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Objective. To analyze surgical results in children with double outlet right ventricle (DORV) undergoing 
biventricular repair and to assess risk factors for mortality and reoperation. 
 
 
Methods. Between 1993 and 2011, 482 consecutive patients presenting with DORV and 2 adequately 
sized ventricles. 433 patients (biventricular repair) were included into the study at two centers forming 
the National Referral Center. 49 patients were excluded (18 patients without surgical strategy, 31 
patients with univentricular strategy). 
 
Results. DORV were classified as DORV with subaortic (or doubly committed) ventricular septal defect 
(VSD) associated with right ventricular outflow tract obstruction (RVOTO) in 33% (n=141), with 
subaortic (or doubly committed) VSD without RVOTO in 30% (n=130), with subpulmonary VSD 
(Taussig-Bing Anomaly) in 32% (n=139), with non-committed VSD in 5% (n=23). Three types of 
repairs were performed: 1) intraventricular baffle repair (IVR), n= 149 (34%); 2) IVR with RVOT 
enlargement, n= 163 (38%); 3) IVR with arterial switch, n= 121 (28%). 135 patients (31%) had 
undergone prior palliative procedures. Early mortality was 7.4% and early cardiac reoperation was 6%. 
Actuarial survival rate at 10 years was 86.2%, and freedom for reoperation at 10 years was 61.8%. 
Median follow-up was 5.7 +/-1.1 years. In the long term, reoperation and mortality was significantly 
more frequent for DORV with ncVSC (p<0.01). The type of repair did not influence reoperation 
(p=0.20) or mortality (p=0.27). In multivariate analyses, the factors that influenced reoperation were: 
left ventricular outflow tract obstruction (p<0.05), duration of cardiopulmonary bypass procedures 
(p<0.01). The factors that influenced survival were: restrictive VSD (p<0.01), anatomical abnormality 
of coronary (p<0.05), duration of cardiopulmonary bypass procedures (p<0.01), early cardiac 
reoperation (p<0.01).  
 
Conclusion. Factors affecting the prognosis of DORV are anatomical and surgical factors. However, 
there is no difference between the main types of biventricular surgical strategy.  
 


