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Surgical Experience of Double Outlet Right Ventricle with Right
Ventricular Outflow Obstruction

Sam H. Kim, M.D.™,
Myung K. Song, M.D.”,

Dong M, Seo, M.D.”™, Pyo W. Park, M.D.”
Young K. Park, M.D.”, Yung K. Lee, M.D.”™

The results of surgical experience of double outlet right ventricle with pulmonic stenosis in

14 patients are reported.

Among the 14 patients, 8 underwent the intraventricular tunnel repair with the result of 3

hospital deaths, 5 had Fontan type operations due to the various anatomic reasons and resulted

in one hospital death, and the remaining one patient had palliative pulmonary valvotomy.
Besides the problems related to the effective relief of the pulmonic stenosis, double outlet

right ventricle with pulmonic stenosis may present a surgical challenge because severe associ-

ated anomalies which definitely complicate their repair are not uncommon.
We describe the anatomic details of our 14 cases of DORV with PS and the surgical results.

The results having been unsatisfactory, more meticulous diagnostic studies for the detailed

intracardiac morphologies and the strict indication for their repair with the refinement of

surgical technique seem necessary for the better surgical results.
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Table 1. Age distribution

Age (yrs) Male _ Female Total
-2 2 1 3
35 3 2 5
6-10 1 0 1
11-15 3 1 4
16-20 0 1 1
Total 9 5 14
Table 2. Great arteries relationship
Normal relation 4
Side by Side 2
D-malposition 5
L-malposition 3
Total 14
Tabel 3. Ventricular septal defect
Location:
Subaortic 9 Perimembranous 8
Doubly committed 1 Muscular Infundibular 2
Noncommitted 1 Muscular Trabecular 1
Subpulmonic 1 AVSD 1
Unclassified 2 Undefined 2
? noncommitted (1)
? subaortic (1)
14 14
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Table 4. Pulmonic flow obstruction

Level of obstruction No.

Subvalvular only
Subvalvular, Valvular

¢ Pul. arterial problems* (3)
§ Pul. arterial problems* (4)
Subvalvular, Valvular, Annular 2

Subvalvular, Supravalvuar
Atresia 2

Total 14

* segmental or branching stenosis of pulmonary arteries

Tabel 5. Associated anatomies
(n=14)

Previous modified B-T shunt
ASD or sizable PFO

PDA

Bilateral SVC

Abnormal hepatic vein drainage
TAPVR

Complete AVSD

Tricuspid atresia

MAPCA*

Coronary art. anomaly

Dextrocardia
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Table 6. Morphology of atrioventricular valves

(n=14)

Two A-V valves without abnormalities -9
Common A-V valve 1
Tricuspid atresia 1
Mitral hypoplasia 1
Straddling of Mitral valve 1
1

Abnormal chordae insertion
of Tricuspid valve
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Table 7. Intraventricular tunnel repair

A Unfavorable Pulmonic flow Post op. Result
_hee tyr) surgical anatomies reconstruction PRvALV
Case 1 12 Abnormal insertion Infundibulectomy 0.37 Good
of Tricuspid valve RVOT patch
Case 2 20 Doubly committed VSD Infundibulectomy 0.50 Good
“Transannular patch
Case 3 1% Branching stenosis of PA Infundibulectomy . Good
RVOT patch
Angioplasty
Case 4 1y Restrictive VSD* Infundibulectomy 0.62 Good
Transannular patch
Case 5 1% . Infundibulectomy 0.66 Expired
RVOT patch
Case 6 5 {s.D.L} Infundibulectomy . Good
Supravalvular & LPA Valvotomy
stenosis Angioplasty
Rt. coronary on RVOT No patch
Case 7 5 Atretic annulus & MPA Rastelli op. >1 Expired
' Small size LV, Pul. artery
Case 8 7 Pulmonary atresia Rastelli op. >1 Expired
MAPCASs to both lung**
Small size confluent
Pul. artery
* enlargement of VSD
** previous unifocalization of collateral pathways of Lt lung
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Table 8. Group B: Orthoterminial correction

Age (yr) Associated anatomies Ppa (mmHg) Operation Result
Case 9 4 Common A-V valve 22 Atrial septation Expired
Non committed VSD Modified Fontan op.
Case 10 12 Tricuspid atresia 14 ASD patch closure Good
LSVC to Lt atrium Modified Fontan op.
. Large ASD
Case 11 2% Restrictive VSD 23 Fantidis’ RA-PA Fair
Concentric hypertrophy anastomosis (laryngeal
of Lt ventricle stenosis)
Case 12 5 Noncommitted VSD (?) 16 Tricuspid valve Good
r/0 DIRV ¢ hypoplastic closure
Lt ventricle Modified Fontan op.
Case 13 12 {s.L.L} 10 Rt A-V valve closure  Good
Straddling of Rt A-V valve Modified Fontan op.
Case 14 10 {A.LL) Pul. valvotomy Fair
Mitral hypoplasia Aorto-LPA shunt
Bilateral SVC, Hepatic
vein abnormal drainage
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