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Congenital heart defect and vena cava enlargement
Defecto cardíaco congénito y agrandamiento de la vena cava
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Atrial septal defect (ASD) is the second most frequent 
congenital heart disease. Only 5-10% of them are sinus 
venosus-type ASD (SVASD) and often encompasses a 
partial anomalous pulmonary venous return (PAPVR).

A 62-year-old man presented a precordial systolic 
murmur and dyspnea 2 months ago, with right bundle 
branch block. Transthoracic echocardiogram showed 
dilated right cavities and severe tricuspid regurgitation. 
Computerized tomography exposed an extensive 
SVASD (Fig. 1A, asterisk) associated with a PAPVR 
(Qp/Qs=3,5). The middle (Fig. 1A, white arrow) and 
upper right pulmonary veins (Fig. 1B, white arrow) 
drained into the superior vena cava (SVC) (Fig. 1B, 
black arrow). Hemodynamic study showed coronary 
disease.

PAPVR (Fig. 1C, black arrow) was rerouted and 
SVASD (Fig. 1C, white arrow) was closed with the same 
single dented bovine pericardium patch1 (Fig. 1D, white 
arrow), under cardiopulmonary bypass. Subsequently, 
severe reduction of SVC was found, forcing to enlarge 
it with an autologous pericardium patch (Fig. 1E, aster-
isk). Coronary artery bypass grafting (Fig. 1E, white 
arrow) and rigid tricuspid annuloplasty were undertak-
en. Post-operative course was uneventful.

PAPVR in adults is an incidental finding and symp-
tomatic patients or associate large SVASDs have indi-
cation to surgical correction1,2. A rare but serious com-
plication is the reduction of SVC caliber3. The SVC 
narrowing is diagnosed when the patch is sewn, and it 
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is observed because the central venous pressure is 
higher than in normal conditions. In this case, we need-
ed a large dome-shaped patch to rerouted the venous 
drainage and close the septal defect with the same 
patch. This large patch took up space at the cavoatrial 
junction, reducing the SVC caliber. 

There is no standardized surgical technique as a 
protocol in the treatment of ASD with superior anoma-
lous venous drainage. The peculiarity of this case is 
that you use the ASD itself to recanalize the anomalous 
venous drainage and closure the ASD at the same time 
with a unique patch.

It is important to be aware the appearance of this 
unexpected event because it could be fixed immediate-
ly, to avoid future symptoms (swelling, dyspnea, and 
coughing) and a SVC syndrome. An advantage of in-
traoperative diagnosis is the possibility of correction in 
the same intervention, without the need for a new sur-
gery, reducing the associated morbidity and mortality.
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Figure  1. A: Cardiac computerized tomography exposed an extensive sinus venosus-type atrial septal defect (SVASD) 
(asterisk) associated with a partial anomalous pulmonary venous return (PAPVR). The middle right pulmonary veins drained 
into the superior vena cava (SVC) (white arrow). B: The upper right pulmonary vein drained into the SVC (black arrow). C: Left 
atriotomy showed PAPVR (black arrow) and SVASD (white arrow). D: PAPVR was recirculated towards the left atrium and 
SVASD was closed with the same single dented bovine pericardium patch (white arrow). E: Enlargement of SVC with an 
autologous pericardium patch (asterisk). In the same procedure, coronary artery bypass grafting (white arrow) was made.
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