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=Abstract=
One-stage Repair of Distal Aortopulmonary Septal Defect,
Aortic Origin of Right Pulmonary Artery, Patent Ductus
Arteriosus and Hypoplasia of Aortic Isthmus
-A case of report-

Ho Cheol Lee, M.D.*, Han Young Ryu, M.D.**, Tae Eun Jung, M.D.*, Dong Hyup Lee, M.D.*,
Jung Cheul Lee, M.D.*, Sung Sae Han, M.D.*, Young Hwan Lee, M.D.***

A case of distal aortopulmonary septal defect associated with aortic origin of right pulmonary ar-
tery, patent ductus arteriosus and hypoplasia of aortic isthmus in a 50-day-old female infant is
presented. Ligation of patent ductus arteriosus, resection and end-to-end anastomosis of hypoplasia of
aortic isthmus, implantation of right pulmonary artery to main pulmonary artery and autologous peri-
cardial paich repair of aortopulmonary septal defect were performed under cardiopuimonary bypass as
one-stage approach. Deep hypothermic total circulatory arrest was applied during repair of hypoplasia
of aortic isthmus. The postoperative course was uneventful.

(Korean J Thorac Cardiovasc Surg 1996 ;29 : 554-8)
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Fig. 1. Preoperative chest roentgenogram showed cardiom-
egaly with increased pulmonary vascularity.

Fig. 2. Preoperative echocardiogram (parasternal short axis

view) showed large aortopulmonary septal defect and aortic
origin of right pulmonary artery. MPA :main pulmonary artery,
AOQ:ascending aorta, R:right pulmonary artery, L:left pulmon-
ary artery.
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Fig. 3. Preoperative echocardiogram (suprasternal long axis
view) showed that arch vessel arised from aortic arch but aortic
isthmus (—) was narrowed.

AO:ascending aorta, S:left subclavian artery, C:left common
carotid artery
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Fig. 4. Diagram of aortopulmpnary septal defect associated
with aortic origin of right pulmonary artery, patent ductus
arteriosus and hypoplasia of aortic isthmus.
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Fig. 5. Diagram of postoperative finding. Ligation of patent
ductus arteriosus, resection and end to end anastomosis of hypo-
plasia of aortic isthmus, implantation of right pulmonary artery
to main pulmonary artery and autologous pericardial patch repair
of aortopulmonary septal defect were performed.

Fig. 6. Postoperative chest roentgenogram showed reduced
heart size and decreased pulmonary vascularity.
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