K@WHNFIB G F13% FHIR
Vol. 13, No. 3, September , 1980

BIRELE BV

— 1 d W& —

F@a - FER - @AN - SEXFET

— Abstract—

Truncus Arteriosus, Type 1V
— one case report —

Jong Tae, Lee, M.D.,* Jong Wook, Chai, M.D.,*
Sung Sae, Han, M.D.,* Kyu Tae, Kim, M.D.* and Sung Haing, Lee, M.D.*

Truncus ateriosus is one of the cyanotic congenital heart disease. The incidence is relatively
uncommon, as 0.4% of totoal congenital heart disease. Embryologically the defect is due to a lack of
partitioning of the embryonic truncus and conus during the first few weeks of fetal life. The ventri-
cular septal defect is invariable present.

A single arterial vessel arises from the heart and supplies blood to the aorta, the lung, and the coronary
arteries.

In 1949, Collett and Edwards classified this defect according to anatomic variation to four major
types, such as type I, U, I, and IV, Type IV is defined that pulmonary arteries are absent, and the
pulmonary arterial supply arises from the descending thoracic aorta.

This patients often have a continuous murmur head particularly well in the interscapular area.

No effective surgical treatment is available.

We have experienced one case of truncus arteriosus, type 1V of Collett and Edwards in the Department
of Thoracic and Cardiovascular Surgery, Kyungbook National University Hospital.

This patient was 10 year-old girl.

The chief complaints were cyanosis and dyspnea on exertion since birth. She was admitted at this
hospital on Aprit 16, 1980.

The continous machinery murmur was heard loudest at the interscapular area. The chest X-ray
films revealed cardiomegaly with an increase in pulmonary vascular markings. The pulmonary secotr was
significantly concave.

No filling of pulmonary arteries noticed by the right ventriculogram.

There was possible biventricular hypertrophy in EKG.

The echocardiogram showed that the demension of the aortic root was larger than normal and minimal
increase of the left ventricular internal dimension.

The cardiac catheterization data was obtained by use of the great saphenus vein approach. The
systolic pressure of the right ventricular outflow tract was 80 mmHg and was similar to that of the aorta.
The oxygen saturation data revealed the evidence of the left to right shunt at the level of ventricular
septum.

The patient was operated and the diagnosis was confirmed as truncus arteriosus, type |1V.

No effective surgical interventions were performed.
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Fig. 1. Chest P-A shows cardiomegaly with an
increase in pulmonary vascular marking
and very concave pulmonary sector.
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Fig.2. Echocardiogram.
Increases aortic root dimension and mi-
nimal increase of left ventricular inter-
nal dimension.
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Fig. 3. Right Heart Catherization Data.

Blood Sample Oxygen Pressure(me-
Sites Saturation an) mmHg

SVC 68 %

IvC 65 %

RA High 68 %

RA Middle 64 % (7)
RA Low 59 %

RVOT 73 % 80/8

LA 94 % (1)
Aorta 83 % 80,/60(70)

*Legend: SVC; superior vena cava, IVC; infe-
rior vena cava, RA ; right atrium, RVOT;
right ventricular outflow tract, LA ; left
atrium.
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Fig.4. Right ventriculogram well visualizes
the aorta, but no pulmonary arteries.

Fig.5. The frontal view of the heart.
A single arterial vessel arises from the
heart base.
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