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WHY IS IT IMPORTANT TO DIAGNOSE TGA PRENATALY ?

• PD increases survival if delivery is planned 
in specific and dedicated centers

Bonnet et al, circ 1999 



PRENATAL DIAGNOSIS OF VSD: POSSIBLE ?

Heart, 2012

IS IT EASY TO DIAGNOSE TGA PRENATALY ?



ANATOMY OF THE HEART  WITH TGA

Normal heart TGA
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DORV-Sub aortic VSD

DORV-Sub aortic VSD-SP

Other complexe 
malpositions of the GA
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Find the right location of the probe

Normal Heart 
complete examination in less than 2’
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Move the probe from view to view

Normal Heart 
complete examination in less than 2’
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situs & 4 chamber view
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VU à double entrée
TGA 

Outflow tracts:  is vessel crossing a good sign of normal position of the GA?

TGA Normal 

Parallel vessels  = TGA  ?

vessel crossing = Normal heart   ?



Balayage/ situs
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Cardiopathie par cardiopathie

La transposition des gros vaisseaux : voie d’éjection droite

AoVD

TGA 
LVOT/RVOT view
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3 vessel view



TGV-CIV-Sténose pulmonaireTGA 
3 vessel view
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TGA 
3 vessel view



TGV 
Complexe forms
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Complex forms

TGA-membranous VSD
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TGA-membranous VSD
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Complex forms

TGA-VSD-Coa



TGV 
Is the future predictable? 



TGV 
Is it possible to predict the neonatal tolerance  ?



TGA 
Foramen Ovale



TGA 
Foramen Ovale

-Floppy Mb

-Small FO

-Small septal length

-pulmonary veins 
velocity > 0,41 m/s



Sometimes It is possible to see them

TGV 
Is the analysis of the coronary arteries useful to predict the risks of complications  ?



Sometimes It is possible to see them

TGV 
Is the analysis of the coronary arteries useful to predict the risks of complications  ?



left coronary arteryright coronary artery
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TGV 
Coronary arteries

Sometimes It is possible to see them 



Pulmonary and aortic commissure alignment

TGV 
Coronary arteries

No comment about CA in the report !



TGA 
Counseling and follow up



Causes and extra cardiac assessment 

Neonatal risk 

Delivery 

Rashkind 

Switch 

Morbidity/Mortality 

Follow up and prognosis (cardiac and neuro developmental) 

psychological support 

TGA 
Counseling and follow up



Cardiopathie par cardiopathie

La transposition des gros vaisseaux : l’essentiel

Triangular configuration 

in 3 vessel view 

VA discordance/parallel 
vessels in LVOT view

TGA 
Summary

« I » shape sign in 3 
vessel view

Main signs



Cardiopathie par cardiopathie

La transposition des gros vaisseaux : l’essentiel

TGA-VSD TGA-VSD-CoaTGA-VSD-PS

TGA 
Summary

Complex forms: associated anomalies



Cardiopathie par cardiopathie

La transposition des gros vaisseaux : l’essentiel

Traps prognosisNeonatal tolerance

TGA 
Summary

Remaining issues


