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The Analysis of Pathologic Change in Complex-CHD Correlated with
the Positional Anomalies of the Heart
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University of Medical Sciences Guangzhou 510080, China)

Abstract: [Objective] To study the pathologic change of complex CHD and the relationship between com-
plex CHD with the positional anomalies of the heart. [Method] From Sep., 1986 to 2000 Feb., 81 cases of
complex CHD in our hospital were accumulated. The pathologic change correlated with the various positional
anomalies was analysed. [ Results] In the incidence of complex CHD, there were no sex different distributions in
normal or mirror image dextrocardia, but with significant differences in positional anomalies of the heart, male:
female was 4 *1. The average age came to clinic was 4 years old, PA and HLHS usually as a emergency in
neonate. The incidence of major pathologic change in complex CHD was; TGA 38%, SV 16%, common trunk
13%, TA 10%. 71% of complete TGA in normal or mirror image dextrocardia and 69% of correlated TG A
happened in positional anomalies of the heart. The combined lesions in TGA was VSD and PS. Levoversion and
isolated levocardia alw ays accompanied with the most complex lesions, the number of defects from 2 to 8 (4. 89
4-1. 76, average). In our group, complex CHD was not uncommon in mirror dextrocardia. Two scarcely cases
of TASVD found in this group. [ Conclusions] The pathologic anatomy of complex CHD may have close relation-
ship with the positional anomalies of the heart. Levoversion and isolated levocardia were the most complex

anomalies of the heart.
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Table 1 The definition of heart position correlated with viscera situs

. . Situs of SVC, IVC . Position of LV and RV
HP Viscera situs ] Position of the apex
and venous atria RV LV
Levocardia Situs solitus Right Left Right anterior Left posterior
Levoverson Situs inversus Left posterior of spinal column Left Left posterior Right anterior

Almost parallel

Isohted levocardia Situs inversus Right. the suprahepatic segment Left Right anterior Left posterior
of IVC turn right abruptly
Dextrocardia Situs inversus Left Right Left anterior Right posterior
Dextrovers on Situs solitus Right posterior of spinal column Right Right posterior Left anterior
Almost parallel
Isohted dex trocardia Situs solitus Left, the suprahepatic segment Right Left anterior Right posterior
of IVC turn left abruptly
Mesocardia Situs inversus Left or Right No definite Parallel LV and
or ambiguous RV

Note: HP: heart position; SVC: superior vena cava; IVC: inferior vena cava; LV: left ventricle RV: right ventricle

2
Table 2 The sex differences in different heart positions n/ 1
HP LC LV ILC DC DV IDC MC E Total
n (Mae 26 7 2 3 7 2 2 2 51
n (Female) 21 2 1 4 1 0 0 1 30
n (Total) 47 9 3 7 8 2 2 3 81

Note: HP: heart position; E: ectopic heart; LC: kvocardia; LV: levoverson; ILC: isolated levocardia; DC: dextrocardia; DV: dextroverson;

IDC: isolated dextrocardia; M C: mesocardia
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Table 3 The main defects in different heart position n/ 1
TGA APVD
n (HP) SV Common Trunk TA PA TASVD
TGA C-TGA PAPVD TAPVD
LC 9 4 4 8 4 0 5 6 1
DC 1 1 3 1 1 0 0 0 1
LV 0 6 2 1 1 1 1 0 0
ILC 0 0 2 1 0 0 0 0 0
DV 2 5 2 0 1 0 0 0 0
IDC 2 0 0 0 0 0 0 0 0
MC 0 1 0 0 0 0 0 0 0
E 0 0 0 0 1 0 0 0 0
Total 14 17 13 11CIVY) 8 1 6 6 2

Note: SV: singl ventrick; TA: tricuspid atresia; APVd: anomalus pulmonary venous drainage; PA: pulmonary atresia; TASVD: total anoma-

lous systemic venous drainage; HP: heart position; C-TGA: corrected transposition of great artery

4
Table 4 Several complex defects in all kinds of heart positions n/ 1
Atna Bilateral SV C
RVOTO
n (HP) Isomerism VSD LVOTO PDA
ASD SA —————— RA LA PS
R L
LC 12 1 1 1 1 2 18 19 4 6
LV 2 2 3 0 2 3 7 7 0 0
ILC 1 1 1 0 1 1 1 0 0
DC 2 1 0 0 1 1 3 4 1 1
DV 2 1 0 1 1 0 4 4 0 1
IDC 2 0 1 0 0 0 2 0 1 0
MC 1 0 0 0 1 0 1 2 0 0
E 2 0 0 0 0 0 1 2 0 0
Total 37(45%) 13(16%) 37(45%) 39(48%)
Note: N =281. R: right; L. left; LA. left atral; SA: single atrial
5 (ny
Table 5 The number of cases and defects ( ng) in different heart position n (HP) (%); ngy(x£s) 1
The heart position
LC LV ILC DC DV IDC MC E
n (HP) ') (%) 47(58) 9(1D) 3(3.7) 7(8.6) 8(9.8) 2(2. 6) 2(2.6) 3(3.7D
nq 2.80+1.39 4.8941.763.334+2.08 2.36+2.45 4.04+1.31 3.0+0.0 3.524+0.71 4.0%+1.0

1) HP: heart position; 2) LV vs LG, P<<0.01
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