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— Abstract —

Hypoplastic Left Heart Syndrome
—Experience in one Patient—

Bong Hyun Chang, M.D.*, Sung Sae Han, M.D.*, Kyu Tae Kim, M.D.*, Sang Bum Lee, M.D.**

An 18-day-old male neonate with hypoplastic leit heart syndrome underwent surgical intervention by modifica-
tion of the Norwood procedure on September 23, 1986.

Hypoplastic left heart syndrome is a serious congenital cardiac anomaly that has a fatal outlook if left un-
treated. Included in this anomaly are (1) aortic valve atresia, and hypoplasia of the ascending aorta and aortic
arch, (1) mitral valve atresia or hypoplasia, and (3) diminutiv or absent left ventricle. Patent ductus arteriosus
is essential for any survival, and there is usually a patent foramen ovale. Coarctation of the aorta is frequently
associated with the lesion.

With a limited period of cardiopulmonary bypass, deep hypothermia, and circulatory arrest, the ductus
arteriosus was excided. The main pulmonary artery was divided immediately below its branches, and the distal
stump of the divided pulmonary artery was closed with a pericardial patch. The aortic arch was incised, and
a 15mm tubular Dacron prosthesis was inserted between the main pulmonary artery and the aortic arch. A
4mm shunt of polytetra-fluoroethylene graft was established between the new ascending aorta and the right
pulmonary artery to provide controlled pulmonary blood flow. Following rewarming, the heart started to beat
regularly, but the patient could not be weaned from cardiopulmonary bypass.

At autopsy, the patient was found to have hypoplasia of the aortic tract complex with mitral atresia and
aortic atresia. A secundum atrial septal defect was noted. Right atrial and ventricular hypertrophy was present,
and the left ventricle was entirely absent.

Although unsuccessful in this case report, continuing experience with hypoplastic left heart syndrome will

lead to an improvement in result.

+ ZBolern o shol o F3e] spetmal
* Department of Thoracic and Cardiovascular Surgery, M

College of Medicine, Kyungpook National University

Hospital
241 2] A S5 (H lastic left heart dr-
e A Sui e ol sk e Aobsiena 42 & 4] 5-&-F (Hypoplastic le eart syndr

R R o o F}ZE Al Rle] AR 9 zA|4 LEge

** Department of Pediatrics, College of Medicine, ome)olrt 23 Ao} Y4y 8 A e
Kvungpook National University Hospital Hll 2 SAX R = AAAY Eadston 9T 7
198713 64 8 A4 a2 B A AAR(T5%) ozt Ru

=

— 404 —



ol g o] FFFS shAl Hote] w2 F
AA) kA Folw ofE FubE AAA Agel gv A
o] BEojrH”. ol Fx T3] Eukstd oF 60 %7k Al
of7lell Abepated 6749 |4 WETL A=A ge A
o8 gHA ot

HA7ha] fEolo= 2 wabde] gloe gL 13
o 3:4A $4 F 933 Fontan $4]-& 23k A|g
She w3 1984 o) A EH T gl Aol
4£™0) gt} o] gl W BFA WA E T
+owel zvo| 5 E73ln A7k 50~70 B2l ¥
2 Al Bojm gl Aol

B @Yl A= A F7tx] 359 Jotrt Al YA F
Fe 2wk wgkos 1 F 194 gl AF
= gk,

£ mAlolAe 1986w 9¥ 23 4% 184 H
AA P23 glololjA| 129 1244 Norwood #
Hgdg Algagct,  gole A% AbyEig o
o] A gl w3t +EAH A ¥AZEAE A A} 3
A B wstuz} ghet

£ 2|
ghol= AF 3600 gme] A F 184 F dobm &4

A AT Al oF AabaFol e ASEHe T Eel

ZAlell 7% BAF3} A ¥Foz B sobuz A

A= g
o|shbd 4 A4F Ab=|&E ote] 60/30mmHg o] gl 3 4l vf
4 1508 /8, 5545 T0~803/Holgul FHA

A4 TESe AT oY 2/6 59 57| 4580l
FEatod AHol 4 EE ok 7he 22 525 3 cm7tA|
ExjF g o vl wbaxx] ekt ARxRl wiabe
Hlmy A E2 5 qls g A Sal shxj Ee] A
A= gl o,

HabgA AL HA4E 16.5 gm/100 ml, & 7-8-4.2.49
Zool g FE iR A Al A4 Fojxl-2 pH 7.35,
PO, 45.7mmHg, PCO, 39.6mmHg, At4F3}5 81.3
%°13l1 Hood & 53 Ab4¥22 FiO, 0.3¢4+&
pH 7.39, PO, 50.4mmHg, PCO, 30.1 mmHg,AkA 3
3w 88%o|gieh, @Al Wl $4le 17.0mg/100mlo]
Ak FEX-4 g4 (ad 1) A3 g Fato)
glomal 24 AL vy AAE 4R (2H
2) ARk 3ot A wialE vepl gl A 2
R (OE3DE s Y a-Fake] s, 244l o

a8 1. 9E B XA

S, 2he A5, 39 ol T Ex A, E A
EsH AL vk A4 sl T AN S F
# ealah, el A, S5, AHETYRE A Y F
wog Fojzkn Ml e AWEAEESFE A
2lubow Sofziet, 2yl W p4l4le] Adda 29
A S ESa) o S ske] sls), Ay e HA4A
& YR AEFYRE T dor H T 24
3 g AP sel 2HA 7 AYA = AL B F
et

ol4bsl 21 AxtaeAA UMY FFF At
of 19864 94 239 o5 Algsidrt

gob= Al stoll F2HFHAE T AlFe AA
st AlAhg =4Izl 3 14 Fr. $9470 Eeb& A2
Hell, 24 Fr. 47052t 0 E 2wl ARl sbgd et
Ao g welFe £5& 18C7AA WFs 74
FHE Bilo Ao 4T AAHANS Fosidn
o] o 3F Al T4 AL € E3lgeh vl F
t=7F 18CE H9l-% ol 559 Trendelenburg 3
HAE A 7 Aes FRA7I 2 214 B gt
F Al Ak A A wele gol2de H) % £ A
Astgd el 29 A Fo] A4 T FalFye] 29fRe}
AA 5 F ANEZEW AL HA| Felsln 2% =3y
2 AL E 2ankgt A2 o w4 aped 2 g
Al A7 A7 of, Aegt Aelo A7 dx Ha

HEE Zol3l moko] S|4 LT 3l w5 oge

15mm

it

e

— 405 —



Povevs A ]

vaw
LEADS ‘ ) ~rST LE. - *

e

' 4 ‘ ' ' g . v

|
AU A A AN |

ADDED ANU/UR srevian wunDS @ Kuww Bty . Avvcy anwyon SPRUIAL 1 RANS

\ YT

o83, Azxgus
A. Surasternal long-axia view of aortic arch which has a large PDA.
B. Parasternal long-axis view of an atretic aortic valve and ascending aorta. Ao=aorta, RV =right ventricle,
MPA =main pulmonary artery, pda = patent ductus arterisus, inn =innominate artery, lec =left common carotid
artery, ls=left subclavian artery, LA =left atrium, MB=anomalous muscle bundle.
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A. Anatomic features and incisions used for conduit repair.

B. Distal main pulmonary artery is closed with a pericardial patch.
C. A 15 mm conduit straddles the coarctation site. A shunt with 4 mm PTEE graft is placed.
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RA =right atrium, RV =right ventricle, AAO =ascending aorta, DAO =descending aorta, INN = innominate artery,
LCC =left common carotid artery, LS =left subclavian artery, PA = pulmonary artery, RPA =right pulmonary artery,
DAC. T=15mm Dacron conduit, PTFE =4mm polytetrafluoroethylene graft.
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