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* FRLFERKEBERSE/NEH (Dept. of Pediatric Cardiology, The Heart Institute of

Japan, Tokyo Women's Medical College )
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Abstract

Study of Chronic Cardiac Diseases in Childhood.
Long-Term Care of Patients with Post-Opertative Pulmonary Hypertension.

Kazuo Momma x

Patients with congenital heart disease and pulmonary hypertension have been

followed after intracardiac repair. Patients with atrial septal defect and pulmonary
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hypertension did well, with no death related with post-operative pulmonary hyperten-
sion. Seven patients with ventricular septal defects and pulmonary hypertension died
1 to 10 years after intracardiac repair because of progressive pulmonary hypertension
and right-heart failure. Those patients had s‘urgical repair at age 6 to 31 years, had
high pulmonary vascular resistance between 10 and 14 unit-nf preoperatively, and
Pulmonary hypertension of 60 nmHg or more in systolic pressure postoperatively.
Two patients died of pulmonary hypertension 2 to 5 years after ligation of patent
ductus arteriosus. Pulmonary vascular obstructive disease is common in transposition
of the great arteries.

The long-term postoperative care should be done according to the residual

pulmonary hypertension.
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