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Summary

Two cases of the hypoplastic right ventricle are reported.

Patient 1: A five-year-old boy underwent cardiac catheterization 13 days after birth which
revealed that the end-diastolic volume in the right ventricle was 2 m/. It was 20 m/ at the age of
two years and 40 m/ at five years. Thus, the right ventricular hypoplasia lessened with increasing age.
Neither pulmonary nor tricuspid valvular malformation was present.

Patient 2: A four-month-old boy received two-dimensional echocardiographic examination at
the age of two days which revealed: 1) a small right ventricle in the apical four-chamber view, 2)a
half-moon-shaped right ventricle in the subxyphoid short-axis view at the level of the great arteries,
and 3) normal positioning of the septal leaflet of the tricuspid valve. Pulsed Doppler echocardiography
revealed normal blood flow patterns, immediately above the pulmonary valve and below the tricuspid
valve. Cardiac catheterization at the age of three months indicated isolated right ventricular hypo-
plasia, a diverticulum of the right ventricle, and dilated cardiomyopathy. The patient died of congestive
heart failure at the age of four months. Autopsy confirmed the above diagnoses.
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Fig. 1. Chest radiograph and electrocardiogram (Patient 1).
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Fig. 2. Pressure pulse tracings of the right atrium (RA) right ventricle (RV), and pulmonary
artery (PA). (Patient 1)

15 days (Patient 1).
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Fig. 3. Anteroposterior view (A) and lateral view (B) of right ventriculograms at the age of
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Fig. 4. Anteroposterior view (A) and lateral view (B) of right venriculograms obtained at the

age of 5 years (Patient 1).
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Fig. 5. Chest radiogaph and electrocardiogram (Patient 2).

% =3

AT L 72 2 i, TR LR R
Blofe. EHELXAEBB AT Tabh 7 —
7 IVIREE TH B 2 AR AR AR AR o 0848 & 7R
L7cs, ZOJFRE L %Y 152 Z R0 MiBhiR S o
W ERBDRP o7z, LizHA-T IRVH ¢
Lic. L2L, 2ESEDLE ZIfTolll 7

— 7 VIREE Tl AR R AT 2 RPN &
20, AEAAEE LISV L LTE R 3k
DG THERIERRLZRF ORI, B IO
5 A& OB/ N DS EE R E BN E, A% 3 0 A LA
MIZFELE L TW3SYY . R0 X 5 iy r b
RWEEGNE, #HERMIc—EEDF T, —¥ 5
W, FLVEHNIEFICEDLY R EHET 5. Lo,
LT 25, B TI0mEL S, ARBEHERD

i



Fig. 6. Two-dimensional echocardiograms on admission (Patient 2).

Apical 4-chamber views in the systolic (A) and diastolic phases (B) disclose a amall right ventricle
(RV). The right ventricular outflow tract in the subxyphoid short-axis view (C) shows an absent
apex of the right ventricle and a half-moon-shaped right ventricle, as well.
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Fig. 7. Pulsed Doppler recordings of the pulmonary artery flow pattern in Patient 2.
RV =right ventricle, AR=right atrium; AO=aorta.

Fig. 8. Two-dimensional echocardiograms at the age of 2 months illustrating the apical 4-
chamber view (A) and the short-axis view of the aorta at the levels of the great arteries (B).
A diverticulum of the right ventricle (arrows) is seen.
RV =right ventricle; LV=left ventricle; AO=aorta; PA=pulmonary artery.
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Fig. 9. Pressure pulse tracings of the right atrium (RA), right ventricle (RV), and pulmonary
artery (PA) (Patient 2).

Fig. 10. Anteroposterior view (A) and lateral view (B) of right ventriculograms showing an

absence of the apical trabecular zone and a diverticulum (Patient 2).
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