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Trilogy of Fallot; Clinical study of 7 cases

Sam Hyun Kim*, M.D., Joon Ryang Rho*, M.D., Chong Whan Kim*, M.D.
Kyung Phill Suh*, M.D., and Young-Kyoon Lee*, M.D.

Departinent of Thoracic Surgery*, Seoul National University

Trilogy of Fallot, a rare congenital heart disease, is characterized by clinical manifes-
tation mimicking Tetralogy of Fallot. In recent years, increased clinical awareness and
improved diagnostic technigues make accurate preoperative diagnosis possible.

Recently we experienced 7 cases of Trilogy of Fallot, which was corrected totally
under the cardiopulmonary bypass. Preoperative diagnosis was entertained by cardiac
catheterization and angiocardiography.

Six cases of them have secondum type of atrial septal defect, and one has patent foramen
ovale. Four cases of them have pulmonary valvular stenosis, and the others have combined
pulmonary stenosis. (Valvular stenosis+Infundibular stenosis)

The atrial septal defect was closed by continuous silk suture. Pulmonary valvular
stenosis in six cases was corrected by transarterial pulmonary valvotomy, and the other
case by transventricular pulmonary valvotomy. In the three cases of combined pulmonary
stenosis, the hypertrophied infundibular portion was resected after ventriculotomy.

Six patients were dischaged with good rresults, and one patient expired due to low
cardiac output syndrome.
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Table 1., Operated cases of Congenital heart anomaly. Dept. Thoracic Surgery, SNUH.
(1958-1977, 12,31.)

Diagnosis Conventional Op. OHS Total
Acyanotic Group. 161 158 319
Cyvanotic Group. 71 101 172

Trilogy — 4(3)* 4

Tetralogy 58 92(36)* 150

DORV - 3 3

Pul. Atiesia 1 — 1

Tricuspid Atresia g9 — 9

TGA 1 1 2

Truncus Arteriosus — 1 1

Ebstein’s anomaly 2 — 2

TOTAL 232 259 491
DORYV; Double outlet right ventricle.

TG:\; Transposition of the great arteties.
*additional cases in 1978 till May 31.

Table 2. Cases Summary.
Case éegf/ Symptoms Onset of cyanosis Clubbing g(;;;tl(; (glrg,;»;) ]I;;COP‘ Final Dx. (Tyre of PS)

1 27/F DOE,chest pain. recent,intermittent. —
11 6/M DOE.cyanosis. lvr. after birth.
Il 11/F DOE, cyanosis.
1V 31/M DOE, cvanosis.
V  18/F DOE, cyanosis.
VI 15/M DOE, cyanosis.
VII 18/M DOE, cyanosis.

2yrs. after birth.
early childhood.
2months after birth.
late childhood.

late childhood.

o+ o+ o+ o+

— 13.9 PS PS+ASD (valvular)
— 15.7 Trilogy PS+ASD (combined)
1FB 17.3 ” PS+ASD  (valvular)
2FB 20.2 ” PS+ASD  (combined)
— 18.9 ” PS+ASD  (combined)
— 17.7 " PS+PFO (valvular)
2B 22.1 " PS+ASD (valvular)

DOE:; Dyspnea on exertion.
PFO; Patent foramen ovale.
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Table 3. Findings on simple Chest X-ray

Pulmonary Pulmonary

Case Cardiomegaly vascularity. p— Othe:s Impression on simple films.
I mild normal ort notjor} Dextrecardia Congestive heart failure with
. dextrocardia.
1I mild l bulging ) PS or PS+other CHD.
111 mild to moderate il notTor| Rt atrial TOF, Trilogy, PS+other CHD.
enlargement.

v mild 1 prominant(?) Pul. Tb, rt. PS8 with advanced pul. Tb.

A\ moderate to marked | prominant Marked bulging Ebstein, Tricuspid atresia.
of rt heart
border.

VI mild l or normal bulging PS.

VI normal ! bulging PS.
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Table 4. EKG findings '
Case Axis Position P wave R% in V, T inversion Hypertrpphy Others
I +70 Semivertical Not prominant 100% V.-V, RVH Reversed Polarity
due to dextroca-
rdia.
11 +170 Vertcial Not prominant 70% V-V RVH 1 A-V block.
IIT  +140 Vertical Tall and peaked 100% Vi-Ve RVH Occasional PVC.
1A% +110 Semivertical 7" 55% vV, RVH
A\ +130 Vertical " 09% V,-Vs RVH Occasional PVC.
VI 4120 Vertical ” 100% V-V, RVH
VIII +110 Vertical 1" 100% vV, RVH
Table 5. Data of Right heart Catheterization.
0O, saturation (%) Pressure (mmHg)
Case g Cos [ )
PA RV RA vC LA Syst Art, PA RV RA LA Syst. Art.
I 72.8 70.9 71.4 69.8 89.2 12/4 135/0 5 110/70
11 60.2 65.2 62.1 85.2 79.6 140-180/0 8 7 100/60
11 44.5 42.6 43.9 41.7 59.8 14/6 210/10 10 120/90
v 29,2 25.4 23,2 74.9 64.2 142/0-12 8 6 130/90
\% 57.8  60.1 59.2  62.3 81.7 10/5 60-120/0-10 & 11 110/80
VI 58.7 58.4 63.7 54.3 85, 84.2 14/10 130/9-12 5 5 120/80
VII 67.7 68.7 ©5.4 85.8 82.9 140/0-14 6 5 120/70
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Right Ventriculography of Case [ :
A-P view shows hypertrophied large
right ventricle and dilated pulmonary
artery trunk due to poststenotic dila
titiun. Aorta is not visualized.
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Rt ventriculography of caselV:

Lateral
view shows thickened dome-shaped pu-

Imonic valve and huge poststenotic
dilatatin. Thers is also noticed mild
narrowing of owtflow track of right
ventricle. Arota is not visualized at all.
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Table 6. Operative findings and Procedure.
: PS(size of Poststenotic P ! Perfusion
Case ASD (size,cm) orifice,)  dilation. Main procedure time
I Secondum Valvular (=) Primary closure of ASD 38min.
(3x1.5) Transarterial pulmonary valvotomy.
11 Secondum Combined (4 +) Primary closure of ASD 63min.
(2.5%2) (4mm) Transventricular pulmonary valvetomy
& infundibulectomy.
III  Secondum Valvular (=) Primary closure of ASD. S6min.
(1.5%X1.5) Transarcerial pulmonary vlavotemy.
IV Secondum Combined (++) Frimary closure of ASD S0min.
(IX1.3) (2mm) Tansarterial pulmonary valvotomy.
Rt ventriculotomy and’ infundibulectomy.
Vv Secondom Combined (+) Primary closure of ASD 85min.
(3x2) (4mm) Transarterial pulmonary valvotomy.
Kt ventriculotomy and infundibulectomy.
Outflow track reconstruction.
VI PFO Valvular (4 +7 Primary closure of PFO 46min.
(6} Transarterial pulmonary valvotomy.
VII  Secondum Valvular (= Primary C]OSUI‘L“OI’ ASD 49min.
(2x3) (3mmj} Transarterial pulmonary valvotomy.
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