CHEQAX 2010:43:522-524 O syeEn O
DOI:10.5090/kjtcs.2010.43.5.522

XS4 IHTIEMA JHE HIZY 42T LRI
YZRUTY Bxa T AFOINS
=9

F= Mx o ZITAx . QAUFAx . O|SB* - ZRAF* - AXYZ+*+ - FEYZI*

i

M. D* Gwan-Sic Kim, M.D*, Ju-Yong Lim, M.D.*, Seung- Hyun Lee, M.D/
- Won- -Chul Cho, M.D.*, Jae-Jung Kim, M.D.**, Tae-Jin Yun, M.D.* o

Cardiac‘transplantatioh ina patient with persistent left superior vena cava (SVC) necessit

Lnght 8VC in an end to snde fash:on The postoperatlve course was uneventful an
jexcellent chmcal condttlon ~

Key words: 1. Cardiac transplantation
2. Vena cava, superior
3. Stzrgery method

AN aleiie 1. A5 Aol
LI A AL Aol R Ao SRSl Stol 9l Fauige o o
AR 179 A FYRE A% RS 386 4 A S AY 4R sl

AARA 4 lEg ATHZE AD BRT, duA W ANERE AR 34Ul ol (aping)
YA AGHQ Sl A} BF F olgeh £ MY ehglow, HolFE 2ol AN &Y congesion

A TR A sl 7Y AR A AW ol WA B A Aeisieh AR ol Vent M

£ RN A% Aggulel A olF B 2 4lekn Eue k}ﬂfa}%‘ﬂ

o2 AT, WY A AT A2k 4 ANA T SAUEEE A QF PN A 7Y

82 279395, AUEINY AEE AR olF ey, B,

TES BT FF AME T AgEglon sdad HEd, A4 $AR AAs Adogwe 34

AU AR Agol P Frstal

Department of Thoracic and Cardiovascular Surgery, Asan Medical Center, University of Ulsan College of Medicine

g AL o3oieh A gob el ARlaheay

Department of Cardiology, Asan Medical Center, University of Ulsan College of Medicine

EETATY 120109 4% 79, EEFAY 120109 59 149, AAEHY 12010 79 302

QAL EelR (138-736) A2A] ST Fid 2% 3881, Al SopAHY F39 3}

(Tel) 02-3010-3580, (Fax) 02-3010-6966, E-mail: tjyun@ame.seoul kr

£ =0 AR g A - 448 dkgelsheslo) gl

@ This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http:/fcreative-
commons.orgflicenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medzum, provided the
original work is properly cited.

- 522 —



RSVC LSvC

Fig. 1. Hypertrophic cardiomyopathy with persistent left superior
vena cava. RSVC=Right superior vena cava; LSVC=Left superior
vena cava.
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Fig. 2. Anaslomosis of the left
SVC with the right SVC in an
end-fo-side fashion. The left SVC
is positioned in the retro-aortic
area in front of the main pulmo-
nary arfery and the right puimonary
artery. RSVC=Right superior vena
cava, LSVC=Left superior vena cava.
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Fig. 3. Postoperative cardiac computerized tomography shows ret-
ro-gortic course of the left SVC without kinking or stenosis
LSVC=Left superior vena cava; RPA=Right pulmonary artery.
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