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Introduction: 
Arrhythmias may develop in the Fontan patient soon after the procedure is performed.With longer 
duration of follow-up, as many as 50% of Fontan patients will develop atrial tachycardia. 
The incidence and type of arrhythmia occurrence are examined in our patients with Fontan and risk 
factors for development of these arrhythmias are considered 
Methods: We reviewed the outcomes of 162 consecutive patients who underwent the Fontan 
operation between 1975 and 2005( 75  patients had an atriopulmonary connection (mean follow up 15 
years) and 87 patients had an bicavopulmonary connection (TCPC)(Mean follow up 8,85 years)) 
Results: 
 atriopulmonary connection (63%) bicavopulmonary connection(16%) 
No arrhythmia  27 (36%)  73 (83%)  
Perioperatory arrythmia  5 (6.6%)  2 (2.3%)  
Arrhythmia in the immediate 
postoperative  

16(21%)  1 (1%)  

Late arrhythmia  27 (36%)  11 (12%)  
In atriopulmonary connection the most frequent arrhythmia is the atrial re-entry and In the TCPC  
surgery  is the sinus node dysfunction. 
In our series, arrhythmias were not associated to a higher rate of transplantation, death, protein-losing 
syndrome nor plastic bronchitis and associated to worse functional class III and IV (χ2  7,87: p<0,01) 
Factors enhancing the possibilities of arrhythmia were significant : Systemic atrioventricular valvular 
regurgitation (AVR)  ( χ2  26,97: p<0,001) and ventricular dysfunction (χ2  20,86: p<0,001)  .No 
significant association was found related to subaortic stenosis ,mean pulmonary arterial pressure, 
pulmonary vascular resistance, ventricular end-diastolic pressure, pulmonary artery sizes or 
fenestration and age at the time of surgery. 

Conclusions:  
Arrhythmias are one of the main complications in univentricular surgery associated to worse functional 
class and leads to an unavoidable impairment of ventricular function that favors  arrhythmia 
maintenance  
Arrhythmias are evidently more frequent in the atriopulmonary connection 
We only found significant association related to systemic atrioventricular valvular regurgitation and 
ventricular dysfunction  

 
 
 

 
 
  
  
 
 
 


