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=1
R WBC 13200 /mm® Hie¥E GOT 229 IU
RBC 405%10* /mm?® GPT 72 1U
Hb 13.9 g/dl LDH 2286 IU
Ht 402 % ALP 195 IU
Pit. 14.8X10* /mm?® CPK 944 11U
NH; 115 pg/dl
PT 2% % BS 90 mg/dl
APTT 150 Lk
Fibrinogen 52 mg/dl Na 131 mEq/L
FDP 5 pg/ml K 2.8 mEq/L
mg# = PH 7.278 cl 96 mEq/L
PO2 52.4 mmHg Ca 7.8 mg/dl
PCO2 33.7 mmHg P 5.0 mg/dl
HCO; 15.3 mEq/L BUN 27 mg/dl
B.E. —10.4 Cr 3.0 mg/dl
Sat. 80.8 % T.P. 4.3 mg/dl
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Bl L,

BMERR (RD: E» 25547 (heel cut) &
pH 7.278, PO, 52.4 mmHg, PCO, 33.7 mmHg,
HCO,~ 15.3mEq/L, BE —10.6, sat. 80.8% & 3
LuREtE 7 7 F— > 2 &R, GOT 229 1U,
GPT 721 1U, LDH 2286 IU, CK 944 1U, NH; 115
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BEED(K T2 @D, KMtk WBC 13200,
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TH -7,
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RADIAL ING.
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ABRBEIRSE : BAILRALEETH - 72, PUHR
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FR1L2EELTOEL, LHEFIFED BN -
7oo BT6X 1.5 fFE A0 U, PO ICEE O E 2 525
7275, B IARAT L 7o,

REMRB (F2): ME» A5 (heel cut) ik
pH 7.419, PO, 439 mmHg, PCO, 34.1 mmHg,
HCO,~ 15.3 mEq/L, BE—10.6, Sat 80.1% & (33
EHERTH -7, BUN 9mg/dl, Cr 0.9 mg/dl
LB E RS > 2 v 7 R T
e WHT R T - 7o, KMEIMLCrk WBC 17000, RBC
63110, Ht 70.8%, Hb 23.7 g/dl & @ EAE(%
HrBbRHMATH -1,

oy v b 72 v R (B4) CLOaghit 45%
EER CHMAFR oo mbin & B & A I B 1
BdLRNIED T, WiBL==2 —k (E5) Ty
PR cAESE M ST, BRSO LR

=2
Kigim  WBC 17000 /mm?® 4{b¥# Na 137 mEq/L
RBC 631x10* /mm’® K 6.9 mEq/L
Hb 23.7 g/dl CL 105 mEq/L
Ht 70.8 %
Plt. 21.1x10* /mm?® Ca 7.8 mg/dl
mw» A PH 7.419 P 5.0 mg/dl
PO2 439 mmHg BUN 9.0 mg/dl
PCO2 34.1 mmHg Cr 0.9 mg/dl
HCOs 21.8 mEq/L T.P. 5.7 mg/dl
B.E. —1.3
Sat. 80.1 %
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Procedure for palliation of HLHS. A, The heart with aortic atresia has a diminutive ascending aorta and aortic arch
and a large patent ductus arteriosus. B, The main pulmonary artery is transected and an incision is made in the ascending aorta and
aortic arch. C, The distal main pulmonary artery is oversewn and the distal anastomosis of the 4 mm shunt is established. D, The
main pulmonary artery is anastomosed to the ascending aorta and aortic arch and the ductus arteriosus is ligated.

7. (Circulation, 68; 104, 1983 X 9 5[H)
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