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Left Ventricular Right Atrial Canal*
—Report of two Cases—

K.Y. Park, M.D.**, C.H. Nam, M.D.**, B.H. Yoo, M.D.** B.Y.Kim, M.D.**,
J.H. Lee, M.D.** H.S. Yu, M.D **

As OHS is prevalent on whole world, LV-RA shunts once thought as quite rare congenital heart

disease are reported frequently,

Two cases of LV-RA shunts were operated at N.M.C. in 1983: One of them combined VSD, the
other membranous ventricular septal aneurysm protruding into right atrial chamber,

In case 1, which was diagnosed correctly, right atriotomy was enough to close the defect under ECC,

but in case 2, which was misdiagnosed as ASD preoperatively, atriotomy was added to ventriculotomy.

The LV-RA defects were closed by U-shaped direct suture with Teflon felt pledget.

Postoperative course was uneventful in both of them,
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