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=Abstract=

Total Anomalous Pulmonary Venous Connection in Adult
-A case report-

Duk Sil Kim, M.D.*, Sang Hoon Jheon, M.D.*, Bong Hyun Chang, M.D.*,
Jong Tae Lee, M.D.*, Kyu Tae Kim, M.D.*

We experienced one case of TAPVC patient who was 39 years old man with mild dyspnea on exertion
and easy fatigability. He was the oldest patient among TAPVC which was reported in Korea.
Preoperative echocardiogram, cardiac catheterization and angiogram revealed supracardiac type TAPVC
drained through left innominate vein. An anastomosis between common pulmonary venous trunk and left
atrium, pericardial patch closure of ASD and ligation of left vertical vein were performed with

extracorporeal circulation.

The postoperative course was uneventful and discharged with excellent general condition and has been

well during 8 months follow-up.

(Korean J Thorac Cardiovasc Surg 1995;28:1174-7)
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Fig. 3. Cardiac angiogram. catheter reached the left pulmonary
vein via right atrium, SVC, innominate vein, left vertical vein and
common pulmonary venous sinus

Fig.- 1. Simple chest X-ray preop. state Table 1. Cardiac catheterization data
O:Sat. (%) Pr.(mmHg)

SvVC 69,65
IvC 72
RA High 85

Mid 94 6

Low 86
RV 80 68/8
MPA 89 34/17
PACW 8
LA 90
LV 90 112/5
Aorta 91 109/63

SVC : superior vena cava, IVC :inferior vena cava, RA :right atrium
RV :right ventricle, MPA : main pulmonary artery

PACW : pulmonary artery capillary wedge

LA :left atrium, LV : left ventricle

Sat.:saturation, Pr.: pressure

Fig. 2. Echocardiogram. characteristic echo free space pos-
terior to the left atrium was noted
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Fig. 4. Digaram of operation. The left atrium was opened from
the posterior wall of the left atrium. The common pulmonary ve-
nous sinus lay just beneath this incision and was incised.
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