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Differential diagnosis of partial and complete anomalous pulmonary venous drainage and determination of
pulmonary circulation pressure and drainage venous stenosis by echocardiography
PENG Ying—hui, HU Yuan, LIU QIAN—jun, TANG Ju, LIU Jin-qiao, XIANG Yong—hua
(Hunan Provincial Children’s Hospital, Changsha 410007, China)

Abstract: Objective: To study the differential diagnosis of partial and complete anomalous pulmonary venous drainage by
color Doppler echocardiography (CDE) and the determination of pulmonary circulation pressure and drainage venous stenosis.
Methods: This prospective study included 120 children diagnosed with anomalous pulmonary venous drainage in our hospital
from February 2020 to February 2023. Among them, 71 cases had partial anomalous pulmonary venous drainage and 49 cases
had complete anomalous pulmonary venous drainage, and all patients were diagnosed with computed tomography angiography(CTA)
and CDE. The combined diagnostic efficacy of CTA and CDE and differences between the two groups in draining venous
stenosis severity and pulmonary circulation pressure were explored. Results: The diagnostic accuracy of CTA in diagnosing the
classification of pulmonary venous drainage anomalies was significantly higher than that of CDE (P<0.05). According to the ROC
curve analysis, the area under the curve of the combined diagnosis of CTA and CDE was significantly higher than that of the
single detection. The combination of CTA and CDE examination had strong consistency with gold standard for the diagnosis of
drainage vein stenosis. Among the patients with complete anomalous pulmonary venous drainage, 25 cases were consistent with
the gold standard (Kappa value=0.556), and among the patients with partial anomalous pulmonary venous drainage, 24 cases
were consistent with the gold standard(Kappa value=0.618). The peak pressure difference of tricuspid regurgitation in the chil-
dren with complete anomalous venous drainage was significantly higher than that in the partial anomalous venous drainage
group (1=3.153, P=0.002), and the left ventricular end—diastolic diameter was significantly lower than that in the partial venous
drainage group(1=9.123, P=0.000). Conclusion: The differential diagnosis of partial and complete anomalous pulmonary anoma-
lous venous drainage by the combined diagnosis of CDE and CTA is in good agreement with the gold standard, which can
further guide the clinical treatment by effectively determining the pulmonary circulation pressure and drainage vein stenosis.
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widened appearance in the high parasternal short-axis view of the great arteries.

Figure 4.

vertical venous reflux into the superior vena cava.
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Supracardiac type total anomalous pulmonary venous connection (TAPVC) is characterized by a vertically—oriented vein with

Figure 3. Topical TAPVC suprasternal fossa section shows

Intracardiac TAPVC parasternal five lumen section shows the common

pulmonary vein directly opening into the right atrium. Figure 5. Subcardiac TAPVC abdominal section shows vertical veins entering the liv-

Figure 6.

er and connecting with the portal vein.

with a flow velocity of 2.03 m/s. Figure 7.

Three dimensional CTA imaging of the TAPVC with a high position of the great arteries.

Subcardiac TAPVC with stenosis at the entrance of the vertical vein into the portal vein,

Fig-

ure 8. CTA imaging of TAPVC with a high position of the great arteries.
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