Postoperative course and long-term prognosis of two chambered right ventricle
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Background: Two chambered right ventricle (TCRV), which is divided into two chambers by
abnormal muscle bundle, is a rare disease. Most patients with TCRV were diagnosed in
childhood or adolescence. The stenosis of TCRV is progressive, and early surgical intervention
is recommended for patients whose symptom and/or pressure overload of RV inflow is
progressive. However, there are few data about the postoperative course of TCRV and the
surgical indication for asymptomatic patients is difficult.

Methods: We retrospectively investigated 38 consecutive patients who were diagnosed as
TCRV and underwent surgical intervention between 1981 and 2009. Clinical background, pre
and postoperative data of cardiac catheter, transthoracic echocardiography (TTE) and
postoperative outcomes were evaluated. Moreover, we picked up 26 patients who were
followed-up by TTE for more than two years and investigated postoperative recurrence by
evaluating peak velocity of tricuspid regurgitation flow (TRVp) in pre-, postoperative and
long-term followed-up TTE.

Results: The median age of surgical intervention was 5 years old (2-10.75 years old), and there
were 4 patients with surgical intervention in adulthood. There were no perioperative death and
complications. Among 38 patients, 37 patients complicated ventricle septal defect (type 1 in 4
patients, type 2 in 33 patients). In preoperative cardiac catheter, systolic pressure of RV inflow
and peak pressure gradient between RV inflow and RV outflow were 82.1+32.1mmHg and
48.3+33.6mmHg, respectively. TRVp of pre and postoperative TTE were 4.2+0.8m/s and
2.4+0.6m/s. Mean follow-up period of 26 patients with long-term follow-up was 10.8+7.5years,
and TRVp of long-term followed-up TTE was 2.3+0.5m/s. There were no death and no
recurrence of TCRV (defined as TRVp>3.0m/s) during postoperative long-term follow-up.

Conclusion: Surgical outcome and long-term prognosis of TCRV were good. There was no
recurrence during long-term follow-up. Therefore, we should take into consideration early
surgical intervention even for asymptomatic patients with TCRV.
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