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Surgical Correction of Double Outlet Right Ventricle(S.D.L.)

B.K.Cho, M.D.,* B.C.Chang, M.D.,* M.S.Kang, M.D.*
S.S.Kim, M.D., ** HK.Oh, M.D.,*** and Y.A.Chun, M.D.***

A 15-year-old girl underwent successful surgical correction of double-outlet right ventricle (SD.L.)

subaortic ventricular septal defect, patent foramen ovale, and pulmonary hypoplasia with valvular

stenosis.

The operation consisted of an internal baffling connecting the left ventricle to the aorta through the

ventricular septal defect. The pulmonary stenosis was corrected with the method of connection the

right ventricle to the pulmonary artery bifurcation using the Hancock valve(18mm) contained conduit.

This rare type of DORV seemed to be suitable for corrective surgery, and the patient’s condition

is very good until present time(post operative 7 months).
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DOUBLE-OUTLET RIGHT VENTRICLE

Classification of Subsets and Recommended Surgical Corrections

I. DORV, A-V Concordance (S,D,D), (S,D,L1], {I,L, D1, (I,L,L}
A. Subaortic VSD :
1. Without PS:
Internal baffle from VSD to Ao
2. With PS:
Internal baffle from VSD o Ao + | Infundibular resection 1+ outflow patch
or
External conduit from RV to PA
B. Subpulmonic VSD:
1. Without PS;
Internal baffle from V3D 10 PA  Mustard
or
Internal baffle from VSD to Ao+ External conduit from RV to PA
2. With PS:
Internal baffle from VSD to Ao+ | External conduit from RV to PA
or
Infundibular resection 1+ outflow patch
C. Doubly-committed VSD:
1. Without PS:
Internal baffle from VSD to Ao+ External conduit from RV to PA
2. With PS:
Same
D. Non-committed VSD:
1. Without PS:
Internal baffle from VSD to Ao+ External conduit from RV to PA
2. With PS:
Internal baffle from VSD to Ao + [ External conduit from RV to PA
or

Infundibular resection *+ outflow patch

II. DORV, A-V Discordance [S, L, D], {S, L, L1 (LD, DJ (I D, L}

A. Subaortic VSD.
1. Without PS
2. With PS
B. Subpulmonic VSD:
1. Without PS
2. With PS
C. Doubly-committed VSD .
1. Without PS
2. With PS
D. Non-committed VSD :
1. Without PS:
2. With PS:
All subsets corrected by sam=2 operation:
VSD closed through LV + External conduit from LV to PA

Legend :

DORV: Double-outlet right ventricle

A —YV: Atrioventricular

VSD . Ventricular septal defect
Ao: Aorta

PS: Pulmonary stenosis

RV: Right ventricle

PA Pulmonary artery

RA: Right atrium
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