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Surgical correction of TAPVR of cardiac type in small infant
—1 Case —

S.Y. Lee, M.D.", J.P. Lee, M.D.", S.K. Kim, M.D.", N.S. Kim, M.D.”, H.O. Jee, M.D.’

Infants born with TAPVR have a generally unfavorable prognosis, only a bout 20% sur-
viving first year of life. In fact only about 50% survive beyond the age of 3 months, death
occuring in the first few weeks or months of life.

In 1991, we experienced 1 case of TAPVR of cardiac type in infant(2 months old age,
W : 3.4kg) Repair was performed under the deep hypothermia with CPB, and continuous
low-perfusion technique. The septum between enlarged coronary sinus opening and left at-
rium was carefully excised. A patch of pericardium was then sutured around the coronary
sinus and ASD, so that the blood from the pulmonary veins and the coronary sinus was

diverted in the left atrium.

The postoperative course was uneventful except pneumothorax. The patient has been

doing well on 6 months follow-up.
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dge®, Dickinson!®, Hawkins?®” Stegmann*’ 5% 7F
< 9j7olon, 1976'd Whight=® & v = g3
s M Ao R K82 A7) o
Yeta ¥k e, 1980 Turley &4 & %8h3
FES o AR /F 1, LollA Apdge] ¥
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& Aol Al sy, Bakd sxlabe, &
FFH FeE e w21, Mg FHF
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AEAN =t sl9o, Behrent¥, Gathman!®,
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o} ¥l o] i & 3}(arterial musucularity) & HE3FY
O} Newfeldol A3 B gl ¥ 35 2] H3}(intimal
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monary vascular obstructive disease)o] A 2}3F &
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o, FE7t 35 SR e 27 | HALSS
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2 FA A& (resuscitation) S

7. =9 37124 75

19653 Cooley&? #t& Gotollrz i 244
o] wrdo} Aatso|len, FH4dH] Wt A&z <l
g AR Ao o] Aol FeAlde fldelet
3 stgon, Appelbaum&! a4t zvie) 7tA, #H
A AV A A, 2T AT dBz
474 71% %8 (cardiac performance) ] #47} Abgd
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Abggo] e F Agdaetn siyon, Ada #
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2 A ] FAHY v1ee ZA7 oYt &
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Hart o 2838 ttn 3ok 22l 32, Rosenquist:=
2ol FHgw Folt BT} vzt v
A AE AF7 24 A srAI o
FHTd AEL2 FARIT, A A Bt 23 Y
S A FAEA el X7 W s o] e
BeFo] Bl T2 25T Eo R s 54?12]
A Avie 5101 AA) gt ot &

o Sanot® 4ol A7IE HAHJARIL OME}T—
a1, Seraff=® x|3391 31% 318 3 (persistent
pulmonary hypertension), &3 A% =79 74,
B ASRE 5ol FE5 HHAF HEFe
Qloja, g3 HAH 715 P2 =EAR F8%
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19739 Breckenridge®=® #4= 234 (hypop-
ol A¥AzF F = U7 wWEd, HHE A
WEog Ae-HA HAAALE AA ok grt P,
Goor=1" A& Argo|a] FHAlure] Hu) 7(1730]
2emu] Rl Bpo A Flkel] FH AN S EE &
27t golA Aw WA HHE o] &3t W (int-
racardiac patch technique) 2.2 #F4H-g 3}aHA) 7]
REg wi &5, 19861 Oelert=% 24w HAR
A wjol Alge #aE Bk c1e, 19761
Mathew=2" 1298 ¢] folellMe] HE 2 &4 ol
A FAwel ZvlE A 71A S 53%0) A, 24
W B&2](SA appendge) @] A7) A Ato] 7] wEo

lasia)
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A uke] A &7 %% (reservior function) 8] 7% Aol r]
2t, = 3715 (conduit function)& A Aolm 2 24
Wol Al JEAAI) okt &4 i, Whight®
W Ziutel Arle & F TN Fol FHAZE
A7 ohetn stEon, Katze® & 7xE°]
HAolw el Ar)E BAZE ozt kit
Rosenquist &7 A8 7 #2943}, 23283 Aol 4] 2
Arel Avle 2o, ¢S (fossa ovalis) o 27
o zavi gt Hammon¥ Bender™, Hawk-
ins®, Sano¥®, Stegmann*' FXx% F&A] 4w &
e AR} of 7] Wi g st &

b aheto,
9. +85 A2 25 Uy

Hawkins®, Seraff® £& F#H A #FFo|4F9
FEFo A Hevh Feasivn sgen, Ste
gmann&H X9 A VFHT FEF AL AR
7P o] Fasttba gt 1951 Muller 71 7§ 4 814

a1 (closed technique) ¥E 3 A= $FolH45& #
:% W ol 2 1956 Lewis=® A BollA Fx 3
2259 27 (surface induced moderate coo-
ling) e atoll A Aoz ol Haly {918 LA 2k
slal Fastgoen] 1956 Kirklind® ) el4=8-8 o

gt 4P AFAR, 19673 Dillard =" A9 &8
glo]l AL Zo] Hojry gJel(profound hyp-
othermia)$} % <34 A (total circulatory arrest)Z
sl 42 3}%{1, 1969 Barratt-Boyes¥, A ¥ ¥
75 HIQIT?}E'? A& obF A (profound hyp-
¥ (limited CPB), 181, &8
A& *}%3}@1 T 4FE T Ak 2AS
o] 2t} 3 Cartmill & 4 7]
o 3 & (deep hypotheria) & %

othermia) 3t+=

w o 2 (only cor-

e cooling) °o}3=

g Aol Fesld E2AAHE AFAUCT Dic-
kinson'®, Hawkins?, Katz®, Lamb?’, Mazzucco®’
Sano®', Seraff® Tx AT #% W Z}(surface ind-

uced cooling) ¥ limited CPB
2§t deep hypothermia® -f-% &kl
& A8y, CPB with reduced continuous flow
st 7hAlE ARg-aledch Kirkling®
Mro] Aaen Feggdx] e Nl BEe F
i g1, AEFE Y7E eyl datskrle A

), W2 e 1l 7] tma o7 ¥F A%hAH B

o]} core cooling®l

CER AR

Fol g Bel

U, A Mol vl ARt Aok st
Y ) 7} (single ven ous cannla) W& A}
core cooling®ll o3 A& 43tA Hele A
*?‘°ﬂ Ao gy Aol zte dHovh, £4F s
ol &g Wl duol Aele A g 4%
o] g wutatA s wHol vk stk
A, el upakrE ojol] iy Moz o] vy
FAPS

a1 =] A 2 A%o] Yojil7] ol Al WG M
W 9y whe Lwoa] Ald FAg FiFehHA]

b

Feshe g A A9k v sl Katze
AN 2 H-& s Aol Al B Gof 2 3la, By

Abkga A1l A 71T =gl "Huhi sl

th, $H, Katz®, Mazzucoo® = 413k A A & (deep
hypothermia) & § %3t A7 $HE Aldgof] 3
&2 v AA FEDD A1, FLBHA AL 45
g 7ixor @u 9¥ ‘X]'7P ofvetil gom,
Mazzucco =% Al H& HH L& Frite P2
Atebgol FEg m A= AL, e At A8

2}7} obabm & Seraff%:—“” aEe AgolMe
A3 A7, 5D H A ZHaorta cross-clamp
FE@ AN T2 AFAA} ok 3}

time),

At
10. 7HE8E & B YUY

1951d Muller=* # A2 28 g7
Fay FeR sestdi, 19574 C =
F2 HA F 2y A ARZYES =27
Asl SALE B FH A FH
septum) 2] ¥2] (detatchment) B C
ey, 3 % Cooley= 4 4% ol A

ty oZ
N
!

S 2R =
°] %“"9— AL ARRE T YA A gREs 4
aralo e Aol BgEAE vl v] witel] A%
9] féi-‘f—:x ol e W s AT g0 &
A, 19839 Hawkins &% T2 7Mooz 944 o)
2% (right atriotomy)-& AHg-sled £ 4H S 7151
Hjuyel A Wy _?] Helxtaba sty 19614

Shumacker £} King-&% 244} 2
©. A}k 8 A 7|4 (transverse right atriotomy)-8 A}
2319 1, 1964 William2% 559
Al AlHRLE

27tz A AA7)
k&g e
Fo] & &= i (posterior approach)&
Abgstdeh 19739 Katzi=® UABelA 41 4 &

2} (posterior pericardial attachment)& 7152

- 937 —



A AE 5ol &R g, e §
Fol & Alokol] ol $-3 Myl (right sided
AREBte 2 AT A
19763 Tuckeri=%' & % (transverss sinus)$ %
gl 2§l g R 19821 Dickinson-
& A&U BEFE NFE(eft anterolateral
and transsternal thoracotomy)& &t £& Ajokrt
Vool sl Fu g o F-ghalell mglo] vt a)
A kv st #Htol] 19884 Lamb22" 4] )
o BaEHdE 553 dNes AMgsha, H4
AR st gl & AU AE5 NE
=& AHggthn 89,
William 48 Abgatar, A3 F5gol iz tis
wl 3} Abw e xjolo)) A F3Fetutar st Ul Seraffis

10 Williame] WS AMS-Sohar gl

af

EEEE

approach) 2

11. 2gteted(anastomotic tecchnique)

G el B AEselo o, B8 A A
27 alaL, S$ULR S shelof s, WAHWE ¢

Aefl= ARt R E Folste]ol gk &L,
Whight = #addals 534 A Ad AHAV
node)oll & &4el & 4 7] Mo} Van Praagh'd
W A} R-3k=Ao] waka shvbal gl e Dickinson
£ Van Praagh't & AFEsHd 4w Ad A4
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