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— Abstract —

The Rastelli Operation with a Valveless Conduit
(for Pulmonary Atresia, VSD, PDA)
— A case report —

Eung Soo Kim, M.D.*, Won Sang Chung, M.D.** and Chang Ho Kim, M.D.*

The development of extracardiac valved conduits for establishment of RV-PA continuity has permitted repair
of previously uncorrectable congenital heart anomalies and has facilitated the repair of other complex lesions.
But the distressing problem of neointimal peel formation with eventual conduit obstruction in patients with
Dacron valved conduits has led to the need for premature replacement in many patients.

Therefore in the absence of pulmonary hypertension, hypoplastic pulmonary arteries, significant right ven-
tricular dysfunction or unrepaired tricuspid regurgitation, preference of a valveless conduit to a valved conduit
gives excellent results and may diminish the need tor late reoperation.

In our Hanyang University Hospital, the Rastelli operation was performed for the repair of pulmonary atresia
with a valveless Gore-Tex conduit.

The patient was operated on with good result. The CVP after operation was 8-13 mmHg at POD #0 and
4-6 mmHg from POD #3-4. Postoperatively the patient was acyanotic and had improved physical capacity com-

pared with his preoperative status.
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Table 1. Catheterization Data

Pressure 0O, Saturation
SVC-IVC 66-68
RA 9/ 6/ 6 67
RV 114/ 4 71
PVW 16/15/15 94
LA 11/ 8/10 94
LV 130/ 6 92
Aorta 118/85/68 82
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