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Aortopulmonary Septal Defect with Anomalous Origin of the
RPA from Aorta and PDA.

Ku Hyun Nam, M.D.*, Byung Sun Han, M.D *, Dock Young Chung, M.D.*,
Jang Soo Hong, M.D.*, Young Lee, M.D.*

Aortopulmonary septal defect is rare congenital heart disease,

An 8 year old girl was diagnosed as a

ventricular septal defect with patent ductus arteriosus at Department of Thoracic and Cardjovascular

Surgery of Chungnam National University Hospital.

On operation, the defect was confirmed as an aortopulmonary septal defect (Type 1), anomalous

origin of right pulmonary artery from aorta (Type 1) and patent ductus arteriosus,
repaired anatomically with cardiopulmonary bypass.

bleeding from aorta,
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The defect were

But she was not survived because of uncontrollable
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Fig. 1. Chest P-A shown cardiomegaly and bulging Fig. 2. Surgical anatomy of Type I & Type ILII AP
of the pulmonary conus. window from external surface.
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