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Total Anomalous Pulmonary Venous Return
(Report of 3 Cases)

Hyuk Ahn, M.D.,* Jang Soo Hong, M.D.,*
Joon Ryang Rho, M.D.,* Yung-Kyoon Lee, M.D.*

Total anomalous venous return defines a group of congenital heart disease which have in common the
entire pulmonary venous drainage returning directly or indirectly to the right atrium instead of to the
left atrium. Despite of recent advance in treatment, this severe malformation in its various anatomical
forms has a high surgical mortality during early infancy. Because of the high mortality in the untreated
infant and the surgical risk in the first year of life, the timing of the operation remains important for
optimal result.

Three cases of TAPVR, two supracardiac types and one mixed type, were treated with extracorporeal
circulation during last three years in the Dept. of Thoracic and Cardiovascular Surgery, Seoul National
University Hospital. The first one was 10 months old male with supracardiac type which drained through
left innominate vein, and he was operated with profound hypothermia and total circulatory arrest but
failed. The second case was 7 vears old male with supracardiac type drained through left innominate
vein, and he was well post operatively, and followed periodically for 12 months. The third case was
24 years old female with mixed type drainage (left upper pulmonary vein drained through left innominate
vein, and the others through coronary sinus) was successfully corrected, and she was followed for 4
month without problem. All cases were diagnosed with cardiac catheterization and angiocardiogram,
and also with echocardiogram In last two cases. In first two cases of supracardiac type, total circulatory
arrest was used in brief period during anastomosis between common pulmonary venous trunk and left
atrium. In the last case of mixed type, usual cardiopulmonary bypass with moderate hypothermia was

used and total circulatory arrest was not needed.
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stle 1. Cath. Data( §# 1) A5z A4p 5 (Table 2) 4 ¥4 29-5(Fig 3)84
a1 Y gk Fel 459 Supracardiac type %% #aish

Pressure(mmHg) GO, Sat. (%)

At
PA 70/20 (32) 80.4 FEe A AY G o] B AYsay W F ooy gy
RV 70/0/6 82.9 81.9 23 Ajubujod & A}Rshed Alohu] B <7 el < 4l
RA a=38 (6) 8Lz  82.7 Yokl FE4AL A 2emd $4 3 (Vertical
v=4 Vein)el 23 FoAde] dAxsidn, $5 4344
H 65.7 o] 3cmAEE BAH Uyow, 4w B
SVC M 7.7 Aok AREAR-EL JIeek(fossa ovalis ol 914
L 84.6 stdom 1.5cmx1.5cm8 @7 dazate
LA a=10 (6) 8.8 83.8 A¥AE wadch FEUde FEATAAE NS
v =4 Adg T s AAE x2FAUFE T4 A Ca.
Ino. V. 89.7
FA 78/68  (72) 82.8

@ 22 Pulmonary Arteriogram.

Levo-phased #-Z # o 2 5 ZHo #Hcjel

2 A e] wolrl(lateral view)

Table 2. Cath. Data(Z# 2)

Pressure (mmilg) O, Sat. (%)

MPA 30/40 (60) 69.8 86.9
RVO 88.3
I 108/ -4/8 89.6
A 85.8
RA a= 18 (8) 90.4 87.5
v o= 10
LA a =19 (8) 87.6 84.6
v= 11
IvVvC 73.6 69.5
b H 77.4
Fig.2. %% 29 Echocardiography. SVC M 91.6 90.4 913
a " F4A(RV)Y #2-2 welc), L 9.8 89.9
b * 24l (LA) 5 %o echo-free space % FA 7.6
el ot Com. PV a3.2
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Fig.5. %3 39 Echocardiography.
a. RV dimensione] #A4 &% BdF Slc}.
b.LA %4 5340 echo-free space & R F 3 =},
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Fig. 6a. 58 39 Selective Lt. upper pulmonary venogram.
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Fig. Gb. 53 3] 4 Selective Lt. lower pulmonary venogram.
Cather s} RA 94 Coronary Sinus® %# 4 Lt. lower pulmonary veinol Foi7} 3lcl

Fig. 6c. &3 39 Selective Rt. pulmonary art-
eriogram.
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Table 3. Cath. Data(5# 3)

(%)

Pressure(mmHg) O, Sat
1

RPA 86.5
MPA 68/32 (40) 88.3
LPA 89.3
(0] 88.4
RV 1 68/0/8 88.6
A 88.9

H a=15 (4) 85
RA M v= 3 85.1
L 81.1

sve 80
IvC 69.6
LV 100/4/10 84.2
LA a=8 (4) 84,8

v=4
Aorta 100/64 75
2

LULPV 95,45
Coronary Sinus 89,7
MPA 86. b
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