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Surgical treatment of the anomalous origin of the right pulmonary

artery from ascending aorta in adults: a report of 2 cases
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[ Abstract] Anomalous origin of pulmonary artery from ascending aorta (AOPA) is a rare congenital
heart disease and the most common coexisting lesion is patent ductus arteriosus. Most patients present with
this anomalous symptom during infancy and do not survive to adulthood without treatment. This paper

reports two cases of adult right pulmonary artery originating from ascending aorta. Through correct

diagnosis and appropriate surgical treatment, good early- and medium-term result was obtained.
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A The right pulmonary artery arises from ascending aorta (arrow).
B: The right pulmonary artery arises from main pulmonary artery
trunk (MPAT) after surgery (arrow). L: Left.
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Fig1 CT pulmonary artery angiography
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A': Origin of right pulmonary artery (RPA) from ascending aorta.
There is a large blood flow shunt from aorta to RPA.B: Ductus
arteriosus was doubly ligated and divided. The ascending aorta was
transected, just above and beneath the origin of the right AOPA. The
resulting aortic ring was fashioned into an elongated tube for the
pulmonary artery. C: The far end of RPA was connected to the
MPAT side-to-end.D: A woven polyester graft was cut to appropriate
length and sutured to proximal aorta and then distal aorta end-to-end
in front of the right AOPA.

2 ARk FEERAEIFRABRREE
Fig 2 Repair of anomalous origin of right pulmonary artery

from ascending aorta
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