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[ Abstract] Total cavopulmonary connection ( Fontan procedure) has saved the lives of a large number of children with single ventricle,

in which a biventricular repair is not possible. However, postoperative long-term lymphatic system complications seriously affect the prognosis

of patients. This article reviews the previous literature and summarizes the natural history, pathophysiology, clinical manifestations, diagnosis,

and management of lymphatic system complications in patients with Fontan circulation.
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