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The diagnosis of systemic venous anomaly with angiography WANG Qian, DU Jun, ZHONG Yu-min, ZHU
Ming,  Department of Radiology Xin-hua Hospital , Shanghai Children’ s Medical Center, Shanghai Second Medical
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[ Abstract] Objective

Three hundred and seventy one cases of systemic venous anomaly underwent angiographic procedure and were all

To evaluate the angiographic diagnosis of systemic venous anomaly. Methods

confirmed surgically were analized retrospectively. Results Among the 190 cases of persistent left superior vena cava
(LSVC), 171 cases drained to coronary sinus(CS), 9 cases to left atrium, 10 cases through roofless coronary sinus to
left atrium and 3 cases had no concurrent right superior vena cave. Of 41 cases of anomalous inferior vena cava
(IVC), 39 cases presented with interruption of IVC accompanied by azygos vein drainage, 1 with IVC draining to left

atrium, 1 with IVC duplication. And 136 cases presented with abnormal course of innominate vein.Conclusions The

prevalence of systemic venous anomaly is commonly seen in congenital cardiac abnormalities. Pre-operation

angiography provides not only the correct diagnosis but also meaningful guidance in detail for surgical operation. (J

Intervent Radiol ,2005,14:352-354.)
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