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VSD associated with Aorticopulmonary Septal Defect and LSVC

Shin Yeong Lee, M. D.*, Haeng Ok Jee, M. D.*

A case of ventricular septal defect associated with aorticopulmonary septal defect, left superior vena cava,

and pulmonary hypertension in 6 years old boy is presented.

Teflon patch colsure of ventricular septal defect through transtricuspital procedure and division and suture

closure of aorticopulmonary window performed under cardiopulmonary bypass with cardioplegia.

The postoperative course was uneventful and discharged with good general condition.

M =

o] 5= 5 A HE2 |4 7)ol Aorticopulmona-
ry Septum®| w§¥H o 7 A uby dhe A A4l
718 o] 1831 Elliotsonoll 23 x-& ¥ u3 %
Fulell 4x & oo ZElRash QoY a8y dF
W FUFAAEFT o2 AATAAELS PHEd S0l
= oM Bust v Ao okn gl

Fhofuf stan ofulwlyd F3-of el AT A AL w
g AAE Foll oS FYF AR L) LS B3
I B FEsle F2 4L dglerne £y aY
3} ojde] Bushs atele,

= &

e 64 & ol 7Etew s EEutal wkabs

» Rhokol S 2 ol o} F30) speta Al
* Department of Thoracic and cardiovascular Surgery,
School of Medicine, Hanyang Unversity.

19861 114 29 A

FFAR B FFA HdEke] 4otz oA}
Al Hglek A5 1Y AT sz SR gdE u
b A4 A g vk AE 43 et
e Az bl 7t 2 Bk oAl g3k lgivh A
Ho|1} s}5HAF BolAbak alglrh
Ol8Me HAlLHA A5 15.3kg, A& 118cm, A&
wA 0 7m?’2 FET o|3le) wRAd L ngon, &
of¢ 100/60mmHg, *jube Bob 115390 452
Bo|x| sk, AFHY 8ol gt #HF A 2,3
57kl 4] Thrill o] Ex =gl o, Azld A= 23 %
Fofol]4 Grade N9 357 4 /‘Lﬁilk nFEx A 2
+ W Hubd ubEgol AAF gL, oFF Sl A %
A AR %% <+ 3 giet. Bounding pulses} bz,
l ?mkl ARR|of] M52 gl

& cE el A 2l wE T 8200/ mmS &
A4 12.6mg%, Het 36,1 %, 5 & 73 72445 Tmm/
hrgd 2 ASOT 600 IU, CRP+ 1, 9@ 7= pH
7.37, PaCO, 40mmHg, PaCO, 8 mmHg, O,Sat,
96 %o A3l A W b7 Eal b Al A4 el
et

ClagR2X-MAA : CTRS 0,652 a3 49

Nr—{u_.—’i
ol

Jl

— 678 —



EE5o] glon k& sofel 4] s|ofe]
a4 ggo] Fylo| FvbE o] °'3M(1% 1).
MEEAA okl val 4 S
SPMEX HAAA 4 i#i?dt £% 13 7o
$4lotel 95/8mmHg, = 522] o+& 80/52mmHg®
x 3 Agsol o, dlEHehde 120/60mmHg of
ol =%

o} 3§ Tol
o
4

gt AbATIER Al A4 5 %] Ar} ¢

J
o
)

CFEA REEEX A AL
Alpulol 2 CTReo| 0,650|3 &4 2
E747k 3 3het,

+ ot (2 ),

£ 1. Data of Cardiac catheterization
02 Sat. % Pressure (mmHg)
Syst. Diast. Mean

FA 96 120 60 80
Rt SVC 72
Lt SVC 73

IvC 75
RA 71 9 4 3
LPA 88
RPA 91
MPA 91 80 52 73
RVO 87 95 8
LV 97 100 12
Aorta 96 120 60 80
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SEH 2. Pressurs after Surgery

Pre§s{1re (mmHg)

Syst. Diast. Mean
LA 10 3
RA 9 4 5
RV 60 0 47
LV 117 8
Aorta 98 55. 74
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