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Plus ca change, plus c’est la meme chose

Robert H. Anderson

Biosciences Division, Newcastle University, London, UK

Sir,

Plus ca change, plus c’est lameme chose. The epigram of Jean-Baptiste Alphonse Karr, written in
1849 issue in his journal “Les Guêpes”, came tomind as I studied the interesting case reported by
Mishra and colleagues from Chandigarh.1 The authors suggest that the term “isolated ventricu-
lar inversion” is controversial and cite a letter written by myself and my good friend James
Wilkinson to emphasise their point.2 I admit that I had forgotten the content of the letter.
On re-reading our letter, I discovered that we had criticised a manuscript published by the late
lamented Manolo Quero-Jimenez, who became a close friend, and collaborated with us as we
developed our system of sequential segmental analysis.3,4 Our “bone of contention”withManolo
had been the fact that, in the cases he had described together with Raposo-Sonnenfeld, the leaf-
lets of the right-sided aortic valve had been described as being in fibrous continuity with the
right-sided mitral valve. The point made by Wilkinson and myself was that, had the leaflets
of the mitral valve been supported by a completely muscular infundibulum, then the case would
have been described as “anatomically corrected malposition,” rather than “isolated ventricular
inversion”.2 It is salutary then to read the response of Manolo. In the first instance, he wrote
“With respect to the terminology, I understand Dr. Anderson’s reasoning and I am not against
what he is proposing”. His concluding sentence, however, is more pertinent – “it is obvious,
anyway, that for all of us our main interest should be not terminology but the most accurate
description and plausible interpretation of the actual facts that are possible.” I can but applaud,
after a break of almost half a century, the wisdom of this statement. I would suggest, however,
that we cannot provide “the most accurate description” without using the appropriate termi-
nology. And, in the case beautifully illustrated by Mishra and colleagues, the ventricles are mir-
ror-imaged relative to the normal arrangement, but they are not “inverted” in the sense of being
upside down. More importantly, by my understanding, since the aortic valvar leaflets in their
case are supported by amuscular infundibulum, the heart would be described by Dr Van Praagh
as representing “anatomically corrected malposition {S,L,D}”, rather than “isolated ventricular
inversion”. It was to avoid such confusion that we subsequently suggested that rare cases of this
type are better described as representing concordant ventriculo-arterial connections with par-
allel arterial trunks.5,6 Having read the account provided by Mishra and colleagues, I am the
more convinced that it is the descriptive approach that provides the clarity rightly demanded
by Dr Quero-Jimenez in his response to our initial letter.
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