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— Abstract —

A Clinical Evaluation of Tetralogy of Fallot

J.P. Lee, M.D.", W.S. Chung, M.D.", Y.H. Kim, M.D.", J.H. Kang, M.D.", H.O. Jee, M.D.

The 67 patients who were operated as a tetralogy of Fallot during the period from 1985
to 1991 at the Department of Thoracic and Cardiovascular Surgery, Hanyang University

were reviewed retrospectively.

The age ranged from 3 month to 43 years old(mean 10.4 vears old). 39 patients were mal-
e and 25 patients were female. The body surface area ranged 0.4m?—1.6m?(mean (,77m?)
and body weight ranged 5.2kg—57kg(mean 20.2kg). The 22 patients have history of pre-
vious shunt operation and average interval between shunt and total repair is 1.8years. The
43 patients were operated as primary total correction.

The 53 patients were operated using transanular patch for right ventricular outflow re-
construction. And 12 patients were operated as right ventricular outflow recontruction

only.

Six patients were died postoperatively among 67 patients and with mortality rate of 8.7%
In patients group less than 0.7 of Prv /Lv. there was no expired case but in patient group
over than this level 3 patients were died among 14 patients. There were 6 death among the
transanular patch group and no death in right ventricular outflow recontruction performed

group.

Postoperative complications were found in 9 cases including bleeding : 3 cases, residual
VSD : 2 cases, wound infection ; 2 cases, chlothorax 1 case and Lt. phrenic nerve palsy 1

case.
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Table 1. Age and Sex Distribution

Age(years) M F Total
{2 7 5 12
2— 5 14 10 24
5—10 13 14 17
10 — 20 7 3 10
> 20 1 3 4
Total 42 25 67

Table 2. Body weight and body surface area

B.wt(kg) /BSA(m?)| 0—0.50.5~1.0>1.0 | Total
0—-10 8 8
10 — 15 20 20
15 — 20 16 16
20 — 30 11 3 14
> 30 9 9
Total 8 47 12 67

B. wt ; body weight BSA ; body surface area

Table 3. Associated anomalies

Anomaly No. of cases
PFO 21
ASD 10
PDA 7
Rt. aortic arch 4
Down syndrom 2
PAPVR 1
PLSVC 1
Total 46
PAPVR : partial anomalous pulmonary venous
drainage

PLSVC : persistent Lt. superior vena cava

£é7Ha Tl A mee 5 4
3], ELX')ELHO“ A al 7}

L
x““

24
2

-
Z
lo

A 4" X ek A2 R 5= patassium crystalloid
I St. Thomas ¥-& AM&-3h 29 4y
2 Aot d gAers) 27ert BN E A AHshe]
S5%o] i ol AR syt & @4 Avtka dE o]
o %S 2beks}il St. Thomas 4] A A 8-S o) 52 of
catheterZ 23 3t &+w=d oju A% uFol
Ao FoE s 80mmHg, & A4FA7E HE
A3t & 40mmHg = 7% FY st

o
O

Lk 308 vk 3-1"‘4 A7 Z] Ag Fe ”c}‘g"" At
5471
S



7 12680103 e AL 6284 1368 7t
A2 P 7680l AU

%<& Hegar dilator2 2H B 59 778 =43
F, A4 FER shede HA Rz ANE
ste] FER 9 /S HTsta FESA FA 3G
Al A FAH A4 Dacron X E 0] 83 prolene .2
WA A=2S 3 $EsE A interrupted matress su-

uiol gl E ol 8o] @ A (hypoplastic) § 3 ¥ 3
A3 A4S FFH AME HEYH commissure S
B8 Ful s o] EAHAR] At L3t HF e
9 FAA olst7tA) FEFe] A FEirt HAEwW =
°§’é}°ﬂ e e A9E 1 €E%d 29741 Ald
o] &3} ﬁl}ﬂ HEH-g &8 FUG 4
o] Fatsjo] gl ) T o] hypoplasticd}A|
S FHEHS £ #Eol(valvotomy) &

> 5 off «
o & lr 2 Hd
oh‘. e Nlﬂl

< (transanular patch reconstruc-
T 5380l o] Aee AR AlY
on o]F 1982 #Ao| B—T shunt
S Al vFBGNAE S A3
3 R 12908 o]F 207} Wof] ¢33l
ekt

3BE 9 AP A Feo] BUL ALedHA R Fo
A, A, 4, A s i By
39 8-S A8l FedHe dFE A2
weaning 715 G458 #@std $44 Holl pace-
maker wire$} 2H4gel] ¢ ZH S 93 =L 7z
RIS A

& Ay

34 1

T8 678 F 63 0] Abgate 8.7%9] A&
Hgom Atghghate] APRAAE BE ARG 4
HJerEFol Atk

BAES APHE EF3tH BE 240)3loll M=
127 % 35 o] Abgate 25%9] Ald&& B W 1
olite] AB oM 5.4% R Aol HA 3 A
o FedAs AEARHER EF3UEW 0.5m? o
sl M 15%F 3HoR 20%9 AlgeS HYu
0.5m* o] ol M= 529 o} #atF 3ol 2 629 AAT
Abg ol ZAE BATHE 4).

A BAEg FedEd dd¥HE EFsided

Table 4. Mortality related to body surface area
and operative method

BSA(m?) T. A. P. Mortality (%)
0 — 0.5 8 37.5
0.5 - 1.0 23 8.7

> 1.0 22 4.5

TAP ; transanular patch

Table 5. Relationship between operative method
and body surface area

Op method /BSA(m?)| 0~0.50.5—1.0 1.0 | Total
T. A. P. 8 23 22 1 33
NT AP 0 8 4| 12
Total 8 31 26 | 67

TAP : transanular patch
NTAP ; nontransanular patch

Table 6. Post-repair Prv/Lv and mortality

Prv/Lv No. of expired cases
0 —05 0
0.5 — 07 0
0.7 — 0.9 2
> 0.9 1
Total 3
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Table 7. Relationship between operative method and mortality

Op. method No. of cases hospital death mortality
T A P. 53 6 11.3%
N. T. A. P. 12 0 0%
Total 65 6 8.9%
TAP : transanular patch NTAP ; nontransanular patch
Table 8. mortality related to cardiopulmonary bypass time
CPB time(min) No. of cases hospital death mortality(%)
0 — 120 27 1 3.8
120 — 150 18 1 6.2
150 — 180 15 2 13.3
> 180 7 2 28.5
Total 65 6 8.9

CPB ; cardiopulmonary bypass
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