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A Case of ICD Lead Placement to the Malformed Pulmonary Vein, for Ventricular Tachycardia
with Postoperative Tetralogy of Fallot
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E1 ABRBEEXEEE EAMD (a) &AREF12HBECER (b).

e © WBC 11,500/ 1 1(Band 1.5%, Seg 41.5%), Hgb
134 g/dl, PIt 94,000/ u1, BUN 17.1 mg/dl, Cr 0.86 mg/dl,
AST 142U0/¢, ALT 92U/¢, LDH 370U/ ¢, CRP 0.03
mg/dl, CK 181U/ ¢, troponin T (+), BNP 80.2 pg/ml.
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RA ! right atrial, RV : right ventricle, LV : left ventricle.
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e
a b

H3 7 7O—MEBERER> = —7.
a: firel. FhEDAREASH, L EPRRE, FTEMMAIEIENR (MAPCA), EiAMMEIKERRT 2320 3.
b:iiit%. AEMEBMEEN, AERHREH, OEPRRIBA/ Sy FEAHE. AL, A EMMERIEEA
BANERYT 5L OWE. MAPCA, HEFRISRELE. TRERNERT 2L TMERNRIE, MaTc2lsh
TWEDP 7=/ ZTDEEME.
PA @ pulmonary artery, RSPV : right superior pulmonary vein, RIPV : right inferior pulmonary vein,
LSPV : left superior pulmonary vein, LIPV : left inferior pulmonary vein, RA ! right atrial, RV : right
ventricle, Ao : aorta, MAPCA : major aortopulmonary collateral artery, SVC : superior vena cava,

IVC ! inferior vena cava.

E4 OEMRI 3-D L.

EEDEBEERY TABERARATSLIPVAEHES A T3,
LPA : left pulmonary artery, LIPV : left inferior pulmonary vein,
RV : right ventricle, LV : left ventricle, IVC : inferior vena cava.
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RFBI43.8%) BT BEHBHE.

BHE 361 (29.8%)
ORI A 67l (5.0%)
) 145 (0.8%)

) — K58 361 (2.4%)
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1) — K58 36l (2.5%)
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DAFER 111 (0.8%)
Under sence or over sense 1075 (8.3%)
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LIPV : left inferior pulmonary vein, RA : right atrial,
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