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— Abstract —

Total Anomalous Pulmonary Venous Drainage with A.S.D.

J.S. Oh, M.D_ * Y K. Park, M.D.* and K.H. Kim, M.D.*
(Directed by Kun He Kim, M.D.)

This is a case report of Total anomalous pulmonary venous drainage with Atrial septal defect, which

was corrected surgically by intracardiac procedure under total cardiopulmonary bypass.

This 9 vears

old girl, she complained mild cyanosis, exertional dyspnea, frequent upper respiratory infection from 3

months age.

The chest X-ray showed cardiomegaly and a ‘‘Snow man appreance’’, she has systolic murmur with

splitting of S2. The diagnosis was confirmed with right heart catheterization, the catheter was reached to

right pulmonic vein passed through right atrium, right superior vena cava, innominate vein, left superior

vena cava, and common venous trunk.

On 28th, Dec., 1979, an anastomosis between common pulmonary venous trunk and left atrium,

Pericardial patch closure of ASD, and ligation of left superior vena cava were performed with Extra-

corporeal circulation.

The postoperative course was uneventful and discharged with excelient general condition.
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