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Reconstruction Using a Right Atrial Wall Flap for a Case of Left Superior Vena Cava
Draining into the Left Atrium with an Incomplete Atrioventricular Septal Defect
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Reconstruction of the left superior vena cava (LSVC) is required in biventricular repair when the LSVC drains
directly into the left atrium. However, the criteria for reconstruction and a standard method have not been
established. We report a case of successful concomitant intra-cardiac repair and LSVC reconstruction using the
right atrial wall flap. A 10-month-old girl with a common atrium, an incomplete atrioventricular septal defect,
left atrioventricular valve regurgitation, and patent ductus arteriosus presented with severe cyanosis and heart
failure. Preoperative angiography showed each superior vena cava (SVC) draining directly into the ipsilateral
atrium, with the LSVC larger than the right SVC. With balloon catheter occlusion of the LSVC, the pressure in
the LSVC increased from 6 mmHg to 38 mmHg, so simple ligation of the LSVC was considered to be high risk.
After intra-cardiac repair, the posterior wall of the LSVC was reconstructed using an atrial wall flap created from
the anterior wall of the right side atrium. The anterior wall of the LSVC was enlarged using a fresh autologous
pericardial patch. The postoperative recovery was uneventful, with no venous congestion. Reconstruction using
an atrial wall flap offers an alternative surgical method for treating patients with a common atrium into which
the LSVC drains directly into the left side.

Keywords: persistent left superior vena cava, congenital heart disease, atrial wall flap repair, incom-
plete atrioventricular septal defect
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Fig. 1 Preoperative computed tomography and angiographic study

(A) Upper view from preoperative 3-dimensional computed tomography. (B) Orifice of left upper pulmonary vein (LUPV)
and LSVC located in proximity. (C) Venography revealed small RSVC without left brachiocephalic vein. (D) Venography
revealed LSVC draining into the left side atrium directly. AAo: ascending aorta, mPA: main pulmonary artery, RAA: right

atrial appendage.
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Fig. 2 Operative technique
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LSVC 5 DIl e OZBICHREICZ IRAT 2R
2l . 4Frwedge 717 — 7 )V 72 W THifll SVC
DINV— VSRR T o Tz 8 T A, T —T )V
J+ 1% PA%E i #% T RSVC & 5mmHg 7 5 28 mmHg I
FH LU, LSVC & 6mmHg 75 38mmHg i< 57258
Siz. 5 7EORE TR TR, »NIb— V%R
LSVC j& 5 Tld RSVC O MIE M TEE D FEE L Z L
molz. U EOWENS, DNBETFMICINZ LSVC
PR A EE & T U Tz,

FWERR ¢ T, ANESIRICEE=2Y V7D
TeDHIDEMRA T — T IV ETA LTz, FifildfeE B
Yo . EALHEEIZIEE Th-o7z. LSVC
DO—FNERT 217> 72 & T 5 36mmHg £ T LA L,
KMEM & 2Nz A TUOMR D R LG —2 L B
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(A) Asterisk indicating right atrial wall flap used to make the posterior wall of LSVC. (B) Double asterisk indicating fresh
autologous pericardium patch used to reconstruct anterior wall of LSVC and atrial wall flap. (C) Intraoperative picture
after LSVC reconstruction. AAo: ascending aorta, mPA: main pulmonary artery, RA: right atrium, RV: right ventricle.
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