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Physiological correction by complete transposition of the great arteries (TGA)
became a practical reality with the intra-atrial redirection of the venous return
procedure as described by Mustard?!in 1964. This procedure has been performed
extensively for the correction of TGA in almost every cardiac surgical center in the
world, including Turkey2-5. The Senning operation, which preceded the Mustard
one, was immediately abandoned by everybody following the presentation of
Mustard's successful series of operations6. However, several serious
complications of the Mustard operation, such as arrhythmias and venous
obstructions, have been reported by many different authors2.7-9, Finally, in 1977,
Quaegebeur et al10 published an article called “Revival of the Senning operation in
the treatment of transposition of the great arteries” in which they described, in
very favorable terms, their observations of two cases in which the Senning
operation had been used and which had been followed up for many years.

Consequently, they performed twenty Senning operations over the next two
years with less morbidity and mortality than were to be expected with the
Mustard operation. During the next few years, there were reports from several
centers suggesting that better results were to be obtained from the Senning
operation than from the Mustard operation11.12, Consequent on these reports and
following our experience of early and late complications arising after the Mustard
operation, we decided to try the Senning operation for TGA, and to compare the
results with those of the Mustard operation.
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As a result the Senning operation and its modifications are once more being
regarded as a valid alternative to the Mustard procedure. The impressive
experience of Quagebeur et al10 stimulated a revival of the Senning operation. In
the early postoperative period the mortality rate is similar in both the Senning and
Mustard operations. While performing the Senning operation, but not the Mustard
procedure, the size and shape of the baffle are determined in each patient by the
size of the heart, and suture lines are easily identifiable11.12, Pulmonary or
systemic venous obstruction is therefore unlikely to be produced by the
operation. Furthermore the vital atrial tissue used should allow a normal growth of
the atrium, avoiding late obstructive complications, and should leave the atrial
functional capability unaffected. According to pressure recordings and
angiography, the atria after the Senning repair show vigorous contractions11.13,
On the other hand a lower incidence of arrhythmias has been observed after the
Senning operation, which results in less trauma to the interatrial conducting
tissue, particularly the posterior internodal pathwayl1.

On the basis of these observations we can say that the Senning operation can be
applied to almost every patient with TGA and gives good immediate results and
low operative risks. The long term results of right ventricular performance and
tricuspid valve competence following this operation are still undetermined, but we
believe that this procedure should be considered as the preferable alternative in
the surgical treatment of TGA.

Summary

The Senning operation is a phyciological corrective procedure for the treatment of
transposition of the great arteries. Recently, after such disquieting complications
as venous obstructions and arrhytmias were observed following the Mustard
operation, the Senning operation has again come into favor. For this reason we
decided to try the Senning operation on two patients so as to see and compare
the results with those of the Mustard operation. One operation was successful;
the patient is still alive and there are no complications. The other patient died due
to brain edema a few days after surgery.
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