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= Abstract=

Rastelli operation in Persistent Truncus Arteriosus, Type IV

— A Case Report —

Hyung Mook Kim, M.D., Yo Jun Song, M.D.
Hark Jei Kim, M.D., In Sung Lee, M.D.

A 8 year old male was adimitted to the Department of Thoracic Surgery, Korca Univer-
sity Hospital on June 22, 1978,

The chief complaints were cyvanosis and exertional dyspnea since at birth.

EKG shows BVH and dextrocardia, phonocardiogram revealed the accentuation of second
heart sound in aortic area. Echocardiogram from the left ventricle to the base of the
heart, there is a discontinuity between the ventricular septum and the anterior wortic mai-
ain with a large aortic root & aortic overriding.

His cardice catheterization data and cardiac anziogram show situs inversus totalis. dex-

.

trocardia, right aortic arch. large ventricular septal defect etc., and finally dicgnaesed
Truncus Arteriosus. Edwards tyvne IV with retrograde aortozram and selective brenchicl
angiogram.

‘This is the first operative case reported as Rastelli operation for Truncus Arteriosus type
IV in the literaturss in Korea.

Authors have experienced I case of Truncus Arteriosus, Edward type IV and Rastelb
operation with Dacron Arterial Conduit Graft under cardiopulmonary hypass on July 3, 1978

The procedures were as follows;

1) Cardiopulmonary bypass: Origin of bronchial arteries excised {rom descending aorta
bilaterally ; defects in aorta closed.

2) Horizontal incision hade high in right ventricle.

3) Ventricular septal defect (Kirklin type I+1I) closed with Teflon patch.

4) Bifurcated dacron arterial graft with pericardial monocusp sutured to the bilateral
pulmonary arteries {(Diameter 9mm : Length 7cm),

5) Proximal end of the conduit graft anastomosed to right ventricle. (Diameter 19 mm:
Length 5cm).

Total perfusion time was 220 min. The result of operation was poor due to anastomotic
leakage and increased pulmonary vascular resistance resulting acute right heart failure.

The patient was died on the operation table.

Literatures were briefly reviewed.
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Chest P-A shows the narrowing of the
cardiac waist and the dextrocardia. Heart
is slightly enlarged as C-T ratio of 0.6
with an increase in pulmonary vascular
markings.

Fig. 1.
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Fig. 3. Phonocardiogram shows the single accen-
tuation of the second heart sound.

Fig. 4. Echocardiogram from the left ventrlcle
to the base of the heart reveals a discon-
tinuity between the ventricular septum
and the anterior aortic margin with a lar-
ge aortic root and aortic overriding.
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Rt Heart Catheterization

Sites O, saturation Pressure
Aorta 78.7% 120/75 mmHg
RVH 67.8
RVM 66.8 130/0
RVL 67.3
RAH 68. 2
RAM 66. 8 10 (mean)
RAL 64.2
SVC 64.2
IVC 63.8

Fig. 5. Right heart catheterization data.
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Fig. 6. & 7. Selective ¢ nffmul“m witny injection into right ventricle shows single vessle arising {rom
hoth ventvicles, right aortic arch and dextrocardia in chest A-P. In lateral view, arte-
ries 1o lL,ny originate from descending aorta, and large VSD is noted below the truncal

COATDY d00md, g
I 400m/, 2075 mannitol 100w/, Hartman-id 350md.
5% Bivon 80m/, Decadron (8myg, Ipsilon

CaCly 2 800m:, W' 18 wmllg, Fellin 2 .0gm

£ L AT
N
et e ey

o 5L/N min 9 o)

22055015l o

andl ik )
c},

Fig. 8. Retrograde aortogram shows no truncal BUBER {0

ralve incompetence.
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aorta sunpiies the right pulmonary
left side of the descending
and 0.5cim in diameter.

Fig. 11. Surgical repairs.

\) Cardiopulmonary bypass: Origin of pulmon-
ary arteries excised from descending
fect in acrta closed.

B) Incision made high in right ventricle.

C) Ventricular septal defect closed with Teflon
patch.

) Dacron conduit with pericardial monocusp
valve sutured to pulmonary arteries.

) Proximal end of conduit anastomosed to
right ventricle.
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