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—Abstract—

Surgical treatment of Truncus Arteriosus
Tae Gook Jun, M.D.", Jun Young Chei, M.D.", Yeng Jin Kim, M.D.", Joon Ryang Rho, M.D.",

From 1983, until June, 1990, 10 patients with various type of truncus arteriosus und-
erwent total surgical correction including Rastelli procedure at Seoul National University
Hospital. The age at operation ranged from 1 month to 9 years (mean 2.1 years). Six pat-
ients had truncus type I, 3 patients had truncus type II, and one patients had truncus
type Ilc. Right ventricular pulmonary artery continuity was established with a porcine
valved condutit in 6 patients, mechanical valved conduit in 1 patient, and bovine per-
icardial conduit in 3 patients. The postoperative right ventricular /left ventricular pre-
ssure ratio ranged from 0.4 to 0.71 (mean 0.51+0.14). The lung histology revealed grade
I pulmonary obstructive disease even at 4 month of age. Five patients were dead in hos-
pital (50%), and they were less than 2 year of age. One patient, who had severs con-
gestive heart failure preoperatively, died of low output syndrome and the other died of
low output syndrome with posteoperative bleeding. There were three death, because of a
pulmonary hypertensive crisis that might have been prevented. Two of the five survivors
had conduit failure over a mean follow up of 42 months (range 1 to 78 months). Obs-
tructed conduit was removed and a new conduit constructed using the conduit bed as the
posterior wall and the patch of bovine pericardium and Dacron as patch the roof of the
conduit. One patient died of acute cardiac failure during the operation,

Although results in infants less than 2 years old have not bee good, current imp-
rovement of intra-and postoperative care suggested that prompt repair is indicated for
infants with truncus arteriosus,
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¥ 1. Preoperative Clinical Characteristics
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2kgoll A 16kg 7hA 2 B 8.2+4.4kg |l 44
Al F 3L ZE BrPA ARA9 F4 o)k
E3] 21 9] #A (@A} 2.6)E 9 AT ARA Z
g veEldeon, 1% 19 (32} 2)& R 7]
A Aud 5F7] BRe HAY FAE FoAsto
ARAS AJ5E7 & APt a3y 7
H g AR-A S R 39S AlQsta 7He 2% 7
AA G oA & B &5 o, 892 Fu g NS5
£ JYeidlon, R E XA 28 BHL B 5
AR ZEHAA 1 F2 X—-HA4 A% vids
7} ¥ &9k (plumonary plethora)e] £7-¢ HF O
o, T8 Jt& HAR] AL FH QA 4]
278 Bk i A A5z A2 v e
oA #Hed udte] AR BYon (YA HEY
9} 63.3+15.3mmHg), 789X 23 E HEF A
AEF ¥(Qp/Qs) = M 2.01+0.95 I UATHE
1).

AH8A P 5o HAE FHLE EHIIY
tH( & 2). Collett-Edwards &0 ¢33, A I & o)
32, Al T3] 62, Al &He] 18 o|Act ZEH A
Ad FZe AR £ wrgd w9 ko] 938
A4 57 &S Ssigen o are 38
17.9 £6.81 x 17.9 £6.81mm? o]}, F¥tgt {4719
o2 AW F4 A& e A& G Fo] 54,

Patient Age Sex Boby Pulmonary Rp Qp/Qs
No weight (kg) artery
' Pressure(mmHg)

1 1 mo M 3.2 55 /30(43) - 1.45
2 4 mo F 5 80 /30(55) - -
3 4 mo F 5.8 95 /48(67) 11.35 1.83
4 8 mo M 7.3 86 /70(76) = -
5 15 mo F 5.5 100 /55(85) - -
6 16 mo F 7.5 72 /34(48) 5.9 0.9
7 16 mo M 8.3 95 /45(68) 6.93 2.4
8 2 years M 10.5 95 /65(80) 7.2 1.19
9 4 years F 12.4 79 /49(61) 3.2 3.5
10 9 years F 12 74 /32(50) 5.3 2.8
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¥ 2. Anatomical features

patient Anatomical® VSD* trucal valve associated
No. classification size (mm?2) insufficiency anomalies .
1 I 14x 14 mild PFO, common RCA—LAD
2 I 10x10 severe —
3 I 15x15 - ASD (secundum)
4 I 15x15 - -
5 I 30x30 - ASD (secundum)
6 Mc J10x10 - PFO, right PDA,
right lung hypoplasia
7 I . 20x20 - -
8 i} 15x 15 mild -
9 I 25 % 25 mild PFO, PDA
10 I 25 %25 - -
* . classification by Collett —Edward
**¥VSD type—oulet in all patients
¥ 3. Immediate Postoperative Results
Patient size of type of PRV /LVmmHg outcome
No. conduit (mm) conduit
1 16 Ionescu—Shiley 32/30 death
2 14 bovine pericardium - death
3 14 bovine pericardim 60 /85 death
4 14 Ionescu—Shiley - survive
5 16 Ionescu—Shiey 35/80 death
6 14 Ionescu—Shiley - death
7 15 bovine pericardium 61 /110 survive
8 20 Ionescu—Shiley 58 /100 survive
9 22 Bjork —Shiley 20/100 survive
10 22 Ionescu—Shiley - survive

SYF AEFo] 28, BFFY V1Al ool 14
Ak Allc go 2% (FA6) -2 # H§EAS
Futsle $-= H 5 & 20 & U0 NS
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valve) 9] vrg A gutole= 4749 A-571 18 (=
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BAL Jebd 3, 18/(8A42) 9 JdoiMe g A
£A (insufficiency)& vehlo] A B4 =&
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12! 1. Schematic diagram of the anatomic fea-
ture of type Mlc Truncus Ateriosus.
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A& Dacron HA B3t 4143 AF
78] dEL Z8E AMgEglen, ol Algd
B2 1394 Bjork-Shiely $ule] 2ztg mag,
62 ol X = Ionescu-Shiley #uto] Batg w=e A}
&8d 1, 38 = 4EE ol g3t 379 g
4 Bvto] RAE =@4E WEo ALY, 63l
A e AR S 48T A4 Hge =48y
o 44d 57 4L W 49.3+£12.9mmHg, =
Ad FF7) 4¥€S B 925 £12.5mmHg o 2 A,
SAA—HAA 4Eu(PRV/LV)E #7051 +0.
140U eHE 3). A3 AH7] FAE 5 AL 33
(82 2,6,7)014 AA 399tk Heath-Edwards &8

o2

¥ 4. Cause of death

operation patient cause of death

year No.
1984 6 low cardiac output, bleeding
1987 5 pulmonary hypertensive crisis
1988 1 pulmonary hypertensive crisis
2 acute cardiac failure
low cardiac output
1989 3 pulmonary hypertensive crisis

¥ 5. Follow up the survivors

of ol o ¥# o F=+= 242 Grade I -1,
o, O <.

e ddste AMEE e & 53R (50%) =
5 24 e #5215 18w (3}22) 5
=3 8 A A2He 248 e g1z s
A A4S E 7ASEFRZ) UG g Fed B
H 548 Aot £45 U E EAgle) Ay
Ry =X A ¢gs A ANLF AL =9
A AT 21 JAEZ o 2 Algety) 18E
(#216) £F 2P & S A&z oz 3=
(2} 1,3,5) 2oz A&Ls dE5Yy 73 @
Zro 2 APEEATH(E 4).

AEZ 5EAA HA INEEE HI 6549 71X
(2T 424 AY) F3 ZABATHE 5). A= A
AP 28 (4 8,9)dME Ed B Y 9
B RFHe] Ald ol glon, 1ddA] y4%
Aol erW Yol Mtk T 23(84} 4,10)9
Me Zr g e g9 A dE5Y 220 4
3 ¥ 2 AFEy ge(Edo] B33y By 1A
ol AT FeF 5dA 4 A=A HALE AAF
At (B 6). $44 4959 F A5 qtgo] 2tz

Patient Functional 2D—echo follow up anticoagulation
No. class period
4 I-1 *AI(I)
**PI(1) &5 years ASA
***RVOTO
7 I AI(T) +4 years none
persantin
9 I AI(IT) 3 months coumadin
10 I—-1 AI(T) 6—132— years none
RVOTO
*Al : truncal valve insufficiency
**PI : conduit valve insufficiency
*¥**RVOTO : right ventricular outflow tract obstruction
¥ 6. Late catherization data of long-term survivors
Patient main pulmonary RV Al PI
No. artery pressure(mmHg)  pressure(mmHg)
4 42 /12(21) 130 /3(12) i I
10 35./9(20) 128 /-5(10) i I
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130 /3(12)mmHg, 128/ —5(10)mmHgs} 42/12
(11)mmHg, 35/9 (20)mmHg=ZA $F27]A]
80mmHge) FHAAE RYom $44 BQo 47
£ 2o 944Y fE2E Fd £&& gAY ¢
A 22 gused Ad 44604 Ao
2 13dE =38 AAsI, —‘,’—/,‘J‘f}?{ Dacron 3 A
g AHESlY §&2E st
aF 1H(ER Ve 54 AR 2 AnEFe=
FeF5 AL, 18 5 43P AHE 9
#H AEFoltt. FeF FAHAE T IAEL HAY
s d9stden NYHAZ S 2% 1 =& 10
fod, 3dd e &SI E B85
! s
9] 7+& Buchanan (1864)°] & 7|&3 o|H 2
77t %-$](bulbo truncal area)®] A7 g
A& o] goldd] wpehr] 2 Aoyt vtARAN EF =
3 gt Ach?. Leve}l Saphir®& B9t 430
2RE 9d Fdo] 7jAEA BAAEY, dUFH,
HEH L FFe 71F o2 F st Collett 7
Edwards® € M54, HE9 doe= Aed, de
o] AEE Gl =9)sted, Tt R HF
o] glu 313 tiFHozRE el FAHE
A%E Ndezg ¥FANA EFIAY FH Van
Praagh®} Van Praagh™® & Lev$} saphir9} o] Al
Nge A9sta Y& EF3503, ThieneT
2 Fzto] 6 A hEF e FAYL A go] Fk
g4 dvta FFstg ) ol Crupig®-2 AN o]
olgF oz JMgdtvle v, L BFEFH 544
N gAg] oA, HdFHe Fue A5Y L5
2 2= (Pulmonary atresia with VSD)ol| g4+
Aol utgAslvta F3aen, g& o8] £

2] sha githenn, g GA ANZE ©] A7

¥ 7. Cases with type lc Truncus Arterious

oA A st

Collett —Edwards ¥ 23 AMIBL 571119
olgd oz Mqist goP, Magde = gEd3oy
45 dEHo] T F FULR KE VA E=
7, b 82 &% g3 god &% HsHe 59
#H(PDA)A, & HEHL BdgN 7IA8t=
A, lcd2 #&ZF Aol AF AeAL 59
bl A, & #HB9 e 59 (PDA)NA 71A1 8=
A, Id ¢+lle & z}z Ma, Wb 2l 73 (mirror
image) o2 EF3ch ddx oz AP B
£ B8R gt 53] llc ¥ 1 8E Fol 17 I
o 584 2udE e ¥ 388 ol 8 5 Ui
2(% 7).

Bzt oA A FAHY fX= R
A FZ9 Ay, gy GurA iR, F4
(trabecular septomarginalis)®) ¢ ¥HAL ZAA=R
sl 1A 1 AV A, = T BAE 4
4 %% FdY(ventricular infundibular fold) &} &g
Ao o5t AA Hed < 30% FEolA I
7tA EFEC, o3 Aol TR HA
A DGO 7179 A=A A (conduction system)
7b 3 AA A B Hol el EE F9E
7]1€ojoF gt} Van Praagh 52 44 53] gl

$-5 Byoz BRI dAHoR 1 HE
Folr 7] FEUD, g-Ee] Tt = Tzt
717 SN A HEEAD, oA Al 4 A
&L B3N A4A fEE FL 249 5+ e
Aol Sl F, AAFHEE FHEA 89
weix] 4 7 2Eg G Ak st A fF
2 P& g1 g FgAsior I,

Fuizte g Arid ZFHe 28 ez ¥y

N

¢

o

7] W& e AZ7Y £ OE 71de A
N1¥g TR F Y, 3] F9E 5 e 71E

o,
=
2 AW FHEE, R ASS, +-5597F,

Author Year Aortic arch PDA LPA origin
Shapiro 1930 left R Truncus
McNamara and

Sommerville 1968 left R Truncus
Van der Horst 1974 left R Truncus
our Patient 1984 left R Truncus
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sl FUzte] AA Y-S AP olHE £3A
o2 ANPE7| AFsHTE P, Marcelletti 51} Poi-
rier’?F-& & A7 F&ol BHEE AYE A8
BAE AFHSAXN Y 5] AAHG Al7]§ 512
42 F74 stAA T A% qAe dod HF
9 bandingg Al IFFEL 7vhd AE A
eratttk. 2y, Bk Ao} HF Y ban-
ding¢] 27 9 o F & A HAH o2 54o]F
o &8 Agolso] AHIPES VE&T e &
e T3] AR B3

19713 Barratt BoyesSoll 23}e] 659 Gojol A
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=E A3l & adelA AlgE 33 HAAH
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A wH o] dojA ALHE =HL IA 7
o] RaEA 942 T3, Heterograft #uto} 2
9 =97 Homograft 8502 UES 9t o
ol7lol F&o] AAEWNRE To] RawA o
T B8] e 2R §0] 5o HIH7E Ao
wssn, fge @Yol A&HE FHGdME @
gro] &3¢ =@l BRAEH LR o uiggsith
9, Homograft =& gto]l W1 =77} 2130 9
A dFo] gol3 FHo] AAT, T3] ojgm
Fo] N Asht FFo] & & A7] "o gonn
#) o]Eo] Heterograft E#& F2 ALgsln o}
#HO 2+ Homograft =@ MIAshy Je
ZAAA Hoe do 201 B vyl 71918
T BIE™M) glon, Az xjzjd A3

Homografte} W% B &% Homografts AFS-3}o].

D=5 2347 4HE& B3 s A% HomograftE
S-SR Qe O]BE  UTH4IS . Castanedast
Boves-& Dacron =#& Folo] FL& FAEY =
718 g37] olFx wiEYe HEPgol} HEFSL =
#atr] dx, e e FHu Mg =ag
a23st7] o€ 7] W&o Homograft& X3z stx 9l
e B Ao A= Homografts 4" o g 73}
A ®a}e Aoyl WES F= Heterograft © o
&AM 38 SloiMe AF SAHYS ol g
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BE =@ A0 "5y & 2oy R gn
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=3 A= 2EE § oA FHFo] e go}
NNz we] A7|7} BAHA FRon, F&F &
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A5l k. &, Homograft7} o} €43} =
AR & FUAE o2 d $4dE ol &% =3
o] &1t Wyl g 71 vkm A Th

4eF 27 5d 9 3 AL 1A 3907} 4
£5E A% 18y w2 pulmonarybypertensive
crisis) o] 2| & AWEF o2 APYSATHE 4). HF
o) n¥t Aol o3 A EFo 7lAe 44z
Fej9 §¢do) Hol YA Astre] 79}, 94
A g e gz dstd Aun FAAo] &
27l qEgojzta A9 5 A0eO, A5y n¥Y
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) ZANEA 2 FFE & NEE F e
9 2 wddres 19899 ol HEW L
Hzte] o X8 HHo] BA ghol AAFH oy
A8E A BRI & 2 A& gL RE
ol ¥ % &% Fert HHEA ZakhLd 7

QAT AT,

B

2,
o St oo

d MEE] 76—-91%, 59F AlfEo) BeF FS
7} 14-30%% RuE i ok B A= 29t}
9

QogHE 1) $A7t B via) Ardos 43
s A, 2) 29 B9 AR A BA, 3) =3y
of Yol Afete] P4 (fibrous peel) 0.2 ¥ %
gom, 529 Hg ane $44 gHEo] Hadol
48 019 A%, ARA Tl Uk A%, A BE
Z 42 A5 Ao, A5 Pyuoze B
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W, o) EE AART BAbe] Aot S
Fo2 A e WE, ZARGS Agel] R
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=

4 =
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sle] 3709 wr Y wute] R3E =@E wES A}
|3 n}, 7Aoo R Gol3la BF A HoRE £
Fatgel 2 oy o F7) FF o) T HHol
AYHA] F& Aeolt}. AFolAE= HomograftE
ol gt vl @A AAEE AY3 F& HHE
woli gt sy, A7] Fort RHS HUA o
3 Ao Ade] JAAHA g JFUldAE 43
© 2 Homograft& 7&7] ojgj& dA it} ¥Alel
Mdol ==Y A =293, &3, FaA,
HA 20 A FHEF oo HeH], A2 dFAA
AL 7E 299 390 €2 S LFFQL Y]
2t a3
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