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A RARE CASE WITH TYPE 3E TRUNCUS ARTERIOSUS OF
COLLETT AND EDWARDS
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An infant with type 3e truncus arteriosus (Collett and Edwards classification) is described.
The base of the anomaly is the right aortic arch, the left pulmonary artery arises from the

truncus, and the right pulmonary artery originates from a ductus arteriosus.
To our knowledge, this malformation has not been described

22q11.2 deletion was present.

A chromosome

previously. Because the pulmonary arteries were small, we performed palliative surgery twice

with the Rastelli procedure.

(Tokyo Jikeikai Medical Journal 2009 ; 124 : 83-7)
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chromosome 22q11.2 deletion
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MDCT of preoperation

Left picture drawing of chromosome 22q11.2 delition.

MDCT shows preoperative anatomy. PDA : patent ductus arteriosus, RPA : right pulmonary artery,

LPA : left pulmonary artery.
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Fig. 2. Picture of preoperation Cinegram.
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Fig. 3. Schema of palliation surgery
Schematic drawings of palliation surgery. Palliative construction of right ventricular outflow tract
conduit.
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Fig. 5. Schema of 2nd palliation surgery
Schematic drawings of 2nd palliation.
Reconstruction and re-enlargemaet of right

Fig. 4. Picture of postoperation Cinegram. ventricular outflow tract conduit.
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