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=Abstract=
Midline One—-Stage Complete Unifocalization and Repair for Pulmonary
Atresia, Ventricular Septal Defect associated with Major
Aortopulmonary Collaterals
- 1 case report -

Woong-Han Kim, M.D*, Young Tak Lee, M.D*, Sub Lee, M.D*, Jung Hyeun Bang, MD*
Wook Sung Kim, M.D*, Cheol Hyun Chung, M.D *, Chan Young Na, M.D*
Yoon Seop Jeong, M.D*, Jae Jin Han, M.D*, Do Hyun Chung, M.D*, lil Sang Chung, M.D*
Jung Won Park, M.D*, Young Kwan Park, M.D* Sung Nok Hong, M.D*

Pulmonary atresia with ventricular septal defect and major aortopulmonary collaterals is a
rare and complex lesion in which great morphologic variability exists regarding the sources of
pulmonary blood flow. We report a case of this disease with no true central pulmonary
arteries in a 9-month-old-boy successfully treated by one-stage complete unifocalization and
repair from a midline sternotomy approach.

(Korean J Thorac Cardiovasc Surg 1997;30:524-27)

Key words : 1. pulmonary artery, collateral
2. pulmonary atresia
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Fig. 1. Preoperative angiogram & selective angiogram showing multiple major aortopputmonary collaterals arising
from aorta. True pulmonary arteries were absent,
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Fig. 2. Diagram of the anatomy of the major aortopulmonary
collaterals and the techniques of unifocalization A, Schematic
representation of preoperative major aortopulmonary colla-
terals. (Ao ; Aorta) B, The major aortopulmonary collaterals are
filleted open along the broken lines. C, The major aorto-
pulmonary collaterals are anastomosed, and the neo-
pulmonary arteries were augmented using the autologous
pericardium(PC). Unifocalization and central neo-pulmonary
artery reconstruction are achived without the need for
non-native material.
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