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Transposition of the Great Arteries
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Complete TGA

Congenitally corrected
TGA

D-TGA L-TGA

Ventricular 
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Great arterial 
relationship

Ventriculoarterial 
connectionCoronary 

arterial origins

How to Describe 
Ventricular 

Relationship

Invented for so-called 
‘criss-cross’ or ‘twisted’ 

hearts.
Otherwise, not needed.

How to Describe 
Ventricular 

Relationship

Describe the RV position 
in relation to LV

How to Describe Great Arterial Relationship
Describe the position of the aorta 

in relation to the PA

Loop Rule: D with D / L with L
Van Praagh R. Birth Defects: Original Article Series 1972

How to Describe Ventriculoarterial 
Connection

TGA

Transposition of the Great Arteries
Definition

TGA = Discordant VA 
connection

Arterial trunks are placed across 
the ventricular septum
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With univentricular AV connection
In situs inversus or heterotaxy
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D-TGA

Transposition of the Great Arteries

• With subaortic infundibulum 
and no sub-pulmonary 
infundibulum

• Aorta located on the right 
and anterior to PA

Typically, not always

D-TGA

Transposition of the Great Arteries

• Parallel outflow tracts
• Shorter RVOT than in normal 

heart

Typically

TGA: Associated Lesions

PFO or ASD
PDA
VSD: 20-25%
LVOT obstruction: 25%
Aortic arch narrowing: 10%
Right aortic arch: 5% 
Atrioventricular valve abnormalities
Juxtaposition of the atrial appendages: 2.5%



TGA: VSDs

As a simple hole
Anterior malalignment of outlet septum

Spectrum toward DORV (Taussig-Bing)
Tendency toward subaortic stenosis and aortic 
arch obstruction 

Posterior malalignment of outlet septum
Subpulmonary stenosis

In association with straddling TV or MV

FAQ: TGA or DORV

• Spectral nature of pathology: Grey zone cases
• May appear different according to ~~~~ Flap door mechanism En bloc displacement
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TV MV

Outlet septal malalignment relative to 
the rest of the ventricular septum

TV
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AV
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TGA

DORV

Anterior malalignment 
of outlet septum 

Taussig-Bing
malformation

TGA

DORV

Taussig-Bing
malformation

Case 4

Case 5

Case 6 Freedom and Yoo et al. The Natural and Modified 
History of  Congenital Heart Disease. Futura, 2003

TGA with VSD: LVOT Obstruction

TGA: LVOT Obstruction

Freedom and Yoo et al. The Natural and Modified 
History of  Congenital Heart Disease. Futura, 2003

TV MV

PV
AV

TGA-Straddling mitral valve

Case 7

TGA: SURGICAL MANAGEMENT

REV (Réparation à l'Etage Ventriculaire)

Needs ‘Switch’ at one 
level

Yoo et al. Chest Radiographic Interpretation. Thieme, 2010
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level
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How to Describe Coronary Arteries

Almost always from the aortic sinuses 
facing the pulmonary valve

Coronary arterial Origins Facing (septal) sinuses

Right or left anterior facing sinus 

Right or left posterior facing sinus 

Coronary arterial Origins
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1

1
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Sinus 1 on the left

Sinus 1 on the right

Sinus 1 and Sinus 2
Leiden convention
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