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— Abstract —

A Persistent Left Superior Vena Cava Draining into Left Atrium Associated with
ASD, Absence of the Coronary Sinus-Ostium, and PDA
Report of One Case

jung Ku, Jo, M.D.,* Sam Hyun, Kim, M.D. * Hurn, Chae, M.D_*
Heng Ok, Jee, M.D_* and Kun Ho, Kim,M.D *

A persistent left superior vena cava draining into the left atrium associated with atresia of the coronary
sinus-ostium, ASD, and PDA is a rare ccngenital anomaly.

The patient was a 4 yearold female whose complaints were frequent URI and exertional dyspnea.
The congenital heart anomaly was suspected at 2 months of her age.

Chest films showed cardiomegaly (C-T ratio, 75%). EKG, Echocardiography, cardiac catheterization
and angiocardiography were performed. Open heart surgery was done under impression of L V-RA shunt,
bilateral superior vena cavae, and ASD.

At the time of operation, huge LA and RA, inferior vena caval defect of a secundum type ASD (1.5 x
3cm in diameter), absence of innominate vein, atresia of the coronary sinus-ostium, and persistent LSVC
draining into LA were noted.

Direct suture closure of ASD and ligation of LSVC were done. The patient’s postoperative course
was somewhat eventful: systolic murmur at apex remained.

Four months after the operation, congestive heart failure attacked a few times. PDA that was over-
looked at the time of open heart surgery was detected through postoperative cardiac catheterization
in-4 months later.

Emergent operation for closure of PDA was performed on the day of recatheterization.

After that, patient’s heart failure was easily controlied without any notable problem.
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Table 1. Cardiac Catheterization Data.

Position 0, Sat. Pressure
PW 96% 29/26/23
PAT 89 74/64/54
PAM 90 70/62/59
RVM 8s 75/46/11
RAL 91 15/7/1
RAM 92 14/7/2
RAH 86 17/10/3
SVC, Rt. 73 18/11/4
Lt. 76 22/15/8
vC 70 18/11/2
Lv 98 145/63/0
AORTA, ASCENDING 141/111/92
DESC. 98% 142/113/92

Qp/Qs = 2.94, Rp/Rs = 0.12, Pp/Ps = 0.56
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