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=Abstract=
Late Results of Total Correction for Tetralogy of Fallot

Yuen Je Lee, M.D.* , Sang Won Hwang, M.D. *, Han Yong Kim, M.D. *, Byung Ha Yoo, MD. *

Tetralogy of Fallot is the most common cyanotic congenital cardiac malformation. Between
April 1984 and December 1993, we experinced with 39 cases of total correction for the
tetralogy of Fallot at the department of Thoracic and Cardiovascular Surgery, Masan Samsung
General Hospital.

The results were as follows,

There were 14 males and 25 females, and their ages ranged from 2 to 36 years, with an
average age of 13.337.40 years.

There was type [ VSD in 10 cases(25.6%), type 1 VSD in 19 cases(48.8%) and type I+
II VSD in 10 cases(25.6%).

Types of right ventricular outflow tract obstruction were valvar + infundibular stenosis in
19 cases(48.7%), valvar + infundibular + annular stenosis in 10 cases(25.6%), infundibular
stenosis in 9 cases(23.1%)and pure valvar stenosis in 1 case(2.6%).

Right ventricular outflow tract patch widening was necessary in 33 cases(84.6%) and a
transannular patch including 2 cases of Monocusp-bearing outflow patch was used in 10
cases.

In 36 hospital survivors, 23 patients were evaluated by 2 dimensional and doppler echo-
cardiography.

The most common complication was arrthymia, especially complete right bundle branch
block, in 30 cases (76.9%).

The operative mortality was 7.7%, and the cause of death was low cardiac output syn-
drome.

(Korean J Thorac Cardiovasc Surg 1997;30:1184-9)
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Table 1. Age & Sex distribution of the patients Table 3. Preoperative symptoms
Sex Symptoms N(%)
Age Total
Male Female DOE 24 (61.5)
I~ 5 4 9 13 gyano§1s, Clubbing 21 (53.8)
6~ 10 3 0 3 1:quattmg - 2(8) (51;)
11 ~20 4 10 14 Grequc;th.J X. 18 (46.2)
2]~ 30 5 5 7 row.r mlllllre 14 (35.9)
3 - ) | ) ﬁ)ﬁ(m SE)C ) ] g8 (21
Total 4 25 39 DOE : dyspnea on ex.cmon . . '
. URI Hx. : upper respiratory tract infection history
N : number
Table 2. Preoperative datas of the patients
Mean + SD Range Table 4. Preoperatve RV-MPA pressure gradient
A 3 13.33+ 740 2~36 Preoperative RV-MPA
ge year : pe ) Patient (N) (%)
B.wW. Kg 33.15=17.94 9~63 pressure gradient(mmHg)
2 " _
BSA m 1.09; 0.46 0.50~1.75 < 70 21 (53.8)
Hb. g/dl 15.01; 3.64 lQ.9~24.8 71~ 80 13 (33.3)
Het. % 45.49,‘, 11.31 33~69 81~ 90 2 (5.0)
Sa0,(N=39) % 92.38 1 5.76 77.0~99.8 91~ 100 3 (7.8)

B.W. : body weigh:
Hb. : hemoglobin Het.:
Sa0; : systemic artery oxygen saturation

hematocrit

N : number

N
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Table 5. Methods of RVOT reconstruction Table 7. Types of RVOT stenosis
Methods Patients (N) (%) Types Patients (N) (%)
Infundibulectomy only 5 (12.8) Valvar + Infundibular 19 (48.7)
Pulmonary valvotomy only 1 (2.6) Valvar -+ Infundibular + Annular 10 (25.6)
RVOT patch widening Infundibular 9 (23.1)
without Infundibulectomy 1(26) Valvar 1(26)
with Infundibulectomy RVOT : right ventricle outflow tract
RVOT patch 22 (56.4) N - number
Transannular patch
without monocusp 8 (20.5)
with monocusp 2(5D Table 8. Postoperative ECG findings
RVOT : right ventricle outflow tract N : number Types Patients (N) (%)
CRBBB 30 (76.9)
Table 6. Types of VSD ICRBBB 2 (51
1" A-V block 3(7.8)
Types Patients (N) (%) CHB 2 (5.1
1 10 (25.6) Normal 2 (51
1 19 (48.8) CBBB : Complete right bundle branch block
I+ 10 (25.6) ICRBBB : Incomplete right bundle branch block
N - number 1° A-V block : First degree atrioventricular block
VSD : ventricular septal defect CHB : Complete heart block
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RVOT patch (N = 14) No patch (n=2)

Transannular patch (N=7)

PR

Table 9. Postoperative echocardiogram findings
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