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=Abstract=
Tetralogy of Fallot with Pulmonary Arteriovenous Fistula
-A Case Report-

Sang-1k Kim, M.D.*, Kook-Yang Park, M.D.*, Chul-Hyun Park, M.D.¥,
Jecng-Cheol Kim, M.D.*, Sung~Yol Hyun, M.D.*, Jae-Woong Lee, M.D.*,
Hyun-Woao Lee, M.D.*, Sung-Jae Lee, M.D.**, Jong-Ho Kim, M.D.*##

Pulmonary arteriovenous fistula can occur in a variety of clinical situations including liver
diseases, infections, metastatic carcinomas, systemic disorders, and after the palliation of
congenital heart diseases. A 72-day-old male infant with Tetralogy of Fallot and pulmonary
atresia underwent surgical correction without difficulty. However, ventilator weaning in the
ICU failed initially because of an unexplained postoperative hypoxemia(FiQ,: 0.8, PaOz: 40
mmHg, SaO: 80~90%). Postoperative follow-up lung perfusion scan at postoperative 15
days showed right-to-left shunt (33.6%) and ventilator weaning was performed on the 20 th
day after the operation (FiQ.: 0.4, PaOz 50mmHg, Sa0:: 86.9%). Arterial oxygen saturation
under room air was 80~85% at 7 months postoperatively. One and half year follow-up lung
perfusion scan showed decreased amount of right-to-left shunt (11.2%). We report a case
with a review of the literatures.

{Korean Thorae Cardiovase Surg 2000;33:257-61)

Key word : 1. Pulmonary arteriovenous fistula

2. Tetralogy of Fallot
3. Pulmonary atresia
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Fig. 3. Preoperative cardiac angiography (I} showad an upper
MAPCA from cervix, which entered the LUL but did not connscl
with a left pulmaonary artery Coll embaolization into a lower MAPCA
was done.

Fig. 4. Postoperalive cardiac  angography  showed RVOT
reconstruction by unifocalization and REV procedure.

o] 336%2) $-3 vieks FelshsdohFig 5, Table 1). & &
2095 Aibbge] A&EAA AE 4 glE el 44
TR el PFEEIE ol = $ 374
o Edalgled Ha H
7|7} ol | EolE £AE REy & F A o
+ @alels Atage] ASSE

0214 PH: 7.45, PaOx 43mmHg, PaCO- 39mmHg, 8a02: 8
0~85%2 24, 149 6A9% 24 Az f2g A3F )
Ab La gl ||3%3 GAEErkFg 5, Table 1.
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33.6%

R-L shunt 11.2%

Fig. 5. Postoperaive lung perfusion scintigraphy  in o the
postencr projgction showed perfusion of the both lungs and
exirapulmonary uptake In the brain and kidneys. One year and six
month follow-up scintigraphy showed decreased amount of right to
left shunt (33.6% o 11.2%),

R-IL shunt

Table 1. Lung perfusion sointigraphy data with a patient with nghi
fo elft shunt

Distribution ot o Net count
P Te-MAA* - . Initial study 1'{, year follow-up
Actual
Lungs 359848+ 517122+
Kidneys 13123+ 10179+
Brain 45326+ 12054
Calculated
Total body 542504 % S86600++
Pumonary circulation 66.4% 88.8%
Systemic circulation 33.6% 11.2%

#Macroaggregated  albumon  tagged  with  technetum-""{Dupont
Pulmolite)

+Counits collected for 2 min with a dual-head gamma
camera and georetric mean from both anterior and
posterior images was used

*<Based on 32 per cent of cardiac oulput gong to the kidneys and

braim
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