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— Abstract —

Anatomic Correction of Truncus Arteriosus without a Extracardiac Conduit
—Report of 6 cases—

Tae Jin Yun, M.D.", Yong Jin Kim, M.D."

Between July—1990 and July, 1992, 6 male patients of truncus arteriosus, whose age ran-
ged from 2 months to 18 months, underwent total surgical correction without a ext-
racardiac conduit. Their anatomic types were type I in 3, type I in 2 and [l. in one by
the Collett-Edwards classification. Surgical techniques were similar to the first description
by Lecompte except for the fact that distal pulmonary arterial stumps were approximated
to ventriculotomy site without Lecompte maneuver in all cases. Also in all cases, mon-
ocusps were placed using glutaraldehyde fixed autologous pericardial patch directly in right
ventricular outflow tract. Three patients died postoperatively and the causes of death were
myocardial failure, pulmonary hypertensive crisis and pulmonary complication due to pro-
gressive pulmonary vascualr obstructive disease respectively. The three survivors have
been followed up for 6—10 months with good functional results,
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Table 1. Profiles of 6 Truncus Arteriosus Patients.

Table 2. Preoperative Catheterization data,

PAP(mmHg) PVR Truncal valve

{Wood u) insufficiency
I 60/35/47 3.9 mild
il 50/30 /40 3.3 (-)
m 80 /46 /63(TAP) 4.7 (=)
N 70/33/48 51 mild
v 83/44 /57 6.4 (=)
l 68/34/45 5.5 mild
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Age /Sex Bwt Type Associated Anomaly
I 8m /M 6.3kg Ia None
il 6m /M 5.8kg If Single left coronary a., PFO
11| 18m /M 11kg ITa None
v 2m /M 3.8kg Ma None
\Y% 1lm/M 8kg Me PDA, PFO
Vi 3m/M 5.5kg Ia PFO
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Fig. 1. Repair without extracardiac conduits in type I Truncus
Arteriosus.
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Fig. 2. Repair without extracardiac conduits in type I Truncus
Arteriosus (1).
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Fig. 3. Repair without extracardiac conduits in type I Truncus
Arteriosus (2).
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Fig. 4. Repair without extracardiac conduits in type Il Truncus

Arteriosus.
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