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= Abstract =
Congenital Cardiac Anomaly Combined with the VATER Association

- A case report -

Dong Gyu Ban, M.D.*, Hyuck Kim, M.D.*, Heng Ok Jee, M.D.*, Won Sang Chung, M.D.*,
Jung Ho Kang, M.D.*, Young Hak Kim, M.D.*, Chul Bum Lee, M.D.**, Shi Young Ham, M.D.**,
Nam Su Kim, M.D.*¥**

VATER is a complex anomaly of multiple organs and often combined with cardiac
anomalies. However, it can be cured with active surgical intervention. We achieved
successful result with aggressive surgery in the patient with VATER and report it with

references.
(Korean Thorac Cardiovasc Surg 2001;34:858-60)
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Fig. 1. Preoperative Chest PA

Fig. 2. Preoperative Transesophageal echocardiography
shows severe aortic regurgitationfempty arrow), subaortic
membrane(solid arrow) and ventricular septal defect(thin
arrow).
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Fig. 3. Preoperative right ventricle(RV) angiogram shows

double chamber right ventricle(arrow).
PA, Pulmonary artery
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Fig. 4. Postoperative Transesophageal echocardiography
shows improved aortic regurgitation(arrow).
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