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Interruption of the Aortic Arch Associated with Single Ventricle, D-Transposition of
Great Vessels, and Patent Ductus Arteriosus

—Report of a Case—

B.H.YooF U.H.Chang*J.E.Kim* H. S.Yuf S.W.Yoof*M.D., S.W. Lee”;**M. D.

Interruption of the aortic arch may be defined as discontinuity of the aortic arch in which either an

aortic branch vessel or a patent ductus arteriosus supplies the descending aorta.

This uncommon lesion was described first by Raphel Steidele in 1778 and was later classified into 3

types by Celoria and Patton.

This anomaly rarely occus as an isolated anomaly. Most commonly, a ventricular septal defect,

patent ductus arteriosus, and abnormal arrangement of the brachiocephalic arteries occurs together with

arch anomaly. Rarely, more complex anomaly, such as transposition of the great vessel, or single ventricle, are

coexistent.
-

We present the case of an 6 eyar-old boy with D-transposition of great vessel single ventricle, patent

ductus arteriosus and patent foramen ovale with interruption of the aortic arch(Type A).
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Fig. 1. Right ventriculography.

Ascending aorta, arising from the right
ventricle, was terminated by branching into Fig. 1. Catheter tip was placed in the pulmon-
brachiocephalic vessels, pulmonary trunk ary frunk,

from the left ventricle through the large Well visualized the PoD-D--T. and right

VS was vesualized. aortic arch,
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Schematic drawing of angiography
left common carotia artery
left subclavian artery
AA: ascending aorta
DA : descending aorta
SAC : subaortic conus
PA : pulmonary artery
PDA @ patent ductus arteriosus
RV LV : anatomical -ight & left ventricle
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Fig. [V.
lHemostat was placed in the left ventricle,
Well developed muscle band was separated
the 2 ventricle.
Subaortic conus present, and normal aor-
tic and tricuspid valve.
Ascending aorta originated from right

ventricle,
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TYPE A

Fig. V.

right pulmanary artery s L PA,

subclavian artery s RCC, right common carotid artery s L.CC,

subclavian artery.

TYPE B

Three types of interruption of the aortic arch,

TYPE C

MPA, main pulmonary artery s Ao, aorta s RPA,

left pulmonary artery; PDA, patent ductus arteriosus s RS, right

left comman carotid artery s 1S, left
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