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Crossed pulmonary arteries (CPAs) is a rare anomaly in which the left pulmonary artery (PA) originates to
the upper right of the right PA and both PAs cross each other. CPAs is asymptomatic and presents little risk
of perioperative complications. Here we report two cases of 22q11.2 deletion syndrome with CPAs and inter-
ruption of the aortic arch (IAA). In both cases, there was severe left branch PA stenosis after arch repair of the
IAA. Percutaneous balloon angioplasty for the stenosis was not effective and left pulmonary angioplasty was
performed. Left branch PA stenosis in CPAs is assumed to be due to the unique form of the pulmonary branches
or the geometry change of the left PA caused by the arch repair.
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Fig. 1 Case 1: Three dimensional computed tomography (3D CT; superior view)

A: Preoperative 3D CT revealed crossed pulmonary arteries in which the ostium of the left pulmonary artery originated
superiorly and to the right of the right pulmonary artery. B: Left pulmonary artery stenosis (arrow) as seen on postoper-
ative 3D CT. C: The expanded left pulmonary artery as seen on 3D CT after pulmonary arterioplasty. LPA: left pulmonary
artery, RPA: right pulmonary artery, MPA: main pulmonary artery, AAO: ascending aorta, DAO: descending aorta.

Fig. 2 Case 2: Three dimensional computed tomography (3D CT; A: Posterior view, B: Superior view)

A: Preoperative 3D CT revealed crossed pulmonary arteries. B: Left pulmonary artery stenosis (arrow) as seen on post-
operative 3D CT. C: The expanded left pulmonary artery as seen on 3D CT after pulmonary arterioplasty.

© 2015 Japanese Society of Pediatric Cardiology and Cardiac Surgery



280
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S, WO Dl SR T MR A 2 RR e 7.
LR CT M B e fiEhiRiAz I3 =T (Fig. 2B),
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B IRPEAZ IS X U CTREZ BN )L — B Rl 217 > T2
M, JEGI 1 & AR recoil 57z MRh &KL, 15
KRS HVRH e BRI il 217 > 72 (Fig. 2C).
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%I EEE O L IBINRIAS 2 A0 B ITREMA B B T &
L, TOPATH U TR NV — KA IR T
HBHTLTHS.

CPAs [ B IREG DN 28, BRI A5
BRI 2 SO LRT VL EHE I TR MY, |
BRI D & S\ ERBIRIAS 2 B 0F L2 id i, &
Tz, MERKEIIRE BRI RITABIIRZ 7 _L 5 I fRAL
TRBD, EMBRNOEEQICIEEZET BH, 7
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Fig. 3 Reconstruction of the aortic arch with the left subclavian artery

LSCA: left subclavian artery, DA: ductus arteriosus.
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WY, ERRAVNE W2 2 SER & & SR EIRE
ikt 72 3R U Tz,

ETAT, MMEDOKREEF2KETHEETDH
DO, ZNETIMBIRER;MTZTTS T L WEEL
W BRIV — SRR IE RN TH B T2, il 2
DX S, & modified Blalock-Taussig shunt fific &
D fili iz MR U, AREREINZ2 155 > TRMBIIRE K
MZIT5 LB AN THS. 61, iz Llishik
Perge B < 7e®, FihiRHC, b 50 U LEhi#kzE
AL L7 D, KER=S & BBk & OO AR—A%
RS % K 51 subclavian flap 7 Ff W 7z KEIR = TE
i (Fig. 3) Z2{15 % DT RERMELEZEZ SN,
CPAs (3M 7 il EhIR = 2 T & D ie®, 51 & ki
ZIEGIZERE L T T ENHETH 5.
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