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=Abstract=
External Compression of Bronchus by Aneurysm from Divided
Major Aortopulmonary Collateral Artery after Unifocalization

Hyun Seong Lee, M.D.*, Young Hwan Park, M.D.*,
Yoo Sun Hong, M.D.*, Bum Koo Cho, M.D.*

Multistage unifocalization and complete repair have been performed for pulmonary atresia,
ventricular septal defect, and major aortopulmonary collateral arteries. We reported a case
that divided major aortopulmonary collateral artery was changed into an aneurysm that
compressed the left main bronchus. A Il-year-8-month old boy was operated. The Rastelli
operation with left pulmonary artery reconstruction, ligation of patent ductus arteriosus and
take-down of right Blalock-Taussig shunt was performed on the patient who had pulmonary
atreisia, ventricular septal defect, patent ductus arteriosus and MAPCA at 1 year and 8
months of his age. He previously underwent the unifocalization and right B-T shunt at 9
months of age. He repeatedly had difficulty in weaning from the mechanical ventilator. After
removing the aneurysm from the dividled MAPCA that compressed the left main bronchus
externally, it was possible to wean him from the mechanical ventilator.

(Korean J Thorac Cardiovasc Surg 1999;32:1135-40)
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Fig. 1. Preoperative(A) postoperative(B)

and after aneurysmectomy(C) chest X ray

A. There is no hyperlucent finding on both
lung fields.

B. Left lung is hyperaerated, especially on
left lower fung field.

C. Hyperaerated left lung is resolved after
aneurysmectomy.
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Fig. 2. Angiographic Findings. The arrow indicates an
aneurysm from the divided major aortopuimonary collaterai
artery.
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Fig. 3. Operative Findings. There is an aneurysm originating
from the inferior wall of proximal aortic arch. it is about 12
mm in diameter. Feeding vessel is about 4 mm in diameter,

7 mm in length. After ligation of the feeding vessel,
aneurysm filled with thrombi is removed.

=
off!
12
0 mi?‘u'

LI~y

WEAAEE BN A5 T 2Es 1000
0 1

[N}

2 oo

WE A% rEsigon AaFel B 5

270 ggith $5 10299 A2 SART £ |
B AN AEE Aol HAANEE 60%0] R
Fejspels Fokon] 4% 2039 ol o stsich

ofl

3O

<

Al

o =

2 oz o]F 25%)M AP AYn
il z;s}u}”. FAEEe B8 sg sl 7)shy
Zalato|} HasEw) AE wis Ao A 5 714
).

the

= N3k 47 QAR s, ceksi
S AE, wE FUEN Adess geh 24
&

ARAHA o] choget doie) 31% FFac ol el 4

AL

oF shuel o & whalsh sgolen gheh

AAEE 7] HEAE o 714 HEFE s A

whalslgol dis)4E HaworthE'o] #8 7)4slasx),

SullivanS-"'e]| 2]8t 27] Aspr} Akra} oy Bsln 7

o wdow dAle] ouAA o) Ahde] Azt=|gin)

Selshree) gyzon 9F, AY Ar 4, /184
G, pEdst SAsEuAel] A7l Qi Aleel A

=

=

H
-



o84 3
fadaof o5 7| #x| et

P ARE AR A AFPF] R £ 3
AR F4 ddsee oaR] $5 Fo1AAE A4
o AL A 9T v, & S £33 )
F BT gl s PARRe DA
web ofEugel ol Pade] SuURE YA
BAE P FAE ALow wasglh ole o
T ol 4 U PHE The o) A7) 2 4 97

4 A2 wad e 9
FAAEE ABsT $400

o 714

of¥
1>
-3
ofr
=3

B

do mi o
Ay Mo N
2

Ay
&
), Ean
T

X
>
o &8
0:', FF
By o
= ¥
du X
ofd o
4
2L jk"

%

o

ok

£
~

>

s A

= o) EHE Fool Follge 7)o o
EHct 55 FAS A AEygeld 1das
3

=

|
tje
[
g

o] 93l 7}53k 4= Blalock-Taussigtheto]
2 Fele deuEe SRR 95 ¥
e T AR AYstgy] wEel Fdn] 1)
AS) wrssig olgA 39
5 = FAA ATE A AY
WS AEFed S AR ofF RSt AFE 3o}

jx- ot
T ok

I,
2 o Jo o ok

e

SYold o
o

2
30
X
T
by
oy
e
ol
1o
ol
ox I
o

| 9g) WEe] 2 A
AA 4 Ao Busle] SHY ARE AlWsA ¥
Steh ey, olAee As) o Yol wlas) wu
#40) LGH FUFe) 5Eo] DA keh SAF )
o WHo] YYslol o} WEHA F|BAS ksl

o) A

1999;32:1135-9

Ao® 47k o)A5e A 29 Aol 447 5

WF AAEE AYsGon ods Fu5e WA 4 9
52 Aolch

WU 2eA A JUE AR A% AT 55

| £2% Aot} S e %
oA 71X Ee Held o] WA £} Ishizaka et al 5
o] Ryg 1.7%° ¥t} HAY Bo] 2972 =7 ¥Wysly
Aok EE, o5 SR ANEA 9 sl AhslA
AR ¥l Wokdy Rasty o). 28eg e
Stoll A tigHgelA 7]A sl el wke] Ao Z¢
AAEE FE 7)1 &eoF & Aot

L o

= L

o

1. Fyler DC. Report of the New England regional infant
cardica program. Pediatrics 1980;65(suppl):375-461.

2. Reddy VM, Liddicoat JR, Hanley FL. Midline one-stage
complete unifocalization and repair of pulmonary atresia
with ventricular septal defect and major aortopulmonary
collaterals. ] Thorac Cardovasc Surg 1995;109:832-45.

3. Haworth SG, Macartney FJ. Growth and development of
pulmonary circulation in pulmonary with ventricular septal
defect and major aortopulmonary collateral arteries. Br
Heart J 1980;44:14-24.

4. Sullivan ID, Wren C, Stark J, de Leval MR, Macartney FJ,
DeanField JE. Surgical unifocalization in pulmonary atresia
and venricular septal defect. A realistic goal?. Circulation
1988;78(suppl):IIT 5-13.

5. Puga FI, Leoni FE. Complete repair of pulmonary atresia,
ventricular septal defect, and severe peripheral arborization
abnormalities of the central pulmonary arteries: Experience
with preliminary unifocalization procedures in 38 patients. ]
Thorac Cardiovasc Surg 1989;98:1018-29.

6. Ishizaka T, Yagihara T, Yamamoto F, et al. Results of
unifocalization for pulmonary atresia, ventricular septal
defect and major aortopulmonary collateral arteries:

—

Patency of pulmonary vascular  segments. Eur

Cardio-thorac Surg 1996;10:331-8.

T AAY, olBHE, A8H, HFH, |57, AR AUF
&g U HsYm oM MHEE 389 I
Al Y 22 o sy) 38 2] 1998;28(9):1561-76.

- 1138 —



NE-2 A
1999;32:1135-9

LI E

75, AT AAE, AbeHEadte dubAld dadies 53 dduAeo] R
o} Thlsba] dF e sy Rels|o] W Rl ate] Huln Ao A& HAE ]

9 1o AFelArol Basls vpo|ch AAFAALES FTHH SlFWels,

el s ol A ZjAIERs Al e el ol dolelA A 9o ddsle, 95 A
Blalock-Taussiggbet&-& Aleistg A3 19 870l Rastellis 2], 24l %= A A%, 2= Blalock-Taussig
ket s, T EF 2AERE At 23 s JdRSEY] olgAdR & FrHxAg
F-A ka4 1R TR AAE QlTEE] o] shslch

i,

BHEO ;L v 5y

2 gl a g

— 1139 —



