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A Case of Anomalous Origin of Right Pulmonary Artery from

the Ascending Aorta

Sae Young Choi, M.D.*, Yee Tae Park, M.D.*, Young Sun Yoo, M.D.*

Anomalous origin of right pulmonary artery from ascending aorta is a rare congenital heart disease,

We experienced a case of anomalous origin of right pulmonary artery from ascending aorta with asso-

ciated patent ductus arteriosus and patent foramen ovale, which was diagnosed by angiocardiography

and cardiac catheterization. The ductus was ligated just before bypass, and a Dacron-graft with a dia-

meter of 16 mm was interpolated posteriorly to the aorta between the right pulmonary artery and the

pulmonary trunk. The postoperative course was uneventful, The right heart catheterization and right

ventriculography performed on postoperative twelfth day revealed widely patent anastomotic site be-

tween the right pulmonary artery and the pulmonary trunk without residual stenosis. She was discharged

on postoperative fourteenth day.
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Fig. 1.

Preoperative chest PA showing mild cardio-

megaly and slightly increased vascular lung

markings bilaterally.

Table 1, Cardiac Catheterization Data

Preoperative data

Postoperative data (POD #12)

Site

Pressure O, saturation Pressure O, saturation

(mmHg) (%) (mmHg) (%)
LPA 113/68(88) 81 - -
MPA 113/8(28) 81 81/43(67) 63
RPA 113/65(91) 91 - -
RVO - 65 - 62
RVI 109/0 65 80/0 62
SvC - 64 - 63
RAH - 64 - 63
RAM ) 64 4) 66
RAL - 65 - 64
IvC - 69 - 74
Dyscending aorta - 93 - -
LV 111/0 - 111/0 -
Ascending aorta 113/67(92) 91 - -

Legend: POD: Postoperative day
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Fig. 2. Preoperative ascending aortogram demonstra-
ting anomalous origin of right pulmonary
artery from ascending aorta and revealing to
the left pulu onary artery thru patent ductus
arteriosus.
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Fig. 3. Podtoperative chest PA,

Fig. 4. Postoperative rright ventriculogram revealing
widely patent anastomotic site between the
right pulmonary artery and the pulmonary
trunk.
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