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—Abstract—

Modified Anatomic Repair of Corrected Transposition of the Great Arteries
with Ventricular Septal Defect and Pulmonary Outflow Obstruction

Kyeh Hyeon Park, M.D.", Jeong Ryul Lee, M.D.", Yong Jin Kim, M.D.",
Joon Ryang Rho, M.D.", Kyung Phill Suh, M.D."

A modified procedure for the operative management of the corrected transposition of the
great arteries with ventricular septal defect and pulmonary stenosis or atresia was per-
formed in 4 patients. (age : 18 months—9 years). The operation consists of a venous switch
procedure(Senning), intraventricular baffling directing the blood flow from the morpho-
logic left ventricle into the aorta via ventricular septal defect through the right ven-
triculotomy, and insertion of valved conduit between the morphologic right ventricle and
the pulmonary artery.

All the four patients had large non-restrictive ventriular septal defects and no evidence
of significant mitral valve regurgitation. Both ventricles were well-developed. Three cases
had pulmonary atresia, and the remainder had severe subpulmonic stenosis.

Postoperatively, all patients showed no findings of systemic or pulmonary venous ob-
struction with normal sinus rhythm, One patient died of sepsis due to infection by Met-
hicillin-resistant S. aureus on the thirteenth postoperative day. Follow-up is done on the
survivors, and all of them are doing well with regular sinus rhythm, with their functional
class I or 1 at 2 to 8 months after the operation,
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Fig. 1. Preoperative ventriculogram of case I

Table 1. Preoperative status of the patients
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Case Sex/Age Diagnosis Associated Previous operations
No. defects
I M /Syears Corr. TGA(I.D.D) PDA Lt. mod. B—T shunt
Pulm, atresia
VSD
0  F/18months Corr. TGA(S.L.L) PDA none
Pulm. atresia LPA hypoplasia
VSD
I M /9years Corr. TGA(S.L.L) PDA Rt. B—T shunt
Pulm. atresia ASD
VSD MAPCA¥*
N M /7years DORV+vent, inversion ASD Lt. mod. B—T shunt (5mm)
(S.L.D) RT. mod. B—T shunt(6mm)
Combined PS
VSD

. *Diagnosed at the second postoperative day
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Table 2. Method of RVOT reconstruction

Case No. Method of RVOT reconstruction anticoagulation

I woven Dacron graft (20mm) persantin
CarboMedics valve(16mm)

il Woven Dacron graft(18mm) ~
Bovine pericardial trileaflet valve

il Woven Dacron graft (22mm) coumadin, ASA, persantin
CarboMedics valve(18mm)
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Fig. 2. Operative Procedures
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Fig. 4. Postoperative angiogram of case II

Table 3. Postoperative status

Fig. 3. Postoperative angiogram of case I
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Case No. I h m I\
ICU stay 13 dyas 8 days 7 days 23 days
Complications mediastinitis viral hepatitis pleural effusion chylothorax
—death

PaQ:(room air)

Preop. 35mmHg 28mmHg 55mmHg 49mmHg

Postop. 72 74 78 75
Rhythm sinus sinus sinus sinus
PS - - - -
Subaortic obsturction - - - -
Venous obstruction - - - -
AV valve regurgitation -/= Gr1/0 -/= GrII/I

(Rt /Lt)
N.Y.H.A. functional class - I I i}
Follow-up period - 7 months 2 months 8 months
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