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BACKGROUND and OBJECTIVES: The incidence of obstructed TPVC that accompanies complex heart defects with decreased pulmonary blood flow is rare. The study is aimed to evaluate the accuracy of echocardiographic diagnosis of this combination of cardiac defects. 

METHODS: This is a retrospective analysis of echocardiograms in 48 consecutive patients with TPVC and concomitant complex heart defects. Ultrasound protocol included 2-D and   3-D echocardiography as well as color/pulsed Doppler. Echocardiographic diagnosis was verified using angiographic data, operative findings or autopsy. 
RESULTS: The diagnosis of the following types of obstructed TAPVC has been verified: infracardiac type of TAPVC to the portal vein (n=7); cardiac type of TAPVC to the coronary sinus (n=14), supracardiac (n=23), and mixed type (n=4). Concomitant cardiac defects with decreased pulmonary blood flow included asplenia syndrome with right atrial isomerism (n=31), single ventricle (n=7), tetralogy of Fallot (n=5), pulmonary atresia (n=3), and double outlet right ventricle (n=2). Echocardiography failed to reveal TAPVC in 5 (10%) cases. The mistakes in diagnosis of infracardiac or mixed type of TAPVC occurred in patients with tetralogy of Fallot (n=3), pulmonary atresia, and double outlet right ventricle. 
CONCLUSIONS: Concomitant obstructed TAPVC most frequently remains un-diagnosed in patients with those complex cardiac defects with decreased pulmonary blood flow that are known to be rarely coupled with TAPVC. To avoid these mistakes, the protocol of echocardiographic examination should be strictly followed. In dubious cases, cardiac catheterization and angiography should be considered.
