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Operative Treatment of Congenitally Corrected Transposition of the
Great Arteries (CCTGA)

Jeong Ryul Lee, M.D.*, Kwang Ree Cho, M.D.*, Yong Jin Kim, M.D.*,
Joon Ryang Rho, M.D.*, Kyung Phill Suh, M.D.*

Background: Sixty five cases with congenitally corrected transposition of the great arteries
(CCTGA) indicated for biventricular repair were operated on between 1984 and september
1998. Comparison between the results of the conventional(classic) connection(LV-PA) and the
anatomic repair was done. Material and Method: Retrospective review was carried out based
on the medical records of the patients. Operative procedures, complications and the long-term
results accoding to the combining anomalies were analysed. Result: Mean age was 5.51T4.8
years(range, 2 months to 18years). Thirty nine were male and 26 were female. Situs solitus
{S,L,L} was in 3533 and situs inversus{I,D,D} in 12. There was no left ventricular outflow
tract obstruction(LVOTO) in 13(20%) cases. The LVOTO was resulted from pulmonary
stenosis(PS) in 26(40%)patients and from pulmonary atresia(PA) in 26(40%) patients.
Twenty-five(38.5%) patients had tricuspid valve regurgitation(TR) greater than the mild degree
that was present preoperatively. Twenty two patients previously underwent 24 systemic-
pulmonary shunts previously. In the 13 patients without LVOTO, 7 simple closure of VSD
or ASD, 3 tricuspid valve replacements(TVR), and 3 anatomic corrections(3 double switch
operations: 1 Senning+ Rastelli, 1 Senning+REV-type, and 1 Senning+Arterial switch opera-
tion) were performed. As to the 26 patients with CCTGA+VSD or ASD+LVOTO(PS), 24
classic repairs and 2 double switch operations(l Senning+Rastelli, 1 Mustard+REV-type) were
done. In the 26 cases with CCTGA+VSD+LVOTO(PA), 19 classic repairs(18 Rastelli, 1
REV-type), and 7 double switch operations(7 Senning+Rastelli) were done. The degree of
tricuspid regurgitation increased during the follow-up periods from 1.3+14 to 22£1.0 in the
classic repair group(p<0.05), but not in the double switch group. Two patients had complete
AV block preoperatively, and additional 7(10.8%) had newly developed complete AV block
after the operation. Other complications were recurrent LVOTO(10), thromboembolism(4),
persistent chest tube drainage over 2 weeks(4), chylothorax(3), bleeding(3), acute renal
failure(2), and mediastinitis(2). Mean follow-up was 54+ 49 months(0-177 months). Thirteen
patients died after the operation(operative mortality rate: 20.0%(13/65)), and there were 3
additional deaths during the follow up period(overall mortality: 24.6%(16/65)). The operative
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mortality in patients underwent anatomic repair was 33.3%(4/12). The actuarial survival rates
at 1, 5, and 10 years were 75.0%15.6%, 75.0+5.6%, and 69.2+£7.6%. Common causes of
death were low cardiac output syndrome(8) and heart failure from TR(5). Conclusion:
Although our study could not demonstrate the superiority of each classic or anatomic repair,
we found that the anatomic repair has a merit of preventing the deterioration of tricuspid
valve regurgitations. Meticulous selection of the patients and longer follow-up terms are
mandatory to establish the selective advantages of both strategies.
(Korean J Thorac Cardiovasc Surg 1999;32:621-7)
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Table 1. Type of correted TGA according to type of LVOTO

Group Type of LVOTO Number/65 - (Percent)
LVOTO(-) 13 (20%)
LVOTO(+) PS 26 (40%)

PA 26 (40%)
Total 65 100%
Regend) LVOT: Left ventricular outflow tract,

LVOTO: LVOT obstruction, PS: Pulmonary stenosis,
PA: Pulmonary atresia

CCTGA without PS or PA
13(5)*

— |

Table 2. Postoperative complete A-B block according to
operation mathod

Closure of VSD TVR Closure of VSD
andfor ASD 3(D andfor ASD
7(2) 7(2)

Preop. C-AV

Type of operation
e op block Postop.

C-AV block ~ p-vaiie

Classic repair (53) 2 6 NS
Anatomic repair(12) 0 1 NS
Total{(65) 2 7 NS

Regend) Preop. C-AV block: preoperative complete atrioventri-
cular block

CCTGA with VSD, PS
26(4)

Classtc Double
switch

\

repair
24(3)

operation

2(1)

Rastelli
18(5)

Fig. 1. Operative treatments
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Table 4. Operetive mortality analysa

repalr - . "Gléésio‘ e Ana{om:c D valus

Operative mortality 9/53 (17.0%) 4/12 (33.3%) NS

Conduit stenosis 7(13.2%) 3(25%) NS Overall mortality 11/53 (20.8%) 5/12 (41.7%) NS
Thrombosis 4( 7.5%) 0( 0%) NS

Prolonged C-wube drainage  1( 1.9%) 3(25%) NS Time of operation Mortality rate (%) p value
Chylothorax 1( 1.9%) 2(16.7%) NS

Bleeding 2( 38%) 1(83%) NS 1993~ 1998 222 (9.1%)

ARF 1( 1.9%) 1( 8.3%) NS 1984 ~ 1992 14/43  (32.6%)

Mediastinitis 2( 3.8%) 0( 0%) NS

Regend) C-tube: Chest tube, .
LCOS: Low cardiac output syndrome, DA ol A= Eat E3] sjnata Abd gato] 2]
ARF: acute renal failure e %E}‘&}—E—Eﬂ P~S0RARES B
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