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Juxta comissural and intramural course
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Anatomic correction of transposition of the great vessels
AD Jatene, VF Fontes, PP Paulista, LC Souza, F Neger, M Galantier and JE Sousa 
The Journal of Thoracic and Cardiovascular Surgery, Vol 72, 364-370, 1976

We present a new approach for anatomic correction of transposition of the great arteries. The two coronary 
arteries, with a piece of the aortic wall attached, are transposed to the posterior artery. The two aortic 
openings are closed with a patch. The aorta and pulmonary artery are transected, contraposed, ant then 
anastomosed. The interventricular septal defect is closed with a patch, through a right ventriculotomy
approach, because the right ventricle is no longer part of the systemic circulation. Two patients, aged 3 
months and 40 days weighing 4,200 and 3,700 grams, respectively, were operated upon with deep 
hypothermia and total circulatory arrest. There was good recovery from the operation, with normal
cardiocirculatory conditions. Renal failure developed in the first patient, and she died on the third 
postoperative day. During this time the cardiocirculatory conditions were good. The second patient made an
uneventful recovery. Hemodynamic studies 20 days after the operation showed complete correction of the 
malformation. Five and one-half months after the operation, he weighs 7,500 grams, and his development is 
very good. We believe that this operation will be reproducible by most cardiovascular septal defect and 
pulmonary hypertension. 
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Coronary Artery Pattern and Outcome of Arterial Switch
Operation for Transposition of Great Arteries

A Meta-Analysis
Sara K.  Pasquali, et al

Circulation November 12, 2002
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Intramural coronary arteries and outcome of neonatal
Arterial switch operation

Olivier  Metton, et al

European Journal of Cardio-thoracic Surgery 37 (2010) 1246-1253

1987-2008
919 Jatene operation

46 pac (5%) – intramural

28 – LCA
12 – LAD
3 – RCA
3 – LCA and RCA 

MORTALITY

Intramural – 28%
Other patterns – 3,9%
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Survival free of coronary events – 1304 patients







Transposition of Great Arteries

Abr 03 – Mar 18 – 180 crianças

• Age – 3 to 180 days (18,1d)
• Weight – 2,2 to 7,5kg (3,54kg)
• L-TGA

• 73,2% – intact septum

• 20,6% – VSD

• 6,2% – complex (VSD+PS; CoAo; IAA)

• Overall mortality - 5,8%
• Type A coronary (intact septum) – 2,5%
• Other coronary anomalies – 12,5%

http://www.google.com.br/imgres?imgurl=http://www.redepsi.com.br/images/hcor_novo_logo.gif&imgrefurl=http://www.redepsi.com.br/portal/modules/divulgacao/index.php?id=388&h=192&w=250&sz=5&tbnid=L_KXCYM2wg34wM:&tbnh=85&tbnw=111&prev=/images?q=logo+HCor+foto&hl=pt-BR&usg=__0JFIcdl8ZchtbHfMx4nDsgO_zZs=&sa=X&ei=KyA3TLarNMSnuAfb272hBA&ved=0CCMQ9QEwAA
http://www.google.com.br/imgres?imgurl=http://www.redepsi.com.br/images/hcor_novo_logo.gif&imgrefurl=http://www.redepsi.com.br/portal/modules/divulgacao/index.php?id=388&h=192&w=250&sz=5&tbnid=L_KXCYM2wg34wM:&tbnh=85&tbnw=111&prev=/images?q=logo+HCor+foto&hl=pt-BR&usg=__0JFIcdl8ZchtbHfMx4nDsgO_zZs=&sa=X&ei=KyA3TLarNMSnuAfb272hBA&ved=0CCMQ9QEwAA


Inferences

• Complex coronary patterns are related with higher morbidity

and mortality

• Pre-op definition of the pattern is important, but not

necessary

• Single ostium and intramural course are high risk patterns

• Different surgical techniques can be used, depending of the

anatomical issues


