Thong Lien Nhi
Thé Xoang Tinh Mach
(ASD - CIA)

Bs Thién Chau ; Bs Trong Thinh



Hanh chanh (10/2023):

* Bénh nhan 1974F; Q8 TPHCM.
» Ly do kham bénh: Kho thé khi gang stc.

* Bénh str: Kham va diéu trj theo bao hiém (Nhan giap + N6t nho mo
va 2 bén) - Kiém tra lai tai Medic.

e Tién su: THA; TMCT; RL dung nap dudng.

* Sinh hi¢u: HA =145/90mmHg; M =951/p , CC=159cm, CN = 69kg,
BMI =27.3.

» Tong trang chung thira can, khong phu, da niém hong.
* Cac co quan chua phat hién bat thuong.
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Lam sang : KT Lam sang : KT
BS chi dinh : YC BVchidinh : BS chi dinh :YC BV chi dinh
VUNG KHAO SAT : SIEU AM VUNG CO VUNG KHAO SAT : SIEU AM TUYEN VU MAU
- TUYEN GIAP: kich thudc binh thuong, nén giap céu tric echo day, déng nhét, phan bé mach méu binh thuong. - MO TUYEN VU HAI BEN DAY TRUNG BINH. PHAN AM KEM KHONG DEU.
Thuy tréi: c6 nhan echo hon hop , kt # 5mm, bo déu, khéng véi héa, truc ngang, khéng ting sinh mach. - VU TRAI KHONG U VA TON THUONG VIEM.
Hai Thy : ¢6 vai nang kt # 3-11mm. - VU PHAI VI TRi 1H CACH NUM 3CM : CO CAU TRUC ECHO KEM, KT # 6X2MM, KHONG VO BAO, TRUC
- HACH CO: khong hach bénh ly. NGANG, B0 DEU, KHONG VOI HOA, KHONG TANG SINH MACH, KHONG CO RUT MO VU XUNG QUANH .
- TUYEN MANG TAI, DUOI HAM, DUUI LU binh thutmg. - KHONG DAN ONG TUYEN.
- PHAN MEM CO (Da,m6 duéi da,cén co), THUC QUAN CO: chwa thdy bat thuong. - KHONG HACH BENH LY HAI NACH.

Wit 4 mem gUITYE 1108

KET LUAN : NHAN GIAP THUY TRAI ( ACR TIRADS-3 )

NANG GIAP NHO HAI THUY ( ACR TIRADS-1 ) KET LUAN : THAY DOI SQI BOC TUYEN VU HAI BEN VA GIA U VU PHAIL



SIEU AM TIM TM + 2D VUNG KHAO SAT : SIEU AM TIM MAU

I 1- Tim phai dan nhe. Cac budng tim khac trong gidi han binh thuong LVDd= 45 mm
ThatEba 40 5 " AP Vach lién that van déng nghich thuong. Chic nang tdm thu that trdi bo ton EF= 73%(Teichholz)
Vach lién that: Tam truong: IVSd: 8 Tém thu: IVSs: 13 mm Rut ngan: FS: 42 VA PR s 2y \

Puong kinh that tréi: Tam trrong LVDA: 45 Tam thu: LVDS: 26 mm Puimg kinh gdc van DMC: A0: 28 AVO: Chic néng tam thu that phai binh thuong TAPSE= 22mm
Thanh sau that trai: Tam truong: PWd: 8 Tam thu: PWs; 12 mm Nhi trai: LA: 33 5 .
Phén xudt téng méu: EF: 73 % (Teichholt) (Simpson) 2-Van 2 la day, hé 1/4. Van DMC day, hé <1/4.
Tang ép dong mach phai nhe sPAP= 41 mmHg.
Vong van 2 la: Ann = Vong van 3 la: NhE tml B{ng mach chd ngye kich thue binh thuong
Chiéu dai 4 truéc van 2 l&: mm Nhi phai: . . . :
DM phai: Goc: Ann = Phai: Véch lién that: 3- Khéng tran dich mang ngoai tim.
Thén: Tréi: Véch lién nhi:
Mang ngoai tim: _u_)_y:s,‘u"l.v";n. . ne
SIEU AM DOPPLER MAU
1. Dong qua van 2 la: E>A 2, Dong qua van DMC:
Van téc toi da: Vmax: 0.8 m/s. Trung binh: Vmean: m/s /an toc toi da: Vmax: 1.1  m/s. Trung binh: m/s
D6 chénh ap t6i da: Gpeak: 2.4 mmHg. Trung binh: mmHg D6 chénh ap t6i da: Gpeak: 5 mmHg. Trung binh: mmHg
[ 1 Hévan 2 la: Muc do: 1/4 Thei gian: tam thu [ ] Hep van DMC: Dién tich 16 van: cm(2)
Vmax: m/s. Gp: mmHg. [ 1Hévan DMC: Mirc dé:  <1/4 PHT: mmy/s
[ 1Hep van 2 la: Dién tich 16 van: cm(2) TDDE: DButmg kinh phut ngwoc: mm
Mirc d¢ lan dong phut ngugc:
3. Dong qua van 3 la: [V] Ho van 3 la: Mirc dé: 1.5-2/44. Dong qua van DM Phai:
Van téc toi da dong hé van: Vmax: 2.8 m/s Van téc toi da: Vmax 0.9 m/s
Ap lyc tém thu DM phai: PAPs: 41 mmHg. D¢ chénh ap toi da: Gp: Trung binh: Gm:
Dé chénh ap tdi da: Gp: T6i thidu: mHg i1 ni
[ 1 Hévan DM phai: : TIM PHAI DAN NHE - .
Qp/Qs: Ap lyc DM phdi TB: PAPmean: mmHg. VA,CH LIEN THAT V%N DQNQ NGHICH THU(']NG
Ap lyc DM phdi tam truong: mmHg. HO VAN 2 LA 1/4. HO VAN PONG MACH CHU <1/4.
R R [ Bepam DML Ehil: TANG AP DPONG MACH PHOI NHE
5. Dong bat thuong qua vach lién that: - .
6. Dong bat thuong qua vach lién nhi: bé nghi:

7. Céc van dé khac:
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: Ext. Leads T(-)/D3 AZVF

KET LUAN : THEO DOI TANG GANH THAT PHAI . [| THIEU NANG VANH
: Pre. Leads T(-)/V1 V2V3V4V5V6
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TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU MA QT
I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUC MAU)! *
WBC 5.16 (4.0-10.0)10"9/L QTHHO19
% Neu 46.2 (40 - 74 %)
% Lym 38.2 (19 - 48 %)
% Mono 10.7 (3-9%)
% Eos 4.1 (0-7%)
% Baso 0.8 0-15%)
# Neu 2.39 (1.7 - 7.0) 10~9/L
# Lym 1.97 (1.0 - 4.0) 10~9/L
# Mono 0.55 (0.1-1.0) 10"9/L
# Eos 0.21 (0-0.5)10"9/L
# Baso 0.04 (0-0.2) 10~9/L
RBC 4.60 (3.80 - 5.60)10~12/L QTHH020
Hb 14.1 (12 - 18 g/dL) QTHHO25
Hct 1.3 (35- 52 %)
MCV 89.8 (80-97 L)
MCH 30.7 (26 - 32 pg)
MCHC 34.1 (31 - 36 g/dL)
RDW 12.6 (11.0 - 15.7%)
PLT 300 (130 - 400)10~9/L QTHH021
MPV 9.2 (6.30-12.0 fL)
II. SINH HOA - BIOCHEMISTRY
Glucose (FPG)* 5.68 (3.90 - 5.90 mmol/L) QTSHO01
SGOT (AST)* 29.95 (<35 U/L) QTSHO05
SGPT (ALT)! 8.31 (3-30 U/L) QTSHO13
Sitrang 1o
D6 Loc Cau Than (CKD-EPI) *
Creatinin/Serum? 0.570 (M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL) QTSHO027
eGFR (CKD-EPI) 110 (= 90 mL/min/1.73 m?)
LDL Cholesterol? 1.71 (< 3.60 mmol/L) QTSH093
Cholesterol, Total* 3.40 (2.6 - 5.2 mmol/L) QTSH003

TEN XET NGHIEM

KET QUA

I. SINH HOA - BIOCHEMISTRY

Glucose (mmol/L) (FPG)!
Glucose (mg/dL)
IONOGRAMMEZ?:

Na

K

Ca

Cl

MICRO.ALB/Urine (Quantitative):
Micro Albumine

Creatinin/Urine

Micro Albumine/CRE

SGOT (AST)!

SGPT (ALT)?

Do Loc Cau Than (CKD-EPI)
Creatinin/Serum?

eGFR (CKD-EPI)

LDL Cholesterol?

Cholesterol, Total®

5.34
96.12
*
137.8
3.45
2.29
1084 H

*

15.47
291 H

5.32
23.71
9.94
*
0.690
106
1.59

3.11

II. MIEN DICH - IMMUNOLOGY

Troponin-T hs (Roche)!

5.76

KHOANG THAM CHIEU

(4.10 - 5.90 mmol/L)
(73.8 - 106 mg/dL)

(130 - 145 mmol/L)
(3.40 - 5.1 mmol/L)
(2.1 - 2.80 mmol/L)
(96 - 108 mmol/L)

(<20 mg/L)
(<30 mg/24h)
(04-1.2g/L)
(1.0 - 1.8 g/24h)
(< 30 mg/q)
(<35 U/L)
(<30 U/L)

(M: 0.6 -1.3; F:0.5 - 1.1 mg/dL)

(= 90 mL/min/1.73 m?)

(<2.59; Nguing: 2.59-4.13 mmol/L)
(Cao: 4.14 - 4.91; Rit cao = 4.92)
(<5.18; Nguimg: 5.18-6.21 mmol/L)
(Cao: = 6.22)

(< 14 ng/L)

MA QT
QTSHO01

QTSHO67

QTSH099

QTSH005
QTSH013

QTSHO027

QTSH093

QTSHO003

QTMD016.3
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TWave
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: Pre. Leads

T (-), DET /D3AVF
T(-)/V1 V2V3V4

KET LUAN

| I E N A R T 1O

[}
|
N i 1/1V1
Vemer --.~1‘!."~\,-”'“" 2t B “r‘; R "f Sty ~ — N I 5
N 5 i
S LN e DR [ o N e i
V ! il \f \ |
! Y | \ v v
[} '
I
!
g p—Nf | 1 —
AN 1/1V3 ’ e A S i~ e P S -
£ ¥ i | \:' ! I
I
i
)
]
| ! il A | f |
A VAL A — Aol e sl e e
= .i . ¥ ! |." i/ "‘ |
IE\
f ] |
! o i . |
_____ 4. 11V5s P J‘, | e U P d,——«f\;\‘,Am—/\,‘
v v ¥ ¥ ¥ V
P b [I \ |
Al 1/1VE6 Y N | | R
e S i) I \.~.\“. ‘,

: NGOAI TAM THU THAT PHAI
THEO DOI TANG GANH THAT PHAI
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Zoom:237%

w2t canati B2 =
Thong lién nhi thé xoang TMP trén phai = Nhi
tinh mach (gan tinh mach phai (Ho6i luu bat thuong

chu trén); ASD=14x15mm TMP ban phan thé tai tim)

Dan tim phai va cac nhanh
dong mach phoi



Phau thuit tai BVCR (11/2023)

TRINH TU PHAU THUAT/THU THUAT E KiP 1 LUQC DO PHAU THUAT/THU TH
E KiP1

hau tht‘@t ;’é thong lién nhi Ehé}oan'g tinh mach-ngwe phai
‘2énh nhan nzinm ngmeng ‘frax,Ame nodi phé quan, md nguc Scm dudng
ach trude lién sudn 4, boc 19 dong tinh mach dui, thict lap CBP voi
anula dong mach dui phai, tinh mach dui phai va tinh mach chu )
én, chay may du luu lugng, ha than nhiét. &
oang mang tim, kep ngang dong mach chu, chay dung dich \ \
1€ , tim ngung 10 AN
& nhi phai quan 16 thong lién nhi thé xoang tinh mach, tién hanh va
6ng lién nhi bing mang ngoai tim, dua tinh mach phdi trén bén
ohai d6 vé nhi trai, m& rong chd @b tinh mach (S:hu trén vao nhi phai ﬁ" 1y 2
ing méang ngoai tim bénh nhan. ™ /S S ) o TXC. fes, -
3 kep dong mach chu, tim dap lai tot, dong nhi phai
ay tim, dudi khi, cal may ' : — :
it cc canula dong tinh mach, kiém tra c4c duong khau khong chay

~




Kiém tra lai sau phiu thuit 6 thang (2/2024):

XQ Léng Nguc Thang [In Gidy]

Thanh ngue :  Khong c6 anh bat thuong
Mang phéi :  Khédng c6 anh bat thuéng
Trung that :  Khéng c6 anh bat thudng
Tim :  Khéng c6 anh bat thuimg
Dong mach cha :  Khéng c6 anh bat thudng
Huyét phé quan :  Khong c6 anh bat thudng
Phai :  Khong c6 anh bat thuong
Co hoanh :  Khéng c6 anh bat thuong

Cam nghi : Khéng phat hién bénh ly trén phim XQ nguc (Normal chest film)
bé nghi :




Cao:159 Nang:69 HA:129/99 Tée d6 : 25mm/s Ngay : 18/ 1/2024 Gio: 8:20
Chi dinh : *-*
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: NHIP XOANG NHANH

TWave : Ext. Leads (-)DET/D3AVF GHI NHAN SONG T (-)DET D3AVF
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VUNG KHAO SAT : SIEU AM BUNG TONG QUAT MAU
- GAN: Khéng to, bir déu, CAU TRUC ECHO HOT DAY , CO GIAM AM VUNG SAU khéng sang thwong khu tri.
- MAT: tii mat khong séi, vach mong. Pwimg mét trong gan khong dan. OGng mét chii khong séi, khong dan.
- TUY: Céu tric, kich thwéc binh thuémg. LACH: khéng to, déng dang.
- THAN P: khéng soi, khong it nude. THAN T: khéng séi, khong (& nudc.
- BANG QUANG: khong si, khong budu, vach méng.
TU CUNG- BUONG TRUNG khéng u-
- Dong mach chii bung khéng phinh.
- Ascites (-). Khéng hach 6 bung.
- Khéng tran dich mang phéi.

KET LUAN : GAN NHIEM MO NHE,

SIEU AM TIM TM + 2D

That Phai: 22

Vach lién that: Tém trvong: [VSd: 8

Tém thu: [VSs: 14 mm

Rit ngén: FS: 37

Pubng kinh thét tréi: Tam trong LVDd; 42 Tém thu: LVDS: 26 mm Puimg kinh géc van DMC: AO: 28 AVO:
Thanh sau that trdi: Tim truong: PWd: 8 Tam thu: PWs: 12 mm Nhi trdi: LA: 30
Phan xudt téng mau: EF: 67 9% (Teichholt) (Simpson)
Vong van 2 la: Ann = Vong van 3 la: Nhi tri:
Chiéu dai 14 trude van 2 1a: mm Nhiphai:
PM phdi: Géc: Ann = Phai: Véch lién that:
Than: Tréi: Vach lién nhi:
Mang ngoai tim:
SIEU AM DOPPLER MAU
1. Dong qua van 2 la: E>A 2. Dong qua van DMC:
Van téc t5i da: Vmax: 0.9 myjs. Trung binh: Vmean: mfs Vin téc t6i da: Vmax: 1.1 mJs. Trung binh: mfs
D0 chénh 4p t6i da: Gpeak: 3 mmHg. Trung binh: mmHg Do chénh ap t0i da: Gpeak: 5 mmHg. Trung binh: mmHg
[ ] Hévan 2 1a: Mirc dé: 14 Théigian: tamthu [ ] Hep van DMC: Dién tich 15 van: cm(2)
Vmax: mis. Gp: mmHg [ ] Hé van BMC: Mirc dg: PHT: mm/s
[ ] Hep van 2 la: Dién tich 16 van cm(2) TDDE: Dubmg kinh phut nguoc: mm
Mirc dé lan dong phut nguoc:
3.Dong quavan 3la:  [V] Hirvan 3 1a: Mirc dé: 1/4 4. Déng qua van DM Phai:
Van tic t6i da dong hér van: Vmax: 27 m/s Van téc t5i da: Vmax 09 m/s
Ap lye tm thu DM phéi: PAPs: 35 mmHg D6 chénh 4p 16i da: Gp: Trung binh: Gm:
DG chénh ap téi da: Gp Toi thidu: mHg
[ ) Hé van DM phéi:
) Ap Iyc DM phgi TB: PAPmean: mmHg
Toéle: Ap luc DM phdi tim truong: mmHg

5. Dong bat thuimg qua vach lién that:
6. Dong bat thuémg qua véch lién nhi:
7. Céc van dé khac:

[ ] Hep van DM Phai:

£y 2> - ~ -~ N
VUNG KHAO SAT : SIEU AM TIM MAU
1- Dan nhe tim phai .Cac buéng tim khac trong giéi han binh thuong LVDd= 42mm
Khoéng réi loan van dong khu trd.Chirc nang tdm thu that tréi t6t EF= 67%(Teichholz)
Chitc nang tam thu that phai binh thuong TAPSE= 22mm

2- Van hai la day,hé 1/4.Van dong mach cha binh thuong
Hévan 3 1 1/4, tang &p phéi nhe PAPs=35mmHg

3- Khéng tran dich mang ngoai tim.
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HO VAN HAI LA 1/4

KET LUAN : ¢ . .
DAN NHE TIM PHAI, TANG AP DPMPHOI NHE
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TEN XET NGHIEM  KET QUA KHOANG THAM CI TEN XET NGHIEM  KET QUA KHOANG 1 TEN XET NGHIEM  KET QUA KHOANG THAM CHIEU
L. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION Glucose NEG (mmol/L) Na 139.5 (130 - 145 mmol/L)
NFS(C.B.C)(CONG THUC MAU)! . Bilirubin NEG (umol/L) K 3.56 (3.40 - 5.1 mmol/L)
WBC 7.0 (4.0-10.5)10~9/L Ketone NEG (mmol/L) Ca 2.31 (2.1 - 2.80 mmol/L)
% Neu 57.6 (40-74 %) Spe-Gravity 1.023 (1.005-1,030) Cl 107.7 (96 - 108 mmol/L)
% Lym 344 (19-48%) Blood NEG (Negative) SGOT (AST)! 23.13 (<35U/L)
% Mono 6.4 (3-9%) pH 5.5 (4.6-8.0) SGPT (ALT)* 8.35 (<30 U/L)
Eos 1.0 0-7%) Protein NEG (g/L) Uric Acid/Serum! 3.42 (M: 3.4 - 7.0; F: 2.4 - 5.7 mg/dL)
% Baso 0.6 (0-15%) Urobilinogen NEG (umol/L) hs CRP 0.390 (= 3mg/L)
# Neu 4.0 (1.7-7.0) 10"9/L Nitrite NEG (Negative) Pd Loc Cau Than (CKD-EPI) *
# Lym 2.4 (1.0 - 4.0) 1079/L Leucocytes NEG (Negative) Creatinin/Serum? 0.787 (M: 0.6 - 1.3; F:0.5- 1.1 mg/dL)
# Mono 0.4 (0.1-1.0) 10°9/L Color Yellow eGFR (CKD-EPI) 91 (2 90 mLjmin/1.73 m?)
# Eos 0.1 (0-0.5) 1079/ Clarity Clear LDL Cholesterol? 540 H  (<2.59; Ngudng: 2.59-4.13 mmol/L)
# Baso 0.0 (0-0.2)10~9/L 2)Urine Sediment (Can Lang): . (particles/uL) . (Cao: 4.14 - 4.91; Rét cao = 4.92)
RBC 4.78 (3.80 - 5.60)10~12/L Red Blood Cells 12 (0-15) HDL Cholesterol* 1.44 (21.55; Nguimg: 1.04-1.54 mmol/L)
Hb 14.9 (12.0 - 18.0 g/dL) Leucocytes 5 (0-15) c (Thép: < 1.04)
Hct 45.3 (35-52 %) Calcium oxalate monohydrate 0 (0-6) Triglycerides' 1.18 (<1.70; Ngutmg: 1.70-2.25 mmol/L)
MCV 94.9 (80-97 fL) Calcium oxalate dihydrate 0 0-6) (Cao: 2.26 - 5.64; Rat cao = 5.65)
MCH 31.1 (26-32pg) Amor.Phosphate 0 ©-6) Cholesterol, Total* 7.60 H  (<5.18; Nguimg: 5.18-6.21 mmol/L)
MCHC 32.8 (31 -36 g/dL) Uric acid 0 0-6) . : (- =0622)
. it 110- 15.7% o p el IV. MIEN DICH - IMMUNOLOGY
3 ; IgE? 496.,0 H (<130 Ul/mL)
PLT 376 (150 - 400)10~9/L Epithelial Cells 19 H (0-10) .
MPV 8.0 e Bitteria " s TSH u.sensitive (3rd G)! 1.72 (0.32 -5 plUfml)
11 VI SINH/NUOC TIEU/PHAN/DAM/DICH - IIL. SINH HOA - BIOCHEMISTRY Pl B - PN D
MICROBIOLOGY/URINE/STOOL/SPUTUM/FLUID ANALYSIS Glucose (mmol/L) (FPG)* 5.39 (3.90-560 mm Tropon‘j,n-T hs (Roche)! 5.46 (< 14 ng/L)
URINARY ANALYSIS: * Glucose (mg/dL) 97.02 iz 100 g HBsAg (Pinh tinh, qualitative)! NEG S/CO 0.448 (Index <1; S/Co <1)
1)Chemistry (Sinh Hoa) : * IONOGRAMME?: ” Anti HBs (Pinh lwong,quantitative)? 3.94 (2 10 mULmL)
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU
Anti HCV (Binh tinh, r 6060075  (s/c0< 1 mdex <)
qualitative)!

1yét: 09:11:53 18/01/2024 In lan 1: 09:11:59 18/01/2024
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Thong lien nhi (ASD =Atrial Septal Defect hay
CIA=Communication inter auriculaire)

» Chiem khoéng 6-10% céc trudng hop
mac bénh tim bam sinh.

* 75% Thong lién nhi 16 thir phat (ving
16 bau duc).

* 15% L nguyén phat.
* 10% Thé xoang tinh mach.
e Xoang vanh : hiém gip.

| ASDII (ostium

w secundum
J ! defect

fossa ovalis
AVSD (ostium
primum defect)

sinus venosus
defects

coronary sinus defect



SVC type ASDs

* They are in the strict sense can not be called as ASD. This is because there is no defect
in any of the embryological inter atrial septal (IAS) component.

* There is no direct communication between RA and LA, instead a window or passage
of communication between pulmonary vein (PV) and SVC. Right upper lobe
pulmonary vein (RUPV) is usually the culprit .Some times more than one
PV communicates with SVC.

» The exact area of this PV-SVC window occur between anterior surface of right upper
lobe PV with postero lateral surface of SVC.

* PAPVC* partial anomalous pulmonary venous drainage can be considered an integral
part of this defect as RUPV** is linked with SVC.

* partial anomalous pulmonary venous connection (PAPVC)
** right upper lobe pulmonary vein (RUPV)



Can we have a combination of SVC ASD and OS ASD ?

This is possible .But two embryological errors need to occur. This is often
seen as a large OS ASD with deficient or absent superior rim. So whenever
superior rim of IAS (inter atrial septum) is deficient a PAPVC(*) and a SVC
ASD should be looked for.

Clinical features :

* SVC type ASDs generally shunt lesser blood than OS ASDs. (Often<2:1).
This is because it is not the LA that is communicating with RA instead only a
* [t is usually a single PV (some times 2) that shunts from left to right.

* partial anomalous pulmonary venous connection (PAPVC)
** right upper lobe pulmonary vein (RUPV)
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Cardiac Catheterization Met]

« Left to right shunt through sinus venosus ASD/PAPVR
(Qp/Qs 1.8)

« No elevation in pulmonary vascular resistance

« No flow limiting coronary disease, but irregular/
eccentric plague in dominant RCA, mild disease in left

circumflex

Surgical intervention

« Sinus venosus defect and partial anomalous
pulmonary venous return repair with 2 patch
technique using autologous pericardium
- Did very well postoperatively, discharged home on

- Left atrial appendage cli
e g ¢ post-operative day 5

+ Seen in clinic 1 week after discharge, doing well,
walking around the house, mild residual pain



Therapeutic issues

* Device closure 1s not possible

* Surgery involves little more technicality than ASD OS.

» Small defects can be patch closed.

* Some times the SVC has to be disconnected from the PV and
anastamosed separately on right atrial appendage. SVC

resection will aid the surgeon in proper patch closure.

* Post operative follow up 1s necessary as SVC obstruction or PV
obstruction may be a delayed consequence

* partial anomalous pulmonary venous connection (PAPVC)
** right upper lobe pulmonary vein (RUPV)



SVC ASD — Adult Congenital Heart — Bai hoc

e Undetected for a lifetime.

« Siéu am khi phat hién c6 din budng tim phai thi can khao sat k§ hon
dé tim nguyén nhan.

e CT gitp chan doan nhirng bat thuong trudc day chua duoc chan doan.
« MRI giup danh gia giai phau, thé tich tim that, Qp:Qs

e MRI & CT hitu ich trong hudng dan chan doan, trong can thiép, theo
ddi bién chimg sau phau thuat.
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