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Abstract

Single ventricle is a congenital heart defect characterized by only one functional ventricle
responsible for both systemic and pulmonary circulation. It often coexists with various structural
abnormalities in the great vessels and atrioventricular valves, making treatment challenging and
historically associated with poor prognosis. However, advancements in management and surgical
techniques have significantly improved outcomes in recent years. The Fontan procedure, a type of
right heart bypass that directs venous blood directly to the pulmonary arteries without passing
through a ventricle, has brought hope to many patients with complex congenital heart diseases
previously deemed difficult to treat. Despite this progress, half a century later, it has become evident
that patients may face long-term complications such as heart failure, arrhythmias, protein-losing
enteropathy, thromboembolism, and liver dysfunction post-surgery. With the increasing number of
patients reaching adulthood, managing these complications and providing regular follow-up care has
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become crucial. A comprehensive medical team approach to improve the prognosis and quality of life

for post-Fontan patients is mandatory.

Key Words: Single ventricle, Fontan procedure, Adult congenital heart disease.
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Flow rate
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