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How Does Persistent Left Superior Vena Cava
Affect Human Heart Health?

Ercan Ak§,it,1 Sonay Oguz,2 Halil Fatih A§gi1'n,2 Emine Gazi,* Bahadir Kinlmaz' and Ozge Turgay Yildinm’®

We have read the article by Chao et al. with great
interest. Persistent left superior vena cava (PLSVC), an
important congenital anomaly that increases coronary
venous pressure because of increased coronary venous
volume, was found to have a prevalence of 0.29 % as in
the literature.! It is known that increased hyperpigmen-
tation and lesions such as ulcers in the skin develop
many years after the onset of increased venous pressure
in the lower extremity.” Although there are various pa-
thological conditions that dilate coronary veins such as
PLSVC? and the concept called “varicose vein of the
heart” has been reported in the literature,* whether this
chronic pressure burden on the coronary veins in hu-
mans disturbs the myocardium or has an adverse effect
on its systolic and diastolic functions is yet to be demon-
strated. Chronic coronary venous insufficiency is a phe-
nomenon that has recently been experimentally de-
scribed, and it shows that myocardium tissue is dam-
aged as a result of the heart veins being exposed to ch-

A: Pre-clinical condition: the stage where dilatation
in coronary veins has not started yet.

Figure 1.
coronary veins pressure.

B: Varicose vein of the heart: the stage where
there is obvious dilatation in coronary veins but
myocardial damage has not started yet.

ronic pressure burden’ (Figure 1). In their study where
they compared the echocardiographic results of two
neonatal groups with and without PLSVC, Chao et al. re-
ported that there was not significant difference between
the two groups and that all members of the group with
PLSVC were asymptomatic.1

In conclusion, because the clinical consequences
of increased venous pressure occur after many years,’
following up and comparing this isolated group of 48
PLSVC neonatal cases with their peers from the normal
population using cardiac imaging methods may pro-
vide knowledge on whether PLSVC causes myocardial
damage and, if so, how many years require to occur
this.
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C: Chronic coronary venous insufficiency:
the stage where myocardial damage has
occurred due to prolonged increase in
coronary vein pressure.

The stages that patients with persistent left superior vena cava (PLSVC) may go through due to expanded coronary veins and increased
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