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Commentary: “Inside the heart”
reconstruction for dextrocardia
and systemic venous abnormality
at transplantation
Subhadra Shashidharan, MBBS

CENTRAL MESSAGE

Cardiac transplantation in pedi-
atric patients with dextrocardia-
heterotaxy can be challenging.
Biatrial anastomosis with intra-
cardiac atrial baffle can be useful
technique for successful implant.
Subhadra Shashidharan, MBBS

Pediatric heart transplant has become the established treat-
ment for end-stage heart failure since the first transplant in
1967. In 2016, the International Society for Heart and Lung
Transplantation reported nearly 14,000 pediatric heart
transplants have been performed. Transplantation has
steadily increased over the past 2 decades, with more than
700 transplants done in 2016.1 In total, 40% of the pediatric
heart transplants in North America are performed in pa-
tients with congenital heart disease. With improvements
in surgical technique, organ procurement and preservation,
and immunosuppression, outcomes of heart transplants in
pediatric patients have improved over time. Congenital
heart disease still presents anatomical challenges. Specif-
ically, dextrocardia-heterotaxy with systemic venous abnor-
malities makes reconstructions complex. Various case
reports with unique techniques have been described.

Reports in literature describe biatrial anastomosis with
extracardiac conduits for systemic venous reconstruction,2

keeping levocardia; bicaval anastomosis, keeping dextro-
cardia3; and keeping levocardia by opening left pleural
space in addition to resecting lung.4 Nakamura and
colleagues5 have presented another technical option for
reconstruction and transplantation in infants and young
children with heterotaxy dextrocardia. Whereas other tech-
niques are reconstructions using extra cardiac baffles, con-
duits, and positioning of heart in pericardium, Nakamura
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and colleagues provide an intracardiac baffle using atrial
switch, aiding the venous reconstruction. The adaptation
was particularly important, given the interrupted inferior
vena cava with hemiazygous continuation into the left supe-
rior vena cava making it short. Atrial switch in the current
era has good midterm outcomes with respect to systemic
and pulmonary venous obstruction.6 The potential benefit
of using this technique in preventing venous baffle obstruc-
tion mid- to long-term compared with extracardiac con-
duits, although theoretical, is food for thought.

Due to the rarity of the condition, determining a better
technique and long-term outcomes in limited. Since most
of the case reports describing extracardiac conduits are in
older pediatric patients, atrial switch may be a beneficial
technique in younger patients, especially infants. The au-
thors’ efforts at thinking of the technique and successful
execution are applaudable, despite the unfortunate outcome.
The autopsy result showing patent baffles at 4 months is
encouraging for greater implementation of the technique.

Dextrocardia-heterotaxy can no longer be considered a
contraindication to heart transplant. Successful implants
can be performed by using “outside the heart” or “inside
the heart” baffles. Congenital transplant surgeons’ arma-
mentarium should have all these techniques.
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