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= Abstract=

TAPVC
H.8S. Yu, Y.S. Yoo, J.H. Lee, JE. Kim, J.H. Kang, U.H. Chang, H.S. Lee, S.W.Yco.

This 18 vear old girl with total. anomalous venous connection, which was corrected surgically
for the first time in Korea, is presented here.

This patient has mild cyancasis, ejection systolic murmur with splitting of S2, identical 0,
saturation of blced samples from right and left chambers of the heart.

The tyre was supracardiac TAPVC.

On coaventional cardiopulmonary by pass was used, and an right sided approach was empleyed.

Post-co. course was smooth except for transient arrhythmia, low blood pressure and jaundice.

She left hospital in a good general conditiona.
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Table 1. Cardiac cathetherization Data

Pre»op. Post-op.
Pressure(mmlig) 02 Saturdtlon(%) Pressure 02 Saturation(%
PAW 18/5 m: 11 90 15/6 m:11 a6.5
PA 38/12 m: 23 91 37/12 m: 21 78
RV(0) 91 76.5
(1) 40/0-12 90.2 37/0-5 74.6
M) 90 8 73.2
RA(H) 94,8 74.2
(M) 10/3 m.8 94.6 7/1 m:d4 78.7
(L) 91 3
Ive 64.5 79.5
SVC Rt. 73 72.4
SVC Lt. (Vertical) 89
PV 19/6 96. 8
LA 15/0 m:8 92 4
LV 111/0-2 92
FA 115/68 m: 81 93 9
Innominate 96. 5
02 capacity 18.8 vol.%
Blood Flow
Qp 13L/min 5.3 L/M
Qs 3, 85L,/min 5.1 L/m
Qp:Qs=3.4:1 1:1
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