- R B A
Q04 718 BRE FI B4 47199 H0 29E
-1 KAt
GEF .S E- Y E

=Abstract=

Repair of Complex Cardiac Anomaly Associated
with Congenital Tracheal Stenosis
-1 Case Report-

Jeong Jun Park, M.D.*, Woong Han Kim, M.D.*, Yong Jin Kim, M.D.*

Congenital long-segment tracheal stenosis with complex cardiac anomaly has generally been regarded as
a fatal disease. This report described the successful concomitant repair of unexpected congenital tracheal
stenosis and complex cardiac anomaly with the use of cardiopulmonary bypass.

The patient was a 3-month-old girl with coarctation of aorta, VSD, and PDA. The presence of tracheal
stenosis was not discovered until when difficulty with endotracheal intubation was encountered at
operating room. Thus, we decided concomitant repair of both lesions and performed anterior pericardial
tracheoplasty combined with one stage repair of coarctation of aorta, VSD, and PDA under the

cardiopulmonary bypass.

The patient is doing well without any signs of complication at present, 2 years and | month after the

operation.
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Fig. 1. Schematic diagram showing anterior pericardial tra-
cheoplasty under cardiopulmonary bypass.
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Fig. 2. Operative view. The forcep indicates the trachea

which was incised longitudinally.
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