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=Abstract=
Surgical Correction of Total Anomalous Pulmonary Venous Return

Dong Yoon Kum, M.D.*, Kwang Sook Lee, M.D.*, Sae Young Choi, M.D.*,
Chang Kwon Park, M.D.*, Young Sun Yoo, M.D.*

Total anomalous pulmonary venous return is a rare but serious cardiac malformation, accounting for
only about 1.5~3% of congenital heart disease. Surgical results have been dramatically improved in the
last two decades, largely owing to improved techniques of cardiopulmonary bypass and perioperative
management.

Seven patients ranging in age from 15 days to 11 years with total anomalous pulmonary venous return
underwent repair between 1984 and 1995. The types of anomalous return were supracardiac in 5, and
cardiac in 2. There were 5 boys and 2 girls. There were two hospital death, occurred in 15-day-old, and
40-day-old infants with supracardiac type. Follow-up periods have ranged from 3 months to 11 years,
and all survivors have remained asymptomatic with normal growth and development.

(Korean J Thorac Cardiovasc Surg 199629 :292-6)
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Table 1. Patients data
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Table 2. Perioperative evaluation data and outcome

Case No. - Age/Sex BW(kg) Hb{gm/dl) Sa02(%) Type

1 11Yr/M  33.0 15.1 81 supracardiac
2 23Mo/M 100 13.6 90 supracardiac
3 27Mo/F 9.5 14.0 70 cardiac

4 15D/F 3.9 14.1 24 supracardiac
5 40D/M 33 13.1 70 supracardiac
6 3Mo/M 35 15.1 81 cardiac

7 IMo/M 4.5 11.3 88 supracardiac

BW, Body weight; Hb, Hemoglobin ;
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Case No. ASD  Associated PAP Qp/Qs Outcome
size(cm) anomalies {mmHg)
1 2.0 - 26/11 33 alive
2 1.0 -~ 65/23 2.0 alive
3 1.5 PDA, PS 44/10 2.8 alive
4 1.5 PDA - - death
5 1.5 -~ - - death
6 1.5 - 57/16 2.1 alive
7 1.5 - 68/21 2.2 alive

ASD, Atrial septal defect; PAP, Pulmonary artery pressure ;
Qp/Qs, Pulmonary to systemic flow ratio;
PDA, Patent ductus arteriosus ; PS, Pulmonary stenosis ;
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Table 3. Perfusion technique and duration of extracorporeal
circulation
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Table 4. Complications in survivors

Complication No. of patients
Case No.  Perfusion ACCtime TCA time ECC time Arrhythmia )
technique (min) (min) Respiratory failure 1
1 CPB 83 127 Wound infection 1
2 CPB 81 120
3 CPB 92 122
4 CPB 35 135
5 TCA 94 35 190
6 CPB 29 57
7 TCA 47 43 114

TCA, Total circulatory arrest ; CPB, Cardiopulmonary bypass;
ACC, Aortic cross clamp; ECC, Extracorporeal circulation ;
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Fig. 1. Chest film with supracadiac TATVR. The prominent
left upper mediastinal sillhouette represents the dilated vertical
vein

TAPVR: Total Anomalous Pulmonory Venous Return.
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Fig. 2. Echocardiogram with cardiac TAPVR. The right and
left pulmonary veins drain to the dilated coronary sinus
TAPVR: Total Anomalous Pulmonory Venous Return.
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Fig. 3. Angiocardiogram with supracardiac TAPVR. The ver-
tical vein drains to the innominate vein
TAPVR: Total Anomalous Pulmonory Venous Return.

=g A%71 28 A
S A8 28.6%% T}

=R PSS B 28, FEA 9 AAgede] 7
7+ 1414 Ak
CAE R SEE BT 59.40Y - A da A

T3 HEolv AN Y 2} 2718 HolA] Wt

FEoEd

. Muller WH. The surgical treatment of transposition of the pul-
monary veins. Ann Surg 1951;134:683-99

2. Lewis J, Varco RL, Taufic M, Niazi SA. Direct vision repair
of triatrial heart and total anomalous pulmonary venous drain-
age. Surg Gynecol Obstet 1956:102:713-20

3. Gersony WM, Bowman FO Jr, Steeg CN, et al. Management
of total anomalous pulmonary venous drainage in early infancy.
Circulation 1971:43:44(Suppl 1):19-24

4. Dickinson DF, Parimelazhagan KM, Tweedie MC, et al. Tot-

al anomalous pulmonary venous connection, repair using deep

hypothermia and circulatory arrest in 44 consecutive infants. Br
Heart J 198248 :249-54

5. Hamman JW, Bender HW. Major anomalous pulmonary and
thoracic systemic veins In:Sabiston DC, Spencer FC. Surgery
of the chest. 5th Ed. Philadelphia: W. B. Saunders Co. 1990;
1274-97

6. Behrendt DM, Aberdeen E, Waterson DJ, Bonham RE. Pu/-
monary venous drainage in infants. Circulation 197246 347-56

7. Mathew R,Thilenius OG,Replogle RL,Arcilla RA. Cardiac
Sfunction in rotal anomalous pulmonary venous return before and

—295—

AYoHStn | 1P 114.71.5.214 | Accessed 2016/03/14 17:07(KST)



5% 9 o F 2] %]
ZH Ao E20|AMEL| QN X|R 1996:29:292-6
after surgery. Circulation 1977;55:361-70 11. Katz NM, Kirklin JW, Pacifico AD. Concepts and practice in
8. Sano S, Braun WIJ, Mee RB. Total anomalous pulmonary ve- surgery for total anomalous pulmonary venous connection. Ann
nous drainage. J Thorac Cardiovasc Surg 1989;97:886-92 Thorac Surg 1978;25:479-86
9. Stark J. Anomalous pulmonary venous return and cor triatriat- 12. Cooley DA, Hallman GL, Leachman RD. Total anomalous
um In:Stark, de Leval. Surgery for congenital heart defects. pulmonary venous drainage; correction with the use of cardiop-
2nd Ed. Philadelphia: W. B. Saunders Co 1994;329-42 ulmonary bypass in 62 cases. ] Thorac Cardiovasc Surg 1966;
10. Fleming WH, Clark EB, Dooley KJ, et al. Late complication 51:88-102
Sollowing surgical repair of total anomalous pulmonary venous 13. g E o ¥, 3144, 2F5 AA4d. EHIY HF0[AS
return below the diaphragm. Ann Thorac Surg 1979;27:435-9 off CHat @ npx! @ 9 &7 MA, of F-2] =] 1987;20:695-705

—22EE-

ZFAANRF)AFL BE AA Y] Al A A o2 $Ale R IhEE AAA A7)
Hog 1A el & A2 W& A 80% 2 APEE-S vehl & A dtelrt

19843 5LF-8] 1995 5U7kA] 7 2] F A FFol dFol N wA e AP stact Hxte]
AHEET I5UFE HAZRAZ H7F 43L& 271709 0]} Fvinl = @217} 52, S =2b7) 28l ch
Helle A3 o] sA, Ay e] 2a et Sell= TAA U A e3lolA st 2dde) A+
ZA A2 Y Y FAD s} A FEdtdet €F S S84 19, A 24, Fazte] 18
ATk FEAEE 2 A ow AEAEL A FH 2AME ol FAgle] & AV gict

—296—

AYoHStn | 1P 114.71.5.214 | Accessed 2016/03/14 17:07(KST)



	총폐정맥 환류이상증의 외과적 치료
	Abstract
	서론
	대상 및 방법
	결과
	고찰
	결론
	참고문헌
	국문초록


