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Left Ventricular-Right Atrial Canal
— Report of one case —

K.]. Yoon, M.D.,* Y.O, Lee, M.D_,* B.C. Chang, M.D_*
H. Ahn, M.D.,* S.P. Lim, M.D_,* K.P, Suh, M.D **

Left ventricular-Right atrial canal is a rare congenital heart disease, The vast majority of the cases

reported in the literature are clinically diagnosed as atrial septal defect or ventricular septal defect, The

method of choice in establishing the diagnosis of left ventricular-right atrial canal is selective left ven-

triculography.

Recently we experienced one case of left ventricular-right atrial canal which was diagnosed as ven-

tricular septal defect preoperatively.

The type of defect was tricuspid perforation of infravalvufar type , and repaired with direct suture.

Postoperative course was uneventful and discharged without complication,
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Fig. 1. Simple chest p-A.
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Table 1. Cardiac Catheterization

S g sl

O, saturation (%)  Pressure(mmHg)
SvC 67.9
IvC 73.3
high 73.9
RA mid 74.8 2
low 75.1
RV inflow 78.2 11
outflow 76.9
PA 735
LA 98.0 4
Femoral art. 99.6 110/70
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Fig. 2. Atrio-ventricular septum

(Figure N1&2)
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