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— Abstract —

Left Ventricular-right Atrial Communication
— Report of 2 Cases —

Kwang Sook Lee, M.D. * Sae Young Choi, M.D.,* Chang Kwon Park, M.D. *
Kihl Rho Lee, M.D.,* and Young Sun Yoo, M.D.*

Because of recent advances in cardiac surgery and diagnostic techniques, left ventricular-right atrial

communication has been reported with increasing frequency.

Recently we experienced 2 cases

of left ventricular-right atrial communication, which were corrected surgicailly. Preoperative diagnosis
was Incorrect in both cases as venticular septal defect. The type of defect was supravalvular in case 1
and case 2. Both cases were successfully closed with the aid of extracorporeal circutation and discharged

with good results.
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Table 1. Cardiac catheterization report
O, saturation Pressure
(%) (mmHg)
SVC 78
IvC 76
high 76
RA mid 76 (5)
low 80
RV inflow 82 32/0
outflow 82
PA 82 28/8(16)
LA 98 (6)
Femoral art. 97 110,/97(101)
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Table 2. Cardiac catheterization report

O, saturation Pressure
(%) (mmHg)
SvC 80
IvC 83
high 79
RA mid 78 2)
low 79
RV inflow 78 26/0
outflow 82
PA 82 22/7(14)
Femoral art. 97 115/70(105)
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