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— Abstract —

Surgical experience of Double Chambered Right Ventricle.
— 6 Cases —

K.H. Kang. M.D*, Y. Hur. M.D.*, B.Y. Kim M.D.*, J.H. Lee. M.D.*, H.S. Yu. M.D.*

Double-chmbered right ventricle (DCRV) as a clinical and anatomic entity was separated from other forms

of right ventricle obstruction, and frequently associated with VSD. We experienced surgical treatment of 6 cases

of DCRV with VSD. Among them, PDA in a case, PFO in two cases and one case of mild infundibular PS were

associated.

Preoperative cardiac catheterizations and RV cineangiograms showed about 63 mmHg. of pressure gradient

in average between RV inflow and outflow portion, and filling defect by anomalous muscle bundles in the

sinus portion of RV.

On operation, VSD and other associated anomaly were corrected after resection of anomalous muscle bundle

for relief of the obstruction through the vertical RV-tomy site.

Postoperative EKG showed complete RBBB, but hemodynamic problems were not developed. Postoperative

cardiac catheterizations showed markedly decreased pressure gradient between two chambers, that was about

15 mmHg. in average. Postoperative course was smooth and discharged without any problems.
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Table 1. Preop. Status; 6 Cases of DCRV in NMC.

Cardiac cath. Visualized
EKG Chest PA  02stepup  P.G bet. RVi&RVo Qp/Qs :"ﬁg;ﬁ
in RV RvilRVo PG in RV angiogram
Case 115/M  Frequent URI RSR CTR 0.45 — 104/51 53 - +
DOE, I/V RAD Pulm. vasc.
Harsh SM, G IV/VI (+120°) ;increased
at LLSB LVH
Thrill (+) RVH
Case 29/M  Frequent URI RSR CTR 05 — 105/20 85 - +
DOE. I-I/IV Axis Pulm. vasc.
Ejection type SM (+95°) :WNL
G MI-IV/VI at LLSB RVH LVH
Thrill (+) LVH
Case 37/M  Frequent URI RSR CTR 0.52 8% 65/20 45 1.3 +
SM. G TI-IV/VI Axis Pulm. vasc.
at LLSB. (+80°) :increased
Thrill (+) RVH (-)
LVH ()
Case 419/F DOE II/IV RSR CTR 0.51 10% 140/42 100 2.21 +
Ejection SM, G IV/VI Axis Pulm. vasc.
at LLSB. Continous (+90°) sincreased
machinary murmur, LVH Prominent
G V/VI at pulm. area. RVH pulm.conus
Thrill (+) ICRBBB
Case 510/M  Frequent URI RSR CTR 0.55 - 46/33 13 1.24  Not performed
Harsh SM, G IV/VI with Axis Pulm. vasc.
thrill at LLSB. (+60°) :increased
RVH or WNL
LVH
Case 6 7/M  Frequent URI RSR CTR 0.45 6% 86/24 62 1.34 +
DOE, 111V RAD pulm. vasc
Harsh SM at LMSB. (+120°) increased
Thrill (+) RVH
LVH
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Table 2. Associated Anormaly and Surgical Correction; 6 Cases of DCRV in NMC.

Diagnosis Operation
Case 1 VSD (II)+ DCRV +mild Resection of abnormal m. bundle
infundibular PS Palliative infundibulectorny
VSD (2x2cm) patch closure
RVOT patch graft
Case 2 VSD (II)+ DCRV Resection of abnormal m. bundle
VSD direct closure
PFO direct closure
RVOT direct clsoure
Case 4 VSD(I)+ PDA + DCRV PDA ligation
Resection of abnormal m. bundle
VSD patch closure
RVOT reconstruction with Dacron patch
Case 5 VSD(ID)+ DCRV Direct closure of VSD, only.
Resection{-)
Case 6 VSD +PFO+DCRV Resection of abnorml m. bundle
VSD patch closure
PFO closure
Table 3. Postoperative Status; 6 Cases of DCRV in NMC. ori=c}.
1| A 16) : 18) = o A
Remained Cardiac cath. el AnlEs Foster™, Hindle!® 52 wlstst
o= 1Me o g .
systolic (pressure tracing) wL Rash Leach'™5- 511 24 daell glof o
Murmur  EKG RVi/RVo PG go| washe Ao r nygich B xxbe] A4 6ol
AE 5:12 Jd=l wlsst gie)
Case1 (1) RVH 4137 " o e
CRBBB o\:!xcl-z—-l 7)_’{01-1 OIQ\L]31 iav /(C]X\-‘_E-r I‘d»-‘,: %“T‘ Xx\_.—o—
2ol Z A Ankoll Qo] SoldaAE AL
Case 2 1I/VI RVH 50/40 10 glom Bhae aile Almz A4l g o4 zols
CRBEB of Wheal Wastel Almah At Aol 5]
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Case 5 HI/VI RVH 68/39 29 04] o“ 9}'&”5‘— O = .9} _Prot]_\[ﬂ‘ x}_ol o‘}.a 7‘(}_01 7]_ i‘]./\é
VH
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