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— Abstract —

Result of Surgical Repair of Intracardiac Defects Associated
with Corrected Transposition.
— 33 cases —

S.H.Kim, M.D.", E.J.Kim, M.D.”, Y.J.Kim, M.D.",
J.R.Rho, M.D.", K.P.Suh, M.D."

From November 1978 through June 1989, 33 patients aged 3 months to 27 years (mean 9.7
years) underwent repair of intracardiac defects associated with corrected transposition. Five
patients had had previous palliative surgery.

Operation were performed in 31 for ventricular septal defect, 22 for pulmonary outflow tract
obstruction, 16 for atrial septal defect, and 5 for anatomical tricuspid valve regurgitation.
Pulmonary outflow tract obstruction was reliveved by pulmonary valvotomy in 9, Rastelli
procedure in 5, modified Fortan procedure in 3, and by REV procedure in 5 patients recently.

Early mortality was 21.2 %(7/33) and no late mortality during follow up period. Two had
residual pulmonary outflow tract obstruction and one residual VSD.

In eight patients, transient arrhythmia was found but soon returned to sinus rhythm. Five
patients developed complete heart block and 2 were given permanent pacemaker insertion.
There were 8 RBBB, 1 LBBB and one second degree atrioventricular block patients, but all
showed no clinical significance.

This report suggests that surgical repair of intracardiac defects associated with corrected
transposition can be achieved with acceptable low risk. Though the mortality is still high, we
can improved the result by advancing surgical technique, knowledge of the special conduction

system, and by improving postoperative care.
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7(21 %)

Sinus arrhythmia+ junctional escape
Nodal escape + sinus arrest
I' AV block

Type
Total

Table 1. Preoperative arrhythmias
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Ionescu-shiley 29 mm
Hancock 27 mm
TAP
De Vega
Kay
Observation

TVR

Table 6. Repair of tricuspid regurgitation
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Table 4. Types of pulmonary outflow obstruction
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Table 7. Postoperative arrhythmia
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