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[ Abstract ) Unilateral pulmonary vein atresia is one kind of rare diseases, mainly were congenital; clinical

manifestations of unilateral pulmonary vein atresia are not specific, common clinical manifestations include recurrent lung
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infection, hemoptysis, dyspnea and reduce of activity tolerance, thereinto hemoptysis is the most common symptom. There was

no standard regimen for unilateral pulmonary vein atresia so far, and the fatality rate was over 50% in unilateral pulmonary vein

atresia patients without prompt and effective treatment. This paper reported two children with unilateral pulmonary vein atresia,

and reviewed pertinent literatures, in order to improve the understanding, diagnosis and treatment level on clinic.
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Figure 1 Chest X - ray examination results of case 1
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Figure 2 Cardiac CT examination results of case 1
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Figure 3 Cardiac CT examination results of case 1 (VR)
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Figure 4 Cardiac CT examination results of case 2 ( VR)
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Figure 5 Pulmonary angiography examination results of case 2
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Figure 6 Descending aortography examination results of case 2
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