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Surgical Repair of Truncus Arteriosus in an Low-Birth Weight Premature Baby:
Right Ventricular Outflow Reconstruction with Valveless Autologous
Pericardial Conduit and the Result of 20-Month's Follow-up

Si Chan Sung, M.D.*, Seung In Yang, M.D.*, Hyung Doo Lee, M.D.**
Siho Kim, M.D.***, Jong Soo Woo, M.D.***, Young Seok Lee, M.D.»***

It is known that low birth weight is a risk factor for poor outcome in cardiac surgery for many cardiac defects.
Truncus arteriosus is a rare congenital anomaly that has an unfavorable natural course. We report a successful
surgical correction of truncus arteriosus in an 13-day-old premature infant with body weight of 1.5 kg and
gestational age of 32 weeks. We used autologous untreated pericardial conduit without valve in right ventricular
outflow reconstruction. The patients remains in good condition with normal body weight (50 percentile) and wide
right ventricular outflow tract 20 months after the operation.

(Korean J Thorac Cardiovasc Surg 2003;36:766-771)
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Fig. 1. Preoperative chest roentgenogram.
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Fig. 2. Preoperative 2D echocardiography. (A) Parasternal short axis view (B} Subcostal 4 chamber view. Ao=Ascending aorta;
M=Main pulmonary artery; R=Right pulmonary artery; L=Left pulmonary artery.

Fig. 3. Postoperative chest roentgenogram at discharge.
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Fig. 4. Postoperative 2D Echocardiography. Parasternal short
axis view at discharge shows that the antegrade laminar flow
through MPA without obstruction. Ao=Ascending aorta; MPA=
Main pulmonary artery.
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Fig. 5. Postoperative chest roentgenogram 20 months after
operation shows a convexity of the pulmonary artery segment.
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Fig. 6. Postoperative 2D echocardiogram 20 months after
operation. Parasternal short axis view shows that dilatation of
MPA without obstuctions to the pulmonary arteries. Ao=ascen-
ding aorta; MPA=main pulmonary artery; R=right pulmonary
artery; L=left puimonary artery.
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