Title

When the description of physiology adds to the morphological diagnosis and guides the analysis of clinical and surgical management

Authors and affiliations

Vera Demarchi Aiello, MD, PhD
Director, Laboratory of Pathology, 
Heart Institute (InCor), 
Faculdade de Medicina
Universidade de São Paulo

Av. Dr Eneas C. Aguiar, 44

São Paulo SP

BRAZIL

CEP 05403-000
Renato Samy Assad, MD, PhD
Division of Cardiac Surgery
Heart Institute (InCor)

University of São Paulo

Av. Dr Eneas C. Aguiar, 44

São Paulo SP

BRAZIL

CEP 05403-000
Corresponding author

Vera Demarchi Aiello, MD, PhD
ORCID #: 0000-0002-4185-9423

vera.aiello@incor.usp.br
Av. Dr Enéas C. Aguiar, 44

São Paulo SP

BRAZIL

CEP 05403-000

When the description of physiology adds to the morphological diagnosis and guides the analysis of clinical and surgical management
A systematized description of the morphology of congenitally malformed hearts is recognized as essential for the understanding of the important features that will determine the appropriate clinical and surgical approaches. In the current issue of the Journal of Cardiac Surgery, Ujjwal Chowdhury and co-workers reviewed extensively the literature searching for cases with transposition physiology in the presence of concordant ventriculoarterial connections, in order to analyze the morphological features, clinical challenges, outcomes, and types of surgical interventions. 

While the number of cases with the usual atrial arrangement and the featured combination of morphology and physiology has always called the attention of the medical community and showed the potential to be reported as “unusual”, one should ask how many patients with isomeric atrial appendages and “quasi-normal” or “quasi mirror-imaged” venous connections have received the same attention and considered for publication? Of course, patients with isomeric atrial appendages may have received the appropriate clinical and surgical treatments, but the necessity for atrial flow redirection with baffles or arterial switch would not be viewed as unusual to be notifiable. For this reason, the real numbers and true incidence of such cases may be mostly underestimated in the present review. 
The inclusion of the type of physiology together with the anatomical details will help to retrieve such cases not only in systematic reviews like the one in this issue of the Journal of Cardiac Surgery, but also in data collections and international databases, for correct risk analysis and stratification. This type of information will certainly add to the morphological diagnosis, the same way will other attributes incorporating information on functional abnormalities such as restrictive or congestive physiology, genetic background, etc., similarly as described in the “MOGES” nomenclature classification for cardiomyopathies. 

Regarding the surgical strategy, the preference for hemi-Mustard procedure has several advantages: There is a lower chance of systemic venous obstruction over the long-term follow-up. There are also lower chances to develop late sinus node dysfunction and the risk for sudden death after the atrial switch procedure can be reduced as compared to traditional atrial baffle procedures. The bidirectional Glenn operation promotes volume unload on the failing right ventricle, providing potential benefits, especially in those patients submitted to a Rastelli procedure. Last, the technical simplicity and, consequently, shorter bypass time is afforded in cases in which adequate exposure for construction of the atrial baffle is limited, especially in dextrocardia or situs inversus. 
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