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ENAIA®EPOYZA MEPIITQEH

Tuxaia avaxdhugn apictepric dve KoiAng pAéBac Katd
 Sidpkera kapbiakol kaBetnpiacpoy
e guvinapin kar GAAWV GUYYEVGV KapSIoayyEIaKav avapaAiay.

Avaepopé U0 nepinthogwy
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KapBiohoyikd Tpriua - FLT. Noookopeio Mepewg «Tgaveros

RepiAnwn: H napajiov) apiotepic &ve Kolkng
@MBog (AAK®) anotehei auyyevi avoparic, n ou-
XVOTIta ¢ onoiag unohoyizetar os 0,6%. Tuvii-
B¢ ANOKAAUNTETN TUKCia KaTé T BiépKEIG Kap-
Biakol kaBETIPIA0UAl, BNuaToBoTIONG and Y
apoTepi UNOKAEIBIA PAERA ) KAPBIOYEIDOUPYIKGN
eneypdoesy. MapouoiaZovral 8o NepITTEOES Tu-
yaiag avelpang AAK® g a0Beveis e ouyyeveic

H ropapovi) upiotepiic ve xotng phibag
(AAK®) anotehei ouyyevi ovepakis 1 ougvom
T TG Omolg 00 YeviKd TANBUOHS LTOADYLETa
06 0.5%". Ze apretis Repinitons avaxaAbriETat
uggia Kz m Suikpe Kepdiakob KubeTpia-
GOV, TYOKEPBIOYPuQiKAg eESTaoNS Kan TASKTPL-
Kilg RapERBaoT, Katd T XE1poVPYIXA Sioplaen
SUVURGPZOUSES KapBOYYEIaKTG aveuiag f Ku-
i T Sdiasic kapdumig pruatoddmang ue
nopaxivinn T aplotepc uneprhsiag GAs-
Bag. T mapodos cpyeoia mapouciatovps 2 as-
pirtioes gaiog avespeonig AAK® ot aodeveis
ue oupyevels kapdiayyeiarés avopahisg Kot m
Bidprens 100 Kapdiexod KueTPEOHOL.

YAIKO KA MESOAO!

10 mepintaon

Tuvaine 65 6xdv, v ouutsunesoloyia amoteprs Kup-
Suakiig avexipreg 200 Aertoupyixod otadion kot NYHA
a1 MEOKAPSIOYPAGIKH, BukPyoOT HEGOROARYKY; entxorvaviag
TR0V BEUTEPOYEYOUG THHATOS, LROPAABTIKE 57 KapBIEKS K-
GeTnproops. MamoTHAKE apuci RvORTA exfokd) TG Be-
Bl v myBUKOVIKIG WASfg 00 BeEad ko, Katd tov k-
Geznipiaoid g v xoikng GAEag KovTE oIy Evoo TG e
0 Brl3 KATO, 0 KuBEciiNG ioiBe ok GhePucd ayyeio Kt

KapGIaYVEIaKEG avuaNes KATA T BIGPKEIR ToU
KapdiaKod KeBepIaood. TV MpaT N ekBoAT
e AAK® fitav om Bekia ave koln GAEBa, evid
ot Seuenn oTo Sekid KOATO, GUVUMPXAY B8 Kal
UG B0 MEPITIGOEIS HECOKOAI SmKavGV(a Kot
NPty avGliaAn KB TIVEUMOVIKGY QAEBQY.
Kapdioiovia 1999, 2: 220-222.

Ropeia tow Biepeoviibine axavosxomx, To dxpo tan Kads-
ipa Eqtiace pxpL T GuNROM TG apITTEpTG URaKASISIS i
v apiotepi] Sov opurinda ghEpe. O Kopeauss O Bpébe.
69%. Ms £y100m oRuaqpugueol YAIROD aroRakipBs 1 mo-
P Kat 0 TEpETIONOG Rapauévausas AAK® (Eux. 1}, O o
Y05 RYBMROVIKTY/cuo TR Tapox) BpEATK i .14,

2n nepintwon

Tuvaia 26 exiv. kenviotpia, pe domvora xposnalciog
KL Gy vVt AoiGEeig and TV K Tov 10,
BpEBKG Kt wny ngorapBiorppue skéruon va miays: ard
STkavIIRT TV TvRKoVIKTG, Kax Tov sepdard Kade-
*NpLacid anokaAidKay: 1) EAagpd STivean mig wveupov-
i, paBidg cuvoBeuduevn ard ouava cuotohied o
Vo) Tov xdpou 680U 11¢ Bekg xovia (khion aizam pe-
waEh ibpov 56800 TG BrZiis Kowiag Ko TveupoVIKTS epen-
piag 18 mmHg - Xion xieong wetaZd GRS K gpon
288B0u tng ekiée Kovkias 36 m Hg). 2) Mepnci aviain ex-
BOM) 2 SeExiv vea TVEHOVIKGyy hefidy 570 Bekid Kokro; 3)
Yinih wecoKoATiKi erkorvovie sinou gtePidous xiATou
(5106 Rupox@y mevoviKiyouaTRaTIC 1,5) ket 4) Tlapn-
wévovan AAKD (Eux. 2

IVZHTHEH -
H repupoviy AAK® anotedsi  cuypvdrepn

avopakic v ueyihov phepdy. Auxpivovial 2

TOmOL AVGAOYE IE TO HPO TEPULTIONS TOU GV~
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Exx. 1. NaAivBpoun €i0050G Tou kaBETIPA OTNY NapalE-
vouoa AAK® (180w TG «3eEidcs ave Koing @AeBag. H
aviouaAn AEBa (naxy BEAoc) oynuariZeTal and T ou-
BoA ™G apioTepic €06 opayiTidag KE TV apioTERT
unohelBia GAeBa (Aerrtd BeAn).

nakov ayyeiov: 1) Me exor oto Bsio koo,
GWilBg pécw Batetapévoy oTEpavIGiov Kok
ov. Avtdg ivan o ouzvoTepog Tomog (62%-92%
OV TEPUTTHCEOY) Kit GMAVTGTOL KATE KOPLO Ad-
Y0 oy tetpadoyia Fallot kut ot pesoxodmc
emkowvavia, ouvifs oo Eleyna grebBoug
KoMV 2) Me exPolj otov apiotepd Koo,
onaviotepa (4%-21% TV TEPTTIOOEDY), OYESOY
Riv0TE GUVBUELOUEVD e GOMThOKES KapBIOTG-
Beies. H ougvoma tuyaiog avebpeon mapaps-
vououg AAK® kati ™ Suipkera SeEiod kaben-
plecpod avapipiletar oe 1%. Ze aoBeveic ps
oupyeveis kapdiondetes M eximtwo g givat
TOAD ouyvotepn, 161 B extiumBel and opiopé-
Voug ouyypagEis 010 emingdo Tou 1%

H AAK® eivat Suvatév va amotedei 10 po-
VaBIk6 GAEBIKS ayyeio Tou CUCTARATOS TV GV
@AeBiv, eviote be aorehsi ouviysia apiotepg
kit koikng gAéBagt. Zm péxpt ofiuepa Yoo
Pihoypagia Sev avagEpstar GAA mepirTwon
éxPaonig g AAK® o) Sebud dve koikn ¢hiBa
cite povn elte oe cUVBVaOKS e Ehkeg KupSloma-
fetec. O ouvBULOGG pECOKOATIKIG ERKOLVG-
viag, AAKD kat pepiii avidpodng exBoig wy
TvEUHOVIKAY QAEBGY Sivan SEMPETIRE ORGVIOS.
APKETEG QVOKOWACELS EX0VY avapepdsi ot oxé-
o g pe @Meg, pn xopdiayyeiaxss, ouyyevel
aveopohies, 6mwg Ty, Topapovii AAK® eri cuv-
8popov Turnerss,

Eix. 2. MoAwpoynon 105300 Tou Ko@etpa ot napa-
évouoa AAK® péow Tou G8E00 KoAou. H Béon Tou
avouakou ayyelou SMBEBAIGBNKE KE EYXON SKIGYPAPI-
K00 (BEAGK), BlamoTGBNKE Be N GNApEN GAEBIKOU aipia-
T0G 16 ™ EBO50 M OEUNETPIAs (KOpETKSS O 74%).

H anoxihuyn napepévousas AAKD eivar
BUvaTOV va Yivel e BIOGOREYELD T(OKAPSLOYPi-
QHEL, TO OO0 POIVETAL GTL UREPEXEL EvavTL TOV
Bluopuxxod yia 1 SaticTeen TG CUYYEVOlS
autilg avopariocst. H napapévovon AAKD ei-
vat Buvotdy v Bayvaobe e Slo1copayEto To-
KupBioypignua avtiBeons. H avopakia éxet ei-
GG amoKaAVYBE oy Kot TV EugDTELCT) -
Via0v Priatodom axd TV apiotep vrokkESE
@hiBass0, "Exowy oxopa avaxowolsl mepirti-
Ge1g nupapévovoug AAK® kat Ty omobémon
TexTpodion eppuTEbCILOL amVISWT!L.

Mapayoviy AAK® Samotdverat Katd
BUEpKELD. BPUKOYEIPOVPYIKDY EREUBICEDY HE
expipev enimtoon 0,16%. H avouakic aur
siva Buvatov va ouvbeBel e petergeipnTIReg
emmloxg (1.1, GOVEPOUO v KoiANG PEBaS)
Vo TUpENTOBIoEL TV WKAVOROWTIR ApHoT Ta-
AivBpoung kapdiomhyios™. Te kibe mepirtwon,
T GVEDPEST) GAOY TV GUVLTUPYOUTHY aveL-
@V éxer Buaitepn omuasia Stav avakapBaveral
FELPOUPYIKT) B15PBLON TETOWWY (OBEVEY.

AT o RUPURGVO TPOKDRTEL ST 1 Tapapovi)
AAK® mpénet va Siepevvirtan Stav Sisvepysical
KaBETTIPIIOHGS A6 10 APIOTepd XERL Kat Kt T
BiipKei Biopftikdy ersuBiCELY KE EENCGN-
ki) xukhogopio. TMpdxental yia Lifenua mpaxti-
Kiig oNpaoiag Tia exeivoug Tov eTAEKoVTaL, Sia-
YVOOTURE: Kt BEPUTEVTIXG, KE THG CUTYEVEiG Kap-
Blomideieg ket g avapiBunes Torkikisg Tovc,
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ABSTRACT

Fakiolas CN, Sifski 1D, Hatzioakim GK, Pissimis-
sis EG, Olympios CD. Chance discovery of a left
superior vena cava during cardiac catheteriza-
tian coexistent with other congenital cardiovas-
cular anomalies. Report of two cases. Cardiolo-
gia 1999, 2: 220-222.

Persistent left superior vena cava (LSVC) is a
congenital anomaly whose incidence is estimated
to be anound 0.5%. It is usually discovered by
chance during cardiac catheterization, pacing
through the lsft subclavian vein, or cardiac surge-
ry. We present two cases of patients with congeni-
tal cardiovascular anomalies where LSVC was a
chance finding during cardiac catheterization. The
LSVC drained into the right superior vena cava in
the first patient and in the right artium in the se-
cond. In both cases there was also interatrial com-
munication and partially anomalous termination of
the pulmenary veins.
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