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— Abstract —

Partial Anomalous Pulmonary Venous Return
— Report of 1 case —

Cho, Dai Yun, M.D.*, Lee, Jong Wuk, M.D.*, Sohn, Dong Suep, M.D.*,

Yang, Ki-Min, M.D.*

and Kim, Chul Ha, M.D.*

We experienced 2 years and 5 months old male patient with partial anomalous pulmonary venous return

of the left lung into the coronry sinus without atrial septal defect. After incising the atrial septum and the wall

between the Ifet atrium and the coronary sinus, we made the roof of the coronary sinus and closed the artificial

atrial septal defect, with using patch, then we could change the direction of the blood flow from the coronary

sinus into the left atrium. The patient was discharged on the 13th postoperative day after uneventful postoperative

course.
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Fig. 1. Preoperative chest X-ray.

Fig. 2. Return phase of right pulmonary arteriogram
shows filling of left ventricle, aorta and its
tributaries without septal deffects.
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Fig. 3. Return phase of left pulmonary arteriogram shows
filling of right heart and refilling of pulmonary
arteries.

Fig. 4. Diaphragmatic view of the heart shows left
pulmonary veins (arrow) and coronary sinus with
nelaton catheter (dashed line) contrasted by
forceps.
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Fig. 5. Postoperative Chest X-ray
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