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— Abstract —

Tetralogy of Fallot associated with Absent Right Pulmonary
Artery and Rudimentary Pulmonary Valve
— A Case Report —

Joon Ryang Rho, M.D.*, Eung Joong Kim, M.D.*

Tetralogy of Fallot associated with a single pulmonary artery is a rare cardiac anomaly. In previously reported
cases, left pulmonary arteries were absent except 2 cases.

Congenital abserce of the pulmonary valve is a rare anomaly too. In the majority of cases, this lesion is

associated with TOF.

TOF associated with a single pulmonary artery and absent pulmonary valve is a very rare anomaly and -
only less than 20 cases were reported in the literatures.

We have operated on one patient with TOF associated with absent right pulmonary artery and rudimen-

tary pulmonary valve, a variant of absent pulmonary valve, and report this case with review of the literatures.
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Fig. 1. A: Pre-op. Chest PA, showing shifting of heart to right side and normal to increased pulmonary vascularity.
B: Post-op. Chest PA, showing increased heart size compared with pre-op. state.
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Fig. 2. EKG, showing RAD and incomplete RBBB.
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Table 1. Cardiac Catheterization

Pressure (mmHg) O, Saturation (%)

LPA 4412 (24) 76.5
MPA 36/ 8 (24) 775
RVO 116/-4/ 8 83.0
RVI 70.2
RA a=11/v=6 (6) 68.5
Ve : 73.8
SVC 68.2
LV 112/-2/12 87.8
a-Ao - 104/64 (88) )

d-Ao 108/64 (80) 82.3
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Fig. 3. Right ventriculography, showing visualization of
LV and aorta through VSD and combined stenosxs
with post-stenotic dilation of MPA.

Fig. 4. Main pulmonary arteriography (AP and lateral), showing regurgitation of dye to RV, constriction of
pulmonary valve annulus and absence of right pulmonary artery with dilatation of main and left pulmonary
artery.
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