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—Abstract—

Transposition of Great Arteries (S.D.D)
with VSD and PS.**
—Report of an autopsy case—

M.H. Lee, M.D.*,C.H. Suh,M.D.*, Y. Hur, M.D.*, W.S. Ahn, M.D.*,B.Y. Kim, M.D ¥,
8.H. Yoo,M.D.*, ] .H. Lee, M.D.*, HS. Yu, M.D *

Complete TGA is a common congenital cardiovascular anomaly, and without palliative or corrective
surgery, the infant born with TGA rarely survives the first year of life.

Hemodynamically, recirculated blood flow in the systemic and pulmonary circuit has a key role in
systemic arterial oxygen saturation and the status of the pulmonary vascular bed.

Recently a d~TGA with VSD and PS, in a 12 year old male patient had been tried for inversion of the

ventricular flow with Rastelli operation. An intracardiac tunnel was constructed between the VSD and

the aortic orifice to connect the left ventricle to the aorta.

The right ventricle was connected with the pulmonary circulation by anastomosis of an valved conduit
between the right ventricle and the distal end of the pulmonary artery.

During the postop. period, the irreversible renal failure, accompanied by metabolic acidosis and
pulmonary edema, occured under relative stabilized cardiac performance state.

The autopsy was done, which revealed diffuse infarcted area in both kidney and preserved intra &

extracardiac graft constructed.
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Fig.II. Schematic data of cardiac catheterization.
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Fig.llI. Lateral view of Rt. ventriculogram. The aorta(—)
& the pul. trunk (—) were originated from the
ant. & post. chambers respectively, and the
aorta was located anterior to the pul. trunk.
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Fig. VIL The internal buffle was hold by two forceps, and
hemostate indicated the mitral valve & its papillary
muscle, which attached to the Rt. side of the
septum.
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