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Surgical outcomes of double-outlet right ventricle with 

pulmonary stenosis   

ABSTRACT 

Introduction: Double outlet right ventricular cases constitute a major surgical 

challenge in various of global cardiac surgical centers, and with the important 

historical development of the surgical methods which used to manage it. It became 

necessary to conduct comprehensive studies aimed at a greater and deeper 

understanding of the results associated with each surgical technique in terms of 

morbidity, mortality, recurrence, early and late complications. 

Methods: A retrospective cohort study of 120 patients diagnosed with Double outlet 

right ventricle with or without pulmonary stenosis, in cardiac surgery center and 

pediatric hospital of Damascus university between 2008-2021. Variables related to 

pathological disease, surgical details, short and long term follow-up were studied. 

Propensity matching analysis used to avoid selection bias in the sample and Kaplan 

Meier models analysis used for recurrence and mortality rate. 

Results: A statistically significant association is observed between the pattern of 

interference or its absence and the occurrence of early death. The difference appears 

significant when there is no intervention, as deaths constitute 25% of these cases. 

The estimated freedom from any surgical re-intervention is between 80.3% and 

66.9% for patients who underwent interim BiV repair (two stages) compared to 

84.5% and 69.1% for the initial BiV group (single stage) at follow-up for one month 

and two years, respectively. In terms of mortality, survival was estimated at 89.5% 

and 89.1% for the primary BiV repair group (one stage) and 83.3% and 74.9% at one 

and two years for the staged BiV repair group (two stages). 

Conclusion: The management of Double outlet right ventricular cases remains a 

surgical challenge that requires consideration of several factors, including the patients 

age, the anatomical structure of the heart and associated abnormalities, and therefore 

determining the appropriate surgical management method is a process that varies from 

patient to patient. The optimal method of surgical repair of Double outlet right 

ventricle with pulmonary stenosis is usually done in one stage and includes the two 

ventricles, while the intervention combined with previous palliative treatment (in two 

stages) may also carry a good results, although the mortality rate and the need to 

recurrence of surgery is higher. 
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