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UNIVENTRICULAR AV CONNECTION

* MANY ASSOCIATED ANOMALIES
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In Classical Tricuspid Atresia
Which of following is true?

The dominant ventricle is RV
ost frequent associated anomaly is PS
nperforate valve membrane lies between L
ersus is found in 25%
h is characteristic




In hearts with double inlet ventricle
which of these statements is true?

A common AV valve is found in the majority
yuble inlet RV occurs in 15-20%
of papillary muscles are usually found in D
sided AV valve is tricuspid

f the aorta occurs typical



In ‘Univentricular Hearts’
Typical late complications are?

AV valve regurgitation
Aortic regurgitation
entricular Dysfunction
nature coronary artery disease
d/or ventricular arrythmias




