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=Abstract=
Bivenrticular Repair of Double Outlet Right Ventricle with Remote

Ventricular Septal Defect.

Jung Hyeon Bang, M.D.*, Young Tak Lee, M.D.*, Jae Jin Han, M.D. * *,

Cheol Hyun Chung, M.D.*, Woong-Han Kim, M.D. *, Chan Young Na, M.D.*,
Yoon Seop Jeong, M.D.*, Wook Sung Kim, M.D. *, Sub Lee, M.D.*, Sang lk Kim, M.D. *,
Il Sang Chung, M.D. *, Jung Won Park, M.D. *, Do Hyun Chung, M.D. *,

Yung Kwan Park, M.D. ", Chong-Wan Kim, M.D. *, Sung Nok Hong, MD.*

Understanding of the surgical anatomy of patients with double outlet right ventricle
(DORYV) is important in the planning of biventricular repair.

From May 1995 to September 1996, 7 patients underwent biventricular repair for DORV
with remote ventricular septal defect. There were 5 males and 2 females. Age at operation
varied from 2 to 9 years(mean 3.4 72 7years). Preoperative diagnostic assessment was made
by two-dimensional echocardiography and cardiac catheterization. Ventricular septal defect
was perimembranous inlet type in all patients. Associated cardiac anomalies were pulmonary
atresia in two, pulmonary stenosis in five and tricuspid chordae attachment to conal septum
in five. The operations were performed intraventricular repair and pulmonary enlargement in
two, REV operation in two, and Rastelli operation in three. There was no early postopera-
tive deaths and complications. The follow-up period was from 1 month to 18months,
averagirg 1026.1 months. In the past,we considered the Fontan operation indicative as
primary choice when DORV was associated with abnormal tricuspid chordal attachment to
the conal septum,but now we believe that biventricular repair is feasible for those cases by
making conal flap or reattachment method. Biventricular repair has theoretic advantages
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because it estabilishes normal anatomy and physiology,and it was concluded that the precise
preoperative evaluation using both echocardiography and cardiac catheterization was essential
to the successful surgery.

(Korean J Thorac Cardiovasc Surg 1997;30:641-6)

Key word : . Double-Outlet-right ventricle
2. Heart Septal Defect, ventricular
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Fig. 1. Preoperative Echocardiographic finding(parasternal
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Table 1. Preoperative evaluation by cardiac echocardiogram and cardiac catheterization.

Abnormal chordae

No. Age/Sex Location of aorta TPD*  Pulmonary obstruction attachment(TV) Previous palliative operation
1 2/ M$ Rt.ant.to pul.artery short valvular atresia conal septum Lt. BTS***

2 9/ F# Rt.ant.to pulartery short combined PS conal septum Lt. BTS

3 5/ M Side by side normal  combined PS conal septum bilateral BTS

4 3/ M Rt.ant.to pul.artery short combined PS conal septum Lt. BTS

5 2/ M normal relation normal  combined PS -) ()

6 2/F Rt.ant.to pul.artery short valvular atresia ) bilateral BTS

7 2/ M Rt.ant.to pul.artery short combined PS conal septum Rt. BTS

*TPD : tricuspid to pulmonary valve distance

Q¥

A:2 patients

B:5 patients

Fig. 2. Schematic representation of relation between TPD
and aortic annulus. A, Distance between tricuspid and
pulmonary valves is normal. B, Distance between tricuspid
and pulmonary valves is short.

TV, Tricuspid valve. PV, Pulmonary valve. AV, Aortic valve.
VSD, ventricular septal defact. TPD, tricuspid to pulmonic

valve distance.
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**PS : pulmonary stenosis

***BTS :Blalock-Taussig Shunt, $ M : male # F : female
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