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Hybrid Palliation for Functionally Single Ventricle with Systemic Outflow Obstruction

Won Chul Cho, M.D.*, Kwang Jae Song, M.D.*, Tae Jin Yun, M.D.*,
Sung Ho Jung, M.D.*, Young-Hwee Kim, M.D.*

Hybrid procedure was performed for a thirteen-day-old girl with a functionally single ventricle, who weighed 2.2 kg
and had been prematurely born at 32%° weeks of gestation. She underwent bilateral pulmonary artery banding
using 3.5 mm Gore-Tex graft, ductal stenting using balloon expandable stent, and reverse Blalock-Taussig shunt
with 3.5 mm Gore-Tex vascular graft. After discharge, she was followed up for 4 months, and underwent 2nd
stage operation (extensive arch reconstruction with Damus-Kaye-Stansel anastomosis, atrial septectomy, bilateral
pulmonary artery angioplasty, bidirectional cavopulmonary shunt). She has been followed up for 4 months after the
2nd operation with an excellent clinical condition.

(Korean J Thorac Cardiovasc Surg 2006;39:927-930)
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Fig. 1. Patient’s cardiac anomaly is depicted: tricuspid atresia,
transposition of the great arteries, coarctation of aorta with arch
hypoplasia, restrictive venfricular septal defect and large patent
ductus arteriosus with ductus dependent systemic circulation.

Fig. 2. Operative procedures: bilateral pulmonary artery banding
with 2 mm wide rings off 3.5 mm Gore-tex vascular graft, reverse
Blalock-Taussig shunt between main pulmonary artery and innomi-
nate artery, and balloon expandable ductal stent were placed in
sequence.

5 oojuk Kol Euk 54 gleH & ARQlEdch ol s
(chyloperltoneum)i AA A FAE & 91—7’— A4l
Aslo negative balance® FAlslE 5 $4 g @
1745 713 o|2E AT

#%o]
3}

gl

r
1m

—l>#
¥ o
Jullr_;";

5—’1‘—6"—1"]‘—[‘30

Fig. 3. Postoperaive echocardiographic finding shows well-positioned
ductal stent. AAO=Ascending aorta; IS=isthmus; DO=Descending
aorta; LPA=Left pulmonary artery; MPA=Main pulmonary artery;
PDA=Patent ductus arteriosus.
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TRIA 9
Hybrid Palliation for Functionally Single Ventricle
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