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One-stage Fontan procedure in patients with complex cyanotic congenital heart disease:report of 21 cases
LIU Lang , CHEN Kai-ming, IAI Feng-hua,et al. Department of Cardiovascular Surgery, the People’s Hospital of
Gaozhou , Guangdong 525200, China

[Abstract] Objective To summarize the clinical experience and effect of One-stage Fontan procedure in pa-
tients with complex cyanotic congemtal heart disease. Methods From June 2007 to December 2012 ,21 patients with
complex cyanotic congenital heart disease underwent One-stage Fontan procedure, 8 patients underwent atrioventricu-
lar valve plastic operations at the same time. Surgical methods: intracardiac pipeline or tunnel were build in 12 pa-,
tients, extracardiac pipeline were build in 8 patients, end-to-end suturing between main pulmonary artery and inferior
vena cava was performed in 1 patient. Atrial septal defect were retained or trepanning of interatrial septum were per-
formed in 5 patients. Results The operations in 20 patients were successful,and 1 patient died of low cardiac output
syndrome on the right postoperative day. One patient underwent artificial mechanical heart valve replacement because
of severe regurgitation after the atrioventricular valve plasty was performed 25 months later. The preoperative percuta-
neous oxyhemoglobin saturation were between 67% and 91% ,and postoperative percutaneous oxyhemoglobin satura-
tion were between 88% and 95% . The cardiac function of all cases were in NYHA class I to Il between 7 and 52
months of post-operation follow-up. Conclusion One-stage Fontan procedure in patients with complex cyanotic con-
genital heart disease were safe and cffective, without surgical wounds of reoperation,and saving medical resource, but
the operation indication must be controlled.
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Clinical analysis of '*1 radioactive seed implantation by CT guide in 14 cases of lung cancer GUO Hong-jie.
Department of Respiratory Medicine ,the First Affiliated Hospital of Nanyang Medical College ,Henan 473058 , China

[ Abstract]

Objective To observe the curative effect of ' I radioactive seeds implantation by CT guide for
) P. y gu

lung cancer. Methods Fourteen lung cancer patients who were unsuitable or unwilling to surgery and chemotherapy

were implanted T radioactive seeds by CT guide. Results Clinical symptoms alleviated obviously in 14 patients;

pulmonary lesions significantly reduced. Conclusion '#I radioactive seeds implantation by CT guide for lung cancer

is a very effective,safe and feasible treatment method. It is worthy of clinical application.
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