KEBHE S E%E Vol. XK, No. 1, 1983

MRIMEZELERBE —6 #E

AETREBE BRAE BSRFE #x

ERA MESR - HETF EHE - 885

— Abstract —

Report of Two Cases of Double Outlet Left Ventricle

Chul Soon Choi, M.D., Tae Hwan Lim, M.D., Jae Hyung Park, M.D.,
Kyung Mo Yeon, M.D., Man Chung Han, M.D.,

Department of Radiolugy, College of Medicine

Seoul National University

Double outlet left ventricle (DOLV), even defined as origins ot both great vessels from left ventricle,

implies- varieties of morphology in concern with loop pattern, location of ventricular septal defect,

conotruncal anatomy, and presence or adsence of pulmonary stenosis.
With the inprovement of surgical technique, corrective surgery of DOLV became possible, and preo-

perative diagnosis and determination of the accurate anatomical relationship between great vessels,

ventricular septal defect,and ventricles is very important in surgical implication.
Authors have recently experienced two cases of DOLV. The one is with subpulmonic conus, subp-
ulmonic ventricular septal defect, patent ductus arteriousus, and preductal type coarctation of aorta.

The other is with bilateral coni and subaortic ventricular septal defect. Loop patterns are [S,D,D] in

both cases.
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Chest PA of case 1

and prominent pulmonary conus. Pulmonary

Fig. 1. : Marked cardiomegaly

vascularity is increased especially in both

central lung fields.
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Fig. 2. Cineleft ventriculography of case 1 : A, Normal position of aortic valve with preserved aorticomitral

continuity, M; mitral valve, A; aortic valve, between double arrows; subpulmonic conus. B, subaortic

conus A; aorta, S; interventricular septum.



Fig. 3. Aortography of case 1 : Preductal coarctation
of aorta (C) and PDA (P).
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Fig. 4. Chest PA of case 2 : Mild cardiomegaly with
prominent pulmonary conus. Increased both
(Fig. ©. hilar pulmonary vascularities.
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Fig. 5. Cine-left ventriculography of case 2 :
A. AP view of case 2; Bilateral coni are well demonstrated. A; subaortic conus. P; subpulmonic conus.
R; Right ventricle
B, Lateral view of case 2; VSD is subarotic. Right ventricle is faintly opacified through VSD. A; Aortic

conus. S; Interventricular septum
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