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— Abstract —

Congenitally Corrected Transposition of the Great Arteries associated with Ventricular
Septal Defect and Patent Ductus Arteriosus

— One case report —

Dong-cheol, Jang, M.D.*, Jong-wahn, Hong, M.D.*, Gangjin, In, M.D.*,
Seung-pyung, Lim, M.D.*, Jang-soo, Hong, M.D.*, Young, Lee, M.D.*

Congenitally corrected transposition of the great arteries is a congenital cardiac anomaly with ventriculoarterial
discordant connection and atrioventricular discordant connection.

This report describes a 17 year old male patient who had congenitally corrected transposition of the great
arteries associated with ventricular septal defect and patent ductus arteriosus, underwent patch closure of the
ventricular septal defect and suture closure of patent ductus arteriosus, and was discharged on 9th day after

surgery with good condition.
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Table 1. Cardiac catheterization data.

Site Sys./Dias./Mean (mmHg) O, Sat. (%)
MPA 120/65/100 92
RV outflow 92
RV inflow 125/—/0 87
RV apex 83
RA high 68
RA mid 6/2/4 67
RA low 69
SvVC 72
IvC 69
Rad. art. 96

Qp/Qs: 6.5, Rp/Rs: 0.16
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Fig. 2. Preoperative ECGs.
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----- The area where we placed sutures on the right ven-

tricular aspect of the ventricular septal defect.
Ao : Aorta.

PDA : Patent ductus arteriosus.

PA : Pulmonary artery.

RA : Right atrium.

VSD: Ventricular septal defect.

MV : Mitral valve.

LV : Left ventricle.

Fig. 5. Schematic diagram of operative finding.

FEUPHE AEY AEehE Sy S, Hu A

9% gegAUel, Vent & $44E AW ¥

, < AFE o AYT T AAERE A

Aslglon, FAol 9ol APHENRS oG

QFAlel 20°C A HAZE W BFEE A
o

=z
gt Zo]) (200 ~ 300 ml/min/m? ) Fu| 5=

e

fich

f'
O

1o

»

J=
!

fru

5} 4-0 Prolene continous suture
A4S AAAZAS ol F oA HF-FE A A(2.0
L/min/m®) o2 A et S$RHE S8 445
AAES A A7 8 3 ARdg ot AASAZE] 9
2|7} Aulel 9125t AA B 9 S-S £ Teflon
patch£- o} £35}ld 4-0 Ethibond interrupted pl-
edgetted mattress suture & #H A Ak olw] AL
279 £4% Aok A5l suture S YAEFA A&
o) ahubsol A Fel3bH 449 ol 4 skadch
(Fig.532). DC shock o Z S&F0F EolA 3
F, dFAlE 35°C, HAH¥Y 70mmHg, FAAUY
S 4cmH20004) HHgSA Egglel
A4 % gk

AN S A 1618 EA ARG A7He 115

oIz, dEHeaig AE A=
ml & 33 FAzoh

TEY $3e FEsed Fu ogd ol A%
A g R A FEF g FFie.
6) 2 Aujdel AYAGGol ol s o, 294
A7t (RBBB) 427 & Bg oy 4% 994 of
S glo] A "4 F A+t

2
rlo
—
[ =]
oft
—_
<o

Ay Ny AN EH2 18751 Rokitanski
, 187519 Anderson$%o| 3
2 e 10, Fjo] sl
1e), 1979y PE Yol 14,
19831 25 %ol 14, 1983 §5%¢] odAAY
% g% 38F Lo, 1984y 25 %0] 14, 198443
A5 Pol 1335 Hustgr

Yo kel ARG AAHFT F 0.5% 2L
13000 24l o} 179 W% 7}x| 2 ey} Ander-
song '3t 5 Ve & Pl ¥E 1.6: 12 n
zEgliet Faak Azl ke s Zae) A
Lol utet b2y ohZ slge] FubslA] ¥ M4
243 Ayt A959 5% ( longevity) & Fov},
Pty A Adol HAcastel WS W] w Lol
A AR FAYNAA FAE5Y AFolA Su
pply-demand imbalance &} 453} Zefl3}A)=lo] 3
x| Zghoha sk P
& Van Praagh®e] 2 A4 4 F7)59)

22 7Ead oded

o = 1979 2EPo

<

i)
ook o

— 789 —



Al dhA 9l w192 segmental approache] o3 &
5] Visceroatrial situs solitus, Ventricular L-loop,
L-transposition of great arteries & SLL3°| 95
% o BE-E A,

of AR 0|3y &AL 4t wol Az 4
AEAREIY AT Aol ek W 2
YRR A7 dete A S GEE AU
NERAG] Y A BUF BEAS} b
sk BAxAL YUFAAEoIE A A Y
ool A5E0] Aee] Ton AN FEEH 2
ol ejection type ’Lf‘7]7§}—°—°] g9 A 24
BE 2 Selz dFeR 59 4 Utk HAHE 47
AAE YuFA) Aol A ATl Hzol T4
o] gZHl= FZE4 A F=sle] Rt. precordial le-
adel] Qs A F5 X-A4 S8 oAl
Wl sl 8e S99 Fopv et vhehtel 4 o E
wo] A2l 4T WAL 4LA FEaad o)A
S350 yehd ¢ vk 29n 2euAE T
B AAAE Qe $YAs SRRHS AL o
A H44, 2e)3 S5} o) Aol uH A 4l
B3 WA A29Y 4 ek A SARAS QU 2
AR alA 820G+ dom JAFAAE 9
Ask 4, ASAREE 4% 2 AR Ay 29
z 299 & Fukd s &4 f55S THE s

7 ole

Mo 2l A o o

£

5 %l A 2157 17
e Bustgdy, AA$AAEL BE
non - restrictive 5tz A Sl 93k § T 3}
of 9AsHA Hep, 10 %ol 4= conal septumSiell &
olw WEHE} wz P St YA SIE St

A 2o & 264 28 Allwork 5122 44 %, Egloff
5100 0%, 5V 46 %ol Sk ok shgleh
ol & AlFW Aty & i ARty Al JlelH
&2 gbahgo] v SRR wutage
il og s dsty Al &3] AR4 #Y
SHE s mgol =EAlE T84 whsbitel A o)
AE 7 2 Gepte

CHAAAY fEE

A gl 2 2 Allwork 5P o)shg <k 90
%ol A At 24 v A i sHlcha stgloH
Autopsy 4 AHd3eh2 dysplastic gt 474§ Ho|o
o] #ute} Fgjo] AAM] HaEl Ebsteind e 7
g 7RV = ek

A A A E A el = obF EEol H3 gler FEA]
A7) g2 stael atst 3] AFAAE AR R
47g Bolx @z YoV, gt dubH o g si-
tus solitus <l Aol A= 7 WA Aol Huse] A
™ S} coronary sinus A A A A elA EA
st g 45F3e] glom HisHas A9 44 A4 &
ThEA Rt ol shvbke 4Fe R, 8
Fhotal A St 55 2 4ol A FHd
Al s n 23 yel A |74 connecting bun-
dleo| A4 o)A Y= HAFHZ Fz Fo7t
Eulg At 2 o8, A9e S
Al HFaehge] AQEE o & AAFAE
W 27kt A FAAAE AH-FHAS
7B A dA ez At FAA] His&a A4S
of F-& ubd MAAL "JFo g Purt 2ohg His &
AAEZAA L] Folo] e ExpslA] =} o] 2
Foll Al = ol 7b S rtdtel we} A A wkA = At b
doj o] vl 2% AEE ZrEli s oF HyhtaS!®
of ofa Hasgich

A S 2 250

situs inversus

Z‘:r_&rlo

13d19 243 AR

Zol|A 1d], Bonfils-Roberts 58 2J3] 25
14¢), Marcelletti 522 53:#% 237} Zvulsl A
o8 Basigrh

AR 248 AEARANF] Sy Tud
A8 Aol uhe} ko] Ak o] At HAZTAA
EFoz A Feko]l SoEAY A FHY AT er ¥
Y fgol zhad A9 F4o] v FoldtE A g
Hog s E bandingoltt AA—#43 shuntd
AA & giet, e A -2 foby] o] 3 /Q/‘lﬁﬂok
F gk s e Y. m A Hawye $4d e
fz}&i&}ﬂﬂ 2 244, a9, dey xe “}]5"—"

=+ &3 7hssbe e edA HAAd AAAAE A A4E
“li—‘l 3 =} 31—‘-2—57491 F ol =0l A s
Dol glon AZH F229 &g st A7)7]
Asle JA5A Fiaelo Al AAE At ez
2 £ 5] Y8 dgugetgenyy "Hold
A4 vz iR AAE AAZ, o= FRI

o HRFLI 28 REAS A APt £4E A

— 790 —



“%’E— ZA &k Flch Skows 2 S AAE E
F2 A9E devt dHoRE 45 ArzF
9] A7]14¥ 24 mappinge] £oldtx] Ratct. B e dA
A4 AAe JAo] 43 JAEHz HukEe] ol
< Afel "o AT A4S AR Sk
Olinger 5% 2 A 59 AAE 449 AAE Ag T
Ax dAFNREE g8 23% 5 ddz sk 2
2}t de Leval %2 ol &% Bubg slrolo] A=
Azt ZAvz] wgell H5 A AR gobz sk
t}, Okamura5*Y2 type I VSD-= de|dhd &4
AL B3 typeIVSDE FedAa444% B AA
5h= AL FHstd ok Marcelletti S22 54 AP
£ Syl YT HAY LG 3 Y A Ho
el A ol vt FAAE AAF FEAPTEo) o
Eoha Bty

AAFAALEY A E A8 A ARG ol F4
9] Yo ety 924 me} B3 AX3m situs so-
litusQl AN A= AAFAHAE] Ao A=A
7t AY7] w el G AFs T2 Aol Fesith =
g slE et AAFAAEE Aol Al FHHER
9 AelAE ARAZ AR FE2 55 A
71482134 mapping & St H<UStE =M AxA £
= A F Qloh

AT FASYE 3 $50 ¥ J4de Wy
7t |59 o] ALl glewd $RYNS AR
A A4 A0S Bl F A AT AL A5ty
st iol FAde AL etz Teflon patchE o] &
st AAFAALES] AshPol e Fe g4 4
ol B3E AX st ARz 4L Fospds 4
AFSAHAEL A At

A9 FEE AL e atdAgELy A9
st Aol %4 e FAZAA AAE §AY,
FHA AP A5 Alelo] external conduit &
"}‘9"‘317]5 73*"‘4 ez AP Ade] o= A

AR g AR g

"J’&Z‘ii?ﬂ 01%_5 A e W3] gAY EF
blocke] 3l A-¢ A7 AZHULE7E £ 3479
Aol el s 4 Ao)s] w T
electrode & 3 A 317 o] 59
ectrode & ] €3},

AHA Y SNBSSl FE A EA7 el o
s "F%/‘}"o}°i de Leval %2 30.7% , Bonfils-

Roberts 5.2 52 %, Marcelletti S22 18~50%

O

o

ol

of

transvenous

B 2 epicardial el-

2 ZEVe B%E By £4F ¢

g
R Aot} 4 blocks AAEA o 4, ﬂ-‘f'm_% 5

A Al o -

AT 1A RN AtE JAFAAEE 2

43 5ol 47 +

At

V. A =

THAAESES TN 2AYAEAAANF 14 E A
Bt rlel TR nda g Badls wlol o
REFERENCES
1. Kirklin, J.W. and Barratt-Boyes, B.G.: Cardiac Surgery, Con-

10.

— 791 —

. AEY,

- 284,

- AAA, WS, o] E

genitally corrected transposition of the great arteries. John
Wiley and Sons, New York, 1263p 7986.

> AWAE, 55, 8L §90, ols
Zé{r‘d : Rastelli®| +5& °I%EJ Y 24Y
d5H AAXF(1.D.D.); 1d Bu, oigdfS-ea
B}35]2] 12:215, 1979,
2|92, w3,
2 S8 247 HAAAAE, o
3] =] 12:119, 1979,
A3 )T AATAAES A 5%
2 {33 sk 23Y NEAA9F 29 19
(S.L.L), wer3-2.93)3}3] % 16:164, 1983.
34, dF8, FEsh AwWE, o135 g
AU5 7€ 33 Hu, dIFrda33)x 16
452, 1983,

ATE: A4A olFRE

o 3§95 o

4R RS S
3 A4 239 AABAAS-AY 1] Bm-
o] L FH-9 9813 x| 17:362, 1984.

A%, xFY, 4749249 JeRANE: £
IS ILE L CIES Y S e S TR
17:371, 1984,

. Perloff, ] K.: The clinical recognition of congenital heart

disease, Congenitally corrected transposition of the great
arteries. 3rd £d., W.B. Saunders company, Philadelphia,
62 p., 1987.

. Van paraagh, R.: The segmental approach to diagnosis in

congenital heart disease. The fourth conference on the
clinical delineation of birth defects., Birth Defects, 8:4,
1972.

Anderson, R.C., Lillehei, C.W. and Lester, R.G.: Corrected

transposition of great vessels of the heart: a review of 17



11.

12.

13.

14,

15.

16.

17.

18.

cases., Pediatrics, 20:626, 1957.

Losekoot, T.G., Anderson, R.H., Becker, A.E., Danielson,
G.K. and Soto, B.: Congenitally corrected transposition.,
Churchill Livinstone, New York, 1983

Allwork, S.P., Bentall, H.H., Becker, AE., Gerlis, LM,
Wilkinson, J.L. and Anderson, R.H.: Congenitally corrected
transposition of the great arteries: Morphologic study of
32 cases. Am. J. Cardiol. 38:910, 1976.

Huhta, ).C., Maloney, J.D., Ritter, D.G., listrup, D.M. and
Feldt, R.H.: Complete atrioventricular block in patients with
atrioventricular discordance. Circulation 67:1374, 1983
Glenn, W.W.L, Baue, A.E,, Geha, A.S.,, Hammond, G.L.
and Laks, H.: Thoracic and cardiovascular surgery, Cor-
rected Transposition. 4th Ed., ACC, Norwalk, 889 p., 1983.
Anderson, R.H., Becker, A.E., Arnold, R. and Wilkinson,
J.L.: The conducting tissues in congenitally corrected
transposition. Circulation 50:911, 1974.

Maloney, ).D., Ritter, D.G., McGoon, D.C. and Danielson,
G.K.: Identification of the conduction system in corrected
transposition and common ventricle at operation. Mayo
Clin. Proc. 50:387, 1975.

Waldo, A.L., Pacifico, A.D., Bargeron, LM., James, T.N.
and Kirklin, J.W.: Electrophysiological delineation of the
specialized A-V conduction system in patients with cor-
rected transposition of the great vessels and ventricular
septal defect. Circulation 52:435, 1975.
Bonfils-Roberts, E.A., Guller, B.,, McGoon, D.C. and

Danielson, G.K.: Corrected transposition-surgical treatment

— 792 —

19.

20.

271,

22.

23.

24,

25.

of associated anomalies. Ann. Thorace. Surg. 17:200, 1974.
Wilkinson, J.L., Smith, A., Lincoln, C. and Anderson, R.H.:
The conducting tissues in congenitally corrected transposi-
tion with situs inversus. Br. Heart J. 40:41, 1978.
Anderson, R.H., Arnold, R. and Wilkinson, J.L.: The con-
ducting tissue in congenitally corrected transposition.
Lancet 7:1286, 1973.

Skow, J.R. and Mulder, D.G.: Atrial approach for repair
of ventricular septal defect in corrected transposition. J.
Thorac, Cardiovasc. Surg. 67:426, 1974.

Olinger, G.N. and Maloney, |.V. )r.: Transpulmonary artery
repair of ventricular septal defect associated with congenit
ally corrected transposition of the great arteries. J. Thorac.
Cardiovasc. Surg. 73:353, 1977.

de Leval, MR, Bastos, P., Stark, J., Taylor, J.F.N., Macart-
ney, F.J. and Anderson, R.H.: Surgical technique to reduce
the risks of heart block following closure of ventricular
septal defect in atrioventricular discordance. J. Thorac. Car-
diovasc. Surg. 78:515, 1979.

Okamura, K. and Konno, S.: Two types of ventricular septal
defect in corrected transposition of the great arteries:
Reference to surgical approaches. Am. Heart J. 85:483,
1973.

Marcelletti, C., Maloney, J.D., Ritter, D.G., Danielson, G.K.,
McGoon, D.C. and Wallace, R.B.: Corrected transposition
and ventricular septal defect: Surgical experience. Ann.
Surg. 191:751, 1980.



