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—Abstract—

Total Correction of Double-outlet Right Ventricle (DORYV)
—Report of 45 cases—

Weon Yong Lee, M.D’, Jun Young Choi, M.D.", Yong Jin Kim, M.D.",
Joon Ryang Rho, M.D.", Kyung Phill Suh, M.D.’

Fourty-five patients with double-outlet right ventricle(DORV) underwent complete int-
racardiac repair between July, 1983 and June, 1989.

Patients with complete atrioventricular canal, atrioventricular discordance and uni-
ventricular heart were excluded. v

The 32 male and 13 female patients ranged in age from 3 months to 15 years(mean 4 yea-
rs). Thirty-two patients had pulmonary stenosis,

The early mortality was 11.1%(5 /45)

None of 27 died after a completely intraventricular repair.

The mortality was 20%(1 /5) for repair using transanular patch, 20%(1 /5) for REV ope-
ration, 33.3%(1/3) for repair including extracardiac valved conduit, and 50%(1 /2) for Jat-
ene operation, respectively.

Two modified Fontan procedures were performed without mortality. One died after Sen-
ning operation,

Causes of early deaths included high residual right ventricular pressure{one patient)
small left atrial and left ventricular volume (one patient), persisting severe pulmonary hyp-
ertension (one patient) and low cardiac output of unknown cause (two patients).

Complete heart block developed in one patient.

Two late deaths occurred among the 40 operative survivors (5.0%) from persisting ser-
vere pulmonary hypertension and bleeding at reoperation.

Our results indicate that significant defects can be repaired with low mortality and mor-
bidity.
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Table 1. Age distribution of patient

Patient (No.)
Age (years)
with PS Without PS  Total

{12m 2 4 i 6
13m—24m 2 5 7
3—-5 14 3 17
6— 15 14 1 15
Total 32 13 45

Table 2. Prior palliative procedure in patients with

PS
Procedure Patient(No)
Systemic-Pulmonary shunt 7
atrial septectomy 1
atrial septostomy 1
puls infundibulectomy
Total procedures 9
(Patients) (8)

Table 3. Preoperative RV to PA pressure gradient
in patients with PS

Gradient {(mmHg)

Patients (No)

30—49 4
50—69 5
70—89 7
90—-110 4
1100 1
Total 21

et el 134 2¥ F£%7) HF5H¢e] 60mmHg
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Table 4. Pulmonary arterial pressure (PAP) in pat-
ients without PS

ratio of PAP
to systemic pressure

1/2-2/3
2/3-3/4
3/4—same
supra —systemic

Patients(No)

= N ol

(Systolic PAP’s of all patients without PS were
over 60mmHg)
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Table 5. Associated anomalies

with ps without ps  Total
ASD 12 5 17
PDA 1 5 6
Persistent 6 1 7
left SVC
Coarctation 1 1
of the aorta
TAPVR 1 1
restrictive VSD 6 1
Total 26 13 39
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Table 6. Location of VSD

‘ Patient (No.)
Location
with PS Without PS Total

Subaortic v 21 6 27
Non-committed 8 2 10
Doubly-Committed 1 3 4
Subpulmonic 2 2 4
Total 32 13 45
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Fig.1. Relationship of the great arteries
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Table 7. Definite repair in patients

with PS

Intraventricular tunne] repair plus
RVOT reconstruction
« Primary closure
- Patch widening
- transannular patch
- extracardiac valved conduit
- REV operation
Modified Fontan procedure
Senning operation after
patch closure of VSD

Total /mortality

1 case /none
15 cases /none
5 cases /1 case
3 cases /1 case
5 cases /1 case
2 cases /none
1 case /1 case

Table 8. Definite repair in patients

without PS

Intraventricular tunnel repair with
RVOT reconstruction
- primary closure
- patch widening
Jatene operation with patch
closure of VSD

Total /mortality

8 cases /none
3 cases / none
2 cases /1 case

- 1179 -



7oA 4l dW Bd 4SS A9 AL 1F 39
o] A valved conduit& Ab&-#) Rastelli¥] &2, 44
oA REV F&& A 3d3tAct

AdFAdE] FHEH 2A e lddiMe
A4 6938 AHEF Patchg o] &3 Au& §3¢
< A3t

HAFAZE] dAFYsre Ae 24F 1904
HEFAEE BHF X #<(Senning operati-
on)&, 1494 Fontan¥ |8 +&& A3t

HEH 2ol gle 13« AAY 8d s
A PF SAAANAE ARAEET A571 8, 44
A& patch2 &3 A7k 3¢ AL, AAF
2 Ago]l HE9 3o glE 200N e AERRE
% 5= %) g4 (Jatene operation) S A 33} ok,

& 1}

=F HY o)W AP RIALES F 4590F 5
A7t Abgate 11.1%3Ach ASHP 3] Swrd o
AN E 3245 478 AbEEte 12.5%, dEW HEe] gl
' 3 139%F 147 Abate 7.7%% 0 Abge
A2 HEAY o] FWE 4eF HAIFFES A
A ol HFHG o] AH3] AAHA BIRO
2 A2 5™ Rastellidl $4& & ool 4w =
A4 BgRAHe] JE AR gAFeH, REV %
S AR} AR S G AlPFojolid Adm
& AaRdez AEgch

Table 9. Early mortality ({Imo)

mortality /total

with PS 4/32 (12.5%)
without PS 1/13 ( 7.7%)
Total 5/45 (11.1%)
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Table 10. Late mortality

mortality /total

with PS 1/28  (3.6%)

without PS 1/12 (8.3%)

Total 2/40 (5%)
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