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Left Ventricular-Right Atrial Canal
Three cases Treated Surgically

Myung-Keun Song, M.D.,* joBn Ryang Rho, M.D.,* Chong Whan Kim, M.D.,*
Kyung Phili Suh, M.D_,* Yung-Kyoon Lee, M.D.¥

Left Ventricular-Right atrial canal, which permits a communication between the left ventricle and

right atrium has been reported with increasing frequency.
The first successful surgical correction was made by Kirby in 1957. Recently we experienced 3 cases

of left ventricular-Right atrial canal, which were corrected surgically.

ventricular-Right atrial canal rad been suggested before operation.

In one patient the dignosis of left

Preoperative diagnosis had been

incorrect in 2 cases; one as an atrial septal defect, and the other as combined atrials eptal defect and

venticular septal defect. All the patient were discharged with good results within 2 weeks after operation.

A =

Zd =¥ WgolAk, At
1

1
43¢ dod £= slonh, A3

fu
X
&
_&
ol
P
30
fr
)
o
_2
{0
ju
o
,&
)
fo
_L
N
l

193713 Mason 3} Hunter 7} 71§ 349 =]
A o AYFAZEZFAA 17 o] A&e A
7% ola 1957w Kirby 7t #axz AZFAHA
£+ A et.

wal o] Walg AAE F4, o#A 47, AAE A
Af, Azt A4l Ady 29 €22 g4 Aol 7}
S3h, ol2lgl HALE A Fow AyFH FLEF,
L AAFARZESoR oAsE Ay ZEH g
5,8).

AAEL T A dudd FHAdIuddA §
A4 - A% g 3o E TE APHRAI A ol F
# A Pl Raste ulol v},

o o &

¥ gedetn ot @ Fo Heand
*  Department of Chest Surgery, College of Medicine,
Seoul National University

ES g
EL
244" a2 A FE4 TFEULE F4£E Y3
det. BAe oHAYH Ao $54 g2
T AAGAE AR, Fu 2 4Y] F4oE

27k Farsksd o

3R A7 F4o] oE dulse] Yy TE
4 FY A g 530 Fse dA o] E53t
o Redel ddsided. FAAHAA B2 4rlE 7
2 oW olel So¥utdt FEHE L gglet.

Jed4] dge %7 130mmHg, ©]% >~ 80mmHg

fow, Muby Eg 80olgior ML 36.7CHIL
FEFTE 7 Mg

o) & 4A4 A4l AFFE nod, W5 AR
dgon, Aee gk, AS FALAA Grade |

9 harsh %7 AAgo] #5 FIW L =ek T
H, 53 3dd 5E2 3 ot

H 58 Yoo 4 P, accentuationo] AL A
LA, AR e840 13.58 %, ETHY 43%
WaFoh mm3 3 530009 f.  ®As SR}, 4w
W, gl w4 mny FAE o, g F4E

—~ 233 —



o2
ox
ofi
ol
H
a2
oX

vl & Bo)w], o 4al v FY o

»4

MO

"JZJE A4 Pubis sf$- :=9tow, P.R intern-

2 0.21 24 1° AV Block < ngon, $414 -

4 o9 Bl

AxA ARz FAN I SAluk glo]o] 44 TElw
ok
AN

o]k 18 % gl 0w,

o =

-

d AAEE Adste] Ads oI, A4 A

A 715 Agelw 4 Ay A A .
0.5x0.7cm 278 2414 $-4lnt chzbe] b bt

o FAY w2 el 35 on,

cf.

o] & AA Fahstdd
ale F
o

=

ol
dat

AHE vl EF 1ol A

o},

b o
L

3 o

ol
o
fu
)

%71 110mmHg, o] %7
9, A& 36.1C, TFFv £918

ol ghAl 44l WS A Fsla, FEE gdoed, A
& A4 harshd A 57 AL 2% FEd
£+ =k B5on A 530 A AR Aglon w)
EMB9e] P, accentuatione| 13l =}.

AaraR4 dldy A, 444 13.6g d T
3 40%, W& T mm3g 69000]5ie}. ®edslatn

b, 4w, dwl, A2 nAAEL BE xS Ry o
o, shrFaalag 4 g Al S vy ow AlAdxA
Abell 4 tall Psh, P-R7FA L 0.18sec ¢]d o, GR
Sel %2 RADelgler] o A4luHE wich
Al 52 AAA FA o 948 alolo] Ak T3
9%, A3t A4 Aeldl 7% Frhst dsich.
o] 49 o8t 4A£A HAlLANA AuEd A &S5

JAFAAE T e YR F4ol st
£ AFA AAEE Adstel, Ade 27, A4

&bl A AlE 715 Ab&std A $4AleE A A
Defect 8 =7l 0.5%0.5cm8 373 o, 44
ket FA i bedel ¢ slgow, ant leaflet 3}

septal

2} ghnbo

leaflet & continuity 7} interrupt o] 4}
Cleft £ 241t}
o] Defect = 2 & -3t}

QAL FE AT wel, &5

12 dubel 75 5] 3}

1248 A4 ARH $54 SFLEE FLE Y
st eh.

B AR AYE 22 3FA st A slage
B oaokshE WES F A4 AR Ue ¢
2 gl st AR

%i°* et
U4 #ge %7 110mmHg, o} 70mmHg
"H“‘r ¥ 923, A& 36.3C, THFFE Yy 22
3]t
VU F4 H-&2 coarseqy om, A& HA A4
Grade 09 A 37 A4S 22 $F9 e wah
y

€3 ovw PMI & 3dls SExbelqdm, =549l 4
P, accentuation 3} # 2 ¥4 els} o
AL, dA A, AL 12.6g %, B TLE 39 %, 9
7 mmd 4 69000|det. wedsieALl, W, 4
WAL g FaAAsE 2T Aadeglith,
%'_A‘,__ Foaod Al %%EQ Al By ow, ) & 3
3 I oHEYE #Ase glgleh.
AlAE A 3t tall Pstel PRZHAH.& 0.20 o7
QRS & 32 LADolgl o, of

¥
i
X
>
B

border lineo]1
A g w3

xliz}ﬁ 3} Iz ol 3} xl,% ,q_o]g] AL
% S7bE »Ylet.

o

oS Y4AR % AAEAE FUS ABTAR
£Folohe 4 Ano® F¥ol Yt
FE AT AAEE A9 o% SESEERERE
A

3X 1.5cm 37]«] secundum type & Al 7373
o] Qo 0.5%0.5cm 27 HAA- $Aly
theto] A mat A AAbNel 9x sl

AuggAds 9 2l - Ay g
ekl et

e 22 AE B4, £F 12dqd A7
Zaroe sty ek,

=5 A3 ¥

n| oF

A4 - Al e wE 37bA] s S-#AH type
8)

2B EFe®

— 234 —



1. Supratricuspid defect
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