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Images in Congenital Cardiac Disease

‘‘Ying and Yang’’ in tetralogy of Fallot
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ROSS-SECTIONAL TRANSTHORACIC ECHOCARDIOGRAPHY

in a 3-day-old newborn boy weighing 3,500
grams revealed the typical features of Fallot’s

tetralogy with absent pulmonary valve (Fig. 1:
RVOT 5right ventricular outflow tract; RPA 5
right pulmonary artery; arrow indicates rudimentary
valvar leaflets). The right and left pulmonary arteries,
however, appeared discontinuous, and further ima-
ging with colour Doppler confirmed that the left
pulmonary artery was perfused by a long and
constricted patent arterial duct (Fig. 2a: Ao 5 aorta;
LPA 5 left pulmonary artery; arrow points to the
arterial duct). Swirling of blood within the dilated
right pulmonary artery was reminiscent of the ‘Ying
and Yang’ symbol (Fig. 2b). The patient was treated Figure 1.
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Figure 2.

Correspondence to: Saurabh S. Dhawan, MD, Department of Medicine, University of Tennessee Health Science Center, 842 Jefferson Avenue, Suite A601, Memphis, TN
38103, USA. Tel: 11 646 359 3905; Fax: 11 901 448 7836; E-mail: csaurabh@gmail.com

Accepted for publication 23 March 2007

https://doi.org/10.1017/S1047951107001369 Published online by Cambridge University Press

https://doi.org/10.1017/S1047951107001369


with intravenous prostaglandin. Subsequent angio-
graphy confirmed the echocardiographic findings,
and demonstrated improved ductal flow (Fig. 3).
Successful surgical repair was performed four days
later, and included anastomosis of the left pulmonary
artery to the pulmonary trunk, reduction of the right
pulmonary artery, and closure of the arterial duct.

In this patient, timely identification of the
disconnected left pulmonary artery fed through

an arterial duct prompted early repair, and
prevented potential thrombosis or hypoplasia of
the vessel following closure of the arterial duct. The
appearance of the ‘‘Ying and Yang’’ symbol is
unusual, and may have resulted from abnormal
patterns of flow, occasioned by absence of
the bifurcation of the pulmonary trunk in combina-
tion with the massively enlarged right pulmonary
artery.

Figure 3.
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