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Pulmonary atresia with intact ventricular septum
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Fig. 1. Diagrammatic portrayal of the heart and
the circulatory pathways in pulmonary
atresia with intact ventricular septum.
Note that the blood from the systemic
veins enters the left atrium through a
patent foramen ovale or an ASD. The
pulmonary flow is provided exclusively
by the patent ductus arteriosus(PDA)
and /or bronchial arteries. APV, atre-
tic pulmonary valve ; PT, pulmonary
trunk.
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Fig. 2, Technique of transarterial pulmonary
valvotomy.
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Fig. 3. Patching the pulmonary outflow without cardiopulmonary bypass. A, The main pulme:ary
artery is clamped and incised down to the atretic valve. B, Patch suture line is completed
but allowed to remain loose. Scissors perforate the atretic valve and incise the remaining

thickness of the right ventricle.
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Fig. 4. Reconstruction of the right ventricular
outflow tract with a valved conduit.

Fig. 5. Biventricular repair of pulmonary atre-
sia with intact ventricular septum by
a modified Glenn shunt with enlarge-
ment of the right ventricular outflow
tract and main pulmonary artery augu-
mented with a transannular pericardial
patch.

APAEY BUAEBL ol et FeT.
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BillingsleyS& 4% $44 &850 &
= AEAAEe 49 transanular patch
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werdy e Fontangd g dd A3l
el $A-SAN £ ST dF S
A9 8¢ H(Fig. 7).
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Fig. 6. Insertion of a valve homograft in the
right ventricular outflow tract during
biventricular repair
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Fig. 7. The Fontan procedure used for the se-
verely hypoplastic group. A right atrial-
pulmonary artery connection is made
using a lateral vena caval tunnel. A pol-
ytetrafluoroethylene (PTFE) patch is
used to the tunnel. This leaves the tri-
cuspid valve exposed to the oxygenated
blood of the left atrium.
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PROSTAGLANDIN
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DEFINITIVE OPEN HEART REPAIR
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FOLLOW-UP

Fig. 8. Recommended protocol for neonates
with pulmonary atresia with intact ven-
tricular septum.
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