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=Abstract=
A Techniqe of Direct Closure of Sinus Venosus Atrial Septal Defect
with Partial Anomalous Pulmonary Venous Return

Bio Choi, M.D.*, Gun Hwa Woo, M.D.*, Bon |l Ku, M.D.*,
Sang Joon Oh, M.D.*, Hong Sup Lee, M.D.* Chang Ho Kim, M.D.*

Sinus venosus atrial septal defect is commonly associated with partial anomalous pulmonary venous
return (PAPVR). Ideal surgical repair of sinus venosus ASD with PAPVR demands complete closure
of septal defect with redirection of the anomalous pulmonary venous return to the left atrium without
obstructing the superior vena cava(SVC) or the anomalous pulmonary vein and without injury of
sinoatrial node and residual shunt.

In our two patients, the closure of sinus venosus ASD and correction of PAPVR could be
accomplished by simple direct sutures without using a patch or flap. Both patients had a good
outcome.

(Korean J Thoracic Cardiovas Surg 1995; 28:177-9)

Key words : 1. Pulmonary vein, Partial anomalous return
2. Heart septal defect, Atrial
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