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F2  HliEIROVIFIERR L iR R/ A EELL PV VBRI 1 e £ 3
No.| i | PVYIRESK | UPV 4G RVTVIE | RVILVIEH i
1 1mo G L & RUPV 0.45 0.34* LPV atresia
2 6days B N
3 | 11days A N <05
4 8days A N BBt
1mo B LUPV <0.5 0.48*
6 Imo A N 0.75 0.28*
7 6days A N <0.5 0.25*%
8 1mo A N <0.5 25
9 1mo A N 0.7 0.34*
10 | 6days B N 0.65 0.32*
11 | l0days A N 0.6 0.5
12 | 8days B N 0.55 st (%)
13 ldays A N 1
14 | l4days A N 0.9 0.75 HFEM (PLSVC &HHESI)
15 ldays A N 0.35 0.27*
16 ldays B LUPV 0.35
17 7days c R & LUPV 0.35 0.31* LPV atresia
18 7days C N <0.5 0.33*
19 | 18days A N 0.35
20 3days B LUPV 0.65
21 7days B N 0.35
22 | 24days B N 0.55 i.72* LPV atresia, &f#3E (MRSE fifi%)
23 | 10days A N 0.35
24 | 16days A N 0.35 0.55* no PVO on UCG
25 Imo A N 0.35 0.6 PG (CPV-LA)=16mmHg on UCG
CPV : common pulmonary vein R: right, L: left

N @ SEEFIROMEYIFHDO 4 (K1 A)

UPYV : upper pulmonary vein

*data from postoperative catheterization

#3 A it/ s % : .

iTATIRAE BB I 7

PVO 0.48+0.15 | 0.33+0.09* <0.5 9 ¢

(n=4)
No-PVO 0.55%0.24 0.44+0.147*

(n=10) 205 1 B

SFE G 0.52%0.20 0.4110.14**

(n=14) >0.7 2 I died of MRSE pneumonia

*p<0.05 **p<(.001 = —_— 1 re-operation
* left PV atresia in 2 cases
** no PVO in 1 and suspected PVO in another
% ﬁ MRSE: Methicillin Resistant Staphylococcus Epidermidis
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Surgical Results of Infracardiac Total Anomalous Pulmonary Venous Connection

Hideaki Ohno, Yasuharu Imai, Yoshinori Takanashi, Shuichi Hoshino,
Masatsugu Terada and Mitsuru Aoki
Department of Pediatric Cardiovascular Surgery, The Heart Institute of Japan,
Tokyo Women’s Medical College, Tokyo, Japan

Twenty-five patients with infracardiac total anomalous pulmonary venous connection
(TAPVC) underwent repair between 1983 and 1992. Median age at operation was 20 days. There
were one hospital death (4.09) due to suprasystemic pulmonary hypertension and two late
non-cardiac death. At operation, the vertical vein was divided at the level of diaphragm, and was
utilized in atrial anastomoses. Aortic cross-clamp was not applied. Incision of the vertical vein
was extended to relatively large pulmonary vein (PV) in 11 cases. Pulmonary hypertension had
not been observed in 7 of 9 patients whose right ventricular/left ventricular peak systolic
pressure ratio (PRV/LV) remained less than 0.5 by echo-cardiography immediately after opera-
tion. One of 3 patients with PRvV/LV of more than 0.7 required reoperatin. Three patients showed
left PV hypoplasia on long-term angiography. PRV/LV was less than 0.35 in 2 of them and more
than 0.7 in one whose lesion was inoperable. On the other hand, pulmonary hypertension
disappeared in 4 of 6 patients with PRV/LV of more than 0.5. In conclusions, infracardiac TAPVC
can be corrected by incorporation of the vertical vein to maximize the anastomotic orifice both
with satisfactory short- and long-term results. Pulmonary venous obstruction as preoperative
risk factor for operative death seems to be overcome and the diffuse PV hypoplasia remained
postoperative problem.
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