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[ Abstract ]

Cardiogenic cerebral embolism accounts for 30% of all ischemic strokes, and some cryptogenic cerebral apoplexy may also be

Modified Fontan surgery is one of the main treatments for complex congenital heart disease with cyanosis.

identified as cardiogenic cerebral embolism later, and the main pathogenesis of cardiogenic cerebral embolism is hemodynamic
changes, local thrombosis or abnormal embolism from the venous system to the arterial system caused by cardiac structural
abnormalities. In this paper, a rare patient with complex congenital heart disease complicated by cardiogenic cerebral embolism
14 years after modified Fontan surgery was reported. Combined with previous literature, the mechanism, clinical manifestations,

imaging features, and treatment plan of cardiogenic cerebral embolism after modified Fontan surgery were analyzed, in order to

provide reference for clinicians.
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Figure 1 Imaging findings of the patient
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