H=QIXl 2008:41:360-362 L] %EﬂE:ﬂ []
HEUMQE TUAHSS AIPUE HXO)A YT HETH 245
— 10 21 -

S M M- oR E-Z B A

Coronary Artery Compression after an Arterial Switch Operation
for Transposition of the Great Arteries

— A case report -

Jae Suk Yoo, M.D.*, Jae Gun Koak, M.D.*, Yong Jin Kim, M.D.*

An adequate location of the reimplanted coronary arteries is one of the most important prognostic factors for an
arterial switch operation for treating TGA (transposition of great arteries). We report here on a case of malposition
of the reimplanted coronary artery in a 14-year-old boy who had undergone an arterial switch operation. He had
chest pain and dyspnea on exertion. The imaging study showed that the ostium of the left main coronary artery,
which was between the neo-pulmonary artery and the neo-aorta, was compressed by the great arteries. We
excised the left main coronary artery with a button incision from the aorta and reimplanted it on the left lateral
side of the aorta. The patency of the left main coronary artery os after the operation was good and it was not

compressed by the surrounding arteries.

(Korean J Thorac Cardiovasc Surg 2008;41:360-362)
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Fig. 1. Preoperative EKG-gated CT
angiography. LCA (left coronary artery)
ostum is located between neo-
pulmonary trunk and neo- aorta.

Fig. 2. Postoperative CT angiography.
LCA (left coronary artery) was re-
implanted on the left lateral side of
the aorta.
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