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=Abstract=
The Clamshell Incision for the Complete Repair in Pulmonary

Atresia with Ventricular Septal Defect, and Major
Aortopulmonary Collaterals

Dae-Won Cha, M.D.*, Pyo Won Park, M.D.*, Tae Gook Jun, M.D.*,
I Seok Kang, M.D.**, Heung Jae Lee, M.D.**

A 6-month old girl who had pulmonary atresia with ventricular septal defect and major
aortopulmonary collaterals underwent one-stage complete repair with unifocalization through a
bilateral thoracosternotomy(clamshell incision). There were no serious postoperative compli-
cations, and the postoperative echocardio-graphy showed no residual ventricular septal defect
or significant pulmonary artery stenosis. In this condition, great surgical variability exists
regarding the sources of pulmonary blood flow. Recent clinical work has focused on a
one-stage complete repair. The potential advantages of the clamshell incision are apparent in

terms of mediastinal approach, postoperative results, and safety.
(Korean J Thorac Cardiovasc Surg 1999;32:823-6)
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Fig. 1. Preoperative angiographic finding.

Fig. 2. Preoperative angiographic finding.
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Fig. 3. Diagram representing the preoperative anatomy of the
pulmonary circulation. Two large AP collaterals(1, 6) and 4
small AP collaterals (2,3,4,5) are evident.
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Fig. 4. Diagram representing the postoperative anatomy of

the pulmonary circulation.

\

NS

C

2] 7]

1999;32:823-6

¥

o

3. Reddy VM, Liddicoat JR, Hanley FL. Midline one-stage

T O TP R R WA T o 5% E£35%¢8
o BT,ﬂlﬂ_WHflaxﬂcoWﬂo MQAEﬂc_oHTmn_uou mclmw.wm

=0 Ko "V IS E £

¢ BEERERELsH Frawy Py SR EET
FE T R o= T R W, T o5 £E8 .81 -

A TIITE I P I S FEls 03
o sen L Eox dx<cBw B :,. 2288
I i A R A i B W TR i I388 8%
R B T S I ST2Eg 3
Ju— = -~

B A TEL TR ke yhTIE S.EELNE
BT\_H,V'L.WL\W‘U_!OO ;oWuE._‘_‘mI‘O'z—Iwﬂ_WL .W..MS.,GOTWJ

o = AR g TR 2o R Iy SS T &g
o mmoﬂuxuﬂrﬂonﬂnn =W _ S.E8« 8% s
B owa gl TR ﬁ%%%%wﬂ{ﬁ W <SE£2S58ga
I O L 9% o R SN _83s2Q
-} _!1#‘_Ll<_o = }ATMﬂJ-OﬂAE 0N R 23RS
g PEFaLWwII oY XA Mo §_EZ50%¢
do e g M o B O B g M sS5u.>F°¢8
W o T o= B S Ry L W E X K BYL>™ s & L&

~o E oW 7mC = 4 X To X m 2 3

P mEm P 20 TN g e 2 SafssT
< I = e sl R o ol s SSESE 8
R b DR F A W T L SETTR. 34
S I T N R S8 N
T RT L G ER AR g AT R D e 48 §:33%¢
TEE L T Oy % o 2L o o qw 4T SEES 8
[ = N L _ﬂermAlO] . mml.m =
o I L e T R R EEFNE TN
— TR = <R o c o

ai%wm_z_ﬂﬂoEﬂMAﬂmﬂﬁrMTA%ﬂLo - F Ao

oulE o W OB T U R oo df N R T B owo <k - o

@mxﬂn.ﬂi&ﬂi TEER %%%ﬂaﬁma%?ﬂﬂrﬁﬁ
) RY o] m — N — (L 1/ B - bl
SETILILY NEL® LFEFLBRTEIS)
T e T o, I of Mo Y
éoiwu ,xaﬁ_n_% wwﬂu%_?_ wﬂPﬂW%iaATwmﬂﬁiwmuw
Maﬂ%ﬂmﬁﬁ‘_cq uoﬁ 3! ﬂWWLﬂHuﬂA»Ynﬂ/nﬂe;oéomwuﬂ‘_
uuﬂmﬂo_ﬂdlﬂﬂ %ﬂ%% auhm%%m@moﬂ_mﬁo%%
—_ g T J =) _— =Y = T O_L
Lo R o do D B = W Hy B 00 W TW N
B L, B gy o o= o W R om s i ST
ﬂﬂmmmﬂ%aw%wth F R W%M%Eﬂo%ﬂr*%%w&m
R A - A S S Nk T T T oo ™R MR
e N XX = ~ 5 B M T de N "
ﬂx_ﬂﬂﬁeﬂq T m° m_;i‘ol).o N dﬂﬂ_-o ﬂutﬂmﬂe_aoaﬂﬂm
vﬂﬁ%%ﬂ.wmmﬂaﬂ ALM%W %&muovlo_.ﬂiﬂlwﬁwm
o duevx xo% Fu W o ~op K e Vj__aao_
g ﬂﬂﬂdﬂ ool o B ® oo A Mnalzﬂo%%
vmﬂ%mﬂaa%%iw uo_.hwﬂ% L_L%ﬂﬂowbhdu&_ﬂm%rim
o VT F o w Pl T TG WL R
FaldPhmkes Towwl R¥ealebTeIdx
— B © X O 2 G Byl — 0 oy
A Mo Mg JTo®EIFT T mafhdxl 8w
O H%ua N L S SR R B T A
N T AR T e s e w B 2l T S
o T B TR, TR T Ao e X o) oy =
< X = le L ‘uE o o L = Al AT _!L B3 FE E—x
e N PO e B N N MG S S N S N O L gl
G N %Q%ﬂﬂzﬂﬂ%zﬂ NN G Rt BN B
TOROK MR RS M Ak e m W o BEGYAm W H AW R oo R

complete unifocalization and repair of pulmonary atresia
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