LAY AAZAE A AF
BEEEEED
g K Erou A o0 Y

=Abstract=

Ef =+

Absent Pulmonary Valve with Intact Ventricular Septum, PDA, ASD.

Ji Hoon You, M.D.*, Kay-Hyun Park, M.D.*
Young Tak Lee, M.D.*, Pyo Won Park, M.D.*, Tae-Gook Jun, M.D.*

Absent pulmonary valve syndrome with intact ventricular septum(APVS with IVS) is a rare
congenital anomaly. The severe form of this syndrome, characterized by severe respiratory
distress presented soon after birth, has been attributed to the compression of the airways
caused by aneurysmal dilatation of pulmonary artery. Several operative treatments such as
pulmonary valve insertion, or reductive angioplasty of pulmonary artery have been applied.
We present a 3-day-old male who showed improvement after PDA ligation, reductive
angioplasty of pulmonary artery, pulmonary valve reconstruction, and ASD closure.

(Korean J Thorac Cardiovasc Surg 2002;35:590-3)

Key words : 1. Pulmonary valve
2. Pulmonary valve, tsamsplantatim

3. Pulmonary artery stenosis

olM

G|

Aziads otz edo)A A7 363 6%, EAAF
3195Kg 2 Al Ertelgle) AR AL B}y
o'd TF(scrotal hydrops), A 52 £A o]

54 ¥ (initial cryingy o HAlH
3 A

5121mmHg, AlRF 120~ 1303)/%, 3545 50324}
TE 52 ek A

s

ol
>
%

g gl gt #35 #) AA ¥ ™otal collaps) ©]
B rkFig. 1) &S FAAbelAE Al sle Y2t b
9 A4, T o] F A dysplastic pulmonary valve),
<Agk A4 A(dintact ventricular septum), 352 At
g2 9 Adig sAAES, o)Ak AEEEE 5o
gels Qict. A7) FE el 4= dEel o3 3

9| 7]32] 9] ¥ 2 (left main bronchus compression), 3
Ao s, sllFHe] A g4, sllEant oy, A
g SHAANES, oAy AWTAZRETC] FlH gl
(Fig. 2). 574 &A40] Qlo] AF 348 s AWt
=< Ak F AT AR AdeE st s

4

CEEELEEEE LY ET D S P

Department of Thoracic and Cardiovascular Surgery, Samsung Seoul hospital, Sungkyunkwan University School of Medicine.

T A20sAE A&77]%3] de|AG3)AA FAE A5
=AY 20024 69 179 AAERY - 20024 84 24

Aol A} . A FF(135-710) A=A AT AU9E 50, A FE2T (Tel) 02-3410-3484, (Fax) 02-3410-0089

E-mail : tgjun@smc.samsung.co.kr

£ ere] A% U AL AREG

Ae RF¥- 3ol e,



52 7]
2002;35:590-3

Fig. 1. Anteroposterior chest roentgenogram showing total

collapse of the left lung.

Fig. 2. MR image demonstrates dysplastic pulmonary valve
and aneurysmal dilatation of pulmonary artery .

Fig. 3. Schematic diagram of operative procedure(1}.

A. PDA division and anterior wall resection of pulmonary
artery

B. Posterior wall resection of pulmonary artery and RVOT

widening

Fig. 4. Schematic diagram of operative procedure(2).

C. pulmonary valve reconstruction with posterolateral wall of
pulmonary artery and monocuspid homograft D. After
complete reconstruction
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Fig. 5. Postoperative chest roentgenogram showing complete
airation of the left lung.
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