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=Abstract=

Rapid Left Ventricular Training after Arterial Switch Operation in
Transposition of Great Arteries with Left Ventricular Outflow Tract
Obstruction and Ventricular Septal Defect
— 1 case report -

Joon Yong Cho, M.D.*, Woong-Han Kim. M.D.*, Soo Jin Kim, M.D#%, Yang Bin Jeon, M.D *,
Seog Ki Lee, MD.*, Hong Ju Chun, M.D.*, Soo Cheol Kim, M.D.*, Sam Se Oh, M.D.*,
Wook Sung Kim, M.D.*, Chan Young Na, MD.* Young Tak Lee. MD.* Jong Hwan Kim, M.D.*

There have been few reports documenting the outcoms of arterial switch operation(ASO) in
selected patients with transposition of great arteriss(TGA) and with left ventricular outflow
tract obstruction{(LVOTO). In the case of TGA with LVOTO, if the atrial septal defect(ASD)
is large and the ventricular septal defect(VSD) is restrictive, this deprives the left
ventricle(LV) of appropriate preload and could lead 1o underdevelopment of the ventricular
mass and lead poor LV performance after the arterial switch operation, despite a high
pressure in the LV preoperatively. Because an increase in the systolic ventricular pressure is
not necessarily paralleled by an increase in venmricular mass, which is also essential for
optimal ventricular performance after the operation. We report here a case of rapid LV
training after ASO in TGA with unprepared LV(because of large ASD and resirictive VSD)

despite a high pressue in the LV{due to LYOTO) preoperatively.
(Korean Thorac Cardiovasc Surg 2000;33:252-6)
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Fig. 1.

Two-dimensional  echacardicgram  showing — accessory
endocardial cushion tissuelarrow), causing significant left ventricular
cutflow tract obstruction In an nfant with transposiion of the greal
arferlas LV. left ventncle, RV. nght ventricle
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Fig. 2. Magnetc resonance 1maging showing ventncular septal
bowinglarow) to left ventricle LV, lsft venincle, RV nght venincle,
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Fig. 3. Operative finding of heart postion and coronary anatomy,
LV: lefl ventricle. HV, nght ventncle, LA left atnum. RCA. nght
coranary artery, LAD; left antenor descending artery. SVC: superior
vena cava VG Inferior vena cava.
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Fig. 4. Intraoperative transesophageal echocardiogram showing |eft
ventricular dilatelion and thinming of posterlor left ventncular wall,
LV, left ventncle, RV; nght ventricle
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Table 1. Postoperative hemodynamics
post op.day)  LVPW  LAP(mmHg) LV function
immediate 3 20 poor *
1 3 18 poor
2 35 16 poor
3 4 15 poor{38%)
4 4.7 14 fair
5 5 13 above fair
6 6 12 good

*; mno focal hypokinesia, LYPW; left venincular posterior
wall thickness, LAP; left atrial pressure, LV, left ventricle
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Fig. 5. Folow-up echocardiogram showng no left ventnoular
outfiow  tract obstructionfarrow). LV, left ventnicle, RV nght
ventricle,
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left ventricle for anaiomical correction in patents with
simple transposition  of the great arteries;
guidelines. T Thora Cardiovasc Surg 1987;94:87-94,
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