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Coronary Artery Compression after an Arterial Switch Operation
for Transposition of the Great Arteries

— A case report -

Jae Suk Yoo, M.D.*;, Jae Gun Koak, M.D.*, Yong Jin Kim, M.D.*

An adequate location of the reimplanted coronary arteries is one of the most important prognostic factors for an
arterial switch operation for treating TGA (transposition of great arteries). We report here on a case of malposition
of the reimplanted coronary artery in a 14-year-old boy who had undergone an arterial switch operation. He had
chest pain and dyspnea on exertion. The imaging study showed that the ostium of the left main coronary artery,
which was between the neo-pulmonary artery and the neo-aorta, was compressed by the great arteries. We
excised the left main coronary artery with a button incision from the aorta and reimplanted it on the left lateral
side of the aorta. The patency of the left main coronary artery os after the operation was good and it was not

compressed by the surrounding arteries.

(Korean J Thorac Cardiovasc Surg 2008;41:360-362)
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Fig. 1. Preoperative EKG-gated CT
angiography. LCA (left coronary artery)
ostum is located between neo-
pulmonary trunk and neo- aorta.

Fig. 2. Postoperative CT angiography.
LCA (left coronary artery) was re-
implanted on the left lateral side of
the aorta.

< Aot o &t
TES AFTFEAN soll dgug FHEY AR
Hsphol FulMEets AR, AWlEde 3 A £ Zele Aol W) AFH oz FulxsES At
5 Al A ERAIZES 1045, ATHAEALGS 61 AL Aol whel Az didite] 2719k XA
Holgiet o WstE Qlel] FdE o] Wzt A5 Aol 9
A{AE 7ARTE diguat o ke Hlgw Aol XA | AR FUNE F =EA wAs s T
of giXst YAk g J|ARE HESRE HA  olrh o] 3R] RS 7] FUAZE Al A RE
3t 3 oF tEH AololA EElA %S AXE Zol U W £ BAAQY ILCx-2R ERJOIAR i bt
wo] ze]Zo @ Ao (reimplantation)st At FEA £ U e 71¥E2 glgled A% ¥R s
7oA Valsalva F-FHHERHGEIL k7 Folvth Al e 94X Al F2HoZ FAL glgich e g
7] wiigoll B R AAlll ogk AL HSloll AXE o AL Al wel ERe] F27], 91x|9] wste}t 3
A gk AR Alskglh o] 7+ g =o] ukAiElgl
A= e 3 1Fdsol AW FRAAS g Olivery §-& 27 & XM? AlPA gAES o
olA Aol Mgt ABJAFWMIARIL o)l ol Fel o WU R F2E =AY A B F
A gkokom el Feont P MEE A FA=AG 9 AHAR T A 3 Aol AXE=
(Fig. 2) AYE 6% AEE Hasgichl] 29 £33zl A
ARA s JIAR oS JHA gt A FAAE

— 361 —



W ESIVDN
2008;41:360-362

Aol WA A7k B el RuEgon BuNgs 2 Zelb @aAs] Bl BuNnEe Aug
3} B BAE 94 o] 4L Aol T3l  oupag =R YWzonA, Buxe A BgE

ool LB AolAe wl Fast & Alol4 X FaA 8] Aol v AR B
£4 BAgoln, o Aol WAL FAL AwAd 4Bl 91X WAl Wel g ASE Fod 3 A
§WE, AR 2o BuUNNE T AL 9 e A

™ 7]A| % o]4(anomalous origin of

coronary artery)ol| A4 & tlekst 497 A& g Jdoy &
Agstol AEug

3] FX|3kE A] Le Compte 415

T 0 O

e =2

of B ol AXelu BT AR YL

3 Aolol SIX|stAl & 7HeAlol &) slAT ol et 7
ooﬂt: o:l/(] EHHH zx]—o] )odit 75]‘?‘7]’ E%‘:ll ﬂf;‘—%v%]‘i
2lo] OWM Agko] ZolA = gl AHA HA B

o
DCTY EKG-gated CTE ©]£-3

—rIJ::.

o

FAEm OB % A]Euﬂklsalg(pulmonary artery
B4 Ahol4
5ol & F JrHsl B Fule A%, A o7} 144
e Ae 1AL W) 2UEAS)
A &3] Lok} rral Eu_l,lkl
ol X8 217

Aol Aol B T2

A
0_}-
YA

X (coronary artery reimplantation) 4

o

2
o
rat

Raisky O, Bergoend E, Agnoletti G, et al. Late coronary
artery lesions after neonatal arterial switch operation: re-
sults of surgical coronary revascularization. Eur J

Cardiothorac Surg 2007;31:894-8.

. Cho HO, Cho KH, Jeong YS, et al. Anomalous origin of

the left coronary artery from the right sinus of valsalva,
which presented as acute myocardial infarction. Korean
Circ J 2006;36:817-9.

. Han JK, Kim MS, Kim SY, et al. Anomalous origin of the

left coronary artery leading to myocardial infarction in a
14-year-old boy. Korean Circ J 2007;37:39-42.

. Lee YS, Lee JB, Kim KS. Anomalous origin of the left cir-

culmflex coronary artery from the right sinus of valsalva
identified by imaging with multidetector
tomography. Korean Circ J 2006;36:823-5.

computed

. Gulati R, Reddy VM, Culbertson C, et al. Surgical man-

agement of coronary artery arising from the wrong coro-
nary sinus, using standard and novel approaches. J Thorac
Cardiovasc Surg 2007;134:1171-8.

== x=-
A gatol| A Fux g A A s He] fX= T A A9 o Fo) mlg F
93k 9ot} B Fdle IA dERANE TUXES Al wokd Shaloll A wbAygk P
shaboll tigk K rolc}. 144 FAl AR 5 Al AT T4Z W, 9484 A4 Az
F 5 7| EL st H5 Ao fx]sle] A Yl FoloA FEH XEE AH
itk FEL FAAATY VRS e el HE AAG T FHe]ZF o Ao]Asle] HF
A REF sk € T T o) o ohul £ ARzl on 3xtE AA7EA
g Sol S A glo] 4 PH Folr)
T& =01 ATy

2. FUX3E

3. HE#A S

4. DAE Qlul

— 362 —



