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The Australia and New Zealand Fontan Registry





Fontan Conversion in Auckland:

• Interval since first documented arrhythmia 2.9 vs 4.0 years
• Average NYHA class 2 vs 3
• Mean no of preop antiarrhythmics 1 vs 2

ALSO

• 19 in one NZ centre vs 20 in 5 centres
• NZ has integrated paediatric/adult congenital service- CVICU, anaesthesia
• Good surveillance of adult congenital population 
• 66% female in our series (vs 33% in Australian centres)





REINTERVENTIONS

• Out of 1524 patients (1428 pts with available data of F-up)

• 444 patients had a reintervention
• 38 patients had early reinterventions (10 cath procedures)

• 413 patients had a late reintervention



Catheter late reinterventions





























Double inlet 
Left Ventricle: 
conduction 
pathway





Freedom from failure after developing PLE/PB (n=44)

Cumulative 
Survival

Time (Years)

5 yr Freedom = 70%
N = 21

10 yr Freedom = 60%
N = 10









Preparation for Fontan Reoperation:

• Study the original morphology: position of AV bundle, valve leaflets

• Read the old operation notes

• Check for Aquired vascular lesions, eg venous occlusions, false aneurysms, 
diaphragm eventration, patch calcification

• Check for occult liver or renal dysfunction- high flow perfusion 

• Strategise , keep crossclamp time to a minimum

• Consider arrhythmia surgery for every case but preserve node function

• Consider pacing leads with/without unit insertion for every case

• Optimise pacing to promote ventricular synchrony












