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BACKGROUND: The transposition of greater arteries (TGA) issheond most
common cyanotic congenital heart disease in chldvost of them die within 2
months if not being surgically corrected. There2tecases of TGA every 100,000
newborns in Taiwan. The most optimal timing foreasl switch operation (ASO) is
within one month of life.

OBJECTIVE: To understand the operative mortality of ASO pragedn Taiwan’s
TGA infants.

METHOD: This is a population-based study using administeadiata from the
secondary database of the Bureau of National Héadtirance, namely “Inpatient
expenses detailed file”. We used a retrospectib®rtalesign to identify the TGA
infants hospitalized for ASO procedure during tkeeiqd of 1997-2008. The cases

enrolled into this study are compatible with bdth& diagnosis of TGA according to

the ICD-9 classification, and (2) a procedure cod&SO procedure in the same
admission. The TGA patients associated with ASDARDPS are defined as ‘simple
TGA’, while those also associated with VSD or ctation of aorta are defined as
‘complex TGA'. Other complex CHDs are excluded frdms study.

RESULTS:
Table 1: The annual operative fatality patients¢petage) of TGA children after

ASO procedure in Taiwan, 1997 to 2008, are groupegender, age and types.

1997 1998 1999 2000 2001 200 2003 2004 2005 2006007 22 2008
Gender
n 16 12 24 15 21 15 16 19 10 14 14
Male
m(%) | 7(44) | 4(33) | 12(50) | 6(40) | 8(38) | 7(47) | 5(31) | 7(37) | 2(20) | 2(14) | 4(29) | 0(0)
Female n 3 8 11 8 6 11 3 8 13 6 10 6




m(@) | 1(33) | 3(38) | 5@5) | 4(50) | 2(33) | 2(18) | 0(0) 2(25) | 7(54) | 2(33) | 8(80) | 2(33)
Age
n 15 13 30 17 22 20 13 16 11 14 15 9
<M
m(%) | 6(40) | 4(31) | 15(50) | 6(35) | 9(41) | 8(40) | 3(23) | 3(19) | 3(27) | 3(21) | 5(33) | 1(11)
n 4 7 5 6 1 6 6 11 15 6 9 5
>1M
m(%) | 2(50) | 3(43) | 2(40) | 4(67) | 1(20) | 1(17) | 2(33) | 6(55) | 6(50) | 1(17) | 7(78) | 1(20)
Type
n 11 10 20 14 15 15 10 12 14 12 16 10
Simple
m(%) | 4(36) | 2(20) | 11(55) | 5(36) | 4(27) | 7(47) | 2(20) | 2(17) | 5(36) | 3(25) | 8(50) | 1(10)
n 8 10 15 9 12 11 9 15 9 8 8 4
Complex
m(%) | 4(50) | 5(50) | 6(40) | 5(56) | 6(50) | 2(18) | 3(33) | 7(47) | 4(44) | 1(13) | 4(50) | 1(25)
n 19 20 35 23 27 26 19 27 23 20 24 14
Total
m@) | 8(42) | 7(35) | 17(49) | 10(43) | 10(37) | 9(35) | 5(26) | 9(33) | 9(39) | 4(20) | 12(50) | 2(14)

Figure 1: Declining of annual mortality rates of TGA after @%rocedure 1997-2008

Is shown, esp. the patients receiving ASO withia oronth of life.
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The operative mortality between two age group isstatistical significant
(p>.05).

DISCUSSION: There are more children with TGA receiving ASOhintone month
of life in Taiwan, 1997-2008, and their operativertality is lower than that older.
However, the overall operative mortality is stilstable.



