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— Abstract —

Total Anomalous Pulmonary Venous Connection
— Report of 2 cases —

JA. Zo, M.D.*, JH. Ahn, M.D.*, S.H. Sung, M.D.*, P.W. Park, M.D.**,
C.H. Kim, M.D.****, ) K. Lee, M.D.**** and K.P. Suh, M.D.***

Total anomalous pulmonary venous connection is relatively rare cyanotic congenital heart diaease, which
represents 1-4% of all congenital cardiac defects. Generally in the majority of cases, severe heart failure and
cyanosis develops in the early infancy. Because of high mortality in the untreated infants and surgical risk, there
are still many things to be improved.

Two patients with total anomalous pulmonary venous connection are presented, which we recently experienc-
ed. The one was 10 year old female with supracardiac type drained through left innominate vein, and survived
the operation and continuous to do well for 1 year. The other 5 year old female with mixed type (right pulmonary
vein drained via coronary sinus and left pulmonary vein through left innominate vein) was operated successfully

under hypothermia and extracorporeal circulation, and followed up for 6 months without problem. It was very

rare case in the literature.
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Fig. 2. %3 2-D echo £3
Para-Sternal Short Axis View.
Arrow; ASD, Arrow-head; Echo-free space (Common
Pulmonary trunk) RA; Right Atrium, LA: Left Atrium.
A; Aorta
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1.V.; Innominate Vein V.V.; Vertical Vein
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Table 1.
Type & Locatin Burrough* Cooley**
Supracardiac
Inno. v. 36% 48%
SvC 11% 12%
Cardiac
RA 15% 12%
Cs 16% 14%
Infracardiac 13% 7%
Mixed 7% 7%
Unknown 2%

* Total 113 cases
**Total 125 cases
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Table 2.

Type Death No./Patient No.
Supracardiac 2/13
Intracardiac 1/2
Mixed 01

Age Death No./Patient No.
0 - 6 month 0/3
6 month -- 1 year 2/3
1 year - 1/10
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