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— Abstract —

Left Ventricular-Right Atrial Communication
(One Case Report)

Se-Woong Oh, M.D.*, Byung-Seuk Kim, M.D.*, Young-Suk Han, M.D.* and Sun-Hee Lee, M.D.*

A direct communication between the left ventricle and right atium is a relatively uncommon defect. Familiarity
with this anomaly has become increasingly important, however, since the preoperative findings may be iden-
tical with those of an atrial septal defect.!’The left ventricle is directly related to the right atrium over an area
of the membranous ventricular septum which extends superior to the septal attachment of the right atrioven-
tricular valve in the LV-RA communication. The clinical triad of a ventricular septal defect murmur, cardiac enlarge-
ment, and an arteriovenous shunt at atrial level is characteristic of the malformation.

A 2-year-old boy with left ventriculo-right atrial communication has operated at the Maryknoll Hospital. Under
the cardio-pulmonary bypass, the atrium was opened, there was a jet-blood stream just above the atrio-ventricular

portion adjacent to the septal leaflet of the tricuspid valve.
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Fig. 3. Cine-angiocardiography.
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