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Fig. 1. (Case 1) A: Preoperative left ventriculogram showing anomalous origin of RPA (white
arrow) from ascending aorta
B: Preoperative MPA injection film visualizing RPA and ascending aorta through
aorticopuolmonary septal defect (white arrow)
C: Schematic drawing of Fig. 1 B
D: Postoperative right ventriculogram showing no abnormal findings.
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Table 1. Preop. Catheterization Data of Case 1

Sample  Pressure (mmHg) 0, saturation (%)
RPA 7547 (58) 79.8
MPA — 68.7
RV 77/-2/7 65.6
RA a=4, v=>5 (3) 84,2
IvC — 61.7
SVC — 54.5
PV - 93.7
LA a=6, v=5 (3) 88.4
LV 79/—5/0 88.4
Ao 93/59 (72) 73.6

* RPA=right pulmonary artery ; MPA=main pulmon-
ary artery ; RV=right ventricle ; RA=right atrium
; IVC=inferior vena cava ; SVC=superior vena cava
; PV=pulmonary vein ; LA=[eft atrium ; LV=left
ventricle ; Ao=aorta

Table 2. Postop. Catheterization Data of Case 1
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Table 3. Preop. Catheterization Data of Case 2

Sample  Pressure (mmHg) 0, Saturation (%)
RPA 27/7 (14) 771
MPA 32/8 (18) 72.5
RV 34/0/5 70.9
RA a=7,v=4 (4) 71.3
IvC - 78.7
svC - 74.0

Sample Pressure (mmHg) O, Saturation (%)
MPA 90/50 (65) 41,7
RY 102/10/12 394
RA a=13, v=10 (10) 47.4
IvC — 46.0
SvC — 45.7
Left SVC - 54.4
PV — 92.6
LA a=18, v=30 (18) 89.5
LV 85/12/18 —
Des. Ao 80/40 (52) 70.1

* Des. Ao = descending aorta

Fig. 2. (Case 2) A: Preoperative AP view of left ventriculogram showing anomalous origin of
RPA (black arrow) from ascending aorta B: Lateral view of Fig. 2 A.
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Two Cases of Anomalous Origin of the Right Pulmonary Artery from the Ascending Aorta

Yong Won Park, M.D., Chung Il Noh, M.D., Jung Yun Choi, M.D. and Yong Soo Yun, M.D.

Department of Pediatrics, Seoul National University, College of Medicine, Seoul, Korea

Yong Jin Kim, M.D., Joon Ryang Rho, M.D. and Kyung Phill Suh, M.D.

Department of Thoracic and Cardiovascular Surgery

Anomalous origin of the pulmonary artery from the ascending aorta is a rare congenital cardiovas-

cular anomaly which usually involves the right pulmonary artery.
Because congestive heart failure and the pulmonary vascular obstructive changes develop early in

life, early diagnosis and surgical correction are essential.
We experienced two cases of anomalous origin of the right pulmonry artery from the ascending

aorta; aorticopulmonary septal defect was combined in one case and patent ductus arteriosus in the

other. Because both cases had a successful surgical correction, we report our two cases with brief

review of literature.

Key Words:

Anomalous origin of right pulmonary artery, Aorticopulmonary septal defect, Aorta
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