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B Abstract ® Pulmonary artery branch stenosis, especially in left pulmonary artery stenosis, is a common complication after arte-
rial switch operation with LeCompte maneuver in TGA patients. Straight balloon expandable stent implantation distorts the anatomical
arrangement of the LeCompte and is associated with negative interactions with the aortic root. In a recent day, the efficacy of flexible
self-expandable stents has been reported to improve the physiological flow distributions to each lung, decreasing the risk of erosion, and
perforation or fistula formation related to the pulmonary artery stenting. Here in this report, we adapted this technique to congenitally
corrected TGA patient after double switch operation. This technique provides potential safety advantages over the use of more traditional

balloon expandable stents.

® Key words B Pulmonary stenosis, arterial switch operation, self-expandable stent, LeCompte maneuver, pulmonary stenting

EL &I

BIRAA v F ORI XD, ARSI 1384 7
ZALRMESDE N, 2 0%S  ORfio EIctho X 5
Iz ORI L LR, BiE, SEA RIS T
2 REIRA A v F-fiilx, LeCompte F¥e%& FH\ 7 f7ikds 3
FTh O BEFREZ B S DTV, — 5 CHiEDMiE)
WRATISER (R 2R o) $042124-28% & @ERICHRD 51
ZOMHETH Y, Bz olEAEICKEINS, 2

DIL 1, LeCompte FHIC & O HiA 12 5] & H L 72 filiBhk
BB KEIROGEELY, KEIRICEEHDOL X
HASHT & 7 o 7= WD IRSEAE O IR U2 6% 3 2 KEBI DS EEAE T
H6THhS, X5, FEMBIRL L D ARIChIET 2
zl, itk@%%%@#ﬁ#mwéﬂéf%Ti z0
V22 RFICHINEE 2. 20k BRI TR s
7 <, elastic recoil (M BHAEDBPEIC X D FAE L % 2)
SE DAL VIRER O A TREESES I L, AT
v FREBOESESREINTVLEY, Ll ass, ¥

R ER R EERE  v 8 —
P BEEFEIREBRAATE ANRE

SRR

lDepartment of Pediatric Cardiology, Saitama Medical University, Saitama, Japan

2Department of Pediatrics, Keio University School of Medicine, Tokyo, Japan

Received July 26, 2021; Accepted January 18, 2021

© 2021 Japanese Society of Congenital Interventional Cardiology



Journal of JCIC

Vol. 5, No. 2 (2020)

Fig. 1

posterior aortic root

3D Computed tomography of the severe left pulmonary artery stenosis after the arterial switch operation. Left pulmonary artery is stretched by

Fig. 2 Images before and after self-expandable stent implantation. Flexible self-expandable stent in the left pulmonary artery lays without aortic root

compression and keeps the curvature around aorta

a) Left sided anatomically RV angiography, frontal view. b) Left PA angiography, lateral view. ¢) Cross section of CT scan.
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Fig. 3 E-Luminexx Vascular stent, a Nitinol flexible self-expandable
stent
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Fig. 4 Aortogram during left pulmonary artery balloon dilation using non-compliant balloon. No interaction to coronary arteries but aortic root is

compressed by stiff balloon
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