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Editorial Comment

DIVEERLT > 2 VFROEE
FERANEZ D L 752 DI 7?2

R T
AT TG NS R AEEE B M R

Do We Need to Replace a Conduit during Adulthood among Patients
after the Extracardiac Fontan Operation?

Jun Muneuchi
Department of Pediatrics, Kyushu Hospital, Japan Community Healthcare Organization, Fukuoka, Japan
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