. SEBOBRRELAORBELICOVWTORREZTMEY
%, [HE] HBROMALXKEERBEARZHZ LI-EBED. FIZKICEITZREZEYY
BEZARARZZEEINSBAENICTHMT 5, [HR] 2022F1AH52024F128 0. /)
IBEED S Dtransitionz BRI UBRIABN ESNT54ER,. [HER) BNABSOERHPRE
1225 (15~37/) o OEFRIIECOEDRKIIER & OBEMMACHD DR FM/MiE 1941,
BHCHDD ZOEEBEME234]. FontanFiliR126ITH o7=c BB DHBIEZERIFI3%.
CNETOBREFEDEEXRHIBUERFTH 7N, BREES I WAEEZOMITEIREICDOWL
TOEEN+PREEIF208 B7%) CEHL T SEDODALD. FRERFE) XV EWVT
NBHEHBEINTUVWARVWEEIZELZDIF30H] (56%) &% <. FontanfEHICER > THEMH
(50%) HEHEATNTVWAWVWEEZE LT, TTICHEBL TLWDIF33FIT. DS E5KE
EEFIRAEEATREAR T TRERICEE L TWS DIX1561/24%] (63%) . BHAEEERT
DFRIEIIIBIDH TAREDIIEBERTOMB TH o7co KMBD216ID S 5 BIKEEEFIR
EFREBLTVWSDIZAFIDA T, 210 TR TOEENBEEERREEPEMNFHEIED
MEIFBVWEEE LT, BREMODRBRFHO+DBRIEBBRLH > 7=DIF1146] (20%) I EE
IS BT WHRE29FIDS B, HIREED Y XRZICDOWTEHBEERIF-cBE LD
106 (34%) DAHTH o7z [ER] BITHORBEHB IIXRERT+REEZI SN, FICH
ROBEEHEICET 2 EBBATRELTWS, £m5mE. HREEICETZRBHLR+9
THH. BITHZEARFDOSISRZARENLEEFNS,
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