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3 A 10&]94- o da 9474 S 2
g % 1138 F Hy-2al 9591 (84.1%) oA =X 3 ¢
o] A= iu_qz-]gl. o] Jatene %Alo] 508
(44.2%) 2 71 #@3den] oFo2E Senning 4,
REV <4], Mustard 4] 59 oldlh A A2

44212 38.9%9 HT APE-E 2ok (Table 1),
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Table 1. Treatment Modalities & Mortality Rates of To-
tal 113 Cases

; No. of No. of

Treatment Cases (%) Deaths (%)

Palliative only* 18 ( 15.9) 9 (50.0)

Corrective
Jatene 50 ( 44.2) 22 (44.0)
Senning 24 ( 21.2) 7 (29.2)
REV 10( 8.8) 3 (30.0)
Mustard 6( 5.3) 2 (33.3)
Rastelli 5( 4.4) 1 (20.0)
Total 113 (100.0) 44 (38.9)

* : B—T shunt, Pulm, a. Bending. & PDA Ligation

Table 2, Combined Cardiac Defects of ASO Cases

Cardiac Defects No. of Cases (%)
PDA 30 ( 60.0)
VSD* 28 ( 56.0)
ASD 23 ( 46.0)
Bicuspid Pulm. Valve 3( 6.0)
Lt. SVC 2( 4.0)
Total 50 {100.0)

* : Perimembranous 18 (64.3%), Muscular 3 (10,7%),
Subpulmonic 3 (10.7%), Multiple 3 (10,7%) & AV

Canal type 1 case (3.6%).

* ASO : arterial switch operation.

gel - 4R wFY - AR

Yozl ENANEZ(60%), AALFTAAE(6%), H
AUEAAE(46%) 0l F5E o|lFUn AAFAAE
Zo| A wlold ol 187 (64.3%) 2 7ME Bt
(Table 2), @FddHoaE AAEA 0] AAF oy
2 A 9 (TGA with intact ventricular septum; °] s}
TGA ¢ IVSZ of3h) 228, AAZFAAEe] Fubd Hd
F A (TGAc VSD)25all o okoll & 3941 7] 4]
(DORV: Taussig-Bing ¥) 3212 24| 3Fo2 253
At

3. HAEUS| BB T

s AY4) b £ BAEY Feiel, FAEE
o] £33 FHFolA HPAEHo| HFH FYFel
A A A FHE BARAQl ol 422(84.0%) 2 FHE B3
onl 7 gellE Y FHAFH 38 (6.0%), FHAE
wloj 22 s AEH 714 28 (4.0%), F BHAEH] o
A7)4] 22 (4.0%) 52 £o)i=H(Fig. 1),

4. FEM 9Y

TGA ¢ IVS, TGA ¢ VSD & DORV (Taussig-
Bing®)#¢ B ¢ d3-2 747t 234, 9409 H 7
4o]9lem Pulmonary antery banding TGA & VSD
729} 1elloll A at A 5| %l ch(Table 3).

5. TEF ALZA|I7] R AlLE

27 774 1Kol 31d 2AYAA 2 HF 11.8+

1* ‘+L LAD 4 RCA.
Usual Coronary , S Inverted Origin wo
Anatomy in TGA e of Coronary a.
42(84, 0%) rea | 2(4.0%) ox
2 5 Lex
Single RCA %m LAD from RCA %
RCA L-7Y
3(6. 0%) .. | 1em N\
3 LAD
Circusflex Branch
from RCA rca ¥ including 1 case C
2(4.0) N\ high take off of LCA
*LAD : left anterior descending

LCx :

left circumflex

Fig. 1. Coronary arterial patterns of 50 ASO cases.
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8.2704 olglem 9 Z17kEt €% 30 ool Abugh (Fig. 2), &4 A& vlas] 29 TGA € IVS 9]
o= 2082 WY AFYEL 40.0.959.01 30U Fo) 54.5%(12/22) ol 8]8k <7k =3kor}) EAIGH o7 §-
Ababal 28 2 F3FeE A A AR 228 2 44 0% 34A] 2}gt Aol U H(p<0.05) (Table 4), dAxH Apat
sich, 27] Abube) R £4F R 39 ol B &% Avix 861 100%(1/1), 87 60%(3/5), 881
grow] vty Apw} 28 F leﬂt ANE7A TEA ARA 66.7% (4/6), 89 40%(6/15), 90 |3 91d 397}
o2, of lEHe A9 S84 AA, 34 A% A 34.8%(8/23) 2 AR Fashe e 2l (Fig.
EREECIR E w%oﬂ sl 77 Asiget 3.
Table 3. Age at Operation
Table 4. Mortality Rates of Each Groups
No. of
- + S.D.

Group Cases Range (Mean + 5.D.) Group No. of Cases  Mortality Rate (%)

TGA ¢ IVS 22 2ds—-5mos (23ds+37ds) TGA ¢ IVS 22 12/22 (54.5)

TGA ¢ VSD* 25 22ds—59mos {Imost15mos) TGA ¢ VSD 25 10/25 (40.0)

DORYV 3 5mos—9mos(7mosz1mo) DORV 3 0/ 3( 0.0}

* : Including 1 Case with Pulm. a. Banding ; Perform- Total 50 22/50 (44.0)

ed 3 yrs & 5 mos before ASO
No.of Deaths
12
CJT1eAacvsD - TGATIVS

10

0o T T [l—' T T T T T T T T T T T - T T T -_l’_
12 3 45 6 7 8 910 12 3 456 7 89
Days Months

Fig. 2. Distribution of 22 ASO deaths according to post-op days.

No.of Cases

25
M pcaths

[ survivals

34.8%

86 87 88

Year

89

90 N

Fig. 3. Annual mortality rates aftgr ASO.
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6. &% AEX HAL Y M =g o

2889 AJEotF 158llolA FHARE F 5AHYAA
2A Y (HTF 1209) Abololl A2} Ao A =2
& Agach A4 el 13 =34l LV dp/

dt= 3F 1281+204 mmHg/sece]z 34 (ther-

modilution method) ¢l & &) &A% AA=A]4(cardiac
index) = ¥ 5.10£0.66 //min/m*E A4 Y +F
e oksd Ao 2 A7tsglon] A4 FolFY A
ole] H 427 ¢4y el 7 11.1+5.9mmHg
2 g7 20mmHg ol4kl 39+ 12l(case 3) =
23mmHge] xpo] & Hglomy A HEY Ao
Ho) 4%7) ¢ 2ol HF 6.1£7.1mmHg2 3+
a7} 20mmHg ol 4 2 %+ 18(case HZ 25
mmHge] zte]& w3ie}, x| 5 A Fe]
6201 (40.4%) oAl glglen) o oj9je] £ FF
o] Ayl HA A, 2550 S ANEA, Fe

ey =gy - HAgd

28R - =3 AAY—

AR AAFAAE 3 HBAENS 71A% A4 22
o] 77} 12l A A3AcH(Table 5).

) &

Y Y A E A AR A1He] 5%0E 2A
e AAFY AR ARz 10359 AL 2A4F
19.3~33.85¢ HlE2 vehds] gl 2~3:1 3
Eolpd, kel JlPeze AAFTAAEA0%),
ASHY 3 (5~40%) 5ol £3t AYFTAAE, 59
FAEF Y AHEREH 5= & 4 3ok AUTARE
o A5 A Tk o e Eo3, dASA RN AR
o]l E J g w2 oo wa} 1) AAFTARAE
o] gAY e AAFAAE YT AT HY A gl
744(60%), 2)E AAFAAL] e A0~
25%), 3) AAZFAAEH A FHY o] o] = A ¥
2 27 372 vhE 4 ek iR AAE oA Tl
o] A5 o 5-¢ A #(switching) Al 7] Hd2

Table 5. Findings of Post-op. Catheterization & Angiography
— Subjects : 15 cases/28 Survivals
— Duration after ASO : 5 mos — 22 mos (Mean : 12 mos)

dp/dt ; LV C.l.* RV—PA** | V-_-Ao*** ti
Case No. (mprilng,/sec) (1/min/m?) (mmI:g) (mmH:) azgu:gltatlon Other Findings
1 1 0 mild
2 998 5 0
3 1394 5.30 23 2
4 1082 4,56 5 25 mild
5 4.53 17 moderate TR
6 5.97 10
7 1188 7 13 mild moderate MR
8 1175 9 7 mild
9 1165 4.30 15 5
10 1186 5 8 mild
1 1518 4.64 16 10 mild
12 1560 5.58 18 7
13 6.06 5 0 small residual VSD
14 5 2 obstructed LCA orifice
15 1539 4.96 15 0
Mean 1281 5.10 11.1 6.1
+S.D. + 204 £ 0.66 +£5.9 +7.1

* . Cardlac Index measured by Thermodilution Method

#+ . Peak Systolic Ejection Pressure Gradient from RV to Pulrr. Artery
*x% . Peak Systolic Ejection Pressure Gradient from LV to Aorta
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ol gabEo] wWWle] (intramural) 7 25 F3le 7
Sz ets BAAEHY e 714 F-29k Al &gt
Aol 725 A& o olo HAF oirA] 4% 7|
g 83 2 AV RS Aoz Busy g,
3% A= M=z vehte Hule] A2 E e 3

AHg o] 7490 internal mammary artery bypass7}
A YR 7|5 e, 2] HEd A9 Folell A 24
A 2R Yato] AAFTAAE] glx A$ol 6%, A
AZAAE] Qe 74 Fol= 30%9] HEE FukE]=d

71%H FH4AdA FE2 A Afe =F F5 44
9] o] HAskslad 4AlEE Ao BEoY 7] B2
A (tunnel type) sl4ivt #AE=H3t zkAle] 41§ 712 H
WL F50] FFFo] Bx| E3ep, o9} lo] 44
FAAEN HAA 22 H3bo] v 7l 19694
Rastelli*?oll 2} A4 WellA A4 52 A}
olo]l patch® A-&-3ted 5-2F ghEo] F1 'r’ﬂ Azt A
gk S A wE ol FFo) A HE AL
dAds Foas FUHERII e 2 &5 F

7t AeHe g FE5A sl wyo] nekd ¥ g
o] ALg-E| 3 glow] 2|3 AL 277} A4 A &
9] FHgo] 2 Ao Heo] Yot Tejoll A4
FAZE] G A FEE Yato] AT Afelx
5 ngds FEE A2 F ¥l st
T FAC Aoz AAFAAEE UEY
Rastelli4] 2] 45§ A 53] $L A3E dichn
2l ek, FHAHRE Fo FTAHLEE 4EF
e A3 sl EY AR £ g3l AR + 3le
d] Yamaguchi%*-& 20 mmHgol A ¥+ & alo] 28%
ofl A Aty Bagh vt glow o) HFWE H
2| 7tx] 23 Wtk 27 AR 55 o]&-3le] o
Y AL $E 83 W o2 YA 4 3
2, olgoll £ -4 gatol HEWES v ERHL
2 Qg el T o] s By wul gled,

E A7 £F A=A £734 iy Y 5
T F50lA AFgol W A= grHaE Bal
Bl el e e g8 7~22%9] #xjol A
& 4 31.0n]32334349 o| = F 2 %A FaS A YT o
of A Hlkelei ), oo JAEH H4) B HAA 7|
THAL 25 ALY ZE HAO|AM FA U5 |
A geiean, B Qo] F AA £744 68 (40%) ol A
ZAEe] sy s FAE vylon] HAAY £357

gy =AY -

A -8R - xF Y AHY—

& AMHen Gae £4¢ Jehilen Bold £3
GHA A8 U 2 gl ABEoA
37} s n HRAER) AFE 33 BF (ol
zAA} e 24T B3e

U AR ol 4L

ko

mlo

lateral perfusion) &
A7, AAE, Ao
WA+ sl
£ ATl olA FA 77| gol 2F ] AVF
o ol Fof i3 4G AEES dr]E B BRI va
] f3d Aoz gz glom ofA.2 27 hA o]0
AR Zalxul a2 RAAEE gE AH 5
g 2FE FA49 F6) Abe 9 A dAE
W -2 gt 5o oA A A A A, 4
5719 Y Y 3 Axpe] o] AAd T& A =Y
3 W= Aol cHE R Ao H Bl SUlA F
WA gEo] A 5o LAEE HAFA 2 Aoz
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TR

198611 14945 1991 3¥747 54 3447 A&l
Bt ofzlo] ¥ ilol A FHASEo] A3 508 &
A 9 AANE Z2AMRA B o) e AES A3
o},
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44.0%% .
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66.7%, 89 40%, 9014 °|F 91 3¥U7HA| 34.8% %
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Fo| 44 Yot A AL 522 9 A4 §2
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Short-Term Results of Arterial Switch Operation for Transposition of Great Arteries

Yong Soo Yun, M.D., Yong Won Park, M.D., Chung Il Noh, M.D. and Jung Yun Chei, M.D.
Department of Pediatrics, Seoul National University College of Medicine, Seoul, Koreu

Yong Jin Kim, M.D,, Joon Ryang Rho, M.D. and Kyung Phil! Suh, M.D.

Department of Thoracic and Cardiovascular Surgery

The operative results of 50 cases who underwent arterial switch operation from January, 1986 to
March, 1991 were evaluated. The results were summarized as follows;

1) Three main combined cardiac defects of ASO cases were PDA(60%), VSD{56%) and ASD(46%),
and most common type of VSD was perimembranous (64.3%) and most frequent pattern of coronary
artery was usual pattern of TGA (84%).

2) The average mortality rate was 44.0%, which comprised 54.5% in TGA with IVS group
including two late deaths, 40.0% in TGA with VSD group and 0% in DORV (Taussig-Bing type)
group.

3) The annual mortality rate showed decreasing tendency; 100% in 1986, 60%, in 1987, 66.7% in
1988, 40% in 1989, and 34.8% after 1990.

4) During short term follow-up period, survivors showed relatively good postoperative status
including LV contractility without significant RVOT or LVOT obstruction, in spite of several
complications.

Key Words:
Transposition of the great arteries, Arterial switch operation
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