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Pregnancy with fetal growth restriction and massive

subchorionic hematoma following Fontan operation: A case

report
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() T2 PLHEE R COEZH T 7o —F 2 b Bb 5
Fontan FifiDi#EHxZ L VW . Fontan &4t T, MR S IR EE L 72 0 TR 29 0 1 BIZHR
PRI LT %, Fontan & IFIRICEIT 5 T 2 ifT L. 1157 g OB IR A2 HE LT,

=R JEPEI A OHEDS T STV 03, JER] Fontan i 4E4zI% FGR Z A &3 Dkk % 72
Bz ip AEBRITEHIFESL L TR0, PERIAOHEN R T 5 2 L V5 2 BRI

32 ik, 1 4 0 PE. MEPUEMREE, HLLSIEIS KISPBE LR D,
L9k BF LS T K R N B IR v & i

(Fontan, Total cavopulmonary connection : Abstract
TCPC) %4T-7-, 31 mlFICAEIRZ T Al S 4 Advances in Fontan operation have
HRMTIRICE S, R 16 LR, #REMR T i improved patient outcomes and led to an
2k L CRlo Tz, 4RiE 19 Wi 262 g (- increasing number of pregnancies in women
1.5 SD) OREREAE (FGR) EZW L, 4T with Fontan circulation. Although a high
Ik 24 #1Z 586 g (-2.2 SD) & FGR 71T L occurring rate of perinatal complications has
AP E LT, ik 26 WICRTEIOK & 2o been reported in pregnancies among women

with  Fontan circulation, management
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strategies have not been established owing to
the paucity of research.

We report the case of 32-year-old
primigravida who had undergone the Fontan
operation with an extracardiac total
cavopulmonary connection (TCPC) at the age
of 9 years for asplenia (right isomerism) and
single ventricle. At the age of 31, she
conceived naturally. Subchorionic hematoma
was observed continuously from 16 weeks of
gestation. She was diagnosed with fetal
growth restriction (FGR) with 262 g (-1.5 SD)
weight of fetus at 19 weeks of gestation. At
24 weeks of gestation, the estimated fetal
weight was 586 g (-2.2 SD). She was
admitted to the hospital for close observation
of fetus and maternal bed rest. At 26 weeks
of gestation preterm premature rupture of
membranes (PPROM) was occurred. Despite
multidisciplinary  approach, it became
difficult to administration of antimicrobial
challenging  owing to

agents was

hypersensitivity reactions. A cesarean
section was performed at 29+1 weeks of
gestation and she gave birth to a boy
weighing 1157 g. She was discharged from
the hospital on the 12th postoperative day
without any complications.

Owing to the special circulatory dynamics in
patients with Fontan circulation, placental
circulation is suspected to be impaired. This
leads to various obstetrical complications
including FGR and subchorionic hematoma.

Multidisciplinary approach is necessary in

pregnancies with Fontan circulation.
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72 < FRIRILIZEENNZ R 2 72 1@ & O fRTE
FOEIRERE < 725, AIAMPHIRES DT
DO E B L TP T2 12, 20
R 70 R ERENAEIZ &LV Fontan fiif& ik Tl
it OE R R F A A& (fetal growth
restriction: FGR), pEM% Hif7g & o JE FEM & F
JEQOBIGNENEHE SN TRY, HAEEFER
1% 45 %R & STV 5 34, Fontan F
% OIEHRIE modified WHO #3ECTH T =
U—IIZ SN TERY RIS Y RHAZET
ROEHAD EIEFRR U A 7 OF B IRBEINMAFHl &
o BEERDMESE S D Ed, IR, HE,
PERDOERZE L, flBdd L OERRRES
HIZRE BRI L D Y,

L 7> L Fontan &R DIEFIEITE 72472 < |
sz U7 EPEWIE B O 7 $HIAFAE L Tz
D, FEBIEO IR RO HIL TV D DRERT
H 5, UL TR L7z Fontan fiTZAERO 1 JE
Bi17» & Fontan &M D JE FEBIE BRI DWW T
Meat Lz,

GER)

FEBIIE 32 Tk D o THESR I ERE 1T 1 4 0 22
ThoD, £% 4 2RI EPERRE & 2k S
AUy T R REICHSENE BB O 72 0 AP %
VIR LTz, 8 mIplZMTmMEs Lo, L
B R A HE AT 2 =T 9 kR T 0 AN E A
Fontan Fifr, il 5 == 50 8mE il 2 52 1 7=
ERRIZRAF ChH oD, 16 RIFIC—iEiE
Bb R M6 1E  (transient ischemic attack :
TIA) #ROTEY —F3H Y TIA OJRK A
MIARIZ S D & 2 b Te D fiAeTER T B B



B OHEEEREE S LTT7 AU > 100 mg 1 H
1[El, 1151 EDMARDBIAG ST,

BURIE « Fontan FINER OO, YEEA AL
K DEAR 7+ 2 —SNTW/~, Fontan
Ffitt ORBITRAF C= 2 — 3 — 7 DIRHES

(New York Heart Association: NYHA)
BREDHTIETH Y, MiEHkE ClfasiEE03
RN LD 31 ERRHTIER A R ST,
D% ARIEIRIC THEIRICE Y | 4T 6 HIZY
B2 L 7p otz BEPEIC X DHBEFH O -
THRASHAREL V3T A 2 IR E S, dHR
15 BB ER TAHI L, 2% THRER T I
B2 Faf STz, MR IEHEEMRED IR 19
Iz 262 g (-1.5 SD). 4R 22 12 351 g (-
2.1 SD). 242586 g (-2.2SD) ThH
. FGR AT L7 Z L biflR 25 3 2 H
(CEHEICABE L o7z,

ABEREFT I, - fRIE 36.0 C. R4 92 [H1/57,
M+ 108/75 mmHg, SpO:z 96 %

Jig Ve AR AT WL CIR R HEE (R E 633 g (-
2.1 SD) @ symmetrical FGR TH V. R
i (h Ve I JRHE P 72 MR O pr A 278 0 72,

(X 1) KT ETRIZICH L RERE R
R M F TR D 22> T,

iC

1 ABERR IR S I T A TR - iR R
NS HCERR T MLER 2580 5
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iz, 7AEY »&Hik L7, FGR OFHE
KUK ZDOEBD T DRIV RED 9 % H
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BV ESFIRE A7 5t & T 5 R OMIE 5 - i
WL VBT O L TR O U A 7 3
B E WD FEMAEFF O, £ DTZDZERCHE D M
Y A7 BB L, MARTERLTBE 7= A4y
~NU COFHEERE (1B 1 HHAL) ZBtAL
7o [FIRFICEY TR E LTT ey Y v R Y
72 (ABPC) L=V zxu~vAr (EM) ©
Bzt L, MEBRA~OEENKE <, FEIR
HROY AT LEBEZLNDHERY N KU EE
AT, g~ 7 % U A TOFEIGHEIH %
iTolz, HR26 6 HLVEIXT 2 L TR
REEER 52 Bth e Uiz, [RB., BRI
TEE—IBHRIRZ GO DI AR Z A X
VU B Lle, IR 27 38 0 B Ok T
CRP 1.61 mg/dL, & ER@EETH 72728, #i
WA 7eExE 7S ) v A (FMOX) +
7V H~A> (CLDM) IZEEL, =D
#% CRP [T#HITIR T L7c, ZHESMTH S
DR EYIRE DO HBLIT 72 < | EK OB TR
LTWeboo, R E HITRIBITZE L TR
L7, WEHR 28 M 4 BRSNS RSB HELL |
Z DRI EHITIENY . BERHERT L v 5t
WIRIZ L HHB L s, BIo 72l i
BIFIEROREGY, B FEOROPT RIT Wb DD
FIE OGN R & 72 o7, AHBRIIEDHETER L
TeBR ORI REIR & BITHET 5 2 N TS



N5 END, FAEREMOXG LT WA %
BIRLTHMRD e E o T, FIF~DREL
E AW~ 73T LT 2 ARSI T L,
FANAT A 25 RHATER BB~ DR D Ik
Lax 7 (CBX) % AT & IUHEm sl &
1To7z (BENERRMEEZ BRAR) . 1Tk 29
W1 B U AT o 7o, SRS RREOF
TR 7 N R T CRE IR £ UIBRIN & fif T
L7z, FiviefiE 1 WFfE 8 43, Hi & 210
ml THY, PR E0HER S FINMEKET L
Tzo it DRFIREEITZLE L CREE Lz, 14
B XY FREEZBLE L, T8 B2 bR E AR
UV OEGEHEL UL T 7 U VT DO
MR% Biks LTz, PEFSRGEITHRFICRTE R < ik
12 HHIZRPEE LT,

TRIXB R CHARE 11567 g Th o7, FER
DI OFHTE TREPHRE Siv, A RERR
PEICABL L7223, BaliLBAFCh 0 G OHED
FIEZR A% 1056 B (BEIE R 29 A) (&R
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M E R (g)
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