0% B
June, 1987

PN ORIFAR SRR g
Vol. 20, No. 2,

Aol 2 gs

— Abstract —

Surgical correction of Total anomalous pulmonary venous drainage of cardiac type.
—3 cases—

S.H. Kim*, D.M. Seo*, P.W. park*, M.G. Song*, YK. Park*, J.G. Koh**, N.S. Kim**, HJ. Lee**, Y.H. Choi***,
S.J. Yoo***, HJ. Kim**** H.S. Moon****, Y.K. Lee*.

Majority of patients with total anomalous pulmonary venous drainge (TAPVD) have severe symptoms within

the first few months of life. And early in the experience with correction of TAPVD, hospital mortality was high,

especially in infant.

In Sejong General Hospital, we operated on 3 infants with TAPVD of cardiac type. Repair was performed

under the conventional cardiopulmonary by pass in one case and by the total circulatory arrest in other 2 cases.

interatial septum between enlarged coronary sinus opening and interatrial septal defect was excised and

the coronary sinus was radically unloofed to make wide opening between left atrium and common pulmonary

venous channel. The defect in atrial septum was closed with redundant pericardial patch.

Postoperative courses were uneventful except transient dysrrythmia of A-V dissociation. They are doing

well on follow up check.
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Table 2. Perfusion techinque and duration of extracorporeal

circulation.
Perfusion  Venous ACC time ECC time
technique  cannular (min) (min)
Conven-
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CPB: Cardiopulmonic Bypass
TCA: Total Circulation Arrest
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Table 1. Case Summary

Age Body Wt. Pulmonary Venous ASD Associated PAP Pp/P
S
(month) (kg) Connection size (cm) Anomaly (mmHg)
Case 1 5 4.5 Coronary sinus 1.5 PDA 58/11 0.8
Case 2 3 3.3 " 0.5 PDA 118/43 1.2
Case 3 6 5.9 " 1.0 — 62/12 0.6
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Fig. 1. Schematic drawing of anatomy and Surgical
correction

Table 3. Postoperative course
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Table 4. Incidence of pulmonary Venous obstration and

usual site of obstruction.
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LCOS: Low Cardiac Output Syndrome
*: recoverd to sinus rhythm in POD 1 month.
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Imonary venous obstruction, & pulmonary vasc-

Connection
Obstruction

Supracardiac 40-50% Impingement of
LSVC by left main
bronchus

LSVC or
at LSVC-innomin-
ate vein junction

RSVC 75% Pulmonary venous
trunk-RSVC
junction

[ntracardiac

Coronary Sinus 5-10% Coronary sinus
ostia

Right atrium 5% Pulmonary
venous-right
junction

Infracardiac

Hepatoportal 95-100% Pulmonary venous
trunk entrance to
portal or hepatic
vein

Mixed 40-50% Various
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