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Definition of DORV 

• A congenital anomaly in which both great arteries arise 

wholly or in large part from the right ventricle

• Presence of bilateral infundibulum

• Presence of atrioventricular valve-semilunar valve 

discontinuity (mitral aortic discontinuity)

• In the spectrum of TOF and TGA

• 50% rule: a heart is termed DORV if > 50% of both 

great arteries arise form the right ventricle



History of nomenclature 

• 1898, Vierordt partial TGA 

• 1923, Spitzer type II TGA (simple TGA)

• 1949, Taussig and Bing TGA with levoposition of PA

• 1950, Lev and Bolk Taussig-Bing heart

• 1952, Braun double outlet ventricle 

• 1957, Witham DORV

• 1957, Kirklin at Mayo Clinic 1st operation

• 1967, Kirklin successful repair of Taussig-Bing

• 1968, McGoon

• 1971, Kawashima



Classification by Lev (1972) 

DORV with subaortic VSD DORV with subpumonic VSD



DORV with doubly committed  VSD DORV with noncommitted VSD

Classification by Lev (1972)



CHSS classification



CHSS classification of DORV

• DORV, VSD type

– Subaortic or doubly committed, without RVOTO

• DORV, TOF type 

– Subaortic or doubly committed, with RVOTO 

• DORV, TGA type

– Subpulmonary without PS (Taussig-Bing) or with PS

• DORV, Remote type 

– Non committed, with or without RVOTO

• DORV, IVS 
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Short Axis View of the Ventricles
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Surgery and timing for repair

VSD type About 3 months Intraventricular repair (IVR)

TOF type 3 - 6 month IVR + RVOT rec.

TGA type
Early and late

infancy

•ASO + VSD tunnel

•Senning/Mustard + VSD tunnel

•DKS+VSD tunnel+RV-PA

•REV

•Kawashima

•Nikaidoh

Remote VSD
Infancy?

After palliation?

•Biventricular repair

•Univentricular repair



Intraventricular repair 

Conal resection VSD extension



DORV with subaortic VSD, PS

• Valved conduit 
– Major coronary 

arteries crossing RV

– High PVR or distal 
pulmonary 
obstruction

• Transannular
patch



DORV, subpulmonic VSD

(Taussig-Bing Anomaly)



DORV, subpulmonic VSD

(Taussig-Bing Anomaly)

Taussig-Bing 기형에서의 대혈관치환술은 완전대혈관전위증과 비교하여 몇 가

지 차이점이 있다. 

1) 관상동맥 전이 방법의 차이이다. 완전대혈관전위증의 경우 통상적인 관상동

맥 배열이 흔한 반면, Taussig-Bing 기형의 경우 다 양하고 복잡한 형태의 관상

동맥 배열 (single coronary artery, itramural coronary artery) 이 관찰된다

2) Taussig-Bing 기형에서 대혈관의 배열이 다양한 데, 측측 배열의 대혈관에서

Lecompte 수기(maneuver)의 시행 여부이다

3) Taussig-Bing 기형에서 대동맥과 폐동맥의 심한 크기 차이를 보인다 상행대

동맥이 폐동맥에 비해 심하게 작으며, 특히 대동맥궁협착이 있는 경우 차이는 더

심해진다

4) 대동맥하 협착, 대동맥 축착의 동반이 많다



Damus-Kaye-Stansel procedure, tunnel closure 

of VSD and RV-PA conduit

• Significant subaortic stenosis

• To risky to perform arterial 

switch (intramural coronary 

artery, single coronary artery)

• Aortic valve insufficiency -

aortic valve should be closed



DORV with noncommitted VSD

Intraventricular tunneling Intraventricular conduit



DORV with noncommitted VSD

• Uni-ventricular repair

Anomalies of the atrioventricular valves

Multiple muscular VSDs

Inability to reliably channel the remote VSD to 

aorta

Hypoplasia of the right or left ventricle



Simple DORV

CHF

Absent PS

(VSD type)

Repair by 3 to 6 

months

+/- BT shunt

PS present 

(TOF type)

Repair at any 

age

Controlled Uncontrolled

Repair by 6 

months

DORV  decision tree



Complex DORV /TGA type

Arterial switch

Aorta anterior, 

no PS

Aorta anterior, 

PS

Side by Side 

GAs, no PS

Rastelli/Nikaidoh

Normal AoVA, 

adequate TV-

PV diam

Small AoVA arch 

obstruction

IVR (tunnel)
Complex Arterial 

switch

DORV decision tree 



Complication

• Heart block

• Residual left-to-right shunt

• LVOT obstruction

Inadequate enlargement of VSD

Poor configuration of intraventricular tunnel patch

• RVOT obstruction

Obstructing muscle bundle or patch

• Myocardial dysfunction

• Coronary ischemia
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