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Abstract Objective To review surgical outcome in children with atrial isomerism. Methods

Between 2010 and 2012, 48 pa-

tients diagnosed with atrial isomerism were treated in our institution. Patients were divided into two groups, group 1 with left atrial isomer-

ism, group 2 with right atrial isomerism. The patients were followed up froml to 30 months. Results The average age was 65.54 +65. 10

month and the average weight was 16.13 £9.00kg. Left atrial isomerism was diagnosed in 9 while right atial isomerism in 39, the manage-

ment including single ventricle palliation in 46 and biventricle repair in 2. Bidirectional Glenn procedure was more common in right atrial

isomerism than left atrial isomerism (P =0.045). Mechanical ventilation time was significantly longer in left atrial isomerism. There were

8 deaths occurred with 1 in left atrial isomerism and 7 in right atrial isomerism. Overall survival in 60 months follow — up was 91.67% in

left atrial isomerism and 45.38% in right atrial isomerism. Conclusion

Patients with atrial isomerism are often associated with complex

cardiac malformations, of which left atrial isomerism less than right atrial isomerism. And it is often treated with biventricular, but right at-

rial isomerism is often treated with single ventricle, such as Glenn operation. Left atrial isomerism shows a better outcome in 5 — years

follow — up.
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