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Commentary: All the tricks in the
book for late-presenting
dextro-transposition of the great
arteries with total anomalous
pulmonary venous drainage
David S. Winlaw, MBBS, MD, FRACS

CENTRAL MESSAGE

As the offering of cardiac surgery
extends to include self-palliated
CHD in later life, operations now
uncommon in countries with
well-resourced health systems
are increasingly required.
David S. Winlaw, MBBS, MD, FRACS

Late presenting total anomalous pulmonary venous
drainage with transposition of the great arteries is an un-
common combination of lesions, and management of this
complex in later life is an additional challenge. A satisfac-
tory atrial communication and unobstructed venous
drainage as described in this case presented by Mishra
and colleagues1 allows for mixing with the development
of generously proportioned venous structures. The applica-
tion of a modified Senning-type atrial switch is an elegant
solution, beautifully illustrated and narrated in this report.

The authors’ comfort with the atrial switch procedure, no
doubt reflecting the relatively common late presentation of
dextro-transposition of the great arteries in the northwest of
the Indian subcontinent, is evident in their video. The pro-
cedure is a master class in the creation of systemic and
venous baffles. Key take-home messages include unroofing
of the coronary sinus, removal of right atrial trabeculations
before the creation of the systemic venous pathway, and the
use of in situ pericardium in creation of the pulmonary
venous channel. In this case, the latter includes drainage
of an unroofed pulmonary venous confluence, addressing
the anomalous venous drainage as well as achieving diver-
sion of atrial flow. Such procedures have been performed in
a number of cases, most of which have achieved a good
outcome.
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In some ways, the atrial switch is more straightforward
when the pulmonary veins drain outside the atrial mass
compared with normal anatomy, as the pulmonary venous
drainage can be “collected” by the in situ pericardial pulmo-
nary venous baffle. Intracardiac pulmonary venous drainage
could be created in many of these cases but would require
baffling around this newly created confluence to create
the systemic venous pathways, an unnecessary and time-
consuming exercise.

As surgery for congenital heart disease becomes more
accessible to all people of the world, there is an opportunity
to translate learnings from that environment to the low-
volume requirement for atrial diversion as part of anatomic
repair for corrected transposition. Abnormalities of cardiac
position, left superior vena cavae to coronary sinus, and
requirement for concomitant procedures often complicate
this picture.2 Countries with developing medical infrastruc-
ture will be a reservoir of experience and innovation in pro-
cedures such as this.3

The longer-term outcome of patients with a systemic
right ventricle remains concerning,4 but resolution of hyp-
oxia and improvements in the efficiency of the circulation
will be likely to dramatically improve the patient’s ability
to exercise, and there are no meaningful alternatives.

This report also serves to highlight India’s role in the
worldwide development of our specialty. India under-
takes a high volume of congenital cardiac surgeries in
numerous excellent centers, where complex work is
now routinely performed and late presentation a
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common challenge. Simultaneously, migration increases
the number of such patients in highly industrialized na-
tions. The practice of our specialty is enhanced by the
cross-border interchange of ideas and experience be-
tween practitioners.
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