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BASE OF THE VENTRICLES




OUTLINE

ma Normal anatomy
m VSD’s: as simple holes vs malalignment type VSDs

m TGA's and DORV's
m Straddling AV valves and double inlet ventricles



anterior / superior posterior / inferior
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Wedged versus Unwedged or Unsprung
position of the aortic valve
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M‘ @ left 4’—right
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AVSD with a common AVSD with partitioned
AV valve orifice AV valve orifice

Normal




posterior / inferior

anterior / superior

anterior / superior

posterior / inferior



INFUNDIBULUM: What is it?

@ Crista supraventricularis: Presence vs Absence

® Ventriculoinfundibular fold (VIF): Presence or Absence
@ Discontinuity vs Continuity between AV and VA valves
® Infundibulum: Presence vs Absence
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Having an infundibulum:

® Forward and upward displacement of the arterial trunk
supported by the infundibulum so that it is related /
connected to the anteriorly located ventricular chamber




Having an infundibulum:

/ -+—— Anterior chest wall ———

® Forward and upward displacement of the arterial trunk
supported by the infundibulum so that it is related /
connected to the anteriorly located ventricular chamber




Subpulmonary Subaortic
infundibulum infundibulum

Bilateral Bilaterally deficient
infundibulum infundibulum




VSD AS A SIMPLE
HOLE

ALALIGNMENT
TYPE VSD




MALALIGNMENT TYPE VSD’S

Aortic arch
interruption or
coarctation

Tetralogy
of Fallot

Mitral valve
straddling &
overriding

Tricuspid valve
straddling &
overriding




SEPTAL MALALIGNMENT
-Essential features to define-

a Malaligned part of the septum

a Mechanisms of malalignment

m Reference structure: In relation to what?
m Direction of malalignment

m Extent of malalignment



MECHANISMS OF MALALIGNMENT

Flap door mechanism En bloc displacement




Flap-door mechanism

En bloc displacement




MECHANISMS OF MALALIGNMENT
OUTLET SEPTAL MALALIGNMENT

Flap door mechanism En bloc displacement

O

(Some of Taussig-Bing’s)

DORV

Examples: TOF, DORVs



MECHANISMS OF MALALIGNMENT

Straddling / Overriding AV Valves
Flap door mechanism

Pulmonary stenosis DORV
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a Malaligned part of the septum
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m Extent of malalignment



OUTLET SEPTAL MALALIGNMENT

m TOF

m DORV

a DOLV

m COAtype VSD
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OUTLET SEPTUM

Infundibular
outlet septur

eft ventricular outflow tracts.

nary and subaortic outflow tracts.






Leftward, anterior and superior deviation of the outlet
septum relative to the rest of the septum.




Malaligned part: Outlet septum

Mechanism: Flap door with hinge on the left
Reference structure: Rest of the ventricular septum

Direction: Leftward, anterior and superior
Extent: 80% aortic overriding and moderate
to severe sub-pulmonary stenosis







Malaligned part

Mechanism:
Reference structure:
Direction:

Extent

. Outlet septum

~-lap door hinge on the top
Rest of the ventricular septum
Posterior and superior

. Moderate LVOTO




Malaligned outlet septum

AL [VOTO

Anterolateral
muscle bundle

» "

w4 - -

Anteroseptal twist .

-

Moene RJ, et al. Am J Cardiol 1987;59:952-55






DORV with a Subpulmonary VSD
So-called Taussig-Bing Anomaly
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AV Outlet
septum

TGA
Malaligned part: Qutlet septum
Mechanism: Flap door with hinge on the right
Reference structure: Rest of the ventricular septum
Direction: Rightward and forward
Extent: 80% overriding of pulmonary valve
and moderate subaortic stenosis




QOutlet

~septum

© /S )<—AvV

TGA
Malaligned part: Qutlet septum
Mechanism: En bloc displacement
Reference structure: Rest of the ventricular septum
Direction: Forward
Extent: 80% overriding of pulmonary valve
and mild subaortic stenosis







SEPTAL MALALIGNMENT
-Essential features to define-

a Malaligned part of the septum

a Mechanisms of malalignment

m Reference structure: In relation to what?
m Direction of malalignment

m Extent of malalignment



From above

From below

posterior / inferior

anterior / superior

anterior / superior

posterior / inferior
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From above

From below

posterior / inferior

anterior / superior
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anterior / superior
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From above

From below

posterior / inferior

anterior / superior
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anterior / superior
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