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Open Heart Surgery on Tetralogy of Fallot

Byung-Sun, Han, M.D.*, Jong-Wan, Hong, M.D.*, Dong-Chul, Jang, M.D.*,
Seung-Pyung, Lim, M.D.*, Jang-Soo, Hong, M.D.*, Young, Lee, M.D.*

Thirty-two cases of tetralogy of Fallot corrected totally using extracorporeal circulation in this department

are presented during the period from April 1983 to Feb. 1986.
Of 32 cases, there were 26 cases of type It ventricular septal defects and 6 cases of type | defects.

Types of right ventricular outflow tract obstruction were a case of pulmonic valvular stenosis, 3 cases

of infundibular stenosis, and 28 cases of combined type.
There were associated anomaly such as 3 cases of pulmonary arterial hypoplasia, 7 cases of atrial septal

defect, a case of left superior vena cava, and 2 cases of right side aortic arch.

Transannular patch for right ventricular outflow tract reconstruction was necessary in 12 cases.

Operative death was 6 cases and late death was a case, but other remaining cases followed up over

2 months carried out normal life.
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Table 1. Cases of Tetralogy of Fallot

EKG

No. Age Sex Sa0, Syst.Pr.Gr.
(year) preop. Postop (RV-MPA)
1. 6 F RAD,RVH RAD.RVH 81 TH86-T)
2. 11 M RAD,RVH — 87 70(80-10)
3. 10 M RAD.RVH RBBB.1"A-V block 81 78(91-13)
4. 12 F RAD,RVH Incomplete RBBB 39 49(63-14)
5. 16 F RVH RVH 79 128(135-7)
6. 16 F RVH RVH 82 113-(128-15)
7. 19 M RAD Complete RBBB 37 96(98-4)
8. 20 M WNL RVH 89 97(125-81)
9. 16 F RVH Complete RBBB 91 110(120-10)
10. 8 F RAD.RVH RBBB,1'A-V block 36 60(79-19)
11 14 F RAD.RVH RBBB - 39(117-28)
12. 12 F RAD,RVH RBBB 72 —(112—)
13. 4 M RAD,RVH — 63 —(124—)
14. 12 F WNL RBBB — 54(88-34)
15. 21 M RAD,Complete RBBB Complete RBBB 91 —(120—)
16. 26 F RAD — 91 108(125-17)
17. 8 M RAD RVH.RAE — 74 —
18. 16 F RAD RVH.RAE Incomplete RBBB 34 60(110-40)
19. 8 M RAD,RAE — — 71(84-13)
20. 21 M RAD.RVH RAD,RVH 90 79101-22)
21. 9 F RAD,RVH Complete RBBB 79 115(135-19)
Z2. 12 M RAD,RVH.RAE Incomplete RBBB 85 107(125-18)
23. 11 F WNL Incomplete RBBB — 63(98-35)
24, 16 F RAD.RAE Complete RBBB 75 —(105—)
25 15 F RVH.RAE Complete RBBB 84 66(85-19)
26. 11 M RAD,RVH RBBB 84 66(85-19)
27. 17 F RAD,RVH Complete RBBB 85 75(107-32)
28. 11 F RAD.RVH Complete RBBB 88 50(120-60)
29. 8 F RAD.RAE RBBB 77 96(113-17)
30. 15 M RAD,RVH,RAE Complete RBBB 84 88(98-10)
31. 4 M RAD RAE RBBB 81 66(85-19)
32. 3% M RAD,RVH LAD,RBBB 92 43(88-45)
RAD : Right axis deviation.
RVH : Right ventricular hypertrophy.
WNL : Within normal hmit.
RBBB : Right bundle branch block.
RAE : Right afrial enlargement.

1'A-V block : First degree atrioventricular block.

S0, : Systemic arterial oxygen saturation.
Syst.Pr.G. (RV-MPA) : Right ventricle-main pulmonary arterial systolic pressure gradient.
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Table 2. Operative Findings, Procedures, and Results

Method of RVOT

No. VSD,PS type Asso.anomaly reconstruction Complication
1. II,C(bicuspid) PFO PV+In+TAP M
2. II,C PFO PV+In+TAP M, Pulmonary edema
3. 1LV LSVC PV +RVP Expired(#2)
4. Rt. side aortic arch
4, II,C(bicuspid) PFO PV+In M
5. 1,c * - PV +In+RVP M
6. II,C PFO PV+In+TAP Expired (#9),M
7. 1C — PV+In+TAP M,Cardiac tamponade
8 IC PFO PV+In+ TAP M.Selzure
9. II,C PFO PV+In+ TAP M.Alopecia areata
10. 1ILC PFO PV +In M
11. Ii,C ASD PV+In -
12. I1C PFO PV+In M,Sudden death
13. IIC PFO PV+In+TAP Expired(#0)
PA diffuse narrowing
14. ILI — In Laryngeal granuloma
15.  1I,C(bicuspid) PFO PV+In M
16. 1I,C PFO PV+In Expired (#0)
17.  I1,C(bicuspid) — PV+In+TAP —
18. II,C PFO PV+In+ TAP
19. IL,C ASD PV +In+TAP Expired (#0)
LPA hypoplasia
20. IL1 — In M.Unilateral
hearing loss, Lt.
21. II,C PFO PV +In+TAP M
22.  11,C(bicuspid) PFO PV+In M
23.  I,C(bicuspid) - PV+in M
24. II,C ASD PV+In —
25. 1IL,C ASD PV+In M
26.  11.C(bicuspid) — PV+In+TAP M
27. 1ILC — PV +In+RVP M
28. 1II,C ASD PV +In M
29. II,C PFO PV+In+ TAP M, Alopecia areata
30. IC ASD PV +In+RVP M
31, I ASD In Mransient Arrythmia
32, IC PFO In+ TAP Expired (#1)
v . Pulmonic valvular stenosis. M : Residual murmur.
C : Combined type. I : Infundibular stenosis.
ASD : Atrial septal defect. PEFO : Patent foramen ovale.
MPA : Main pulmonary artery. LSVC : Left superior vena cava.
LPA : Left pulmonary artery. RPA : Right Pulmonary valvotomy.
In : Infundibulectomy. PV : Pulmonary valvotomy.
RVP : Right ventricular outflow tract patch. TAP : Transannular patch.
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