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Question 1. The following are features of situs inversus:

(a)
(b)
(c)
(d)

Normal arrangement of abdominal organs with levocardia.

The heart and abdominal organs are either reversed or mirrored from their normal positions.
Congenital heart disease is present in approximately 20% of cases.

Situs inversus is always associated with dextrocardia.

Question 2. The following are features of situs ambiguous:

()
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Abnormal arrangement of the organs and major blood vessels, which is different from that of situs
solitus and situs inversus.

Congenital heart disease occurs in 5% of cases.

The stomach and liver are typically located in the right hypochondrium.

Asplenia or polysplenia may be present.

Question 3. The following are features of criss-cross heart:

(a)

It is an extremely common anomaly.

It involves abnormal rotation of the atrial mass along its major axis.

It involves abnormal rotation of the ventricular mass along its major axis.

It may be associated with any malformation of the heart segments and connections.

Question 4. The following are features of isolated levocardia:

()

Situs inversus with dextrocardia.

The cardiac apex is in the normal position.

Congenital heart disease occurs in almost 100% of cases.
The prognosis is good.

Question 5. Regarding imaging in isolated levocardia:

(a)

OGS

Computed tomography (CT) can provide good anatomical detail for confirming visceral organ and
cardiac apex positions.

CT is the investigation of choice in the paediatric population.

Cardiovascular magnetic resonance imaging (CMR) does not involve ionising radiation.

CMR is the gold standard for cardiac volumes and function.
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