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Surgical Repair of Single Ventricle (Type III C solitus)

Hyung Mook Kim, M.D., Joo Hyun Kim, M.D., In Sung Lee, M.D.,
Joong Kee Ro, M.D. and Kwang Taek Kim, M.D.

For years, physicians and anatomists have been interested in the heart that has one functioning
ventricle. Various terms have been suggested for this entity including single ventricle, common
ventricle, double-inlet left ventricle, cor biatriatum triloculare, and primitive ventricle. In this report,
the term ‘‘single ventricle” is utilized as suggested by Van Praagh, and is defined as that congeni-
tal cardiac anomaly in which a common or separate atrioventricular valves open into aa{/entricular
chamber from which both great arterial trunks emerge.

An outlet chamber, or infundibulum, may or may not be present and give rise to the origin of
either of the great arteries. This definition excludes the entity of mitral and tricuspid atresia.

An 11 year old cyanotic boy was admitted chief complaints of exertional dyspnea and frequent
upper respiratory infection since 2 weeks after birth. He was diagnosed as inoperable cyanotic congenital
heart disease, and remained without any corrective treatment up to his age of 11 year when he suffered
from aggravation of symptoms and signs of congestive heart failure for 2 months before this admis—-
sion. On 22nd of May, 1979, he was admitted for total corrective operation under the impression
of tricuspid atresia suggested by a pediatrician.

Physical check revealed deep cyanosis with finger and toe clubbing, and grade V systolic ejection
murmur with single second heart sound was audible at the left 3rd intercostal space. Development was
moderate in height(135 cm) and weight(28Kg).

Routine lab findings were normal except increased hemoglobin(21.1 gm%), hematocrit(64 %), and
left axis deviation with left ventricular hypertrophy on EKG.

Cardiac catheterization and angiography revealed 1-transposition of aorta, pulmonic valvular
stenosis, double inlet of a single ventricle with d-loop, and normal atriovisceral relationship(Type 111
C solitus according to the classification of Van Praagh).

At operation, longitudinal incision at the outflow tract of right ventricle in between the right
coronary artery and it's branch(LAD from RCA) revealed high far anterior aortic valve which had
fibrous continuity with mitral annulus, and pulmonic valve was stenotic up to 4 mm in diameter po-
sitioned posterolaterally to the aorta.
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‘Ventricular septum was totally defective, and one markedly hypertrophied moderator band originated
from crista supraventricularis was connected down to the immaginary septum of the ventricular
cavity as a pseudoseptum of the ventricle. Size of the defect was 3 x 3 cm2 in total.

Patch closure of the defect with a Teflon felt of 3.5 x 4 cm2 was done with interrupted multiple
sutures after clt off of the moderator band, which was resutured to the artificial septum after re-
construction of the ventricular septum. Pulmonic valvotomy was done from 4 mm to 11 mm
in diameter thru another pulmonary arteriotomy incision, and right ventriculotomy wound was
closed reconstructing the right ventricular outflow tract with pericardial autograft of 3 x 4 cmz.

Atrial septal defect of 2 cm in diameter was closed with 3-0 Erdeck suture, and atrial wall was
sutured also when rectal temperature reached from 24°C to 35°5°C.

Complete A-V block was managed with temporary external pacemaker with a pacing rate of
110/min,
Isuprel or Dopamine dripping under the CVP of 25 cm saline.

thru myocardial wire, and arterial blood pressure of 80/50 mmHg was maintained with

Consciousness was recovered one hour after the operation when his blood pressure reached 100
/70 mmHg, but vital signs were not stable, and bleeding from the pericardial drainage and complete
anuria were persisted until his heart could not capture the pacemaker impulse, and patient died of

low output syndrome 320 min. after the operation.
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