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ABSTRACT

Pulmonary vein stenosis is a rare condition which is usually congenital in origin and is almost invariably fatal in
its bilateral and severe forms. It is often overlooked, however, during clinical examination, routine echocardiogr-
aphy, and even at cardiac catheterization. This report describes pulsed Doppler, color flow echocardiography,
and hemodynamic findings of bilateral pulmonary vein stenosis accompanying ventricular septal and atrial

septal defects successfully corrected by surgery. (Korean Circulation J 1998528(4):647-652)
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Fig. 2. A. Transesophageal echocardiography revealed
membrane-like structure at venoatrial junction of right
upper pulmonary vein. B. Color Doppler echocardio-
graphy at corresponding image revealed turbulent co-
lor flow jet across the stenotic membrane-like structure
at venoatrial junction of right upper pulmonary vein.

Fig. 1. Parasternal long axis (A) and modified apical
four chamber view (B) showing turbulent color flow
jets at the enfrance of right and left pulmonary veins
into the left atrium.
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Fig. 3. Pulsed wave Doppler findings in right (A) and left (B) pulmonary vein stenosis by fransesophageal echoc-
ardiography before and after surgery revealed continuous, high velocity flow, which was decrease in peak

velocity after surgery.
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Fig. 4. Simultaneous pressure tracing of left atrium and
right (A) and left (B) pulmonary veins revealed signifi-
cant pressure gradients across the venoatrial junction.
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Fig. 5. Selective angiogram of right upper pulmonary
vein (A) and left upper pulmonary vein (B) demonstr-
ating stenosis at the venoatrial junction.
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