DOT :10. 134717j. crki. j. sun. yat “sen. wiv fmed. sci ). 2002. 0121

354 (Acad JSUMS). 2002, 23(5); 354~ 357

Se R AL 2 W ASNRHE T - 16 11l AR 70 A

b b b b b

( , 510080)
o G | , L] 32 ,
16 . ¢ 113 8 (TGA).
(SV). (CM T 3 TGA (117, (VSD)
(PSH(& 11); 2 TGA (CAVC) . X ( s s
s cT. [QU{EDN . : Fontan 8 7 .
1 13 8 .5 Fontan (TCPC). [ ]
, . ; X . s UCG.
CT(UFCT) ; Fontan ( Fontan  TCPC)
; s / ; s /
: R654.2 . . 1000— 257X (2002)05— 0354— 04

The Diagnosis and Surgical Management of Congenital Dextrocardia: Analysis of 16 Cases JI Ya-qi. SUN Pei-
wu, ZHANG Xi, WANG Zhi-ping, ZHONG Fo-tian, LUO Hong-he. (Department of Cardiothoracic Surgery, First Affiliated
Hapital, Sun Yat-sen University, Guangzhou 510080, China)

Abstract; [ Objective] To analyze and explore the pathological features, diagnosis and surgical treatment of congenital dextrocar
dia [Method] The clinical data, including cardiac anomalies diagnosis of 32 cases with dextrocardia, and surgical treatment on 16
such patients were investigated [ Results] Complex anomalies such as transposition of great artery (TGA), single ventricle (SV),
common trunk (CM T) were found in 8 of 13 cases with mirror-image heart, most of dextroversion(DV) accompanied with corrected
TGA(C-TGA, 11/17), to which ventiicle septal defect(VSD) and pulmonary stenosis(PS) usually parallel (8 11), and 2 cases of
isolated dextrocardia(IDC) were linked to TGA combined with complete atrioventricle canal(CAV C). The diagnosis of dextrocardia
(DC) could be confirmed by X-ray, including thoracic-abdominal plain X-ray hilum-tomography, high kV chest plain film or ultrafast
computed tomography(UFCT, electronic beam tomography-EBT), ultrasound cardiogram( UCG) and angiography which can give
the morphology of bronchi the position of the liver and the direction of the apex, because there is a constant relation between
bronchi venous atria and great lobe of liver. Surgical approaches were as follow: various types of Fontan operation or anatomical cor-
rection in 8 and 7 patients respectively, surgical exploration in 1 case. 8 in 13 survivals possessed complex cardiac defect, and 5 of
them accepted Fontan operation or total cavopulmonary connection(TCPC). [Conclusions] Complex cardiac anomalies w ere not rare
in mirror-image heart Dextroversion and isolated dextrocardia w ere usually related to C-TGA+ VSD+ PS and TGA+ CAV C respec-
tively. Dextrocardia were diagnosed and classified mainly by different types of X-ray. UCG and UFCT played an important role in
clarifying inner defect and preconditions of surgical strategy. V arious sorts of Fontan operation, including modified Fontan and total
cavopulmonary connection. might be the hopeful procedure for the surgical treatment of complex congenital heart disease if under
strict condition
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Table 1 The main complex defects in different type of dextrocardia n
Heart TGA RVOTO Isomerism
position SV SA PA  CMT(IV) TA CAVC TASVD
(Cases) TGA C-TGA +VSD R L
DC(13) 4 1 3 1 0 2 1 4 0 0 1 1
DVAaD 1 11 6 0 1 2 1 8 4 0 1 1
IDC(2) 2 0 0 1 0 0 0 0 2 1 0 0
Total 9 9 2 1 4 12 6 1 2

Note;: CAVC= complete atrioventricle canal; CMT= common trunk; CGTGA= corected transposition of great artery; DC= dextrocardia; DV=

dextroversion; IDC= isolated dextrocardia; PA= pulmonary atresa; RVOTO= right ventricle outlet track obstruction; SA= single atrial; S V= single

ventricle TA= tricuspid atresa; TASVD= total anomalous systemic venous drainage; TG A= transposition of great artery; VSD= ventricle septal defect
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Table 2 The clinical data of 8 cases of dextrocardia by surgical treatment
No Sex Age(yr) Symptom Diagnosis Surgical treatment O utco me
1 F 2.7 Cy anosis ASDCII), SVC to LA Repair of ASD, SVC to RA Survived
IVC to LA IVC to RA
Isomerism of LA
2 F 13 Cy anosis ASDCID) Repair of ASD, IVC to RA Survived
IVC to Azygos vein
3 M 2 Palpitaion VSD, PS Repair of VSD Survived
Panting Pulmonary valvotomy
4 M 8 Cy anosis TOF Radical repair Survived
Palpitaion
5 M 0.4 Panting VSD, ASD Repair of ASD, VSD Survived
6 M 8 Cy anosis TGA Modified Fontan Survived
7 1.5 Cy anosis CAVC, SV, BISVC Modified F ontan Died of
arrhy thmia
8 F 11 Cy anosis TGA, SV TCPC Survived

Note: ASD= atrial septal defect; BISVC= bisuperior vena cava; CAVC= complete atrioventricle canal; TVC=inferior vena cava; LA= left atri-

um; PS= pulmonary stenosis; RA= right atrium; SV= single ventricle SV C= superior venacava; TCPC= total cavopulmonary connection; TGA=

transposition of great artery; TOF= tetralogy of Falbt; VSD= ventricle septal defect

3 6 2
Table 3 The clinical data of 6 cases of dextroversion and 2 cases of isolated dextrocardia by surgical treatment
No Sex Age(yn Symptom Diagnosis Surgical treatment Outcome
1 M 8 Systolic G TGA, ASD Repair of ASD, VSD Survived
murmur VSD, PS Pulmonary valvotomy
2 M 8 Cyanosis SV, CAVC, -TGA(SDL) TCPC Survived
3 M 5 Systolic ASD(ID) Repair of ASD Survived
murmur
4 M 5 Cyanosis C-TGA, VSD, PS PDA Modified Fontan Survived
Parallel atrial appendage
5 F 0.5 Cyanosis Panting SV, CAVC Surgical exploration Survived
Common trunk (IV)+ PH
6 M 13 Cyanosis TA, SVCto LA TCPC Survived
Panting IVC to LA
Isomerism of LA
IDC M 7 Cyanosis TGA, CAVC Modified Fontan Died of LCOS
Isomerism of right lung
A splenia syndrome
IbC M 12 Cyanosis TGA, CAVC, PAPVD TCPC Died of LCOS

Isomerism of RA

Note: ASD= atrial septal defect; CAV C= complete atrioventricle canal; C-TG A= corrected transposition of great artery; 1DC= isolated dextro-

cardia; IVC= inferior vena cava; LA= left atrium; LCOS=low cardiac output syndrome; PAPV D= partial anomalous of pulmonary venous drainage

anomaliy; PDA= patent ductus arteriosus; PH= pulmonary hypertension; PS= pulmonary stenosis; RA=right atrium; SV= single ventricleg SVC=

superior vena cava; TA= tricuspid atresia; TCPC= total cavopulmonary connection; TGA= transposition of g reat artery; VSD= ventricle septal defect
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