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Right Ventriculo-Pulmonary Tract Reconstruction Utilizing the
Truncal Wall in a Persistent Truncus Arteriosus
Associated with Marked Dextroversion

Kozo Matsuo, Fuminaga Suetsugu, Syunji Uchita, Tadashi Fujiwara,
Kazuhiro Suzuki*, Yoshitomo Okajima* and Hiroyuki Aotsuka*
Department of Cardiovascular Surgery, Department of Cardiology*,
Chiba Children’s Hospital, Chiba, Japan

We describe an alternative method of repairing persistent truncus arteriosus (PTA) type II
without an external conduit. The baby, weighing 980 g at birth, required mechanical ventilation
starting 2 days after birth because of severe heart failure. By four months of age, his weight had
increased to 1900 g, and he was referred for surgical intervention. Cardiac catheterization
revealed a high right ventricular (RV) pressure about 100 mmHg with a pressure gradient of 30
mmllg between the truncus and the RV. Due to marked dextroversion, both pulmonary arteries
(PAs) originated from the frontal aspect of the truncus and the apex of the heart faced the right
upper side. At surgery, both PAs were detached from the truncus together with the posterior
truncal wall. After closure of the VSD, this truncal flap was pulled forward and anastomosed to
the RV incision. Finally a monocuspid trnasannular patch was sutured to the autologous RV-PA
tract. It is uncommon for dextroversion of the heart to be associated with PTA. RV outflow
reconstruction without an external conduit was possible by utilizing the truncal wall in this case.
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