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BACKGROUND AND METHODS RECOMMENDATIONS FOR ANATOMIC REPAIR
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AN ANATOMIC REPAIR FOR L-TGA?

The standard of care in L-TGA is controversial.
To better understand current national practice
patterns, we sent an anonymous online survey

to the AAP Section on Cardiology and Cardiac ( DO u b I (S SWitCh ) Offe rs a th (0 reti Cal

Surgery, the Pediheart online community and . -

the congenital heart surgeon members of the long—te rm advantage N L-TG A’

Surgeons
30%

Society for Thoracic Surgery.
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RECOMMENDATIONS FOR L-TGA

CONCLUSIONS

This survey suggests considerable
variation in recommendations for
care of patients with L-TGA.
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