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Midterm Follow-up of Children with Corrected Transposition of the Great Arteries
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ABSTRACT

Background and Objectives[] Corrected transposition of the great arteries (C-TGA) is a rare congenital heart
disease, of which prognosis depends on the associated cardiac defects, systemic ventricular function, competency
of atrioventricular valves, and the presence of conduction disturbances. This study was aimed to assess the
midterm follow-up status of C-TGA. Patients and Methods[] Retrospective review was performed on 89
cases with C-TGA and two ventricles of adequate size, which were diagnosed between January 1980 and June
1997. ResultsO Study subjects consisted of 56 males and 33 females (average age at diagnosis, 9 months).
Mean follow-up duration was 98 months (range, 2 months—23 years 8 months). Based on the associated cardiac
anomalies, there were 6 simple C-TGA and 83 complex C-TGA patients. Surgery including 19 palliative and
47 corrective operations was attempted on 61 cases at mean age of 69 months. Tricuspid regurgitation (TR)
was noted at the time of first examination in 52 (mild in 390 moderate in 8(J severe in 5) and progressed in 18
patients. TVR was done on 5 patients and double switch on 7 patients. Arrhythmia was noted preoperatively
(complete AV block in 3) in 11 and postoperatively (postoperative complete AV block in 3) in 22 patients. A
total of 13 cases died including 10 perioperative deaths during follow-up. Actuarial survival rate at 10 year was
84.5%. Conclusion(] In this study, the midterm outcome of corrected TGA is acceptable. However, long-term
follow-up is required in respect to the function of atrioventricular valve and the systemic ventricle. (KKorean
Circulation J 1998;28(10):1774-1781)

KEY WORDC Corrected transposition of the great arteries.
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Total 89 patients
No associated Associated
defect defect
6 patients 83 patients
! l
No VSD with VSD
10 patients 73 patients
PDA ASD PS Ebstein's PS PA  VSD only
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28 61(78 operations)
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Fig. 1. Associated cardiovascular anomalies in 89 children
with corrected transposition of great arteries. ASD, at-
rial septal defectd PDA, patent ductus arteriosusO VSD,
ventricular septal defectO PS, pulmonary stenosisd PA,
pulmonary atresial *, include 4 patients with Ebstein's
anomaly.
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Fig. 2. Surgical freatment for corrected TGA patients.
ASD, atrial septal defectd PDA, patent ductus arteriosusl]
VSD, ventricular septal defectd PS, pulmonary stenosisC
PA, pulmonary atresiall LV-PA, left ventricle to pulmonary
arteryd TVR, tricuspid valve replacementd Op(—), no op-
erationd Op(+), operation performedO pts, patients.
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Fig. 3. Initial and follow-up status of tricuspid regurgitation
were depicted showing the progression of TR in 18 pati-
ents.
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Table 1. Arrhythmia in children with corrected transposit-
ion of the great arteries

Preoperative Postoperative

(n=11) (n=22)
Sinus pause 1 Sinus node 1
Atrial flutter 1 dysfunction
WPW syndrome 1 Paroxysmal atrial 1
Atrioventricular tachycardia
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1st degree confraction
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1st degree 2
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3d degree 3
Ventricular 1 Premature ventricular 6
tachycardia contraction
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Fig. 4. Functional survival curve of the right ventricle in

corrected transposition of the great arteries.

Table 2. Characteristics of 13 mortality cases

Fig. 5. Actuarial survival curve of the patients with corre-

cted transposition of the great arteries.
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