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Half-turned Truncal Switch Operation for Transposition of Great Arteries,
Ventricular Septal Defect and Pulmonic Stenosis

Hong Gook Lim, M.D.*, Chang-Ha Lee, M.D.*, Seong Wook Hwang, M.D.*
Cheul Lee, M.D.*, Chong Whan Kim, M.D.*, Jun Seok Kim, M.D.**

The surgical management of patients with fransposition of the great arteries, ventricular septal defect, and pulmona-
ry stenosis remains a challenge. The Rastelli operation or Lecompte operation is the preferred surgical procedure,
but its long-term results are not optimal because of a warped left ventricular outflow fract through a space-occu-
pied intraventricular tunnel and a contrived right ventricular outflow tract. We performed a half-turned truncal switch
operation as an alternative surgical procedure in a 3-year-old boy (weighing 9.6 kg) with this anomaly. Postope-
rative echocardiography showed laminar flow through straight and nonobstructive aortic and pulmonary ventricular
outflow tracts.

(Korean J Thorac Cardiovasc Surg 2006;39:145-149)
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Fig. 1. Preoperative transthoracic echocardiography in the paraster-
nal long-axis view. The PA arose from LV, and a large VSD was
located at a juxtapulmonary position. Severe pulmonic stenosis (ar-
row) was noted. LV=Left vetricle, PA=Pulmonary artery, VSD=Ven-
tricular septal defect.
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Fig. 2. Operative scheme. {A) The truncal block involving both semilunar valves was separated from the ventricular outflow tract. Both co-
ronary arterial buttons were resected. The resected truncal block was half tumed. (B) The posteriorly translocated aortic annulus was an-
astomosed to the left ventricular outflow orifice. The up-front pulmonary commissure was cut through. The VSD was closed with an GA-fixed
autopericardial patch. (C) Both coronary buttons were anastomosed to the corresponding defects of the aortic wall. (D) After the pulmonary
bifurcation was translocated anteriorly, the ascending aorta was reconstructed by means of end-to-end anastomosis. (E) Continuity of the
posterior pulmonary wall was reconstructed by means of direct anastomosis with each remnant wall. (F) The right ventricular outflow tract
was covered with an autologous pericardial patch. RCA=Right coronary artery; MV=Mitral valve; TV=Tricuspid valve; VSD=Ventricular septal

defect; PDA=Patent ductus arteriosus; RPA=Right pulmonary artery; GA=Glutardaldehyde.
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