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=Abstract=
Anatomical Repair of Double—Outlet Left Ventricle with Ventricular

Septal Defect and Puimonary Stenosis by Right Ventricular Outflow
Patch Reconstruction

Jae Jin Han, M.D.*, Jee Won Chang, M.D.*, Tae Hee Won, M.D.*,
Hye Soon Kim, M.D **, Se jung Sohn, M.D.**

Double-outlet left ventricle with ventricular septal defect and pulmonary stenosis was
conventionally repaired with extracardiac conduit or pulmonary artery translocation. Here, we
report an anatomically repaited double-outlet left ventricle without extracardiac conduit or
pulmonary artery translocation in an 11 month old patient who had undergone palliative
systemic-pulmonary shunt at a neonatal period. The location of ventricular septal defect, both
great arteries and coronary arteries made it possible to reconstruct the right ventricular
outflow tract using on-lay patch after incision and undercutting the tissue between the

veutriculotomy and the pulmonary arteriotomy.
(Korean Thorac Cardiovasc Surg 2000;33:316-9)

Key word : 1. Double-outlet left ventricle
2. Surgery method
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Fig. 1. A, The pulmonary trunk(PT) 1s positioned {aft and shghtly posterior to the aortalAo), and thers 15 no major coronary
artery, especially left anterior descending artery(LAD), infervening between pulmonary root and nght ventnculotomy Ty
pulmonary valvular onfice(PO) is connected solely to the left ventrcular cavity.  The zorlic valvelAV) overndes parly the
muscular ventncular septal defectiVSD). The arrow shows the direction of incision extended iram the rght veninculstomy to the
pulmenary arterlotomy. B, After closing the ventricular septal defsct with Dacran patch{CP), tnangle shaped autoperiacadium s
sutured to both sides of the right ventriculotomy as monacuspe patchiMP), and then woven Dacron vascular graf{vG) 18 tnmmed
and coverad as on-lay patch for the roof of right ventricular oulflow tract,
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Fig. 2. A & B, Pre—operative subcostal long-ax1s views show the great arleries ansing from tha left venlricle (LV} with overmnding
of the aorta {AD) and severe pulmonary stenosis demonsirated by color Doppler. C, Post-operatve subcostal long-axis view
shows a good connectien from the left venlncle (LV) to the aorta (AQ) wihout stenosis. DB, Reconstructed normal continuity
between the nght ventncle 1RV and the main pulmonary artery (MPAY without stenosis 1s demonstraled on the post-operatve

parasternal short-axis view.
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