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Two Surgical Cases of Total Anomalous Pulmonary Venous Connection with
Ventricular Septal Defect
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Excluding heterotaxy cases, total anomalous pulmonary venous connection (TAPVC) is rarely associated with
ventricular septal defect (VSD). We encountered two combined surgical cases from a total of 52 TAPVC cases
in our institution during the past 2 decades. Different postoperative courses were identified, and the importance
of a preoperative diagnosis was stated.
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Fig. 1 Transthoracic echocardiography

a: Preoperative echocardiography in Patient 1.
Echocardiography revealed an infracardiac TAPVC.
Preperative pulmonary hypertension initially made
it difficult to identify the VSD. b: Short axis view at
the aortic valve level shows left-to-right shunting
through the perimembranous VSD. c: Short axis
view at the aortic valve level shows preoperative
right-to-left shunting through the perimembranous
VSD. TAPVC; total anomalous pulmonary venous
connection, PV; pulmonary vein, VV; vertical vein,
RA; right atrium, RV; right ventricle, LA; left atrium,
LV; left ventricle, VSD; ventricular septal defect, TV;
tricuspid valve, AV; aortic valve.
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Fig. 2 Postoperative course in Patient 1 (until
48hr)

Ad; adrenaline, DOA; dopamine, NO; nitric mon-
oxide, Lac; serum lactate, VSD; ventricular septal
defect.
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Fig. 3 Postoperative course in Patient 1 (since
postoperative day 2)

Ad; adrenaline, DOA; dopamine, Lac; serum lac-
tate, PAB; pulmonary artery banding, DSA; delayed
sternal closure, PD; peritoneal dialysis.
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