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— Abstract —

Surgical Correction of Anomalous Right Superior Vena Cava(RSVC)
' into the Left Artium as an Isolated Anomaly
—Report of a case —

Hee jong Baik, M.D.", Jeong sang Lee, M.D.",
Yong jin Kim, M.D.", Jung yun Choi, M.D.”

Anomalous drainage of the right superior vena cava into the left atrium is a very rare
congenital cardiac anomaly.

Recently a patient with this venous anomaly was surgically corrected and forms the bas-
is of this report.

Patient findings were as follows : The patient has no other symptom but cyanosis which
prompted cardiac evaluation, Chest PA and electrocariogram were usual. Cross-sectional
echocardiogram showed normally connected heart without intracardiac defect. Inferior ven-
a cava drained normally into right atrium and coronary sinus was not dilated. Contrast, giv-
en into the right atrium, appeared in the left atrium.

This rare venous anomaly was confirmed by surgery. Surgical correction consisted of
division of superior vena cava above the junction of left atrium and reanastomosis into rig-
ht atrial appendage.

Postoperative digital subtracion angiography confirmed the successful repair. She has
doing well for 6months since operation.

Systemic venous anomalies without intracardiac defect are very rare. However this ano-
malies should be considered in the differential diagnosis of cyanosis,

The successfully corrected case is reported and literature is reviewed.
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