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— Abstract—

Congenitally Corrected Transposition of the Great Arteries
Assosiated with ASD, VSD and P. S

Sang Sup Park, M.D.*, Youn Ho Whang, M.D.”, Kwang Hyun Che, M.D.*

Congenitally corrected transposition of the great arteries is defined as the anomaly of
atrioventricular and ventriculoarterial discordance. Although this condision is compatible

with longevity, it is usually associatid with other congenital cardiac anomalies, which

result in a greatly shortened life span.

This report describes a 2 years old female parient who had congenitally corrected

transpositon of the great arteries associated with ASD, VSD and pulmonary stenosis. The
ASD was closed directly through the right atriotomy and the VSD was closed using

Dacron patch through right ventriculotomy and the pulmonary(valvular,

supra and

subvalvular) stenosis was repaired with the use of a valved conduit woven Dacron vessel

graft between the pulmonary ventricle and the main pulmonary artery.
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Fig. 1. Preoperative chest PA view.

Fig. 2. Preoperative Echocardiogram
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Table 1. The data of cardiac catheterization.

Position O:sat. O:cont. Pressure(mmHg)
RV: 72.8 15.3 104 /33 /46
RV: 7.7 15.5
SVC 63.8 13.4
IvC 69.3 14.5
RA: 75.1 15.8

) ’ 14 /8 /10
RA: 67.2 14.1
LV 91.9 19.3 110 /13 /52
AO 108 /13 /52
LA 98.5 20.7 15/9/12
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Fig. 3. Preoperative angiogram.

a : Left side ventriculogram. b ; Right side ventriculogram.
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Fig. 5. Operative method of the closure of VSD.
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Fig. 6. The appearnce of mterposmon of valved
conduit between pulmonic trunk and lower
portion of right side ventricle.
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