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Truncus Arteriosus, Type I*
— one case report —

In Seog Song, M..D.", Chi Kyung Kim, M.D.**, Keon Hyon Jo, M.D.**,
Moon Sub Kwack, M.D.** and. Hong Kyun Lee, M.D.**

Truncus arteriosus is one of the rare cyanotic congenital cardiac anomalies and thought to be result from
complete or partial failure of trunco-conal septum. A single arterial trunk receiving blood from both ventricles
supplies the coronary, pulmonary and systemic circulation.

The symptoms were usually related to the degree of the pulmonary blood flow and functional status

of truncal vaive, and mostly appeared within the first two months of life.

The prognosis is generally considered to be poor in spite of successful surgical correction,
This report is a case of 13 years old female with type | truncus arteriosus, which was successfully corrected
using a intracardiac Dacron tunnel graft(semilunar, 18mm) from VSD to the truncal valve, and a extra-cardiac

lonescu-Shiley valved(20mm) Dacron conduit (21mm) from RV to the pulmonary artery(Rastelli operation).
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Fig. 1. Preoperative EKG shows RAD{+140), both ventricular and tial hypertrphy and
’ clockwise rotation.
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Fig. 3. Preoperative echocardiogram shows VSD, large
truncal vessel (like overring aorta) and thickened
mital anterior leaflet.

Table 1. The data of the cardiac catheterization

Pressure

Site sys/dia mean PO, SatQ, CO,
Ve 33 63 115
SVC 7 33 61 110
RA 9 30 58 105
RVIT 1180 54 36 69 126

apex 105/13 56 44 81 148

infundibulum 100/57 77 49 85 155
RVOT 128/ 0 58 38 72 132
MPA 112/57 79 48 84 154
LPA 121/58 80 53 88  16.1
LPW 109/50 72 52 87 159
LV 115/ 0 48 75 95 174
Aorta 10353 70 55 89 143

O, consumption: 157.3 ml/min
Systemic blood flow: 2.71-L/min
Pulmonary blood flow: 7.81 L/min
Effective blood flow: 2.28 L/Min
Systemic vascular resistaace: 22.5 unit.m?
Pulmonary vascular resistence: 1.02 unit.m?
Rp/Rs: 0.05
Left-to-right shunt: 5.59 L/min
Right-to-left shunt: 0.43 L/min

R
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Fig. 4-1. Preoperative RV angiogram (A-P chest view).
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Fig. 4-2. Preoperative LV angiogram (A-P chest view).

Fig. 4-3. Preoperative LV angiogram (lateral chest view).
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Fig. 5-1. Photograph made during operation demonstrating
VSD(conal defect) via Rt. ventriculotomy.
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Fig. 5-2.Photograph made after operation demon-
strating the extracardiac (RV-to-pulmonary
artery) conduit.

vSD(cons) . defect)

RY

Fig. 5-3. Truncus arteriosus. VSD was located just beneath
truncal valve and measured about 2 x 2 cm in size.
Aorta and pulmonary artery arised from a single
arterial trunk. The cusp of truncal valve was
tricuspid and intact.
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5-4. Operative technique. A longitudinal ven-
triculotomy on the anterior wall of RV. The
pulmonary artery was excised from the truncus
arteriosus and the resulting defect of aortic wall
was closed. Intracardiac Dacron tunnel graft
(18mm) from VSD to truncal valve. A extracardiac
Dacron conduit (21mm) with I0nescu-Shiley valve
(20mm) from right ventriculotomy to the main
pulmonary artery.

Fig.
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Fig. 6. Postoperative EKG shows normal axis and newly developed RBBB. Amplitude
of QRS became markedly decreased than that of pre-op.

Fig. 7. Postoperative echocardiogram shows good correc-
tion of VSD and pulmonary artery and pericardial
effusion newly formed.

Fig. 8. Postoperative scinti-scan shows good patency of
right-sided extracardiac conduit.
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