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The congenital heart surgeon not uncommonly experiences
a persistent left super vena cava (pLSVC). This relatively com-
mon venous anomaly either drains through the coronary sinus
into the right atrium (RA) or directs some of the systemic
venous return into the left atrium (LA). The congenital surgeon
must be skilled and facile with a variety of not only cannulation
techniques, but also have the versatility to reroute this systemic
return to the RA in association with repair of other congenital
heart lesions. There are several described techniques to discon-
nect and reconnect a pLSVC to either the RA or right superior
vena cava by extracardiac procedures. Each technique has
advantages as well as limitations and patient-specific factors
(age, associated cardiac lesions, need for further operations,
etc.) need to be considered. The goals of reimplantation to the
RA include a wide, tension-free anastomosis and minimize, if
not eliminate foreign patch material. Siddartha et al' nicely
describe a subtle variation of extracardiac reimplantation of a
pLSVC to the right atrium using a broad-based left atrial culff.
As the authors reference, the atrial cuff technique has been
described by the Buenos Aires group over a decade ago.”
The modification described in this manuscript involves har-
vesting the entire left atrial appendage in continuity with the
mobilized LSVC. Inclusion of the left atrial appendage intui-
tively creates a longer and broader-based anastomosis with
native material. The technique described is relatively simple,
likely decreases injury to a pulmonary vein, and meets all the
goals of pLSVC reimplantation.

The authors' are to be commended for expanding the tech-
niques for pLSVC reimplantation. While the technique satisfies
the criteria of a wide, tension-free anastomosis and no foreign
patch material, I would caution that wide left atrial resection is
not without risk and may not be needed in all cases. The
authors report no patch material was needed in the left atrium
following the broad-based harvest. As with any left atrial sur-
gery, the pulmonary veins must be clearly identified and
avoided. While not mentioned in the manuscript, a cavopul-
monary connection is another reasonable option for pLSVC.
A cavopulmonary anastomosis of the left SVC meets all the
goals of reimplantation (tension-free, ease, autologous material,
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Central Message

Regardless of surgical technique, the goals of
reimplantation of pLSVC to the right atrium
include a wide, tension-free anastomosis and
minimize, if not eliminate foreign patch mate-
rial. The authors describe a variation of extrac-
ardiac reimplantation of a pLSVC to the right
atrium using a broad-based left atrial cuff.

no need for cardiac arrest) as well as avoids a retrosternal
venous structure, though does result in at least some “pulsatile
Glenn” physiology. Siddartha et al harvest technique is crea-
tive, simple, and can add another layer of options for the sur-
geon tasked with pLSVC reimplantation.
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