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Echocardiographic Image of Common Pulmonary Vein Atresia

Yoshihisa Kinoshita?, Akihiro Saito", Hiroyuki Nakano®, Chiemi Fukasawa?®,
Jun Kouji?, Kisaburo Sakamoto® and Michio Yokota?
Department of Cardiology” and Cardiovascular Surgery?, Shizuoka Children’s Hospital

In our institution, 4 patients with common pulmonary vein atresia (CPVA) were admitted in
the 8-year period from October 1986 to May 1994. All 4 patients who were diagnosed by initial
echocardiography underwent surgical repair before 16 hours of age. All patients died.

The characteristic echocardiographic images of CPVA were (1) small common pulmonary
vein (CPV) chamber (mean diameter =4.2 mm), (2) absence of color Doppler signal in pulmonary
vein (PV) and CPV, (3) high echo density strand originated from PV or CPV. Autopsy was carried
on all patients. The atretic fibrous strand was identified connecting the CPV or PV to systemic
vein system in all cases. In 3 to 4 patients, the atretic fibrous strand passed between the left
pulmonary artery and the left bronchus.

In this lesion, occationally pneumothorax occurres and bronchial veins return to superior
vena cava. [t may difficult to distinguish CPVA from TAPVC. The characteristic echocardiogra-
phic images of CPVA may provide useful information in patients with CPVA in whom surgical
repair is necessary in the early of life.
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