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Two Cases of Extracardiac Conduit Stenosis after Fontan Completion
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Surgical intervention after the Fontan procedure includes Fontan conversion, arrhythmia surgery, and atrio-
ventricular valve repair/replacement. One possible complication is conduit stenosis, but few reports discuss this
procedure. In this study, we discuss two patients who underwent conduit replacement after extracardiac total
cavopulmonary connection to treat conduit stenosis. Patient 1 was a 20-year-old man diagnosed with tricuspid
atresia who underwent the Fontan procedure at 3 years of age. As an adult, he developed complete atrioventric-
ular block, and pacemaker implantation was planned. Further examination showed moderate neoaortic valve
regurgitation and extracardiac conduit stenosis. He successfully underwent conduit replacement, neoaortic
valve replacement, and pacemaker implantation. Patient 2 was a 20-year-old man with pulmonary atresia. At 5
years of age, he underwent the Fontan procedure, and at 19 years of age, he presented with malaise, melena, and
hemoptysis. Cardiac catheterization demonstrated severe conduit stenosis with a 14-mm Hg pressure gradient.
Conduit replacement was performed successfully. Conduit stenosis after Fontan completion is a rare but serious
complication, and awareness of this complication is important during long-term follow-up, especially when
cardiac imaging shows a curved conduit.
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Fig. 1 Angiography in patient 1 at 9 years of age
showing a contrast defect in the extracar-
diac conduit in patient 1
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Fig. 2 Preoperative computed tomography show-
ing papillary calcification in the conduit in
patient 1

Fig. 3 Intraoperative image showing the conduit
filled with papillary calcification in patient 1
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Fig. 4 Postoperative computed tomography
showing no stenosis in the extracardiac
conduit in patient 1 following final repair
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Fig. 5 Angiography 4 years after Fontan comple-
tion showing an inflection in the conduit in
patient 2

Fig. 6 Preoperative angiography showing severe
stenosis and a high number of collateral
vessels in patient 2
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Fig. 7 Preoperative computed tomography show-
ing conduit stenosis in patient 2

Fig. 8 Postoperative angiography showing no
conduit stenosis in patient 2
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