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Conversion Arterial Switch Operation for Failed
Senning Procedure in TGA with VSD
-One Case Report-

You Won Cho, M.D.*, Dong Man Seo, M.D.*

This is a report of successful conversion arterial switch operation for failed Senning procedure in
transposition of the great arteries(TGA) with ventricular septal defect(VSD). A 15 month-male patient
was admitted due to intractable congestive heart failure after Senning operation was done at the age of 8
months. Angiography revealed marked dysfunction of the morphologic right ventricle with tricuspid
regurgitation and residual VSD. The pulmonary ventricle/systemic ventricle pressure ratio of 75/85 at
catheter study enabled us to do the take down of Senning repair, patch closure of VSD and arterial
switch without pulmonary artery banding. After the operation, the baby showed good growth with

normal ventricular function.

(Korean J Thorac Cardiovasc Surg 1996 ;29:86-9)
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Table 1. Cardiac catheter data

RA RV LA LV MPA Aorta
Before
Senning op. Pr. (2) 80/5 (8) 7515 45/25(33) 90/50(65)

Sa0: 51 75 102 72 87 80

Before Pr. 85/12 6 7512 75/20 93/48
conversion

ASO  Sa0O: 93 53 64 93

RA ‘right atrium RV :right ventricle MPA :main pulmonary artery
LV:left atrium  L.V:left ventricle =~ ASO:arterial switch operation
Pr. : pressure Sa0:2:oxygen saturation
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o AlEalEAt A1Algt 85/12mmHg FHAAIE 75/12
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B2 AR et o 2 o] AHApzl g ste] 157) YA ol 5
ol wok<4: (PA banding)S Al 38}#] ¢, T ASES
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Fig. 1.
ation

Chest x-ray before conversion arterial swich oper-

Fig. 2. Chest x-ray taken 2 weeks after conversion arterial
swich operation
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A A Al A Alwba|3 2% (mustard or senn-
ing op)F $AIHA, AbH gt SR Ae] 10% A XA
uh sh=ul Y, 1986 Meer} R 5kl &0} Senning %
F 69 el YEALE HF 24 670 F2 7|25l vk o
HF A9 simple TGA)NA 1/32(3%), AAEAHAAEE
Sulgl @ A (TGA with VSD)ER}Fe A 3/28(9%),
Taussig-Bing anomaly®-2}ell 4 3/9(33 %)-& 2t .
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JAZE BAAF A2RE, £33 F83 AcHE AT
gyPree] g FHPRY F-4H 72 TE A

—87—



274 - HER
AYDHSEE AYS BXI0|MS

~
Al SWN st

2 g el o)df b e AMd we) A RHe 94
A7 e F712 Q1% 715H A sl Fde] B, 53] 4
AFAo] slv FAM e €4 £- 139 ARA, 5%
Z o7l disalet A7k} A 27e] EAF (et trauma) 2
Ui FAA 715w At aate] )"z Q) &4t 7)
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