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— Abstract —

Total Correction of Tetralogy of Fallot with Anomalous Left Anterior Descending
Coronary Artery

Bum Koo Cho, M.D.*

A patient with auomalons coronary artuy crossing right ventricular outflow tract in association with

Tetralogy of Fallot underwent total correction.

The left aterior descending coronary artery was originated from right coronary artery anterior to the

pulmonary valve ring.

The incision from outflow tract to pulmonary artery tunneiled underneath the aberrant artery and

patch graft across the pulmonary valve ring to enlarge outflow of right ventricle and stenotic pulmonary

valve ring.
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Cardiac Catheterization Data,

Cath O, Saturation Pressure
position (%) (mmHg )
MPA 78.5(13.46) 22/10(18)
RV(0) 80.0(13.72) 40/0/4
90,/0/4
(M) 81.5(13.97)
(1) 81.0(13.89)
RA(H) 76.0(13.03)
(M) 77.5(13.29) (4)
(L) 77.5(13.29)
SVC 76.5(13.11)
IvC 81.5(13.97)
Aorta 93.0(15.94) 90/60(72)
Qp/Qs= 1:11
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Fig. 4.
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