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— Abstract —

Clinical Application of Pulmonary Venous Wedge Angiogram

Kyu Ok Choe, Jun Hee Sul*, Seung Kyu Lee*, Bum Koo Cho**

Department of Radiology, College of Medicine, Yonsei University

Pulmonary venous wedge angiogram (PVWA) was performed in 23 patients with cyanotic congential heart

disease due to decreased pulmonary blood flow, as the part of whole of pulmonary arterial system had not

been opacified by conventional angiogram. The pulmonary venous wedge angiogram visualized pulmonary arteries

(1) with completely closed feeder or with severe peripheral stenosis in 16 patients with pulmonary atresia or

TOF, (2) with the interruption of one pulmonary artery in 3 patients, and (3) in 4 patients with tight pulmonary

stenosis where pulmonary arteries were not adequately delineated. PVWA has completed the map of entire

pulmonary arterial system, which was essential in the surgical management of these patients.
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Waterston shunt $ b & 19,

% video monitor & A % 52 ol 3L = 5 A

5 %] ¢rotow] A2 52} (end hole catheter) gl cou-
rnand catheter & 7| EudF &8 Al AL
sho] A whgt sl o] B 7|A] "ol Yz, olwl] 4 7]
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-6 37He] =5l 4 wedge angiogramo| 4|3} =
girl. 0.3~0.5mg/kg®] %A (Hypaque 75) 5 &
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Table 1. Subjects

Heart Anomaly Case Number

Pulmonary atresia 15
with VSD
AV discordance & VSD

single ventricle

= W W o

Tricuspid atresia
Interruption of one PA 3
with TOF 2
DORV 1
Complication of Waterston shunt 1
Tight PS 4
with TOF
Tricuspid atresia 2
TGV

Total 23
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Table 2. Pulmonary Atresia with Closed Feeder. Nonvisualization of Entire Pulmonary Artery.

Case Age Max Med PA Dimension Connected Surgical

No (yrs) Rt(mm) Lt(mm) Seg (No) Intervention
1 3 MPA 10.7 (5474 all Rastelli op

2 8 MPA 2 35 all Lt. B-T shunt
3 2 MPA 6 4 all Lt. B-T shunt
4 7112 MPA 35 8 all Lt. B-T shunt

B-T shunt: Blalock-Taussig shunt.

Max Med PA: maximal medial position of central pulmonary arteries.
Connected seg (No): Number of segmental pulmonary artery. Connected to central pulmonary artery.
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Fig. 1. 7 month old boy. Cardiac situs invesus, atrioven-
tricular discordance, VSD and pulmonary atresia.
Right superior pulmonary vein wedge angiogram
delineated pulmonary valvular atresia, the presence
of intrapericardial pulmonary artery, and all
segmental pulmonary arteries connected to the in-
trapericardial PA (Case 4 in Table 2)
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Fig 2. 8 month old girl. Cardiac situs inversus, atrioven-
tricular discordance, VSD and pulmonary atresia.

A) Aortogram revealed the left interlobar
pulmonary artery supplied via left ductus
arteriosus, but right pulmonary arterial system
was not opacified.

B) Right inferior pulmonary venous wedge
angiogram delineated right interlobar
pulmonary artery (arrow heads). (Case 1 in
Table 3)

U Al o5k wkd E S-S A sF FEE] wolx]
%ok4 PVWA 7} |35 glel (Table 4). | &% 59
< Fulgle]] 93led, 2w-2 #+zF Blalock-Taussig sh-
unt % Waterston shuntol] 2]s}ed Alut7u] w5 o]
2= gel 49 2 @5 Aol (case 1,2,

— 975 —



— KBRS G

2B H6UE 1987—

Table 3. Pulmonary Atrésia with Closed Feeder. Nonvisualization of the Part of Pulmonary Artery.

Case Age Max Med PA Dimension Connect Surgical
No (yrs) (visualized via) (mm) Seg (No) Intervention
1 8/12 Rt. interlobar 5 7 Nonvalved conduit
(PVWA) from RV to PA
Lt. interlober 9.1 6
(D.A)
2 2 Rt. RPA 16.7 10 None
(D.A)
Lt. hilar 3.0 8
(PVWA)
3 2 Rt. parenchymals a few a few
(AP colls)
Lt. interlobar 7.0 5 None
(PVWA)
4 5 Rt. parenchymals a few a few
(AP colls)
Lt. parenchymals None
(PVWA) 2.0 a few
5 7 Rt. parenchymals a few a few
(AP colls)
Lt. parenchymals a few a few None
(PVWA)

Max Med PA, connect seg (No); Legend same as Table 2.

D.A.: ductus arteriosus
AP colls: aorto-pulmonary collaterals
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Fig 3. 5 year old boy. Cardiac situs solitus, tricuspid Fig 4. 6 year old boy.

atresia. VSD, overriding of aorta and pulmonary A) Tetralogy of fallot with the interruption of left
atresia. pulmonary artery, delineated by right ven-
A) Pulmonary angiogram via previous left Black- triculogram. Arrow heads indicate night
Taussing shunt delineated the entire shunt flow pulmonary artenial tree.
to ward left pulmonary artery and its branches, B) Left superior pulmonary vein wedge angiogram
and tight stenosis at the confluence of right-left revealed patent and well developed left hilar
pulmonary artery with faint wash out. pulmonary artery (arrow heads).
B) Right superior pulmonary venous wedge

angiogram delineated the right pulmonary
arterial system, the patent intrapericardial right
pulmonary artery, connected with all segmen-
tal pulmonary arteries of right lung. (Case 4 in
Table 4)
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Table 4. Pulmonary Atresia with Peripheral Stenosis

Dimension

Case Age Visualized by Peripheral Surgical
No (yrs) Aortogram PVWA Stenosis Rt (mm) Lt (mm) Intervention
il 6/12 RPA LPA Confluence 5 5 Lt. B-T shunt
(via DA)
2 6 MPA & RPA LPA Confluence 7.0 10* 1. Lt. B-T shunt
(via DA) 2. Rastelli op,
3 10/12 RPA LPA Confluence 20 7.0 Rastelli op,
(via DA)
4 5 LPA RPA Confluence 6.0 12.0 Fontan op,
(via B-T shunt)
5 9 MPA & LPA RPA Rt. hilum 11.2 16.6 Waiting
(via DA)
6 3 RPA LPA Lt. hilum 8.9 5.9 Waiting
(via DA)
7 13 LPA RPA W-shunt 74 15.8 Waiting
(via W shunt) site

*; poststenotic dilatation of PA
D A: ductus arteriosus
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