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Total Anomallous Pulmonary Venous Drainage
~ Report of 2 Cases —

T.B. Yang M.D.", B.H. Ahn M.D.",

S.H. Kim M.D.", D.J. Lee M.D.”

In 1987, we experienced 2 cases of T.A.P.V.D. corrected successfully under cardiopulmonary

bypass. The first case was 28 years old male with supracardiac type drained through left

innominate vein. He was oldest patient among T.A.P.V.D. which was reported in Korea. The

other case was 14 years old male with cardiac type drained to right atrium directly without

communication with coronary sinus. Two patients were well in postoperative 9 and 10 months

and have NYHA functional class 1.

# =
AR BWNMAR®IE(Total Anomalous Pul-
monary Venous Drainage: TAPVD)-2 izt &0

B Atolell 2l Al od A o] glo] kel ALES
53l Riftsle £ 24 Fallotls H#IE,
AMEWALE, =RMWPASAES olo] A4 A48
o] 4ls) MIEE Bols v S DEho 2 A4
Az Azke) 1.5~3%5 A=A Tl e
1978 58] MR RERHE g o=t 23
o] RuE: gle}d456T quid o ozy AL
kgt 7% @l F7t 2] old 50% mke]l AF MY
< 371 20% "ko) 132 d 7ok, Kirklin?2] B
<) 9lffP’ﬂl 49/*1] 72 9 atA wA S 3z A
7A97t dx, Fuell AL 2449 AT

7+ 21410.

A 713

e oy
R M

o
2 A
TEY

2

* SEABERK BRAE RisBEHRE

* Department of Thoracic and Cardiovascular Surgery,
College of Medicine, Chonnam University Hospital
1988w 74 159 AH+

A 2ol FRezie Ao AL 1987w 284 ¢]
Supracardiac type®| HAFFR BHEEE 151 59
HE EXe AULBozZ Mgk 43 od4ds:
Cardiac type T.AP.V.D. 18 {3t o2 w5
F4 Azt sl & B FR Az} oA B

2ake ulol e,

== 0
3T =

fEHI 1
BE= 284 BF2A 19874 44 69 FE3
N.Y.H.A. functional class I A =2} +%54 8§ &
gha} AlA A, Ze (2)EFEL F4£2 KB
om oy A RE23 Yo Ha 4asd A
9| AN FE Bolnl4 +FA IF Lok
th. o9l 24l 2% 55kg, Al 172 cm, A
58m?, &<l 120,770, = ubs 8231 /4 o]
2]«] ahuhol] AREHRE Kol Aok AlkE
A1 3ke] Grade [/
2 A 2 AL

}352

o,
s
o

*
R
A
Y,

£ Hb; 15.7 g/ dl, Het; 50%¢}



Z F8 A 7ta el §3 oAb H4
Prothrombin time-2 60% (13, 11sec)® ol
Ak @A BEmE A4 Fols A4 KA

A A4be A4 ek " gas—‘?’ 4
PaCO.,; 33 mmHg, Pa0,; 62mmHg, O,SAT; 93%,
pH; 7.429 c}.

FHoobr X—A & A7
x4l “Spow-man” Signg B.o| L (1¥
of sl &zt Sado] oFzk Frkxl 4

AARY 301 Abake Bk CRBEE Kol

o Zglol 2 . . .
irkel 95218 ®ich Fig. 2. cardiac angiogram, case |

Catheter reached the common pulmonary
venous sinus via right atrium, innominate vein

and left vertical vein.
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Fig. 1. Simple chest X-ray, case 1
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levo phase of right atrial angiogram, case II
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Table 1. data of cardiac catheterization, case I Table 2. data of cardiac catheterization, case 11

0., SAT(%) pressure(mmHg) 0, SAT(%) pressure(mmHg)

PAW 20/5/13 PAL 92 37/5/16
PA 93 60/24/37 MPA 92 24/6/13
RV 1 94 RV I 91

M 92 65/10 M 91 55/6

0 93 0 93
RA H 93 RA H 76

L 93 a/v/9 M 95
SvC 70 L 75
IvVC 71 SvVC 70
Vv 98 IvC 78
CPVS 98 a/v/13 PV 98
AQ 92 98/24/70 LA 98
LV 100/2 AO 79 92/51/69

PAW,; pulmonary artery wedge, PA; pulmonary artery, PAL; pulmonary artery left, MPA; main pulmonary
RV, right ventricle, RA; right atrium, SVC; superior artery RV; right ventricle, RA; right atrium, SVC; su-

vena cava, IVC; inferior vena cava VV; vertical vein, perior vena cava IVC; inferior vena cava, PV: pulmon-
CPVS; common pulmonary venous sinus, AO; aorta ary vein, LA- left atrium AO; aorta

LV; left ventricle, I; inlet, M; middle, O; outlet, H;

high, L; low

g S.V.C. Cann.

Fig. 6. diagram of right atriam, case II
R.P.V.; right pulmonary vein, C.P.V.S; common pulmonary venous sinus, A.S.D.:
atrial septal defect, T.V; tricuspid valve, C.S.; coronary sinus, S.V.C. cann.; super-
ior vena cava cannula, I.V.C. cann.; inferior vena cava cannula
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