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Double Pulmonary Artery Sling with Multiorgan Abnormalities

Min-Woong Kang,

M.D.»*** Myung Hoon Na, M.D.*, Seung Pyung Lim, M.D.%,

Young Lee, M.D.*, Hong-Ryang Kil, M.D.**, Jae Hyeon Yu, M.D.****

Pulmonary artery sling is a rare congenital condition in which the left pulmonary artery arises from the right
pulmonary artery forming a sling around the trachea. This causes ftracheal compression with the resulting
respiratory symptoms. Most cases are associated with cardiovascular and tracheobronchial abnormalities. Some
cases present incidentally without respiratory symptoms in adolescents and adults. We report a case with double
left aberrant pulmonary artery associated with multiorgan anomalies which was incidentally found.

(Korean J Thorac Cardiovasc Surg 2007;40:777-781)
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Fig. 1. Chest X-ray shows media-
stinal mass (arrow).

Fig. 2. Preoperative chest computed tomography. (A) Left upper pulmonary artery originates from superior border of main puimonary artery.
(B) Left lower pulmonary arery originates from right pulmonary artery with severe stenosis. (C) Mediastinal mass is confirmed as in-

tra-thoracic liver.

Fig. 3. (A) Angiography shows aber-
rant LLPA with stenosis (arrow) and
go through left low lung field. (B) Left
; fung was less perfusion than right
L lung on lung perfusion scan. LLPA=
37 63 Left lower pulmonary artery; RPA=

Left lung Right lung Right pulmonary artery; MPA=Main

pulmonary artery.
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Fig. 4. Intraoperative photography.
(A) Upper LPA was transected and
repositioned anterior to trachea. (B)
Mass was observed in thorax through
hiatus of inferior vena cava (Mass
was proved as live on frozen sec-
tion). (C) Fissures was not shown
on right lung. LPA=Left pulmonary
artery; MPA=Main pulmonary artery.

Fig. 5. Postoperative chest computed tomography. (A) Reimplanted left upper pulmonary artery originate from main pulmonary artery. (B)
Lower left pulmonary artery originates from right pulmonary artery. (C) 3D reconstruction. *=Reimplanted left upper pulmonary artery; **=Left
lower pulmonary artery.
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