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Lessons Learned from Our Second Opinion Cases:
Advantages of Shared Decision Making for Complex Heart Diseases

Takahisa Sakurai, Naoki Ohashi, and Hajime Sakurai
Japan Community Health Care Organization, Chukyo Hospital, Chukyo Children’s Heart Center, Nagoya, Japan

In the field of congenital heart surgery, it is often difficult to determine the best treatment option. For patients
with complex heart disease or operative factors, we recommend obtaining a second opinion from the viewpoint
of shared decision-making. In this study, we describe four second opinion cases, relating to congenitally cor-
rected transposition of the great arteries (ccTGA): Transposition of the great arteries (TGA), TGA and pulmo-
nary atresia (PA), hypoplastic left heart syndrome (HLHS) with total anomalous pulmonary venous connection
(TAPVC), and a functional single ventricle with mixed TAPVC. In the ccTGA case, the patient preferred a dou-
ble switch operation to conservative observation. The patient with TGA and PA underwent a Rastelli operation,
which was the treatment option offered by the second opinion institution. In the HLHS with TAPVC case, the
patient’s mother preferred treatment at another hospital, which had a previous Fontan survivor with the same
disease. In the last case, the family felt embarrassed because the operation was considered impossible at first,
but the patient was later told that surgery would be appropriate. Consequently, the family requested a second
opinion from another hospital, where they were told that surgery could be performed, which they agreed to. All
four cases relied on shared decision-making. Our findings show that information-sharing, and a sincere attitude
towards patients is necessary for all medical workers.
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Fig. 1 Echocardiography and electrocardiogram

(A) The moderate tricuspid regurgitation was shown in the four chamber view. (B) Complete atrioventricular block was
seen in 12 lead electrocardiogram. LA, left atrium; LV, left ventricle; RA, right atrium; RV, right ventricle; TR, tricuspid

regurgitation.
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Fig. 2 Echocardiography and angiography after a pacemaker implantation

(A) Four chamber view. (B) Anatomical left ventriculography. (C) Anatomical right ventriculography. LA, left atrium; LV,
left ventricle; RA, right atrium; RV, right ventricle; TR, tricuspid regurgitation.
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Fig. 3 Computed tomography

(A) Frontal view. (B) Posterior view. (C) Cross sectional image showed muscular VSD. LA, left atrium; Lt. m-BTS, left
modified Blalock-Taussig shunt; LV, left ventricle; RA, right atrium; Rt. m-BTS, right modified Blalock-Taussig shunt;

RV, right ventricle; VSD, ventricular septal defect.
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Fig. 4 Four chamber view of echocardiography

LA, left atrium; LV, left ventricle; RA, right atrium;
RV, right ventricle.
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Fig. 5 Computed tomography
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(A) Posterior view at 2 days of age showed the diminutive lower pulmonary veins. (B) Posterior view at 7 months of age
showed sufficient growth of the lower pulmonary veins. Lt. m-BTS, left modified Blalock-Taussig shunt; PV, pulmonary

vein.
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%% L OITA T ATOEFEREOUENRE N,
BIET U A MV ESINIRBEDIE R & F O /KHEICTE
LEHENTWVS. CORYETRET LIEARETFH
RAEZ SAVRHE DM AN BT I RS, BfFY—EC A4
HOREE LTHHF L, TRSARVEROUY] 15
TRVWEMMICEL 72 DFFE L BEDORHE] N X —
Ty N EEZTZENHITETHD.

HREITEH 2D, AFVUATIET VYA MVEHEZ
¢, “Safe and sustainable review” &> Z24 1 & kit
MBS 2O HAZER2ATHEL THH, KA
HANRERI PR REOINE L TIANZ LD S L
Bbnz. 2oHEHEOHD, MZEEERICE ST
BRI, ERCHEDIT A 5 WV IXEENITZTIC
L EELRV. YBREREE, W, ANBRE, F—
LU—7, Bifigaia=r—ra ihzEsZzo
WRTHD], NAKZERD, BIlcESeWI 4 —7
VIREBANWEET, BEICHLTRETHS LWV T
LIREREEEOEHTH B LV I aHE, BL
BEMETHRL DHEZEICOWNWTSBE LS.
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AATREEZFOBEANEHRINSG T EHZ LN

AT 7 LY ACBINT %R CHERIC R E < kg
BEFHIH LU T—EDEENELC S, Tl se
EOMANBAETIE7R <, HROKIETH 2. IEHIED
SIETIE, B OERNF— LOEREEHIKBRE N
9, EHREOERNEEINSESNZ V. LMLH
JiiR% OEHE /T EHC N 2 3 HUFIRIS L Z 1TV, HA DG
BASHCHMBZ L, BN EDizoIic B b 5
OEE Rz nuE, BFICH LU TREREEL
WEE AR, HONWEEEFTHAR I EEEIENT
WBDM, AREROEEKEZEH T, MBI
ZERIE E S Db, BRIEDETEEEI A
&5 TORR MO 77 HEZHEICE T Uk SR
BERE L LTORBE oI izLTniknc ek
5. FlREASE, HFEMDBRNA T 7L
VAETHRDERERINTETCWSD, £RETOD
RN LT ERE RPN SRS R RS T W TE
TWEHEZETNE RS0,

=
e A

BEEEGNC BT, “shared decision making” &
LCOfMm sty RA =t v zfrs c bid, &
PG & U TIXE iR OIRE T OZ 5 OfER % £
WTE, BHENE U TRHREDIERTEH O BT
JENREB7%E, ZL OHEDNH Y IFRICHME >
Te. TOMKICIE, BES AL > TREDERZ 1
gz LS MHEET—] ORBPRETHY, K
RCEDHEDHY T 7 LYV RACBNTSE, A&
METH->TEF—LDO—BE UTHBNICHEZH 1T
TAYT 7 LY AZEVAREZLOLL, MiROL
N7y TEEIL T &0 5 ElARY TH 5.

FlaER
ARICDONT, FRIANEFRHL (COD 13HH XEA.
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