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—Abstract—

Tetralogy of Fallot with Subpulmonary Ventricular Septal Defect
—A Case Report—

Chong Soo Woo, M.D.*
( Director Prof. Young-Kyoon Lee, M.D. )

A rare form of tetralogy of Fallot, in which large ventricular septal defect was lecated at
subpulmonary position rather than beneath a well developed crista supraventricularis was
operated in this Department. This case satisfied the criteria for the diagnosis of tetralogy of
Fallot, having large ventricular septal defect beneath the aortic valve with overriding of aorta,
pulmonary stenosis and right ventricular hypertrophy.

The operation was done through a median sternotomy using cardiopulmonary bypass. A
vertical right ventriculotomy was extended to the pulmonary valve ring. Pulmonary and aortic
valve were adjacent to each other, in contrast to the situation of classic tetralogy of Fallot.
Pulmonary valvulotomy was done and ventricular septal defect was closed with Teflon, and
right ventricular outflow tract was reconstructed with woven Dacron covered by pericardial
patch after minimal resection of septal band.

The post-operatiove courses was unevent{ul except wound infection. The patient was discharged
15 days after open heart surgery.
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Fig. 2. Pre-op EKG showing Right ventricular hypertrophy aad Right axis deviation.

Table 1. Right heart catheterization

Catheterization Data

Site Pressure(mmHg) 02 saturation
Max\Min (mean) %
PA AN (3) 61.7
RV 115\4 62.8
RA ars5v: 3 o4) 67.3
Ve 63.2
SVC 63.6
FA 74.2
PV 94.8
LA a: 6 v 4 (4) 94.6
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Fig. 3-B Lateral view




Fig. 3-A. A P View
A. Selective right ventriculogram AP and
lateal view. Right aortic arch. and
aortic divertiulum.

Fig. 3.

Fig. 4.

A: “Classic” tetralogy
of Fallot. The VSD
and aortic valve are
separated from the
pulmonary valve by
crista supra ventric-
ularis.

B, Subpulmonary VSD
with the crista supra
ventricularis which is
absent or hypoplastic,
and aortic valve is near
the pulmonary valve.
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Fig. 3-B. Lateral View
B. Selective right ventviculogram of cla-
ssic tetralogy of Fallot. Showing well
formed crista supraventricularis,

Fig. 3.
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Fig. 5. A. Pulmonary B. Right ventricular out-

flow tract reconstruc-
tion with Dacron and
pericardial patch

valvulotomy
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