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Surgical Correction of Total Anomalous Pulmonary
Venous Connection in Early Infancy

Si Chan Sung, M.D.*, Jung Heui Bang, M.D.*, Hee Jae Jun, M.D.*, Gwang jo Cho, M.D.*,
Pill Jo .Choi, M.D.*, Jong Soo Woo, M.D.*, In Kyu Lee, M.D.**, Hyung Doo Lee, M.D.***

Backgroud: Total anomalous pulmonary venous connection (TAPVC) is still one of the more
challenging congenital heart defects in newborns and young infants. The purpose of the study
is to evaluate the early and midterm results of the surgical corrections for patients in early
infancy with isolated TAPVC. Material and Method: Hospital records of 15 consecutive
patients in early infancy (January 1993 to August 1998) were retrospectively reviewed. There
were 8 boys and 7 girls whose ages ranged from 4 days to 3.5 months (median age 22
days). Their body weight ranged from 1.75 kg to 4.9 kg (mean 3.54 kg). The abnormal
anatomical connections were supracardiac in 11, cardiac in 3, and infracardiac in 1. In 6
patients (40%), the pulmonary venous drainage was obstructive. Total circulatory arrest was
used in 13 patients. Anastomosis between the common pulmonary vein and the left atrium
was performed with a continuous suture technique using a fine nonabsorbable polypropylene
suture through a lateral approach behind the right atrium. Resulf: There was one hospital
death (6.5%) caused by a sepsis 17 days after the operation in a neonate who had
supracardiac drainage and was dependent on a ventilator preoperatively. There were 2 late
deaths. One died sudde‘nly of an unknown cause at home 2.5 years after the operation and
the other died of a recurrent pulmonary hypertension 3 months after the reoperation due to
pulmonary venous obstruction (PVO). Two patients required reoperations because of PVO 5
months and 10 months respectively after the initial operation. Of these patients, one patient is
alive at the present time with persistent pulmonary hypertension. All survivors without
postoperative PVO (78.6%) were in NYHA functional class I at mean follow-up of 25.8
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months (0.5~67 months). Conclusion: Surgical correction of TAPVC in early infancy can be
performed at low risk. However, there were 2 postoperative PVOs (14.3%) which had bad
results. The survivors without postoperative PVO had excellent functional status.

(Korean J Thorac Cardiovasc Surg 1999;32:510-7)
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Table 1. Patients Profiles

Number of patients 15

M : F 8:7

days (4 days~3.5 months)
3.54kg (1.75~4.74kg)
25.8months (0.5~ 67 months)

Median age (range)

Mean body weight (range)
Mean follow-up duration
(range)

Table 2. The anatomic sites of anomalous connections

Supracardiac type 11 (4)
left innominate vein 8 (3 ‘
distal right superior vena cava 1
proximal right superior vena cava 2 (D)

Cardiac type 3@
coronary sinus 3 ()

Infracardiac type 1
portal vein 1 (D

Total 15 (6)

( ) Number of the patients with pulmonary venous obstruction

Table 3. Operative indication and preoperative conditions

Congestive heart failure 12(80.0%)
Cyanosis 7(46.7%)
Severe pulmonary hypertension 1( 6.7%)
Failure to thrive 1( 6.7%)
Ventilator dependent 4(26.7%)
Balloon atrial septostomy 1( 6.7%)
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Fig. 1. Schematic drawing of operative procedure for the
smalll baby with direct drainage of common pulmonary vein
to the proximal right superior vena cava.

ot
e

Ny

& AYE2 149 25 FHxAP) skl e
7172 258120470050 44 6770y At
ZFEQ BE 2%(143%) 9] Fololl A AW Z2 #%
o2 Aago 13“54‘”&] F AlAolrle e
thtable. 8). ©] & 1¥& =3 AFo] 1.75
I@‘r°}iﬁ °£°ﬂ*1 & & 4’—/9‘%\41 HEE o]8s

1

"J—"aoﬁ-\m-b"
S oo o ¥ o meh £

w
09 £ oox oo 3p

8

.|.
H“JE:.EL
(o3

10 o,

i
=]
i

Z 2
TR FAPde] AL HELE 37
ol sAe] FoYo] FFTRE FFHES



H&-2]7]
199932:510-7

Table 4. Mean durations of ACC, TCA, CPB (min.)

Table 8. Reoperation due to PVO

99.7+18.5
463+ 8.9
31.2+104

Cardiopulmonary bypass time (n=15)
Aortic cross-clamping time (n=15)

Total circulatory arrest time (n=13)

ACC, aortic cross-clamping
TCA, total circulatory atrest
CPB, cardiopulmonary bypass

Table 5. Postoperative complications

Complications Number
Transient AV block 2

Pulmonary venous obstruction

Acute renal failure
Sepsis

W = = N

Delayed sternal closure

AV, atrioventricular

Table 6. Mean durations of postoperative artificial ventilation
and hospital stay (days)

postoperative artificial ventilation (n=14) 46+ 1.8
postoperative hospital stay (n=14) 16.4+10.9
Table 7. Operative mortality

Age mortality p-value
< 30days 1/10 (10%) 1.0

> 30days 0/ 5 (0%)

Total 1/15 (6.7%)
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PVO, pulmonary venous obstruction

Fig. 2. Schematic drawing of operative procedure at
reoperation for the smalll baby with direct drainage of the
common pulmonary vein to the proximal right superior vena
cava.
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Fig. 3. Angiographic findings of the right and left pulmonary
arteries in a patient after reoperation due to pulmonary
venous obstruction. Upper and lower pictures showed right
and left pulmonary arteries respectively.
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