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~ Abstract —-

Surgical Repair of Interruption of the Aortic Arch(Type A)
—~ A Report of 5 Cases —

Bum Koo Cho, M.D.", Yoo Sun Hong, M.D."
Hae Kyoon Kim, M.D.", Kyung Young Chung, M.D."

Between 1981 and 1987, five patients with an interruption of the aortic arch were operated

upon. All had a ventricular septal defect and a patent ductus arteriosus as associated anoma-

lies. A two-stage procedure was employed in these cases, the initial procedure being repair of

the interrupted arch, ligation of the patent ductus arteriosus, banding of the main pulmonary

artery and a lung biopsy which was followed, 5 to 49 months later, by the repair of the

ventricular septal defect.

Four patients completed the two-stage procedure with one postoperative mortality. The

remaining patient is yet to complete the second stage procedure.
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Table 1. Clinical Data with Type A Interruption of Aortic Arch, VSD and PDA
First-Stage Repair Second-Stage Repair
- - Follow up
Case Sex Age(yr) Name of Operation Outcome Age(yr) Name of Operation Outcome
1 F 5 LSCA-DA anastomosis 6 Patch repair of VSD Well(72months)
Ligation of PDA Debanding of MPA Alive
Banding of MPA Alive
2 M 19 Bypass graft with 23 Patch repair of VSD Alive Well(4 months)
LSCA-DA
(Woven Dacron 9mm)
Ligation of PDA Alive
3 M 3 Bypass graft with 4 Patch repair of VSD Well(4months)
LSCA-DA Debanding of MPA Alive
(Woven Dacron 16mm)
Ligation of PDA
Banding of MPA Alive
4 M 18 Bypass graft with 20 Patch repair of VSD Die’ -
LSCA-DA
(Woven Dacron 18mm)
Ligation of PDA
Lung biopsy Alive
5 F 6 Bypass griat with - - Well(27months)
LSCA-DA Waiting for
(Gortex 12mm) second-stage
Ligation of PDA eperation
Banding of MPA
Lung biopsy Alive
Legend
LSCA: left subclavian artery DA: descending aorta VSD: ventricular septal defect
PDA: patent ductus arteriosus MPA: main pulmonary artery
* due to pulmonary vascular obstructive disease(H-E class 3)
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Fig. 2. Cineangiogram Case 2

A. Preoperative aortogram B. Preoperative
pulmonary angiogram C. Aortogram after
first stage operation
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Table 2. Hemodynamic data of preoperation

Pressure (mmHg) 02 sturation(%)
Case MPA Ascending Descending MPA Ascending Descending 0p/Qs  Rp/Rs(%)
aorta aorta aorta aorta

1 80/50/63  115/75 75/45/60 88 91 82 7.2:1 11.4
2 100/40/70 181/70/113 102/52/72 92 86 86 2.2:1 20.6
3 100/78/89 112/85/100 103/76/89 76 88 88 1.83:1 48.1
4 123/65/87 133/80/102 123/65/87 83 94 94 1.7:1 714
5 92/54/76 - 104/73/87 -~ 94 94 2.56:1 30

Legend
MPA: main pulmonary artery

Table 3. Hemodynamic data after first-stage operation

Pressure (mmHg) AAPSEG
A di ta D di
Case Pstop(month) MPA scending aoria esacsrxlamg Qp/Qs Rp/Rs (mmHg) Comment
1 5 95/70/83  129/85/109  113/74/94 351 17.6% 16  Subclavian-
aorta
_ _ anastomosis
2 49 56/20/38 140/100/28  140/100/113 2.8:1 23.7% 10 Graft 9mm
3 12 = 75/60 75/60 — - 0 Graft 16mm
4 12 135/68/94 145/70/% — 1.2:1 77.8% - Graft 18mm
5 24 75/45/55 90/45/60 90/45/60 1.9:1 42% 0 Graft 12mm
Legend

MPA: main pulmonary artery AAPSEG: aortic arch peak systolic ejection grafient
*: diffuse hypoplastic aorta
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Fig. 3. Cineangiogram Case 3
A. Preoperative aortogram B. Preoperative
pulmonary angiogram C. Aortogram after

first stage operation
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