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Hypoplastic RV
— Report of 2 Cases —

Y.S. Park, M.D*, C. K. Lee, M.D.*, S.N. Hong, M.D.*,
J.H.Sul, M.D.*, S.K. Lee, M.D **

Hypoplastic RV was rarely combined with various other intracardiac anomalies,

We experienced the excellent result after surgical correction in these 2 patients.
1. F/7: Combined anomalies were, (1) Hypoplastic Rt. Coronary art.(2) Hypoplastic RV (3) ASD (secun-
dum) & (4) PS (infundibular & valvular)
After CP Bypass, (1) Direct suture of ASD (2) Influndibulectomy (3) Pul valvulotomy & (4) Patch
enlargement of RVOT with Pericardial monocusp were done
F/14: Combined anomalies were, (1) Hypoplastic RV (2) PS (infundibular) (3) TS {4) VSD (Type I1)
(5) ASD (secundum) & (6) 2° A-V Block
After CP Bypass, (1) Infundibulectomy (2) Tricuspid valvulotomy (3) Patch repair of VSD & ASD &
(4) Implantation of permanent pacemaker were done
Above operations rresulted in marked improvement with disappearance of cyahosis & dyspnea,
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