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Angiographic studies on thirty-seven cases of the single ventricle were presented. According to
Van Praagh’s classification, the authors divided the single ventricle into three types, namely; I, IT and
III. Type I, IT and III coincided with Van Praagh’s Type A, C and B+ D, respectively. Type 1I
should be distinguished from the other types because it has the possibilities to undergo corrective surgery
if two atrioventricular valves are provided., From this point of view, it is very important to establish
the location and the number of the atrioventricular valves as well as the ventricular structure.

As a rule, the authors describes the relationship of the ventricles and the great arteries as [ollows.
There are two hallmarks in determining the relationship: 1) relationship between the anatomical ven-
tricular structure and both great arteries, 2) fibrous continuity between the atrioventricular and sernilunar
valves. When this rule is applied to the single ventricle, Type I and II have all kinds of relationships
and Type III is classified exclusively as the double outlet right ventricle type.

Precise angiographic observations were emphasized to determine the anatomy of the single ven-

tricle and its associated anomalies.
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%ﬂ RV STRUCTURE

[Juv strucrure  [F] INDISTINGUISHABLE

Fig. 1. Classification of single ventricle
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Table 1. Angiographic analysis of single ventricle

i Reationship of ‘ : .
Type of iI No. of | Positi Visceral ventricle and ig Oflr [ Ntor of AOI‘IIIC
single | A10510 SeLuon 15CeTa No. of cases great arteries valves | atrium arch
ventricle ¢ases |of heart situs
| N.[realpo | 2 | 1 | 2|1 |1 |R
| solitus 7(85.7%)| 2 4 1 2 5 4 3| 7
' I 80 L‘evq- indeter- [
(21.69%)| cardia s sal 1 (12.5%) 1 | 1 1
solitus 10 (66.7%) 4 3 3 9 L 7 3 9 1
B indeter:
MeH 11 Ber- «
S cardla, | L s |2 (13.3%) 1| 1 2 2 2
0.
?’| Dextro- | solitus | 2 (13.3%) 2 2 2 2
cardia | jnversus | 1 ( 6.7%) 1 1 1 1
[ ] solitus | 5 (35.7%) 5 H 4 1 4 1
Levo- | indeter- i
| cardia | minatus | 4 (28.6%) 4 4 4 s 2
i (3513%> inversus 3 (21.4%) 3 3 3 2 1
solitus 1(7.1%) | 1 1 1 1
Dext_ro- detor .
| cardia ﬁi:a:t'us 1 (7.1%) 1 1 1 1
Total |. 37 7110 | 20 | 13 | 24 | 15 | 22 | 29 8
( 100%) 1(18.9)1(27.0)I(54.1)I(35. 1)1(64.9)/(40.5)1(59.5)1(78.4)(21.6)

N.: normal relationship. TGA: transposition of great arteries. DO: double-outlet right ventricle.
L: left-sided aortic arch. R: right-sided aortic arch.
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Fig. 2. Single ventricle. Type I. Normal relationship of great arteries and ventricle. 4 years
old, boy. Anteroposterior view of ventriculogram shows single left ventricle communicating
through bulboventricular foramen with remnant right ventricle (a). Aorta originates from left
ventricle and pulmonary artery from remnant right ventricle. Lateral view shows aorta to lie

anteriorly to pulmonary artery (b).
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Fig. 3. Single ventricle. Type I. Transposition of great arteries. 12 years old, boy.

Anteroposterior view of ventriculogram shows large single ventricle with left ventricular
structure which gives rise to pulmonary artery. Bulboventricular foramen connects
remnant right ventricle with single left ventricle (a). Aorta is derived from remnant
right ventricle. Lateral view demonstrates aorta to situate anteriorly to pulmonary

artery (b).

[ . ) .
i T 4
Lo _-__ml‘ dh

() (b)

Fig. 4. Single ventricle. Type I. Double-outlet right ventricle. 2 years old, boy.

Ventriculogram demonstrates large left ventricle which communicates with reranant
right ventricle. Both great arteries are derived from remnant right ventricle which
situates anteriorly and cranial to left ventricle (a and b). Interventricular septum
is well shown in lateral view (b).
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(a) O]

Fig. 5. Single ventricle. Type II. Normal relationship of ventricle and great arteries. 7
years old, girl. Right ventricular structure is dernonstrated with contrast injection through
the catheter which is inserted via tricuspid valve («). At the same time, the other ven-
tricular structure is shown lateral to right ventricular structure in anteroposterior view (a).
Both great arteries are visualized simultaneously. Both atrioventricular valves are noted
in lateral view (b). Mitral valve («) appears to have continuity with aortic valve. Left
atrial injection was performed with catheter inserted through interatrial communication (c
and d). Left atrium communicates with left ventricle through mitral valve and aorta is
apparently derived from left ventricle. Corrective surgery was successfully performed.
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Fig. 6. Single ventricle. Type IIL. 6 years old, boy. Selective angiocardiogram shows a sole

ventricle with coarse trabeculation to occupy whole ventricular portion of heart (a). Both

great arteries are visualized at the same time.

Aorta lies anteriorly to pulmonary artery and

aortic valve situates at the same level as pulmonary valve (b).
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Table 2. Incidence and type of obstruction to
the pulmonary circulation

Type of pulmo-

Type of | No. of cases No. of cases
single |of pulmonary |[-22rY St€! stencss ¢ pulmo-
ventricle|  stenosis sub- | valvular |nary atresia
valvular i
I 5 (63.3%) 4 3 1
I |9 (60. 0/9) 6 8 2
i 7 (50 09;) 6 6 3
Total ?l (56 8%) 16 17 6
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