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Echocardiographic diagnosis and surgical treatment

of anomalous origin of one pulmonary artery

LI Hong-ling'" , ZHENG Min-juan', CHEN Wen-sheng®, ZHANG Jun', SUN Yi-gian', LIU Li-wen'
(1. Department of Ultrasound , 2. Department of Thoracic and Cardiovascular Surgery, Xijing Hospital,
the Fourth Military Medical University, Xian 710032, China)

[Abstract] Objective To analyze the echocardiographic diagnosis and surgical treatment experience of anomalous origin of
one pulmonary artery (AOPA). Methods Echocardiographic data and surgical treatment of 19 patients with AOPA proved
with surgical operation were analyzed retrospectively. Results Among 19 patients with AOPA, anomalies origin of right
pulmonary artery were found in 13 patients (13/19, 68.42%), lesions simply AOPA in 6 patients (6/19, 31.58%), while
other cardiac malformations were found in 13 patients (13/19, 68.42%). Three patients received patent ductus arteriosus
ligation and banding surgery of anomalous origin pulmonary artery, and other 16 patients received correction operation.
Echocardiography didn't show normal main pulmonary artery bifurcation structure, and the missing pulmonary artery was
from aorta. The accuracy of echocardiography in diagnosis of AOPA was 94.73% (18/19). Postoperative echocardio-
graphy showed no stenosis in pulmonary artery truck or branch. Conclusion Echocardiography is an effective method in
the diagnosis of AOPA, and the surgical treatment has good results.
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