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pressure (mmHg)
SvC 6 Cardiac index
2.31{/min/m?

Ve 6 Qo/Qs 2.4
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BT oML & LTz,

FT I HE B YR, hEEARARAIEERIE,
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pressure (mmHg)
SVC 25 Cardiac index
2.0//min/m?
vC § Qp/Qs 1.4
RA 25 Pp/Ps 0.32
RV 35/16/~12 RVEDV 55 ml
(65% of normal)
PA 43/26/32 LVEDV 117 ml
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Reoperation after Ventricular Septation in a Patient with Double Inlet Left Ventricle

Katsuhiko Matsuyama, Shigehito Miki, Yuichi Ueda, Yutaka Okita, Takafumi Tahata,
Tetsuro Sakai, Masahiko Matsumura* and Tokio Tamura*
Department of Cardiovascular Surgery*, Department of Pediatric Cardiology,
Tenri Hospital, Nara, Japan

A 1l1-year-old girl with double inlet left ventricle, who had undergone pulmonary artery
banding at the age of 4 years, underwent a ventricular septation. Postoperative course was
complicated with congestive cardiac failure due to a residual ventricular septal defect and a left
sided atrioventricular valve regurgitation. Reopration was performed, including closure of
residual ventricular septal defect, implantation of a mechanical bileaflet valves on the left sided
atrioventricular valve, and annuloplasty of the right sided atrioventricular valve. Presently, the
patient is asymptomatic with normal sinus rhythm.
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