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Rastelli Operation in Congenitally Crrrected Transposition
of Great Arteries (I.D.D.)

—~ A Case Report -

B.K.Cho, M.D.,* B.C.Chang, M.D.,* S.N.Hong, M.D.*

D.M.Yoon, M.D, **

H.K.Oh, M.D.**

S.K.Lee, M.D.,*** K.S.Chung, M.D.***

Corrected transposition of great arteries associated with dextrocardia (I1.D.D.) is a very rare con-

genital cardiac malformation in which the atria and ventricles are in discordant relation, as are the

ventricles and great arteries, but the aorta is to the right of the pulmonary artery.

A 13 year old male patient who complained cyanosis and dyspnea on exertion for 8 years, was

diagnosed as congenitally corrected transposition of great arteries associated with dextrocardia

(1.D.D.), large ventricular septal defect, patent foramen ovale and pulmonary stenosis.

He was operated on Nov. 22 1978.

The ventricular septal defect was closed with Teflon felt and the pulmonary hypoplasiawas cor-

rected with Rastelli operation successfully.

On 34th postoperative days, complete heart block was occured and permanent epicardial pacemaker

was implanted with good result.
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