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Surgical Correction of Adult Tetralogy :
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Results of Repair in 123 Patients*

M.D.**, Yung Woo Lee M.D.**

This report decribes our 17-years experience with intracardiac repair in 123 patients older than 15 years

with tetralogy of Fallot. Major clinical manifeatation was cyanosis and clubbing (102 Pts), but other minor associated

manifestation were infective endocarditis, pulmonary tuberculosis, brain abscess, congestive heart failure, nephrotic

syndrome, and tuberculous spondylitis. Prior palliative shunts had been performed in 10 patients. Preoperative

hemoglobin ranged from 9.7 gm/di to 25 gm/dl (mean 19 gm/dI). The type of ventricular septal defect were

typical perimembranous type, and total conal defect (13%). The right ventricular outflow tract obstruction was

due to combined (58.5%), infundibular (35%), and valvular stenosis (6.5%). Transannular patch was used in 17%

of patients.

Hospital mortality was 9.8% in overall, but decreased to 1.7% since 1982. There was two late death (12

year actuarial survival (97%) due to fulminent hepatitis, residual abnormalities {PS, VSD).

Ninety two percent of survivors at follow-up are asymptomatic and leading an active normal life. Residual

ventricular septal defect was detected with radionulcide single pass study in 15.3% of patients but almost cases

were Qp/Qs less than 1.5, and only two patients had been candidates for reoperation.
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Table 1. Age and Sex Distribution
Age (yrs) No. of pts
15-19 69
20 - 24 30
25 - 30 19
30< 5
mean + SD = 20.1 + 4.6
(range: 15 - 34 yrs)
Male: Female = 75: 48
Table 2. Type of VSD
No.of pts
Total Conal Defect 16 (13%)
Perimemb Defect 107 (87%)
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Table 3. Type of RVOFT obstruction
No. of pts

Combined PS
Infundibular PS
Valvuar PS

68 (58.5%)
43 (35.0%)
8 ( 6.5%)

Table 4. Associated Cardiovascular Anomalies

No. of pts

PFO 41(33.3%)
ASD 13(10.6%)
Rt. Aortic Arch 7( 5.7%)
Lt. SVC 5( 4.0%)
Vegetation 4
Other 6

T.I

PA

PDA

Al

Dextrocardia

Abscence of LPA

Table 5. Clinical Manifestation
No. of pts

Cyanosis, Clubbing 102
Pre-op Shunt 10
Infective Endocarditis 4
Pul The 4
Brain Abscess 2
CHF 1
Nephrotic Synd 1
Residual Polio 1
Tbc Spine 1
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Table 6. Method of RVOFT Reconstruction

No. of pts
Inf+ Valv+ RV patch 46(37.4)
Inf+ RV patch 34(27.6)
Inf + Valv + Transannular patch 20(16.3)
Other 23(18.7)
Inf + Valv + primary closure of RV 8
Inf + Primary Closure of RV 8
Valv + RV patch 5
Valv + Transannular patch 1
unknown 1
Total 123

Infundibulectomy
Valvotomy
right ventricle

Legend Inf:
Valv :
RV :
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Fig. 1. Annual case and mortality (1970~1986. 6).
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Table 7. Cause of Early Death
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No. of pts
Low cardiac Output 8
Aggravation of CHF 1
Intraoperative Brain Damage 1
Aggravation of CRF 1
CHF and Mediastinitis 1

Table 8. Non-fatal Post-op Complication

No. of pts

Pul. edema

Bleeding*
Wound Problem
Hepatitis

Transient heart block

Alopecia

Resp. insuffciency

Thromboembolism

A

rrhythmia

Retinal degeneration

Pericardial effusion

Pericardial constriction*

Aortic valve damage

Decubitus uler

—_— = DN DN DN Lo e
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*

Conditions requiring reexploration

Table 9. Post-operative ECG Change

No. of pts
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acltuarial suirviveal

adult tetralogy
(1970--1986.6)
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Fig. 2. Actuarial survival of Adult Tetralogy (1970~1986)
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