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The Diagnosis and Surgical Management of Levoversion and Isolated Levocardia
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Abstract: [Objective] To analyze and explore the diagnosis and surgical treatment of levoversion and isolat-
ed levocardia. [M ethod) 9 cases of levoversion and 3 cases of isolated levocardia were investigated. [Results)
The diagnoses of levoversion and isolated levocardia could be confirmed only by hilum-tomography or high KV
chest plain film and thoracic-abdominal plain X-ray, which can give the morphology of bronchi, the position of
the liver and the direction of the apex, because there is a constant relation betw een bronchi, venous atria and
great lobe of liver. Levoversion and isolated levocardia usually accompany with several defects in cardia. There
was 4. 8 1. 7 mean abnommalities in levoversion, 3. 01-1.7 in isolated levocardia. Surgical approaches were as
follow: modified Fontan operation or total cavopulmonary connection, Rastelli operation, surgical exploration.
The surgical survival rate was 75% in the these patients who had undergone modified Fontan or total cavopul-
monary connection. [Conclusions] (D Levoversion and isolated levocardia were diagnosed mainly by hilum-to-
mography/high KV chest plain film and thoracic-abdominal plain X-ray . @M odified Fontan and total cavopul-
monary connection is a hopeful procedure for the surgical treatment of complex CHD. Pulmonary hyperten-
sion, hypoplasia of pulmonary artery, myocardiac strain and the residual lesions were the major risk factors of
surgical management of C-CHD in this series. Levoversion is the postion associated with complex cardiovascu-
lar lesions
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Table 1 The clinical information of 9 cases of levoversion
Case Sex Age(yr) Diagnosis Surgical treatment Outcome
1 M 3 Corrected TGA, VSD Repair of VSD Died
PS, LSVC > LA Pulmo nary valvotomy Residual LSVC = LA
2 M 23 VSD, LSVC => LA, PH Pulmonary artery banding Survived
F 10 Corrected TGA, DOLV Modified Fontan Survived
VSD, ASD, PS, LSVC = LA
Left isomerism
4 F 4 Univentricle Common tunk Surgical exploration Died
L-TGA, Single atria CHF
5 M 7 Univentricle, MA TCPC Survived
LSVCG ASD, PS
6 M 5 Corrected TGA, VSD, PS
PAPVD, LSVC TCPC Died
Single atria, Right isomersm LCO
7 M 9 TA, Single atria PS Modified Fontan Survived
Residual right SVC and IVC
8 M 7 Corrected TGA, TAPVD, VSD
PS, DOLV Rastelli Died
Right isomerism LCO
9 M 7 DOLV, VSD, PS Rastelli Survived

Note: DOLV= Left ventricle double outlet, LA= Left atria LSV C= Left superior vena cava MA= Mitral atresa, PH= Pulmonary hyperten-
sion, TA= Tricuspid atresia TAPVD= Total anomalous pulmonary venous drainage, TCPC= Total cavopulmonary connection, CHF= congestive
heart failure LCO=low caudiac output, LSVC > LA=LSVC enter LA
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Table 2 The cinical information of 3 cases of isolated levocardia

Case Sex Age(yr) Diagnosis Surgical treatment Outcome
1 M L.5 Univentride, L-TGA, PS Anastomosis between LSVC Died
Single atria and LPA
2 M 6 VSD, PH Repair VSD Survived
3 F Common trunk, ASD Surgical exploration Died
LSVCG Right isomerism CHF

Note: CHF= Congestive heart failure LSVC= Left superior venous cava, PH= Pulmonary hypertension, PS= Pulmonary stenosis CHF= con-

gestive heart failure
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