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1-(a) AED UERMECER, (b) AR 12 FE OB

(a) 3 HHOESKHBRMENC X 0 LB OB S L7z (1),

(b) HR 60 bpm DSEEREE 7Oy 7 %38, 1 - 11 - aVF * V4-V6 FHET ST KT # 2 7-.

LEETH - 72.)

(ST-T ZAbIZHiE

F1
k=1 B - AR
H Bk %K 92 X 10%ul PT-INR 1.00
ARIMEREL 530 X 10*/ul APTT 32.2 sec
I{IRERE =y 15.9 g/dl D-dimer 1.06 pg/ml
/MR 17.5%10%ul
BRI 7 A 43 HT
HAb (laryngeal mask ¥ A F, O, 10 L/min)
WEH= 7.2 g/dl pH 7.25
weyve s 1.0 mg/dl pCO:; 56.6 mmHg
AST 30U/ pO. 248.0 mmHg
ALT 32U/ HCO:; 23.7 mmol/l
LDH 217 UN BE —2.8 mmmol/l
CPK 113U
BUN 15.8 mg/dl
Cr 0.86 mg/dl
Na 143 mEq/1
K 4.2 mEq/1
Cl 104 mEq/1
CRP 0.07 mg/dl
CHxFENER LMEEF L. RERIE PR fuM1 B 94% (Laryngeal mask AT, &3 10

e, OEMENC X 5 .OiF IRIRRETH - 7272000
Jifi &% 247 (cardiopulmonary resuscitation ; CPR)
*BME L, HENMRIERE)ZF (automated external
defibrillator ; AED) |2 & 2 AN BRMIB) AT 3 0152
fEh/ze2Ah, BOUOHPHRL, Hbeiaik
A&ofz (M 1-a). HHI16 K29 5, B 16
533 43, B /OB 16 BF 41 47, A 17 I 00
g5, HETE U R 16 25 .

e ARRBLURE @ R L NV
200, Glasgow Coma Scale E1, VT, M3, /T 168/
120 mmHg, k¥ 60/77, #%. HEMNRIIFED 5
YOO, HETH Y, BB T TR BRI

Japan Coma Scale IlI-

L/min). WHRREICEE, Bz L. 77/ —¥
L. HIEIERICFAEES ). ) v oSEilER
L. bE: IH, DTEORED Y. LRI
HAHT 2 IGEHES % BRI (LevineIl/IV). I
WS - AR L2 R T i T DUAR LSRR L
ABERE R AT B, ¢ IR A T ld D-dimer 1.06 ug/
ml CBEE R EFEDLDAT, FOMIZEFE
FRBO LN oz (1), RFELERTIE
DA% 60/ 53D 5EeREE7ay 7, 1 - 11 - aVF
“V4-V6 FHET ST T 27072 (M 1-b). I
HHAE X M TR O INER I 68.9% & B2 R2 DL
K, i) oMzRH7/7 (K2). MWEHBHEM CT T
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2 R ARFRIERELAE X % (BAGD)
DBEROILK LN ) oMzl 7z. 728 EEH Y
A¥— G5 A) LOIER=— v 7 ) — F 2o

-

3 mABRERELTIO—-
AEZEAHBEORBGERIRIFCTH Y, LEHRELO AL
Yo7 RN 2 RO 72
fLVDd 58 mm, fLVDs 41 mm, PWT 8.6 mm, EF 57.6%
(modified Simpson’s rule)

(a) E#i%. LEFRREETICEHEEREYZED 7
(@©).

(b) DU, HEFEMAEZE D SHERENEZENY v~ M
TEREDT (D).

(c) KENIRFE TIEBNAE 2 R0 72 ().

(d) HEFED S EEOMIBR S NEIE LY RO 7.

fLVDd ; functional left ventricular diameter at end dia-

stolic, fLVDs : functional left ventricular diameter at end

systolic, PWT ; left ventricular posterior wall thickness,

EF ; ejection fraction

DI R & LE AR RIS high density 72 H5 &Y,
BLOMETE WA I RELER G REE
RO LT I — XTI H HBE O BEES) X

K2 ALDHT—TIVERE

- FEHlE
RA 18/15(16) mmHg
RV 51/10(27) mmHg
PA 42/17(27) mmHg
PCWP 23/18(20) mmHg
LV 111/15(17) mmHg
Ao 120/70 (90) mmHg
Qp/Qs 1.3

LA R E
CO 3.83 I/min
CI 1.97 I/min/m’
Sv 98.2 mL/[A]
SI 50.6 mL/[f]/m’
LVSW 121.9 gm/[A]
LVSWI 62.82 gm/[A] m’

- MU E
PVR 146.2 dyne-sec*cm”
PVRI 284.3 dyne*sec cm” m”
SVR 1545.7 dyne-sec*cm”
SVRI 3005.0 dyne*sec:cm™-m™

RA : right atrium, RV : right ventricle, PA : pulmo-
nary artery, PCWP : pulmonary capillary wedge
pressure, LV : left ventricle, Ao ; Aorta, Qp/Qs :
pulmonary to systemic blood flow, CO : cardiac out-
put, CI : cardiac index, SV : stroke volume, SI :
stroke index, LVSW : left ventricular stroke work,
LVSWI : left ventricular stroke work index, PVR :
pulmonary vascular resistance, PVRI : pulmonary
vascular resistance index, SVR : systemic vascular
resistance, SVRI : systemic vascular resistance index
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Hyxr M EED (K3). 2T &~
F7 T 74T OEFRTREIZBD LN
T Te-¥a ) VEEY Y F ST T 4 TR Te- ¥
0 YEEOEBBIEIRO SN 0o EEIIR
CT CTILEBIRICH & 2 BB LRO SN %
o7z,

ABERFEE © AED |2 X 2 BB B2 0 2 B
WARLEMTIEEREE 70y 72 2L Tk
A3, DHIEE 60 bpm HIETH V), ML D fR72L
Twiz. LAL, BE XTI -ms Lo
DR OIREZRD, BMENMARTH o 727205K
EWEICL A NP ER ARG L, R
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end diastolic phase
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4-(a) HEEMAEER (ZAIHML 90 &),
), (d) #EemEEEs (EmE)

(b) HEEEMNAZEER, (IEE), (o)
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C end-diastolic phase

md—diastolicf_m f

LY

.

(a), (b) EF=60.9%, SV =105.8 ml, EDV =173.9 ml, ESV =68.1 ml

(¢), (d) EF=66.4%, SV =118.7 ml, EDV =178.8 ml, ESV =60.1 ml

EF ; ejection fraction, SV ; stroke volume, EDV ; end-diastolic volume, ESV ; end-systolic volume, fLV : functional
left ventricle, fRV : functional right ventricle, LA : left atrium, RA ; right atrium, BVF ; bulboventricular foramen
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27) mmHg & i@ ME % 720 7245, il Kbt
£2%4 = 3.6 Wood/m® & Jili I B K HTIL I #iPH N C
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A case of cardiac arrest 26 years after ventricular septation

for a double -inlet left ventricle

Department of Cardiology, Japanese Red Cross Kyoto Daini Hospital
Toru Tanigaki, Akiko Matsuo, Akira Sakamoto,
Kohei Kawamura, Yoshinori Tsubakimoto, Koji Isodono,
Tomohiko Sakatani, Shinzo Kimura, Keiji Inoue,
Hiroshi Fujita

Department of Cardiovascular surgery, Japanese Red Cross Kyoto Daini Hospital
Eisei Kou

Department of Pediatrics, Japanese Red Cross Kyoto Daini Hospital

Naho Kobayashi

Abstract

A 35-year-old male was brought to our emergent department after undergoing successful car-
diopulmonary resuscitation for out-of-hospital cardiac arrest. He had been diagnosed with a dou-
ble -inlet left ventricle at the age of 5 months and underwent a pulmonary artery banding at 2
years of age, and ventricular septation at 9 years of age. On the current admission, he recovered
without any neurological sequelae after receiving therapeutic hypothermia. Although his initial
cardiac rhythm showed ventricular fibrillation, no examinations demonstrated any evidence of
acute coronary syndrome, electrolyte abnormalities or drug-induced arrhythmia. Therefore, ar-
rhythmogenicity due to congenital heart disease, scarring after heart surgery, and the presence of
conduction disorders were suspected as causes of the ventricular fibrillation. The patient was
thus treated with an implantable cardioverter defibrillator.

Key words : double -inlet left ventricle, adult congenital heart disease, ventricular fibrillation,
cardiac arrest



