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Abstract

MR.AKKARAWIT NGAM-EK-UA

Background: Kawashima operation was accepted that was the effective method to treat patients with
univentricular physiology with interrupted inferior vena cava, but there were reports shown that pulmonary
arteriovenous malformation(PAVM) that can cause severe desaturation frequently developed after
Kawashima operation. Also, venocenous malformation(VVM) can induced desaturation in patients
underwent Kawashima operation. In this study we described the occurrence of PAVM and VVM after

Kawashima operation in Siriraj hospital

Objective: To evaluate incidence of PAVM and VVM after Kawashima operation was performed in
Siriraj hospital ,timing before PAVM or VVM occur, correction to these complications and follow up after

that

Method:This study was a retrospective descriptive study in patients with univentricular physiology with
interrupted inferior vena cavapost Kawashima operation in Siriraj Hospital since 17 anuary 2001 to 3 1"
December 2011. The data of Kawashima operation was collected and analyzed divided in 3 groups: pre,

peri and post Kawashima operation

Result: 8 patients with univentricular physiology with interrupted inferior vena cava underwent
Kawashima operation. PAVM were found in 3 patients and VVM were found in 4 patients out of 7
survival patients, about 42.8% and 52.7% consecutively. PAVM were diagnosed at the median time of 5
years 1 month(2 years 9 months — 6 years 1 month)Fontan completion were performed in 2 patients, but

the long term follow up were not established

Conclusion:PAVM and VVM were the common cause of desaturation in patients post Kawashima
operation, So the oxygen saturation should be closely observed. Redirection of

the hepatic venous effluent to the pulmonary arterialcirculation may prevent or lead to regression of
pulmonaryarteriovenous malformations. So early Fontan completion before desaturation was detected may

be a safe choice in these patients



