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=Abstract=
Surgical Correction of Tetralogy of Fallot in Adults over 20 Years of Age

Wan Joon Ryu, M.D.*, Sang Joon Oh, M.D*, Jong Yoel Kang, M.D.*, Chang Wook Cho, M.D.*,
Jeong Cheol Kim, M.D.*, Bon Il Ku, M.D.*, Hong Sup Lee, M.D.*, Chang Ho Kim, M.D.*,
Keun Hwa Woo, M.D.**, Shin Yeong Lee, M.D.**

From October, 1987 to December, 1995, nine patients underwent total correction of tetralogy of Fallot
in adults over 20 years of age. There were 5 male and 4 female patients aged from 22 to 42 years(mean,
29.6 years). Three patients were in New York Heart Association(NYHA) functional class II, and 6
patients in class III. The hemoglobin values ranged from 10.8 to 20.7 gm/d¢(average, 15.6gm/df). The
preoperative clinical features were as follows : cyanosis, 8 patients; dyspnea on exertion, 6 patients; club-
bing of fingers, 5 patients; frequent upper respiratory infection, 3 patients.

At the operation both infundibular and valvular stenosis were present in all patients. Reconstruction of
right ventricular outflow tract{RVOT) using Goretex was required in 7 patients, and transannular
patching with Goretex in 2 pateints. Left pulmonary angioplasty with pericardium was done in 2 patients.

No hospital deaths occurred. Four of 9 patients(44.4%) had postoperative low cardiac output syn-
drome, and postoperative bleeding in 5. One patient required reoperation due to residual ventricular septal
defect and tricuspid regurgitation 3 months after the first operation. The mean follow-up period was 25
months, range 11 to 77 months. All was asymptomatic and in NYHA class I. We suggest that advanced
age is not contraindication to surgery in tetralogy of Fallot, and tetralogy of Fallot in adults could be
operated on due to low mortality.

(Korean J Thorac Cardiovasc Surg 1996529 :1197-1201)
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Table. 1. Profiles of patients Table. 3. Pulmonary stenosis
case  sex age Hemoglobin - Hematocrit NYHA ‘Stenosis No. of patients %
(gm/ dn (vol%) functional class infundibular and valvular 9 100.0
1 F 34 11.4 34 111 pulmonary artery 2 222
2 M 28 18.0 55 III
3 F 29 13.3 40 1 Table. 4. Associated anomalies
4 F 29 14.5 43 1T — -
5 M 30 18.1 55 1 Associated anomaly No of patients %
6 M 22 20.7 55 I PFO 6 66.6%
7 M 4 10.8 33 I right-sided aortic arch 2 22.2%
8 F 31 16.1 48 I LSVC | 11.1%
9 M 25 17.7 54 m pulmonary tuberculosis and 1 11.1%
Mean M:F= 29.6 15.6 46.3 left deS[royed lung

5:4

NYHA : New York Heart Association
M : Male F : Femal

Table. 2. Preoperative clinical features

Symptoms and Signs No. of patients %

cyanosis 8 88.8
DOE 6 66.6
clubbing of fingers 5 55.5
frequent URI 3 333
palpitation 1 11.1
anoxic spell 1 11.1
IDA 1 11.1

DOE : Dyspnea on Exertion
URI : Upper Respiratory Tract Infection
IDA : Iron Deficiency Aemia
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LSVC : Left Superior Vena Cava
PFO : Patent Foraman Ovalve
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Table. 5. Operative procedures for relief of PS
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Table. 7. Procedures following complications

Procedures No. of patients Procedures No. of patients
RVOT patching 7 Bleeding control 5
Transannular patching 2 Pericardiostomy 1
Pulmonic valvotomy 9 Thoracostomy 1
Pulmonary angioplasty 2 Mediastinal drainage 1

PS : Pulmonary Stenosis Tracheos?omy !

RVOT : Right Ventricular Qutflow Tract Reoperation for VSD and TR 1

Table. 6. Postoperative complications

Complications No. of patients

IS

Low cardiac output syndrome
Postoperative bleeding
Pericardial effusion

Cardiac tamponade
Respiratory failure

VSD patch detachment & TR
Pleural effusion

Mediastinitis

Wound dehiscence

—_ o e = e NN W

VSD : Ventricular Septal Defect
TR : Tricuspid Regurgitation
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