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Dear Editor,
Coronary circulation anatomy in patients with trans-

position of the great arteries (TGA) is a major challenge for
surgeons before the arterial switch operation (ASO) since
the coronary arteries need to be transferred if any abnor-
mal pattern exists. Therefore, having information about
the coronary pattern before the ASO plays an important
role in preoperation planning. Echocardiography is an ac-
ceptable, easy-to-perform, and noninvasive tool for the de-
termination of coronary circulation; however, its diagnos-
tic characteristics have not been numerous up to present.

A total of 218 known patients with the TGA were eval-
uated in this regard. A single experienced cardiologist
performed all echocardiographic investigations before the
ASO. The true coronary pattern was evaluated using eye-
ball assessment by a single experienced surgeon during
the surgery without being informed about the previous
echocardiographic findings. The prevalence rates of the
normal coronary pattern by echocardiography and sur-
geon’s eyeball assessment were 88% (n = 192) and 91.7% (n
= 200), respectively. The diagnosis of the unusual pattern
was considered a positive event. The findings showed a
true-positive rate of 1.8% (n = 4), a true-negative rate of
83.9% (n = 183), a false-positive rate of 10.1% (n = 22), and a
false-negative rate of 4.2% (n = 9). The echocardiography di-
agnostic characteristics indicated sensitivity of 30.8% (95%
CI: 9.1 - 61.4%), specificity of 89.3% (95% CI: 84.2 - 93.1%), pos-
itive likelihood ratio of 2.9 (95% CI: 1.2 - 7.1), negative like-
lihood ratio of 0.78 (95% CI: 0.05 - 1.1), positive predictive
value of 15.4% (95% CI: 6.8 - 31.3%), negative predictive value
of 95.3% (95% CI: 93.4 - 96.7%), and accuracy of 85.8% (95%

CI: 80.4 - 90.1%). The authors of the present study have pre-
viously assessed the echocardiographic characteristics for
the determination of the coronary pattern in 125 patients
(1) and reported the sensitivity and specificity of 42.9% and
88.1%, respectively.

Bertail-Galoin et al. in 2020 studied 108 neonates with
the TGA. They reported that echocardiographic findings
were in line with the surgeon’s assessment in 82.4%. More-
over, false-positive and false-negative rates were 2.8% and
14.8%, respectively (2), which are inconsistent with the
false-positive and false-negative rates of 10.1% and 4.2% in
the current study. Christmann et al. in 2019 evaluated 131
neonates and observed that echocardiography was correct
in 69%, with sensitivity and specificity of 20% and 92%, re-
spectively (3), which is almost close to the present study
findings. Fundora et al. in 2016 assessed 142 neonates and
reported diagnostic accuracy of 86%, which is completely
in line with the present study results (4).
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