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=Abstract=
The Compression of Left Main Bronchus Caused by Dilated
Descending Aorta After Ligation of PDA

Jeong Han Kang, M.D.*, Young Hwan Park, M.D.*, Young Nam Yun, M.D.*,
Boo Yeon Kim, M.D.*, Si Ho Kim, M.D.*, Yoo Sun Hong, M.D.*, Bum Koo Cho, M.D.*

Vascular compression of the tracheobronchial tree can create troublesome respiratory problems
after an otherwise successful correction of a cardiac defect. This case represents a left main
bronchial obstruction caused by dilated descending aorta after ligation of patent ductus
arteriosus. An 8-month-old boy received an operation of mitral valve repair and PDA
ligation due to mitral regurgitation and PDA. After the operation, atelectasis of left lung
developed. The left main bronchial obstruction by dilated descending aorta was found on
chest CT scan. The second operation was done. In the operative field, it was found that the
sight of ligation of PDA was too close to left pulmonary artery, and redundant descending
aorta compressed anteriorly left main bronchus. Ligated PDA was divided, the redundant
descending aorta was opened and sutured to decrease the size. After the operation, atelectasis
of left lung was resolved.

(Korean Thorac Cardiovasc Surg 2000;33:974-7)

Key words : 1. Left main bronchial compression
2. Descending aorta
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Fig. 2-1.

Fig. 2-2.

Fig. 2-3.
Fig. 2-12,3. Chest CT shows a left main bronchial

compression by dilated descending aorta
A. left main bronchus B. dilated descending aorta
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Fig. 4. Schematic diagram of possible mechanism of left
bronchial compression by dilated descending aorta.

A. The anatomical relationship between major arteries and
left bronchus(LB)

B. After ligation of patent ductus arteriosus, dilated
descending aorta may compress the left bronchus anteriorly.
C. Division and reduction of aorta size are able to relieve
the compression of left bronchus.

Fig. 2-5.
Fig. 2-45. Atelectasis of left lung by compressed left main
bronchus.

Fig. 5. Chest X-ray after the second operation.
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