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Complete D-transposition of the Great Arteries with Atrial
Septal Defect

— One Case Report —

Keon Hyon Jo, M.D., Chi Kyung Kim, M.D., Hee Chul Park, M.D.,
Moon Sub Kwack, M.D., Se Wha Kim, M.D. and Hong Kyun Lee, M.D.*

The most common abnormal relationship between the great arteries and ventricle is transposition of

great arteries, among which complete D-transposition is a common and lethal malformation.

Without appropriate treatment,

the infant born with transposition of the great arteries rarely

survives the first year of life. In contrast to the grim hopelessness of only a few years ago, modern

aggressive palliative and corrective surgical interventions can provide such infants with considerable

hope for adolescent and adult life.

Up until this time,

intra-atrial baffle technique for re-direction of venous return, which was

proposed by Mustard originally, has been successfully applied to infants and children in many foreign

clinics with decreasing trend of the operative risk.

In this report, we present one case of a 4 year-old girl having complete D-transposition of the

great arteries with atrial septal defect, and reviewed the relevant literatures.
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Fig. 1. Preoperative plain chest film reve-
als moderate cardiomegaly with el-
avation of cardiac apex, and shelf
like density along the right upper
mediastinum. Hilar vessel and pul-

monary vasculature were markedly

engorged and dilated.
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Fig. 2. Electrocardiogram reveals extreme right axis deviation .and right ventricular hy
pertrophy pattern with prominent R-wave in V1 and ST-T changes in the right

precordial lead.
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Table 1. Cardiac catheterization data
0, sat. (%) 0; cont. (vol. %) Pressure (mmHg)
SVC 70.5 18.9
IVC 65.5 17.6
RA 67.0 17.9 13/2 M= 9
LA 74.0 19.8 21/5 M 12
RV 55/25 M:~ 40
Aorta 53.5 14.3 85/65 M= 70
* mean pulmonary artery pressure during operation: 23 mmHg

199 ~



Fig. 4.

Right ventriculography(AP and Lateral view) illustrating ascending
.aorta, which was located abnormally anterior and right side,

arisi-

ng from the morphologic right ventricle.
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Fig. 5. Schematic drawing of operative fi-
nding.
Ao; right anteriorly located aorta
RPA, LPA; markedly distended pulmonary
artery
LAA; distended left atrial appendage
RA; hypoplastic right atrium
TP: teflon patch reconstructing atrial wa-
11 (4.5 x 2.5¢m)
PV; visible 4 opening of pulmonary veins
PB; intra-atrial pericardial baffle(7x4cm)
ASD, secondum type (2% 2cm)
TV; tricuspid valve

— 200 —



HFE Az A Aoy Py X"Iﬂl-r%‘ﬂﬂ 43
A B ( St. Mary'’s cardioplegic solution ) & 25t 4
2 Adagdch AREL T4 bnpedxcular fl-
ap & venous tunnel Z 4 ©] &3} Waldhausen 4 2|
& 5_3%0 AW sigon L4 4a Uk ¢
g v AFL35kx| E3lm Mustard ¥ =4y
‘l“g 3k3d o, FANY A Bu YA g
* & =8 84 Z(Crista terminalis) 7}2] 4cnm A 5 9
FAANE 7Haked Adstginiul Ao $24 B9ee &
42 UG 2en Y5O AWE e A2y Y93
AR £l e o] AE 22 Fale) wad o

o o A —{%

‘F‘E‘ "] Z‘]’t

#ol ohol RFAL aAel AW ATFEE By
F Ak (4L 5)
YHEAAEL F APadeldq Fede FoAd o

b ol % WA AARE Aty wekow Aeky abs)
4 ¢ (pericardial Battle, 7 x 4cm) & <} 284 <4 )
Wz s 4, shE 13"{1 7o A AU E( con
ronary sinus) {5 $rukd Eill 4 o I 24
A2 RYHEE S 4% w952 AYsada
FAAE MW SAuHe ANY fo e o 59
Asty 42E 716H HA4WE mbEe] Fr| Ha4
4.5X2.5em 3718 w33 woko]l Teflon- Patch2 of
254 AAdstod ook,

A5 ks ol £uel A AFL Aol
A4S0 Y24 AR AY £2S Bon AER
& #) 4 sk o}

of M4d&g 214829 ¥ 1
g A BFE A o™ A FY 2ot A7hE 144
el 4l ek

Az Az AAL YT APsted A o B 2pipal 7
T LEE 33CHIT 7% =59 A AL 19
CT7A sh3E g m Ey Abs Fn A AubE o)
Zted 3] E=%g Gals 32°Cgeh

A9 =35 Y3F BF 24 (Perfusion Index) = 2 4
L/min/nf, 35 % (Perfusion Flow) & 113 cc/min/ky
deom Adsll ek gxizke] Ay =3 FaAo] o -
T THAL FEE 2,068cc7t FrbA Al posit -
ive water balance) ¥ M2 488cc 7} 445 g},
(Negative blood balance )

TE TEF ATAEAAA oF 45AE AH251d
o %% 340%eE Ye 60mmHgol 4 fxs
@Rk a 2 F A4 M Fe) w st Fapeel Aa 4
19 AlE AAE Axsided 35 & 4 g+
% 4R FyxlE A AN EZ23F( low cardiac out -

put syndrome ) © 2 A F z}ntshy o},

Hr Mz

in| et

HEBANFE A4 482 A Fol 4 wiand 2
Y AR Fe Lo A sYe wayeH o E Qo

2o 9 Bl webd choksiA S 4sol % F
Aol ArkA )l EFolE e weol wof Hef.
HEAAN S g a o Byl 2d A4

< T3 ¥l U= 2 A4 o
FHel #Alstm v A HHg whe 8 R 24 4o
4w FHe] 7| A she o)A £3 HHE AR vlE S
sh o Sabd b ol A & of @ aketo] W F abwte
Aol AR F4lol A 5 gt a5 gieb}o]

2435 454 <4 (Fibrous continuity) ©] A4 = 1
23]y ATty Sratetdels 4f4 AH G s}
2] AN & uL{ﬂ.E}lS)_

19723 Von Praagh??) = 4@l A4 758 o
Yatd o] gell 7|2 E £ FH4 Aty -S( Segmental
Diagnosis) a4 sted 4] BAgE A 7|3 g LF
2 Ak A E A 4ze 229 AYe =3y
o= olgfg ToA Ak L AFT BATPY  Fo
wpzl Feldted 4 AA = Al BE A zhe) 45 ¢
=AM Ze A4 s g4
= FFob a3 4
23ta Abak gl (Conotruncus ) 59 3ukAle] =g F

22 gges qYBUNTL olH@ 3T 2
ol Slsh4 5 EANE Al AAH ez zeat
A ®& s glch, (Table 2)

olefdh e Ank Wyl sl ¥ Zelb 8y g
Aok Auahe YA4Rel AEed Ha BAS  §A4
3 g situs solitus(s) o m A R3p FHdo] 5
of HAAaHs D loop (D)olw =t of T4 %

o % Aol YR 5}HA subaortic conus (D)EF 2

Z| (Viscero atrial situs) ,

(Ventricular loep), 22 3 Al

= e o gakd 9145 [ TGA(S.D.D.) yol gl ch
AEA AU TS A WA AT a Yy HQ
4 % 2 ( Double outlet right

HE 28l 4ol 5
1 =Eds H4Ao)FF%2 (Double out
4 71} Bl o] 7)4x5 gl on12) paul 9
BEad ofste B Falel 2o gy ognAYE
ol 7Hg b st Eold 50 % & ARErtn 3hy
i Van-Praagh 220: 24392 ¥ 4439 Ryl
A 2000 (82%)7 tAd e o FAA HFelg on o
T 76 A AdFEAA £S5 ko] Yok ¥m
3kt el
D-loop etm ghe o4 wg 4 7)ol aistdd $ 4

R R

ventricle )

left ventricle ) 9



Table 2.

NOTATION

Visceroatrial Situs,

Ventricular Loop,

Conotruncus

_ Type of visceroatrial
Situs solitus= S
Situs inversus= [

Situs ambiguus= A

Type of ventricular loop

D—- Loop =D
L —Loop — L

situs

X ~ Loop = X (X= unknown)

Type of conotruncus

Solitus normally related great arteries == S

Inverted normally related great arteries = [

D — Transposition or D - malposition= D

L —Transposition or L — malposition= L

A — Transposition or A —malposition= A

Examples

Normal type of heart =

Typical

(S, D, S§)

D— TGA(S, D, D)

Aypical L ~TGA(S, L, L)
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(trabewler pattern)ell o s} 4 o gslA T4
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Fig. 6. Operative photography showing the

bipedicular flap of the right atrium Fig. 7. Operative photography (Waldhausen’s

which was sewn around the pulmc- procedure) showing the pericardial
nary veins and to the remnant of patch to close and reconstruct the
the septum for performing the en- new left side of the heart after in-
tire conduit. ( Waldhausen; s proce- tratrial correction procedure of ve-
dure) (animal experiment) nous return, (animal experiment)
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