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Corrective Surgery of Truncus Arteriosus*
— One Case Report —

Hyung Gon Cho, M.D.**, Yee Tae Park, M.D.**, Kwang Suk Lee, M.D.** and Young Sun Yoo, M.D.**

Truncus Arteriosus is uncommon, accounting for 0.4%-2.8% of all congenital cardiac malformations. Truncus

arterisus has a poor prognosis in early infancy and defined as “a single arterial trunk that leaves the heart by

way of a single arterial valve and that gives rise to the coronary, systemic and one or both pulmonary arteries

directly.” Through antemortem study of patients with truncus arteriosus the development of surgical techni-

ques for palliation and correction was established.

Recently we had surgical experience of turncus arteriosus-Collett & Edwards type 2. The main pulmonary

artery was originated from truncus at right posterolaterat aspect. Truncal valve was tricuspid with good coapta-

tion. Ventricular septal defect was subarterial type of 2.0 cm in diameter. After detachment of the main pulmonary

artery from truncus, truncus was repaired directly. Ventricular septal defect was closed with Dacron patch. Ex-

tracardiac valved conduit (Carpentier-Edwards: 16mm) was employed for making continuity between right ven-

tricular outflow tract and pulmonary artery. Postoperatively, incomplete right bundle branch block on

electrocardiogram was continued. Patient was died due to respiratory failure in postoperative 40 days.
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Fig. 1. Preoperatlve plain chest film, anteroposterior
view.
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Fig. 2. Preoperative plain chest film., left lateral view.
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Table 1. Cardiac Catheterization Data

Sites Oxyggn Pre.ssur.e (mr.an)
Saturation (%) systolic/diastolic/mean

SVC 63

IvC 52

Left SVC 59

RA 54 3/0/0

RV 56 110/ 0

Aorta 76 76/68/71

SVC : Superior Vena Cava.
IVC : Inferior Vena Cava.
RA : Right Atrium.

RV : Right Ventricle.
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Fig. 3. Right ventriculogram, anteroposterior view,
demonstrates well-visualization of truncus.

Fig. 4. Right ventriculogram, lateral view, demonstrates
overriding of truncus and ventricular septal
defect.

Fig. 5. Retrograde angiogram in truncal root, lateral
view, illustrates no truncal valve insufficiency and
main pulmonary artery originating from posterior
wall of truncus.
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Fig. 6. Plain chest film of postoperative 14 days,
anteroposterior view.
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Fig. 7. The major anatomic types of truncus arteriosus
(Collett & Edwards). a, type 1;b, type 2;c, type
3; & d, type 4.
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