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Chinese expert consensus on surgical treatment of congenital heart disease: Unilateral
absence of a pulmonary artery
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[ Abstract] Unilateral absence of a pulmonary artery (UAPA) is a rare congenital malformation resulting from the
failed development or premature involution of the sixth aortic arch during embryogenesis, leading to a failure to establish
a connection with the main pulmonary artery. Currently, there is a notable lack of consensus regarding the surgical
management of UAPA in China. Drawing upon the latest clinical research, this consensus aims to summarize surgical
approaches and techniques to improve the clinical management of UAPA patients and serve as a scientific reference for
physicians specializing in pediatric cardiology and structural heart disease. This consensus aims to promote the
standardization of UAPA diagnosis and treatment, thereby facilitating improved patient outcomes and long-term
management, and stimulating the continuous development and innovation of surgical treatment for this condition
in China.
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