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Successful Conversion Arterial Switch Operation after Palliative Senning Operation

Joon Bum Kim M.D.*, Jeong-Jun Park, M.D.*, Sung Ho Chung, M.D.*
in Sook Park, M.D.**, Dong Man Seo, M.D.*

Six year-old female having TGA, VSD with severe PHT which was considered inoperable for anatomical correction,
received palliative Senning procedure. During follow-up, she was given prostacyclin and at the age of 21, she re-
ceived Senning takedown, arterial switch and VSD closure after a reevaluation of the hemodynamic status. Sig-
nificant reduction in PHT was found and she is doing well without complication 3 months after the operation.

(Korean J Thorac Cardiovasc Surg 2006;39:140-144)
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2. Arterial switch opeation
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Table 1. Patient's preoperative hemodynamic data
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Before palliative senning

Before conversion arterial switch

02 6 L/min

Room air 02 10 L/min

Room air
Paorta* (mmHg) 110/70 (83)
PAP' (mmHg) 95/55 95/55
PVRIT (U - m 13.8 9.7
Rp/Rs? 0.68 0.23
Qp/Qs' 1.6 3.8

110/70 (83)

128/67 (86)
117/44 (75)

128/67 (86)
117/44 (75)

16.3 11.1
0.54 0.29
1.6 2.8

*Paorta=Aortic pressure; TPAP=Pulmonary artery pressure; TPVRI=Pulmonary vascular resistance index; §Rp/Rs=Pulmonary vascular

resistance/systemic vascular resistance;
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! Qp/Qs=Pulmonary blood flow/systemic blood flow.
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Fig. 1. Preoperative (A) and postoperative (B) three-dimensional CT scan findings are shown. The preoperative relationship of great
arteries showed anterior-posterior (AP) relation with aorta (Ao) located anterior to huge dilated main pulmonary artery (MPA). After
anatomical correction, neo-MPA came to locate right anterior to neo-Aoc. 'New' great arteries are well maintained without structural
distortion. Neo MPA was reconstruction was performed by interposing 20 mm Gore-Tex vascular graft between the proximal and distal

parts to maintain the -MPA continuity.

el FHEE e oA e AAE 2 99
B Hzuo AMNE o] &a4)71 £ 20 mm Gore Tex ¢)
& 534S 4YF dsdI S5 iz Aol 4st
of A FElsUs A A HEHe FEE-Hl
4% AR 28] A%Ho) BHA BhFUS AR
ARA B Fdg & F T FAHE Feldt Tl &5 =

S olAHEE 1 Aoldl AFgistel APE Axst
A1 ZH 21548, & A7) 7FEAIZEE 516
oloitt A#H71E o]etslui A dopamined} milrinone
£ Azfslg el olg Foff AAL "glbe] 120/80 mmH
w) =5 weE S050 mmHgH 3 £ 80219) HYR
(junctional thythm)-& H.ich A#H|7] o|g X 444
Wlnjo] ukAsho] amiodarone AEE AWstel 25
B9, TUA = 3 WA A4 ol
Airsto] M7l £7 QEE rhstel 2AssAG
FE ¥ 15*17Pﬂﬂ°ﬂ 71% AbE B3l e 2
Aol prostacyclinF-ok-& o|H fekut 7ro] A|zbalg i,
Se % 3l ZAAE DA B A WA Lo
o] 120/80 mmHg¥ wf =T <32 68/45 mmHgo| ] L,
AE £ AAL F W WAE T 5o
= 7%134] Azom A4S A3

034.

n.do oe
N o ot nS N Mz

ul o F(neo aortic valve regurgitation)& Hich. E]Y 3ol
AAE Eus dEue WehE Bokeis) e 349
ALE ok 2912 A APz A4 Az 24
[Sue @el 2 glol 4 §A50] AslchFg .
o0F F4 ¥ VIEAAA dd 23 BB Fo=
Row Ay ges, At
ool ZAolu} WohE dw=

_EL

prostacyclin 5<F2 A<
WY FA A B
glo} 2 Az glgict.

k
e

-5 & Holg AXA 4R A%E 23 9
Aol A, dutd o @ =G A A7t 1004 12U - m
o]l 7 g Hle #HA Aste] it o AR,
o]gist 7% wgjdA o2 Heath-Edwards E54F A3

HHZ Hole Ao® d#{A 3t ol&
o daiAe 25 + e 2BZE2 4ol Wy
AU F71E AAAL oMl WS ANE, AL 5

ZAET) ofofl o3t A3k #HFH A4 AgkE Ko 3
B2 sbd Aol ErbE3t 3AENA Lindesmith &
A7 A4 EIEE o] T4 S3I}E A A F

rir
o 1

A AEE 2A g AU A AREE Algste
#HEx 2 235 H2]. Bukhart §2 o]#jgt FAEol o
g 1A A Askeel A7) AH EA4E Rasigle
gl ool ol w}sa‘ﬂ HAZS Hol|i 2819 BhAte] A



7 24 PHolA 27] AZA 10d AEEE 64% e
o ol5e 4k EREE 42 F 23%9 fold 45
T

R o
& 19%9] 498 A4S B

Holm, A9+ AAE =3 s = 523
o gl w27 ALES 2U%E =% FE 4
Ao o 1972\ o] 3R E 87%E FAsrial B
ASkSAEH3] ol2d TAH ] A AdEL HIR A9
oh v EYEE Hole, A4 $A0] e H3 AR
719 SAAAA Ao d &= UvHd]
WZEEA 2| Mustardi} Senning A AbES AR
< e ANF B2 goiH $AA RRoE <y
HEH HAke2o A3 52 Mee RB Fo] Hgog
Bl a[s], sellA e 454 A% hEd Ae
< A Hgem Basgive). o] A5 A4
FTAol AT ER A AAeNA A AE Ade
A7) FH B 5 SAA AT A sl 7R
o] whA¥ste] A3 ciE W AIES AP olojrt. Hh
of ol Fellol Ak ddd A& 1 H3Fo] A9t
23, e A9, A4 T4 AL A 4 AL
E A Y BA AR G Hd Aoz sl A
aRgol 27K Aos ActElo] ;A AW A
es AWetglonh, ofF 34 FF Foll MFHH %
A 2ZEE AN Aol A g a4 a1y
Y B A= D AA A7 ) AP FF vt 1]
233k A, 2) AE8 A of A4 G A v)gt
0.5 mirrolgivk A, 3) AF A A ghe] Ad Foll W

7Hed4, 4 3R A% AN B Aol
Foshrha SHUlELE, HESH @gol e BAelA
£ 2 A HEE agel mAA 2 Relekt )
B SolgieHT]

Aol Wd e 4
2 U 4302 ¥ 4 U7 HEL 2
ek oi7lolE 717 S8l B, milrinone 59 #F
o olAlsh sk 2ol AFNOJ] P & A,
B4, A% A% méto] Fud AHA A% A% g
AellAl Qo4 712l X 57 of 912 kg, prostacyclin
& A ALY A GRS G st A
3, 849 A g4 ANE F Ak Bas} glow,
ot & Aegl FAelA QoA prostacycling] 4§ 2
4 Sgo] BASRY A9F by & 4 dekanA]
QEERRCT)

ool A% AW WL TUD, A9 g

hr =1
Hole AX4 AAze] 3AtellA glolA Al & 54

o
2
o

o

]

A 2R A5 AR A g5 FAne g A
g Zo] opvzl, hekdt dASH Axel AP Ao
Abazoll g 7F94, A 5= A A 2F
#llof g Aolr}. 1to}r} prostacyclind} 7+ #HE 3 o] A
o Agshel, ¥e g ¥ ded ngg el ol
g ZHE GAlA QlofA] gl v E P FE U5
A7) BEES T 7 I Aoz A4
EolA e Aleh dle w8ehS Hol 2 & o a4
iAol Evbsel Hyd tHEs A5, A4 54 A& 3
Al Al Qo A, TAHQ A Ak o] Foll A s F3t
A 24 A HEH Ade 9 A T4 AL AdE
Ao Agsigrlol Busts ulolc)h ¥ T
I A4 715 Wk g okl A o AL AR

7 %4 W] ALY Ao A7k

1. Heath D, Edwards JE. The pathology of hypertensive pul-
monary vascular disease: a description of six grades of
structural changes in the pulmonary arteries with special
reference to congenital septal defects. Circulation 1958;18:
533-47.

2. Lindesmith GG, Stiles QR, Tucker BL, Gallaher ME, Stan-
ton RE, Meyer BW. The Mustard operation as a palliative
procedure. ] Thorac Cardiovasc Surg 1972;63:75-8.

3. Burkhart HM, Dearani JA, Williams WG, Puga FJ, Mair
DD, Ashburn DA, et al. Late results of palliative atrial swit-
ch for transposition, ventricular septal defect, and pulmonary
vascular obstructive disease. Ann Thorac Surg 2004;77:464-9.

4. Bernhard WF, Dick M, Sloss LJ, Castaneda AR, Nadas AS.
The palliative mustard operation for double outlet right
ventricle or transposition of the great arteries associated
with ventricular septal defect, pulmonary arterial hyper-
tension, and pulmonary vascular obstructive disease. A
report of eight patients. Circulation 1976;54:810-7.

5. Mee RB. Severe right ventricular failure after Mustard or
Senning operation: two-stage repair: pulmonary artery band-
ing and switch. J Thorac Cardiovasc Surg 1986;92:385-90.

6. Cho YW. Seo DM. Convasion anteial switol opeation for
failed senning procedure in TGA with USD. Korean J Tho-
rac Cardiovasc Surg 1996;29:86-9.

7. DiSesa VI, Cohn LH, Grossman W. Management of adults
with congenital bidirectional cardiac shunts, cyanosis, and
pulmonary vascular obstruction: successful operative repair
in 3 patients. Am J Cardiol 1983;51:1495-7.

8. Rosenzweig EB, Kerstein D, Barst RI. Long-term prosta-
cyclin for pulmonary hypertension with associated con-
genital heart defects. Circulation 1999;99:1858-65.

— 143 —



H=EAN
2006;39:140-144

x=-

-2

MO

e A9, A4 F4 AEH oldl % AT AT WA AT ol Y 4 20| L5
stk BH 64 ofolol vhetel IAHA A ABES AR F 24 WY F, A2 1d B A
Y3 ol Sl(prostacyclin) FoFE ek Weishy AHAHE Fal 204lo] S AR 24 A% D
AfE L A4 34 A€ ANS YFHoZ Aelddeh BAE $E F AW A2} 4 AT o
qo §oI8 gavt BAYer & ¥ 1094 $HF glo] AU BAE ¢ F 3ALAA
Mo BAIglel Sl 34 BY Folok

g

e

1. o
2. U

& &o:

olf
nft Wl
A=A
R

et Ao

 ofN

— 144 —



