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Perioperative Management of Fontan Operation

Mitsugi Nagashima and Kouta Agematsu

Department of Cardiovascular Surgery, Wakayama Medical University, Wakayama, Japan

In the perioperative management of Fontan operation, it is important to preserve low pulmonary vascular
resistance (PVR). In a normal heart, the pulmonary circuit and systemic circuit are connected in series and both
circuits have respective ejection ventricles. On the other hand, in Fontan circulation, only systemic circuit has
an ejection ventricle although the pulmonary circuit is maintained by a simple pressure gradient from the sys-
temic vein to the left atrium without an ejection ventricle. Therefore, high systemic venous pressure is required
to maintain the pulmonary circulation. Hence, low PVR is essential to obtain a stable Fontan circulation. It is
necessary to understand the mechanics and dynamics of Fontan circulation in depth to achieve an ideal periop-

erative management of Fontan operation.
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