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A 5-year-old girl with a rare cyanotic congenital
heart defect

Cardiac CT angiogram: Situs solitus, ventricular inversion, anterior aorta

Status post atrial switch operation: Right atrium (RA) flow baffled to right ventricle
(RV) with flow to pulmonary artery (PA, long arrow); left atrium (LA) flow baffled to
the left ventricle (LV) which is connected to the anterior aorta (AO, short arrow)



Diagnosis: Isolated ventricular inversion (SLD)

At birth: RA to LV to Aorta; LA to RV to Pulmoenary artery
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