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—Abstract—

Surgical treatment of Truncus Arteriosus

Tae Gook Jun, M.D.", Jun Young Choi, M.D.", Yong Jin Kim, M.D.", Joon Ryang Rho, M.D.",

From 1983, until June, 1990, 10 patients with various type of truncus arteriosus und-
erwent total surgical correction including Rastelli procedure at Seoul National University
Hospital. The age at operation ranged from 1 month to 9 years (mean 2.1 years). Six pat-
ients had truncus type I, 3 patients had truncus type II, and one patients had truncus
type llc. Right ventricular pulmonary artery continuity was established with a porcine
valved condutit in 6 patients, mechanical valved conduit in 1 patient, and bovine per-
icardial conduit in 3 patients. The postoperative right ventricular /left ventricular pre-
ssure ratio ranged from 0.4 to 0.71 (mean 0.51+0.14). The lung histology revealed grade
II pulmonary obstructive disease even at 4 month of age. Five patients were dead in hos-
pital (50%), and they were less than 2 year of age. One patient, who had severs con-
gestive heart failure preoperatively, died of low output syndrome and the other died of
low output syndrome with posteoperative bleeding. There were three death, because of a
pulmonary hypertensive crisis that might have been prevented. Two of the five survivors
had conduit failure over a mean follow up of 42 months (range 1 to 78 months). Obs-
tructed conduit was removed and a new conduit constructed using the conduit bed as the
posterior wall and the patch of bovine pericardium and Dacron as patch the roof of the
conduit. One patient died of acute cardiac failure during the operation.

Although results in infants less than 2 years old have not bee good, current imp-
rovement of intra-and postoperative care suggested that prompt repair is indicated for
infants with truncus arteriosus,
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¥ 1. Preoperative Clinical Characteristics
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9} 63.3+£15.3mmHg), 73l Y AYE A
A7 BQp/Qs)= HF 2.01£0.95 ol ATHE
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Patient Age Sex Boby Pulmonary Rp Qp/Qs
No weight (kg) artery
Pressure(mmHg)

1 1 mo M 3.2 55 /30(43) - 1.45
2 4 mo F 5 80 /30(55) - -
3 4 mo F 5.8 95 /48(67) 11.35 1.83
4 8 mo M 7.3 86 /70(76) - -
5 15 mo F 5.5 100 /55(85) - -
6 16 mo F 7.5 72 /34(48) 5.9 0.9
7 16 mo M 8.3 95 /45(68) 6.93 2.4
8 2% years M 10.5 95 /65(80) 7.2 1.19
9 4 years F 12.4 79 /49(61) 3.2 3.5
10 9 years F 12 74 /32(50) 5.3 2.8

— 144 —



¥ 2. Anatomical features

patient Anatomical™ VSD* trucal valve associated
No. classification size (mm2) insufficiency anomalies
1 I 14x 14 mild PFO, common RCA—LAD
2 I 10x 10 severe -
3 I 15x15 — ASD (secundum)
4 i 15x15 - -
5 I 30x30 - ASD (secundum)
6 Mc 10x10 - PFO, right PDA,
right lung hypoplasia
7 I 20 x 20 - -
8 I 15%x 15 mild -
9 I 25x 25 mild PFO, PDA
10 I 25% 25 - -
* : classification by Collett —Edward
**VSD type—oulet in all patients
¥ 3. Immediate Postoperative Results
Patient size of type of PRV /LVmmHg outcome
No. conduit (mm) conduit
1 16 Ionescu—Shiley 32/30 death
2 14 bovine pericardium - death
3 14 bovine pericardim 60 /85 death
4 14 Ionescu—Shiley - survive
5 16 Ionescu—Shiey 35/80 death
6 14 Ionescu—Shiley - death
7 15 bovine pericardium 61 /110 survive
8 20 Ionescu—Shiley 58 /100 survive
9 22 Bjork —Shiley 20 /100 survive
10 22 Ionescu—Shiley - survive

FYH NEF] 28, BFEY YA o]e] 18 o
Ak AlMc Feof A (FA6) &% 5 #8R AL
EREte 9-Z HFW WS 2RI & FU RS
9 424§ EHcH(z2¥l). 93 9 (truncal
valve) o] ¥t #etels 4700 F9-0) 18(3 A
10), 98llol A= 370 ol 43 o) YA ZAv] g
FAE e, 18(#=12)d JoJ e ¢ HF
KA (insufficiency) & Jelllo] &4 AP &L
o] Algsig .

2E8o) oA Rastelli €42 APt +%
Al 289 A SFATLE A 12584 H 339
7hA] Ht 176 £62.9% olAon, dEY 2}erA]
P A 41F0A H1 1298 71X H7 81.4+33.8
oldct 4 HEY YTE =237 H3ld F

ARy A
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Ae HA B@3tn, $AdE TN st Y F
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8 1. Schematic diagram of the anatomic fea-
ture of type Ilc Truncus Ateriosus,
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Z2<&EE Dacron HA Bt +Ad HE
tel dZe @S ALt en, oy ALSH
Ho 18 o)A Bjork-Shiely #eto] 32y w38,
63l o 4| & Ionescu-Shiley #2to] R atd = #-3 A}
g3t n, 3dAM e 43S ol 83t 379 vy
A Beto)] Ray =3 THEO] ALl 639
A g AT SAY 489 A 8 e 3N

LA FE7) 4E S B 49.3+12.9mmHg,
A %7 8L HF 925 £12.56mmHg O 24,
©-A —-zAl4 = u(PRV/LV)E #Ha 0.51+0,
14019 (XK 3). & A7) AAF # yA-g 38
(&2 2,6,7)94 dAlstsich Heath-Edwards ¥ %

M2 o

¥ 4. Cause of death

operation patient cause of death

year No.
1984 6 low cardiac output, bleeding
1987 5 pulmonary hypertensive crisis
1988 1 pulmonary hypertensive crisis
2 acute cardiac failure
low cardiac output
1989 3 pulmonary hypertensive crisis

E 5. Follow up the survivors

o 9% #H ¥ o} A= A7 Grade I1-1,
I, T oAt

FE3 FPst] AP e F 5AE (50%) B
5 24 nere] Aol 1% 1A =(fA2)
A RE A% ARHY F4E e 842 73
A A g 7IAZEFR R HAA dAE Fed R
B 243 #xlolt}, rEF HUE EAIRlC] AYH
Ao % AY ¢3S FA AEF (1S A=Y
At A A HAutEF o Mgt 18 e
(F26) =£F 28S Fud A4REFog, 38
($2} 1,3,5) 2z oz A& = dFy nYg ¢
oz AMgEETHE 4).

AEA} sEAdA A 1IHYREH 1 6549 7R
(B 424 WY) 34 ZAEIHTHE 5). Aldl= A
AR 281 (82 8,9) M= A BH dID T
T gu o] A& ol Joen, 1A FEF
A3t 2y FAo] AAG. £ 23 (F A} 4,10) 9
Me 70 sy de 28 A5y 329 4
B3 g2 2 w5y Bei(=de £3d g9) 24
o] AR F&F 5UA 47 A HALE AAE
4ot ( 6). 944 G F ey JHel 47

Patient Functional 2D —echo follow up anticoagulation
No. class period
4 I—1 *AI(I)
**pI( 1) 5-‘62- years ASA
***RVOTO
7 I AICI) 34 years none
8 I MR(T) 16 months ASA
persantin
9 1 AI(ID) 3 months coumadin
10 I—-1 AI(T) 6-]32— years none
RVOTO
*Al : truncal valve insufficiency
**PI : conduit valve insufficiency
**¥*¥RVOTO : right ventricular outflow tract obstruction
¥ 6. Late catherization data of long-term survivors
Patient main pulmonary RV Al PI
No. artery pressure(mmHg)  pressure(mmHg)
4 42 /12(21) 130 /3(12) 1 I
10 35 /9(20) 128 /-5(10) I 1
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130 /3(12)mmHg, 128/—5(10)mmHg%} 42/12
(11)mmHg, 35/9 (20)mmHg=A F&7]|A] <F
80mmHge] ¢HAE BPon 44 Yo 4+
S 1 244 /K22 g g A ¢
Ad $ZFE Fdaaee Mo 44 A HE Yo
2 23gd =38 AAstL, ¢33 Dacron HA
&AMt fE25 gdisso
aF 1#E(EA e 549 A5 L AgESos
Fez AYEAR, ldlve FEF 483 AHE 9
A FEFoltt FEF FAHe Tk #$AEL2 FY
AEe d93den NYHAZ 5 £/ 1 == 1
don, e e §uAE B8t
ni ot
F9 ke Buchanan (1864)¢] M-S 7<%t oldl 2
7y 29 (bulbo truncal area)?] A7 hF
40| FolAol wrebA 1 A elr) utAHA EF &
3 gt ch?, Level Saphir®E $H97HS A3
ERE gd o] 7INdtA wgEW, ANSY,
HE WL FF3te 7Pz Yoot Collett 3
Edwards® & A4l%d, g% voie A, A
o) g4 Ao £]5td, Yzt BiFol AF
ol x 33 dFEYo2RE HEgo| 7IAEHE
BA4E N¥eoz x@ANA EFsA ¢8 Van
Praagh®} Van Praagh” & Lev$} saphir$} zro] |
Ngg Astn $90E #7391, ThienedY
L& Fuzio] 6 A tlEHFo TARXHIY o] Fk
g4 s F4siH . ol Crupis® e AN & o
olgf o 7Isdvie v, 1 e BAgoly

ol A A 23ttt

Collett —Edwards ®&o°l 23t A% 57129
olgeg AR @), Mad e H& Y Foly
U pFwHo] U] F WO R KE A=
2, b L =% g Ioln = AR g9
FHPDA)A, & #HEHL FYTAA 71A 8=
A, Mcqd& #& gsugoly = AgHe 59
ol A, & HlE WL $uF (PDA)AM 7|AlEHE
72, Md ¢tllle #& z+zt Ma, b &2 74 (mirror
image) o2 EHF39t dd¥oz AN B
32X gl 23] llc & 235 3o} 87 P&
o, #8429 Ic & 33 & Fol B + AR
2ET).

FAT dolM A FAH AX e diiEel 4
A FAe AR, v AR, 4 9F
(trabecular septomarginalis)®) % ¥HE ZA
st $x)ete 1 A7|7) A & $u AAl = 4
A % FY(ventricular infundibular fold)¢] 24g&
Aol ofgte] 23 Hed o 30% x4 T
7h2] ZFET, o]y Afole FHEY HA}
AHE g 7179w W% A A (conduction system)
7b 2 AR R EA s A ZEE FH98
7]-&oo} gt} Van Praagh 5& A4 F4o] gl
BEE B¥oz EFIFoG dAXoR 1 #HE
ol 7] FJEP, iR &9 Fritol e B 7o)
ZIA17F A A A B REO® g dd 3 4
£ B33 FA4Y fE22 48 29 F s
APAgwe] Ut &, HHFHEE BE4 "
upelr] A 54 dE&E gdlAlAck 3t FHH F
22 Y3 AR g glsiof

A

2

fu

AgAYo AolA, HHFHL Furd ey ¢ TS Y FAEHe U deow A4
R Z(Pulmonary atresia with VSD)ol] ¥ 3=+ H7] dEo) oE AAVE 2 gE 7@ dHA
ZAo] vttt FH3F o, g o]0 £& 718 BN 5 AP, &3] Frd ¢ e 71¥
o] stm e zze Al AINFES o] 9+ o2y AW TAHAE, AR NES, $2FUF
H 7. Cases with type llc Truncus Arterious

Author Year Aortic arch PDA LPA origin

Shapiro 1930 left R Truncus

McNamara and

Sommerville 1968 left R Truncus

Van der Horst 1974 left R Truncus

our Patient 1984 left R Truncus
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mango] 1952 A gow EWIto A #HE" ban-
ding& A8 & oz TN F{apef x7] AHGEE
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o| A Teflon =#-& AME-3IH 1 o} F3)] Sloan 5ol
Plastic @& o|83ld Fa4E & AU
19673 McGoon# Rastelli 5] homograftZ o] &
o] FHi7te] X WHES AT oz BAA
o2 Ags 7] AR ®, Marcelletti 53} Poi-
rier’? %8 & Al71e FEo] A" AlYgo] AR
BAE AHsAM 2 Feo] A A71E 5-12
A2 23 A Sadel A Bzt Fotrd AF
% banding& A& nYFEL 7l AE A
bt th 2elvh, Tt AAH ol 59 ban-
ding®] 23 9 o ¥ & e AR R 5ol F
o &9 FHFolHo AL TS U #
A= F3] YF-Eol E3sit

19713 Barratt BoyesZ9ol| 2]38lo] 65 2] g o}oll A
A3AoE d wAlEE AP olHZ F o ME
A7l $Hd @} E g AldstE e Alert ASEHA
o m%3 ) Ehertg-& 6719olol &d =g A
Bte] 88%9) WERS B3P, StarkF-2W
F4e] gl UL 3 124 ZHFEE A
gata, WHid X85k 2 52 ge A AREE
kg Aol AH A A o] SA € AL
A tatgth. Stangerg¥-& £4A wAPA7E 671€E
olUlZ & A& FASHHEA 6Ll A 1271 Afol 9]
g2ke) o] AR A olm AE HBH Ay AFY
278 #2Y + Ay s E EbertT2% &
7] &d RS ANPFoEA HED A48 2
ol g U A A HEH H4FE 7
g 4 AS&e AREYY £ JuanedaF 2 Al
n¥gte R Qe M wWEY Fouigel Yt &
o] of 5 7] WEA FEATE Y2 G717 &
& ALt & wdoA Asie 39 HAH
A= 2% Heath Edwards 5% A I -1
Z3ch E3] 82 2% velr /il B S AA
gt oln} H el W34 2 FHE|e] £AHE B
olm Ut F, HT AL &A wAH A7IE
3-67HE S FFHU|E By Birl Bonjziy) Bov-
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X A7l & 2% Fod 2709 ool &d w
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g4AH S UM AHEHe =8 IA B
wlo] 2atEx] @S =3}, Heterograft #eto] ¥
%% w33 Homograft = #5202 UEs itk 4
o}71ol]l F&o] AlPH WA RE #wrto] FAE A o
= T@e] 71EFog §o] 3o MIEHVIE AL
e glgw mEgte] A&EE FUdddME B
gto] BEg w=@o] YFIsH o2 uf nig3 st
9 Homograft =% gto] M1 zZ7)7t 2380 2
9x Ado] folg FHo) AXW, F347] o]
Fo) MaAsY P o] & 4 U] wWEof gt
#) o)Zo] Heterograft =¥ F2 AlE3t1 Ut
#3702 Homograft =9 As|dsht i
ZAAA Bohe B2 2oy HE Wy rdgh
ohe BiZo)0 glon FAxz AMad A4
Homograftel W% 2 3¢ HomograftE AMg3td
nEe A7) 43S ¥ sl A% Homograft&
AbestT e olEE YupB4D Castaneda®t
Boves& Dacron =32 oo & FHF =2
718 w37 @y HEH HYPo} HEHS X
Ast7) 43, gre HED T W =S
A7) oY@ 7] " Fo] Homograft® H&3t3
it 2w AE Homograftys A& oz 3}
) 23 Aeo]r] Y& 2 Heterograft =%
< Atgstgc 389 sloiMe AAH $4dE ol&
3l = #L wrEo] AL4E Tk +4ES ol &3ty
e =@ FA A5 Z Aolvt v g
Dacron @Rt =] ffEo A7 AdA 2
olzlgo] flen, Bty AXE 2HE F An
=@ 27E Z2HE F YoM F2HFol A2 Fof
NNE = 77t BAHA g, FeF 7
gto] AR FAEs] FHH T = A
BAZo] gldith &, Homograft7} o}# #4355
N P2 FHAME ol#F FHEE o) EF =3
o] ahite] wrol & 7k vk dATh

SaF Z7|AMEE SEle] F AU BH 387t A
25 = HS59 28 w2t (pulmonarybypertensive
crisis)ol] o1& AutEF o2 APFstATHE 4). A%
o 1yt wate] og A uEF e JHe LR
2elo] §¢lo] HolA A AstR o Fae, 4
2w eadbe] g elste] 4w Y Hel &
g7 gEolatn 4HE £ Y29, HAge 2@t

wrzke]l f 291 A 2T, AbE, A AL cat

echolamine $o] 5 8oz F&F &%
A (sedation) 7 #3ZF To2 FHE 4L £
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2 FASEA, AFA % F uF F FEadd
% A A3}l catecholamine ®] A8 FolHA A&
HQ AAZA I LAE dF NFEY 5 Jrpes
5 B oA 1989 olAdE HEW n¥Y
wate] ojutd 2§ ZPol B gol AEF LR
X 2g 3A B3dch & ¥ Atgs g2 FE
o] &% 4 F&F FYrt FAsA EaAS 7]
st oL shaA T,

23o 2 1% Heterograft $oto] 22td =&
Abgste] Rastelli €4S A8 &z dF&5
W A& go] 76-91%, 59F AMgEe] T ¢
7} 14-30%2 Basa ok, & P e 2% o
A5Ee ANBstAh =9 g A X ¢
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ste A, 2) 23 A M9 Hyg 2, 3) =T
o Ao} 4&=e] @A (fibrous peel) 2.2 B F
o, &0 A 2L A FFHol FH4Ao
o+ o] 3¢l A, ARH F4ol de FF, A HE
Z du g S Aok, A5z o2 E G
o] XA ¢S ©HE Agste] X8 e WP
0, ol Mo =g AASL B 4ot 4
2oz A e P, 7|ABTE Aol FHA
A @3t 4y Fol ADY. HAELS 4GS

ol &3t A= APt

0 % o A

4 =

Folrle] ¥ AGES Holy FHULY AESE
g Eo|7} HaiM= vl wE A7) & Y s
&g Aggo] uigE, 27 ¢d aFFEE A
3ol oM BA F4v] D Jolrl o ABFE
2 S @8 FE9 X ASHA AA # A
87 e Fasch B AR, ¥E 2 AMY
&S AYsAAY, Fot ¥ By AIFHH
HExN nE el g g7 FFE AFS
HEE oyl 27 @A aAES Adstain
gt

71&3el HogE Hprh 2L FJopo B A
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