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= Abstract =
Anatomical Repair of Taussig—Bing Anomaly with Interrupted Aortic
Arch and Intramurai Left Coronary Artery

Si-Chan Sung, M.D.*, Si Ho Kim, M.D.*

We report a case of the successful anatomical correction of the Taussig-Bing anomaly
associated with the interrupted aortic arch and intramural left coronary artery for an 38
day-old infant. Aortic arch and neoaortic reconstructions were conducted without any
prosthetic or pericardial patch. Intramural left coronary was separated from right one after
partial detachment of aortic commissure and both coronary artery buttons were transferred
separately to the proximal main pulmonary artery(neo-aorta). Delayed sternal closure was
done 3 days after the operation and hospital discharge was delayed for a month because of
postoperative pneumonia. Now he is 5 months old and free of symptoms and cardiac drugs.

(Korean Thorac Cardiovasc Surg 2001;34:775-80)

Key words: 1. Arterial switch operation
2. Taussig-Bing anomaly
3. Aortic arch interruption
4. Coronary artery anomaly
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Taussing-Bing Anomaly with interrupted aortic arch

Fig. 1. Preoperative chest X-ray
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Fig. 2. Preoperative cardiac echocardiography A, Adobe
photoshop file; B, Adobe photoshop file: C, Adobe photoshop
file.

Ao, Ascendign aorta; D Ao, Descending aorta; LA, Left
atrium; LCCA, Left common carotid artery; LSCA, Left
subclavian artery: LV, Left ventricle: MPA, Main pulmonary
aretery, RV, Morphologic right ventricle; «, Conus; Arrow(dm),
A, Ventricular septal defect. B, Distal arch from left common
carotid artery is not visible. C, Proximal arch from left
subclavian artery is not visible.
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Fig. 3. Surgical technigue for avoiding size discrepancy
between proximal neoaorta and reconstructed aortic arch. ;
Adobe photoshop file.
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Fig. 4. Postoperative cardiac echocardiography

NeoAo, Proximal neoascendign aorta; LV, Left ventricle; RA,
Right atrium: RV, Morphologic right ventricle; Arrow(4m), Patch
for Ventricular septal defect.

Fig. 5. Postoperative chest X-ray
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