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A Surgical Experience of Anatomically Corrected Malposition of the Great
Arteries (ILD) with Ventricular Septal Defect, Pulmonary Stenosis, and Single
Coronary Artery
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Mamie Watanabe,? Tetsuji Yuge,? and Akira Sese”
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We performed surgical repair on a 4-year-old girl who had anatomically corrected malposition of the great arteries (ILD) with
ventricular septal defect, pulmonary stenosis, and single coronary artery. Pulmonary valvular and subpulmonary stenosis was
repaired by pulmonary valvotomy and muscle resection of the right ventricular outflow tract. Ventricular septal defect was re-
paired with patch closure. The postoperative course was excellent, with no complications. Postoperative catheterization data
showed that Pp/Pswas 0.4. Her functional classisNYHA | at 2 years after the operation.
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Parasternal view

Apex view *

Fig. 1 Preoperative echocardiogram showed aortic (AV) mitral valve (MV) continuity. The great arteries were almost side-by side,
but the aorta was to some extent positioned right-anterior to the pulmonary artery (R-malposition). The interventricular conus

was well-developed.

LV: left ventricle, RA: right atrium, RV: right ventricle, PV: pulmonary valve

Fig. 2 Preoperative cineangiogram. The aorta originated from the morphologically left ventricle (left
panel). The pulmonary artery originated from the morphologically right ventricle (right panel).
Ao: aorta, PA: pulmonary artery, VSD: ventricular septal defect, LV: left ventricle, PV: pulmonary valve,
RV: right ventricle
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Fig. 3 Operative findings. The findings resembled a mirror
image of a normal heart. However, the aorta was posi-
tioned right-forward to the pulmonary artery. The single
coronary artery originated right facing the sinus, and
the right coronary artery crossed the right ventricular
outflow tract beneath the pulmonary trunk.

Ao: aorta, PA: pulmonary artery, RA: right atrium, RV: right
ventricle
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Fig. 4 Intracardiac morphology. The ventricular septal defect was closed with the patch.
Ao: aorta, PA: pulmonary artery, VSD: ventricular septal defect, IVS: intraventricular septum, SL: septal leaflet of the tricuspid valve,

PFO: patent foramen ovale
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