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Complete A-V block 3 months after Tetal Correction of Tetralogy of Fallet

Yo Jun Song, M.D., Hark Jei Kim, M.D., In Sung Lee, M.D.
and Hyoung Mook Kim, M.D.

There appears some conduction defects frequently after total correction of Tetralogy
of Fallot. Common defect is right bundle branch block due to surgical intervention.

We experienced complete A-V block which occured 3 months later after total correction
of Tetralogy of Fallot in a 8 year old boy. The patient was completely free of any A-V
block after the operation for 3 months, and sudden onset of A-V block with coupled
premature ventricular contractions resulted him in shock state during the attack of severe
bronchopneumonia for 4 days prior to the second visit. Emergency implantation of Cordis
demand type temporary pacemaker was necessary to control the complete heart block with
bradyarrhythmia and frequent ventricular fibrillation.

Permanent cardiac pacemaker was implanted two weeks later as indicated with Cordis
Stanicor lambda demand pacemaker, and the patient was discharged uneventfully on the
sth postimplantation day with the heart rate of 72/min.

Another 3 months after the implantation, the patient was transported to this hospital
as dead on arrival after an accidental fall from a 2 meter height, and all possible cardio-
pulmonary resuscitation was performed for 60 minutes at the emergency room in vain.

Autopsy was done to find out the cause of sudden death and the etiology of complete
heart block. Microscopic focal infarctions with scar formation were noted along the
course of conduction system in the interventricular septum, which might be the main
cause of complete heart block during the attack of severe bronchopneumonia complicated
with acute bacterial endocarditis. The tip of the pacemaker wire was slipped from the
granulation scar at the apex of the right ventricular cavity, and this might be the direct

cause of pacing failure and death.
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Fig. 11. Autopsy finding. Rt. ventricle White
bar-pacemaker inserted site

Fig. 12.
white arrow-pacemaker inserted site

Autepsy finding.
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