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—Abstract—

Complete Transposition of Great Arteries Combined with VSD and
Pulmonic Stenosis (S.D.D.)

—One Case Report —

M.S.Kang, M.D.,* M.Chang, M.D.,* B.C.Chang, M.D.,* C.J.Lee, M.D,,*
B.K.Cho, M.D.,* D.M.Yoon., M.D.,** and H.K.Oh, M.D.**

This 3-year-old girl was observed frequent exertional dyspnea and cyanosis at crying since birth.
She was not premature baby and delivered at full term normaliy.

On physical examination, she was underdeveloped-body weight 13.5 kg. height 99 cm.- and
cyanotic. There was severe clubbing on fingers. There was grade [I/V] ejection systolic murmur on
left lateral border of the sternum.

The preoperative examinations (EKG, echocardiogram, cardiac catheterization and  biventriculo-
gram) showed that complicated T.G.A. combined vana cava(S.D.D.). Preoperatively, we decided the
corrective surgery of Rastelli operation using a pulmonary valved conduit.

The operation was performed under total circulatory arrest using deep profound hypothermia
combining with extracorporeal circulation.

On operation, the anatomy of the heart showed that,

1. The subaortic conus was seen and subaortic muscles were hypertrophied.

2. The VSD(type Il), behind the subaortic conus-about 1 cm. in diameter, was visible only

through LV cavity and,

3. The pulmonary vaive ring was hypoplastic and pulmonary valvular stenosis was seen also.
The subpulmonic area (LV outflow tract) was obstructed with hypertrophied muscleand
mitral valve.

4. Left superior vena cava was drained to RA via coronary sinus.

5. LAD coronary artery was originated from right coronary artery and ran anterior to the pul-
monary artery.

According to above anatomy, we performed the VSD closure with Teflon patch, and Mustard
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operation combined with LV-to-pulmonary artery bypass graft using the valve contained (Hancock 16

mm) conduit.

Postoperatively, adequate blood pressure could be maintained under the state of using inotropic

agent (epinephrine).

On the second post.-op. day, the patient died of cardiac arrest due to low cardiac output syndrome,

acute renal failure and pulmonary edema.
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Fig. . EKG
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9t} Oxygen data= 4% Systemic desaturationd ¥ Fig. . caraiac catheterization data
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O, content 16.80 16.50 15.33 18.28 15.77
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Pressure 110-6,/6 (7) 104,60
(74)
O : Qs=1:16.3
Fig. . Cardiac catheterization data
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