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Cardiac surgery was established in 2010.

2010 – 2015 : 31 cases Glenn operation

Fontan: not yet.



• I. PATHOLOGY:

• - Both AV valves are connected to a main -> 

single ventricular chamber.

• - 80%  characteristics of the LV.

• D-TGA or L-TGA is present in 85% of cases.

• 75% : single ventricle is double – inlet LV + L-

TGA  



• II.PATHOPHYSIOLOGY :

- Because there is complete mixing in the single 
ventricule, the systemic arterial saturation is 
determined primarily by amount of PBF.

- With PS, PBF is decrease and cyanosis is present. 
With pulmonary atresia, cyanosis is intense at 
birth.

- With the pulmonaty valve is not stenotic, the PBF 
is large and signs of CHF develop within days or 
weeks without cyanosis.





III.MANAGEMENT:

• 1. Initial Medical Management :

- Newborns with severe PS or pulmonary atresia 

and those with interrupted aortic arch or 

coarctation require PGE1 infusion and other 

supportive measures before surgery.

- Anticongestive measures with digoxin anh 

diuretics should be taken if CHF develops.



• 2. Surgery treatment:

• - Stage 1:

• B – T shunt ( Blalock – Taussig shunt) is 

necessary for cyanotic patients with PS or 

pulmonary atresia

• - PDA is ligated after placement of the shunt.





• PA banding is considered for infants with CHF 

and pulmonary edema resulting from increase 

PBF.



• - Stage 2:

• Glenn operation is carried out between the 
ages of 3 and 6 months, before proceeding 
Fontan operation.

• After this stage, the child needs to be followed 

up with attention to the O2 saturation. Initial 
improvement in O2  saturation ( 85%), but 
deterioration in O2 saturation may occur in the 
months postoperatively .



• Cardiac catheterization is performed by 12 

months.

• Low mean PA pressure (< 16-18 mmHg), low 

PVR < 2units, and low end diastotic pressure 

less than 12mmHg.





• - Stage 3:

• The Fontan operation is performed at 18 to 24 

months of age

• There are risk factors for Fontan operation: 

two or more of these risk factors constitutes a 

high-risk situation:



• 1. High PVR (> 2U/m2) or high mean PA 

pressure (> 18mmHg).

• 2. Distorted PAs secondary to previous shunt 

operations.

• 3. Poor systolic or diastolic ventricular 

function, with LV end – diastolic pressure 

greater than 12mmHg.

• 4. AV valve regurgitation. 







In 500 cases Fontan operation: successful rate 

85% in first month, 80% in 5 year, 70% in 10 

year.













• The main defects in this category are:

• Tricuspid Atresia

• Pulmonary Atresia with underdeveloped right 
ventricle

• Double inlet left ventricle

• Double outlet right ventricle with associated 
defects that prevent repair

• Hypoplastic left heart syndrome

• Other defects that cannot be fixed by other types 
of surgery




