K EEIERAEHREE H23% B
Vol. 23, No. 5 October, 1990

#& FH AW 7ol £ 1A
—-18 11—

- Abstract —

Operative Correction of Total Left Anomalous Pulmonary Venous Return
—A Report of one case—

Han Young Ryu, M.D.", Jung Cheul Lee, M.D.", Sung Sae Han, M.D.", Jin Gon Jeun, M.D.”"

The anomalous pulmonary venous return of the entire left lung was an extremely rare
congenital anomaly. The reported surgical experience with correction of this disorder was

limited.

The 3-year-old female patient underwent an operation upon the unilateral total
anomalous pulmonary venous return from the left lung, in which the left superior
pulmonary vein drained into innominate vein and the left inferior pulmonary vein into the

coronary sinus, in Yeungnam University Hospital.

The symptoms were nonspecific except frequent upper respiratory infection. Cyanosis

was not seen,

On auscultatory findings, a grade 2 /6 systolic ejection murmur was audible over left
second intercostal space of left sternal border and second heart sound had an increased

pulmonary component which was widely splitted.

The electrocardiogram demonstrated a right ventricular hypertrophy and right axis
deviation and chest X-ray showed slightly increased pulmonary vascularity and bulged

pulmonary conus.

The eéhocardjogram demonstrated increased right atrial, ventricular, and pulmonary
arterial dimension, and also secundum atrial septal defect and enlarged coronary sinus,

The cardiac catheterization confirmed the left-to-right with a Qp/Qs of 2.0:1 and
oxygen step-up was seen in pulmonary artery, right ventricle, right atrium, and left
innominate vein, and the catheter was not been introduced into the left pulmonary vein,

A median sternotomy incision was done. Left superior pulmonary vein was drained to
the innominate vein through anomalous vertical vein and the left inferior pulmonary vein

drained to right atrium through the coronary sinus.
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The diversion of the left inferior pulmonary vein to posterior wall of left atrium was
done after division in the proximity of coronary sinus. The anomalous vertical vein was
diversed to base of left atrial auricle and then a atrial septal defect was sutured directly.

The postoperative course was uneventful and she was discharged on the eleventh

postoperative day,

In the postoperative follow-up-2 months, she has been well without specific problems,
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& 1. Cardiac catheterization data

Location Pressures(mmHg) O:Saturation(%)
Jugular vein 68
Innominate vein 88
Inferior vena cava 73
Right atrium(high) 79
Right ventricle 41/4 83
Main pulmonary artery 40/29 (31) 82
Left atrium 91
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