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Impact of sleep-disordered breathing on ventricu-
lar tachyarrhythmia after left ventricular assist
device implantation
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Do the assisted reproductive technology children
remain big at 6 years of age ?
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[Objective] About 50,000 children have been born

after assisted reproductive technology (ART) a year in
Japan. Although the potential health risks associated
with the ART have been concerned in the world, we have
only limited data as to their long-term health and
development. To investigate the differences among
children born by fresh embryo transfer (Fresh ET), those
by frozen embryo transfer (FET) and naturally
conceived (NC) children, anthropometry of children at 6
year of age were analyzed.

[Method] Prospective cohort study had been started
from 2010 for infants originated from ET in 2008.
Structured questionnaires had been sent to their parents
of 8,356 children.

(BMI) of each group at birth and 6 years of age were

Weight, height, and body mass index

calculated by least squares method and Dunnett’s method
as the adjustment factors.

[Results] Parents of 4,437 children replied to the
questionnaire and the data of 1,800 singletons fulfilled
our criteria. Main confounding factors were parental
anthropometry, nutrition method at one month, paternal
allergy and asthma, maternal weight gain during
pregnancy and infertility period at 6 years of age.

After controlling for these factors, FET infants were
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70.4 g heavier than NC infants in boys at birth.
Furthermore, ART infants were taller than NC infants in
boys and FET infants were also 0.6 cm taller than NC
infants in girls at birth. Although it appeared that
weight of ART children were 800-900 g heavier than NC
children in girls, weight of the difference disappeared in
ART children

were taller than NC children in both sexes at 6 years of

FET children in boys at 6 years of age.

age.

[Conclusion]  After adjusting confounding factors,
including parents’ anthropometry, the weight and height
of ART groups were larger than those of NC group at 6
years of age.

difference in BMI.

However, there was no significant
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What is the difference of surgical outcomes be-
tween individuals carrying TGFBR1 and TGF-
BR2 mutation in Loeys-Dietz Syndrome ?
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[Objectives]
results of patients with Loeys-Dietz syndrome (LDS)

This study aims at reviewing the clinical

and clarifying the differences of surgical outcome
between patients with transforming growth factor-beta
receptor (TGFBR) 1 and TGFBR2 mutations.

[Methods]
undergone surgery for thoracic aortic diseases between
1998 and 2015, 22 patients (7.2%) having LDS with
TGFBRI (n=11) and TGFBR2 mutations (n=11) were
enrolled in this study. The clinical courses including
In the

Of 304 patients <50 years having

the surgical outcome were investigated.
histological examinations, cystic medial necrosis (CMN)
was classified into three grades according to the degree
of cystic area.

[Results])
years were lower in TGFBR2 group (36%) than

The freedom from aortic reoperation at 5
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TGFBRI1 group (60%) (p=0.17).

the freedom from aortic reoperation at 5 years was

In the sub-analysis,

significantly lower in female patients carrying TGFBR2
mutations (f-TGFBR2, n=6) (33%) than the others
(n=16) (58%) (p=0.08).
dissection after the initial surgery at 5 years was
significantly lower in f-TGFBR2 (50%) than the others
(83%) (p=0.025). All specimens (100% : 10/10) of
the aorta with TGFBR2 mutations revealed grade III
CMN. In contrast, 56% (5/9) of the aorta with
TGFBR1 mutations showed CMN (p=0.033), and only
one specimen (11%: 1/9) of them revealed grade III
CMN (P<0.001).
[Conclusions]

frequent in LDS with TGFBR2 mutation than that of

The freedom from aortic

The aortic reoperation was more

TGFBR1 mutation, and the postoperative aortic
dissection was also more frequent in the females with
TGFBR2 mutations than the others. The specimens of
the aorta with TGFBR1 mutations revealed grade III
CMN in the minority, compared to those of TGFBR2

mutations.
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Tracheocutaneus fistula closure using double piled
V-Y advancement flap of platysma
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