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— Abstract —

Surgical Experience of Double Outlet Right Ventricle
with Double Chambered Right Ventricle

Won Gon Kim K.D.*, Eung jJoong Kim M.D.* and Chong Whan Kim M.D.*

The division of the right ventricle into two chambers by aberrant muscle bands traversing the sinus por-
tion, Double Chambered Right Ventricle(DCRV), is a relatively rare congenital cardiac malformation.

- Double Qutlet Right Ventricle{DORV), basically recognized by the origin of both great arteries from the
morphologic right ventricle, is also a rare anomaly; its frequency has been reported as approximately 0.09
case per 1.000 birth.

DORYV associated with DCRV, unusal combination, is even more rare; only a few known cases have been

recorded previously in the literature.

This report presents our surgical experience with this rare anomaly, DORV with DCRV.
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Fig. 1. Left Ventricular cineangiogram (lateral view)
demonstrating typical aortic-mitral discontinui-
ty (arrow)

A aortic valve M: mitral value
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Fig. 3. Aberrant muscle band shadow (arrow) in
4-chamber view (AP view)

Fig. 4. Diagram of cardiac anatomy showing the
aberrant muscle band, subaortic ventricular

septal defect and aortic-mitral discontinuity.
Fig. 2, Aberrant muscle band shadow (arrow) in right RV: Right ventricle, TV: Tricuspid value,

ventricalogram (elongated RAQ view) MV: Mitral valve AMB: Aberrant muscle band,
P: pulmonary valve - VSD: Ventricular septal defect
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Table 1. Cardiac catheterization data

Pressure (mmHg) 0, saturation (%)

RVO 65.2
RVI 92/-4/4 485
RAH 3.2/1.6(0) 440
RAL s 38.0
SvC K 455
PV 96.2
LA 88.8
LV 92/-8/0 80.9
a-Ao0 . 88/48(70) 68.9
a-Ao 92/52 (72)

237 gsteh, H7 AAE o) 425 Yoz YR
A3 $ERee Bl PHHE WY 42492 @
4 99t o WS A2THL A 3x2cmARY
HENS JAFAALo) B Ak FERIY H B
Yo gdos SEAD AHE A YA A4
& ¥ 'Hegar %7’ 1690} 44 Sxaigict 44
33724¢ 54 244 €57 gEdos SqHES
Dacron l2¥ e A7 HIdE 24%zn $44
F&2% Dacron Q2R o2 B7e Xyt dygsiez
B3 gt BAE €F YAHoE 95 So4
23 2ANe Ngou B SN 44% 229
ool ¥ Aol SINE WA LI AR o 2A
Folg,
o ot

4 S4AE H2xa
£ dY A% oo N4 YF Yol & Yos)E )
oY EF A4 Ago24, AYAHY ASeln 4
7AYo dates HRE PAAT =E QT 4AFE
AclA UeH $447e Yristel AAHEe] By
s $AEE AARE AT SRR E RE 2749
Ao o e Mo Ayl YN 42se
JAFA TAY Aol 2any ¥ 2 3y 424
& ARF2Y APl 25y E4 A 4523
gHA G »en,

ol2)% WY ALY AUYH WASHL o}y BA
2 godll S PR YN oZE AH4 4 2 Bo)
3 PASE £TRS) HY4g AR S0 A4 A
2492 450 YoV,

ol $44L HEo2 Jehe etk £33 g

AR FUsE 9o BE ol F AAFA A
3 $9slE a7k 743 gol Hindle 50 ¥4 2%
£+ B3 S22l FolAM 292 (56%) el 4 Hartmann §'%
<+ 60% 22]52 Rowland 5 'V 88%cl4 A4AZFA A
£ Sedehz Hg,

o $44e Aol o %A 47, YAE R P&

FANSE & £80l 97 & Aoz 934 de
o A A AEAYL SYAW) YFE Ro]
Av dzd4s W 424 29 %oed Aude
d Felows$'D& 4zd44e) 448 viez w9
AZET $44 F7e) AAEHE 'low type' F £ 5
¥ Haiyel Ak 'high type' 22 $FAIE 3
Ao ol:g We 4245 249 =5 FAQFE
243 FHo| Hojof sledl zAdE 44EHS] E
Held st AET2Y APl 2L Aol ¥
A5} vlad B3z o] Fod zajm 44 AR
o AAdcHe Hold We) Y253 FUHn FAQ
39 A% 44 445A ZHAA SlAse FAE F
2 Ayeld 2ARD Tukel S0 WRE AR
2AE gn 44370 WL F22 9y 42
43} FEYY O, Warden$9L 448 F8Y A
o A7 G9Y FIGE 44 AN S4B
£ A FARAelA B8 A 44T 2N §
EHA7H Holrth S4AY 44 AAE ARE A
AR AL hyPol HolA ggd o) $AAE AN _

Aok bz oo o] A4 YEFAN 4w AL uH

4243 Ay 250 A Aol AR dRoltn
st
o #A4Y Fee TNE WY ¢ 2y

ol E4 ol Lucas SV S Es 42
o A Fs4el Rk Yow 44 AAEA
ERHY 2oz ¥ $44 ¥HY AW )
gl 27 Aol FoE 2%tz sHch

FAYF $YUIAFL A4 i Fw Aol o
7Z ] 4 (abnormal comection) &2 &3} s Eufo)
2E 9y A4 FAsHe g ER T e
vad =f 484 47189 H42 19579 Witham™
ol AE o £AE ARG ol oby 2 HBY AHoe]
A B wFo] Yo Yo Fayor 2
£4 5 ZAY Fuwds gdnoly a4y
Soll 2Algle] 1910 o Fae) Hojs wlojato] $4
Aol M F A8 AL JJFo R B 49 50% HA o
de) AHEH D g} iem,

do

ofr M 4B rlr

— 290 —



FHEF FHAZNASY FFHe 9N 44F3H AL
o Axoh of FAAlole] Al 2fFt Zo] Ui
bl 20 23 JAFA A4 AN A5 Yo
TP A4 TS seudy A9el B 9 %e
o A A sl5d £3] R gel2 o5 g aglo] of
TWst 4454 2<€E 71 ¥ (Eisenmenger type),
A3 YA s 445 AEE oM 8 (Fa-
lot type) z2|n AFHs} JAFA AES 713 ¥
(Taussig-Bing type) 5°] =,

G I AACIAEY e 443 AL
9 A, dud A4de dZAA, 28n Fu 4y
of met 95 Ea 27 2 2o vxdt $2H A
Z Yo e 44 ANEZLE 2 F=EY9Yo] F4
A ¥R A45A ZEE B dEHeE fYsgs
F A% S 24stn $A4 fE2EE 49 2
2 47 FAAMS o] MAsk=H At FE4HA 2
g ulAls Ay AAEE A BE 8343} Non- co-
mmitted VSD, &3 Aul=tg A& Al 4%
A ZE Y A% 44, a2z £EHNY stre
ddling 5o A A=A D 1™ Taussig-Bing®e] 2%
obg Apmtgol F& o2 HoiUo

ole g Ql’L A4S FHER 44 AAFo] ¥A
S e AAEYe 2ad dv o) s =Eei4y
1982 Mayo Clinic8] Judson 5% 259 224
F RadtgA 4E4A AdEe] 43z senAd
A Bazn 9 2 oMl E HindleS »3} Collan
<%, 28z Beitzke G Vel 95 o] 44 &
uiE gE R $AATAFe] Eogl vl gley BE
HAA wASA 5w Beitzke 599 1do4= o}y

Xk,

2

| Ae Hgon 524 o

& 2

f FEFAl AL A2 H =8 4]
SO EE S ERRE
EELEEE

olE ¥

1. Mitchell SC, Korones SB, and Brerndes HW: Congenital
heart disease in 56109 births — Incidence and natural
history. Circulation 43:323, 1971.

2. Hindle WV, Engle MA, and Hagstrom JWC: Anomalous

10.

11.

12

13.

14.

15.

16.

— 291 —

right ventricular muscles clinicopathologic study. Am. .
Cardiol. 21:487, 1968.

. Collan, Y, personen £: Double outlet right ventricle with

extreme hypertrophy of muscle bundles associated with
crista supraventriculanis A heart with three ventricles Helv.
Paediatr. Acta. 31:521, 1976.

. Beitzke A, Anderson RH, Wilkinaon JL, and Shinebure

EA: Two-chambered right ventricle simulating two
chambered left ventricle. Br. Heart ). 42:22, 1979.

. Judson JP, Danielson CK, Ritter DG, and Hagler DJ): Suc-

cessful repair of coexiting double outlet right ventricle
and two chambered right ventricle J. Thorac Cardiovasc.
Surg. 84:113, 1982.

. Warden HE, Lucas RV, and Varco RL: Right ventricular

obstruction resulting from anomalous muscle bundles,
J. Thorac. Cacdiovasc. Surg. 51:53, 1966.

. Lucas RV, Varco RL, Lillehei CW, Adams P. jr, Anderson

RC, and Edwards JE: Anomalous muscle bundle of the
righ ventricle-Hemodynamic consequences and surgical
considerations, Circulation 25:443,1962.

. Gale CE, Heimann KW, and Barlow JB: Douhle

Chambered Right Ventricle — A report of fire cases, Brit
Heart J. 371:291, 1969.

. Forster W and Humphries JO: Right ventricular anomalous

muscle bundle — Clinical and labaratory presentation and
natural history, Circulation 43:115, 1971.

Hartmann AF Jr, Goldring D, Ferguson TB, Burford TH,
Smith CH, Kissane JM, and Frech RS: The course of
children with the two — chambered right ventricle, J.
Thorac. Cardiovasc -Surg. 60:72, 1970.

Rowland TW, Rosenthal A, and Castaneda AR: Double-
chambér right ventricle-experience with 17 cases Am.
Heart J. 89:455,"1975.

Fellolws KE, Martin EC, and Rosenthal A: Angiocar-
diography of obstructing muscular bands of the right ven-
tricle, Am. | Roentgenol 128:249, 1977.

Hartmann AF, Tsifutis AA, Arvidsson H, and Goldring D:
The two — chambered right ventricle-report of nine cases,
Circulation 26:279, 1962.

Edwards WD: Double-outlet right ventricle and tetralogy
of Fallot-two distinct but a not mutuallry exclusive en-
tities, J. Thorac. Cardiovasc. Surg 82:418, 1981.
Witham AC: Double outlet right ventricle: A partial
transposition comples. Am. Heart ). 53:928, 1957.
Lev M, Bharatis, Meng CCL, et al: A concept of double
outlet right ventricle ). Thorac Cardiovasc. Surg 64:271,



17.

18.

19.

20.

1972.

Wilcox BR, Ho SY, Macartney FJ, Becker AE, Gerlis LM,
and Anderson RH: surgical anatomy of double outlet right
ventricle with situs solitus and atrioventricular concor-
dance, ). Thorac. Cardiovasc Surg. 82:405, 1981.
Pacifico AD, Kirklin JW, Bargeron LM Jr: Complex con-
genital malformations: surgical treatment of double-outlet
right ventricle and double-outiet left ventricle In. kirklin
JW(ed) Advances in Cardiovascular Surgery. P. 57 New
York, Grune and Stratton, 1973.

Kirklin JW, Castaneda AR: Surgical correction of double-
outlet right ventricle with non-committed ventricular sep-
tal defect. J. Thorac Cardiovasc Surg 73:399, 1977.
Sridaromont S, Feldt HR, Ritter DG, Dabis GD, and Ed-
wards JE: Double outlet right ventricle: Hemodynamic

h )

- 292 —

21.

22.

23.

24,

and anatomic correlations Am. J. Cardiol. 38:85, 1976.
Sridaromont S, Ritter DG, Feldt RH, Davis GD, and Ed-
wards JE: Double-outlet right ventricle: Anatomic and
angiographic correlations Mayo. Clin. Proc. 53:555, 1978.
Stewart S: Double-outlet right ventricle-A collective review
with a surgical viewpoint, ] Thorac Cardiovasc Surg 71:355,

1976,

Stewart RW, Kirklin JW, Pacifico AD, Blackstone EH, and
Bargeron LM: Repair of double-outlet right ventricle-an
analysis of 62 cases, J Thorac. Cardiovasc Surg. 78:502,
1979.

Williams WG, and Freedom RM: Double-outlet right ven-
tricle and double-outlet left ventricle, In Thoracic and
Cardiovascular Surgery (4th ed.) ed. by Glenn WWL, et
al 896-9139, 1983.



