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= Abstract=
Truncus Arteriosus
—Report of a Case—

Jang Soo Hong, ¥ M.D., Joo Chul Park,* M.D., Joon Ryang Rho,* M.D.
Chong Whan Kim, * M.D., Kyung Phil Suh, ¥ M.D., Yung-Kyoon Lee, ¥ M.D.

Truncus arteriosis is a rare and highly lethal cardiac anomaly characterized by a single arterial
trunk emerging from the heart and supplying the coronary, systemic, and pulmonary circulations.

The first successful correction of truncus arteriosus was reported by McGoon et al. in 1968
and was based on experimental work reported by Rastelli et al. in 1967 in which a conduit
consisting of a homograft of the asceending aorta and aortic valve was used to estalish contin-
uity between the right ventricle and the pulmonary arteries. Modification of this procedure using
a Dacron tube valved with porcine xenograft instead of a homograft have resulted in the current
definite treatment for truncus arteriosus.

This report describes an 3 years and 4 months old boy with heart failure from type I truncus
arteriosus who was diagnosed as the V.S.D. with pulmonary hypertension preoperatively and
underwent corrective surgery employing the Rastelli procedure using a Dacron conduit valved
with canine xenograft, but died due to massive bleeding from the anastomosis sites in gperating

room.
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Table |[. Hemodynamic data.

Oxygen . Oxygen

Sat. Cont. Pressure
(%) (Vol.%) (mmHg)
P.W. 9%.8  16.87 15/0
P. A. 782 13.61  80/40)
R.V. (High) 76.8  13.38
R.V. (Middle) 73.4  12.79 85/—5
R.V. (Low) 742 12.93
R.A. (High) 59.2  10.31
R.A. (Middle) 5.1 9.95 2/—5
R.A. (Low) 58.4  10.18
LV.C 58.4  10.18
S.V.C 55.7  9.70
F. A. 9.8  15.82

Oxgen consumption. ; 73.1 ml/min

Arterial oxygen capacity; 17.42 Vol. %
Systemic blood flow; 1.29 L/min
Pulmonary blood low; 2.24 L/min

Effective pulmonary flow; 1.09 L/min
Systemic vascular resistane; 28.34 unit-M?
Pulmonary vascular resistance; 9.28 unit-M?
Rp/Rs==0. 33

Lt. to Rt. shunt=]1.15 L/min

Rt. to Lt. shunt=0.2 L/min

Fig. 1. Chest P~A view demonstrate marked car-
diomegaly with C-T ratio of 70% and
increase of the pulmonary vascularity.

Fig. 2. Lateral chest view demonstrate Lt. atrial
and Rt. ventricular enlargement.
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Fig. 3. The clamp points out the truncus arteriosus
and the arrow points out the region where
the aorta and pulmonary trunk bifurcate
from the truncus arteriosus.

v.s.0. (cong! defect)

Fig. 4. Truncus arteriosus straddles the V.S.D.
and is situated just above the V.S.D. Tr-
uncal valve leaflets are four. Right pulm-
onary artery arise from the post. wall of
pulmonary trunk. Right common carotid
artery arise from the arca where truncus
arteriosus bifurcate into the aorta and pu-
Imonary trunk. Left common carotid art-
ery arise from the origin of the pulmonary

trunk.
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