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Characteris

tics of the 

Fontan

Relative stability

Time following Fontan
20 years 40 years

Rapid decline



Characteristics of the 

failing Fontan

Progressive exercise intolerance

Reduced cognition

Progressive renal dysfunction

Dependent oedema and ascites

Exhaustion

Recurrent arrhythmia

Hospitalization for diuresis

Renal support

Ascitic drainage



Fontan: a 

multisyst

em 

disorder

Liver

Renal 

Bone

Endocrine

Mental health issues

Premature aging



Routine 

Fontan 

surveilla

nce

What we 

do

Clift et al Polish Heart  Journal 2023



What we 

don’t do

Clift et al Polish Heart  Journal 2023

Provide psychological support

No physiotherapist

No social worker

No exercise physiologist

Not all one stop clinic



Routine 

Fontan 

surveill

ance

Birmingham  Experience

1000th Fontan completed in 

2023 

Program started in 1988 

Norwood programme since 

1992

87 APC

34 Lateral Tunnel

>850 EC-TCPC

Routinely fenestrated

Approximately half cohort 

HLHS

Adult experience

More than 400 transitioned

Around 25% HLHS

40 deaths since 2000

27 live births in 24 women

9 transplants – heart only 

– 3 perioperative and 1 

late deaths

10 TCPC Conversions - 2 

death

8 open reoperations – 1 

death



HLHS outcomes

>100 adults

no deaths

no 

transplantation

no pregnancy

high 

intervention 

rate

17 year old HLHS Fontan 

Expanding Damus extending to proximal arch 

(53 x63mm) compressing LPA & moderate neo-aortic 

incompetence

Surgical management with Carell patch repair and 25mm Carboseal valved 

conduit replacement of dilated Damus and proximal arch  under DHCA

13mm at

mid conduit



Fontan 

service –

not just 

the 

clinic

Cardiologists
Cardiac 

surgeons 

Complex aortic 

service

Specialist 

obstetric 

service

Clinical 

psychology
Liver medicine

Cardiac 

transplantation 

service

Nurse 

specialists



Discussion 

points

What does an ideal clinic 

look like?

What personnel make up the 

ideal Fontan team?

What data should be 

routinely collected?

How to maintain a positive 

patient experience and 

engagement?


