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Long-term Results Following Surgical Repair of
Total Anomalous Pulmonary Venous Return’

Tae Hee Won, M.D.*, Yong Jin Kim, M.D.* Joon Ryang Rho, M.D.*, Kyung Phill Suh, M.D.*

Seventy-three patients with isolated total anomalous pulmonary venous connection - the patients as-
sociated with other major cardiac anomalies such as single ventricle, DORV(Double Outlet Right Ven-
tricle) and large VSD (Ventricular Septal Defect) were excluded - were underwent surgical repair from
January 1980 through October 1993.

There were 45 boys and 28 girls. The mean age at operation was 19.9 months (range 6 days to 24

years) and mean body weight was 7.1kg(range 2.6kg to 45kg). The anomalous locations of connection
were supracardiac in 38, cardiac in 21, infracardiac in 5, and mixed in 9. In 38 patients(52%), the ve-
nous drainage was obstructed. The obstruction ratios according to the connection type were as follows
: 53% (20/38) in supracardiac, 52% (11/21) in cardiac, 100%(5/5) in infracardiac, 22% (2/9) in mixed
type. .
The operative mortality was 23 %. The causes of death were pulmonary hypertensive crisis, periop-
erative myocardial failure, pneumonia with sepsis, arrhythmia and etc. The statistically significant fac-
tors in postoperative mortality were the pulmonary venous obstruction and age (p(0.01). The operative
mortality was high in groups of age under 1 month and pulmonary venous obstruction.

The mean follow-up was 27.1 months. There were two late deaths. But all the other patients were in
NYHA Fc I and received no medications. The S-year survival rate excluding early expired patients is
97.1+0.03%

In conclusion, although the operative mortality of total anomalous pulmonary venous connection
was relatively high compared to other major cardiac anomalies, we could expect excellent long-term
results by early surgical correction.

(Korean J Thorac Cardiovasc Surg 1995 ;28 : 565-70)
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Table 1. Patients Profiles

Number of patients 73

M:F 45:28=1.6:1
Mean Age 19.9+50.6 months
Mean Body weight 7.1£7.4 kgs
average Follow Up 27.1 months

M: male, F:Female
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Table 2. Patients profiles according to the type
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Table 3. Mortality rate vs pulmonary venous obstruction

type I type II type 11 type IV obs(+) obs(—) total
Number of pts 38(52.1%) 21(28.8%) 5(6.8%) 9(12.3%) death(+) 17 0 17*
Mean age 26Mo 57 Mo 32 Mo 5.1 Mo death(—) 21 35 56
Mean Body weight 7.5 kg 5.4 kg 3.1 kg 11.1 kg total ' 38 - ;;W S 73 )
Obstruction* 20(53%)  11(52%) 5(100%)  2(22%) —- —

Mortality* 7/38(18%) 7/21(33%) 1/5(20%) 2/9(22%)

* statistically not significant according to the type (p >0.05)
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*: statistically significant (p<0.01)
Obs : obstruction

Table 4. Mortality and obstruction according to the ége

age < I month | Month-1 yr > 1 year
death* 4/10(40%) 13/51(25%) 0/12(0%)
obstruction* 9/10(90%) 28/51(55%) 1/12(8%)

*statistically significant (p <0.05)
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Table 5. Causes of death (operative mortality)

Causes Number
acute myocardia!l failure 4
pulmonary hypertensive crisis 1
pneumonia & sepsis 3
postop bleeding 1
pulmonary edema 1
low cardiac output 3
unknown 4
total 17
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