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— Abstract —

Operation Using Valved Conduit in TGA*
— Report of 3 cases —

H.S. Yu, M.D,,** C.H. Nam, M.D.,** B.H. Yoo, M.D_,**
B.Y. Kim, M.D.** and J.H. Lee, M.D.**

Transposition of great arteries is relatively common cyanotic heart disease excluding TOF and is
devided to two groups: complete TGA and congenitally corrected TGA. We experienced operations in
3 cases of TGA, the 1st case was 12 year-old male: TGA(SDD) + VSD+PS and treated with Rastelli’s
operation, but expired due to low cardiac output syndrome postoperatively,

The 2nd case,13 year-old male was also TGA(SDD)}+VSD+PS and treated with Rastelli’s operation
with good operative result. The 3rd case was 18-year old male: congenitally corrected TGA(SLL)+VSD+
PA+ASD and operation was done according to the method reported by Danielson et al in 1980, Post-
operative AV block led to implantation of permanent epicardial pacemaker with good result.
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