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Abstract  

Introduction: Adults after the arterial switch operation (ASO) for transposition of the great 

arteries (TGA) are an evolving novel cohort in adult cardiology clinics. The aim of this study is 

a better understanding of residual lesions in adulthood and complications during follow-up. 

Methods: Adults after the ASO enrolled in the Swiss Adult Congenital Heart disease Registry 

(SACHER) were included. We analyzed demographic characteristics, cardiac function, cardiac 

anatomy, surgical and medical history, cardiac imaging, cardiovascular fitness, laboratory 

parameters and cardiac related interventions during follow-up. Baseline characteristics and 

outcomes were stratified between complex (with ventricular septal defect) and simple (with 

intact intraventricular septum) TGA.  

Results: In total, 149 patients (99 simple TGA and 50 complex TGA; mean age 24 years; 71% 

male) were included in the analysis. At baseline, patients with complex TGA have had more 

interventions related to the left ventricular outflow tract (LVOT) (16% vs 3%, p=0.01)) and 

cardiac devices (10% vs 2%, p=0.03). Functional cardiac status was similar between groups 

with no difference in NYHA class. On the ECG, the QRS duration was longer in the complex 

group (106 [94-140] vs 96 [90-105] ms, p=0.001). Median follow-up was 27 (15-46) months. 

During follow-up, patients with complex TGA had more cardiac interventions compared to 

patients with simple TGA (7 (12%) vs 4 (4%), p=0.03). One patient with complex TGA died. A 

progression in QRS duration was observed during follow-up in both groups (∆median [ms] of 

4, p=0.001 and 2, p=0.007 for simple and complex, respectively) whereas the other parameters 

of cardiac function remained unchanged. 

Conclusion: Patients with complex TGA and prior ASO have more cardiac re-interventions in 

early adulthood compared to those with simple TGA. The role of QRS duration and the 

presence of concomitant LVOT obstructions needs to be further investigated in larger cohorts 

with longer follow-up.  
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