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— Abstract —

Congenitally Corrected Transposition of Great Arteries*
— Two Case Report —

Kyoun Shin, M.D.**, Yee Tae Park M.D.**, Kwang Sook Lee M.D.**, Young Sun Yoo M.D.**

Congenitally corrected transposition of great arteries is a rare congenital heart anomaly.

We experienced two case of corrected transposition of great arteries, one (S,L,1) and one (1,D,D)} associated
with patent foramen ovale, ventricular septal defect and pulmonary stenosis.

The patent foramen ovales were closed directly under right atriotomy, the ventricular septal defects were
closed with Dacron patch under morphologial left ventriculotomy and the pulmonary vaivular and subvalvular
stenosis were corrected under pulmonary arteriotomy.

The postoperatively course was uneventful in case |, the permament pacemaker was inplanted in case Il.
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Table 1. Cardiac catheteriztion data in Case |

Pressure (mmHg) 0, saturation(%)

we 78
svC 72
RA 6/0(2) 78
‘v’ 84/0 77
LA 7/10(2) 98
‘RV’ 61/0 98
d-Ao 77/51(64) 93

‘;LV': Morphological LV ‘RV’: Morphological RV
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Fig. 3. Left side ventriculogram, AP view in Case I.
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Fig. 4. Right side ventriculogram. AP view in Case I.
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Fig. 5. Operative finding in Case 1.
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Fig. 6. Preoperative chest PA in Case I
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Table 2. Cardiac catheterization data in Case II- "

Pressure (mmHg) 0, saturation(%)

ve 76

SvC 72

RA 2/0(0) 74

‘v’ + 115/0 72 ek
LA 5/0(2) 94 ’
‘RV’ 106/0 92

d-Ao 100/70(82) 90

‘LV’: Morphological LV ‘RV’: Morphological RV
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Fig. 7. Right side ventriculogram, AP view in Case II.
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Fig. 8. Left side ventriculogram, AP view in Case II.
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