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Table 1. Physiological-clinical classification of transposition of great arteries

I TGA with IVS or small VSD increased PBF and small ICS*
I TGA with large VSD increased PBF and large ICS
I TGA with VSD and LVOTO restricted PBF

v TGA with VSD and PVOD restricted PBF

*A subgroup with large patent ductus arteriosus has similar characteristics to group IL

TGA, transposition of great arteries; IVS, intact ventricular septum; VSD, ventricular septal
defect; PBF, pulmonary blood flow; ICS, intercirculatory shunting; LVOTO, left ventricular
outflow tract obstruction; PVOD, pulmonary vascular obstructive disease

Fig. 1. Echocardiographic features of transposition of great arteries.
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