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[epLoTaTIKO

Muvaika 75 etwv amod S5etiag £xel Enpo Pxa kat

dvoTvola TTPooTTaBElaG 6€ AVIPOPO.

DaApUAKEVTIKY) AywYN LE ELCTIVEOUEVA (TTVEVULOVOAOYOG)
ATO UMVWV ava@EPEL ETTIOEIVWOT CUUTTTWUATWY
Avopepel eTionG EVKOAN KOTTWOT)

®/E TPIZONTEZ otis Baoelg, 1diwg de€id










Kapbloloyikn ektipnon 2010

e YIIEPTAXH vt aywyn

e HKT puoloAoyiko

e YITEPHXOX KAPAIAX
YwPIc dlaitepa
ToOOAOYIKA ELPT AT
N SLOOTOALKY)
dvoAeltovpyia

TR Vmax 3 , 2 m/sec

e KoAmol ywpic Stataon




[TVvEULOVOAOYLKEC AOKLLLOOLEC
SpO2 95%
[TeploplotikoV TUTTOV KOUTTUAT PpOoNG OYKOU

Aldyvon PUCLOAOYLKN

2.02 2.33 115

FVC 2.05 1.63 79
FEV1 1.67 1.54 92

ALayvmwon : 8V TACYXEL ATO TVEVLOVIKT] LV®WOT)
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CT Bwpaka

* ATO TOV €AEYXO TOV TIVEVUOVIKOU TIPEYXVULOTOG

ToPATNPELTAL EIKOVO AeTTTOPLOVG Kol adpns INQXHE

vmo v popen AIKTYQXHE, katd tomoug knpnbpag,
AVTISPAOTIKNG TTAXLVVOTG TOV VTTECWKOTA, PPOYXEKTACLES
KEVTPLKOU KAL TIEPLPEPLKOV TUTIOV UE NTTLOV BaBpov
EMEKTAOT), TEPLOXEG OOATIG LAAOV KUPLWG VTTOVTTE(CWKOTIKA

OTIG TIEPLOYEG [VWONG




CTPA

e OpLakn av&nomn SLHETPOV TIVEVLOVIKTG apTNplag

 H aplotepn avw mvevpovikn @AERA SLATPEXEL TO
OQLOPTOTIVEVLOVIKO TTapBupo TTAayilws ToU aopTIKOU

TOEOU KAL ATIOXETEVETUL OTNV SLATETAUEVT] APLOTEPT)

Bpaxlovokepaikr) @Aefa (anomalous left superior

pulmonary vein ). [Ipométeia Twv 6£§LwV KOLAOTNTWV
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Partial anomalous pulmonary venous return

Mepixi Avopain ExBolq Nveupovikaw @Acfov

with contrast

Ewedva 1. Mayvneie] AyyEioyoa@ie aony omol Gaivertt 1) v Eeeon mg
aveEvpovEENG AL pas. LPA: Apwrep) svevpovinn apmoia, LIPV: Apwieepn ®advn
sveupovee gagfke LSPV: Apuoeon avo avevpovion] ghgfa; SVC: Avio wodhn qie o




PAPVC

e YevekpoToueG avevplokeTal oe 0.7% tov TANOBLOUOV (lowg

elval KAl TEPLOGOTEPO)
e IIo ovuyvn elval 1 Sk pag TTepLMTWON

e [ToAU oLvyYVA CUVUTIAPXEL UE LECOKOATILKT ETILKOLVWVIi0 SINUS

VENOSUS (dvw KoiAn)

® Scimitar syndrome OTQV OL SEELEG TIVEVUOVIKEG PAEPREG eKBAAOLY

OTNV KATW KOIAN

e Mmopel va tpokaAécel Stdtaot 6e€LwV KOLAOTINTWY Kol
[INEYMONIKH YITEPTAXH




Left to Right Shunt

To puéyebog e€aptatal amo

1.

2.

Tov ap1Opd kat pEyebog avwpuaiwyv @AeBwv
To tvevpoviko Tunua/Ao06G amo Tov omolo
TpoEPXeTALT PAEBA ( StapopeTikO HEyeboC)
H oxetikn avtiotaon Twv @UOLOAOYIKWYV Kol

OV WUOAWY QAERWV KL T EVEOTIKOTNTA TWV

KOLAOTNTWV
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Yriepnxoypadpnua

D 190506.085152

M3

, ~RVIDd 473 cm)|

68% i, N - AoR Diam 3.0cm
: -LADimen 3.6 cm

LA/Ao (MM) 1.20
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20150506.085152

» RVOT Diam 2.9cm
1« RVOT Distal 3.77 cm

EVOF ACRN R em*




20100506.085152

+ PV Accel Time
Time 116 ms
Slope 505 cm/s

WF 125Hz

AL OF IOANNINA




RVOT Stroke volume 90 mi

S0190506.085152

+ RVOT VTI
Vmax 63.5 cm/s
Vmean 39.7 cm/s
Max PG 2 mmHg
Mean PG 1 mmHg
VTI 13.6 cm
PVA (VTI) 8.25 cm?
SV (RVOT) 90 ml
PVA (Vmax) 8.12 cm?

1.6MHz

5.9cm ‘
(N .
. B0 -cm/s
. £ 30 " . w cm
0 MY

-40
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20120506.085152

WF 125Hz
SV4.0mm
1.6MHz

g.2cm

+ MV Peak E Vel

Vel 50.4 cm/s
PG 1 mmHg

MV Decel Time

Vmax 51.4 cm/s
Max PG 1 mmHg
Time 338 ms

= MV Peak A Vel

Vel 85.4 cm/s

PG 3 mmHg
MV E/A 0.6




RD190506.085152

+ LVOT VTI
Vmax 77.6 cm/s
Vmean 48.5cm/s
Max PG 2 mmHg
Mean PG 1 mmHg
VTI 16.2 cm

J

V4 .0mm

AL OF IOANNINA




LVOT Stroke Volume 51 ml|

9190506.085152

LVOT Diam 2.0cm
LVOT Area 3.14 cm?
SV (LVOT) 51 ml

RP/GF TOANNINA.8




TIS0.5 MI

+ TR Vmax
Vmax 276 d
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TR Vmax 2.76 m/sec
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Yriepnyxoypadnuo KapoLag

o AIATAXH XTEAEXOYX IINEYMONIKHX APTHPIAX
o AIATAXH AEZIAY KOIAIAX

o AIITAAXIOX OI'KOX [TAAMOY 2ZE IINEYMONIKH

o XOPIX IINEYMONIKH YIIEPTAXH

o XOPIX MEXOKOAITIKH EIITKOINQNIA (TOE)




g
Ae€Loc KaBeTnpLAOOC

e Kopeouog Avw /Kdtw koiAn 60.6/77.4%

e MIKTO ®AEBIKO AIMA 64.8%

o KAPAIAKH ITAPOXH 4.1 L/min

o KAPAIAKOX AEIKTHY 2.5 L/min/m?2

e [INEYMONIKEX ANTIZTAXEIY 2.89 povades Wood
* Qp/Qs 1.5

[Tvevpovikn mieon

YvotoMkn/SiuotoAkn/péon 33/12/20 mmHg
Evo@nvwon 10mmHg




2YMIEPA2ZMA

YITAPXOYN ENAEIZEIX
1. YIIEP®OPTOXHX AEEIAY KOIAIAX

2. YHMANTIKHX EITIKOINQNIAX
3. IINEYMONIKHX YIIEPTAXHYX ;;

e YYNHOOX XPEIAZONTAI 2 ANQOMAAEY ®AEBEX
NA MHN EKBAAOYN ®YXIOAOI'IKA I'TA NA

EXOYME AIMOAYNAMIKA SHMANTIKH
EMIKOINQNIA ( SHUNT)




Mean PA pressure (mmHg)

80

70

Mean PA pressure— Mean LA pressure

PVRi=

Pulmonary blood flow indexed

2 4 6 8 10 12
Pulmonary blood flow, indexed (I/min/m”2)




TABLE 3 Congenital post-capillary obstructive lesions lgroup 2.4

Pulmonary vein stenosis

Isolated

Associated [bronchopulmonary dysplasia, prematurity)
Cor triatriatum
Obstructed total anomalous pulmonary venous return
Mitral/aortic stenosis lincluding supra/subvalvular)
Coarctation of the aorta

TABLE 5 Complex congenital heart disease [group 5.4)

Segmental pulmonary hypertension
lsolated pulmonary artery of ductal origin
Absent pulmonary artery
Pulmonary atresia with ventricular septal defect and major aorto-pulmonary collateral arteries
Hemitruncus
Other
Single ventricle
Unoperat ed
Operated
Scimitar syndrome
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Case Report

Partial anomalous pulmonary venous return
presenting with adult-onset pulmonary
hypertension

Edmumd H Sears, Jason M Aliotta, and James R Klinger

Figure 1: Contrast-enhanced CT zcan of the chest demonstrating the presence
of an anomalous pulmonary vein (white arrow) anising from the left upper lobe
of the lung and connecting to the left brachiocephalic vem.

Figure 2: Cardiac MRI with gadolmum enhancement demonstrating the
presence of the anomalous pulmonary vemn (white arrow) arising from the left
apical posterior and anterior segments of the laft upper lobe and cormecting to
the left brachiocephalic vem.

Mean PAP rest 16 mmHg -- exercise 39 mmHg - REVATIO




Figure 3: Noncontrast CT of the chest demonstrating nght sided “scimutar
vem” (white arrow) drainmg toward diaphrazm.

Woman 33 yearsold mean PAP 62 mmHg

Epoprostenol----Bosentan---Iloprost inhaled--- Treprostinil

HEART —LUNG TRANSPLANTATION




Original article

Importance of carefully interpreting computed

respiratory investigation 54 (2016) 6974

tomography images to detect partial anomalous

pulmonary venous return

n = B patienis »

Mean Ppa(mmHg)

Age at diagnosis (years)

Fig. 2 - Correlation between mean pulmonary artery

pressure (Fpa) and patient age at the time of diagnosis.

Patient age was positively correlated with mean Ppa
(r=0.929, p=0.002, Spearman's rank correlation test).

10 30 50 70 ]

Before RHC RHC or PAG After
EHC
CT scan Second CT Anomalous Detection CT
before REHC sran before PV detection method SCAMN
REHC after
RHC
1 Mot Mot PAG
performed performed®
2 u - Oy step up
3 x = 0, step up
4 = - 0y step up,
PAG
5 © - 02 step up,
PAG
(o] 0
7 - PAG
B o -

* Case 1 did not undergo CT scan before RHC and FAG because, at
the time of diagnosis, the instrument was not yet at our hospital.
o interpreted as positive for anomalous FVs, =: interpreted as
negative for anomalows FWs, FWs: pulmonary wein, RHC: right
heart catheterization, FAG: pulmonary angiography, CT: com-

puted tomography.
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OEPAITIEIA

e XEIPOYPI'IKH OEPAIIEIA

‘Otav n Stauyn elvatl atpodSVVA LKA OTJUOVTLKN
(Qp/Qs > 2) pe ddtaon Twv SeELWV KOLAOTNTWYV

Y€ VTOTPOTILALOVOEG AOLUWEELG AVATIVEVOTIKOU

‘Otav medovtal AAAEG SOUES ATIO TNV AVWUOAT PAER

‘Otav mpokeltal va e€atpebel KATOLOG OYKOG 0€ AAAO
TUN U0 TOVU TIVEL OV

e ['la EAATTWOT TNG ETIKOLVWVING EXEL avaPePBEL Kal
SlakaBeTnpLaKN) OUYKAELOT




4 N

A complex anomaly of systemic and pulmonary venous
return associated with sinus venosus atrial septal defect




Persistent left
superior vena cava

is the most common venous defect,

and is present in 0.5% of patients

without congenital cardiac defects.

ITIAPAMENOYZXA
APIXTEPH ANQ
KOIAH ®AEBA

METAAOX
X TED®ANIAIAOX KOAIIOX
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