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Abstract Objective To evaluate the development of the great arteries after arterial switch operation ( ASO ) for
transposition of the great arteries ( TGA ). Methods From March 2001 to March 2007, we carried out ASO for 72 cases with TGA
or Taussig-Bing anormaly in the cardiovascular center of Children’s Hospital of Fudan University. Patients were follow-up by using
echocardiography after ASO. The size of the great arteries in TGA patients after ASO was compared with normals. Results 72
cases dignosed as TGA were undergoing ASO, 6 cases were death during the ASO. 10 cases were loss of follow-up. 32 cases of TGA
with intact ventricular septum ( TGA/IVS ) and 24 cases of TGA with ventricular septum defect ( TGA/VSD ) ( n =24 ) were
evaluated at ( 86.46 +23.51 )m ( from 18 to 168 months ) after ASO by using echocardiography. The diameter of neo-aortic root was
from 13.8 mm to 26.4 mm( 16.97 £2.71 ) and the mean Z score of it was 1.10 £0.70( t =6.936,P <0.001 ). There were 12
cases ( 21.4% ) with diameter of neo-aortic root beyond 90% confidence interval for controls and 44 cases ( 78.6% ) within 90%

confidence interval for controls. The diameter of neo-aortic valve annulus was from 12.9 mm to 23.3 mm( 16.27 +2.38 ) mm and
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the mean Z score of diameter of it was 0.66 £0.65(1=4.52,P <0.001 ). All of these 56 cases with diameter of neo-aortic valve
annulus were within 90% confidence interval for controls. The diameter of pulmonary artery was from 10. 6 mm to 17. 0 mm
(14.29 £1.92 ) mm and the mean Z score of it was —0.95 +1.33 (2= -3.2,P =0.005 ). There were 16 cases ( 28.6% ) with
diameter of pulmonary artery below 90% confidence interval for controls and 40 cases ( 71.4% ) within 90% confidence interval for
controls. The diameter of pulmonary valve annulus was from 10.5 mm to 16. 0 mm( 14.00 £1.92 ) mm and the mean Z score of it
was 0.05 +1.85(2=0.132,P =0.897 ). There were 14 cases ( 25.0% ) with diameter of pulmonary valve annulus below 90%
confidence interval for controls and 42 cases ( 75.0% ) within 90% confidence interval for controls. Mild aortic regurgitation was
observed in 16 cases ( 28.6% ) and there was no relation with the interval time of follow-up( P =0.899 ). Neo-aortic stenosis was
not found. Trivial mild and mild supravalvular pulmonary stenosis occured in 5 cases ( 8.9% ) and 2 cases ( 3.6% ) respectively.
Conclusions Mid-term follow-up outcome after ASO for TGA showed the dilation of neo-aortic root and valve annulus and the

reduction of pulmonary artery while satisfactory size of pulmonary valve annulus. Mild aortic regurgitation and supravalvular

pulmonary stenosis were frequent complications though with low grade.

Key words Transposition of the great arteries;

KB Wk4E 1( transposition of the great arteries, TGA )Jg:
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Tab 1

Size of the great arteries in TGA patients after ASO( n=56 ,x =5 )

Paramelers Neo-aortic root Neo-aortic valve annulus Pulmonary artery Pulmonary valve annulus

Diameter/mm 16.97 £2.71 16.27 £2.38 14.29 £1.92 14.00 £1.92
Range 13.8 -26.4 12.9-23.3 10.6 -17.0 10.5-16.0

Diameter of normal/mm 15.12 £3.70 15.66 £3.77 15.41 £3.11 14.21 £3.46
Range 13.1-22.3 11.8-21.8 11.5-20.9 10.1-19.9

7 score 1.10 +0.70 0.66 +0.65 -0.95+1.33 0.05+1.85
Range -0.1-2.9 -1.5-1.3 -3.8-0.78 -4.6-1.9
90% CI of Z 0.76 -1.42 0.35-0.96 -1.57-0.33 -0.81-0.92

1 6.936 4.52 -3.2 0.132

P <0.001 <0.001 0.005 0.897
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Fig 1 Follow-up outcome of echocardiogram in TGA patients after ASO

Notes: A : Without aortic regurgitation, B: Mild aortic regurgitation; C: Without pulmonary regurgitation ; D : pulmonary artery stenosis
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