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Evaluation of postoperative pulmonary

hemodynamics in patients with pseudo-

18RS el el S T

To elucidate factors contributing to
postoperative pulmonary hypertension (PH
) in patients with pseudotruncus arter-
iosus, 17 patients undergoing total cor-
rection were studied. They were divided
into two groups :10 patients with major
aortopulmonary collateral artery (MAPCA
@) and 7 patients without MAPCA (MAPCA
€ ).

Age at operation was 95 years (MAPCA
@) and 5 £3 years (MAPCA®). Age at
postoperative examination was 12+ 5 yea-
rs (MAPCA @©) and 9%+ 3 yvears (MAPCAO).

@© Pre- and postoperative pulmonary art-




ry (PA) mean pressures in MAPCA® group

were significantly higher than MAPCAO

group (p<0.05). There was a significant

correlation between pre- and postoperat-

ive PA mean pressure.

® Pre- and postoperative PA area index

(PAAI) in MAPCA @ group were significa-

ntly smaller than in MAPCA © group (p<

0.01). There were significant reverse

correlations between pre- and postopera-

tive PAAI and postoperative PA mean pre-

Ssure.

® There was a significant correlation

between age at operation and postoperat-

ive PA mean pressure in the entire seri-

es and in MAPCA® group.

In conclusion, the presence of MAPCA

distinctly contributed to the postoperat

ive PH in patients undergoing total cor-

rection of pseudotruncus arteriosus. The




severity of postoperative PH related to

the preoperative PA mean pressure, the
preoperative PAAI, as well as the age at

operation.

Key words : Pseudotruncus Arteriosus,
Major aortopulmonary collateral artery,
Pulmonary hypertension,

Pulmonary artery
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Figure 1. Changes in pulmonary arterial mean pressurem before (Preop)
and after (Postop) repair of pseudotruncus arteriosus.
Values are means=SD. $ <05 N.S. : not significant

( O, without MAPCA ; @, with MAPCA )
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Figure 2. Relationship between preoperative and postoperative
pulmonary arterial mean pressure.
Dotted line shows the border of pulmonary hypertension.

Asterisk indicates the patient associated with MAPCA.
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Figure 3. Changes in pulmonary arterial area index hefore (Preop)

and after (Postop) repair of pseudotruncus arteriosus.

Pulmonary arterial area index is a ratio of an average cross-sectional area
of the right and left pulmonary arteries to the cross-sectional area

of the normal right pulmonary artery.

Values are means=SD.

(O. without MAPCA ; @, with MAPCA)
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Figure 4. Relationship between preoperative and postoperative

pulmonary arterial area index.

Asterisk indicates the patient associated with MAPCA.
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Figure 5. Relationship between preoperative pulmonary arterial area index
and postoperative pulmonary arterial mean pressure.

Asterisk indicates the patient associated with MAPCA.
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Figure 6. Relationship between age at operation and
postoperative pulmonary arterial mean pressure

Asterisk indicates the patient associated with MAPCA
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Figure 7. Age at the time of the first palliative operation

in patients with and without pulmonary hypertension after repair
of pseudotruncus arteriosus.

The open circles represent mean values and {he vertical bars SD.
Asterisk indicates the patient associated with MAPCA.

PH : pulmonary hypertension
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Figure 8. Peak right ventricular - left ventricular systolic

pressure ratio in patients with and without MAPCA.

The open circles represent mean values and the vertical bars SD.
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Figure 9. Postoperative pulmonary arterial mean pressure

in patients with and without arborization abnormality.

The open circles represent mean values and the vertical bars SD.

N.S. : not significant AA : arborization abnormality
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