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=Abstract=
Staged Total Correction of Complexed Anomalous Origin of Right Pulmonary

Artery from the Ascending Aorta
- One Case Report -

Il Sang Jung, M.D.*, Jae Jin Han, M.D.*, Woong Han Kim, M.D.*, Chul Hyun Chung, M.D.*,
Yeon Seub Jung, M.D.* Lee Young Tak, M.D.*, Yong Kwan Park, M. D. *, Eun Jung Bae, M. D*

We experienced a case of anomalous origin of right pulmonary artery from the ascending aorta
associated with pulmonary atresia, ventricular septal defect, absence of left pulmonary artery and multiple
major aortopulmonary collateral artery (MAPCA). At ten month of age, left pulmonary artery creation
with unifocalization and right pulmonary artery banding were performed as the first stage, followed by
coil embolization of right MAPCA 1 month later, and 1 year later, the total correction was done. After
total repair, the patient showed good postoperative course, and excellent angiographic and hemodynamic

results at 1 year follow-up study.
(Korean J Thorac Cardiovasc Surg 1997;30:322-5)
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Fig. 1. AP projection of aortography. RPA is arising from left
side of ascend ng aorta. This vessel has normal pulmonary ar-
terial segment LPA is not visualized.

AP ; anteroposterior, RPA ; right pulmonary artery, LPA ; left
pulmonary artery. — ; Aorta, t :RPA
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Fig. 2. Three major aortopulmonary arteries were shown by
aortography. Total left pulmonary arterial system is supplied by
coliateral vessels. Two other collateral arteries to the right
lung are shown.
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Fig. 3. Schematic drawing of operative procedure.

MAPCA ; major aortopulmonary collateral artery, LL ; lingular
lobe, LUL ; left upper lobe, LLL ; left lower lobe, LSCA ; left
subclavian artery, BTs ; Blalock Taussig shunt, AAo ; ascending
aorta, AORPA ; aortic origin of right pulmonary artery, RV ;
right ventricle, DAo ; descending aorta
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Fig. 4. After total correction, right ventriculography shows
good both pulmonary arterial configuration. — ; MPA, 1 ; LPA,
| :RPA, MPA ; main pulmonary artery
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