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Atrial Septotomy with Inflow Occlusion®

Chang Suh Kim, ** M.D., Chin Yong Chung, *** M.D.,
Joon Kap Cha, ** M.D., Sung Nok Hong, ** M. D.

Atrial septotomy with inflow occlusion technique is well accepted palliative treatment for infants with

cogenital anomaly of transposition of the great vessels. We have recently experienced a complete

transposition of the great vessels in an one month old infant. Ballcon atrial septotomy was initially done

with gradual recurrence of cyanosis, which necessitated surgical form of atrial septotomy in 2 weeks.

Atrial septotomy was performed with success with inlfow occlusion method and discussed problems

concerning its surgical technique.
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H1E Data of Cardiac Catheterization
" 77T TJust Before | Just After | oy .
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O; Sat |Pressure; O, Sat Pressurej O, Sat
(%) |((mmHg.) (%) |(mmHg.) (%)
18 T B
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S.V.C. | 10 10 ] \
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R.V. 38 | 80/0-6 |
F. A. 77.5
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