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Ventricle, Hypoplastic left heart syndrome, Tricuspid atresia, mitral
atresia, right atrial isomerism, & doubleoutle right ventricle, ccTGA,
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extreme TOF, DORV, IAA, COA, TAPVR, PA+IVS, ccTGA
L] RRHECHBRITENA ¥ E A LB RE » 645 truncus arteriosus,
TOF, extreme TOF, DORV, ECD, Ebstein’ s anomaly, ccTGA
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