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Abstract

TRANSPOSITION OF THE GREAT ARTERIES OF SHAHER SUBTYPE 5D
WITH CORONARY ARTERY TRANSFER USING THE
LARGE TRAPDOOR TECHNIQUE: A CASE REPORT

Takashi YAMAMOTO?, Shun KAWAIY, Masami GODA?,
Takuya WAKAMIYADV, Hiroyuki SAKUMA®, Yasuhiro ICHIKAWAD,
Yusuke NAKANOV, Shigeo WATANABEY, Daisuke MACHIDA®

Y Department of Pediatrics, Yokohama City University Hospital
? Department of Pediatrics, Odawara Municipal Hospital
? Department of Cardiovascular Surgery, Yokohama City University Hospital
Y Department of Pediatrics, Yokohama Rosai Hospital

The arterial switch operation (ASO) has become the surgery of choice for correcting transposition of the great
arteries (TGA). However, ASO cannot be performed in some cases depending on the anatomy of the coronary
arteries. We report a neonate diagnosed with TGA of Shaher subtype 5d who successfully underwent coronary artery
transfer using the large trapdoor technique. A male four-day-old neonate, who exhibited whole body cyanosis and
desaturation at birth, was diagnosed with TGA. He was referred to our institution and underwent balloon atrial
septostomy. “Laid Back™ angiography performed at the same time showed anomalous coronary artery. Hence, a CT
coronary angiogram was performed, which revealed that the left and right coronary arteries originated from the non-
facing sinus. Therefore, the patient was diagnosed as Shaher subtype 5d. Moreover, the aortic valve commissure was
rotated 40 degrees counterclockwise to the pulmonary valve commissure. Consequently, the coronary orifice was
located closer to the sinus of Valsalva in the pulmonary artery in this case than in a typical Shaher subtype 5d. Due
to the shorter distance required for coronary artery transfer and location of the great vessels, ASO was feasible. The
two coronary arteries were used as one coronary artery button. A large trap door was used for coronary artery
transfer. The patient had no perioperative complications. No coronary artery stenosis was found on cardiac
catheterization one year after the surgery. Thus, even in cases of coronary artery anomalies where ASO is generally
considered impossible, the large trapdoor technique may allow coronary artery transfer depending on the location of

both major vessels.
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