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—Abstract—

Double Chambered Right Ventricle: — A Report of 3 Cases —
Dai Yun Cho, M.D.,* Joon Ryang Rho, M.D.* and Yung-Kyoon Lee, M.D.*

Obstruction of the right ventricular outflow tract occurs in many various positions. Recently,

obstruction due to anomalous muscle bundle has been clearly recognized. This anomaly is caused by

a large anomalous muscie bundle which creates an obstruction low in the body of the right ventricle

and divides it into two chambers.

Three cases of double chambered right ventricle were treated surgically utilizing cardiopulmonary

bypass in

1) All of the 3 cases were female,

the Department of Chest Surgery, College of Medicine, Seoul National University.

2) In 2 cases, EKG findings were RVH and RAD, but in case 2, normal EKG findings.

3) In case 2, no pressure gradient between the inflow portion and outflow portion of the right

ventricle was observed, but in case 1 and 3, pressure gradients were 70 and 64 mmHg, respectively.

4} In 2 of the 3 cases, type H VSD was combined to double chambered right ventricle.

5) All of the 3 cases were discharged with symptomatic improvement after operation.
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Table 1. Right Heart Catheterization Findi-
ngs of Case 1.

Pressure Oxygen Saturation
PW (8) 97.3
MPA 22 /10 74.6
RVO 30/ 0 74.3
RVI 100/ 0 72.4
RAH (4) 74,8
RAL (4) 72,3
IvC 85.2
SvCe 71,2
FA 95,3
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Table 2. Right Heart Catheterization Findings

of Case 2.
Pressure Oxygen Saturation
PW 8/4(6) 95.4
LPA 20/ 8(10) 84,5
MPA 20/4(10) 83,0
RVO 20/0/8 78,9
RVI 79.3
RAH 80,2
RAM a:8 v:6(3) 80.8
RAL 80,4
SvC 79,2
IvC 81,7
Aor 120/ 80 (92) 94,3
LV 120/0/8 927
Qp/Qs= 1.18 Rp/Rs= 0.04
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Table 3. Right Heart Catheterization Findings

of Case 3.
Pressure O’xygen Saturation

MPA 26/12(12) 79.0
RVO 48/0—4 80.6
RVI 112/0—4 80,2
RA a:7 v:6(6) 77.1
IvVvC 82.7
SVC 79.1
FA 92/78(84) 93.2
Qp/Qs= 1.0 Rp/Rs= 0.16
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