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— Abstract —

Two Chambered Right Ventricle with Anomalous Trabecular Hypertrophy

Moon Sub Kwack, M.D.* and Hong Kyun Lee, M.D.*

The syndrome of anomalous muscle bundle dividing the right ventricie into two pressure chambers

has been described by many authors.

The malformation should not be confused with tetralogy of Fallot itself because the obstructive

hypertrophic bands are usually proximal to the right ventricular infundibulum.

One case (11 years old male) of double chambered right ventricle due to aberrant muscle bundle

with intact ventricular septum is presented,

The pressure gradient was 68 mmHg between inflow and outflow tracts of right ventricle on cardiac

catheterization,

On opening the right ventricle, there noted stenosis of outflow tract by infundibular membrane,

hypertrophied anomalous muscle bundle, thickened moderator band & hypertrophied anterior papillary

muscle.

Open heart surgery was carried out with the aid of extracorporeal support. Anomalous muscle bundle

(1.0 cm X 4.0 cm) and infundibular membrane were resected safely. The hypertrophied moderator band

was cut at mid-portion and anterior papillary muscle was split vertically.

The postoperative course was uneventful and discharged in good condition 2 weeks later.
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Fig. 1. Preoperative chest roentgenogram.
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Fig. 2. Preoperative electrocardiogram
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Table 1. Preoperative data of cardiac catheterization
sys/dia m pH PO, PCO, O, sat. O, cont.
1. LPW, 5 7.4 91 47 94 15
2. L.PA. 11.5/6 8 7.4 43 45 78 14
3. MPA. 11.5/6 8 7.4 46 44 79 14
4. Infundibulum 14/11 12 7.4 46 46 79 14
5. RV.O.T. 12/3 7 7.4 45 46 78 14
6. RV. apex 80/5 7.4 46 44 79 15
7. R.V.LT. 80/4 7.3 43 42 77 15
8. R.A. 3 7.4 42 44 78 15
9. S.V.C. 4 7.4 40 48 75 13
10. LV.C. 3 7.4 43 43 77 15
11. L.V. 135/15 7.3 92 43 98 17
12. Ascending Ao. 130/70 90 7.3 94 42 99 18
13. Femoral A. 7.4 93 40 98 17
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Fig. 4. Diagram of cardiac catheterization data

Fig. 5. Preoperative cineangiogram (A-P view), showing
anomalous trabecula hypertrophy.
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Intraoperative findings of right ventricle
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