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— Abstract—

Unroofed Coronary Sinus Syndrome in TOF
(Report of one case)

M.B. Lee, M.D.", Y.J. Lee, M.D.", S.Y. Lee, M.D.%,
S.H. Baeck, M.D.", C.H. Nam, M.D.”, K.R. Lee, M.D.”

We experienced an intraatrial baffle repair for unroofed coronary sinus syndrome in TOF.

The patient was a 32-month old female, with complaints of cyanosis, exertional dyspnea
and growth retardation.

Physical examination showed cyanosis of lip, clubbing of finger, growth retardation and
systolic murmur( [l / Gr VI) on left sternal border.

With an aid of noninvasive and invasive diagnostic procedure, the patient was diagnosed
as TOF combined with unroofed coronary sinus syndrome and LSVC connecting to left
atrium.  After patch closure of VSD, infundibulectomy and pulmonary valvotomy, the int-
raatrial baffle redirection of anomalouds LSVC to right atrium was undertaken,

The Dacron baffle was constructed along the roof of the left atrium to the plane of the
atrial septum,

The intraatrial septum was then reconstructed with Dacron which was sutured to residual
septal tissue,

After surgery, the systemic oxygen saturation was elevated to 95.5%, as compared with
preoperative value 61%.

The postoperative course was uneventful.
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Fig. 1. Preoperative Chest PA.

Table 1. Cardiac catheterization

Position Sa0,(%) Pr(mmHg)

RSVC 52.0

LSVC 54.3

vC 60.5

RA 61.1 (3)

RV : inflow 58.8 110/0
outflow 55/0

MPA 58.6 10/3

PV 98.5

LA 73.3 (5)

Aorta 61.0 95 / 60(75)

Qp/0s:0.08 Rp/Rs :0.35

Table 13 2t EHe] i THT = 61% A
aA AR, A T2 dEE Phetod HY¥E
M) AbA X% = 733%2A HFHW ] 985%
o Hlsted AA M3t o] Fad >z et &3
< 2 53], A=zt Al catheter?t -4
oA Aur A AELL Bl AAwozm AggE
Fo v AAHoT = H¥ 7 22 WPE o]
Z g Aol EAES &5 At & dF

o R FAg HAM) Astel 3 453

a
@
9
=
&,
153
<
@
5
{0
il
W
of
2
il
ol
2
Ol
S
o
wn
>
g
o e o oxl
off of & &

@ un 5 4E Ause 2de 9uw, 4
el Y FYWoE HFH

t}(Fig. 3).

AN wrAEe) AE FA AN L A 2HEA Tl
Ao BRI AN HF AT AW ey F=
ot gto g F=o 2ol a gy ddE o]

>
39 gt
.Jl

Aol FFE st o
2 Azl sk Ao zhz Ae Alsisely

5

gl

__?_

. AALE8C)AM hEHS A Fol 4T
0 A

_T‘

St

o

= B ZH(ST, thomas sol. )&
Freatye gz e
=

etk A 44

ok
_L\,‘.
H'l
ok

o
shetd 44 gUEe glor



Fig. 2. Peripheral Angiography.

Fig. 3. Right Ventriculography.
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