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A CASE OF INTRAVENTRICULAR REROUTING BY
KAWASHIMA OPERATION FOR THE ORIGINAL
TAUSSIG-BING MALFORMATION

Ryuichi NAGAHORI, Kiyozo MoRiTA, Yoshimasa UNoO,
Masahito YAMASHIRO, Katsushi KINOUCHI, Gen SHINOHARA,
and Kazuhiro HASHIMOTO

Department of Cardiovascular Surgery, The Jikei University School of Medicine

The Taussig-Bing malformation was originally described as a double-outlet right ventricle
and a subpulmonic ventricular septal defect. We report on secondary surgery to repair this
malformation. Because of pulmonary hypertension, we first performed pulmonary banding for
palliation. After palliation, we performed the Kawashima operation for the Taussig-Bing
malformation. The Kawashima method included intraventricle rerouting and was effective
for repair of the double-outlet right ventricle of the Taussig-Bing malformation.

(Tokyo Jikeikai Medical Journal 2009 ; 124 : 77-81)

Key words: Taussig-Bing malformation, double-outlet right ventricle, Kawashima operation,
intraventricle rerouting

DORV &, fitk, VSD OfiEIic X s
%. 1) subaortic VSD : K&k Tz VSD 23z

L. & C & I

Original Taussig Bing anomaly (##8#) Taus-
sig Bing @) 1%, DORV (double outlet right
ventricle ; MiKIMELERIGE) &\ 5 FEERS
DOHIZ BT, 2 DOKIME OBAFRHIEH T, ifi#)
PR F F w2 0= g K48 (ventricular septal
defect: VSD) 232023 LT3, KiE
TWILEREXE & F—RLERMFL (primary
interventricular foramen) O Z & TH 353, Kif
X CIREFNc e VSD L KL T 5.

BT 5bH D, 2) subpulmonary VSD: [hEIRFA:
T VSD i ¥ % b D, 3) non-committed
VSD: fRIME O FRALE 2 < BE L 2 WigHET
W VSD3d Y, KENR-F#IRL O VSD O ki
PIEEKREIRELL LOERH»SH % b D, 4) dou-
bly-committed VSD: Wi KIM&E D FTE 725>
TVSDBH2bDD 4547 Ths., HEHER
DO ED 5%, normal related great arteries
(NGA) : IEHKIMER L, transposition of great
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arteries (TGA) : KIFIRAINC KA Eh, &5
WHBRARINEORFEOBEICLD, 5 1fisnk
NV F MR & LT, NGA IZLZENTOD
EERBEEEN, TGA TR KENRR 1 v FF
TG & 72 5.

ER DI TIE VSD BHEIRA T2 % b O
1%, [hFE D Taussig Bing & aNT &2, %
D> H NGA @ DORV 23 original Taussig Bing
anomaly & &4, TGA # DORV 28 false Taus-
sig Bing anomaly & &#15%, Z® original Taus-
sig Bing anomaly 1t U T, 1971 Fi2/lE 5
Wk Uz, BiERF T O VSD X 0 KBRS~
DR EIERT 20D 5. 20, JIE
T REAT 51203, REIIRFRE & Bk D
OFZERAKE L, 5D side by side O KIMERIR,
=591 L HEINRS D FERED 40\ L TR B A e
RTCVEZEVRETH S, 2D, Kikxi
TLE 2 0 E»ILLENREROFH L2 W a]
RCThHsb., Flz, ZOMAIEH SN NE G
%7z L7z DORV O#HE X, DORV OH D%
UTEELLIABRwEEZOND,

SOz L, NEEPEAAEEEE 2 Sk
HKME R DORV OFEFNCKT L T, #ERIFilT
TH 2 fEREIEf 0%, M ERC L2
LE N rerouting AT U BiF i@ s R L7z 1
BlERRER L 72D T, WiET 5.

II. & 14l

1) & fER5 3834, 3,118g THALZ. 14
A2 T, DR e s h, BEEKXR
MRBED & YBE It Sz, 2D, LAED
L, NS & 20D 2006 £ 7 A 5 HIZHH
B IEAT & AT L 7o, iR, RERIGELL,
banding @ E&HL, migration 528, B T 12 IRAE:
Bib-otztz, TH 26 BRIz T R v —
DTHSHEIT & Mrz, 2007 £ 8 A 1 HIiCFHERmEIIR
FRHEAMT % 1T L 72,

2) T a—FrE: HATCKEINR, 275 hiElR
O side by side OAIERMRT, MAIME ZHZED
Sigta L, VSD IZRMEE A A RARNESY 4 7T
12.1~13.2mm KTh o7z,

3)  FHEIREETR 7 0 A oL TRTRE L

&5

Tz 9. SVC 8/7 (7) mmHg, IVC 9/8 (8)
mmHg, RA 9/9 (9) mmHg, RV 106/—38
mmHg, RVEDP 16 mmHg, RPA 15/10 (12)
mmHg, LPA 16/11 (12) mmHg, PCW 10/10
(10) mmHg, LV 103/—7 mmHg, LVEDP 16
mmHg, AO 94/58 (73) mmHg T Sa0, 84.6%.
RPA 6.35 mm, LPA 6.98 mm. Qp/Qs 1.07, PA
index 189, Rp 90, LVEDV%N 126%N, LVEF
62.3%, RVEDV%N 69.2%N, RVEF 79.5%. %
HDOFFEIIRE DN Z > 237z, FifRfEERLL
X<, BEEDLEORE S »S Y, LREEFM
ATRE & Hkr Stz

L. F ff FF R (Fig 1, Fig.2)

FMFF 1IR3 HT, BE725cm, #KE 7.03
kg, fRFMHERE 0.36 m* ThH o7z,

Fifrek: WEIEFRYIEEY 7o —F 12 TiTo 7e.
FATREIIRIC AN F 2 — 7, SVC & IVC Bt
N Za—VEREFLL MZTEBICNY
Fa—7, FTRERES ICLHRERY — %
HEEH L, NILHE (CPB) BEtAL, f4iE% 28°C
¥ T HIL 7. Partial Bypass & C K 8l ik 38 Wy
L, BT L HRER 2 AL, GBEVIFZ1T->
72. D% Total Bypass 12 U T, f#hlkiEIE 28]
BrL, FMEARZEET L, REMEIRC~> ~ K
SIFHO A =2 —va2EEE LIz, VSD I3, BEESTHE
VRABARES 4 7T, 14mm & YA XIFIEE K
FRE L D K& o7z, VSD O F#kidE <, Koch
D =085 T B AR B (TSMpost :
trabecula septomarginalis, posterior) IX=27}
Fl LD, I NS EERE (Membra-
nous Flap) FEEL . —F, VSD EgidEE<
ML T~ B A A, ] VIF (ventriculo-in-
fundibular fold: {EFERSEREEE) ~BITL TW»
7z (Fig. 3a).

=LRFAHIRERER T HA R VR R D
B SEEBANDATERIZ, &7 ER DS
BB O TR WTfFE L Tz, g
B & BN O ZYHEIR T, Hksiid i
ZM VIF NEE L Tz, R dkE (Infun-
dibular Septum : IS) #ig&sEAEL T T, ISD
HIT IS AEBHEBC(TE L iz, KEINR & HiiE)
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IR side-by-side OAIERFR T, WP E &
O b g A 0 A7 E B % > 5 Original  Taussig
Bing #F2 £ 2T & 7z (Fig. 3b). DOEREEK
B & 72 2 de sk LoD E e SRS O R B
R 6, LR — L R R IERATES
FCTOHREBEIZIOmm Thotz, JIIBHEIC X 3,
Intra-Ventricular Rerouting FJRE & HW7 L, Afr
KEfITL2. 5-0 OvalM 2T 16 ¢t THh FITZ
#Mo PTFE 28y F (18 mm PTFE 72 7 b % b
V7 LicbO) ®REINKETEE CTHZ H D
BERREEE U, SEIETICREEL T KRR
WARBIIRE T CAEZERBEEVFEL:. 225
Ny OIS EHSES L, #RICES VL
SHEDIT MY I T UT, DERIER g« 5%
EED B HEEI, 8 1 5-0 OvalM ki T/ ¥y F
TEEE L, DEMNO Rerouting Fi &2 &T L7z,

FliEhARAGCHEAAERR B2 O FBIAR FP AR SR 1o £ T ORE
BENE L, BREEIZDFE FICLT, HiBEDADT
PICHIBR U728, 2NV VN JTT A AHETIRE 2 hn 2.
LIEO T, REEN S, 6-0 PDS 2 TWYI&E L, Hi
77 1% Xenomedica /X v 712 THERTERL L 72, KE)
R RERS L, TAFHEICIE Uiz, LB N sy
IRIZRE Z 3B L 7z AZEVIBA L, Xenomedica % Fi
WSy FIE L., AEHEEL, CPB XD A
D= R T & 7z,

fifit: 64 HEWCRBE L, BIfENE 7 v 0 —7 v 7
HFCRIFRRRTH 5.

IV. % =

A KD Taussig Bing Tk, NGA THliEfk
F+F VSD %5 4813 IR -8 hbg IS) 20 Kk

j 5-0 Oval M x8
d

Fig.1. Method of operation

Schematic drawings of intraventricular rerouting, Kawashima operation. Construction of

intraventricular rerouting conduit.

a) cannulation points and marker stiches, b) triming of intraventricular rerouting conduit patch, c)
schematic drawings of intraventricular repair, d) view from right ventricular outflow tract

RCA : right coronary, IS: Infundibular Septum, Ant PM: anterior papillary muscle, Left VIF:
ventricular infundibular fold, AO: Aorta, PA: pulmonary artery, MF : membranous flap, ASc:
tricuspid anteriol septal commissure, Rt-VIF : right ventricular infundibular fold, ASC: tricuspid

anteriol septal commissure
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Fig. 2. Method of operation

&5

Xenomedica Patch
(12x10mm)

b

djca +Dacron Patch

Schematic drawings of intraventricular rerouting, Kawashima operation.
a) Ant PM: anterior papillary muscle

b) A pulmonary artery trunk enlargement was added.

¢) A right ventricular outflow tract patch was added.

Fig. 3. Pictures of surgery
a) VSD=primary IVF: primary interventricular foramen, Lt-VIF : left ventricular infundibular fold,

CS: coronary sinus.
b) VSD is the subpulmonary type. TSM: trabecula septomarginalis, TSM ant:anterior, IS: Infun-

dibular Septum.

WYIBR L, KEIIRAE & EARA R O RZESK
%<, »Dside by side D KMEFR, =% &
BRSO BB i E R TR 2 R T X B
ZREChNIE, ks T o VSD & b KEfRF
NORREE R ERR T 2 JIIEEDY OFRNARETH
5.
AFEGNZ, KB & #IkiZ side-by-side DAL

&RAf% T, Original Taussig-Bing TXRETH D, 1L
IR AER & 7% 2 iR RE &L E e Sk
BEDFT LA b0 o, (DER R LE TR
RIBATE & COMBED &, =R & EhkF
DOHEEEN+DTHE 2L XD, IBFEICLBLE
A rerouting 23A[EETH - 72, BHZ, EWIZ )1
B S M2 M2 TB Y, 2O
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IGBHEETH -7 dbDEEZOHND,

1971 FeE S NNEED X, Z0E 1HIH
30 M NYHA 1 E & RIF2FmERL TW»
%, 1996 £ Mavroudis 5 O b, #WYILHE
BBIZBWTIE, JIBEHRFEENZHREH T
5. KEFH, BORONEZEOBECERO 1D
TH2EEz2 605, IBHEEEMUSEGE,
FORREIF BRSNS SRS, LerL, ERY
LEEPEERBR G Z2RTHY, ZOEER
HBEOMERE LSV EVE I CEETS I N
HETHS,

EEDFEBEMIEF I 60% L, Zo)ll
BEOBIEPHEETH 2 LE 2 5N DBH, KIE
TEHFEVIZOEEN126% HV, EEFEVZOD
B LT Wiz b, itk RIFREEI
BRSbDEEZONT.

F7z, ZONNEEOBEGLH L WEFIcB VT
W, EHERIME A A FFMOAER v, K
MR A v FFM 21T e ECTESFHERRK 2
TFOMRLEINT A2RETHB EEZHND,

V. #& B

Original Taussig Bing ZFFICXs 3 4t ST

e UC, Fs M 3 2 B pREcam o 4, 2
AR B & 2. 0% N rerouting ZHifT L R
i % R UTER B BER L 72 DT, & 212k
HL7e.
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