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Repair of Double Outlet Right Ventricle

Shigeo Kanazawa, Takashi Fujiwara, Hiroshi Inada, Akimitsu Kiso,
Atsushi Nogami and Tatsuki Katsumura

A 12-year-old girl having a double outlet right ventricle associated with a
large atrial septal defect and situs inversus totalis was presented.

Markedly pulmonary hypertension with a large left to right shunt was. observed
by cardiac catheterization and a right ventriculogram disclosed a double outlet
right ventricle.

She was surgically treated under a deep hypothermic cardiopulmonary bypass
with cardioplegic arrest.

A subaortic VSD and a large atrial septal defect were recognized during the
operation.

Internal right ventricular conduit covering the aortic annulus and the VSD
was made and the large atrial septal defect was closed with a Dacron patch.

Pulmonary artery pressure dropped from 100-50 mmHg to 45-22 mmHg and
she is doing well 3 years after the operation. A double outlet right ventricle
associated with an atrial septal defect and dextrocardia is rare in the literature
and the anatomical and surgical considerations were discussed. (Accepted on June
23, 1989) Kawasaki Igakkaishi 15(3) : 532—537, 1989
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Fig. 1. Preoperative chest x-p
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Fig. 2. Preoperative ECG
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Fig. 4. Preoperative catheterization data
(above table) and angiocardiogram
(below photograph)
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Fig. 5. Intraoperative photograph
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Fig. 6. Postoperative catheterization data
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