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The Fontan operation is used to supply a ventriculo-arterial connection in patients
with tricuspid atresla. An Important complication is the obstruction of the conduit
that may necessitate reoperation. In these patients ballcon dilation of the conduit
sienosis has been advocated as a method to relieve the obstruction and postpone
surgical replacement. While there are several reports about the balloon dilation ot
stenotic valved conduits, we do not have enough information about the results of
balloon dilation of nonvalved conduits. We performed successful balloon dilations
in two patients with tricuspid atresia who underwent the Fontan operation and had
stenotic nonvalved conduits. In the first patient, the stenosis was relieved but recurred.
A second balloon ditatlon procedure was performed, and the patient has been symptom
free for one year. In the second patient, the stenosis was relieved but recurred, Our
preliminary results suggest that balloon dilation {s an efficient method to relieve the
obstruction In stenotic nonvalved conduits and can be repeated successfully if the
stenosis recurs. Key words: balloon angioplasty, stenolic nonvaived conduils.

At present, a definitive operation for tricuspid atresia is offered by either the
Fontan or Kreutzer procedures. In the Fontan operation, a ventriculo-arterial
connection is supplied by either a valved conduit between the right atrium (RA)
and pulmonary trunk, connection of the RA to right ventricle (RV) with a conduit,
or by direct anastomosis of the right atrial appendage to the RV. Complications
of these procedures in the intermediate and long-term include interatrial and
interventricular shunts and conduit obstruction due to “peel® or thrombosis. These
complications may necessitate reoperation’ which is more traumatic, increases
hospital stay, and possibly has a higher mortality. Balloon dilation of the conduit
stenosis has been advocated as a method to relieve the obstruction and postpone
surgical replacement?. To ‘contribute to the data about the benefit of balloon
dilation of stenotic conduits, we report our short-term experience with balloon
dilation of nonvalved stenotic conduits between the RA and the pulmonary artery
(PA) in one patient and between the RA and RV in another patient, both of whom
underwent the Fontan operation due to tricuspid atresia.
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patients were not given in the paper. Sohn et al.? reported their experience with
balloon dilation of stenotic valved conduits between the right ventricle and pulmonary
artery in five patients, of valved homograft in the aortic valve position in one patient,
and of non-valved conduit between the right atrium andpulmonary artery in one
patient. Zeevi et al.” reported successful balloon dilation in three of nine patilents
who had stenotic bioprosthetic valved conduits between the pulmonary ventricle
and pulmonary artery. One of these three patients underwent conduit replacement
less than one year after the procedure with the exception of one patient reported
by Sohn et al.’, in all these reports, balloon dilation angioplasty had been performed
on valved conduits. To our knowledge, our patients are the second and third with
nonvalved conduits to undergo balloon dilation. In stenctic valved conduits, balloon
dilation is reported to be only partially and transiently successful, because of some
limitations® 3. However, there is not enough data about the balloon dilation of
nonvalved conduits. Sohn et al.? reported the only case who had a stenotic nonvalved
conduit between the right atrium and pulmonary artery and underwent a balloon
dilation. In this patient, a stent was implanted 19 months after the balloon dilation
because of restenosis, and a repeated balloon dilation was not carried out?. In our
first case however, a second successful balloon dilation procedure was performed,
which resulted in an acceptable pressure gradient. The patient is still symptom free
one year after the second dilation.

Although this is a very preliminary experience, our study suggests that in patients
with nonvalved stenotic conduits, balloon dilation is a safe and feasible option
for palliation of stenosis. If stenosis recurs, repeated balloon dilations may be
performed to postpone the conduit replacement either to provide time for the
patient's growth or to prolong the viable lifespan of each conduit.
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