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Interrupted Aortic Arch(Type A) associated with PDA, VSD,
Mitral Regurgitation and Single Coronary Artery”

J. J. Lee, M.D.”", K.H. Kang, M.D.”, Y. Hur, M.D.”™
B.Y. Kim, M.D.”, J.H. Lee, M.D.”, H.S. Yu, M.D.™

We experienced a case of interrupted aortic arch(Type A) associated with PDA, VSD, mitral

regurgitation and single coronary artery.

The patient was 7 years old boy, who showed congestive heart failure(NYHA {functional

class III). One stage total correction was performed under profound hypothermia with total
circulatory arrest. Aortic continuity was established using PDA with anterior wall of main

pulmonary artery flap. VSD was closed with Dacron patch and mitral regurgitation repaired by

Reed’s annuloplasty method.

The postoperative cardiac catheterization revealed no pressure gradient between ascending

aorta and descending aorta, decreased pulmonary artery pressure and trivial residual
shunt(Qp/Qs: 1.28). The aortogram showed good continuity of the aorta without narrowing of

the anastomotic site.

During the period of 1 year follow up, heart failure symptoms were nearly subsided.
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Site 0., saturation(%) Pressure(mmHg)
SV.C. 64.7
Lv.C. 62.8
RA. 60.0 m=6
R.V. 927 86/4
M.PA. 94.3 86/40, m=59
LPA 94.3 88/41, m=60
Ascending aorta 96.0 108/63, m=83
Descending aorta 92.0 90/60, m=75
LV, 97.0 100/15,
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C.P.B. {169min)

e —
Aortic clamp (115 min)

———————

Circulatory arrest (27min)

21 Rectal temperature
19 | /
\\ / ---- Nasopharyngeal
16 \ / temperature
\ /
13 ' /
. /
1. 2. ‘~3.‘/ 4. 5. 6.
10
T T n T T T Time ( hour )
1) 2) 3) 4)5) 6) 7) 8)

1) General anesthesia

2) Median sternotomy

3) Pump On(Core cooling)

4) Aortic ‘clamp.

5) Pump stop(Circulatory arrest)
6) Re-pump On

7) Aortic clamp off.

8) Pump stop.
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Site 0, saturation(%) Pressure(mmHg)
SV.C 61.0
ILV.C. 68.6
RA. 62.8 m=10
R.V. 68.8 46/5
M.P.A. 69.5 46/17, m=28
Ascending aorta 98.0 118/76, m=94
Descending aorta 98.1 116/70, m=98
LV 95.7 133/8
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