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— Abstract —

Tetralogy of Fallot with Absent Pulmonic valve
— A case Report —

D.S. Sohn, M.D.*, C.H. Kim, M.D.*, K.H. Lee, M.D.**

Tetralogy of Fallot with absent pulmonic valve is a rare cardiac malformation.

The most significant symptoms during early infancy are secondary to bronchial compression resulting from
the dilated pulmonary arteries.

The clinical diagnosis was confirmed by echocardiography, cardiac catheterization and cardioangiography.

A case of TOF with absent pulmonic valve was successful operated upon without insertion of the pulmonic

valve. The narrow pulmonic valve annulus was enlarged with a transannular pericardial patch graft.

The postoperative course was uneventful.
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Fig. 1. Pre-op. Chest PA, showing enlargément of the car-
diac shadow with marked dilatation of the
pulmonary artery.

Fig. 2. Pre-op. Echocardiogram (parasternal short axis
view), showing abscence of pulmonary valve.
AQ: aorta, VSD: ventricular septal defect
RVOT: right ventricular outflow tract,
PA: pulmonary artery.
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Fig. 3.. Pre-op. right ventriculogram, showing marked dilatation of pulmonary arteries and a small pulmonic valve annulus.

RVOT: right ventricular outflow tract,
PA: pul. artery.
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