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—Abstract—

Anatomic Correction of Truncus Arteriosus without a Extracardiac Conduit
—Report of 6 cases—

Tae Jin Yun, M.D.", Yong Jin Kim, M.D."

Between July—1990 and July, 1992, 6 male patients of truncus arteriosus, whose age ran-
ged from 2 months to 18 months, underwent total surgical correction without a ext-
racardiac conduit. Their anatomic types were type I in 3, type II in 2 and H. in one by
the Collett-Edwards classification. Surgical techniques were similar to the first description
by Lecompte except for the fact that distal pulmonary arterial stumps were approximated
to ventriculotomy site without Lecompte maneuver in all cases. Also in all cases, mon-
ocusps were placed using glutaraldehyde fixed autologous pericardial patch directly in right
ventricular outflow tract. Three patients died postoperatively and the causes of death were
myocardial failure, pulmonary hypertensive crisis and pulmonary complication due to pro-
gressive pulmonary vascualr obstructive disease respectively. The three survivors have
been followed up for 6—10 months with good functional results.

£ ¢tu o, FHte] fEF WY D A7)

M & e B =g Aot e e

HEo] AlFged mEe APl FAEWA, Fo}7]

Zw) 7K Truncus Arteriosus)e Fol7lol AE 4 o Fulzl fololl Al T2 F 524 Rastelli €4-&
2 2 Hgde] HAA A3(Pulmonary Vascular 2 g&3l1 #olr} As] 433 § A5Ee sAe
Obstructive Disease)& #¥3ste 2oz &2 3l 740] Rastelli £4)-& A5t AFFES] F7oln o

Wzd ojg Fo Aot Aol AF eI

FA0Ih?, SpA T F YA

kis
B AR =g ol 8 ¥ (Rastelli &
oei7kz] BAH 2ol 9] Rastelli £4&

gAAEe] Bol AAAATL B & Yrhe,

*o] @

199215_5 Z'“ 1§] ‘The HOI’lg Kong Sym— g_o-l_g] 1}7}‘121 U]'oi 0/‘\:])30 =

& AFEAITEE ol ol AT = BT
ST, 8 A2 WE HEd 5F o) (Cry-
opreserved homograft) 9] At-&-o] LA 5

A9 $44d 4529

s

= z‘si/ﬂs]-o:] x]]

pisium on Paediatric Cardiology and Paediatric Car-
diac Surgery’d| A A= AS

*Agigtw o= e FRAHuy

*Department of Thoracic and Cardiovascular Surgery,
Seoul National University Hospital

&2 U 5 AvHE PF ol4AY $HY FER
Y&z 478 5 on, ol oA A2 10

2t Ao EBe ALEEA g $ue) w0 7Y

—~ 261 —



z;‘_g_i 5'_.1—.’.54_—17_ %43.4.13‘14).

B Agdd By FH-as addNe 6l F
W7k Fotell A AR = @G ALEEA] e AW S
A JAERE EF 127 g Eo] Bl uo)
=3

ST oY o YUY

TH& XL

19904 6¥ A 1992 6¥7HA] 69 2] S 7k Fho}
7t 4739 =g o183 A . £EF P L PRt
th olEd BF dAl Folgon), 3L 27149
A 18718 R BF 8MEoIATk A F3.8kgo A 11kg
o2 B 6.6kgo|, Collett ~EdwardsE &)
o3 T FHL 130] 39, 230°) 213, 330) 1
Boldth, Ty 71P o2+ PFO (Patent foramen
ovale)7} 3#l, E9@NEF0] 13, @Y FA4EH
o] 18U HE 1). Al &4 dE A2 A8
FRTHE 2). £37) ASI9¢L SommHgol A
83mmHg2Z HF 68mmHgH on, #¥ & 23 3.3
Wood unitell 4] 6,4 Wood unit2 ¥ 4.8 Wood unit
o)tk A% B AY Hgrdel JYUA Fole
AU FolEL B AT F$ G o AR
o] Jeiq oy, &3 ‘Digoxin'g Ag #AA 2
Fou} 1 5§5719 B2 E 2Y fole 1T

Fol E2 49 =H&E ol 83A %= €49 HE
o] 1 BYHE ol 1) HIY Ao TR
E}oU 2 279 Foly WP W} HA
U Sloix 7t HY Aol 2) 3 Y 294
A4 ZARPEEE By Eel € $44 " 2929
HIol 71&F oz & ofzifo) 2& Ao, 3) B
2t @ute) HARHo] FHt Hupel XPyL Yo
g ARE AT L7 gldoke J ol

Table 1. Profiles of 6 Truncus Arteriosus Patients.

Table 2. Preoperative Catheterization data.

PAP(mmHg) PVR Truncal valve

(Wood u) insufficiency
I 60/35/47 39 mild
I 50/30 /40 33 (=)
I 80/46 /63(TAP) 4.7 (=)
N 70/33/48 5.1 mild
v 83 /44 /57 6.4 (=)
VT 68/34/45 55 mild
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Age /Sex Bwt Type Associated Anomaly
I 8m /M 6.3kg Ia None
I 6m /M 5.8kg If Single left coronary a., PFQ
m 18m /M 11kg Oa None
N 2m /M 3.8kg Ia None
A% 1lm/M 8kg e PDA, PFO
Vi 3m/M 5.5kg Ia PFO
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Fig. 1. Repair without extracardiac conduits in type I Truncus
Arteriosus.
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Fig. 2. Repair without extracardiac conduits in type II Truncus
Arteriosus (1).
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Fig. 3. Repair without extracardiac conduits in type I Truncus
Arteriosus (2).
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Fig. 4. Repair without extracardiac conduits in type Il Truncus

Arteriosus.
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