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-- Abstract —

Double Outlet Left Atrlum: A rare form of the atrioventricular septal defect with
malposition of the atrial septum

Jae Won Lee, M.D.* and Kyung Phill Suh, M.D.*

The case of a patient with abnormal position of the atrial septum resulting in a left atrium with two atrioven-
tricular valves and a disconnected right atrium is presented with review of related articles.

Anatomic details showed atrial situs solitus and a left sided cardiac apex. The right atrium recieved both
venze cavae and a coronary sinus.

No AV valve was found in the right atrium, and the floor of this chamber was placed above the posterior
wall of right ventricular chamber.

The atrial septum with secundum ASD was displaced to right anteriorly at its lower portion and inserted
to right of tricuspid annulus.

The tricuspid and mitral valve configuration was that of so-called partial ECD, i.e. mitra! cleft with large
anterior mitral leaflets. The ventricular septum was intact and both ventricular chambers were equally well
developed with normal relationships.

Surgical repair of this anomaly was performed by resecting the abnormally positioned lower part of the
atrial septum, repairing the cleft of the anterior mitral leaflet, and septating the atrium for diverting the systemic
and pulmonary venous blood to RV and LV, respectively.
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Fig. 1. Preoperative chest PA finding showing mild -
cardiomegaly and increased pulmonary vascular
markings.

Fig. 2. Preoperative EKG (LVH, LAD, 1° AV Block)
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Fig. 3. Preoperative 2-D Echocardiogram

Fig. 4. Elongated LAO projection of LV gram show-
ing MR, goose-neck deformity of LVOT.
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Fig. 5.

LA gram showing simultaneous biventricular
visualization.

Table I Catheterization data.

Pressure (mmHg) SO, (%)

RPA 24/0/12 88.1
MPA 28/4/12 89.8
RV 42/-8/6 89.8
RAH 11.6/9.9/7.6 75.8

L 76.2
Ve 74,2
SVC 72.2
PV 96.2
LA 7/10.8/7.6 85.2
LV 112/-4/8 88.5
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Fig. 6. " Intracardiac anatomy of right atrium showing
B sscundum ASD, no visible AV valve, dextro-
deviation of atrial septum (surgeon’s view).

Fig. 8. Schematic anatomy of the case
TS Resected atrial septum in our case (DOLA)
o= ----. Site of placement of interatrial parch
for septation
——--— Site of atrial septum in DORA
—e—x—_ 15° angle in normal heart

Fig. 7. Intracardiac anatomy after resection of lower
part of atrial septum showing anterior mitral
cleft and both atrioventricular vaives connected
with LA cavity.
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