
INTRODUCTION 

R eview question / Objective The aim of this 
systematic review is to examine the 
following question: How is double-chamber 

right ventricle managed in pregnancy? 

Rationale Double chamber right ventricle (DCRV) 
is a rare congenital heart anomaly that can lead to 
heart failure, making it a high risk condition to 
manage in pregnancy (1 ) . However, i ts 
management in pregnant patients has been rarely 
described in the literature. Therefore, this 
systematic review aims to understand how DCRV 
is diagnosed and managed in pregnancy in order 
to inform future perinatal care of patients with this 
high risk condition. 

Condition being studied Double chamber right 
ventricle is a rare form of right ventricular outflow 
tract (RVOT) obstruction in which an anomalous 

muscle bundle divides the right ventricular cavity 
into two chambers - a high-pressure proximal 
chamber and a low-pressure distal chamber. Some 
patients with DCRV are asymptomatic, but severe 
RVOT obstruction can lead to right heart failure. 
The physiologic changes of pregnancy can 
increase the chances that patients with RVOT 
obstruction may develop right-sided heart failure 
through various mechanisms, including increased 
blood volume and cardiac output, structural 
remodeling and lower threshold for cardiac 
arrhythmias, and possible development of 
obstetric complications such as preeclampsia (2). 
Yet, DCRV in pregnancy has been rarely described 
in the literature. 

METHODS 

Search strategy We plan to search the following 
databases: Pubmed, EmBase, and Web of 
Science. Our search terms are adapted from two 
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prior systematic reviews regarding cases of 
double-chambered right ventricle outside of 
pregnancy (3,4). In PubMed, we use the following 
search terms: ((“double-chambered” OR “two-
chambered” OR “anomalous muscle bundle” OR 
“DCRV”) AND (“right ventricle”)) AND (“pregnant” 
OR “pregnancy”). In EmBase, we use the following 
search terms: (DCRV OR double chambered OR 
two chambered OR anomalous muscle bundle) 
AND (right ventricle) AND (pregnant or pregnancy). 
In Web of Science, we use the following search 
terms: (ALL=(DCRV OR double chambered OR two 
chambered OR anomalous muscle bundle)) AND 
(ALL=(right ventricle)) AND ALL=(pregnan*). 

Participant or population Any pregnant patient 
with a known diagnosis of double chamber right 
ventricle (DCRV) during pregnancy will be eligible 
for this review, with no exclusions based on 
ethnicity or age. Only studies that specifically 
describe a case of a pregnant patient with DCRV 
will be included. Fetal cases will not be included. 

Intervention Not applicable. 

Comparator Not applicable. 

Study designs to be included Any study design 
describing a case of double chambered right 
ventricle in pregnancy will be included. 

Eligibility criteria Inclusion criteria - describes a 
case of double chambered right ventricle in 
pregnancy. Exclusion criteria - only describes fetal 
cases, does not describe DCRV, or only describes 
cases outside of pregnancy. 

Information sources Electronic databases - 
PubMed, Web of Science, and EmBase.


Main outcome(s) Main outcomes of our review 
include method of DCRV diagnosis, cardiac 
management strategies during pregnancy, 
pregnancy management strategies, delivery 
outcome, and pregnancy complications. 

Data management From each study selected, two 
authors will collect data on how DCRV was 
diagnosed, what cardiac interventions or 
considerations were described in the study, what 
pregnancy management considerations were 
described in the study, what the delivery outcome 
of the pregnancy was, and any pregnancy 
complication that arose. Two reviewers will 
individually select studies for inclusion using the 
described search terms and inclusion criteria. 
Disagreements will be handled through discussion 
to achieve consensus. If further support is required 

to achieve consensus, a third reviewer will be 
consulted. 

Quality assessment / Risk of bias analysis 
Quality assessment of all included analyses will be 
conducted using JBL critical appraisal tools. 

Strategy of data synthesis Our synthesis will only 
involve qualitative analysis given the limited 
number of expected case reports in our review. We 
will utilize a table to synthesize method of DCRV 
diagnosis, cardiac management strategies during 
pregnancy, pregnancy management strategies, 
delivery outcome, and pregnancy complications 
described in each article.


Subgroup analysis Not applicable given 
qualitative systematic review of case reports. 

Sensitivity analysis Not applicable given 
qualitative systematic review of case reports. 

Country(ies) involved United States. 

Keywords Double chamber right ventricle; 
congenital heart disease; pregnancy. 
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