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— Abstract —

Late Results of the Senning and Mustard Operations for TGA in Children

Suh Kyung Phill, M.D.**, Rho Joon Ryang M.D.”
Kim Yong Jin, M.D.”*, Lee Young Tak, M.D.™

We scrutinized the 64 cases of TGA and Taussig-Bing anomaly who underwent Senning and
Mustard operations from Jan. 1981 to May 1988. The ratio of male to female was 45; 19, and
the age at operation varied from 2 months to 18 years(mean 18.91+32.9 months). The in-hospi-
tal mortality was in 24 cases(37.5%) and the major causes were myocardial failure and conges-
tive heart failure associated with arrythmias. The risk factors for hospital mortality were
complex TGA, prolonged bypass time and high postoperative CVP. In addition, mortality
increased during the first year the procedure was used. Late mortality occurred in 6 cases and
the major causes was congestive heart failure, and there was not any significant risk factor
noted in late mortality.

Early arrythmia developed in 37.5%, all of which were transient and self limited, and 7 cases
of early mortality were related to the arrythmias. Late arrythmias developed in 8 cases, but 7
cases were transient. One case died with junctional tachycardia. Of significance the one case
that died late by arrythmia had a similar junctional tachycardia in the early postoperative
period.

The survival rate in all cases disregarding initial in-hospital mortality 1YSR 89.8% and
5YSR 84.3%, but because of short duration of follow up this is not significant.

We concluded that early hospital mortality could be decreased by operating at an earlier age
and by adjusting the appropriate operation method.
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Table 1. Total patient

Total No 64 cases

Male: Female 45: 19
Age(months) 18.9+32.9(2-216)
B/Wt(Kg) 7491350
BSA'(m?) 0.37x0.12
Duration 1981.1-1988.5

* Body Surface Area
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Fig. 1. Annual distribution of all patients S: Senning
operation M: Mustard operation. black line;
hospital mortality
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Fig. 2. Annual mean age at operation
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Table 2. Prior porcedures to operation Table 4. Types of operation
No. Operation No
Rashkind Atrial Senning Op 41
Septostomy 24 Palliative Senning 13
Pulmonary Arterial Mustard Op 8
Banding 2 Paltiative Mustard 2
Coarctoplasty, PDA ligation 1
Mod B-T Shunt’ 1
Table 5. Comparative Data
* B-T: Blalock-Taussig
Operation No Age(month) Wt(kg) CPB time(min)
@A Foll AAFTAAET] FUHAevl 1T Mustard 10 75.1't884 109473  1558+460
9a o] 4} =) E e 2, Selol] &) EH A EZ0] Fuks]  Senning 54 135 £117 7.19+25 1421+581
ol ] r o-Ri 5 O Yol & o -
et beda) 3ol = Taussig-Bing® ¢l ool -4 * Contains 13 years, 18 years old patients
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A HE AwEAel FUeht o (Levinsky,  Adk Abolo) wolglt AEA6l HaakaA 5124
Table 3. Anatomic Analysis of All cases and Early and Late Death

No Hospital Death Late Death

TGA+IVS’ 19 5 3
TGA+IVS+PS 1
IGA+IVS+PDA 5
TGA+VSD 22 9 2
TGA+VSD+PS 9 6 1
TGA+VSD+PDA 5 4
DORV

Taussig-Bing Anomaly 2
DORV(Taussig-Bing Anomaly)

+COA PDA 1

Total 64 24 6

* IVS:; Intact Ventricular Septum
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Table 6. Patch classification in all cases

Patch Senning op Mustard op Total
Septal flap 20 20
Septal flap & LAA’ 21 21
Autologous pericardium 2 4 6
Bovine pericardium 4 6 10
Goretex 7 7

LAA: Left Atrial Auricle
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Table 7. Age Distribution in Palliative operation

Age(month)  Palliative Senning Palliative Mustard

1-2 0

34 4

7-10 3

11-24 3 1

24t 3 1
Total 13 2
Table 8. Early Mortality Rate
Operation No %
Senning op. 17 415
Palliative Senning 3 231
Mustard op 4 50.0
Palliative Mustard 0 0
Total 24 375

Table 9. Causes of the Early Hospital Matality

Low output, myocardial failure 11
Dysrhythmia with/without CHF 7
Obstruction 3
Infection 2
Pulmonary hypertensive crisis 1
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Table 10. Operative complication

Complication No
Severe neurologic sequale 2
Mild neurologic sequale
Infection
mediastinitis, intestinal 2
perforation
Chylothorax 2
Total 7
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Table 11. Late Death
No. of patients 6
Type of Cardiac lesion TGA+IVS 3, TGA+VSD 2,
TGA+VSD+PS 1
Age at Operation 9.4%7.3 month
Survival Duration 10.1£10.2 month
Causes of Death Sudden junctional tachycardia 1
CHF 3
Pul. ven obstruction 1
Infection 1
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Fig. 3. Actuarial survival rates of patients who sur-
vived after operation.

% Surviving

100 .24
Table 12. Early Arrythmia %0 2 21 »
80 A
Arrythmia No death 70 4
1 AV block 4 60
Junctional 50
tachycardia 10 6 a0
Complete block 2 1 30
AV dissociation 2 20 4
Atrial fibrillation 1 0
Junctional premature
beat 1 —"F—"—?'———;'”‘——';-'—'——-:-——-—;-—— Years
;mus amythmia 3 Fig. 4. Actuarial survival rates of patients who sur
odal rhythm 1 . . .
vived after Senning operation, except the pal
Total 24(37.5%) 7 liative Senning operation.
Table 13. Late Arrythmia
No duration results initial rhythm’
Sinus arrythmia 2 2 week, 5 years transient A-V dissociation
junctional tachycardia
1 AV block 1 8 month transient PSVT
Ventricular 1 month, transient
premature beat 2 34 month Sinus
Sinus bradycardia 1 1 month transient Sinus
Sinus tachycardia 1 5 month transient Sinus
Junctional
tachycardia 1 1 month death Junctional tachycardia
Total 8

* Initial thythm occurred within 1 week after operation.
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Fig. 5. Actuarial survival rates of patients who sur-
vived after palliative operation.
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