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~ Abstract —

Pulmonary Valvular Stenosis Combined with
Atrial Septal Defect, Ventricular Septal Defect and
Patent Ductus Arteriosus with Left to Right Shunt

— A case report —

Hwang Kiw Chung, M.D., Jong Won Kim, M.D., Jong Soo Woo, M.D.,

Si Chan Sung, M.D., Soo Sang Jung, M.D., In Deug Kang, M.D., Jeong Rae Lee, M.D.

The combined anomaly of pulmonary stenosis with atrial or ventricular septal defects is usually
associated with decreased pulmonary blood flow and right to left shunt,and result in generalized cyanosis.

Non-cyanotic pulmonary stenosis patients have generally been considered to have isolated pulmunary

stenosis with intact septa.

We are going to report a case of pulmonary stenosis with septal defects who have no frank cyanosis

at rest because of the predominant intracardiac shunt from left to right,

Recently, we managed surgically a case of pulmonary valvular stenosis combined with secundum type

atrial septal defect, type 11 ventricular septal defect, and patent ductus arteriosus.

The clinical manifestations of this patient were exertional dyspnea, frequent upper respiratory infec-
tion, chest discomfortness and lethargy since late childhood and these had been progressively aggravated.

Pulmonary valvular stenosis, atrial septal defect and ventricular septal defect were closed through

simply right atriotomy and patent ductus arteriosus through pulmonary arteriotomy.

Immediate postoperative course was uneventful and one year follow up is excellent.
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Table 1. Cardiac Catheterization Reports.

Samples 0,8t.(%) 0,Con.(Vol.%) Pressure(mmHg)
svC 80.18 16.30
1vC 83.04 16.84

high 89.31 18.13
RA mid 88.49 17.96 5)

lower 80.83 16.39
RVI 93.00 18.90 109/0
MRV 90.58 18.39 109/0
RVO 90.20 18.31 109/0
MPA 90.54 18.38 34/17(24)
LPA 89.88 18.24 34/17(24)
LA 98.35 19.96 (10)
LPV 98.50 19.99
Syst. art. 96.17 19.59

Qp/Qs =1.88 Rp/Rs =0.13

Total pulmonary vascular resistance unit. = 1.68 u.m?
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