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— Abstract —

Double Chambered Right Ventricle

Chul Koo Cho, M.D., Yun Jeong Yu, M.D.
Kyung Mo Yeon, M.D., Man Chung Han, M.D.

Department of Radiology, College of Medicine, Seoul National University

Fourteen cases of double chambered right ventricle were diagnosed angiographically and of these

nine cases were confirmed after operation and autopsy at Seoul National University Hospital in recent

four years since 1979,

The clinical and radiological findings with the emphasis on the cinecardiographic findings were an-

alysed.

The summaries of the analysis are as follows:

. Among 14 cases, 6 cases were male and 8 cases were female. Age distribution was from 4 years to

36 years.

In chest X-ray findings, pulmonary vascularity was increased in 8 cases, decreased in 4 cases, and
normal in 2 cases.

Cardiomegaly was observed in 8 cases and other showed normal heart size.

. In cinecardiography, 11 cases had interventricular septal defect.

Among these 11 cases, VSD located in proximal high pressure chamber was in 2 cases and located

in distal low pressure chamber was in 9 cases.

4, The location of aberrant muscle bundle in sinus portion of right ventricule was in 8 cases.
In the rest 6 cases, the aberrant muscle bundle was located below the infundibulum of right ven-
tricle.

5. For accurate diagnosis and differential diagnosis with other congenital cardiac anomalies such as
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Tetralogy of Fallot or isolated pulmonic stenosis, biplane cineangiography and catheterization is an

essential procedure,
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Table I. Clinical and Simple Chest P-A Findings in Patients with Double-chambered Right Ventricle
Simple Chest P-A
Case No. Age/Sex Cyanosis
Cardiomegaly Pul. vascularity Oters
1 36/F = = normal rt. arotic arch
2 4/F Cyanosis on exertion + decreased
3 14/M - - increased
4 5/F - + increased
5 23/M - = sl. increased
6 12/F + +++ decreased
7 27[|F - + sl. increased prominent aorta
8 11/M = + increased
9 10/F + o sl. decreased
10 36/M = + increased
11 10/M - + increaased
12 9/F = ++ increased
13 18/F = = normal or
sl. decreased
14 8/M - - normal

+: mild, ++: moderate, +++: marked
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Fig, 1.

High type anomalous muscle bundle (patient
#6);

Right ventriculography, frontal view:
Right ventricular obstruction at the high level of

infundibul caused by anomalous muscle bundle.

Table II. Catheterization & Angiographic Findings of DCRV

Catheterization Findings

Pressure in rt. ventricle

Angiographic Findings

Uit bg) O, Saturation step up Loca\t}lg]r; o Associate Anomaly Locat&nvc))f KB
Prox. Distal
1 164/0/8 not. app. PRV-LV = PS Sinus (low)
Rt. aortic arch
2 98/4/2 not measurede RA-PRV (76-88) Proximal TI Sinus
(Bidirectional)
3 120/-8/4 10/-2/2 No step up Distal - Below infundibulum
(high)
4 176/3/5 37/-3/4 RVI-RVO (77-84) Distal Persistent Sinus
Lt. SVC
5 128/0/8 40/0/8 RA-RV (80-85) Distal - Sinus
6 240/0 115/0 No step up PFO PS Below infundibulum
T
7 178/0/4 41/1/14 No step up Distal Al Sinus
8 76/-18/-6 38/-12/6 RA-RV-RVH (75-83-88) Distal - Sinus
9 108/-8 32/-2 No step up Proximal - Below infundibulum
10 60/9 30/6 RA-RV (78-66) Distal = Below infundibulum
11 216/-30/8 152/-8/4 No step up Distal TI Below infundibulum
12 100/-6/4 30/-6/8 Ra-RVI (79-83) Distal = Below infundibulum
13 60/-6 32/4 RV-LV (60-120) - Subaortic stenosis ~ Below infundibulum
Al
Bilateral SVC
14 80/-12 30/5 No step up Distal = Sinus
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Fig. 2. Low type anomalous muscle bundle; Right
ventriculography, frontal view: A large anoma-
lous muscle mass arising from apex of right
ventricular sinus.

Fig. 3. Double chambered right ventricle with proxi-
mal ventricular septal defect (patient #9);
Right ventriculography, frontal view: slightly
hypoplastic infundibulum and anomalous mu-
scle bundle arising from apex of right ventri-
cular sinus. Aorta was faintly opacified

through proximal ventricular septal defect,
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Fig. 4. Anomalous muscle bundle in sinus portion and
distal ventricular septal defect (patient #S5);
Right ventriculography, frontal view: Nonvi-
ualization of aorta in the right ventriculography.
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