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—Abstract —

Tetralogy of Fallot Associated with Atrioventricular Canal Defect
—Report of one case—

Jong Lak Lee, M.D.", Shin Yeong Lee, M.D.", Chang Ho Kim, M.D."

Tetralogy of Fallot associated with atrioventricular canal defect is rare congenital ano-
maly. Because of complexity of the surgical corrections of two associated anomalies, the
mortality of surgery has been high. We have experienced a case of the tetralogy of Fallot
with atrioventricular canal defect in a 9-year-old boy of Down’s syndrome, and the ano-

malies were totally corrected with good result. Single Dacron patch was placed to close the
ventricular septal defect and the pericardial patch for atrial septal defect. The right ven-
tricular outflow tract was widened by infundibulectomy and pulmonary valvulotomy fol-

lowed by Goretex patch in right ventricular outflow tract.
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Fig. 1. The simple chest posteranterior view sho-
wing hypertrophy of the right ventricle
befor operation

o} 3teo] By oh(Fig. 2).
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Table 1. Data of cardiac catheterization

Catheter (O Saturation(%) Pressure(mmHg)
position venous arterial venous arterial

1VC 66.3

RAL 77.3

RAM 68.7 3

RAH 64.6

SVC 63.4

RVI 90.9 110/0

RVM 77.6 110/0

RVO 78.9 110/0

MPA 77.0 27 /10(16)

LPA 78.5

LA 96.9

PV 98.7

v 85.7 120 /0

Fig. 2. The left ventriculogram showing ventricular septal defect, common atrioventricular
valve, goose-neck deformity of left ventricular outflow tract, and insufficiency of
common atrioventricular valve. There are infundibular and pulmonic valvular ste-
nosis, and normal size of pulmonary arteries.
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" Fig. 4. The simple chest posteranterior view after
operation,
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