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septum hypothesis®} conal resorption and regression
theory7} 31%iH(Goor et al,, 1972; Goor & Edwards,
1973; Anderson et al., 1974a,1974b). LA §2
2 2 gEazie #4L gE5A7t 34, V5 54
9 AAZAY YA AzA L dEdzt FHol
x| FuE, AAFHAAE oA AF B
o2 HuA 7o) 180°5AsA .z 77t Y
02 molx o] AA WhAolr}. Straight septum hy- -
pothesisdl Al P53 F7o] ofjxie AFWtew
wjds o] F$ WF7t 77 FysiA YAtk 7
o]t}. Conal resorption theoryel]l &]3pd, ol& F4 <]
3 -& Aabg o]t} 23] bulboventricular ledge (ven-
triculo-infundibular fold)®] &< (resorption)7} tel}
o o] %917} A F5E kol whet A4, Fallot
47, FAET $A7AE, d8R A o] vehdo

= Adgolc)k. o]F 7]3L bulvo-ventricular malfor-

* mationo)gt 2}

AWk ol R ¢ wiole] A5AH S FAIPH AF
W7k FER g A FAo] HEE YAFTIL B
Y=ot fE4 59 FHolgr] Roke 9§ AA
7} AEWA 47t W& 7hAl F ool @ vy
T o5 2 g5 P o] 24)9) cushin tissueol] A
YA o] cushiond WAHAAN99 cushion =

—51—
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E9-& 7]%3l= "hA)olt}. Shaher?] type 1, Yacoub
type A ¢AY AdF ANF 60%2 7HgEs}I
Shaher type 2 ¥ Yacoub type B+ 21%e°]t}. v 2] 9
752 ksl 719shy] of L, AEd 2d8E A4
A& Anderson ¥+ Gittenberger-de-Grootd}2] 2.2 A
Fat=A 4

5. SEATIH0IMe| HE R YIS

HEH A9 F0] A YAA BAsE o 7]
Y39 st & A7) 2ol Awre $8 G
Ad, 2 AGS WY o o] 4L 233 soRich.
Ry Y ANFS PAQA] whl AeelA 9
2 A7k vdehte Aoldh S 948 $44
3} Bk A5 A5 9% 9o Ik 3 =
£ 92 oA AL 71 St A R
Asl7} &3] S, |

6. MSU-MZHY ATesel Xig

Azl 2 A FEAAA BT e AR F &
A3 PR AYFE 199 0] L Taussig-Bing anomaly
7} 3ejo]c}. 1% 8|7} arterial switch operationg ¥HE-
Ao i T O FE& e FH ol o] 59
WAL o3 2ok 243 ¥ A9+ 590tk

(3 AAE 2E F xS 2954 Aeddgx
WA Al S aotF), F-9 3, WAk 3, HElS
A EA =P AR E Be] 843 FAA
2.)

gxgd

1. Anderson RH, Wilkinson RA, Lubkiewicz K. Morpho-
genesis of bulboventricular malformations. 1. Consider-
ation of the embryogenesis in the normal heart. Br Heart
J 1974a;36:242-255

2. Anderson RH, Wilkinson RA, Becker AE, Lubkiewicz
K. Morphogenesis of bulboventricular malformations. 1L
Observations on malformed hearts. Br Heart J 1974b; 36
:1948-970

3. Carr 1, Tynan MJ, Aberdeen E, Bonham-Carter RE,
Graham G, Waterston DJ. Predictive accuracy of the loop

10

11.

12.

13.

14.

15.

16

17

—-53—

rule in 109 children with classical complete transposition of
the great arteries. Circulation 1968 ;38 (suppl VI): VI 52
(Abstract)

. De la Cruz MV, Arteaga M, Espino-Vela J, Quero-Jim-
enez M, Anderson RH, Diaz GF. Complete transposition
of the great arteries: types and morphogenesis of ventric-
uloarterial discordance. Am Heart J 1981;102:271-281

. Ferencz C, Brenner J, Kappetein AP, Loffredo C, Wilson
PD. Transposition of the great arteries: Etiologic distinc-
tions of outflow tract defects in a case-control study of risk
Sactors ( Abstract). The fourth International symposium
on Etiology and Morphogenesis of Congenital Heart Dis-
ease. 1993 :88-89

. Gittenberger-de-Groot AC, Sauer U, Oppenheimer-Dek-

ker A, Quaegebeur J. Coronary arterial anatomy in trans-
position of the great arteries. A morphologic study. Ped-
iatr Cardiol 1983;4(suppl I):1 15-24

. Gittenberger-de-Groot AC, Sauer U, Quaegebeur J. 4or-
tic intramural coronary ‘artery in three hearts with transpo-
sition of the great arteries. J Thorac Cardiovasc Surg
1986,91:566-571

. Goor DA, Dische R, Lillehei CW. The conotruncus. 1.
Its normal reverse torsion and conus absorption. Circu-
lation 1972;46:375-384

. Goor DA, Edwards JE. The spectrum of transposition of

the great arteries with specific reference to the developmen-
tal anatomy of the conus. Circulation 1973 ;48 :406-415
. Kirby ML, Walds KL. Role of neural crest in congenital
heart disease. Circulation 1990 82 : 332-340

Macartney FJ, Shinebournel EA, Anderson RH. Connex-
ions, relations, discordance and distorsions. Br Heart J
1976;38:323-326

Sanders SP. Echocardiography and related techniques in
the diagnosis of congenital haert defects. Part III: con-
otruncus and great arteries. Echocardiography, a review
of cardiovascular ultrasound 1984 ;443493

Scambler PJ, Kelly D, Lindsay E, Williamson R, Gol-
dberg R, Shprintzen R, Wilson DI. Goodship JA, Cross
IE, Burn J. Velo-cardio-facial 'syridrome associated with
chromosome 22 deletions encompassing the DiGeorge lo-
cus. Lancet 1992;339:1138-1139

Shaher RM, Puddu GC. Coronary arterial anatomy in
complete transposition of the great arteries. Am J Cardiol
1966;17:355-361

Smith A, Wilkinson JL, Anderson RH, Amold R, Dic-
kinson DF. Architecture of the ventricular mass and atriov-
entricular valves in complete transposition with intact sep-
tum compared with the normal. The right ventricle and
tricuspid valve. Pediatr Cardiol 1986; 6:299-305

. Van Mierop LHS. Transposition of the great arteries. .
Clarification or further confusion. Editorial. Am J Car-
diol 1971;28:735-738

. Witham AC. Double outlet right ventricle, a partial trans-




position complex. Am Heart J 1957;53:928 for their transfer in anatomical correction. Thorax 1978; .
18. Yacoub MH, Radly-Smith R. Anatomy of the coronary 33:418-428
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Table 1. List of hearts with complete transposition of the great arteries and intact ventricular septum.

" 3 vol/Ad T = 2IR=Ry HEFY 7] 123

SJA 88-006 4d [ M - RA 2 PDA, DCRV

A 84-002 3m /M | atrial RA 1 small PDA,
septostomy small ASD

CA 86-038 11d /M - RAA 1 PDA, PFO

SJA  93-004 7d / arterial switch RRA (5b)* int. mam. a. graft for
TEA} intramural RCA, inf. wall infarct

SJA 88-003 9m /| M arterial switch RA 1
9m ¥ Ap}

SJA 86-016 454 /M | arterial switch RA 1 RV hypertrophy
T

CHA 88-008 28d / M arterial switch RA 9=
T 394 A}

CA  94-113 7d /M | arterial switch RA (5ay= Planche
LA intramural

Tables 1 & 2 A%:

73713 SJIA: A AFHd 13, A, CHA, CA: A& g w4 F3
v} o}:d:days, m: months, y: years (wks) : weeks in gestational age
o ¥ : RA: right anterior aorta, RAA : aorta more anterior to the right anterior

RRA : aorta in between right anterior and side-byside
TAH% : 1: RCA from left facing sinus, LAD and LC from right sinu
2: RCA and LC from left facing sinus, LAD from right sinus (ch& 3el& 22 493D
* RCA from left facing sinus, left main artery from right sinus going posteriorly through an intramural course and then a retropulmonary cour-
se before they branch to LAD and LC. Openings of coronary arteries are close to each other. Similar to(but different from) group 5b by
Shaher and Puddu. ) : : : i
= Group 9: RCA from right sinus, LAD and LC from left sinus(Like a usual anatomy in a normal heart but with counterclockwise rotation
from surgeon’s view).
=* RCA from left sinus, LAD and LC from commissure. Two coronary orifices are close to each other and aortic valve rotated counterclock-
wise from surgeon’s view such that left common coronary artery has a intramural course. Similar to(but different from) group 5a by Shaher
and Puddu.
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Table 2. List of hearts with complete transposition of great arteries and ventricular septal defect.

Hoox 1ol /A3 F € 2 =Rl AT 7] et

SJA  94-002 3d/M atrial RAA | 1 VSD-m, PDA
septostomy

A 84-081 6d /M - RA 1 VSD-pmie, PDA, PFO

A 83-030 6m | M - RAA 1 TV stradl, PS, PDA

SJIA 86-022 Sm/M | FEF A RP 9* post TGA, VSD-pm

SJA 88-001 1m20d/F | arterial switch RA 1 VSD, PFO, PDA
e

CA 92-183 4m | M arterial switch RA 1 VSD, ASD
TE3m F AFS ‘

SJA 94-007 4m21d/M | arterial switch RRA 9° DORY, subpulm. VSD
SEAY

SJA 85-004 ly/F Nikaidoh op RA 1 VSD pm, It JAA,
FEAY PDA

SJA 85-010 2y/F Nikaidoh op RA 1 VSD pm, PS
S AbY

SJA 93-017 4y | M Bidirec. Glen RRA 3a*™: single VSD pm, PS
FEAE fr. rt. sinus

SJIA 86-014 2y/F DKS LA 3a™: single VSD pm, PS
FEAt fr. 1t. sinus

SJA 87-013 3m/ M DKS, shunt RA Tc**: single DORV-subpulm VSD,
e} fr. rt./SAa fr it . mitral atr. small LV

CA  88-047 4m [ F Senning RRA 3b™*: single DORY subpulm VSD
FEA fr. It. sinus

A 82-040 1y8m/M - RRA 1 DORY subpulm VSD

® Group 9: RCA from right sinus, LAD and LC from left sinus (like a usual anatomy in a normal heart but with counterclockwise rotation
from surgeon’s view : group 9 by Shaher and Puddu).

= Group 3a: Single coronary artery from right sinus. RCA in front of the aorta.
== Group 3¢: Single coronary artery from left sinus. Left main coronary artery in front of aorta.

= Group 7c: Sinus nodal artery from left sinus in addition to a common right and left artery from right sinus.

=22 Group 3b: Single coronary artery from left sinus. Left main coronary artery in the back of the pulmonary trunk.
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