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— Abstract —

Incomplete Atrioventricular Canal Associated with
Tricuspid Valve Cleft and Multiple ASD
— Report of One Case —

S.J. Oh, M.D.*, S.H. Kim, M.D.*, K.H. Kim, M.D.*

Atrioventricular canal is divided into incomplete, intermediate and complete types, In ostium primum

ASD (incomplete type) mitral valve cleft is almost always present, but ostium primum ASD with tricuspid

valve cleft is a rare congenital anomaly,

The patient was a 7 year-old female whose complains were palpitation, exertional dyspnea and growth

retardation.

The chest films showed moderate cardiomegaly (C-T ratio, 61%). EKG, Echocardiography, cardiac

catheterization and left ventriculography were performed.

impression of incomplete atrioventricular canal,

Open heart surgery was done under the

At the time of operation, ostium primum ASD (2x2.5 cm in diameter), secundum type ASD (1x1.5

cm in diameter) and cleft in the septal leaflet of the tricuspid valve were noted. But mitral valve was

normal without cleft and VSD was not noted,

Each anomalous portion was repaired.

The patient made an uneventful recovery and we report this case, review and discuss the literatures,
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Preoperative simple chest x-ray.
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Fig. 2. Preoperative echocardiogram.
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Table 1. Cardiac catherization data

" 0, Cont. Pressure . 0, Cont. Pressure
No  Position \;ol. % mmHg No Position \'201.% mmHg
1. P.A. Wedge 97  9/3/10 10 S.V.C. 73 3/0/0
2 Rt. or Lt. 92 30/14/19 11 LV.C. 87 4/2/0
3 Main 92 29/16/12 12 Pul. Vein 97 6/1/0
4 Rt. V. Outflow 92 35/13/0 13 Lt. Atr, 97 4/0/0
5 Midflow 92 32/12/0 14 Lt. Vent. 96 110/45/0
6 Inflow 92 33/12/0 15 Aorta 97 110/54/79
7 Rt. Atr. Low 88 4/2/0 16 Syst. Art.
8 Middle 87 2/0/0 17 0, Consumption 143 mL/Min.
9 High 77 2/0/0 18 Mixed Venous Bl 14.7

Preoperative left ventriculogram.
(Lateral view)
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Fig. 7. Postoperative echocardiogram.
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