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— Abstract —

A Study on the Evaluation of Prognosis with Hemodynamic Data in
Corrective Surgery of Tetralogy of Fallot*

— PA-LA peak pressure gradient as a new criteria —
Eung Soo Kim, M.D.**, Kun Ho Kim, M.D.**

Sixty-eight consecutive patients have been subjected to total corrective surgery of tetralogy of Fallot at the
Hanyang University Hospital between August 1975 and December 1984.

Of these, the pressure of chambers and great arteries were measured, before and immediately following
an operation in 39 of the survived group and 11 of the expired group. The values of postoperative peak pressure
were correlated with the outcome of the operation. The result are as followings;

1) Compared to the average peak pressure of right atrium in the survived group, 14.46+4.16 mmHg, that in
the expired group, 19.36+8.19 mmHg, was significantly lower. -

2) Compared to the average systolic pressure of right ventricle in the survived group, 56.72+16.37 mmHg, that
in the expired group, 70.45+15.26 mmHg, was significantly lower.

3) Compared to the average systolic pressure of pulmonary artery in the survived group, 33.26+12.95 mmHg,
that in the expired group, 37.55+11.63 mmHg, was higher. But the difference was not significant.

4) Compared to the average peak pressure of left atrium in the survived group, 17.41£6.90 mmHg, that in
the expired group, 31.18+12.47 mmHg, was significantly higher.

5) Compared to the average systolic pressure of left ventricle in the survived group, 103.82+12.83 mmHg, that
in the expired group, 90.55+20.02 mmHg, was significantly lower.

6) Compared to the average value of the right ventricle-pulmonary artery systolic pressure gradient (RV-PA)
in the survived group, 24.95+15.44 mmHg, that in the expired group, 35.09+17.01 mmHg, was significantly
higher.

7} Compared to the average value of the right ventricle to left ventricle systolic pressure ratio (RV/LV) in the

survived group, 0.55+0.15, that in the expired group, 0.80+0.20, was significantly higher.
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8) Compared to the average value of the pulmonary artery-left atrium peak pressure gradient (PA-LA) in

15.85+12.29 mmHg that in the expired group, 4.18+6.00 mmHg, was significantly lower.

Itis, therefore, suggested that in the operating room, PA-LA is as valuable as RV—PA, RV/LV in making important

surgical dicision and predicting the prognosis.
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Table 1. Associated cardiac anomalies in 69 patients who

underwent total correction of tetralogy of Fallot

Survived Group Expired Group

Total
(n=46) (n=23)

PFO 10 6 16
ASD 2° 10 4 14
DCRV 0 4
Rt. Aortic Arch 2 1 3
Lt. SVC 1 2
Pulmonary

Atresia 1 1 2
PDA 1 0 1
PAPVR 0 1 1
Aortic insuffiency 1 0 1

Legend: PFO, patent foramen ovale. ASD, atrial septal
defect. DCRV, double chambered right ventricle. SVC,
superior vena cava. PDA, patent ductus arteriosus.
PAPVR, partial anomalous pulmonary venous return.
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Table 2. Age and Sex distribution of the patients

Survived Group Expired Group

=46 =23
Year (n ) (n )
Male Female Total Male Female Total
<5 6 6 12 10 6 16
6~v10 6 8 14 2 2
11~i5 4 4 8 1 1
1620 2 4 6 1
21r25 1 3 4 . . .
26< 20 26 46 13 10 23
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Table 3. Data of pressure measurement before and
immediately following total correction of
tetralogy of Fallot

(mean + S.D)

Survived Group Expired Group  P-value
(n=39) (n=11) (post-op)
Pre-Op. Post-Op. Pre-Op. Pre-Op.
10.23 14.26 11.18 19.36 0.05
+3.73  +4.16 +6.53 +8.19 <0
98.87 56.72 96.55 70.45
<0.01
+2295 +16.37 +2554 +15.26
20.00 33.26 16.82 37.55 50.05
+7.64 1295 +979 +11.63 ’
10.59 17.41 10.27 31.18 50,001
+4.85 +690 +7.15 +12.47 ‘
102.67 103.82 99.18 90.55
<0.05
+20.80 +12.83 +22.11 +20.02

* all peak pressure * unit: mmHg
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Fig. 1. Distribution of the right ventricle-pulmonary
artery systolic pressure gradient.

Table 4. Postoperative hemodynamic values
(mean + SD)

Survived Group Expired Group

(n=39) (n=11) P-value

Pre-Op. Post-Op. Pre-Op. Post-Op. (post-op)
L7928 2495 7973 35.00

RV-PA " 3038 1544 42650 +17.01 <U09
0.9890  0.5450 09452  0.8018

RVILV " 10,1850 +0.1533 +0.1273 +0.2018 <0001
9.41 1585 654 418

PA-LA M ’ £0.001

+6.88 +12.29 +6.53 +6.00

* all peak pressure * unit: mmHg
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cle systolic pressure ratio.
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peak pressure gradient.
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