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—Abstract—

Partial Anomalous Pulmonary Venous Drainage not Associated Atrial Septal Defect
—One case report —

Seung Hwan Baeck, M.D.", Suk Rhin Yang, M.D.", Sun Han Kim, M.D’,
Choong Hee Nam, M.D.’, Khil Rho Lee, M.D"

The partial anomalous pulmonary venous drainage, relatively uncommon congenital heart
disease, is an anomalous drainage of a part of pulmonary veins of one or both lungs, It may
exist as an isolated entity, but more frequently it is accompanied by an atrial septal defect,
We recently experienced a case that right superior pulmonary vein was drained into su-
perior vena cava without atrial septal defect.

The patient was l4year old boy and had no specific symptom. On physical examination,
soft systolic murmur at grade Il /VI was heard on 2nd intercostal space of left sternal bor-
der. The cardiac catheterization and pulmonary angiogram showed that the right superior
pulmonary vein was drained into the mid-point of superior vena cava but atrial septal de-
fect was not found.

Under the cardiopulmonary bypass with the hypothermic crystalloid cardioplegia and usi-
ng the bovine pericardial patch, we septated the superior vena cava after suture closure of
azygos opening and made the right superior pulmonary vein drained into left atrium thr-
ough artificial septal defect and superior vena cava was enlarged.

His postoperative course was uneventful,
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Fig. 1. Preop. chest X—ray shows no pathologic
findings.
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Fig. 2. Preop EKG shows normal sinus rhythm,
LAD(—60°), CRBBB, RVH.

Fig. 3. Preop. 2—DE, apical four chanber view
shows no ASD.
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Fig. 4. On preop. chest MRI, Rt sup. pulmonary
vein was, drained into Svc,

02 saturation(s) Pressure (mig
MPA 84.6 28/5(13)
RV outflow 84.6 25/0
inflow 86.1
RA high 86.8 4/0(2)
mid 85.4
low 79.0
Rt.subclavian
vein 78.9
Lt.subclavian
vein 73.6
Lt. innominate
vein 80.9
s 85.2
e 81.6
Rt.superior
pul.vein 98.4
Aorta 97.6 115/77
(89)

Fig. 5. On preop cardiac catheteterization, Oz ste-
p up of SVC, subclavian vein is app-
roximately 9% and Qp /Q=1.3
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Fig. 6. Rt.

pulmonary arterogran showed right
sup pulmonary vein was drained into SVC,
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Fig. 7. A : RAtomy incision{dotted line) : (open
circle) orfice of RSPV : orfice of Rt.
azygous vein (closed circle)

B : Redistriboton of RSPV to LA with per-
icardium

C : SVC RA plasty with pericardium

RSPV : right sup. pulmonary vein
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