CHEQIXl 2010:43:161-163 ‘ [0 &0 D‘
DOI:10.5090/kjtcs.2010.43.2.161 e

ULTUT SUTF HAME TEICH ZMBEEH TR LK
Norwood F& § EUiT 2 T ”3?_* 'I e =T
— 19 811 —

* . ‘75%5’,—_}* « HEMZRx . .T'_..ll-xﬂa** . on—i%***

B

|2

=

Low Cardiac Output after Division of the Left Superior Vena Cava
during a Norwood Operation for Hypoplastic Left Heart Syndrome in a Patient
with Coronary Sinus Orifice Atresia

~A case report—

Eun Seok Choi, M.D.*, Woong-Han Kim, M.D., Ph.D.*, Sung-joon Park, M.D.*,
Jae Gun Kwak, M D** Jeong Wook Seo, M.D., Ph, D e

A §12-day~old female baby underwent a N’orwood" proced'ure for hypoplastic” left heart syndrome The left superior
vena cava (LSVC), which was found moldentaiy during the operation, was divided to facilitate surgical exposure.
After the operation, she developed  signs of low cardiac output and died 7 hours _afterward. Autopsy findings
showed that the coronary sinus was atretic at the orifice without unroofing into both atng rendering the LSVC the
sole route of coronary sinus- drainage. In_patients with incidentally-found LSVC during surgery, special care should
be taken to leave the LSVC intact because the LSVC may be the exclusive dramage vein of the coronary venous
system :
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Fig. 1. Atresia of coronary sinus orifice (arrow) is showed in
heart autopsy specimen of the patient. TV=Tricuspid valve.
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Fig. 2. Heart autopsy specimen of the patient shows the con-
nection between coronary sinus (A} and left superior vena cava
{B) and shows no communication between coronary sinus and
both atria. LAA=Left atrial auricle; LPA=Left pulmonary artery.

Fig. 3. Subepicardial hemorrhage (arrows) resuited from venous
congestion is showed in heart autopsy specimen of the patient
LV=Left ventricle; RV=Right ventricle; VSD=Ventricular septal defect.
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