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Isolated Atrial Noninversion, a Case Report

Shinpei Yoshii

Department of Surgery, Yamanashi Medical College

A 48-year-old female with cyanosis, bradycardia and congestive heart failure was admitted to our hospital and
was diagnosed as isolated atrial noninversion. Mustard’s procedure and the pacemaker implantation were suc-
cessfully done and she is very well postoperatively.

In this paper, isolated atrial noninversion is discussed from the embryological view point compared with iso-
lated ventricular inversion, corrected transposition and criss-cross heart in special attention to the atrioventricu-
lar connection and the conduction pathway. These congenital defects are given their own embryological
theories of atrioventricular connection, but with these theories the embryology of isolated atrial noninversion
cannot be explained.

We proposed new hypothesis named “Ventricular crossing” in embryology of isolated atrial noninversion.
This “Ventricular crossing” means the twisting of the primitive right and left ventricles during the stage of
primitive cardiac tube and before looping. “Ventricular crossing” can explain the atrioventricular discordance
and the dislocation of the conduction pathway very easy and do not conflict with the normal heart embryology.

In common sence, this hypothesis may not be accepted by many embryologists, but as one of the hypothesis it
should be published.

Key words: isolated atrial noninversion, isolated ventricular inversion, corrected TGA, criss-cross heart, ven-

tricular crossing
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