Supplementary Table S5. Perioperative outcomes for heterotaxy syndrome
	Publication
	Study type (interval)
	Cardiac
	No. with heterotaxy
	Mortality
	Morbidity

	Jacobs JP et al, 2011129
	Retrospective STS database (1998-2009)
	Cardiac surgery (N=77,153)
	n=1505
	Increased pre-discharge mortality 
-  10.8% in SV after systemic to pulmonary shunt
-  4.2% after stage 3 palliation
	NR

	Swisher M et al, 2011130
	Retrospective single institution (2004-2008)
	Cardiac surgery (N=838)
	n=123
	Increased operative mortality
	Longer post-operative LOS
Prolonged mechanical ventilation
Increased risk ECMO
Increased need for tracheostomy

	Kim SJ et al, 2008124
	Retrospective single institution (1996-2006)
	Stage 3 palliation (N=200)
	n=64
	No difference in hospital mortality
	Increased rate of post-operative arrhythmia

	Bartz PJ et al, 2006135
	Retrospective single institution (1975-2004)
	Stage 3 palliation (N=142)
	n=142
	Overall operative mortality 23% (decreased over time)
	

	Serraf A et al, 2010 145
	Retrospective single institution (1989-2008)
	Cardiac surgery (N=139)
	n=139
	Operative mortality 17%
	Pulmonary HTNpresent in 26% of deaths
Sepsis present in 13% of deaths

	Stamm C et al, 2002123
	Retrospective single institution (1981-2000)
	Stage 3 palliation (N=135)
	n=135
	Operative mortality 19% before 1991
Operative mortality 3% after 1991
	Post-operative arrhythmia in 47%
Prolonged pleural effusion in 23%

	Morales DL et al, 2006134
	Retrospective single institution (1995-2005)
	Repair of TAPVR (N=122)
	n=38
	No difference in mortality at 30 days, 1 year, or 5 years
	Increased rate of pulmonary vein reoperation

	Jacobs JP et al, 2011138
	Retrospective single institution (1995-2009)
	Cardiac transplantation (N=119)
	n=5
	Mortality in 2 of 5 patients
	NR

	Gilljam T et al, 2000121
	Retrospective single institution (1970-1998)
	Cardiac surgery for LAI (N=109)
	n=109
	Operative mortality 23% for SV palliation with systemic to pulmonary shunt
Operative mortality 19% for biventricular operations
	Post-operative AV block in 3.7%

	Larsen RL et al, 2002137
	Retrospective single institution (1989-2001)
	Cardiac transplantation (N=74)
	n=29
	No difference in early or late graft survival (100% survival at 30 days)
	Longer CPB time and graft ischemic time

	Hashmi A et al, 1998132
	Retrospective single institution (1970-1996)
	Cardiac surgery for RAI (N=69)
	n=69
	Operative mortality 19% requiring systemic to pulmonary shunt only
Operative mortality 95% of patients requiring pulmonary vein repair
	NR

	Ota N et al, 2012131
	Retrospective single institution (1997-2010)
	Initial surgical palliation for SV with RAI (N=60)
	n=60
	Operative mortality 17%
	NR

	Humes RA et al, 1988136
	Retrospective single institution (1975-1986)
	Stage 3 palliation (N=49)
	n=49
	Operative mortality 43% (improved over time)
	NR

	Anagnostopoulos PV et al, 2009127
	Retrospective single institution (1994-2008)
	Cardiac surgery (N=45)
	n=45
	Operative mortality 7%
(none for stage 2 or 3 palliations)
	NR

	Azakie A et al, 2001122
	Retrospective single institution (1993-2000)
	Stage 3 palliation (N=30)
	n=30
	Operative mortality 13%
	Post-operative bradyarrhythmia in 41%


AV: atrioventricular, CPB: cardiopulmonary bypass, ECMO: extracorporeal membrane oxygenation, HTN: hypertension, LAI: left atrial isomerism, LOS: length of stay, NR: not reported, RAI: right atrial isomerism, STS: Society of Thoracic Surgeons, SV: single ventricle, TAPVR: total anomalous pulmonary venous return

