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—Abstract -

The Rastelli Operation for Tetralogy of Fallot
— 4 cases report —

S.K.Lim, MD.,* D.Y.Lee, MD. * M.S.Kang, M.D.* and B.K.Cho, MD.*

Recently, 4 cases underwent successful surgical correction of tetralogy of Fallot combined with
pulmonary atresia in 2 cases, with abnormal coronary artery in another 2 cases. The operation consisted
of a patch repair to the ventricular septal defect. The pulmonary atresia and stenosis were corrected with
the method of external connection, from the right ventricle to the pulmonary artery using the valved
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Aol e opa-g vebHg o (Fig, 1), Adx4
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SVC : Superior vena cava

IVC : Inferior vena cava

RA : Right atrium, RV : Right Ventricle
AO : Aorta

PDA : Patent ductus arieriosus

Pul. a : Pulmonary artery

P.A. : Pulmonary atresia

LCA : Left coronary artery

Fig. 1. Se19 42d4F2X-447 RCA : Right coronary artery

Fig. 2. $d 19 #5473
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P.S. : Puumonary stenosis

C.A. : Coronary artery
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(Table I)

Case Name sex Age Diagnosis Operation Conduit Result
1. K.H.Chung F 20 TOF, Pulmonary atre-  Total correc- Carpentier  Excellent
sia, PDA tion, conduit Edward
from RV to (25 mm)
the MPA
2. S.Y.Lee F 4 TOF, ASD, abnormal " Jonescu- Excellent
coronary artery Shiley
(19 mm)
3. J.W.Kang M 3 TOF, Pulmonary atre- » Hancock Excellent
sia, A-V fistula from (16 mm)
Lt.
coronary artery to
MPA
4. S.A.Kwon F 14  TOF,PFO,Abnormal ” Hancock Expire
coronary artery (22 mm)
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W McGoon™ ¢ 44FAE ¢T3 Fubsl 9 £ w
85 A homograft aoric valve & °] 2% Conduit %}
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Fel ekl 4 19793 19801 & 91 0) i w
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WRE 19729 7bA) 140091 9] e 4 53 FS A
T ol F 2%a 274 AHA  FAEY
Hado] YA 2qolE AT HAFTY Hao] glo
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2 el F32 otolylof sind umiel oo
Felle & $F45W 2dEg ozl
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o] Sl ¥Hel4 o temold Holx Hel 4 44
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g2y 455 F) 4 Valved conduit -2 A}-g38lod 414t
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@ homograft ¢] Calcification, @ = -FYgtu} R4 F
® REAHAT, @ SUH 5o Aev o]Fo] 4
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