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One Stage Repair of Berry Syndrome in a Neonate

Chang Hyu Choi, M.D.*, Woong Han Kim, M.D.*, Jae Gun Kwak, M.D.*, Jin Hyun Kim, M.D.*
Yo chun Jeong, M.D.*, Dong Jin Kim, M.D.*, Sea Jin Oh, M.D.*, Jeong Ryul Lee, M.D.*
Yong Jin Kim, M.D.* Joon Ryang Rho, M.D.*

Berry syndrome (interrupted aortic arch, aortopulmonary window, and aortic origin of right pulmonary artery with
intact interventricular septum) is a very rare and complex cardiac malformation. We report a successful one-stage

repair in a 14-day-old neonate without circulatory arrest.

(Korean J Thorac Cardiovasc Surg 2004;37:918-921)
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Fig. 1. Preoperative 3-dimensional
CT. (a) Acrtopulmonary window.
(b) Right pulmonary artery from
aorta (c) Interrupted aortic arch,
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Fig. 2. Schematic drawing of operafive view.
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Fig. 3. Schematic drawing of postop-
erative view after repair.

Fig. 4. Postoperative 3-dimensional
CT. (a) Divided aortopulmonary
window. (b) Right pulmonary artery
from main pulmonary artery. (c) Re-
paired interrupted aortic arch.
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