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Arterial Switch Operation of Transposition of Great Arteries
(1 case)

Chang Ho Kim*, Hong Seob Lee*, Keon Woo Lee*, Kyu Hoan Lee**

A 11 month old child with transposition of the great arteries and a large ventricular septal defect (VSD)

underwent repair by VSD closure and arterial switching with translocation of the coronary ostia.

Cardiopulmonary bypass was established along with core cooling to between 18 degree C and low flow

was employed.

By LeCompte manuever, we avoided the use of a tubular prosthesis in the repair of pulmonary outflow tract.

The post-operative course was uneventful.
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Fig. 2. Preoperative EKG
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3. Preoperative echocardiogram (PSSAV)
RV Right ventricle

L. Left ventricle

Ao: Aorta

PA: Pulmonary artery
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Fig. 4. Preoperative echocardiogram (PSLAV)
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Table 1. Preop. cardiac catheterzation data
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Fig. 5. Frontal angiocardiogram with injections in the ven-
tricle demonstrate the aorta arising anteriorly from
this ventricle.
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Fig. 6. Lateral angiogram with injections in the right ven-
tricle demonstrate VSD and the pulmonary artery
arising from left ventricle in posterior position.
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Fig. 13. Post-operative EKG.

Fig. 12. Post-operative chest PA. Fig. 14. Post-operative echocardiogram (PSSAV)
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