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=Abstract=

Right Pulmonary Artery Originating Form Ascending Aorta
-A Report of Case-

Byung Chul Kim, M.D. *, Seung Hwan Pyun, M.D. **, Jung Wook Seo M.D. **,
Pill Jo Choi, M.D. **, Si Chan Sung, M.D. **, Jong Soo Woo, MD. **

The anomaly which the right pulmonary artery originates from the ascending aorta is a
rare and usually fatal form of congenital heart disease. This lesion is often associated with a
patent ductus arteriosus. Death frequently occurs in early infancy.

Anomalous origin of the right pulmonary artery is much more common than anomalous
origin of the left pulmonary artery. The anomalous right pulmonary artery usually arise from
the posterior aspect of the ascending aorta close to the aortic valve.

We report a 1 month-old infant with right pulmonary artery arising from the ascending
aorta, which was corrected successfully by direct anastomosis to the main pulmonary artery.

(Korean J Thorac Cardiovasc Surg 1997;30:1019-23)

Kew word: 1. Pulmonary artery
2. Heart defect, congenital
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AAL 27 0 ok "ol A WBC 68,000/mm’, Hb
11.9g/dl, Het 34.3%, Plt 228,000/mm’0] 3T 7} Al7]% 74}
AP GOT 28IU/L, GPT 161U/L.,, Total Protein 5.3g/dl, Albumin
3.2g/dl, Bilirubin Total 1.7mg/dl, Bilirubin Direct 0.5mg/dl, BUN
13.4mg/dl, Creatinine 0.5mg/dlo]1%t}, F4 As|A AAL dut
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Fig. 1. A. Preoperative chest AP view. showing right ventricle hypertrophy and increased pulmonary vascular marking.
B. Postoperative chest AP view. showing decreased right ventricle contour
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Fig. 2. Echocardiograph showing anomalous origin of RPA
from ascending aorta preoperatively.
+ BPA, right pulmonary artery
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Table 1. Preoperative Catheterization Data
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Sample Pressure(mmHg) Sa04(%)
LPA 46/16(24) 52.4
MPA 92/40(57) 54.2
RVO 88/0(16) 377
RA 50.9
SvC 48.0
PV 91.4
LA 84.6
LV 88.
DA 71/36(49) 85.

* LPA, left pulmonary artery; MPA, main pulmonary artery,
RVO, right venticle outflow; RA, right atrium; SVC, superior
vena cava, PV, pulmonary vein ; LA, left atrium; LV, left
ventricle; DA, descending aorta.
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Fig. 3. A. Cineangiogram preoperatively with injection of contrast media into left ventricule showing aomalous
origin of RPA from ascending aorta.
B. Cineagiogram preoperatively with injection of contrast media into MPA visualizing LPA, not
visualizing RPA
+ RPA, right pulmonary artery; MPA, main pulmonary artery; LPA, left pulmonary artery

Fig. 4. Schematic drawing of operation. A. the anomalous RPA was detached from ascending aora
and the aortotomy was oversewn. B. The RPA was brought behind the aorta and suture to the MPA
« RPA, right pulmonary artery; MPA. main pulmonary artery
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