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Surgical Treatment of Pulmonary Atresia with VSD
— A Report of 2 Cases —

MS. Kang, M.D.*, Y.T. Park, M.D.*, D.H. Lee, M.D.*, T.E. Jung, M.D.*, H.Y. Ryu, M.D.*

Pulmonary atresia with VSD is uncommon congenital anomaly with high mortality in neonatal period.

Recently we experienced surgical correction of 2 cases of pulmonary atresia with VSD. The first case was

7-year old female patient and diagnosed as pulmonary atresia with VSD combined PDA.

So, total correction was undertaken which consisted of PDA ligation, patch repair of VSD, transannular enlarge-

ment of RVOT with woven Dacron vascular graft, and closure of PFO.

Postoperative systemic Rt. ventricular and radial artery pressure ratio was 0.44 and her posterative course

was uneventful.

The second case was 6-year old male parient diagnosed as pulmonary atresia with VSD and large systemic-

pulmonary collateral arteries.

There were two large systemic-pulmonary collaterals, one was simply controlled by ligation, but the other

was considered to supply Rt. upper lung.

So end to side anastomosis was performed to the RVOT patch.
Postoperative systolic Rt. ventricular and radial artery pressure ratio was 0.54. During the follow up period

he showed clinical picture of Rt. heart failure, which is relatively well controlled with anticongestive therapy.

M =

A5 AHZS S = AR VPR 24
% & Agg Jepdch 19554 Lillehei S0 9

* g3 ste o Hojst FE-A 4Gy
* Department of Thoracic and Cardiovascular Surgery,

Yeungnam University Medical Center.

1987w 11 ¥ 139 A+

@ R wYFEel A2, 19657 Rastelli 52 A
o g ulE tubular Conduit (53 ©3) L o]23
o FHAFERAA FolEUo R dANFT RN
ArES AP et?. 2 o|FZ Ross, McGoon 5
of o3 HE wH B 2AEEE ADT 2wot 2
o et e,

£ 3 Eg Fraast aleA e AAdEA A
e FUR Y AAZo2 AUT 64 2 74§
olll 4] 59l AHwAFTEE sl &
25} gl Lweh wel,

K

R o

— 780 —



= a1

ox
ol ot

1Al ool HAREA FAF 3MYFEH WY
1A zhde] gle] gton AR 254 SEEa
Bz, HAZ Fol Aot A4 wat g Squatting
glal ek

3 9le 110/ 90mmHg, ™ u 95 3)/min, T §45 25

3
Sk

o

r]o

3]/ min, A2 36.5°C o]} AF 16kg, A3 lllem
ollet. AWbe2 TAA o2 FHo Adxe] A%
A A AL0] FFHato] ARolA SH o HXAS o o] A

giglom Fxol 4 HAFH A% TG A A
et

A sFEA AN A @M AR = 16,5 gm/dl, 5
49.1 %2 chFa ol Adsivh REFE X4 B
ol A Mg 0.58 8 AugjE Bl o Wb Lo
o] Auts] zhaxlo] 2l i Fig. ).

AAE Aol 4] 5 A P 44 wdgE
EAR7] Aol A= df e o] Ak gt
sl o] AR w $44 S 104/0mmHg £ 57}
o Agrh(Table 1 4&). ¢4 2955 A9 RS

[e]

=3
AAFAAESTE %‘BH EH%"%‘ l i"é&' A Holof

=} o d

r]o

o 4

Pu

£

4

A Felo] 2005 Qe v

ShA Sl 52 °"9,l‘!l]- D]-A] /l] g'ﬂ o) S 2ol ot

[e]

il

Fig.1.

FH FY X4 AR

Table 1. Cardiac catheterization data

Sample Pressure (mmHg) 0, Sat. (%)
RV 104/0 64
RA 13/8 (10) 64
IvC 65
SvC 64
PV 90
LA 21/10(16) 90
Ao 92/48(84) 74
D.Ao 94/49(73) 79
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Table 2. Cardiac catheterization data

Sample Pressure (mmHg) 0, Sat. (%)
RV 108/0 74
RA 7/2 (4) 67
IvC 70
S\ 71
Ao 106/64 (85) 81
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