ATRIAL SWITCH OPERATION:
OUR EXPERIENCE IN THE LAST DECADE
Polo L., Sánchez R., González A., Rey J., Monteagudo M., Bret M.,
Labrandero C., Deiros L., Durán P., Aroca Á.
La Paz University Hospital.
Madrid. Spain
INTRODUCTION: Surgical results of D-Transposi+on of the great vessels (TGV) are a good quality marker of a

neonatal intensive care unit, because TGV is a prevalent pathology with reproducible surgery, and comparable
between Hospitals. We present our surgical results and follow-up during the last 10-years.
Retrospec+ve analysis of 96 infants with biventricular heart and TGV operated with arterial switch
opera+on (ASO) during the period 2007-16. We excluded pa+ents with pulmonary stenosis needing other
techniques diﬀerent than ASO. Sta+s+cal study was done with SPSS-15.0
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RESULTS:

Coarcta+on

Mean age: 0,4 ± 0,36 months, mean weight 3 ± 0,6 kg, 68 % males.
associated: 7 %
TGV-VSD
Prenatal diagnosis was made in 63 %, and 11 % were born premature.
1
29 %
Rashkind was performed in 75 %
Intravenous Prostaglandin was re+red in 55 % before surgery.
Preopera+ve respiratory assistance was needed in 24 %, and
TGV-IVS
neurological anomalies were detected in 11 %.
71 %
• Anomalous coronary paOern present in 14 % with high correla+on
with echocardiography ﬁndings (95 %).
• Three pa+ents had previous surgeries: two received pulmonary band,
and one a modiﬁed Blalock Taussig shunt.
o All pa+ents were repaired with an ASO
o 26 % had their ventricular septal defect (VSD) closed
o 7 % had a coarcta+on resec+on with selec+ve cerebral perfusion
o Coronary buOons were transferred with trap-door in 79 %.
o 82 % had delayed sternal closure.
o Postopera+ve ECMO was needed in 5 pa+ents.
o Mean extracorporeal and aor+c-clamp +mes were 209 ± 67 and
139 ± 33 minutes respec+vely.
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Intraopera+ve pictures of ASO surgery: A- TGV with normal
coronary paOern (lef and right coronary arteries arising
respec+vely from 1 and 2 aor+c sinuses). B- Lef coronary
artery is already traslocated into the neo-aorta, and right
coronary waits to be transferred. C- Neo-pulmonary artery
reconstruc+on with autologous pericardium patch.

Hospital mortality
4,4 %
TGV-IVS

17,8 %
TGV-VSD

8,3 %
TGV

Risk factors of mortality: postopera+ve complica+ons (p:0,02),
VSD closure (p:0,04) and coarcta+on repair (p: 0,01)

Hospital morbidity was (64 %):
• Arrhythmia, reopera+on, pleural/peritoneal drainage, infec+on, neurological morbidity, phrenic nerve palsy and low cardiac
output were the more frequent complica+ons.
• Median intuba+on +me was 120 hours (IQR 94-168)
• Median NICU stay was 11 days (IQR 9-18), and postopera+ve stay was 21 days (IQR 15-35).
Mean follow-up is 3,58 ± 2,5 years (Max 9,3 years).
o Percutaneous reinterven+on was needed in 16 pa+ents (18 %), and reopera+on with extracorporeal circula+on in 4 pa+ents
(4,5 %) during follow-up.
o Nowadays all pa+ents are alive in good clinical condi+on and 88 % have no cardiac medica+on.

CONCLUSIONS: Surgery and postopera+ve management of TGV are a challenge. Preopera+ve echocardiogram accurately

deﬁnes the anomalous coronary paOerns and helps the surgeon to plan the opera+on. Our results show acceptable mortality
but moderated morbidity.
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