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—Abstract—

Total Correction of Double-Outlet Right Ventricle with Situs
Inversus, Dextrocardia, Subaortic Ventricular Septal Defect,

and Pulmonic Stenosis

Ahn Hyuk, M.D., Yong Jin Kim, M.D.
Joon Rhyang Roh, M.D., Kyung Phill Suh, M.D.

A case of successful surgical

correction of double-outlet right ventricle with situs inversus,

dextrocardia, subaortic ventricular septal defect, and pulmonic stenosis is described. The great vessels

were normally related but in mirror-image arrangement. Another coronary artery anomaly, single

origin of coronary artery and a large anomalous coronary artery coursed across the right ventricular

outflow tract, was accompanied.

Intracardiac repair with a Dacron tunnel conduit and extracardiac

jumping graft with a valved conduit gave an excellent result.
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Table 1. Right Heart Catheterization Data
Siic Pressure(mmHg) O, Saturation(%)
PW a=7 v=20 (6) 96,3
RVO 140/0/10 68,3
RVA 67,5
RAH a=4 v=5(0) 67,5
RAM 66,8
RAL 67.6
SVC 62,6
I VC 64,8
LA a=12 v=20(5) 65,4
LV 140/0/10 77.8
PA 8/2
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Table 2. Classification of DORV(Neufeld ’62)

DORV without Pulmonary Stenosis
Type | :Infracristal VSD
A : Sunaortic VSD
B: VSD is remote from both semilunar
valve in a postero-inferior location.
Type I : Supracristal VSD
A ; Subpulmonic VSD
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