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Abstract

This is a report of an unusual case of a patient, with
dextrocardia and a “situs inversus totalis”. She presented
angina pectoris during an ECG stress test. The coronary
arteriography revealed severe obstruction in the main left
coronary artery. The patient underwent coronary artery
bypass grafting surgery. We did not find a similar case in the
national medical literature. The myocardial
revascularization performed utilizing the right mammary
artery for anterior descending artery and saphenous vein
grafts for first diagonal branch and first marginal branch.

Descriptors: Dextrocardia, surgery. Situs inversus.
Myocardial revascularization.

INTRODUCTION

Dextrocardia associated with situs inversus is a rare
condition with an incidence of 1:10,000 of the
population [1,2].

The association of situs inversus totalis and coronary
atherosclerosis has the same incidence in the population.
There are few published reports of myocardial
revascularization in patients with this anomaly [3-11].
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Resumo

Este é um relato de caso infreqliente de uma paciente com
dextrocardia associada asitus inversus totalisgue apresentou dor
precordial tipica ao teste ergométrico. A cineangiocoronariografia
revelou les@o coronariana critica de tronco de artéria coronéria
esquerda. Foi levada & operagao de revasculariza¢do do miocardio.
N&o foram encontrados relatos de casos semelhantes na literatura
médica nacional. A revascularizagdo do miocardio foi realizada
com a artéria mamaria interna direita (torécica interna direita)
para artéria descendente anterior e enxerto de veia safena para o
primeiro ramo diagonal e primeiro ramo marginal.

Descritores: Dextrocardia, cirurgia. Situs inversus.
Revascularizagdo miocéardica.

CASE REPORT

A 53-year-old female Caucasian patient suffering from type
Il diabetes, dyslipidemia and hypothyroidism is reported who
also had situs inversus totalis and a family history of heart
disease. Stable angina was evidenced at the slightest effort.
Conventional electrocardiography (ECG) evidenced typical
dextrocardia without ischemic alterations (Figure 1). Thoracic
radiography was normal except for the dextrocardia (Figure 2).
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Fig. 1 -ECG demonstrating dextrocardia.

Fig. 3 - Left coronary angiography demonstrating a lesion of the
left coronary trunk level with the catheter.

b

Fig. 2 - Thoracic radiography revealing dextrocardia (cardiac
apex to the right) with the presence of gastric bubble to the right.

A ECG stress test demonstrated a positive response for Fig- 4 - A normal left ventriculography except for the
myocardial ischemia. Following this a coronary dextrocardia.
cineangiography was performed which showed a 70%
obstructive lesion of the left coronary artery branch trunk
(Figure 3). During the examination the patient presented
with intense precordial pain with a significant alteration of
the ECG, with supra-irregularity of the ST segment of the
anterolateral wall. The left ventriculography was normal
(Figure 4). She was taken to the intensive care unit and
initiated treatment with endovenous issorbide monohydrate
and endovenous 30,000U heparin over 24 hours. After 24
hours of observation, without alterations of the cardiac
enzymes, the myocardial revascularization surgery was
initiated. On 27th June 2001, the patient was submitted to a
surgical procedure of the myocardium. The right internal
mammary artery was anastomosed in the anterior descending
artery and a great saphenous vein graft was utilized for the
first marginal branch of the circumflex artery and the first :
oblique branch of the anterior descending artery (Figure 5). Fig. 5 - Final surgical result after coronary anastomosis. Note
A cardiopulmonary bypass was performed at 33 °C, with a the dextrocardia.
total ischemia time of 55 minutes and perfusion over 86
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minutes. The post-operative period was uneventful and she 4.
was released from hospital on the 8th day after surgery.
After one year, the patient was asymptomatic from the

cardiological point of view and without ECG alterations.

COMMENTS

Dextrocardia associated with situs inversus totalis is
rare. It occurs in 1:10,000 people and it is uncommonly
associated with other cardiac lesions. The incidence of
acquired atherosclerosis of the coronary arteries in these
patients has not been well established, but there is an
estimate that it is similar to that in the general population.
The first person to report situs inversus was Hieronymus

Fabricius in 1606 [12].
According to our investigation of publications, this is

the sixth reported case in the world, and the first in Brazil, in
which the right internal thoracic artery and the left great
saphenous vein were used as grafts for myocardial
revascularization. The only internationally published report
of a heart with situs inversus by Brazilian authors was in

1988, written by ABENSUR et al. [4] who utilized only the
right internal thoracic artery for grafting. The surgical

procedure in these patients presents a particularity: the
surgeon must position himself on the left of the surgical
table which initially is uncomfortable but this naturally passes

as the surgeon adapts to the new position.
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