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Congenital Pulmonary Vein Stenosis with Normal Anatomical Connection
—One case report—

Joonseok Park, M.D.*, Yun Hee Chang, M.D.**, Mi-Jin Jung, M.D.****
I-Seok Kang, M.D.**, Tae-Gook Jun, M.D.*

Congenital pulmonary vein stenosis is a rare anomaly and related fo high mortality due to progressive pulmonary
hypertension and heart failure in infancy. Aggressive anti-failure medication and surgical treatment is recommended.
Surgical options are balloon dilatation, endovascular stent, pneumonectomy, lung transplantation, patch grafting, and
sutureless repair. We report a case of congenital pulmonary vein stenosis with normal anatomical connection
successfully freated with sutureless technique and using pulmonary vasodilators, such as Sildenafil, lloprost and INO
postoperatively.

(Korean J Thorac Cardiovasc Surg 2004;37:364-368)
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Surgical Correction of Congenital Pulmonary Vein Stenosis
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Fig. 1. Preoperative 2D-Echocardiogram of pulmonary vein. (A) Right pulmonary vein shows nearly obliterated venous lumen
{(Arrow). (B) The color Doppler shows increased flow velocity at right pulmonary vein. (C) The pulsed wave Doppler shows
non-phasic, continuous high velocity flow pattern. (D) Left pulmonary vein shows narrowing at the venoatrial junction. LV=Left

pulmonary vein.
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Fig. 2. The operative techniques for the relief of pulmonary vein stenosis. (A) The RPV is widened by sutureless technique; an
incision is made into left atrium and extended into both upper and lower right pulmonary veins. Then the in situ pericardium is
folded and sutured around the incisions. (B) A fish-mouth incision is made into left afrium, and integrated with left pulmonary
vein. Ao=Aorta; IRPV=Inferior right pulmonary vein; 1VC=Inferior vena cava; LAO=Left atrial oricle; LPV=Left pulmonary vein;

SRPV=Superior right pulmonary vein=SVC, Superior vena cava. -

Fig. 3. Postoperative 2D-Echocardiogram. A: The color Doppler shows increased right pulmonary venous flow velocity. B: The

pulsed wave Doppler shows good phasic flow.
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Surgical Correction of Congenital Pulmonary Vein Stenosis
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