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Application value of echocardiography in the pre- and postoperative assessment of the
artery switch operation for the repair of double outlet right ventricle

SHEN Rong, CAI Jiming,ZHU Junxue ,ZHANG Zhifang, CHEN Guozhen, WU Lanping, HONG Wenjing, ZHANG Yuqi
Department of Pediatric Cardiology , Shanghai Children’s Medical Center, Shanghai Jiaotong University School of Medicine,
Shanghai 200127, China

ABSTRACT Objective To evaluate the application value of echocardiography before and after artery switch operation for
double outlet right ventricle( DORV ).Methods Echocardiography was performed in 160 patients who underwent artery switch
operation for the repair of DORV. Pre— and postoperative data were compared.Results Among 160 patients, DORV was diagnosed
correctly by echocardiography in 155 cases(96.9% ), types of ventricle septal defects were diagnosed in accordance with surgical
results in 127 cases(79.3% ).Residual shunt of ventricle septal defects occurred in 17 patients. Pulmonary branch was identified by
echocardiography in 85 cases(53.1% ), right pulmonary stenosis in 29 cases, left pulmonary stenosis in 21 patients. Compared with
findings of pre—operation,neoaortic valve regurgitation were more severe in 114 patients,and neopulmonary valve regurgitation
were more severe in 20 patients after surgery.Conclusion Echocardiography can accurately diagnose DORV , identify the types of
ventricle septal defects before operation,and assess valve regurgitation,residual shunt of ventricle septal defects and residual
anastomosis obstruction after surgery. However, it is difficult to identify neopulmonary branch by echocardiography.
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