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~Abstract -

Congenitally Corrected Transposition of the Great Arteries[SLL] with Pulmonary
Atresia, Ventricular Septal Defect, Patent Ductus Arteriosus, and
Atrial Septal Defect
—One case report —

Young Hak Kim, M.D.", Heng Ok Jee, M.D.’

Congenitally corrected transposition of the great arteries is a rare congenital heart
anomaly, in isolation, has no hemodynamic consequences.

It is usually associated with one or more of a variety of intracardiac lesions, ventricular
setal defect, valvular or subvalvular pulmonary stenosis, and deformity of the systemic
atrioventricular vaive with insufficiency.

This report describes a successful two stage operation for congenitally corrected trans-
position, [SLL] type, with ventricular septal defect, pulmonary atresia, persistent ductus
arteriosus, and atrial septal defect.

A 9 years old patient underwent modified Blalock-Taussig operation because of serere
pulmonary hypoplasia.

2 years later a corrective operation, direct closure of ASD and PDA, VSD closure with
dacron patch, Enlargement of left pulmonary artery with pericardial patch and Relief of
ROTO with Rastelli procdure could be successfully performed without complication.
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Table 1. Preoperative Cardiac catheterization data

 Site Pressure  O:—Saturation ‘
(mmHg) (%) et
SvC 74
IVC 76
RA mean 11 75 -
LUPV 95
Right side Ventricle 115/0 87
Left side Ventricle 115/0 82
Aorta 110/60 85 T

LUPV : Left upper pulmonary vein.
Qp /Qs=0.5

Postop
Fig 1. Chest X-ray. A-P View.
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Postop
Fig 2. Electrocardiogram

Fig 3. Left Ventriculogram RAO View,

R

Fig 5. Left Ventriculogram RAO View,
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Table 2. Data of-arterial blood gas analysis, Hemoglobin, Hematocrit

PH  PC02(mmHg) P02(mmHg) 02 Saturation(%) Hg(g/dl) Hct (%)
Before Shunt ) 7.4 35.4 34.8 66 21.2 66.5
operation
Pre Op. 7.4 36.2 41.8 79 13.5 44.2
Post Op. 7.4 36.0 57.0 92 11.4 35.2
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