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#1 Morphologic Identification of Ventricular Wall

Right Left
ventricle ventricle
Outlet Chamber Crista supraventricularis (+) (=)
Moderator band (+) (=)
Parietal band (+) (=)
Connection between
A-V valve and non-coronary =) (+)
aortic valve
{posterior)
Inlet Chamber Septar surface
Trabecular growth poor good
Chorda tendinea
to A~V valve t+4) =}
Free wall surface
Growth of the papillary poor good
muscle (mainly 3) (mainly 2)
Nature of the trabecula rough fine
straight reticular
few many
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Abstract

An autopsy case of a 3-month-old boy who was diagnosed clinically as single
ventricle of the heart was reported. He was admitted to hospital with a chief complaint
of severe cyanosis since at birth. He died of acute heart failure the day after Blalock
shunt operation.

Postmortem examination revealed a complicated congenital malformation of the
heart, associated with total visceral insersion. The heart chambers consisted of the
right and left atrium and a single large, thick-walled ventricle which was regarded as
the right ventricle from anatomical characteristics. The atrioventricular orifice of the
right atrium was completely closed by a dimpled area, and there was the atrioventr
icular valve at the left atrium. The valve was considered as the tricosupid valve,
because it had many chordae tendineae and no continuity to the non-coronary valve of
the aorta. Other congenital malformations were associated, including atrial septal defect,

transposition of the great vessels, atresia of the pulmonary valve and patent ductus
arteriosus.




