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Transaortic Closure of Ventricular Septal Defect in Congenitally
Corrected Transposition of Great Arteries with Pulmonary Stenosis
Hong Nam Ahn, M.D."-Jong Tae Lee M.D.", Kyu Tae Kim, M.D."

Transaortic closure of ventricular septal defect, suturing a patch on the morphological right
ventricular side in patients with congenitally corrected transposition of great arteries might
help to avoid postoperative complete heart block if the aorta is large and the subaortic conus is
not well developed.

In two patients(aged 6 and 16 years) with congenitally corrected transposition of great
arteries, ventricular septal defect, and pulmonary stenosis, transaortic closure of ventricular
septal defect was performed.

No postoperative complete heart block resulted. One hospital death occurred because of
sepsis who had underwent reoperation due to bleeding from the aortotomy site. Minimal aortic
regurgitation developed in another patient.
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Table 1. Cardiac catheterization data in case 1

Satui)t(i);gne(l‘;ﬁ) Pressure(mmHg)
SvC 72
IvC 77
RA 74 4/1 (2)
LV’ 73 108/7 (49)
‘RV’ 86 103/3 (46)
d-AO 84 100/70(82)

‘LV’: Morphological LV
‘RV’: Morphological RV
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Fig. 2. Electrocardiograms in case 1: preoperative ECG shows sinus rhythm (A), postoperative
ECG shows junctional rthythm (B), with no evidences of atrioventricular block.
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Fig. 3. Preoperative right sided ventriculogram, later-
al view, in case 1. Note smooth endocardial
surface of morphological left ventricle and
pulmonary outflow tract obstruction. Aorta is

also visualised by shunt flow through VSD.

AA2] A9 S ShzA 2T gloleh T 5

Az o) FH 2] of vbe| R o} F o] Fral| Y 2]

Z Aukoll &80 dglet. ol B 2pebA)7bR] Al ek
T ol glorh AgdFH-E st 24
237 A F FeAshA Al Fo 4 445
AEg Aol A9 A7 2em®E AL,
o524 3} 91 F(subaortic conus)+= 72| wWdo] b=
o] Dacron sHF & o] &3l Hejdx $AAUZ2] F
Aol A B3dhrlol] @ B glodo, 2 ohg He
shal zl Al o] FAANE JlEle FajFH XoR 8

A ————....

Fig. 4.

mm Hegar & Y& A3} Fakstx X3t4 20 mm
9] valved conduits AF-&3te] el 2443 F
o T 7bS oA on, Tl g 24 AE
olil el 3y dlxl ¥ 1 Fch Al eI
ube Abslr| E AHEshg] om ol T ApekA] 2k 34] 2E
105, Al & 53k4 ‘l-% A7k o)<l
3‘&;]_,01 e gzl gl A A Alukg
Al 5 A1, 111, a VEE] A Soll A4 Psjel
Al Abekglel £ 59
Fofl A AlmtA slell FF5 AN
= dofg A AstE, HFNE AP F21
ol €& AMelsisich &A= 3 74HH F4F
B £AE Bed Al 5 FTFAL £F 4090 A
2 2}ubgtgde}l, Atubad 7b2] junctional rhythm
Fe 2yor shxiabAd R

P

Iz
32
[o

=R

Q.
=
o
o1 2]

b mlo
o,

junctional rhythm& &
o 5 A2

B aEr

=

@
oN
lo

ARALAY 5659 AFF7 AAbgol A5
Fol ARol 4 Qgla, AEo) EAs|glon, THa
FAE gtk F¥ XA RERdA AuaE »
o= (CT

ratio: 58%), A7 (cardiac pedicle)-& &9k
Lwf, Al a4talo] Sl Hel 24 AP DEA

thd Fobsle] slglm, HAe] Frlgd 2 23
A sFoivh(Fig. 4). Rd &b A2k I 44 11.6g%,
T4 34%, WHET 9,500/ /ccol R,

Preoperative (A) and postoperative (B) chest PA films in case 2.
— 750 —



've

Fig. 5. Electrocardiograms in case 2. Both preoperative (A) and postoperative (B) recordings show
sinus rhythm without atrioventricular block.
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Table 2. Cardiac catheterization data in case 2
Oxygen
Saturation(%) Pressure(mmHtg)
SvC 74
IvC 82
RA 77 6/2 (3)
‘LV’ 79 82/21(51)
‘RV’ 95 82/11(42)
d-AO 93 110/81(98)

‘LV’; Morphological LV
‘RV’: Morphological RV
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Fig. 6. Preoperative ventriculograms in case 2. Note right sided ventriculogram (A) shows morpholo-
gical left ventricle and left sided ventriculogram (B) shows morphological right ventricle.
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