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Fontan Procedure for Functional Single Ventricle with
Major Aortopulmonary Collateral Arteries

Soon-Chang Hong, M.D.*, Young-Hwan Park, M.D.*, Han Ki Park, M.D.*, Bum-Koo Cho, M.D.*

Not only morphology of pulmonary artery or pulmonary artery resistance, but major aortopuimonary collateral
arteries are risk factors of Fontan procedure. We report a successful Fontan procedure after rehabilitation of
pulmonary arteries by unifocalization and systemic to pulmonary shunt in a high risk Fontan candidate with
functional single venfricle combined with hypoplastic pulmonary arteries and major aortopulmonary collateral arteries

supplying most of the bilateral lung field.

(Korean J Thorac Cardiovasc Surg 2004;37:539-542)
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Fig. 1. Diagram and angiogram in catheterization shows native pulmonary arteries and major
aortopulmonary collateral arteries (MAPCA). (A) Diagram of descending aorta, native pulmonary
artery and MAPCAs arising from descending aorta. Dotted line explains the native puimonary
artery, (B) MAPCA to left upper lobe, (C) MAPCA to right middle lobe, (D) MAPCAs to bilateral
lower lung field.

Fig. 2. Schematic drawings of operative procedure for unifocalization and modified Blalock-
Taussig shunt. M=MAPCA; DA=descending Aorta; PA=natural pulmonary artery; SA=subclavian
artery, Rt; BT=Blalock-Taussig shunt.
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Fig. 3. Pulmonary angiogram before Fontan procedure showing

the rehabilitated pulmonary arteries.
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