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Total Anomalous Pulmonary Venous Connection-Surgical Correction
and Late Pulmonary Venous Obstruction

Dong Man Seo, M.D.*, Meong Gun Song, M.D.*

Twelve patients underwent surgical correction of total anmalous pulmonary venous connection
(TAPVC) between Sep. 1989 and May 1993. There were 9 boys and 3 girls whose age ranged from 10
days to 17 month (median 1.2 month). Six patients were less than 1 month of age at operation. The
anomalous drainage was supracardiac in 6, cardiac in 2, infracardiac in 2, and mixed in 2. There were
3 early death, and its mortality rate was 25 %. There were no operative mortality after Sep. 1991. Age
at operation, presence of preoperative pulmonary venous obstruction, preoperative assisted ventilation
and type of anomaly did not affect early mortality.

Late pulmonary venous obstruction was developed in 4 patients between 1 month to 4 month after
operation. Among these patients, 2 were died and one was reoperated and well, and the other one was
not operated because of patient’s refusal. We conclude that late pulmonary venous obstruction is fatal
and its early detection and correction is important for improving late survival.

(Korean J Thoracic Cardiovas Surg 1993 ; 26 : 260-265)
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23 A7 103 ol 4] 2 A 2 344 24 (deep hypot- 2 2 Azt=lgict.
hermic total circulatory arrest) S ¢] &3} $oslgon, AP}-E-2] vl 73 2L Fisher's exact test & AF8-3}9]1,
cardiac type-& A7}, & Al FE o] &3} FEEly T 2-tail probabilty 2] gto] 0.050]9t] o} & §-9) 3} 7453}
supracardiac type % infracardiac type-2 2% 2% =« o}
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H 1. Preoperative pateints data and result
wt. | PAP/SAP preop. vent. | - associated
t . dat It
No ype op.date | age | sex (Kg) | (mmHg) Pvo assisst anomally resu
1 infra 89.10. 19 29d| M 3.5 65/75 - - PDA
2 infra 90. 5.10 26d| F 2.7 75/70 + + PDA, VSD LS, LD
3 supra | 90. 6.22 10d} F 3.0 + Em. op., HD
4 intra 90. 12. 20 85d | M 1.9 47/ 64 - + HD
5 intra 91. 1. 8 42d| M 4.1 55/72 - - HD
6 | supra | 91. 9. 5| 71d| M | 44 75174 - -
7 mixed | 92. 4.16 29d| M 4.0 96/56 - - LS
8 supra 92. 6.16 |102d| M 5.7 120/80 + - ASD open
9 supra 92. 6.22 18d| M 2.5 80/65 + + PDA LS, LD
10 supra 92. 9.1 10m| F 6.3 - -
1 supra | 92. 9. 18 14d| M 2.4 - + Em. op., LD
12 mixed i 93. 519 { 17Tm| M 8.5 47/106 + - LS

PAP : pulmonary arterial pressure,
m:month, HD: hospital death, LS: late stenosis,
VSD : ventricular septal defect, PDA : patent ductus arteriosus

SAP : systemic arterial pressure,
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LD : late death,

PVO : pulmonary venous obstruction,
Em. op. : emergency operation,

d: day,
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Early mortality significance
patients death %
Age
< 1 month 6 1 16.7
> 1 month 6 2 333 p = 1.00
Type
supracardiac 6 1 16.7
cardiac 2 2 100
infracardiac 2 0 0
mixed 2 0 0 p=0.14
Total 12 3 25
¥ 3. Preoperative pulmonary venous obstruction and mortality
Patients Death %
PV obstruction (-+) 4 0 0
PV obstruction (—) 7 2 29 (p = 0.49)
PV : pulmonary vein
¥ 4. Preoperative ventilatory assist and mortality
Patients Death %
Preoperative
ventilator (+) 5 2 40
Preoperative
ventilator (—) 7 1 14 (p=0.52)
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¥ 5. Late pulmonary venous obstruction
Patient No. type duration location result
2 infracardiac anastomosis expire
7 mixed LLPV live
9 supracardiac anastomosis expire
12 mixed anastomosis live

LLPV : left lower pulmonary vein
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