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Table I Characreristics of surgical death and complication cases (1).

Case
No.

Age at
Op. Sex Type of

TAPVC
Urgency of

Op.
Preop.
PVO Intra operative finding

1 30 day. M III emergen. + sclerosis of VV

2 8 mon. F IIa emergen. + neointimal hyperplegia of atrial baffle

3 1 mon. F III semiemergen. + diffuse narrowing of VV
10 day.

4 4 mon. F IIa semiemergen. + stenosis of PFO

5 7 day. M III semiemergen. + tree-shaped PVs
diffuse stenosis of VV, CPV

6 10 day. M IV elective + narrowing of VV
(Ia +Ha)

7 1 y. F Ia elective + diffuse stenosis of VV
5 mon.

8 25 day. M IV elective + no-narrowing of VV, CPV
(Ia+IIa)

9 30 day. M IIa elective + no-narrowing of CPV

CPV, common pulmonary vein ; emergen., emergency ; PVO, pulmonary vein obstruction ; semiemergen.,

semiemergency ; VV, vertical vein.

Table II Characreristics of sugical death and complication cases (2).

Case No. Ope method Complication Outcome

1 LA-CPV anast. viral pneumonia dead (p/o 7mon.)

2 resection of atrialbaffle
cut back

complete AV block alive

3 LA-CPV anast. p/o PVO at anast. site (p/o 12mon.) reoperation, alive

4 cut back LOS,
cardiopulmonary support

dead (3POD)

5 LA-VV anast. persistent PH, LOS dead (2POD)

6 LA-CPV anast.
cut back

pulmonary bleeding dead (50POD)
autopsy

7 LA-CPV, and allergicerythroderma persistent PH alive
VV-lt.A. A. anast. (Pp/Ps 0.8)

8 cut back persistent PH alive
(L-R shunt ratio 32%, Pp/Ps 0.59)

9 cut back persistent PH (Pp/Ps 0.46) alive

anast., anastomosis ; CPV, common pulmonary vein ; LA, left atrium ; lt.A. A., left atrial appendage ; PH,

pulmonary hypertension ; p/o, post operative ; POD, post operative day ; PVO, pulmonary vein obstruc-

tion ; VV, vertical vein



1128	 WW=annNAM~~~~ Hfig~ g46

Table III Characteristic comparison between aortic crossclamp group and non-clamp (beating) group.

Group Ca
No.

se Ty	 of
TAP

pe VC Age at
Ope.(days) Urgency of Ope. CP	 time (

(AorticBcrossclamp
min)

 time)

Ao. X.

Beating.

10

10

Ia4,	 I1a3,	 III1,	 IV2

1a4,	 11a2,	 1114

132±162

67±50

Emer.1,	 Semi.2, Elec.7

Emer.1, Semi.5, Elec.4

116 ± 44,	 (85 ± 32)

112±39

Ao. X., Aortic crossclamp ; Beating., Beatmg heart ; CPB, Cardiopulmonary bypass ; Emer., Emergency ; Elec., Elective ;
Semi., Semiemergency
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Fig. 1 Intraoperative findings and operative procedures.
a : The right side of the anastomosis was narrowed with the circumferential
fibrous thickening.
b : The cross sectional schema of a.
c : The fibrous tissue was resected from inside of LA. The anastomosis line and
the LA wall were incised. The incision was enlarged with the pericardial patch.
d : The cross sectional shema of c.
CPV, common pulmonary vein LA, left atrium.
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Takeshirou FUJII, M.D., Noritsugu SHIONO, M.D., Yoshinori WATANABE, M.D.,

Nobuya KOYAMA, M.D., Hiroyuki MATSUURA, M.D.*, Tsutomu SAD, M.D.*
and Yoshinori TAKANASHI, M.D.**

Department of Thoracic Cardio Vascular Surgery and *The First Department of Pediatrics,
Toho University School of Medicine, Tokyo, Japan

**Department of Pediatric Cardio Vascular Surgery, The Heart Institute of Japan,
Tokyo Women's Medical College, Tokyo, Japan

During November 1986 and May 1997, 19 patients with total anomalous pulmonary venous
connection (TAPVC) underwent repair surgery. 20 operations including two reoperations were
performed. 8 of 19 patients were classified as Darling type Ia, 5 as type IIa, 4 as type III and 2
patients were type IV. Two patients were operated under emergency circumstances within 24
hours after admission, 7 patients were after a short term stabilization of 4.4 days, and the other
11 patients received surgical treatment after a mean of 8.8 days as scheduled cases. For the
anostomosis, the common pulmonary venous chamber or the vertical vein was connected with the
left atrium in type Ia and III cases; in type IIa and IV cases the cut-back method was performed.
Persistent pulmonary hypertension and post-operative pulmonary venous obstruction (PVO)
affected the post-operative clinical course. Persistent pulmonary hypertension caused the death
of one patient with type IIa and III each, just after operation. One type IV patient died 50 days
after operation. The autopsy revealed post-operative obstructions of the remote parts of the
pulmonary veins on the anostomosis site. Two patients (type IIa, III) successfully underwent
reoperation due to PVO. Post-operative cardiac catheterization was performed after 12 month in
12 cases. Persistent pulmonary hypertension was found in 4 patients, and a type III patient was
reoperated because of stenosis of the anostomosis site. The other three patients had persistent
pulmonary hypertension without any demonstrable PVO. Persistent pulmonary hypertension and
PVO are combined as TAPVC complex. The difficulty to reoperated patients with persistent
pulmonary hypertension caused by PVO is one major problem. So preoperative prevention of
PVO by normalization the morphologic changes of the pulmonary veins by using drugs could be
a different view point in TAPVC therapy after the initial operation.
(J Jpn Assn Thorac Surg 1998; 46: 1126-1132)


