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atal Ebstein's anomaly {Carpentier type Cj, pulmonary atresia, and.pulmonary gircul lation via patent
' Because the wall of the atrialized nght ventncle was very thin, showed decreased contract;llty,

When-the paﬁent was one-month-old, he underwent nght atrium reduction-plasty, a rlght ventncular exclusxon proce ‘

dure  (including atrialized right ventricle resection and functional right ventricle plication), and ric
Blalock-Taussig shunt. He was discharged without specific problems. He received a bidirectio vopuimonaryf,
shunt suceessfully at 4 months later. -

(Korean J Thorac Cardibvas‘c"iS'urg‘ 2&09;43:518-521)
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RV Exclusion in Neonatal Ebstein’s Anomaly

Atrialized RV Functional RV

Fig. 1. Preoperative chest roentgenography (A) and cardiac computed tomography showing marked cardiomegaly with ditated atriafized right
ventricle (B) and small functional right ventricle (C).

Fig. 2. Operative findings including
dilated right atrium (RA) (A), atria-
lized right ventricle (aRY) (B), multi-
ple plication on internal wall of
functional right ventricle (C), and
completion of right ventricle ex-
clusion procedure with right modified
Blalock-Taussig shunt (D).
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Fig. 3. Chest roenigenography was taken five months later after
bidirectional cavopulmonary shunt.
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