=Xl 2004:37:796-799

] &d&En []

2A1I0 HIO

Damus-Kaye-Stansel == 2

Taussig-Bing 7182 XA

UYTY O|AG T AT WHS
=19 21 -

goiF - 0l &5}

- ohO| Y+ -

Total Repair through Arterial Switch Operation in a Patient with Taussig-Bing
Anomaly Undergoing the Modified Damus-Kaye-Stansel Procedure

—1 case—

You-Ju Hwang, M.D.*, Chang-Ha Lee, M.D.*, Mi Young Han, M.D.**, Yang-Bin Jeon, M.D.*
Chul-Hyun Park, M.D.*, Kook-Yang Park, M.D.*

A 52 day-old male infant who had Taussig-Bing anomaly with coarctation of the aorta underwent initial palliative
Damus-Kaye-Stansel (DKS) procedure including arch reconstruction because of suspected intramural coronary artery,
size discrepancy of great arteries, potential subaortic stenosis, refractory pneumonia, and severe congestive heart
failure. Total repair was done 44 months later, which was composed of VSD patch closure, DKS take-down, and
arterial switch procedure. We report a successful case of DKS take-down and arterial switch operation for the
reuse of native aortic and pulmonary valves rather than Rastelli-type procedure in a patient with Taussig-Bing

anomaly having palliative DKS procedure.

(Korean J Thorac Cardiovasc Surg 2004;37:796-799)
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Fig. 1. Pre-DKS echocardiography. The apical four-chamber
view showed the conal septum (*) deviated to the aorta and
suggested the potential subaortic stenosis.
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Fig. 2. (A) Preoperative findings showing a Taussig-Bing
anomaly with diffuse arch hypoplasia and coarctation of the
aorta. (B) The aortic arch reconstruction, DKS procedure and
the modified systemic-pulmonary shunt done as a palliative
procedure. PDA=Patent ductus arteriosus; MPA=Main pulmo-
nary artery; LAA=Left atrial appendage; RCA=Right coronary
artery; LAD=Left anterior descending artery.
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Fig. 3. Schematic drawing of total repair. *=19 mm bovine peri-
cardial roll; T=g|utaraldehyde fixed autopericardium; NeoPa= Neo-
pulmonary artery; LAD=Left anterior descending artery; LCx= Left
circumflex artery; LPA=Left pulmonary artery.
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Fig. 4. Chest CT after total repair shows the small neopul-
monary artery on the right side of the large neoaorta.
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