Transposition and Double Outlet Right Ventricle
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Common Transposition

* 6% of congenital heart disease
» Latin-transponere= to place across
* Aorta from right ventricle

* Pulmonary artery form left ventricle



Transposition: State-of-the-Art.

Define
Situs

Atrioventricular connection

Ventriculo-arterial connections.

Type and extent of the atrial connections.

Perform balloon atrial septostomy where necessary.
Atrioventricular morphology

Extent and type of ventricular septal defect
Arterial Positions

Aortic, pulmonic and sub, valvar and supravalvar
abnormalities

Define the coronary artery patterns.
Assess Ductus
Arch obstructions



Atrioventricular & Ventriculoarterial Connections
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Position of Aorta and Pulmonary Arteriues




Immediate Postnatal ECHO For Cyanosis++
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Patent Ductus Arteriosus in TGA
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Contluent Large VSD
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TGA: VSD’s
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Subpulmonary Stenosis




L. V Outflow Obstruction due to Mitral Tissue

(Double Orifice MV)

Subcostal Sagittal

NHS.



Subpulmonary and Valvar Pulmonary Stenosis
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Malalignment Ventricular Septal Defect

NHS.



—

Double outlet Right Ventricle Pathology




Ventricular Septal Defect in Double Outlet Right Ventricle

Subaortic

Doubly
Committed

Subpulmonary

Courtesy of Dr Stephen Sanders




Double outlet Right Ventricle Pathology




More Pathology




Doubly Committed DORYV




Non Committed VSD




Sub-aortic DORV




Double Outlet Right Ventricle: Echocardiography
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Taussig-Bing Malformation
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Taussig- Bing: Double Outlet




Taussig-Bing Maltformation: Sub-aortic Obstruction




Doubly Committed Defects.




Non-Committed or Remote DORV




Malformation: Coarctation

Taussig Bing Malformation




Interrupted Aortic Arch ( Type B)




DORV:Cleft Mitral Valve
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Coronary Artery Patterns in TGA
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Coronary Arterial Course 1n Transposition

1

Usual Coronary Analomy
in TGA

LAD

2

Left Circomilax Coronary
from the
Right Coronary Artery

3
Single
Right Coronary Artery

e

4
Sinple
Left Coronary Artery

S

Inverted Origin of
the Coronary Arteries

No Posterior Coronary Artery

Options: 1 or 4

Posterior Coronary Artery

Options: 2,3 or 5



TGA: Coronary Arteries.
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TGA : Normal Coronary Arteries
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Right Coronary Artery Images




Single Right Coronarz Arterz




Single Right Coronary Artery
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Single Right Coronary Artery.
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Looping Coronary Artery
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le Left Coronary Artery
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Single (Left) Coronary Artery in 1-TGA




Intramural Coronary Artery

High
Parasternal
Short Axis
SVC /" Ll ]
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Intramural Coronary Artery in Transposition




Intramural Coronary Arteries

a
Sinutubular
Junction

. A A g

Left Hand Facing Sinus  Right Hand Facing Sinus Non-Facing Sinus
S1 S2

4 (7 o )
Figure 2.
I) / f'. . .}. T E . r/< f 'f' +y i‘—/.- - o7 A% P ae an 9 (" .9 1"‘ . P
\CLalron periecn I ,Hm.z'm OF TRE COranarvy aviery wirnin rne adoir-

y

! { | 4 » ] ’

L1C 510248 .."/’/L/."N: ‘;"')'( \ence of intvamiural couvse as described / /: e
. U e af) e PR MR T aaatS & . S
AdSSOCIares [ (’/"’: /1 (/'H./(.‘ dre nornidl .//»’,i;/t\ ol extt, 1he ;/H\u/u’ =
-'. . cl- - y n--, - - 1) an san ary . ) ‘-q--' .
cles ave 1ntvanival COVONATY drieries, .:'//::/ .’/'c '//"/(/.v’.f'. crreles ‘/'Uu

: ; Y
syivosr t g - - 4 / . e g pon sof aaey
/ //.'"\(.'."/'u.// take-off of the coronary arteries.

LS

Tzifa et al Figure 3.
E.!Ifﬁﬂﬂfﬂg}' iﬂ Ihg Yﬂ'ﬂﬂg Mar{:h Eﬂ[}z The rlif:\'/c" 0}’ (i?'l.g/'ﬂ '_Jf ('U"').’/‘."/f.} arteries, as shown l.';'c')'c'. is based
on the principles of Angelini.® Take-off can be orthogonal (a). tan-
12 164-71 gential (6) or mtramural (c). There is greatest coance of a bigh
take-off or mmtramural origen when the artery avises close to the

OIS HYE.



Great Vessel Cusp Malalignment.
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Pointers to an Intramural Coronary Artery

* Malalignment between the cusps of aorta & pulmonary

artery
* High takeoff from the sinus of Valsalva or sinotubular ridge
* Crossing of the commissure of the aortic root
* Side by side great vessels (Double outlet)

* Coronary running between aorta & pulmonary arteries




Current Operations For Transposition of the Great Arteries

Arterial Switch
Operation




Current Operations For Transposition of the Great Arteries




Arterial Switch Function & Residual Defects
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Arterial Switch: The Coronary Arterial Anastomosis
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Arterial Switch: The Coronary Arterial Anastomosis

Coronary Button

NHS.



Arterial Switch Procedure: Angiography




Arterial Switch Procedure: The Aortic Arch Evaluation

High Parasternal View




LeCompte arterioal Switch: SSN




Atrial Switch Procedure
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DAL

Mustard’s
Procedure



Atrial Switch Procedure

Senning’s
Operation




Atrial Switch Procedure




TGA, Postoperative Assessment: VenousPathways(Mustard/
Senmng Operatlons)

Pulmonary

venous
limb
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Atrial Switch Procedure: AV Valve Regurgitation & VSD




Atrial Switch
Procedure:
Obstructed Mid-
Pulmonary Venous
Pathway
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SCV Baffle obstruction with Conarast Echo

; y \ - ! 2 : d o ' ’
\;.. .. ' \.‘._ g \\-_'.

R. InnOmina;:;v\ ,./’ } ‘ - \ ~ s \ : i /‘ 1 (et
L. Innominate v. : .I
: =" St

Superior vena cava— " ‘ '
M ' 3 ¥ i

Azygos v. - ‘(\ \ '  \

Baffle - "‘“’(‘ ‘\ ‘ \‘\ g \\ T

-
Mitral valve - .__o_Q:JQ} OO;O m
ph y’ __ o
s /‘-' — /'/’ ,Y »
Tncuspid valve "X.. Ny ‘ e / -
7 i % B i &
| t
)

Infernior vena cava — - ‘




Atrial Switch Procedure: SVC Obstruction, color Mapping
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L Transposition

Subcostal Coronal
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Corrected Transgosition & Ebstein’s Malformation

Subcostal




Corrected Transposition with Large inlet VSD
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Thank You



Next Patient
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