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Intra-Atrial Rerouting of Anomalous Systemic Venous Connection and Septation of
Common Atrium in Intracardiac Repair of Complete Atrioventricular Septal Defect
with Left Isomerism and Dextrocardia: A Case Report
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Left isomerism is frequently associated with anomalous systemic venous connection and common atrium,
requiring systemic venous abnormality correction and common-atrium septation in biventricular repair. Our
case was a 4-year-old girl diagnosed with left isomerism, dextrocardia, complete atrioventricular septal defect,
common atrium, bilateral superior vena cava, and interruption of the inferior vena cava with hemiazygos vein
connection. She underwent intracardiac repair with intra-atrial rerouting. Preoperative computed tomography
suggested that extracardiac reconstruction of the anomalous systemic vein was inappropriate, and showed that
all the pulmonary veins drain to the common chamber in the common atrium. Thus, the blood flow from the
right superior vena cava was diverted into the left side of the common atrium through an intra-atrial tunnel.
Complete atrioventricular septal defect was repaired with modified one-patch method, and the patch divided
the common atrium into the right and left atria. She was discharged on postoperative day 11 without obstruction
in systemic and pulmonary venous return. Therefore, if all the pulmonary veins drain to the common chamber,
intra-atrial rerouting may effectively correct anomalous systemic venous connection in the septation of the
common atrium.
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Fig. 1 Preoperative CT images

Patient’s cardiac anatomy presented in the axial view (A), coronal view (B), sagittal view (C and D). Asterisk shows hemi-
azygos connection. CA, common atrium; CC, common chamber; CT, computed tomography; HV, hepatic vein; LPV, left
pulmonary vein; LSVC, left superior vena cava; RPV, right pulmonary vein; RSVC, right superior vena cava.
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(A) Anterior view of the heart. The arterial and venous cannulation sites are shown as red and blue dots, respectively.
(B) Spatial relationships of systemic and pulmonary venous connections in the CA. (C-E) Intraatrial septation and rerouting
of the CA in the surgeon’s view from left side of the patient. The suture lines of intraatrial patch for rerouting and septation
are presented by red dashed lines. AV, atrioventricular; CA, common atrium; CAVV, common atrioventricular valve; CC,
common chamber; CS, coronary sinus; HV, hepatic vein; LA, left atrium; LAA, left atrial appendage; LSVC, left superior
vena cava; LV, left ventricle; RA, right atrium; RSVC, right superior vena cava; RV, right ventricle.
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Fig. 3 Postoperative CT images

Postoperative cardiac morphology in the coronal view (A), sagittal view (B), and axial view (C, D). Asterisk shows
intraatrial rerouting of RSVC. The CA is separated by pericardial patch without obstruction of pulmonary and systemic
venous return (D). CC, common chamber; CT, computed tomography; HV, hepatic vein; LA, left atrium; LSVC, left supe-
rior vena cava; LV, left ventricle; PA, pulmonary artery; RA, right atrium; RSVC, right superior vena cava; RV, right ven-

tricle.
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