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~~ Abstract —

Two Cases Report of Isolated Congenital Heart Disease with Situs Inversus Totalis

Dock-Yong Chong, M.D.*, Byung-Surr Han, M.D.*, Seung-Pyung Lim, M.D.*,
Jang-Soo Hong, M.D.*, Young Lee, M.D.*

Two cases of situs inversus totalis with isolated congenital heart disease were treated at department of

cardiothoracic surgery, Chungnam National University Hospital.
Sixteen months old girl was operated under diagnosis of PDA with mirro-image dextrocardia by triple ligation.
Fifteen months old girl was managed under diagnosis of VSD with mirro-image dextrocardia by simple

closure of VSD with extracorporeal circulation.

The former had smooth postoperative course, but the latter was died of asphyxia due to vomitus on

postoperative second day
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Fig. 2. E.C.G. of Case 1

B: Chest radiogram of Case II (P-A view)
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Table 1. A: Cardiac catheterization data of case I
B: Cardiac ¢ atheterization data of case II

0, Pr. 0, Pr.
IVC 46 IVC 64
SVC 59 SVC 76
RAH 60 a=11 RAH 72 2=104
M 35 v=10 M
L 52 (5 L 67 v=4.0
RVI 58 RVI 80.8 64/0/10
0 60 0 775
MPA 84  75/55 MPA 752 70/40
PA (60) LPA 749
PW PW
PV PV
PA 95/55 PA
LV LV 87.2  88/0/5
Ao 95 (75) A, 885 7847
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Fig. 3. E.C.G. of Case II
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Fig. 4. A: P vector of situs solitus
B: P vector of Case I
C: P vector of Case II
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Fig. 5. Dxagrammanc sketches of position of chambers in various types of dextrocardia

: pure levocardia (normal)
: mirror-image dextrocardia
dextroversion

HEHOO W

dextroposition of the heart

RA: morphological right atrium

LA: morphological left atrium

RV: morphological right ventricle
LV: morphological left ventricle
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: mixed dextrocardia (atrial pivotal, ventricles in mirror-image)
: mixed dextrocardia (atria in mirror-image, ventricles pivotal)
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