=Abstraci=
An Anomalous lLeft Upper Pulmonary Venous Connection Associated
with ASD(Atrial Septal Defect)
- a case report -

Yong Taek Lim, M.D.* Yong Chul Shin, M.D.*, Sung Hyuk Chung, M.D.*,
Byung Ryul Kim. M.D.*

Partial anomalous pulmonary venous connection is frequenily found in any ASD(atrial
septal defect) patients. these patients are uswvally symptomatic, therefore, easily diagnosed as
just simple ASD,

We experienced a case of a 37-year-old female patient with ASD in which the left upper
pulmonary vein was connected to SVC by the left inominate vein. The patient was diagnosed
as simple ASD previously. during cardiac catheterization, we found a meaningful oxygen
saturation step up beiween the SVC and its upper portion. Angiogram confirmed PAPVC.

The surgical correction of anastomosis of PAPVC with left atrial appendage and direct
closure of ASD were done. The patient was discharged 15 days later.

{Korean J Thorac Cardiovase Surg 1999;32:939-42)
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Fig. 1. Preoperative Chest PA

Fig. 2. Return phase of pulmonary arlerncgram reveals thal
the left superor pulmonary vein 15 connected to the
Inominate vein by vercal vemn (RAQ . 20° Caudal : 15° )

A 5 pulmonary arteriogram & return phase B, drawing of A
C ; drawing of pulmaonary arteriogram D+ drawmg of returmn
phasa. 1 i vertical vein, 2,3 @ left inferior pulmonary vemn, 4,5
o left & righl pulmonary artery, & isft supernor pulmonary
vemn, ¥ maminate vem
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Fig. 3. Surgical procedure
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