UERIXl 2006:39:633-636

L] &d21 [

Woo Shik Kim, M.D.*, Jae Bum An, M.D.*, Chang Min Song, M.D.*, Mijung Kim, |
Sung Chol Jung, M.D.**, In Sub Kim, M.D.*, Yong Chut. Shin, M.D.*, Byung Yul 'K

The parual endocaraial cushion detect including ostium primum atrial septal defect and anteri
presents less significant clinical symptoms than complete endocardial cushion defect. But, as
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Fig. 1. Chest PA. Moderate cardiomegaly and right side double
contour were seen. The pulmonary vascularity was increased.
Theses findings suggested left afrial enlargement and pulmonary
overcirculation.
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