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Abstract : Objectives  To investigate the characteristics and value of echocardiography in diagnosing anomalous pulmonary venous con-
nections (APVCs). Methods Retrospective analysis on 31 patients between June 2008 and September 2017. These include 16 male
and 15 female cases, aged 6 d ~ 15y (median age: 2. 75 y). All cases were verified by means of surgery or computed tomography angi-
ography (CTA). Results The 31 cases comprise 9 cases of totally anomalous pulmonary venous connection (TAPVC) and 22 cases
of partially anomalous pulmonary venous connection (PAPVC). The TPAVC cases consist of supra-cardiac (3) and intra-cardiac (6)
cases, of these 8 were diagnosed by echocardiography. Diagnostic true positive rate was 88. 89% . Diagnostic false negative rate was
11.11% . The PAPVC cases consist of supra-cardiac (6), intra-cardiac (14), infra-cardiac (1) and mixed (1) cases, of these 9
were detected by echocardiography. Diagnostic true positive rate was 40. 91% . Diagnostic false negative was 59. 09% . The 22 PAPVC
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patients had 29 anomalous pulmonary veins in total, including 15 patients with a single anomalous pulmonary vein and 7 with two anom-

alous pulmonary veins. Overall, 29 cases exhibited associated anomalies of atrial septal defects ( ASD) or patent foramen ovale

(PFO). Conclusions Echocardiography is able to provide accurate diagnosis and classification (via continuous tracking using multi-

views) of TAPVCs, and hence possesses high clinical value. However, for patients with right atrial enlargement accompanied by ASD,

one should explore carefully the alignment and point of entry of all pulmonary veins and be mindful of the existence of PAPVCs, so as

to improve the diagnostic accuracy of the said condition.
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