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—Abstract—

Surgical Treatment of Pulmonary Atresia with Intact Ventricular Septum

without Extracorporeal Circulation
—Report of One Case —

Chul Hyun Park, M.D.", Shin Yeong Lee, M.D.", Chang Ho Kim, M.D.

A case of pulmonary atresia with intact ventricular septum was presented in a
10-month-old cyanotic female patient, which was congenitally rare. Infant with pulmonary
atresia and intact ventricular septum usually require urgent surgical intervention. Ang-
iogram showed the pulmonary atresia at the level of the pulmonary valve, the hypoplasia
of tricuspid valve and atrial septal defect without patent ductus arteriosus. We performed
the pericardial patch graft on the right ventricular outflow tract and pulmonary artery aft-
er ventriculotomy using pacemaker wire as electrical saw and main pulmonary arteriotomy

and then modified Waterston shunt from the ascending aorta to patch on the right ven-

tricular outflow tract without extracorporeal circulation. Patient was postoperatively good

condition.
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Fig. 1. The preoperative chest PA

Table 1. Data of cardiac catheterization

Catheter O: Saturation(%5) Pressure(mmHg)
position venous arterial venous arterial
IvC 55.7

RA 52.0 3

SvC 49.3

RV 56.6 180 /0

LA 56.8 4
LV 66.1 105 /0
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Fig. 2. Right ventriculogram shows filling of coronary artery through right ven-

tricle-coronary artery communication.
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Fig. 3. Left ventriculogram shows normal-sized left ventricle with intact ventricular
septum and main pulmonary artery filling from bronchial artery above the

level of the atretic pulmonary valve,
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Fig. 4. Schematic view of pericardial patch on the
right ventricular outflow tract and opened
pulmonary artery
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Fig. 5. Schematic view of ventriculotomy of the
right ventricular outflow tract using the
pacemake wire as elctrical saw
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Fig. 7. The postoperative chest PA
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