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Fig 1. The Chest AP showed global shaped, enlarged
cardiac shadow with near normal pulmonary
vascularity.

Fig 2. The EKG on admission showed right axis de-
viation, right atrial enlargement, and right ve-
ntricular hypertrophy.
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Fig 3. Echocardiogram: The subxiphoid short axis
(84) view revealed atretic pulmonary valve.

Fig 4. Echocardiogram: The subxiphoid long axis (L
3) view revealed intact ventricular septum.
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Table 1. Cardiac Catheterization Data

Sampling Site Pressure(mmHg) O; satur-
systolic/dias- ation(%)
tolic(mean)
Pulmonary Artery
Right Ventricle
Outlet 80/18 27
Inlet
Right Atrium
High 23
Middle 5/19(13)
Low 27
IvC 29
SVC 39
Pulmonary Vein 94
Left Atrium 16/25(22) 78
Left Ventricle 72/9 69
Aorta 71/42(54) 69

Fig 5. Anteroposterior view of a right ventriculogram
showed a diminutive ventricle atretic right ve-
ntricular outflow tract, the massive tricuspid
insufficiency and huge right atrium.
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Fig 6. Left anterior oblige view of a left ventriculog-
ram showed a patent ductus arteriosus which
suppling the pulmonary artery.
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= Abstract=
A Case of Pulmonary Atresia with Intact Ventricular Septum
Joon Sik Kim, MD; Tae Chan Kwon, MD; Chin Moo Kang, MD
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Pulmonary atresia with intact ventricular septum is uncommon congenital cardiac anomaly constituting less
than 1% of congenital heart disease.

Authors experienced a case of pulmonary atresia with intact ventircular septum in a 95 day-old male.

Diagnostic confirmation was made by 2-D echocardiography, cardiac catheterization and angiography.

Right ventricular outflow reconstruction with Xenomedica, tricuspid valve commissurotomy, closure of patent
foramen ovale, and concomitant pulmonary valvectomy were performed surgically.

Key Words: Pulmonary atresia with intact ventricular septum



