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The Arterial Switch is Now Over 40 years Old!

What Have We Learned 

in 40 years?
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The Arterial Switch is NOT an “Anatomical Correction”

The anatomical pulmonary valve (and root) must 
function in the systemic circulation

• 2/3 sinuses of the neo-aortic valve have had 
incisions and coronary re-implantation

The neo-pulmonary root contains pericardial patches

Both pulmonary arteries are anterior to the neo-aorta 
(“Lecompte maneuver”)

• “Front-to-back” tension on main pulmonary artery

• Anterior compression on neo-aorta, just above root 
and re-implanted coronary arteries
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Current Data on Survival, 
Reintervention and Morbidities
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155 patients with complete follow-up

Unidad Intercentro de Cardiopatías Congénitas del Adulto Área del Corazón

Hospitales Virgen del Rocío y Virgen Macarena

Sevilla, Spain
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Survival
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Survival
Freedom From 

Reintervention
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As Good As it Gets?

1.The Great Vessel Anastomoses

2.The Neo-Aortic Root

3.The Coronary Arteries

4.The Lungs
• Accessory Blood Flow
• Elevated Pulmonary Vascular Resistance
• Restrictive Lung Disease
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“Straddling” of Aorta by Pulmonary Arteries 

After the LeCompte Maneuver - Anterior View
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”Straddling” of Aorta by Pulmonary Arteries 

After the LeCompte Maneuver - Lateral View
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Do the Pulmonary Arteries “Jail” the 

Neo-Aortic Root?
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8/21/1816



©gilwernovsky2018
©gilwernovsky2018

The Neo-Aorta:
Root Growth and Dilation/Valve Function

Neo-aortic insufficiency increasingly prevalent with increasing 
duration of follow-up

Every published report has shown dilation of the neo-aortic 
root out of proportion to somatic growth

• ?Etiology: Is the pulmonary valve “different”?  

• Does coronary reimplantation play a role?

• Does the Lecompte maneuver play a role?

Isolated case reports of neo-aortic valve replacement
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Growth of the Neo-Aorta

Marino BS et al

Neo-aortic valvar function after the arterial switch

Cardiol Young 2006:16:481-489
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Planche et al, Paris, 1095 Patients

Freedom from Neo-Aortic Insufficiency > Moderate
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n=363; ALL asymptomatic

3% with occlusion or stenosis
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Intimal Proliferation

Elliptical Orifice
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Ostial Compression/Kinking
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Łódź, Poland
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Łódź, Poland
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Coronary Artery Disease in Adults
8/21/1829
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Cath n = 330; 1.6 years 
postop
↑Pulmonary Vascular 
Resistance in Many ULN
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Pre-Op
Balloon Occlusion Aortography

5 m Post-Op
Aortogram
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Accessory Pulmonary Blood Flow: Bronchial Collaterals



©gilwernovsky2018 ©2018GilWernovsky

Accessory Pulmonary Blood Flow: Bronchial Collaterals

 15/98 patients underwent coil embolization
 Associated with longer LOS at index surgery
 Associated with lower preoperative saturation

Zurich, Switzerland
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Exercise Capacity is Reduced 
Secondary to Pulmonary Function Abnormalities 

And (mild) Chronotropic Impairment
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Great Vessels
Coronary Arteries
Neo-Aortic Root

Pulmonary Abnormalities (Function, Vascular Bed)
NeuroDevelopmental Abnormalites

”Only” 40 Years Old

The Arterial Switch IS “As Good As It Gets”
- But -

It is NOT a Cure
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“The incidence of long term sequelae of the treatment of congenital 
heart disease is directly related to how thoroughly they are sought.  

The challenge is to determine which of the laboratory 
abnormalities are of clinical relevance.”

Howard Gutgesell MD
Pulmonary valve insufficiency: malignant or benign?

J Am Coll Cardiol 1992:20;174-175.

The Arterial Switch IS “As Good As It Gets”
- But -

It is NOT a Cure
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