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— Abstract —
Aortopulmonary Window Associated with Tetralogy of Fallot

—Report of a case —

H. Y. Kim, M.D.*, J. H. Chang, M.D.*, P. S. Lee, M.D.*
D. W. Park, M.D.*, W. Y. Song, M.D.*B. H. Yoo, M. D*

The association of aortopulmonary window and tetralogy of Fallot is rare. The
aortopulmonary window lies usually between the left side of the ascending aorta and the
right wall of the pulmonary artery just anterior to the origin of the main pulmonary
artery.

Recently, we experienced a case of aortopulmonary window associated with tetralogy of
Fallot in a 4 years old male.

Operation was done under the Impression of the tetralogy of Fallot. On operation, the
anomaly was confirmed as aortopulmonary window(type 1) and tetralogy of Fallot.

The aortopulmonary window was closed with Gortex patch via the main pulmonary
artery and tetralogy of Fallot was repaired.

Postoperative course was uneventful.
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Fig. 1. Preoperative chest P A shows cardiomegaly
with increased pulmonary vascularity.

S

Fig. 2. Preoperative EKG shows suggestive LAE with biventricular hyper-
trophy and first degree A—V block.
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Table 1. Cardiac Catheterization Data

Catheter Oxygen Pressure(mmHg)
position saturation(%) S/D
SVC 63.4 2
IvVC 68.9 2
Hi 63.8 2
RA Mid 59.6 2
Low 61.2 2
Inflow 69.3 85/0
ROV Outflow 71.1
LV 90 /0
AORTA 98.4 91/35

% Catheter was not introduced to MPA.
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Fig. 3. Operative findings revealed large aorto-
pulmonary window through main pulmon-
ary artery.
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Fig. 4. Postoperative chest PA shows less pro-
minent cardiomegaly with decreased pulm-
onary vascularity.
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