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= Abstract=

Transposition of the Great Arteries (TGA)

—Report of An Autopsy Case—

Hark Jei Kim, M.D.,* in Sung Lee, M.D.,* Nam Soo Lee, M.D. *
Yo Joon Song, M.D.,* Hyoung Mook Kim, M.D.*

Transposition of the great arteries is one of the commonest forms of severe congenital heart

disease and produces severe cyanosis threatening survival from the day of birth,

Anatomical anomalies which the aorta arises from the infundibulum of the right ventricle and

the pulmonary artery arises from the outflow tract of the left ventricle make the deranged circu-

lation,

Survival is possible only if additional anomalics are present which allow mixing of the pulmo-

nary and systemic circulations,

Preoperative diagnosis as TGA was taken on the 15 day old female via the preoperative exa-

mination and the right cordioangiography.

As palliative treatment for cyanosis, Blalock-Hanlon operation was performed in this patient,

The results were good as 54 mmHg changed from 27 mmHg of PO; in aorta, but sudden cardiac

arrest was developed in postoperative 12 hours,

In order to confirm the cause of death and the cardiac anomalies,

the date of death.
The diagnosis of the autopsy showed;
(1) Transposition of the Great Arteries,
(2) Patent Ductus Arteriosus,

(3) Patent Foramen Ovale,

(4) Ventricular Septal Defect, 2 Muscular Type.

(3) Double Ureter, Right.
(6) Artificial Atrial Septal Defect,

autopsy was performed on

(7) Total Collapse of the left lung and Intraparenchymal hemorrhage of right lung.
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Fig, 3. The heart is 30 gm in weight. The ao-
rta arises from the Rt, ventricle and
PDA is noted. The left lung is totally
collapsed,
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BB
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HE BAirY AmEEfE(d-TGA)

Fig. 1. & Fig. 2. Chest P-A shows an enlarged heart with a narrow vascular pedicle as an
“egg on its side”, On right cardioangiography, A-P and lateral views show imme-
diate filling of the contrast media from the Rt.
arises at the far anterior portion of the heart. PDA is also opacified.

ventricle into the aorta which

Fig. 4. On opening the left ventricle, the pul-
monary artery aries from the left ven~
tricle and PDA, 2.1cm in diameter
and less than 0.2cm in length, is found
at the just distal part of left subcla-
vian artery, Mitral valve is normal.
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Fig. 5. VSD: 2(muscular type),
ameter,

PDA: 2.1x0.2cm,

PFO: (.3cm in diameter.

Ao from RV, PA from LV,
Artificial ASD: 15X10 mm,
RV: Qutflow obstruction (—).
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