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— Abstract —

Interrupted Aortic Arch (Type A) associated with ventricular septal
defect, patent ductus arteriosus and patent foramen ovalae

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."

Interruption of the aortic arch may be defined as discontinuity of the aortic arch in whi-
ch either an aortic vessel or a patent ductus arteriosus supplies the descending aorta.

This anomaly is a rare congenital malformation that usually occurs with severe ass-
ociated intracardiac congenital anomalies, such as ventricular septal defect, patent foramen
ovalae and abnormal arrangement of the brachiocephalic arteries.

Rarely, transposition of the great vessel, truncus arteriosus are coexistant. We exp-
erienced a case of the interrupted aortic arch (Type A) associated with VSD, PDA and
patent foramen ovalae in a 16 years old female.

One stage total correction was done under profound hypothemia with total circulatory
arrest.

Aortic continuity was estabilshed using patent ductus arteriosus with anterior wall of
main pulmonary artery, which was anastomosed obliquely to anteromedial side of the asc-
ending aorta.

Ventricular septal defect was closed using Dacron patch and patent foramen ovalae was
closed directly.

Postoperative course was uneventful, except mild hoarseness.
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¥ 1. Preoperative catheterization data

Catheter Oxygen Pressure
Position % mmHg
SVC 76.3 2
1vVC 80.8 2
High 68.8 4
R A Mid 68.3 4
Low 72.8 4
RV Inflow 81.3 120/0
Outflow 92.3 120 /0
PA 98.5 100 /5
LA 98.4 8
LV 94.7 182 /0
Aorta Ascending 99.8 190 /90
Descending 94.5 105 /50

Ascending
aorta

Descending
aorta
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¥ 2. Postoperative catheterization data

Catheter Oxygen Pressure
Position % mmHg
Y 81.0 4
IVC 88.7 4
High 72.1 2
R A Mid 82.0 2
Low 83.2 2
RV Qut 77.4 28/0
P A 78.5 28/8
Aorta Ascending 99.2 130 /70
Descending 110 /70
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