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Diagnosis and Treatment of Ventricular Diverticulum
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[ Abstract ] Cardiac diverticulum is a cardiac malformation associated with other heart, blood vessel or chest and abdomen

abnormalities. It can occur in various chambers of the heart. It is morphologically characterized by extraventricular kyphosis and contracts

simultaneously with the ventricle. Patients with ventricular diverticulum generally have no special clinical symptoms, but many patients die

from rupture of diverticulum,so the accurate diagnosis of ventricular diverticulum is helpful for its treatment and prognosis.
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