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Successful Surgicai Correction of Tricuspid Atresia with
Complete Transposition of Great Arteries (S.D.D.).

Gu Ju, Park M.D.*, Jung Ku, jJo M.D.*, Kong Soo, Kim M.D.*

A 18-year-old female underwent surgical correction of tricuspid tresia and complete transposition of great

arteries combined with atrial & ventricular septal defect and pulmonary stenosis. After the transection)of main

pulmonary artery just above the pulmonic valve, proximal portion of main pulmonary artery was closed with

running suture and distal portion of main pulmonary artery anastomosed with right atrial appendage without

_valve insertion. Atrial septal defect was closed with running suture.

Postoperative course was uneventful and she discharged on 18th postoperative day.

Her condition is in very good until present.

Modified Fontan's operation without valve placement (in the condition of low pulmonary vascular resistance

and good left ventricular function) may has a good resuit.
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