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TGA First Description

Matthew Baillie 1797

THE MORBID ANATOMY OF SOME OF THE MOST IMPORTANT
PARTS OF THE HUMAN BODY, zd American edition, i 808, pp. 3 3-34

IFRANSPOSITION OF VESSELS

Q_ vexy singwlar malfarmation of the hearr, ks o child shour

months old, came wome time ago Bto my posesion, which
I shall dese In thin place. The aorta = this heart srone « f the
righe venericle, and the p mary artery oot of the defr. There was no
communization berween the ome vewed and the ather, excepr thr
the sl reenains of the ductus areriosss, which was just large
1o admit 3 cvow quill. The foramen ovale was « lirrle more ¢
in el sewly b The beart wis of the commuon size for s ¢
rwo monchs old and, except for the clrcumstances which
stated, had noching remmarkabile o iy ractare, In this child & florid
hlood imust kave been always circulating beeween the bungs snul the left
side of the heurr, excepr for the admiauce of the dark blood which
paed thrsegh the wmall oo rion of the forumen ovale; and 2
dark bloosd ¢ bave been always circubiting between the nght
of the heart and the genersl mess of the body, except for the very =
quantuy of Hurid blood which psacd iewo the sorma by the remaine of
rhe dootus amerioses. Life mm, chesefore, have been sug
very comaderabile length of time wirth hardly sny flocid bilos
tver the body. 1 regres thar | have been able ) ©
: want of the child when alive. The child bad
skin, which arcee from the very Il proportion
§in the general cireulation. T)
Ser vhan ther of » child progerl
spiration was matural When sy wimilar malf
Le wished thar the heat of the surface of the body, and of the
| parts, were mesusred tely by a thermomerer. The heat
of the iternal parts will be oumt conveniently mesured by putting »
all chermomerer into the recoem,”

From Mauhew Ballie, The Movbd Anatorny of Somre of the
Waur Iwporranr Pares of the Human Body, 3d Avwrican sdin
Walpuole, N.H., Y PP 31734




TOF First Description 1888

Gontribution & TAoalomie pathologique de Ia Maladie Dieue

( Cyausose cacrdiague)

Pa:r le DV A, FALLOL

a de ces hasards heureux gui viennent parfuvis procurer
au clinicien de préecicuses occasions de s'instruire, a, dans
I'espace de quelques années, fail passersous nos yeux Lrois
cas d'une maladie rare et eurieuse, sur I'anatomie patholo-

giquede laquelle régnenl, méme dans le public médical
instruit, de graves erveurs et de singulidres incertitudes :
yous avons eu l'occasion d'ubserver pendant leur vié et
dagtopsier aprés leur mort, trois sujets atteints de celte
malaflie appelée cyanodse cardiagne, et g'il sevail, suivant
nous, bien plus correet de désigner exclusivement sous le
nom de saladie blewe. Deux de ces cas ont été étudiés sous
la direclion de notre excellent maitre le professear Girard,
duvan! la durée de noire elinical & 'Hotel-Dien. Un double
fait weous frappa : — la eoncordance presque parfaite, la simili-
lude a peu prds absolue des lésions constatées chez nos deux

gs:—la dissemblance profonde existant enlve ces lésions

E. L. A. Fallot:

Contribution a ’anatomie pathologique de la maladie bleue (cyanose cardiaque).
Marseille médical, 1888, 25: 77-93, 138-158, 207-223, 341-354, 37/0-386, 403-420.



The First Heart Suture

22.04.1897: 26. Kongress der DGfC

., Meine Herren! Die Ausfithrbarkeit der Herznaht
Diirfte wohl von jetzt an nicht mehr in Zweifel
gezogen werden

IX.
Ueber penetrirende Ilerzwunden
und Herznaht.

Von

Professor Pr. L.. Rehn

. M

"Ausgetretene Plade haben
mick wie geneiyt".



POCATKY VELKYCH OBJEVU VE FYSIOLOGII

Alexis Carrel

1901 cevni steh,

koronarni bypass z a. carotis,

nahradu tepny zZilnim cévnim segmentem,
cévni homotransplantaty,

transplantace organu:

Stitna zlaza, slezina, ovaria, ledviny a srdce
Nobelova cena 1912

- cévni steh, transplantace krevnich cév a organu




The PDA Ligatur 26.8.1938

SURGICAL LIGATION OF A PATENT
DUCTUS ARTERIOSUS

REPORT OF FIRST SUCCESSFUL

ROBERT E. GROSS, M.D.
Seven years old girl AND
His chief prof. Ladd was on holiday JOHN P. HUBBARD, ML.D.

Robert E. Gross (1905-1988), Professor of
Surgery, Harvard University and Boston
Children’s Hospital.




POCATKY KARDIOCHIRURGIE U NAS H
OTEVRENA TEPENNA DUCEJ

Emmerich Polak

Vladislav Rapant
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The COA Resection 19.10.1944

Lejt
subclavian
artery

Clarence

Crafoord
Karolinska
I n S t i t u t e Fig 1. Clarence Cn/mmt (;;I the center) and Ake Senning (across to

the right of Crafoord) operating at Sabbatsberg Hospital in Stock-
holm in 1949. The “spiro-pulsator” used during the operation is
seen in the foreground.




Vladislav Rapant




The Blalock Taussig Shunt 29.11.1944

Alfred Blalock
Helen B Taussig Vivien Thomas



PEDIATRICKA KARDIOCHIRURGIE V PRAZE H

Vaclav Kafka

1949 ligatura otevrené tepenné duceje na ll.
chirurgické klinice v Praze u prof. DiviSe.

Spojka podle Blalocka a
Taussigoveée 1951

v r. 1952 spojka podle Pottse.




“Early” Developments Open Heart Surgery

e carly 1900s endotracheal intubation/anaesthesia

e late 1940s In-flow (venae cavae) occlusion

e carly 1950s Bigelow : hypothermia

e Sept 1952 Lewis : hypothermia + inflow occlusion
e May 1953 Gibbon : extracorporeal circulation

e Dec 1954 Lillihel : cross circulation
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OPERACE NA OTEVRENEM SRDCI
V ZASTAVE CIRKULACE

Jan Navratil ‘

Floyd John Lewis

Minnesota
1952




CHD Surgery : “Open” Procedures

e 1953 ASD (with CPB) Gibbon , Philadelphia

e 1954 Fallot (x circulation) Lillehei , Minnesota

e 1955 bubble oxygenator DeWall , Minnesota

e 1957 atrial switch Senning , Zurich

e 1971 single ventricle op Fontan + Baudet , Bordeaux
e 1971 DHCA Barratt-Boyes , New Zealand

NB ! E-type prostaglandins Circulation 1976; 53:728 (Olley)



The First Open Heart Surgery with CPB

Gibbon’s machine in 1939

J. Gibbon, 1953
1stclinical use of ECC




Early Open Heart Surgery with
Heart-lung Machine

C.Dennis 1952 2/2 DIeC
J.Gibbon 1953 5/6 Died
J.Helmsworth 1953 1/1 DIeo
D.Dodrill 1953 2/2 Died
G.Clowes 1953 2[2  Died

W.Mustard 53/54 5/5 Died
17/18 94.5%
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Lillehel : Controlled Cross Circulation 1954

University of Minnesota (> Ethics Committee)

December 1954

19 month old boy

Tetralogy of Fallot

Oxygenator: father

patients 2, 3, 5 and 7 died (4/7 : 57% mortality)
potential 200% mortality



First Repair of VSD, TOF,
CAVC

NO. MORT. <2Y MORT.

VSD 28 8 (28%) 16 6 (37%) Walton Lillehei
TOF 11 4 (36%) 5 3(60%)

CAVC 4 3 (75%) 3 2(67%)

IPS 2 0

45 15(33%) 24  11(49%)

(/UIH,)/"/( - ‘/H(l/ulnl.((l/(,‘,ul'r'cxll.nu u/ //l(
s:7(’ll'(l/(l(,f; U/ -7tl/ﬁ)/ —:Z\(/(‘( /J




First Repair of Complex CHD
with CPB 1955

 |n 1955 the first successful intra-cardiac repair
with a pump oxygenator was performed by
John W. Kirklin at the Mayo Clinic




OPERACE V MIMOTELNIM OBEHU

H

Jan Navratil Viaclav Kafka
: Jaroslav Prochazka

Hradec Kralové
1958



>

Jan Navratil 1952-67, Il.chirurgicka klinika brnénské
Vrozené a ziskané srdec¢ni vady na

fakultni nemocnice
zavieném a otevreném srdci. Mitralni
stenoza 1953. Prvni operace na otevr.
srdci v hypotermii 1956, v mimotélnim
obéhu v r. 1958. Fallotova tetralogie
1961. Mechanicka chlopen 1965.
Mechanicka podpora a vyvoj mech.
srdce 1967 s Janem Vaskii. Odchod do
Vidné 1967 na IlI. chir. kliniku v
Algem. Krankenhaus.




TOF Repair | .

M. Brodsky 1963 Praha (DCH)
Jan Navratil 1961 Brno B. Hucin 1978 Praha (pat. 6 years)




>

Milan Brodsky 1962 kavopulmonalni spojka podle Glenna

Jaroslav Stark a Bohumil Hucin

1967 zahajili program kardiochirurgickych operaci kojencu. J.Stark
odejel v r. 1968 do Londyna. Od r. 1974 vedouci kardiochirurgicky
konzultant v Hospital for Sick Children v Great Ormond Street.



|AA First One
Stage Repair

Barratt-Boyes et al. 1972

Aortic arch interruption associated
with patent ductus arteriosus,
yentricular septal defect, and total
anomalous pulmonary venous
gonnection

Total correction in an 8-dayv-old infant by means of
profound hypothermia and limited cardiopulmonary
bipass

Bekin G. Barrate-Boyexs, MB.. CO.M.. F.RACS., Trevor T. Nk Jurlls, MB., F.RCN
Soir W, T. Brandt, M.B., Ch.B,, F.F.R,, and John M. Newze, MD., M.R.A( P

fdbiand, New Zealamd

A«‘(m arch INrrupion is an uancommaon Case report
mcular malformaton ‘rml.u-ml'. associuted A fulbserm part-Maoel female baby
Sth  intrancardine  anomalies As the fu 4 10 Green Lane Hospital at ihe age of 5

ey of infants with this condition dic becaise of iMermitlent cyamotic attacks ane
Within the first month of Lfe," ' surgery mpid respiratory  Tate. Examination seveade
¥ active, mormnlly slezt ehild with slight cysnisns
B b Jdirected to this age group and o :
gitatory 4
Sould  include correction of the intra- oeralized hypolomia, scces
sline anomalics o A trosin with a fistulh opening 1o the
This presentation describes a technigue of chirtte were alas noted
Rir that is applicable 1o the neonate and he vy wmnll  volume, twt the
s th 1 ful mplet i were palpable. Crepitatson
5 s first successful complete corre
e x i ! : pie > = present throughout bolh luny felkds und v
Ban of an woctic interruption and s asso extended 3 cm. below the right costal murgin. On

led complex intracardzac sbnormalities in auscultntion, thers wus an epection click aned =
M Echay-old infant Grasde 1| of 6 parassornnl systolic murmar, (0w
two wlements of the second sound were difficult

separate. The chest x-ray film shawed mild cardso

mwealy with pulmonary plethors, wnd the ek
rocardsogr trated 4 moan frontal axe

of 140 with profat right vemiricnla

167

Fig. 4. Disgrammatic illustration of defects. A, Preoperative ventriculoarterial anatomy, H
Postoperative ventriculoarterial anatomy. The Dacron graft connects the ascending norta 1o the
descending norta, the ductus is ligated, and the ventricular septal defect is closed with a Teflon
patch. The graft is not to scale, as il was approximalely twice the dinmeter of the patient’s
aorta. €, Preoperative venoatrial anatomy, The secundum atrial septal defect is not labeled
D, Postoperative venoatrial anatomy. The coronary sinus now opens into the left atrium, A
large patch closes the atrinl septal defect and right atrial connection of coronary sinus, The
left superior vena cava has been ligated. Ao, Ascending aortn. RS, Aberrant right subclavian
artery. RC, Right carotid artery, LC, Left carotid artery. LS, Left subelavian artery. PA
Main pulmonary artery. 2, Patent ductus arteriosus. RV, Right ventricle. LV, Left ven-
tricle. VSD, Supracristal ventricular septal defect. RPV, Right pulmonary vein. LPV, lLeft
pulmonary vein. RA, Right atrium. LA, Left atrium, CS§, Coronary sinus. LSV, Left su

Perior vena cava



|AA First One Stage with Direct

Anastomosis 1975

Interrupted aortic arch and
ventricular septal defect

Direct repair through a median sternotomy incision

in a 13-day-old infant

ifrer operathon showe

wd flow ravio wf 1171 The x

0 o, N
G. A. Trusler, MD., and T. Izukawa, M.D.,
l nierrupted  aorte arch 15 o complex

mualformations of which ventricular septal
defect (VSD) is the commonest, Since

affected Infants develop cardinc fallure soon
nfrer Birth and most dic within the  fhrst
month, catly treatment is imperative. Both
the intracardiae defect and the intermupted
aortic arch should be repaired

Fhis report desernibes repair with the use
of profound hypothermia and circulatory
irrest of both a type B interrupted aortic
arch and a VSD in a |3-day 1 infant
Through a median sternotomy it was pos-

L

sible 10 mobilize the descending aorta suf-
nosed
worta,

ficiently that i1 could be ann

directly 10 the side of the ascending

Case report
The patient, u girl, » delivered by cosarian

section ot 3K weeks' gestution, On the second day

n June 7, 1974
A Trusier, M. D, Thw Hospiel fog
Sick Childrem, 5395 Universtty Ave., Tommo, Owiseio

o rthrough

{0 K VSO with «

yarodic praufient betwern the arcending

rigphit alrium

Toromge, Ontario, Canada

life, she devgloped cyanotic nttacky amd

resperatory dis
On sdomvises ospital for Sosck Chaldren

was pink and in

fing Failure with g

hopatomegaly and

rhles throoghout both lung fields, Hor peripheral
polwes  wore impalpabde. The right ventricdlal
impuise was praminent atl (he loft sternal border
2 al the Jower kit

sofl midsystolic mu

hyth

mur, heard ut the left sternal Border, webwe

quently became lon and longers
The AV and lateral roe nograms of ber

livthorags

chest revesled canliomeguly wi
r cont and Incr ular mark
v Right a vinlion (+180

lar hyperurophy were nolod Os

stio of 67

ngs in the Tung
andd right venr

am
rization (Table 1) identificd s
efect. VSD, patent doctus aneciosis
errupion of the asortic srch betweon the

umon carotdd and left subcluvian arene

The right subduvian artery was aber
rant, ansing from the upper end of the descending

soria, close o the origin of the lefr subclavian

Ihe heart fallure improved ufter the sdmin
istrution of furosemide and digoxin. Ho
infant was found to have bypocaleeni
esislant 1o intravepous or oral calcium, Mag

nexium levels were also low, The sdministration of

73

Fig. 2. Diagram of the interrupted aortic arch and its repair. The patent ductus arteriosus was
excised, the aberrant right subclavian artery divided, and the proximal end of the descending
aorta then anastomosed to the side of the ascending aorta. A, Ascending aorta; PA, pulmo-
nary artery; RCC, right common carotid artery; LCC, left common carotid artery; RSC, right
subclavian artery: LSC, left subclavian artery.

Trusler et al. 1975




B. Hucin

Pat. 18 month

— — —

Fig. 4. Diogrammatic Hlustration of Jdefecis. A, Preoperutive ventniculoarterial unatomy, #
Postope e ventriculonrterial anntomy. The Ducron graft conaects the uscemding norta 1o the

lencending »orte, the ductus s ligate N he ventricular septal Jelfeet in sl with & Teflor

patch. The graft is not 10 scale, as it was approximately twice the siameter of the "'

s perative venoalns apatomy, The secundum strial A1 lefect s not label
D, Postoperutive trin] anatomy, The coronary sinis now opens ¢ Jeft mrium, A
large patch the atrinl septal defect and right atrial comnes mary sinus. Th

ena cava bas i = o, Ascending noris, RY = right subclaviar

Artery Right carotid artery . 1 urtery. IS, Lot subclavian artery. FA
Main pulmonary uwrtery, 0, P 3 RV, Right ventricle. L}
iricle. VSD, Supracristal ventricular sepial ect. RPV, Right pulmonary
pulmonary vein, R4, Right atriom, 7.4 Left wirium, €N, Coronary sinus. FANVC Left

perior venp cava



(SPPKK - Specializované pracovisté pediatrické kardiologie
a kardiochirurgie).

" Vedoucim kardiochir. pracovi§té
Bohumil Hu¢in. Novy program
Casné korekce srdecnich vad u
novor. a kojencu a rekonstrukéni
operace komplexnich srd. vad u
starSich déti, operace kojencu na
otevr. srdci v hluboké hypotermii

L -

se zastavou cirkulace, celostatni program péce o déti s vrozenou srdecni
vadou, prenatalni ultrazvukovy screening srde¢nich vad, centralizo-
vana péce a dlouhodobé sledovani vyvoje pacientu do dospélosti.



TOF Repalr Prague Motol 1978 H




B. Hucin

pat. 18 month



PTA Repair History

1963 - Herbert Sloan, University of Michigan
PTA repair with non valved conduit
1967 — Rastelli, Mc Goon, Mayo Clinic

P

'A repair with valved PA homograft

1976 — Paul Ebert, UCSF

oT

A repair with Hancock 12 mm

1981 — Bohumil Hucin, Prague (pat. 15 month)
1985 — Jonas, Castaneda, Boston

PTA repair with aortic homograft
1990 — Ed Bowe, University of Michigan

PTA repair at neonatal age



The History of TGA Treatment

Obere Hohlvene Hauptschlagader

U L

Cyanotic CHD:
* 1.) PDA
2.) PFO/ASD
(Rashkind)
3.)VSD

Surgery:
- Atrial Switch
- Arterial Switch

Untere Hohlvene




Blalock-Hanlon Operation 1950

| —

g/, :‘i‘ R. pulm. a. and v . : L }B'

) | - B
L issected free
i \I" ! of surrounding

y tissues . ‘ J

EX\ .~ tobe o s

"< removed A
SO Mo A + 2 ck
L i g = ’.‘.f ' - -

.y

. \\
Interauvricular

@ defect



TGA First Atrial Repair 1957

o
Tanmanenr

SURGICAL CORRECTION OF TRANSPOSITION OF THE
GREAT VESSELS
AKE SENNING, M.D., STOCKHOLM, SWEDEN
(From the Thoracie Clinie, Karolinska Sjukhuset, and the Department of Experimontal
Suraery, Karolinska Institutet)
RANSPOSITION of the great vessels is a congenital heart malformation
which ecauses evanosis, with
Fallot.

about the
first p(-]'im] of life.

same ineidence

as tetralogy of
It is one of the most common anomalies which ecause death during the

In complete transposition, the aorta emanates from the




Atrial Repair of TGA Mustard Operation 1963

Tricuspid valve . —— S/l = ' !‘ o
Mitral vealve ‘ S =7 = R oo \”'
Pulmonurxj velins ‘ ! T il fj% \r' J & : j

Entire interatrial — e )'
septum removed. } ‘ = \ Wllll m M t I'd
2 —(—%;‘7. 9 \\\\ t = o
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Successful two-stage correction of

tr;ln\pu\i(i()n uf the
W. T. MUSTARD, M.D

TORONTO INTARIO, CANAIL .- . .
From the Department of Swrgery and Researeh ‘(_"TLJ( \ L\\LI\
Imititwce, Hospiral for Stck Children
Pericexrdiel
flop (2 X3) I
FaAns positio the t vessel } HBal 1 ])- M hort | ¥
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L Tud } wal fe child he Hosg for S (
Sinus the § ol ; that |




The First Balloon Atrial Septostomy 1966

Transposition of Balloon Atrial Septostomy - -
the great arterles (Rashkind Procedure)

Procedure to open a hole in the septal wall dividing the left
and right atria. The opening in the septum allows oxygen-rich
and axygen-peor blood to mix, improving circulation.

Catheter is inserted into the septal hole and inflated.
After inflation, catheter is pulled back through hole. B

& v

-

f %’% f =\ W. Rashkind
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Dr. Uhlir 1974 Brno
B. Hucin 1979 Praha

Tricu spid vo.lve <= = -;_\ S A 3
Mitral valve SN i oy : (pat. §) month)

PulmOntxrxj ~veins WAL
4 1 R

Cox onary Sinus

Entire int oroctruxl : 0
septum removed. ) ’w‘«(( =4 / (( l(///r(
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flop (2 X3)

Mitral velve

Coromnary
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SURGICAL CCORRECTION OF TRANSPOSITION OF THE
GREAT VESSELS

AKRE SeExNING, M.D., STOCKHOLM., SWEDEN

{From the Thoracie Clinie, Karolinska Siukhuset, and the Department of

Erporvimontal
Suragery, Karolinsha Institutet)

RANSPOSITION of the great vessels is a congenital heart malformation
which causes evanosis, with about the same inecidence as tetralogy of
Fallot. It is one of the most common anomalies which cause death during the
first period of life. In complete transposition, the aorta emanates from the

(pat. 15 month)




Arterial Repair of TGA
Jatene Switch Operation Child 1975

Anatomic correction of transposition of the
great vessels

SUCCESSFUL ANATOMIC CORRECTION OF TRANSPOSITION OF ANATOMIC CORRECTION OF
THE GREAT VESSELS. A PRELIMINARY REPORT TRANSPOSITION OF THE GREAT VESSELS
Arq. bras. Cardiol. ; 1975; 4: 461-464 [28] J Thorac Cardiovasc Surg;1976; 72: 364-370



Arterial Switch + VSD Operation Infant 1976

1112

M H YACOUB, R RADLEY-SMITH, C]J HILTON

British Medical Journal, 1976, 1, 1112-1114

Summary

Two patients, aged 8 weeks and 5 years, with D trans-
position of great arteries and large ventricular septal
defect were treated by transection of both aorta and
pulmonary arteries and reattaching them to the appro-
priate ventricles. This included the origins of the coronary
arteries. The ventricular septal defect was closed through
a transverse ventriculotomy using a Dacron patch. The
younger child was operated on as an emergency because
of cyanosis and severe heart failure resistant to intensive
medical treatment. The older child had had previous
banding of the pulmonary artery at the age of 1 year. In
both patients pulmonary artery pressure dropped to
below half systemic pressure immediately after the
operation. Postoperative progress was satisfactory with
relief of cyanosis and heart failure. Early anatomical
correction of transposition of the great arteries and
ventricular septal defect is feasible and should play an
important part in the management of these patients.

BRITISH MEDICAL JOURNAL

Anatomical correction of complete transposition of the
great arteries and ventricular septal defect in infancy

months with progressive cyanosis and tachypnoea. In spite of full
medical treatment (digitalis and diuretics) his respiratory rate was
80 'minute, his liver was palpable three fingers below the costal
margin, and he required tube feeding. The chest radiograph showed
increasing cardiomegaly with plethoric lung fields (fig 1). On 29
October 1975 his condition deteriorated further and it was decided
that opecration should be performed as soon as possible. This was
performed the next day. At that time he weighed 4350 g.

Surface-induced profound hypothermia combined with cardio-
pulmonary bypass and circulatory arrest was used. The ascending
aorta, aortic arch, and main pulmonary artery were mobilised. The
ligamentum arteriosum was divided. The anteriorly placed ascending
aorta was transected 3 mm above the top of the sinuses of Valsalva,
The pulmonary artery, which was about twice the size of the aorta,
was transected atr the same level. The coronary ostia with a cuff of
aortic wall about 1 mm wide were detached from the aorta and
anastomosed to the corresponding sinuscs of Valsalva of the pulmonary
valve using 7/0 sutures. The proximal end of the pulmonary artery
was then anastomosed to the distal end of the ascending aorta using
6/0 sutures. To match the size of the aorta to the large pulmonary
artery the former was incised longitudinally on its posterior surface
before starting the anastomosis. The defects in the aortic sinuses,
produced by detachment of the coronary ostia, were then repaired
using two patches of autogenous tissue {pericardium for one defect and
free pulmonary arterial wall for the other). The proximal end of the
aorta was then joined to the distal end of the pulmonary artery using
a 10-mm Dacron graft.

8 MAY 1976

Sir Magdi Yacoub

ANATOMICAL CORRECTION OF COMPLETE TRANSPOSITION OF THE GREAT ARTERIES AND VENTRICULAR
SEPTAL DEFECT IN INFANCY. Br Med J. 1976 May 8;1(6018):1112-4.


http://www.thetransplantlog.com/?attachment_id=269
http://www.thetransplantlog.com/?attachment_id=269

Lecompte Manouver 1981




Switch Operation 1983

t Neonatal

IrS

—

£

ATt eesRER Y
AL
evie

.
e

40
n..m.:

%
i

Prof. Aldo. R. Castaneda



Bohumil Hucin
(pat. 8 days)




Complex TGA Repair Rastelli Operation 1967

Ventricular
septal defect

Mitral
valve

Tricuspid
valve

AENEI PR ER G
1933-1970

Mayo Clinic




Ventricular
septal defect

Mitral
valve

Tricuspid
valve

B. Hucin




First unilateral Glenn Anastomosis 1958
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Unilateral Glenn Shunt (1958)

CIRCULATORY BYPASS OF THE RIGHT SIDE OF THE HEART*

Shunt between Superior Vena Cava and Distal Right Pulmonary Artery —
Report of Clinical Application

Winiaan W. L. Grexx, M.D4
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WG, 2. Flest step of the repair: end-to-side arastomosis
of dissal end of right pulmowary artery to superior vena
cava (Glenn, 1958). Drawing illwsirates bevelling of
proximal end of right pulmomary aelery 1o epswe o
coveact it with the aortle valve Bomograft (see Fig, 3).
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G, 2. Flest step of the repair: end-to-side arastomosis
of dissal end of right pulmowary artery to superior venag
cava (Glemn, 1958). Drawing illsstrates bevelling of
proximal end of rvight pulmomary ariery 10 exiwe o
coveact At with the aortle valve homograft (see Fig, 3).




Fontan Operation 1971

'This procedure is not an anatomical correction,
which would require the creation of a right ventricle,
but a procedure of physiological pulmonary blood

flow restoration, with suppression of right and left
blood mixing”’

(F. Fontan and E. Baudet, Thorax, 1971)




Totale Atrio-Pulmonale Anastomose

Thorax (1971), 26, 240.

Surgical repair of tricuspid atresia

F. FONTAN and E. BAUDET

Centre de Cardiologie, Université de Bordeaux II, Hopital du Tondu, Bordeaux, France

Surgical repair of tricuspid atresia has been carried out in three patients ; two of these operations
have been successful. A new surgical procedure has been used which transmits the whole vena
caval blood to the lungs, while only oxygenated blood returns to the left heart. The right atrium
is, in this way, ‘ventriclized’, to direct the inferior vena caval blood to the left lung, the right
pulmonary artery receiving the superior vena caval blood through a cava-pulmonary anastomosis.
This technique depends on the size of the pulmonary arteries, which must be large enough and at
sufficiently low pressure to allow a cava-pulmonary anastomosis. The indications for this procedure
apply only to children sufficiently well developed. Younger children or those whose pulmonary
arteries are too small should be treated by palliative surgical procedures.




Kreutzer Modification 1973

‘trThe Kreutzer modification. In this operation the pulmonary valve and main
pulmonary artery are detached from the right ventricle and anastomosed
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to the right atrial appendage. (Kreutzer et al 1973).ist»
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R. Hopkins Contribution 1985

Bidirektioneller Glenn
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Intrakardiale TCPC
| ateral Tunnel delLeval 1988
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Intracardiac TCPC Lateral Tunnel H
1991

P. Horvath
(pat. 5 years)




Extracardiac Fontan (1988)

The Journal of Thoracic and Cardiovascular Surgery, Vol 100, 228-232,
Copyright © 1990 by The American Association for Thoracic Surgery and The
Western Thoracic Surgical Association

ARTICLES

Inferior vena cava-pulmonary artery
extracardiac conduit. A new form of right heart bypass

C Marcelletti, A Corno, S Giannico and B Marino
Dipartimento Medico Chirurgico di Cardiologia Pediatrica, Ospedale Bambino Gesu, Rome, Italy.

From November 1988 to May 1989, four patients underwent total right heart bypass by means of
bidirectional cavopulmonary anastomosis and interposition of an extracardiac conduit from the
inferior vena cava to the pulmonary artery. All of them had an uneventful postoperative course,
and there have been no early or late deaths. We propose this technique as an alternative surgical
option in candidates for a Fontan procedure with (1) hypoplasia or atresia of the left
atrioventricular valve, (2) common atrioventricular valve, (3) anomalies of systemic and pulmonary
venous return, or (4) auricular juxtaposition.




M.Kostelka
(pat.4 years)



Superior
caval veln

ventricle «

Tunk

/
-
Askenging
abnta




Pulmonary condust




M.Kostelka
(pat. 2 days)







Ceska Kongenitalni Kardiochirurgie

Odvaha
Pracovitost
Cilevedomost
Zodpovednost
VWhnalezavost
Zvedavost
Wtrvalost

SKromnost (u nekterych)
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Nechirurgicke Obory

Medicina z Pohledu Pretizeni v G

Detska Kardiochirurgie

Ostatni Chirurgicke a
Intervencni Obory
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Bez moznosti katapultace
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1987-1998: Motol Krankenhaus - Karl's Universitiit Prag ‘
Kinderherzzentrum

)
&Ly

Wil ™ i
a4 v

" Prof. Milan

Prof. Bohumil
| Prof. Prochazka ycin

Pro. Iiska




1

r”"

1990- 1991 Great Ormond Street Hospital
L_ondon
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1997: UCSF Medical Center San
Francisco

lDSF Medical Center




1997: UCLA Los Angeles
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Seit 8/1998: Herzzentrum Universitit Leipzig
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Berlinale 2016 ,, 24 Wochen*
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Nominace jako jediny nemecky film do hlavni souteze



