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ABSTRACT

Double right ventricle outlet (DORV) is a rare cardiac abnormality, especially in adult life. DORYV is a rare and complex
congenital heart disease that has a high rate of genetic anomalies and extracardiac pathologies. Echocardiography plays an
important and cost-effective role in the diagnosis of complex congenital cardiac diseases and assists in surgical planning.
Here, we present a case of 38 years old woman who came to our outpatient department with shortness of breath which was
progressive during exertion but relief on rest. Clinical examination showed low oxygen saturation of 70% without clubbing
of fingers and toes. Holosystolic murmur and diastolic regurgitant murmur were audible along the left Sternal border. Chest
X-ray showed cardiomegaly and enlarged pulmonary trunks. Electrocardiography showed right axis deviation and
biventricular hypertrophy. After the echocardiogram, it turned out she had DORV. The study emphasizes the role of

echocardiography in evaluating DORV.
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INTRODUCTION

Double outlet right ventricle (DORV) is cyanotic complex
congenital heart disease which occurs 1-3% of individuals
with congenital heart defects '. Echocardiography is a pre-
ferred method of detecting complex congenital abnormali-
ties in most cases is sufficient for diagnosis and surgical
planning. Double outlet right ventricle (DoRV) is a heart dis-
ease that is aorta connects to the right ventricle (RV, the
chamber of the heart that pumps oxygen-poor blood to the
lungs), instead of to the left ventricle (Lv, the chamber that
normally pumps oxygen-rich blood to the body’. Both the
pulmonary artery (which carries oxygen-poor blood to the
lungs) and aorta (which carries oxygen-rich blood from the
heart to the body) come from the same pumping chamber.
No arteries are connected to the left ventricle (the chamber
that normally pumps blood to the body) .

CASE PRESENTATION
A 38 years old female patient came to our cardiology OPD

at the B & C Medical College Teaching Hospital and
Research Center Birtamode, Jhapa on date 22.8.2022 with
complaints of shortness of breath in recent time which was
progressive in nature during exertion and relief at rest. She
was mildly symptomatic earlier and was treated like sea-
sonal asthma and was on Rota inhalers. Aroutine lab exam-
ination was carried out and the results were within normal
range. Her ECHO Findings Were: Large Sub-Aortic Vsd
With Inlet Extension. (Predominantly Right to Left Shunt),
Severe Valvular Ps with 114 Mmhg of Peak Gradient. No
RVOTO(right ventricular outflow tract obstruction), more
than 50% aortic override ,both the great arteries arising
from morphological RV only, large Ostium Secundum ASD
with left right shunt, dilated RA & RV with adequate
biventricular function. Dilated ive (24mm in size) with
reduced inspiratory collapse. Suprasternal view imaging
shows large mapcas (Major aortopulmonary collateral
arteries). The finding was suggestive of DORV with
pentalogy physiology.
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Figure 1: Shows Large VSD, RVH, LVH and Trace PE Figure 4: Large ASD with L-R Shunt
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Figure 5: Shows Morphology Aorta Rising From Rv
Figure 2: Severe Pulmonary Stenosis With114, MMHG Overiding More Than 50%, Valvular Pulmonary Stenos
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Figure 3: Shows RA and RV Hypertrophy with Large VSD Figure 6: chest x-ray PA view shows cardiomegaly with right
and ASD. broncho pneumonia, without sign of pulmonary congestion
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DISCUSSION

Hearts with double outlet right ventricle are a hetero-
geneous group of malformations involving right ven-
tricular outflow tract (RVOT) in which a comprehen-
sive diagnostic approach is required for surgical man-
agement. Based on previous data DORV defines the
connection at the ventriculoarterial junction, it does
not account for morphology and relationships'. Hearts
with DORV are an extremely heterogeneous group
with a variety of morphological characteristics, con-
nections and relationships at each level of cardiac seg-
ments and intersegmental junctions. It can happen as a
single condition or in combination with other cardiac
or non-cardiac anomalies. It is rare and represents
only 1% to 1.5% of all congenital heart disease *’.
Several chromosomal abnormalities such as trisomy
13, trisomy 18, and the deletion of chromosome 22q11
are also associated with DORV’. The 2D
echocardiogram demonstrates both great vessels aris-
ing from the right ventricle and mitral-aortic valve dis-
continuity *’. The relationships between the aorta and
pulmonary artery and VSD may be defined, and the
presence of pulmonary or aortic obstruction may be
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evaluated. Cardiac catheterization is not necessarily
required if the echocardiogram conforms the
diagnosis’. She was able to tolerate her pregnancy dur-
ing the delivery of a low birth weight infant. The echo
of her baby boy was done at our B&C hospital, which
shows there was no congenital abnormalities, her
symptoms which may be due to large ASD with left to
right shunt with valvular Pulmonary stenoisi &
MAPCAS (Major Aortopulmonary Collateral Artery)
abnormality. Due to recent time symptoms she was
under heart failure medications. If she had
echocardiography earlier, she would have operated at
a young age, before failure, and managed to lead a
good life.

CONCLUSION

DORYV is a complex pattern of congenital heart dis-
ease which does not have definite treatment yet when
itis left or misdiagnosed at a younger age that is better
understood by knowing intraventricular anatomy with
an echocardiography role and preparing for surgical
correction.
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