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A Case Report of Pulmonary Atresia with Pulmonary Artery, PDA
and Ventricular Septal Defect

Yang Koo Yun, M.D.", Seung Nok Hong, M.D."

A surgical correction was successfully performed in a adult female who had pulmonary
atresia with almost non-confluent pulmonary artery, PDA and ventricular septal defect.
Initilly as a first stage of corrective surgery isolaton of patent ductus arteriosus, ligation of
aortopulmonary collaterals and identification of the pathologic anatomy of left pulmonary
artery through left posterolateral approach were performed. At the second stage, a week
after the initial operation, total correction was done making both pulmonary arteries con-
fluent with albumin coated woven-dacron graft, external valved conduit and closure of lar-
ge VSD of subarterial and periomembranous type. The PDA was ligated with previously
encircled heavy stitch soon after partial bypass was started. Althouhg massive bleeding
from anastomotic site of dilated left pulmonary artery to the graft occurred perioperativly,
postoperative functinal improvement was excellent in terms of disappearance of cyanosis
and normal exercise tolerance.
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AFZl 1. Cineangiogram of pulmonary artery
a, pulmonary artery supply to descending
b. left pulmonary artery with aneurysmal
dilatation
c. right pulmonary artery
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ARl 3. Anastomosis to right and left pulmonary
artery with straight Dacron graft

ARl 4. Anastomosis from right ventricle to graft
used with external Bjork shileg valved con-
duit.
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