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Primary Repair of Aortopulmonary Window
with Interrupted Aortic Arch in a 1270-g Neonate

Ko Yoshizumi, Kozo Ishino, Zen-ichi Masuda, Yu Oshima, Masaaki Kawada, and Shunji Sano
Department of Cardiovascular Surgery, Okayama University Graduate School of Medicine and Dentistry, Okayama, Japan

A female baby, one of twins, was delivered by cesarean section at 38 weeks of gestationa age with abirth weight of 1,320 g. Shewas
diagnosed by echocardiography and |eft artery injection aortography as having aortopulmonary window, type A interrupted aortic
arch, and ductus arteriosus. When she was 22 days old and weighed 1,270 g, primary repair was performed. Cardiopulmonary bypass
was established by right atrial and dual arterial cannulations into the innominate artery and descending aorta. After repair of the
aortopulmonary window, the innominate artery proxima to the cannulation site was snugged down and the proximal ascending aorta
was cross-clamped with aworking beating heart and cerebral perfusion, and extended aortic arch anastomosis was performed. She
was discharged from the hospital on day 16 after surgery without any neurological deficits.
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Fig. 1 Left radial artery injection aortography demonstrates
type A interrupted aortic arch (black arrow) and shunt-
ing flow from the ascending aorta to the distal pulmo-
nary trunk (white arrow).
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Fig. 2 Chest radiography on admission showing cardiomegaly
and increased pulmonary vascular shadow.
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Fig.3 Operative findings.
Cross clamping of the aortic root with working-beating
heart during reconstruction of the aortic arch.
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