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Detinitive Repair of Tetralogy of Fallot in Infancy

—Transventricular approach —

Jeong Ryul Lee, M.D.*, Jun Sung Kim, M.D.*, Yong Jin Kim, M.D.*, Jun Ryang Rho, M.D.*
Eun Jung Bae, M.D.**, Chung Il Noh, M.D.**, Yong Soo Yun, M.D.**, Curie Ahn, M.D.***

Background: This study describes our surgical results of ftransventricular complete repair of tetralogy of Faliot in
infants. Material and Method: Eight hundred and forty children underwent complete repair of TOF between January
1990 and April 2002 in our institute. One hundred sixty infants of them were included fo this survey. Mean age
at repair was 8.1+2.6 months (3~12). Correction was accomplished through a short right ventriculotomy less than
30% of ventricular height in all patients. A transannular patch was necessary in 78 patients (49%). Result: There
were four early deaths. There were no late deaths. Follow-up with mean duration of 66 months was completed in
all survivors. All patients are currently in New York Heart Association functional class | or [l. Twenty patients
required late reoperations. Actuarial freedom from reoperation at 1 and 10 years were 94% and 87% respectively.
Two-dimensional and Doppler echocardiographic follow-up studies showed good right venfricular function in all
patients except three. Conclusion: Our results suggested that early complete repair of TOF yield the acceptable
results with low mortality and morbidity. Transventricular repair of intracardiac pathology can be safely applied to
these patient population, yielding good postoperative right ventricular function.

{(Korean J Thorac Cardiovasc Surg 2004;37:139-145)
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Fig. 1. Short right ventriculotomy: A moderate resection of
infundibular muscle bands was done through a short vertical
right ventriculotomy less than 30% of ventricufar height in the
outflow tract. The VSD was closed with glutaraldehyde-fixed
auto-pericardium using interrupted pledgetted mattress sutures.

3) St "

1609 9] Fobs Fol 36%0] $2 thEuFe] gigiow
14ge] dolEoilA AMFAALl dn FuB AE
zo 127, HANo| o] 9n, TAE WS o] 71, 20 0]
ool IRlon 4 WolAlA REsgugF ol
Ao] Siote). FAEBLAAIAG $414 G double
chambered right ventricle), ===}
truncal pulmonary atresia) & =43l A9+ AlL)sich.

4
JE
ok
oX
s
2
~~
<
F=)
=)
<
fo+
=1
Q
=

sium blood card10p1eg1a-20 mL/kg)< 208w} FYPsigg o
W e A ARez T 7 ANE Agehaie

FARES °ﬂ Peks vhz ol $44 7
0]2] 30%E YA &A A ZAAE A3 T LT H
4 I_u:rli}](mflmdlbular muscle bands)E oj= AL AAs}
ArhFig. 1). AAFAAEL FFet2Yvlslo] =(Glutaral-
dehyd) 2 AT A7k Adg ol foho] Zaf w4 4
A+ H3gl(interrupted pledgetted mattress suture) & & -$-A1 414

- 140 —



NE F8) o

g ors Ale BUS $2 AP
Hegar dilatorS- o] Algs}lg] on, o]i= Rowlatte
oa) EEEA 1 el wslelA AQetech 25
diotol =R 1A Ak A FL e FAT
Gore-Tex Q12 @it o]4HE o] &zlo] A4 FEE 9
e Bsen, A8 292 Bae A9 ey
A% Al A B7A DAL O Babsto o
AR E dlo] W Rk ol d#HY HAHE I
7879 3AEoA APE A F <& (transannular patch
repain g Al I, VA 82 9] A F 69 ol Al
R AES UFOZA AEY BHEE LE
% 4 qdgion] 139 GolelA FERelel HFule) ¥

-

35|

b oj

3
2

L)
ol 28

A ol HEE dFoZN BFS HES . 7189
o] ZautF 4 E % (transannular patch repain)E A 3Y3l 3
A % sSRolAE 44 22 28 Foll A7 A %
2 GoreTex & ol §oto] whedel sl5ol Hekg wrgol
29ic}. 259 9] Slofl A W sENRA S ojulgli 4
Ho| glol olo] tlal A7HAtelut Gore-Tex =g ol &t

=)

of WlEgich AT A5 AZHS FF 1295708
o] Lm(69~354F), HE™ Aot A7H 62+ 18F-(36~
1378)0] 9k, 1998 FEIE DU 7kl WY %

A3ty E JATA Y gk
5) F5a

T

% % 9AYolAl 143NYel) AH Gole] 13 2 3
ob% B Qi Lobdt SIAET HEsiel Yol 2
AT BT 24 B 7S 667190l ek FH
AL AR, AAE, xS Fol 4TS ZE Pobs
ol AR, Wl ol Egalo] 2|l 2692
ol Eoll tfsto] 24412 Holter 741 % Al eelslet.

g x

6) EHBA

R E A ZEE Statistical Package for the Sciences Pro-
grams (SPSS Inc, Chicago, IL)S o]-&3le] Helelglw, &
& Aol gk Adeel F42 Slsto] Fisher’s two-
ailed exact test7} AFLE| Q). p-value 0.05 o]s}E EAF
oZ $-93 Aoz Azhsleiv). Actuarial survival analysis
&= Kaplan-Meyer methodS- A}-8-3} 53t}

0iEg Q|
B2 A3 fobrl BAIAE

Table 1. operative mortality risk factor analysis

Risk factor p-value
Age (<6 months) 0.7
Body weight (<6.0 kg) 0.5
Year of surgery (<1995) 0.9
ACC time (>>60 min) 0.9
*PAI (150 <mm’/m®) 0.003
Transannular reconstruction 0.4

*PAl=Pulmonary artery index, Fisher’s two-tailed exact test was
used to demonstrate risk factors for operative deaths. A p-value
less than 0.05 was considered statistically significant.
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Table 2. Reoperation during follow-up period; Reoperation was
required in 20 patients (12.5%) during the follow-up period.
There was no redo-operative mortalilty in these cases.

Operation name Number
Peripheral PA angioplasty 10
RV-PA valved conduit 4
Residual PS relief 3
PV replacement 3
Residual VSD closure 2
Permanent PM insertion 2

PA=Pulmonary artery; RV=Right ventricle; PS=Pulmonary ste-
nosis; PV=Pulmonary valve; VSD=Ventricular septal defect,
PM=Pacemaker.
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Fig. 2. Freedom from reoperation: actuarial survival analysis by
Kaplan-Meyer method.
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Table 3. RV function on follow-up echocardiographic finding :
All patients were examined after operation or redo operation.
Echocardiography demonstrated good right ventricular function in
all patients except three.

RV function Number of patients

Good RV function
Fair RV function
Poor RV function

137 (87.8%)
16 (10.3%)
3 (1.9%)

RV=Right ventricle.
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