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Lutembacher’s Syndrome
-1 Case Report-

Hyun Park, M.D.*, Jong Ryul Kang, M.D.*, Bon Il Ku, M.D.*, Yong Won Park, M.D.**,
Sang Joon Oh, M.D.*, Hong Sup Lee, M.D.*, Chang Ho Kim, M.D.*

A 3l-year-old man was admitted due to dyspnea on exertion(NYHA HI-IV) and general weakness.
The echocardiographic findings reveal moderate secundum atrial septal defect and mitral stenosis.
Mitral valve replaced through atrial septal defect and atrial septal defect closed by direct suture.
Postoperative course was uneventful and discharged 2 weeks later.

(Korean J Thorac Cardiovasc Surg 1995;28:313-5)
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Fig. 1. =X CheZHALX Fig. 3. Parasternal long axis view showing thickening and
poor opening of mitral valve (white arrow)

Table 1. Data of cardiac catheterization

Pressure Ossaturation
(mmHg) (%)

Superior vena cava 75.1

Right atrium 11 (mean) 83.2

Right ventricle 50/10 87.9

Inferior vena cava 80.4

Main pulmonary artery 50/20 90.7

Right pulmonary artery 50/18 89.1

Left atrium 17(mean) 96.8

Left ventricle 122/15 96.4

Ascendmg aorta 13/80 95.6
Fig. 2. Apical 4 chamber view showing moderate secundum
ASD (white arrow)
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