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Total Correction of TOF using Monocusp Bearing Qutflow Patch*

Yee Tae Park**, Sae Young Choi**, Kwang Sook Lee**, Young Sun Yoo**

For the purpose of avoiding postoperative massive pulmonary insufficiency after transannular outflow

tract reconstruction in patients with tetralogy of Fallot, we have used monocusp bearing outflow patch

since June 1983, Right heart catheterization and pulmonary arteriography were performed in 7 patients

among the total 11 patients corrected with monocusp bearing outflow patch during postoperative 14th

day to 22th day.

Particular attention was paid to the evaluation of the pulmonary valve competence, and the results

were;

1. One patient died of acute renal failure secondary to low cardiac output and the operative mortality

was 9.1%.

2. The average PRV/FA ratio was 0.491 and the average systolic pressure gradient between right ven-

tricle and pulmonary artery was 17.7mmHg. The average Qp/Qs was 1,13,
3. Inspite of using monocusp bearing outflow patch, the hemodynamic and pulmonary arteriographic

results were unsatisfactory in respect to pulmonary valve competence,
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Fig. 1.

Criteria for transannular outflow patch.

Table 1. Preoperative data.

Patients PRV /FA DrpatDrpa /DDTA Annulus diameter E'stim.PRV LV
(mm)

C.D. 0.24

Jw. 0.85 2.70 16.8 0.6709
Y.T. 1.02 1.60 16.0 0.5032
YW, 0.78 2.59 8.1 0.3876
C.H. 1.07 1.80 7.5 0.4696
K.C. 1.16 1.32 10.1 0.5674
H.S. 1.11 1.19 4.6 0.6074
B.S. 0.88 2.04 8.4 0.4379
S.K. 1.06 1.86 13.1 0.4609
J.S. 0.28 2.18 18.2 0.4227
S.H. 1.30 1.81 8.1 0.4681

-~ 637 —



Holchrt £F Al 2dA FHANYAFTE Adsi
lalolAs Ay Ads Aoz &5 14 YA
TAISAAE7IE FALakh 2 Yo
7l €% AxE Jepion I AL
15,5 A 7ol A bal gFgket (Table 2) .

Y

Patch ~—m——
Cusp

ulmonic
valve

———Pulmonary
artery

Fig. 2.

=2 ERAY HAl A
19842 34 oo FEE Wb 239 S uWAAH
Expeto] A AW AT (lead) S AHdslgd 1
At 185 A 93 A T4 £ F A
1 edels 2298 fAEAE 9D dFHzdES 4
ot A4S i FRY 57199 vl 0.35
A 0,770 AX UNZ 2 HFL 0,491 8 £ 4
AR 0048490 FHY AAE HYm, 44 9
EN70 %7 ¢hRE 5 mmHgold 33 mmHg 2 3
2Sy 2 {FE 1.7mmHgE $44FEF2 a2
sl 4 AHE L9t Qp/QsE 1,03 o A
1,389 WYl Uz 2 HFL 1,1308 A4AEA
A€ A A BFEU LSS ¢ F Ut =
T AEYYHY AL ¥sleE HE 95.0 %2 Y}
(Table 3) .

H SN g Hy LMo Hot
1. HzaadA
ded @l A EA A FEFFENE Aste 2847

Table 2. Postoperative complications

Rt. heart failure
Supraventricular arrhythmia
Complete heart block
Postpericardiotomy syndrome

= NN

Hemoglobinuria

Acute renal failure due to LCO 1*

* died postoperative second day
LCO : low cardiac output

Fig. 3.
Table 3. Postoperative hemodynamic data (n=7)
Patients RA RV PA RV-PA PRV/FA Qp/Qs  Sa0,
a m S D ED S D Gradient
Y.T. 11 4 79 4 6 46 4 33 0.77 138 94
Y.W. 12 10 40 10 12 26 14 14 037 1.18 94
CK. 9 6 26 5 6 31 7 5 0.35 1.03 95
K.C. 9 6 37 8 27 6 10 0.69 1.16 96
B.S. 17 13 45 9 15 24 12 33 0.63 1.07 95
J.S. 10 5 41 -2 9 24 8 17 042 103 96
S.H. 11 7 47 8 15 35 8 12 0.51 1.16 95
Total 11.29  4.046.43 526 10.29 3043 843 17.71 0.491 1.13  95.0
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Table 4. Evaluation of pulmonary valve competence:
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Table 5. Evaluation of pulmonary valve competence: Hemodynamic data
RA PA
Patients RVED P.I. index#*
a m S D

.T. 11 4 6 46 4 091

Y.W. 12 10 12 26 14 0.46

CK. 9 6 31 7 0.77

K.C. 9 7 27 6 0.78

B.S. 17 13 15 24 12 0.50

J.S. 10 S 9 24 8 0.67

S.H. 11 7 15 35 8 0.77

Total 11.29 7.28 10.29 30.43 0.692

*P I. index : PA pulse pressure/PA systolic pressure

Fig. 4. Normal pulmonary

arterial pressure contour.
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Fig 5. Ventricularized pressure contour.

Fig. 6.

Bol A% a7} sJ%M(Table 5).
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