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Diagnosis and surgical treatment of congenital dextrocardia
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Abstract: Objective To understand the pathological features of congenita dextrocardiaandexplore its diagnosis and
surgicaltreatment. Method Theclinical datafrom32casesof congenital dextrocardiawerecoll ectedtounderstandthemaj or
cardiacanomaliesandeval uatethedi agnosti capproachesofthisdisease. Analysisoftheeffectofsurgicaltreatmentwasal so
conductedinl6amongthe32cases. Results Complexanomaliessuchastranspositionofgreatartery(TGA),singleventricle
(SV), commontrunk(CM T)formationforthearterieswerefoundin8outof 13mirror-imagedextrocardiacases,mostofthe
dextroversion (DV) accompaniedbyphysiological correction of the TGA (C-TGA, 11/17) whichofteninvolvedventricle
septal defect(V SD)andpulmonarystenosis(PS,8/11).Another2casesdi agnosedasi sol ateddextrocardia(l DC)al sosuffered
TGA combined with completeatrioventricularcanal (CAVC) defect. Definitediagnoses of dextrocardia (DC) were derived
fromX-rayexamination,includingthoracic-abdominal plainX -rayfilm,hilarcomputedtomography,highkV chestplainfilm
orultrafastCT, echocardiogramandangiography. Fontanoperationwasperformedin8casesandanatomical correctionin?
withsurgicalexplorationin 1 case. Thirteenpatientssurvived, amongwhom8hadcomplexcardiacdefectand5ofthem
recei vedmodifiedFontanoperationortotal cavopul monaryconnection(TCPC). Conclusions Complexcardiac anomaliesare
notrareinmirror-imagedextrocardia, anddextroversionandisolateddextrocardiawereusuallyrelatedtoC-TGA+V SD+PS
andTGA+CAV Crespectively.X -rayexaminati onsareof greatsi gnifi cancei nthedi agnosesandcl assificati onof dextrocardia,
andechocardiogramandultraf astCT constitutethemajormodalitiesforclarifyingintracardial defectandsurgicalindications.
Fontanoperations, includingmodifiedFontanandtotal cavopulmonaryconnection, mightbe hopeful surgicaltreatmentfor
compl excongenital heartdi seasewhenindicationsarecarefullyeval uated.
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Tab.1 Major complex defects in different types of dextrocardia
H i tion(C TGA SV SA PA  CMT(IV TA RVOTO+VSD CAVC m TASVD
eartposition(Cases) ~TGA CTGA (\)
Dextrocardia(13) 4 1 3 1 0 2 1 4 0 0 1 1
Dextroversion(17) 1 11 6 0 1 2 1 8 4 0 1 1
| solated dextrocardia(2) 2 0 0 1 0 0 0 0 2 1 0 0
Tota 9 8 9 2 1 4 2 12 6 1 2 2

TGA:Transpositionofgreatartery;C-TGA:CorrectedTGA; SV:Singleventricle; SA:Singleatria; PA:Pulmonaryatresia;CM T:
Commontrunk; TA: Tricuspidatresia;RV OTO:Rightventricul aroutflowtrackobstruction;V SD:V entricleseptal defect; CAV C:
Completeatrioventriclecanal ; TASV D: Total anomal oussystemi cvenousdrainage

2 8
Tab.2 Clinical data of 8 cases of dextrocardiasurgically treated
No. Sex  Ageyear) Symptom Diagnosis Surgicaltreatment Outcome
. ASD(I1),SVCtoLA Repairof ASD,SV CtoRA .
o F 3 Cyanoss IVCth,gigé?neﬁts‘r)nofLA e Olvgtc;:ACto Survived
2 F 13 Cyanosis SASD(Il), 1V Ctoazygosvein Repairof ASD,IVCtoRA Survived
3 M 2 Palpitaion,panting VSD,PS mggﬂ;;?);/vi%my Survived
4 M 8 Cyanosis,palpitation TOF Radicalrepair Survived
5 M 0.5 Panting VSD,ASD Repairof ASD,VSD Survived
6 M 8 Cyanosis TGA ModifiedFontan Survived
7 F 15 Cyanosis CAVC,SV,BVC ModifiedFontan Diedofarrhythmia
8 F 1 Cyanosis TGA,SV TCPC Survived

ASD:Atrialseptaldefect; SV C: Superiorvenacava; L A: L eftatrium; RA:Rightatrium; |V C:Inferiorvenacava; BV C:Bisuperior
venacava; PS:Pulmonarystenosis; TOF: Tetral ogyof Fallot; TCPC: T otal cavopul monaryconnection; TherestarethesameasTab. 1

3 6 2

Tab.3 Clinical data of 6 cases of dextroversionand 2 cases of isolated dextrocardiasurgically treated
No. Sex  Age(yr) Symptom Diagnosis Surgicaltreatment Outcome
Dextrovesonl M 8  Systolicmurmur C-TGA,ASDVSD,PS RepairofASDVSD o iy

Pulmonaryvalvotomy

Dextroverson 2 M 8 Cyanosis SV,CAVC,L-TGA TCPC Survived
Dextroverson3 M 5 Systolicmurmur ASD(Il) Repairof ASD Survived

. . C-TGA,VSD,PS,PDA Parallel . .
Dextroverson 4 M 5 Cyanosis atrialappendage ModifiedFontan Survived
Dextroverson 5 M 05 Cyanosis,panting SV,CAVCCommontrunk(IV)+PH Surgicaexploration Survived
Dextroverson 6 M 13  Cyanosispanting TA,SVCtoLA,IVCtoLA isomerismofLA TCPE Survived
|solated . TGA,CAVC,isomerismof - .
dextrocardial M 7 Cyanosis rightlung,aspleniasyndrome ModifiedFontan DiedofL COS
Isolated 12 Cyanosis TGA,CAVC,PAPV D, isomerismof RA TCPC DiedofL.COS

dextrocardia2

L-TGA:Left-TGA;PDA:Patentductusarteriosus; PH: Pulmonaryhypertension; PA PV D:Partial anomal ousof pulmonary
venousdrai nage;L COS:L owcardiacoutputsyndrome; T herestarethesameasT ab.1landTab.2
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