FEROFR 55 45 25 GR3C No. 190)

Echocardiography|z J % Echocardiographic diagnosis
d AUK L A& R e O 2 W of d-transposition of the great

arteries
B EE Yasuo NAGAI
N fTHE Yukio KOMATSU
i RiE Yoshihiko ATSUCHI
ks wEw Kenji NAKAMURA
EEa 52 Minoru SHIBUYA
ke ER Atsuyoshi TAKAO
NIRBL-BEB Koshichiro HIROSAWA

Summary

Echocardiographic analysis was performed in 32 cases of d-transposition of the great arteries
proved by both angiocardiography and operation.

To obtain the various anatomical informations of d-transposition of the great arteries, three
directions of M-mode scan were employed as follows:

1) M-mode scan between the pulmonary artery and the aorta

2) M-mode scan between the pulmonary artery and the mitral valve

3) M-mode scan between the aorta and the tricuspid valve

M-mode scan of direction 1) shows the aortic valve is located rightward, superiorly, and ant-
eriorly to the pulmonary artery in 9 cases and both great arteries were recorded in pararell in 23
cases as reported by Dillon et al. M-mode scan of direction 2) shows mitral-pulmonary fibrous
continuity and pulmonary artery originates from the left ventricle.

M-mode scan of direction 3) shows the discontinuation between the aortic and tricuspid valve
which are separated by subaortic conus, and the aorta originates from the right ventricle.

It is possible to diagnose d-transposition of the great arteries and moreover to differentiate
double outlet right ventricle and Taussig-Bing heart from d-transposition of the great arteries with

these three directions of M-mode scan.
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Figure 1. Angiocardiography

Echocardiography 1= & % d - i A 4EHIE D BT

AO: aorta, PA : pulmonary artery, RV : right ventricle, LV : left ventricle
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M-mode scan from the aorta to the pulmonary

an aid to the diagnosis of the great arteries

levo-transposition of the great arteries, DORV :
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the great arteries
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Figure 3. M-mode scan between the pulmonary artery and the aorta

A:normal, B: d-transposition of the great arteries,
arteries. PA: pulmonary artery, PC: subpulmonary conus, AO: aorta, LA: left
atrium
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Figure 4. M-mcde scan between the pulmonary artery and the mitral valve
A : normal, B: d-transposition of the great arteries, PA: pulmonary artery,

PC : subpulmonic coaus, IVS: interventricular septum, MYV : mitral valve
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Figure 5. M-mode scan between the aorta and the tricuspid valve

A : normal,
IAS : interatrial septum, AO: aorta, AC:
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Figure 6. M-mode scan between the tricuspid valve and the aorta

TV: tricuspid valve, AC: subaortic conus, AO

BINRA & (BRI & i s i H 5. -
TRENRFZIEIRS & 0 LART LT H AT
EHH D, nEDBEHFERNFTR DS, b
DR EREEME R Y UCG b #FE 25L&, Fi-
gure 3 B TIXREIRIEART EDT, NHBIIREZE 62
HiefiE+ 5o A&, Figure 4 B TILE)
Wik SHEEIA T T MSE A e <, NliED AR M

L {EIESTRTSS &
;thmeoBfm KIIRE A E LG TRE)
R TSR A L, =807 & RENRA & LFrAE
PEHESIN TSN Z EAVRE R TV AL Ticbh bR
Ik & NEDIRR, MhEHIR & fEmEFRR], KEIIR & =4
FfRID 3 D M-mode scan ks 7c 5 = LT
L0, EEED d BRIMAE RS O B S0 FE B £
% UCG B L RENFRETH H 2 LRI NT
W5, KEIR & ITEINRDSATE S A A & % 7x
WZE T, Losb IFaR BB Tk I A,
Z®D UCG _LD#BNEEEDHRIE D KD B B TTHE
& B,

VIRRAME ST D B Z E DV .

: aorta, IAS: interatrial septum

B\ 21, UCG 2 BIX A LEDX ),
=0T L BRSO X PN TR TH 55,
OEM, OFN, WSXEErEikl»sE L Th
W, EEOIEGIOENZENIIREN eI b &
Ezbhb.

M KIMAE A EALGIE & OEFIiZ Figure 2 C/R
L7 scan 03]3 [, $iedb, KB & NEINRS
TECEMERE D D, KBRS & AlEIRS X
EIEE] L;aj T AHrced, KEIRITH B LTEINRS
AD scan D FENTITIEKRFECEFHTe{ 2 &
HfEINR & f4iE Al > M-mode scan - bm@bmﬁﬁ
T P %555 e RIE B CLTHRETH Y, WK
M A IAFE D> 5km1"“' WAEE TO—#HD
ZD UCG EDZWnt, NHEIROETEDBRE
LIEENTIRETH A 5.

® &

2 (232610 d KM HE> R L, D
5 %237 Dillon B DO/R3FET R E BRI,

— 237 —



RIb, ML, Et, R, M, mIR BR

9 Gl EKREIIRAH IR & D &AL B WxinThich, UCG HBiEis, RIXTROME
LT &R b D FEFIRREINR & IiBhIRE O Nk LET
M-mode scan * % Z 7o\, FORERIFHREY UCG

M LEIB T N TER. R IBIIR & IR, X m L

o — .- 1) Dillon JC, Feigenbaum H, Konecke , Keutel
AR £ =SRIHO M-mOfle SeAll RS E R d . J, Hurwitz RAg, Davis RH, Chang S: Echocardio-
TR i i D AR FRREB R e UCG 225 % graphic manifestations of d-transposition of the
KNI TH D EERL, WRMELZSRIG great vessels. Amer ] Cardiol 32: 74-78, 1973
Jit L OEAAT OV TSI, UCG MR LH 2) BIHR, NMAMTHE FRRE, R, e
o e e Feki A T _ S %=, ,%J%IP;E', JKYRG./\'EEK‘I Tausmg-limg heart
BOBWNIFWITH M RELTH S = Laih » Echocardiogram. (3 7 : 331, 1975
pre

ul

Hod )

FH LRFHO - RELDHTHLRENZ S Ele. RALTTms E EA D 3 ks His

WO IEBIZOWTO UCG FrRAHEL TR % ATTIREDL, £5 LTLHATEMHMEE NIk
T, 20 ERS YV FRBXLTWRLEELVWD LRI NL N ENELT, THHDIEH
TF. LBAATVIARHY ¥+ &, HHRE OBFE, WEDEZARXTERVEERS> DT
HIDREN D 5Tz 2 — AF 4 VINTE P . Lo Lliiidi & i & 2 AT, EEN 4
Wbt ThEL, 505 LN WEEIC, HRINRDIZ S DBIKE D 5TcDTY. TThb,
WTEIIRST & KBRS D EE A D7, =535 & (4H FERITIZA EHICES TeDhEvbhb e, b
FOEJNOMTT, THPEFZHTHALLDOL - SEUTHLVGEERCAWAS D EESDTT
IR ERS BT FHELE, 250 S REIL FhEd, WF, FEMcBExEEe LT £5
blue baby T4 Fh T, F <T@ EOE Rk WA S ICRBENDIEATIE, £5W 5 DA—
DOENDERHDHDITT, =a—FLLAT V¥ W2 BD L elcbhE s S5IBWES. £
CH DR » T DT 5. D% h HEHEE /e, CHD T conotruncal anomaly o & X
bBDT, KKicbT7 v+ 757 4200 E 1%, Kff Fallot, #4175 DORV, Taussig-Bing,

L, THCRHDBLDENWS L 57T UCG A d-TGA, I-TGA &, 1o loop It AT 51
il % r — ADIEFIZ L\ bl T, T DTTh e .

BEW S FROENN b D 3 &, RANCIE W : +5 ¢34 Fallot BCiiis a5 o
TWAHfESE T B LB OTFFh EL, fIn L& h 25Tl d.
BEBRIAD Y T Lcb BN, HE L.

HE (BRI - mMARMEOENOH YL, D FEMH : blue baby UCG T4 1 BfEic w2 5
[H, 7 HO/NEIEBREIgEED & T FEK LD Z &k, Thoas Fallot FCi7cs£572E05
T Ed, MRMEIFIEG TR T, Al el EBRSOTTIRED.

AT HTRE L B TEMEE S NI D 13HIE EDH BE WK OENDOFLETTH, DI
BHOTE. FD5H 9 FIH d B oKk GHIEREEG, Al Feigenbaum D\ T % X 51T, A
HEFWMRMEAERGLE, “hhb Taussig- BRI MCEEINADIEENS ZET, W
Bing heart /cA TR &EDL, EHHATTE, W ANARSTDOTTINREDL, £53F5095.%
F O CIEIGEIIRATEEN &5 LT X {FiEtT St I nisn b oL EOMHTE T FE S

— 238 —



ENCLRFELTHHDOTTIFREL, #EHNED
1 2i% M-mode scan # [l K& DM TS5 &,
WAWATIL L EDbh. EEOHERAN, EW
7e¥5fy, large L-R shunt, zh/bH ¥ X5 572D
ORV /g &, AF+ vODIEThnhE5KEE
5Z&TT. TR DLEEROXFITTH, =R
FEONLE D, E%®§%ﬁﬁf&(f £ﬁﬁ®
it &y EENKREL LT DHE, EW &
W SEd 5 TL HDTY . umﬂmknmo

FTb, O ELEXTZRE MR RIHS
FICREEENTLAEWVS ZELB ET. 5
WS T ET, IFA L SIRINTH B KIMELAHED
HIHTV 20y, EENLBHTO 20, Thnb,
=4I EEEFOR G, £505 2 kik UCG T
EARFRER EBGET. TLFLT v oA R
5> TL WO LB 5T, fod 21 trabecula-
tion 734 % & A smooth 72449 =& T, A=
EEFEORFELTHETIREL, Sk F
» UCG OFEciddEfizz L B4, T
UCG TE&HMIL LS5 E, bhbhii®sTw
ZO0TTIRED.

BT (SHLembERE v 2 —) 1 WED
AT T IS bieh 5D TTD,
15 10, KEMREMEINRE UCG 72 Taild
bRADD, AT bRLELIEHLIDHATHD
LW DED 1 5 ISR T EE
WALALBLRIEDTTH, E5b &bkl
MBI 5O TT .

HE  ZHEHOATA Fadbd 1EH LT
T FETh. bbbl 77 b —HFEECLT
AF e VOHMHEEZLT, Z5THIEZSWVSFT
RAAHBDREE WS HERD T, Thad S hG
bicbhEnws & T, WEEFT CHD D=2 —
EFH L TEDoTY. £hT d-TGA i
EKEIRO A TP H 5 L DT b &
D L& ¢, MiEko S TFEMAME LT
T, HBOESCHiERE T % 20350
DT . EETT LMBEIRARTO T A & Thlios
F IS STEF TN, TehiehlliiiRE i

Echocardiography 2 & % d 3 il &= D2t

gz EnInLVTTL, WED UCG D
WRKTIRRTREL 26, FEFCTERCE & 2 A DR
M LuwdoTEnb, WEDEZALDL
HDIE S OFHE LT/ A . KENRE MBIk
DEIDO A F v+ YO, WET — 2EDHTF
TR EL, KBRAYEEC L TEZE b
b\ < & ML &y, Thnsb PDA &40 S i
ML, EETELIbbOHaxEE 9.

large L-R shunt Cizobhbicx s s d.

ENDEFEOANEE H, ThrbAERLTE E D,
RRRDALIE & 2y, 28R 4 411 large L-R
shunt T4, LFEDORFO E Z A F TIT shunt 235
HEPHRLE, LEOLLTO shunt Zhh bl
RO v~ /LT shunt (X, Kk scan OF[Hs
HBmABDUeichvhdE WS ZExELTED X
T CbbOFETT MRS ED LSS TEE
HADT, MERE RKBIRE VS DX, EHdkh
LRtEt & o4 < T, HITBE L REEL ef S e
Sl s TuBoEEBGET. TR THRENLLD
HEERND 2 ENS L OTY, MERCITW X
57ck ATV E TRt SN0 fghEn b HE
nETHE, WARME ELEINCT (e TK
L. O ENIC13GEHE L TARD L, £,
KERDEEDJIES IR DEDOIRIE L D &,
NTADHEREVEVWS ZENT—2L LTHT
ECWADTY. FEEE, ZALEITESLDNE
5 hy, KENRA BEIRA &V 5 KRR v & o

UCG TULR#fED & B F 5.

BT B2l E 5 2 LT A

BELHWH I ETT.

BT : Tha sl Lich oD TT.

HE T, EBEOEKRATEDLEDL L, T
HhE > T e LD TY. T2, BRArHSC
EREBOGET. CORBFRVEFELTLE ST
DTTIFREL, TAEDBEENRSCH T
ETT.

K E (PR 1TPHED @ 128z T ieii&E i
VCOTTINRESL, FTEFSEHIFRMENE DR D
HHELTEDBNI LB Le/icDOTTIRE

— 259 —



R, ML, B, hE, M &R, KR

L, NiER2 HEES~B L L AD=a~TP
CLBEVTHDLEIANTNEHIAHIEAS LR
SOTTINEL, Tiur=2 —DENEVE W
5 ETRIZEENIDTL & 5D

EE ORERST & (EIES ot Chesler 23
BTk ETTIEDL, ThickhET&, D
BEOKBIROEEL D L T T D E NS T &
TT. bbb L EIIEE5 & 5T, 4L
DIELR S THRIDTTINRE L, FEIKAM
WHITCIELT S WO BRI TL HDTY. TF
BT continuity O MO AL e BT
WD EEZ F Lic. BaRIEBL X <{/lt-T,
BAKL Tz —NavAR2 Y MIHTL DT
T CHRFACHE LTHTLBDREEN S S
SICHEMLTWETTREL, ThhdHRBRER
THHIUL, WFEIZZOSWS Iz a—RLHT
ETRHET. CoORBE L] wERFLALD
TThEd, ZoFRTHMME HZD LS 2L
17, FEFoICZ 505 muscle WEEIH S

FFTL, LWADBDKEEVLSSLHITEL TR 7.

KkH T = a2 -0, =2 —DREATHE
WEWH ZEATTHR. BiEEd, 505
ETikie L T.

BE O L 5 THEVWsSES LS 0T
nEL, LY AERE (- TSHUE, MR
FHEERENTHR SR 426, BXrsAE
NS5 TEES. 23yD DORV T75%<H
WOLERBITIE, 2505 BEIE75 ., Mo
S>TEHF L. TTMD, ThoBE2nH o
LEWvS ok, HTEMHELE»AB EVS DT
T, DIMERT, MmEoRE, (O AT 5
W LTEHWTWAEDMhEWS ZEE, ThhbE
S THTHE—ADFEMNENLET ES
WO HINCH BaE S ZE LD, WAWLAL D
EaEZIEVTIEWERS OTE. T,
fiiic 2 if= 2 =2l TRIEV &5 28T
.

X H:%Z5L¥d&, DORV O L XL REIEED
FrRMSED B E WS ZEATT . Thm
519 1o, MiEECEGOH B/ L L, conus
DFEAELIE 11 OBIRTH 5 L0 5 5 5 I HLfE
LT T bbbl Tdhe.

HEUCG v oniddEmicsre -7 o
TImb, WEFENEREATRCT YRV T
TZEHABILLEVOIEGHEDOL D LR SE S
TLBERBIDTTTREDL.

—240—



