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A New Technique of Angioplasty of the Left Pulmonary Artery Using
an Autologous Main Pulmonary Artery Flap

Chang-Ha Lee, M.D.*, Yang-Bin Jeon, M.D.*, Taek-Yeon Lee, M.D.**, Seog Ki Lee, M.D.***
Man Jong Baek, M.D.***, Soo Cheal Kim, M.D.****, Young Tak Lee, M.D.*****

Background: Stenosis of the left pulmonary artery (LPA) after repair of tetralogy of Faliot (TOF) is troublesome. A
new technique of LPA angioplasty using an autologous MPA flap was performed in patients with TOF. Material
and Method: From October 1998 to January 2001, 24 patients (median age; 10 months, range; 4 to 145 months)
underwent total correction of TOF with LPA angioplasty using the autologous MPA flap. Five patients underwent pul-
monary angioplasty without any patch over the MPA and LPA. The patches were required to enlarge only the MPA
in 4 patients, and transannular RVOT widening was performed in 15. Result: There were no operative or late
deaths. During follow-up (range: 6~42 months), reoperation for LPA stenosis was not required in any patients, but
balloon angioplasty for branch pulmonary artery stenosis was performed in 3 patients. Echocardiography and CT
angiography at the recent follow-up showed an obtuse angle between the MPA and LPA. Conclusion: Although
further follow-up is needed, the angioplasty using the autologous MPA flap can be easily performed, avoiding patch-
related complications, and allowing growth of the MPA flap. This angioplasty technique creates a more natural and
obtuse angle between the MPA and LPA, which can minimize kinking of the LPA, especially in the patients who
underwent transannular patch widening.

(Korean J Thorac Cardiovasc Surg 2003;36:255-260)
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Fig. 1. Surgical technique. See
details in the text.
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Fig. 2. Types of right ventricular outflow tract reconstruction
(RVOTR). (A) RVOTR without no patch (n=3), (B) infundibular
patch widening (n=2), (C) separate patch widening with pre-
serving the pulmonary annulus (n=4), (D) transannular RVOTR
(n=15)
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MPA flap

Fig. 3. (A) Preoperative angio-
gram and postoperative CT angio-
gram in an 8-month-old boy with
TOF. Preopeartive RV angiogram
shows the hypoplastic pulmonary
annulus and the stenosis at the
LPA origin with an acute angle
from the MPA (*). (B) After LPA
angioplasty with an MPA flap
and transannular RVOT recon-
struction, the LPA origin becomes
wide and af obtuse angles with
the MPA on the chest CT angio-
gram 21 months after the oper-
ation.
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