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One Stage Repair of Berry Syndrome in a Neonate

Chang Hyu Choi, M.D.*, Woong Han Kim, M.D.*, Jae Gun Kwak, M.D.*, Jin Hyun Kim, M.D.*
Yo chun Jeong, M.D.*, Dong Jin Kim, M.D.*, Sea Jin Oh, M.D.*, Jeong Ryul Lee, M.D.*
Yong Jin Kim, M.D.* Joon Ryang Rho, M.D.*

Berry syndrome (interrupted aortic arch, aortopulmonary window, and aortic origin of right pulmonary arery with
intact interventricular septum) is a very rare and complex cardiac malformation. We report a successful one-stage

repair in a 14-day-old neonate without circulatory arrest.

(Korean J Thorac Cardiovasc Surg 2004;37:918-921)
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Fig. 2. Schematic drawing of operative view.
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Fig. 1. Preoperative 3-dimensional
CT. (a) Aortopulmonary window.
(b} Right pulmonary artery from
aorta (c) Interrupted aortic arch.
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Fig. 3. Schematic drawing of postop-
erative view after repair.

Fig. 4. Postoperative 3-dimensional
CT. (a) Divided aortopulmonary
window. (b) Right pulmonary artery
from main pulmonary artery. (c) Re-
paired interrupted aortic arch.

e HEHo g Rl $HE

#l Whiye] B So| EA7} Hrk.

olof] thalAd FH 19} E w9 oA djo|a] ArHE
ulo} Zro] QI ZLERO 2 AAL HFEAY A A =
£ U 5ol 9ot o= = A HE5 e stEsl
g7 o old e BT HHS gudt o] T
Aoz A7dd EE dEuel e ¥9E HEu
AZdell Ageta 1 AES HER tXstE A% o o
Al 3 oY gRe #2487 e heAel dd
sk £ cllolld dhEwe) 3% YRTHS HE] A
Aol A-ga) AL o gl 54 e FANAA 2

= 1
R AL R



Fa&s 9
Berry &34

ey ALERr AHEES 3Pt ¢ Qlo] HIEA in a Neonate. Ann Thorac Surg 1997;64:1167-9.
Lol W3 HAeS a8 4 9lddu) 3. Codispoti M, Mankad PS. One-Stage Repair of Interrupted
Aortic Arch, Aortopulmonary Window, and Anomalous Origin
- o = of Right Pulmonary Artery With Autologous Tissues. Ann

& 1 2 & Thorac Surg 1998;66:264-7.

4. Jeong YS, Song MG. Distal type of aortopulmonary septal
1. Berry TE, Bharati S, Muster Al, et al. Distal aortopulmo- defect with aortic origin of right pulmonary artery and
nary septal defect, aortic origin of the right pulmonary interrupted aortic arch A case of successful surgical report.

artery, intact ventricular septum, patent ductus arteriosus Korean J Thorac Cardiovac surg 1991;24:693-700.
and hypoplasia of the aortic isthmus: a newly recognized 5. Lim C, Kim WH, Kim SC, et al. Aortic arch reconstruction

syndrome. Am ] Cardiol 1982;49:108-16. using regional perfusion without circulatory arrest. Eur |
2. Abbruzzese PA, Merlo M, Chiappa E, et al. Berry Syndrome, Cardiothorac Surg 2003;23:149-55.
a Complex Aortopulmonary Malformation: One-Stage Repair

=nF 5=

ez Sl gdo] HEHllA 71Alsh= Fefe] el EuAe 239 BerryZ 372 ol
+ = SEAV1E Y slitolnt. 1493 A Mot GlofA] FA4¢=3lsloll A glo| YA¢HA A
€ At $2 AH/E A7)l Basle vlolr

TA B0 1 AR A

1
2.
3.
4

- 921 —



