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— Abstract —

Surgical Management of Univentricular Heart*
Rho, Joon Ryang, M. D.**, Kim, Eung Joong, M. D.**

Univentricular heart is a rare congenital cardiac anomaly in which the atrial chambers are connected to only
one ventricular chamber and it consists of a diverse group of cardiac malformation characterized by both AV
valves or a common AV valve opening into the same ventricle, or the presence of only a solitary AV valve.
in spite of recent development in cardiac surgery, corrective operations for univentricular heart still have high
mortality and complication rate.

Twenty eight patients underwent corrective operation for univentricular heart at Department of Thoracic

and Cardiovascular Surgery, Seoul National University Hospital fronﬁamto July 1986. Of the 28 pa-

tients, 7 patients were operated on by ventricular septation and 21 patients_by modified Fontan operation.

Of the 28 patients, 19 patients were male and 9 patients female and ages ranged from 5 months to 18 years
old with the average age of 7.3 years.

There were 2 mortalities in 7 patients operated on by septation with the mortality rate of 28.6% and 5 com-
plications, 3 complete AV block, 1 low cardiac output and 1 arrhythmia. All survived patients are being follow-
ed up without specific problem till now.

There were 10 mortalities in 21 patients operated on by modified Fontan operation with the mortality rate
of 47.6% and 10 complications, 2 low cardiac output, 2 respiratory failure necessitating tracheostomy, 2 persis-
tent cyanosis, 2 arrhythmia, 1 missing of left AV valve in situs inversus patient due to misdiagnosis and one
rupture of closed right AV valve. Incrementai risk factors for operative mortality are young age less than 5 years
old, anomalous pulmonary and systemic venous drainage and atrial septation procedure.

In 11 survived patients, 9 patients show good follow-up results but one patient complains of persistent cyanosis
and another one patient is suffered from CHF.

In our series, results of corrective operation for univentricular heart shows continuing improvement but still
high mortality and complication rate. So there must be continuing improvement in surgical result by selection

of patient, by adequate decision making for timing and method of operation and by improving operative methods.
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Table 1. Atrial Situs and Ventircular Archictecture

Vent. Arch.

@ﬁw RV Ind.* CV** Unknown Total
Situs

Solitus 6 5 3 5 2 21
Inversus 1

Ambiguus 1 1

Total 7 10 4 5 2 2

*

Indeterminate Ventricular morphology.
** Common Ventricle (Huge VSD)
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Table 2. Ventricular Architecture and AV Valve

Table 5. Ventricular Architecture and VA Connection

AV Val Vent. Arch.
A€ Common*  Single**  Double*** SBLSI\LV RV Ind. CV Unknown Total

Vent. Arch. Looping
LV 6 Concordant 1 4 5
RV 5 4 1 Discordant 4 2 6
Ind. 2 Double Outlet 1 4 1 12
(02" 5 Unknown 1 2 5
k

Unknown Total 7 10 4 5 2 28
Total 7 5 16

Only one AV Valve persent

**  One AV Valve Connection with Atresia of Con-
tralateral Structure

*** Double AV Valve Connection ¢/s Hypoplastic One
AV Valve

Table 6. Associated Anomalies

LV(7) RV(10) Ind(4) CV(5) Unk(2) Total

Dextrocardia 1 1 2
Table 3. Ventricular Architecture and Pulmonary Outflow Sup--Inf. Ventricle ! ! 2
PDA 1 1 1 1 4
Vent. Arch. no PS PS PA Lt. SVC 5 2 7
LV 6 1 Anomalous Drainage of 1 2 2 5
RV 10 of Systemic Vein
Anomalous Drainage of 2 1 3
Ind. .
Pulmonary Vein
cv 2 3 Absent LA Auricle 1 1
Unknow 1 1 ASD(D) 1 1
Total 2 24 2 ASD(2’) 5 3 3 1 12
Common Atrium 1 7 1 9
Atrial Membrane 1 1
Table 4. Ventricular Architecture and Ventricular Looping
Cong. MS 1 1
Total 10 23 10 + 1 48

Vent. Arch.
\M\LV RV Ind. CV Unknown Total
Looping

D— 1 9 5 15
L — 5 1 6
Unknown 1 4 2 7
Total 7 10 4 5 2 28
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Table 7. Operation and Mortality

Table 9. Complication in Survived Patients

Operation mod. Fontan Op. Septation mod. Fontan Op.(10) Septation(5)
Vent. Arch.| LV RV Ind, Unk.[LV CV Unk, Low C.O. 2
] Complete AV Block 3
Motality 3/6 5/10 1/4 1/1 j0/1 1/5 11 )
4 Arrhythmia 2 1
° Respiratory Failure 2
Total 10/21(47.6%) 2/7(28.8%) Persistent Cyanosis 2
Rupture of Closed AV Valve 1
Missi f Left AV
TAble 8. Causes of Death issing of Left AV Valve L
(Misdiagnosis)
Table Death 3 1
Low C.O. 7 1
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