Il AHE 75 BE 24275 20194 10 H 45 21 4855 108 J Clin Ulirasound in Med, October 2019, Vol.21,No.10 - 779 -

Z IO == <2 o
- 22 Ta 3 IR

Bl LERFAE LRI G FERIE O AR
BB E o
oW 3N R RaE AR A W DEE K & Zsk F % 5 7

W E B& BSOS E A LR (PLSVC) (LA I 2 KAk O G Rl 2, 5 s 8 P 12 7
PLSVC MAR D ERHE I AER R . Fiik  [UBPE AT 3R 58 2013~2017 4R 74 0 3 K 2 14 212 309 41 i LAY 75 0
Bl R R Bl PRERE, L rh e RO ET R L 28 403 441, Ak A7 /2 P IEH KR L 1676 8], S BTk A7 /2 L I k& O T S8 R Pk
DRI R AR T B R, BRI A B IEER DK OOAS T 3R 250.79% (1676/212 309) , Ho T UK A7 /e b g bk
BH WA K 99.7%(1671/1676) o AT 2e 11 e koAe 26 KO0 JE g FR LR B AG: HE 2R 24 3.09%(866/28 403) o 1676 1l 7k 47 /e
BRI L S AR RO C R A L 866 51 (51.7%) , 6 LI g 28 [l BBt 202 4 (23.39%) i 18] B dfe 45t 149 451
(17.2%) 3 PUBEAE 73 151 (8.4% ) (B ik S R 58 1911 (6.7% ) . T dhbkiz 4 78 M T sh bk 4ii 78 52 A Wi 52151 (6.0%) 0
JEE SRR 34 4] (4.0%) AT R H 2941 (3.3% ) o 61 IKAFLE LI KR G I S0 A O IR 148 R T 5 4 75 00 20 140 A
A I HERIS WA 20 Ll RO B R | REAE MGG IR 5 SR LIA YT T 4R A T 5484 .

KEIR OB AR A ZE I S O R

[FEESHE S IR540.45 [SCEk#RIZAD A

Persistent left superior vena cava accompanying congenital heart disease
detected using echocardiography in children:experience of a single center
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ABSTRACT Objective To improve the understanding of the types and incidence of concomitant congenital heart
disease in children with persistent left superior vena cava. Methods The echocardiographic and clinical data of 212 309
children who underwent echocardiography in our hospital from 2013 to 2017 were analyzed retrospectively.There were 28 403
children with congenital heart disease and 1676 children with persistent left superior vena cava.The distribution characteristics
and incidence of congenital heart disease were analyzed.Results The incidence of persistent left superior vena cava was
0.79% (1676/212 309) in all children, and type I permanent left superior vena cava was the most common accounting for
99.7% (1671/1676).The incidence of persistent left superior vena cava was 3.0% (866/28 403) in children with congenital
heart disease. A total of 1676 children with persistent left superior vena cava, 866 (51.7%) of whom were diagnosed with
congenital heart disease.Of all the 1676 children, the common concomitant congenital heart disease were ventricular septal
defect (202 cases, 23.3%) , atrial septal defect (149 cases, 17.2%) , letralogy of Fallot (73 cases, 8.4%) , patent ductus
arteriosus (58 cases, 6.7% ) , isolated aortic coarctation and the aortic coarctation complex(52 cases, 6.0% ) , endocardial pad
defect (34 cases, 4.0%) , double outlet right ventricle (29 cases, 3.3%). Conclusion Increased awareness about the
associaton of certain congenital heart disease with persistent left superior vena cava and a careful echocardiographic
examinaton can facilitate the diagnosis of left superior vena cava.ln additon, precise prior diagnosis of persistent left superior
vena cava and its associated deformities can provide a reliable basis of the treatment.
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