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Complex Cardiac Anomaly Associated with the DiGeorge Syndrome
-A Case Report-

Jun Ho Moon, M.D.*, Wook Su Ahn, M.D.*, Yong Hur, M.D.*, Byung Yul Kim, M.D.*,
Jung Ho Lee, M.D.*

The DiGeorge syndrome is a rare congenital anomaly of absent or hypoplastic thymus and para-
thyroid glands. Authors experienced a case of DiGeorge syndrome with complex cardiac anomaly.
The complex cardiac anomaly was tetralogy of Fallot with origin of the right pulmonaly artery from

the posterolateral ascending aorta.

His face showed hypertelorism,short philtrum,

“fish-like”

mouth and micrognathia. This patient

underwent total correction of tetralogy of Fallot and end-to-side anastomosis between right pulmonaly

artery and side of main pulmonaly artery.

He expired on postoperative second day due to right heart failure and hypoxia.
(Korean J Theracic Cardiovas Surg 1993;26:886-9)
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Fig. 1.

Preoperative Chest P-A

Fig. 2. RV-Gram.Lateral view
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Fig. 3. RV-Gram. A-P View

Fig. 4. Aortogram.RAO-300 View
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Table 1. Findings of Cardiac Catherterization

Chamber Pressure(mmHg) - O2 saturation (%)
R.P.A*; 75/36/56

R.V* 84/0/6 53.5 (10.6)
R.A* ; 5

S.v.Cr 47.9 (10.6)
LvV.C*.; 49.7 (10.9)
Lv* 86/0/ 86.4 (10.9)
Aorta ; 78/36/56 84.6 (10.0)

*RPA; Rt pulmonary artery, RV ;Rt. ventricle, RA: Rt atrium,
SVC : Superior vena cava, [VC:Inferior vena cava, LV:Lt. ventricle
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FEAl o) A 2] Abe)= & gte] Inotropic agent support 3}
oA 70~80mmHg AE P FE5IFY F3RpA A
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Ao} gladrl. @2 3tx}Eol A DiGeorge syndromeelf 4l
@A 73] Fwrsle] AR, SR AF2VH
(hypertelorism, low-set “pixie” ears. Micrognathia)& .91
o, 1% DiGeorge syndrome®] & #xbol| 4] F-A 27
o] o}AA] ZA7} W7AEE 819 Lischner: ©] & “Partial
DiGeorge Syndrome”ol2} &= &}giv}. &k o] DiGeorge
syndrome-2 A T o A A HI-1V ) F23ell o] Abo] glr}
skod “II-IV syndrome™o]2} &l7]1 % slgir}: 7. Digerge
syndrome] E<hi= i) A F Aot A A4 AR
o] oL, M EA HAZHP Aol o3t AP F o2 27]
ApedslA] fHope

¥ A2LEo] A s £ 2] 84mg/dl 2
I3 A AlRE A AgE S Holz] ool Ectopic para-
thyroid gland7} Qll&71 o2 217 "} #H £ 2 2 DIG-
eorge synd®] Alvko] &% 7pFalel 7] wlEo & o327}
2 A7} = 2 ekekrl. DiGeorge syndrome?) X ity 2h45
3} wle}ul-D, parathormone®]| ¥go] Hyojm 7l
g Fo)7h g ).

o] DiGeorge syndrome2 %3 7]& Z, Rt.sided
arch, aberrant origin of the subclavian A, C.O.A, interrup-
ted arch, double arch, persistent truncus arteriosus. trans-
position of the great vessels & oj7f Eubala> " =3k
ASD, VSD, TOF, PS, Anomalous pulmonary venous re-
turn Z-o] ZukE 4= 9l 1Y Louis M.Marmon o) 3% 3}
30 o] #AtellA] Bl A gy Folvt 3, ¥ S S
ofste] Ag) Zo] ohaL AR A Fhoil o gt FAkel 23}
o] 22148 2 2 DiGeorge syndromee] Z1tE glc}.

2 AR50 AEF Fello A E EFo k=g
T e ABEYRlt Y T 2FE fdck o
ko) Ak ASAH] AAFEE, F5 XA AElHA
FAgedo] Heolx ¢tom oAldt 5 Qla, FAS ¥F

F2AAA 3 2 Bo] ¢yt Y2 v], Monoclonal antibody
titersel] ©]3to] T-Lympheyte®] Zo] FH=d 21
4= ot} DiGeorge syndrome®] # &= 1) Calcium} 1]
e}ul-De] F5, 2) Reverse isolation, 3) Prophylactic antib-
10t1cs-r°4 4) irradiated blood(GVHR w=]¢]s))e] 48

23}, 1984 Louis H. Marmon 5ol 2]sle] 2§

= 30 %‘ T ARG L 32} 109 F 190ke) A&

13, WA X855 v #1209 F 3 ute) A
o] Atubgo] w9 oz WEF Tt F2 Abasial
< AP Folzle AR E ik, =
o] Asie} BAALEo] AP APl A= AF-AFT A
Ao 2 Abslgdct.
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