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Intrapulmonary Drainage
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—Abstract—

Total Anomalous Pulmonary Venous Connection to
Superior Vena Cava via Intrapulmonary Drainage
—A Case Report—

Si Chan Sung, M.D.", Hee Jae Jun, M.D.", Si Young Ham, M.D.",
Jong Su Woo, M.D.’, Hyung Du Lee, M.D.”

This report describes a month-old female infant with a rare supracardiac type of total
anomalous pulmonary venous connection which have intrapulmonary drainage and small lef-

t atrium. The left pulmonary vein drained into right hilum via transverse common pul-

monary vein, and then both pulmonary veins drained into superior vena cava via ascending
connecting vein. This anomaly was sucessfully repaired by double patch technique.
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CPV : Common pulmonry vein

ASD : Atrial septal defect RA : Right atr:

ium
LA : Left atrium
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E 1. Cardiac Catheterization Data
Pressure(mmHg) Sa0:(%)

Left Innominate Vein 59.7
SVC 85.9
RVO 61/ 7 83.9
MPA 58 /27 84.0
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