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— Abstract —

Total Anomalous Pulmonary Venous Return
— Report of 4 Cases —

S.C. Kim, M.D.,** S.K. Lee, M.D.,** O.C. Kwon, M.D.,**
B.Y. Kim, M.D.,** J.H. Lee, M.D.** and H.S. Yu, M.D.

Total anomalous pulmonary venous return is a cardiac malfomation in which there is no direct connection
between any pulmonary vein and the left atrium but, rather all the pulmonary veins connect to the right atrium
or one of its tributaries. TAPVC is a relatively uncommon anomaly, accounting for only about 1.5-3% of cases
of congenital heart disease.

Recently improvement in intraoperative techniques did eventually bring substantial improvements in the
results in infants. 4 cases of TAPVC was successfully treated with one-stage operation, in the Dept. of Thoracic
and Cardiovascular Surgery, National Medical Center in which 2 cases are supracardiac types and the other
2 cases are cardiac types.

Sex ratio was 1:1, and the range of age was 2 years-18 years. The common pulmonary venous sinus was
connected to the left vertical vein and innominate vein: in 2 supracardiac types and coronary sinus in 2 cardiac
types. All cases are operated with standard cardiopulmonary bypass, and the hospital mortality was 0%.
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Table 1. Preop. status and op. method of 4 cases

Evidence of

Case  Type Age{Sex I).ramage Associated pulm. venous Qp/Qs Rp/Rs  Op. method
(Yr) site anomaly .
obstruction
I Supra- 18 F Innominate ASD . 34 0.28 Rt Side approach
cardiac vein through RA-tomy
“ o [y S . .
I Supra o s1eM [nnominate  ASD _ 31 0.24 Rt. side approach
cardaic vein PDA through LA-tomy
c Incision between
I Cardiac  7M OTonAY - AsD - 1.5 035 LA and ASD
s patch closure
c Incision between
IV Cardiac  9F Oromany - ASD - 3.2 0.1 LA and ASD
sinus

patch closure
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