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Table 1. Palliative procedures for congenital cardiac malformations

OBJECTIVE OPERATION
Increase Blalcok-Taussig
pulmonary
blood flow
Blalock-Taussig,
modified
Potts
Waterston
Central
Glenn
Brock
Outflow patch
Decrease Pulmonary artery
pulmonary banding
blood flow
Increase Rashkind
pulmonary-
systemic
mixing
Park

Blalock-Hanlon
Mustard or Senning
(palliative)
*PTFE, polytetrafluoroethylene.

DESCRIPTION

Subclavian artery-pulmonary artery

anastomosis, end to side

Subclavian artery-pulmonary artery,
interposed PTFE* graft

Descending aorta-pulmonary artery
anastomosis, side to side

Ascending aorta-pulmonary artery
anastomosis, side to side

Aorta-pulmonary artery anastomosis,
PTFE* graft interposed

Suerior vena cava-pulmonary artery
anastomosis, side to end

Pulmonary valvotomy and
infundibulectomy, closed

Right ventricle-pulmonary artery
outflow tract patch

Constrictive band around pulmonary
artery

Rupture of membrane of fossa ovale
by balloon catheter

Atrial septostomy using catheter
blade

Atrial septectomy, closed

Intra-atrial venous transposition
without closure of septal defect
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H&o 2 19453 Craford®t Nylin?, Gross¢} Huf-
nageP 5ol 93 ALom FEuPgol HYoH,
19503 Calodney$}t Carsons® o] Go}7] féof 4
F3F et 19661 Waldhausen® Nahrwold?y= &
9 ZHEZJ(% H-218}7] 93] subclavian flap rep-
airg RS Th FE WHoRE RS A
P2 E}%—E-i}*&}“ W, HAF graft interposition
W, §AY-E patch® #43h= W3 (patch aortop-
lasty), subclavian flap repair, bypass graft %<}
Hol Atk 7t £29 FuHE # 29 2o &
Al 71 23 AL ductal tissue®E FH3] HA

ol ARAL WA Zolat sHA

E #-5 (Vascular Rings)

yEsHdge 7oz Are 7j#g gdsiod &
dol o7+ Aoz FH WEogE 1) FH
th &2 Z (the double aortic arch), 2) right aortic
arch with left ligamentum arteriosum, 3) left aor-
tic arch, 4) pulmonary artery slings°] lth. &
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don ol BF A% @KL ofYr) Aberr-
ant right subclavian artery®] 3¢ $-HAZds9S
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% 5 7 Wl §-57 o] 4(Total anomalous pulmonary
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ous system® AR o] wa}l 1) supracardiac, 2)
cardiac, 3) infracardiac, 4) mixed type 2.2 ®#
L=y

AES AAME FaldArtolo] AEF A &
%o] Hedte FEx E3H A4utEFH dAY
Atzo g Aol st o 9ol balloon at-
rial septostomy‘t -&F 0.2 WA F&& 3o of gt

FE& AFol FL dote] AeE 2AHAL
N FHAYRE ol &3l FE3t Aol §ol3hm,
oty FEEAA LA ALdealiA F

Aggel Fed FAANT] F4LE A2
F ¥ AW} systemic venous system™o] <
A agln A5 H4ES REEE

1=
«
A
EE

3
Ag



— 4 —

AR ARIE F114£ £ 15 1992

Table 2. Surgical techniques for repair of coarctation of the aorta: aevantages and disadvantages

End-to-end

anastomosis

Interposition graft

Interposition graft

Patch aortoplasty

Subclavian flap

Bypass graft

ADVANTAGES CITED

No prosthetic material
Preserves subclavian and
its branches
Removes all abnormal ductal
and coarctation tissue
Nonturbulent flow

Allows complete resection
of abnormal tissue

No tension on anastomosis

Allows complete resection
of abnormal tissue

No tension on anastomosis

Avoids extensive dissection

Allows simultaneous enlarge-
ment of isthmic
hypoplasis

Preserves subclavian artery
and its branches

Absence of tension on
suture line

Avoids prosthetic material

Growth potential

Avoids extensive dissection

Allows simultaneous enlarge-
ment of isthmic hypoplasia

Absence of tension
on suture line

Avoids need to cross-clamp
aorta

Minimal dissection

DISADVANTAGES CITED

Extensive dissection
Possible sacrifice of
intercostals
Difficult to control
bleeding
High inadence of restenosis
Unclear growth potential
Two anastomoses during
cross-clamp period
Possible sacrifice of

Two anastomoses during
cross-clamp period

Possible sacrifice fo
intercostals

Difficult to control
bleeding

Risks of prosthesis

No possibility for growth

Risks of prosthesis
Late aneurysm formation
opposite the patch

Sacrifice of subclavian and
vertebral arteries

Risks of prosthesis
Leaves area of turbulence
at native corctation

(increased risk of endocarditis)
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B, AAFAAES, SAWNES, SRBAHEY
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mitral valve prolapsest2] F4uto]7} wo] Huxx
ek ol 71¥L AFAHIIZE ALEHT] o]Hel
Gross® 52 atrial well technique® Lewis®} Tau-
ficrES AL inflow occlusion®. 2 Sonder-
gaard?® %8 circumclusion® 2 F&& 3dHo
1953d John Gibbon¥ol 23} AT A #H 7171 =
WA RE BAoz F&o] stEstA HAM 2
&9 299t A7) wet A HEH £-& patch clo-
sureE 3}H FH o= F£3A I double umb-
rella device$ & o] &3l 2Z&S A48 5 U
HAW?, Feole e B FeAtE
o] A9 glo] €] 7hEdht 1E, HER A5
7 284 AFAEe) Futd A= AbgEol

EEE

A) A F 2 A% (Ventricular septal defect)
AR AAZNEF 7 Hert 22 489 3
2 19543 Lilleheis® o] #3902 cross-circula-
tiong o8& & AHF3AT olF Kirklin

H7E \%?‘5}01 g4 Fed&
3}951‘4 o] 718 A&Fo 9Ad we} 1) sub-
pulmonary, 2) perlmembranous, 3) AV canal type,
4) muscular 522 EF3 dAgo] gitAdd F

2w gk Ado] e Wt ¥ F4 glo] AUy
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aYug 2 sy Hyd Wyt )
27 AAEER]) FEEth el 98
ARHel 48 A9 HA HeHades *133
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uka 272 A £ Z (Atrioventricular septal defect)

o] 718 & endocardial cushion defects, atrioven-
tricular canal malformations, atrioventricular defe-
cts, persistent common atrioventricular canals 2. &
oA got 19829 Becker$} Anderson$9 o] o]
Agel 8 HFH EAo] A atrioventri-
cular parte] Aoz WAZAZAE
tricular septal defects)elgl HWH 3= Aol 714 &
gt st o 71¥ge HA7 ’E.IH + 4} (endo-
cardial cushions) ©. & H-E] 2@t £
AAdZF4, "‘:‘ﬂﬂr ,L*&

Z(atrioven-

Al Hol-%

s

BAFAAES R BRAT LR EAFAdEe
YA AL AREH srd A9 TA(le) 2

ol FTHAALE anterior com-
mon leaflet & 383 2o wel Rastelli
type A, B, CZ TE317|= gopv. £&2 19561
Lillehei%s©] cross-circulation® ©]&3te A& A%
Rk, RRUAZAAE A AWNFAEAES
patch closuredt® SEBHHRAY {7 uwet
TEE Bitstn g AU AT o
7 AV node”} F 9ol A7} wj el &4 =
Fg a3tk gARdFHAEY] FE2 9
AdF2 e AeEg 39 patchE B3tk £
2709} patch2 ztzt B§sti-viol]l whe} one patch
%2 two patch technique©] Utk o=
el A AxAY £4-& 53

SAALES BP T LIS
Az sty ol sgRo] gle &g

Bubg et o] el SHols st

technique
WS ol §3E
Altlc}- m ngﬁﬁa‘_g
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oAl o

S A fE2e 2 (Right ventricular outflow

tract obstruction)

SAdFER F2Fe A348 ARVEY
10% & A8k v
e ASAXE TEIH A PR AEA
ol oF 50% A $AEFERY FFo] U} 3§t
Ak o] 7182 @A wat 1) valvar, 2) su-
bvalvar, 3) partitioned right ventricle, 4) suprava-
lvar & 278 4= o] oo £ FAo] Lo
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NAe AL E Utk o] 5F valvar typeo] 7HAF Ml =7} ArEAAE HE5d g2 absent left pulmonary
xon $4AT HEHrtele] ¢xv} 50mm Hg artery, absent pulmonary valve, anomalous coronary
ol 4d AL Fzo HSo] At FAL 3449 artery, W ARES, thdd AAdFd4d¢, gdd
A #E o83l valvotomyE dHAGF H M= AEAZAE, $U5HF, dextrocardiaso] th
olvt & AFAE T A3 FFA = 4l 22758 HSAE, HAERY 7Y F5, s
Aol7le] §F 22 valvotomy9t F Aol shuntE Al ANEAAE] SR wal 27 BRESS
3 stedol gt} Pulmonary valve dysplasias 3% Aok 24 shunt F€& V=4 1A $£4<
Ado] BFEHT HYHROH SF5Ao] FAaR A Aotg A%t wd5rae Ac@stdA A
oAl A kA 9l valvar type?] & #e tk=d Noo- AEAALE patch B3 4N s 228 83
nan’s syndromes Ew¥rsls= A$7F o) oW e AHoltl $AASE2Y FA%oe infundi-

HYE TS $Hs) dAstzzy myo 7}‘”5“
3tk H 2ol e valvar typed ol #HEwW ¢

o] F-2] '@’4"]\— AEZE ol &dte dFas %!
Algte] Fe AES YL 9Tk, Subvalvar type°1
5 I?‘—Q infundibulum& H A3 HZeHH

AFE29 patchg #FF&S AFd Eﬂ%‘—'ﬂ
&9 W& de) Futd B$ A HE patch= &
%43t Partitioned right ventricle 248 double
chambered right ventricleZ2 % 2™ —or*‘ Ao

[R=3 2 oﬂ

$E 1‘:’51 A& Tt ?%-3— ol
,Q.

Supravalvar type?) 75-;—% HER o] HEFHS
ANFE A7 ddwiez A7)0 d9grel ¥
Fog Fgo] Erlshd FAx@oz FHo] 7}
3ot

224 43 % (Tetralogy of Fallot)

BT A48T g Ner e 7ge=
1888 Fallot* 7} 1) pulmonary outflow tract ste-
nosis, 2) ventricular septal defect, 3) dextroposi-
tion of the aorta, 4) right ventricular hypertrophy
59 47kA] 718 g kol A7 AE V)& oY
22N 44202 94590}, Van Praagh5%9&
19} ZEA o] right ventricular infundibulum &-&
conus & &R A o]t Aoz}t sl tetralogy”}
°ld  monologys A&tk 19459 Blalockh
TaUSSIg‘W} Yz zdd HE5EHE Adstd H4

< A3l o 19551 LilleheiE® o] cross-ci-
rculat1onE o] g3l Hgoz AHUPyEd A
THALY. o] Yo AAAAE KA 50% 7} zxﬂ
ol ol Abgsie] 10471x HEZ &2 20%
SThY. T8 Al e AarE FYTHIE,
HZor AT A Solr), Sukr|dg By

bulum®] ¥FH ol w& infundibulectomy$} val-
votomy= ZAF°] 7te¥ & U1 HEHAEY
S o] g 7ol A& patch= 3}
fde ALY FHd4de dEE SAHEA 4
THYEF nAo] AHI/E BT HZdE

PAFEA FHUBA Aokn 445 A58

7
o)) & 24 $1 % (Transposition of the great arteries)
o] N¥ & R S4MAA tE Yo, sR

A g4l dolA HEHo] v)Aste dEo s &4
AFRE A HAZFolY &Y MAyHAszE =
719 e ARSH Atggo] ¥ Aot
1948'3 Blalock® Hanlons¥o] closed atrial septe-
ctomyE Al93}51.2™, 19663 Rashkind$} Miller'n
= o halloon atrial septostomyE ¢t st 2x F
o}=ol AMZO YslAA 2V|AZ B £SO
FUd. Y FEZE 1960 Senning® o] A1)
N HgW AFHE wste Fes ATA
Zth o]% 19633 Mustard® = 27} AGHE o]
gate] AudolA HAND AANE WA F
& 1sl SEet Al Fo] ol &HUY 1
2L} o] o] F FEe R A 4] tEHd
°4€5]°1 Ao AN FHBEA BAW, ARG
HA A, FAA7sA85 FHF D&l v
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Feo] AN E FuiAZ . Mee®= Senning
% SAAVeRAY 274& HY FoloA
SenningF&S ZPH2 A AZF thA Jatene
FaEd Adsty $A47e Aol &
w3t 1969\ Rastellis? & tid#d
Az NdEAden Ry FuE 4

A =
BEg BES S HEEE @02

= RS s aAstgrh o] Yo% Da-

mus*®, Kaye'®, Stansel” 52 #HsH-g HAF

@AY ¥ Z(Corrected transosition of

the great arteries)

o] 7|13& 4wl S F A F4l ol AAET
A7 A wHgdo] ZIAEtaL, 4] A
o]l AAET 94 4AdA i o] e 7
Foez o AAzE FFY oL gk Iy
O 25 Expe A Fkr el s Fte] fdEh
wr)gore HAZAAE, A% ¥, AW
He (SR AHA) e vleRH Fol Utk
o9} o] atrioventricular discordanced A% Al
Zrol ATAE atrioventricular concordance™ 2+
22| anterior atrial node°ll 4] Y}9} penetrating bu-
ndleo] #l5H9l ¢hs Fol AAFAAL] HAYS
A g ik aeE dAdFEddEe B84
ol BEE3 F9E5 g3ty o Wy oy #HE
@AY3te] WY A= ZABW-R patcho] AHE-& E7}
e m@-g o] &3t ETH HAUH HENE
Adste]op Fhot.

fx ol

S EH ¢4 47]A1Z(Double outlet right ven-

tricle)

Qe Few nE7E A A T T
How AAzAALo x| wa}l 1) subaortic,
2) subpulmonic, 3) doubly committed, 4) uncom-
mitted® T3} FE WY HALFHAEEY 9
219t Fukrld el {Foll ukel ofgfo} At

1. Subaortic VSD without pulmonary stenosis . ©]
e 4edl AT HEAES 588t 3ol ol
e goao] JHTAAEE Tt YEHoR
%4 =4 A intraventricular tunnelS 3 A 3jof o}

Bk 4uFA4E0] dEABnE e 9 A

AZ2AAELS FhA 71 F intraventricular tunnel2
grEololgt £% subaortic stenosis® WA &
Ak

2. Subaortic VSD and valvar or subvalvar ste-
nosis . HE#W Fate] wube] FEEo U #H
#o] 2 AEHE 53 FY FAMeFH in-
traventricular tunnel repair2 7Vgsht B
2+ A& transannular patchi} vlaved conduitE o}
&3 mgo|l Hasirh

3. Subpulmonic VSD : o] 7182 19493 Taus-
sig®t Bing® ol 2|3] %2 7]& ¥ o|F Taussig-Bing
heart2% B A #FH Y22 FFdatA ge
t}h o] Agel HAde] Hdo] YHAFAEES
53l 5w o2 45 A intraventricular tunnel
repair ¥ & ARAPFoR vEF idd A
AFAe o8 FEHF e d9std S
a3,

4. Doubly committed VSD: o] Z$% subaortic
VSD 7Z$-9 2 dioz wHo] 7hEdttt

5. Uncommitted VSD : Intraventricular tunnel re-
pair¥ transannular patch rapairtt valved conduit®
o] g3l ¢4 HEHL Adstdol Frt. In-
traventricular tunnel repair A 3¢ WetAe @
=8t patch7} o} tube graft® o|&3todor & 7
+= ok

AAFAEEE T HAEW #HHZ5(Pulmo-

nary atresia with VSD)

o] 7132 TOF with pulmonary atresia, pseudo-
truncus arteriosus, truncus arteriosus type IVG 2 2
By gtor sRea FHaAE BW 1) atresia
of the right ventricular outflow tract, main pulmo-
nary artery, or pulmonary artery branch, 2) ext-
racardiac source of pulmonary blood flow, 3) the
presence of normal sized right and left ventricle,
4) a large VSD So|t}. =& W& HesH &
SRz gt wQFEd 148 FEg AEstd
g slojop Fr}

SANYFEe HEYe 2o YW AY
3] HAZAdeSs $@En HF5HoE Jhe B
& RALF} oo MY AT dHETS
AdE SAdY HENs addt dddyENE
CERE HAT SAARERE ATHEE FF

e g Bl FAE =8-S o g3t ¥

2 4
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T T [s}
AWFE F7H7)E 54 5 ARSY e, T
$AARER ADEEE AP, AR )

ol& v F A9F 3h}e) shunt® HEFZ 543}
o] v} unifocalisation& 4} 5] it} o]&F 1
Tef HY¥@Y o] ¥IXH £d WA

-
€2 AB@.

%59 #3 (Truncus arteriosus)
WAFo|T FAAdE RE 3hte] F9Ho
SRS D39 HEge FEARo T RE
BEAG 5T dFHe] BAse Bl
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