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Anatomically Corrected Malposition of
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— Abstract —

Anatomically Corrected Malposition of the Great Arteries
— One Case Report —

Dock-Yong Chong, M.D.*, Seung-Pyung lim, M.D.*, Jang-Soo Hong, M.D.*, Young Lee, M.D.*

One case of anatomically corrected malposition of the great arteries was managed at department of car-

diothoracic surgery, Chungnam National University Hospital at May, 1984,

Anatomically corrected malposition of the great arteries was an extremely rare congenital heart disease.

Only 21 cases were reported in English literatures. If there are no associated cardiac disease, the patient

will have normal life span.

This 39 year old man had suffered from exertional dyspnea for 6 years. He had carried out normal military
service as a surgeant for 8 years, and his life was not restricted before this episode. He had operated under
diagnosis of mitral stenoinsufficiency & tricuspid regurgitation but died because of lower cardiac output.

At autopsy, the great arteries were malposited but viscera and lung were normal position and picture.
The aortic valve was located left and anterior to the pulmonic valve and there are bilateral conus in this
anatomically corrected malposition of the great arteries. The coronary arteries were normal distribution.
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view.
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Fig. 3. Autopsy Finding
A, external feature
B, inernal feature of RV & RA
C, internal feature of LV & LA
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