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Visualization of the Pulmonary Arteries in the Patients with Pulmonary
Atresia or Hypoplasia by Pulmonary Vein Wedge Angiography
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The surgical management of patients whose pulmonary arteries are discontin-
uous from the ventricular mass depends in part on adequate visualization and
quantification of the pulmonary arteries. Pulmonary vein wedge angiography has
proven effective technique in demonstrating the true mediastinal( intrapericardial)
pulmonary arteries ( when present) when standard anterograde injections do not
suffice.

Pulmonary vein wedge angiography was performed in 11 patients during card-
iac catheterization at Severance Hospital Yonsei Unversity College of Medicine
between June, 1984 and December, 1985. In all the patients, venous - angiography
gave a more complete, clear picture of the pulmonary arteries.

We feel that pulmonary venous wedge angiography often is superior to and at
least complements standard angiographic methods of opacifying the pulmonary ar-
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teries in patients with pulmonary atresia or occluded pulmonary arteries. We rec-
ommend it as a routine part of the evaluation of these patients.

Key Words : Pulmonary Vein Wedge Angiography - Pulmonary Atresia and

Hypoplasia.
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Table 1. Diagnosis and operation of the patients

Arteries in the Patients with Pulmonary
onary Vein Wedge Angiography —

Case  Sex Age Diagnosis Operation
1 A 2 TOF, PDA, PFO, Hypoplastic MPA & LPA Modified Blalock-Taussig
PDA ligation

2 M 10/ 12 TOF, PDA, ASD, Hypoplastic MPA & LPA  Total correction

3 M 6 DORYV, VSD, ASD, PS, Right side aortic Total correction
arch, Hypoplastic LPA

4 M 12 Tricuspid atresia, ASD, VSD, PDA, Modified Fontan operation
s/ p Blalock - Taussig shunt operation Internal suture of Blalock-

Taussig shunt, PDA ligation

5 M 6/ 12  Situs inversus, Single atrium, PDA Large Modified Blalock~ Taussig
VSD almost single ventricle PFO,
Pulmonary atresia, Common A-V valve with
regurgitation, Hypoplastic LPA with
junctional stenosis

6 F 4 DORYV, VSD, PS, PFO, Left SVC, Single Expired due to Cerebral
coronary artery, Hypoplastic and Infarction
interrupted LPA

7 M 6 TOF, ASD, Interrupted & hypoplastic Total correction
LPA

8 M 5 TOF, PFO, PDA, Hypoplastic MPA, Modified Blalock-Taussig
Interrupted & hypoplastic LPA

9 M 12 TOF, PFO, Pulmonary atresia, Discharged
Hypoplastic RPA & LPA

10 M 7 TOF, PFO, Pulmonary atresia, Interrupted Discharged
& hypoplastic RPA & MPA

11 F 8 TOF, PFO, Pulmonary atresia, Modified Blalock-Taussig
Hypoplastic RPA & MPA

Abbreviations :

TOF - Tetralogy of Fallot

RPA - Right Pulmonary Artery

PDA - Patent Ductus Arteriosus ASD - Atrial Septal Defect
PFO -~ Patent Foramen Ovale DORV - Double Outlet Right Ventricle
MPA - Main Pulmonary Artery PS - Pulmonic Stenosis

LPA - Left Pulmonary Artery
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Fig. 1. A. B. Right ventriculogram showing ventricular septal defect, overriding of aorta, and hypoplastic
main pulmonary artery. Well developed right pulmonary artery is seen but left pulmonary

artery is not seen precisely.

C. Left lower lobe vein wedge angiogram showing hypoplastic left pulmonary artery which
is confluent with well developed right pulmonary artery.

A

c

Fig. 22 A. B. Right ventriculogram showing ventricular septal defect and overriding of aorta.
Hypoplastic main pulmonary artery and well developed right pulmonary artery are seen.

But left pulmonary artery is inconsistant.

C. Left lower lobe vein wedge angiogram showing mildly hypoplastic left pulmonary aretry.
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A

Fig. 3. A. B” Morphological right ventriculogram showing pulmonary atresia. Well developed right
pulmonary artery is seen through patent ductus arteriosus.
C. Hypoplastic left pulmonary aretry is confluent but junctional stenosis is demonstrable by

left lower lobe vein angiogram.

c

Fig. 4. A. B. Right ventriculogram showing ventricular septal defect and overriding of aorta. Well
developed right pulmonary artery is demonstrable through main pulmonary artery but

left pulmonary artery is not seen well.

C. Left lower lobe vein angiogram showing mildly hypoplastic left pulmonary artery.
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