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Surgical Repair of Type Il Truncus Arteriosus
Without a Extra-cardiac Conduit
-A Case Report-

En Hi Cho, M.D.*, Pill Jo Choi, M.D.*, Si Chan Sung M.D.*,
Joug Soo Woo, M.D.*, Hyung Du Lee, M.D.**

We report a successful surgical correction of type II truncus arteriosus without using a extra-cardiac
conduit in 2 month-old infant. The truncal root is transected, and the confluence of branch
pulmonary arteries is brought anterior to the aorta by using Lecompte’s maneuver. The aorta is then
reconstructed directly with an end-to-end anastomosis. The right ventricular outflow tract is
reconstructed by anastomosing the posterior wall of the confluence directly to the upper part of the
vertical right ventriculotomy. A monocusp ventricular outflow patch is then placed anteriorly to
complete reconstruction of the right ventricular outflow tract. The patient had an uncomplicated
postoperative course and was discharged on the 9th postoperative day.
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