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Double-Outlet Left Ventricle in Cattle
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Abstract. Double—outlet left ventricle (DOLV) was observed in three (0.9%) of 329 bovine
hearts with congenital cardiac anomalies. All three cases presented visceroatrial situs solitus and
atrioventricular concordance in the hearts, each of which had two well-devloped ventricles. In
cases 1 and 2, subaortic ventricular septal defect (VSD) and pulmonary stenosis were evident. In
case 3, doubly committed VSD and coarctation of the aorta were detected.
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Table 1 Autopsy findings of three cases with DOLV in cattle

Case Breeds* Sex Age Ventricular Ile)r?{s Vciqr;hinynyi“ Other cardiac Extrccqrdioc
number septal defect 9ortic puimonary—  defects anomalies
mitral mitral
1 JB & 3days  subaortic + = pulmonary stenosis hydranencephaly
single coronary small palpebral fissure
artery brachygnathia
cleft parate
cryptorchidism
2 JB & 5 months subaortci + — pulmonary stenosis None
patent ductus arteriosus
3 Hol £ 36 months doubly + + coarctation of aorta None
committed single coronary artery
* JB : Japanese Black Hol : Holstein

Fig. 2 Left ventricular view of figure 1.
indicate th bpulmo-

Fig. 1 DOLV with subaortic VSD, right Arrowhsads inticote the. Ioupuing

nary conus.

A : aortic orifice P : pulmonary orifice

S : septal cusp of left ventricular valve

ventricular view, case 1. Arrow
indicates the right semilunar cusp
of the aortic valve.

V: VSD
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Fig. 3 DOLV with doubly committed VSD,
case 3.
AO : aorta PT : pulmonary trunk RA : right
atrium RV : right ventricle

Fig. 4 Left ventricular view of figure 3.
A : aortic orifice P : pulmonary orifice
S: septal cusp of left atrioventricular
valve V: VSD
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