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Left Ventricular Inflow Obstruction Caused by a Persistent Left Superior Vena Cava

Hyung-Tae Sim, M.D.*, Tae Jin Yun, M.D.*, Won-Kyoung Jhang, M.D.¥,
Wan-Sook Jang, M.D.*, Jea-Kon Ko, M.D.*

Left ventricular inflow obstruction can be caused by a persistent left superior vena cava (SVC) and a dilated coro-
nary sinus. A 31-day-old male infant with secondum atrial septal defect (ASD) and bilateral SVC underwent an op-
eration for freating his uncontrollable congestive heart failure. The preoperative 2-dimensional echocardiography
showed a normally sized mitral valve shrouded by a dilated coronary sinus. The operation consisted of pericardial
patch closure of the ASD, coronary sinus unroofing and left SVC transfer to the right atrial auricle. The post-
operative course was complicated by persistent chylothorax, which was controlled by thoracic duct ligation. He was
discharged to home at the postoperative day 39. He has been followed up for 9 months and has displayed nor-

mal development.

(Korean J Thorac Cardiovasc Surg 2007;40:499-502)
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Fig. 1. (A) Preoperative chest X-ray showing cardiomegaly and increased pulmonary vascularity. (B) Chest X-ray at postoperative 2

months.

Fig. 2. Preoperative 2-dimensional echocardiogram showing secondum-type atrial septal defect (a) and left ventricular inflow obstruction (b)

caused by dilated coronary sinus (c).
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Left Ventricular Inflow Obstruction

Fig. 3. Postoperative 2-dimensional echocardiogram at postoperative 9 months showing intact atrial septum (a), no obstruction of left ven-
tricular inflow (b) and unroofed coronary sinus {c).
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