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Surgical Outcome of Tetralogy of Fallot in Adolt
—Implication of Preoperative Cyanosis —
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Background: We analysed differences in operative methods and postoperative outcome according to the severity of
preoperative cyanosis in adult ToF (Tetralogy of Fallot) patients. Material and Method: From August 1989 to June
2001, thity three adult patients, 18 females and 15 males, underwent total correction for ToF. Their age ranged
from 15 years to 54 years (median: 34). Patients were divided into 2 groups by preoperative SaO, (arterial oxygen
saturation). group | (n=cyanotic, Sa0O, <94%) and group Il (acyanotic, SaO, >95%). Preoperative median hemo-
globin level was higher in group | compared to group Il (17.5 g/dl vs 15 g/dl). Postoperative follow-up duration
ranged from 1 to 94 months (670 patient-month, median: 14 months), and 63 two-dimensional echocardiographic
examinations were done during this pefiod. Resulf: There were no early or late mortality. With regard to RVOT
(right ventricular outflow tract) reconstruction, trans-annular patch and RV-PA extracardiac conduit were used in 7
and 3 patients respectively, and all of them belonged to group I. In group |, cardiopulmonary bypass time, aortic
cross-clamping time, ICU day, hospital day were significantly longer than in group H, and postoperative inotropic
support was significantly greater than in group Il. There was no ventricular arrhythmia in both groups, and one
patient in group | suffered from atrial arrhythmia, which was resolved spontaneously after tricuspid and pulmonary
valve replacement. During follow-up periods, functional class, residual RVOT stenosis and pulmonary regurgitation,
tricuspid regurgitation, occurrence of ventricular and atrial arrhythmias were comparable between two groups.
Conclusion: In adult ToF patients with severe preoperative cyanosis, more aggressive RVOT reconstruction and
careful postoperative care are mandatory. However intermediate-term outcome of this group of patients is compara-
ble to the patients with minimal or no preoperative cyanosis.

(Korean J Thorac Cardiovasc Surg 2005;38:271-276)
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Table 1. Patient profiles

Cyanotic Acyanotic
@=16) (=17 ~ PVae
Age (year) 33.9+10.2 31.1£79 0.32
Sex (M/F) 9/7 6/11 0.30
Preop Hb (g/dL) 17.9+2.6 153x1.2 0.018
Preop SaO; (%) 79~93 95~100 <0.0001
(87.8) (96.5)
Preop F.C. >II/IV 12/16 0/17 <0.0001
Previous palliation 4/16 0/17
Associated anomaly 3/16 2/17
(bilat. SVC: 2, (PDA: 2)
Periph.PS: 1)
PA size (McGoon) 1.6~23 1.9~24 0.226

Hb=Hemoglobin;, F.C.=Functional class; PA=Pulmonary artery.
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Table 2. Operative procedures

Table 4. Postoperative F/U

Cyanotic Acyanotic  p-value Cyanotic Acyanotic

VSD closure via RA 3/16 4/17 1.0 Late mortality 0/16 0/17
CPB time (min) 203+75 169+79 0.015 Reoperation 1/16 117
ACC time (min) 95+34 77134 0.011 (TVR+PVR) (Residual VSD)
PV morphology 0.027 F.C.* at last F/U

Tricuspid 2 8 | 15 17

Bicuspid or Atresia 14 9 i 1 0
RVOT Reconstruction <0.0001 TRZ=1II at last F/U 2/16 0/17

PVR (homograft) 3 0 PR=III at last F/U 1/16 2117

TAP 7 0

Infundibular patch 3 9 *F.C.=Functional class.

No patch 2 8

VSD=Ventricular septal defect; CPB=Cardiopulmonary bypass;
ACC=Aortic cross clamping; PV=Pulmonary valve; RVOT=Right
ventricular outflow tract; PVR=Pulmonary valve replacement;
TAP=Transannular patch.

Table 3. Postoperative course

Cyanotic Acyanotic  p-value
Early mortality 0/16 0/17 NS
Ventilator (days) 1912 09+0.3 0.0018
ICU stay (days) 731438 3.8+26 0.014
Hospital stay (days) 12.8+45 9.8+33 0.039
Inotropic score (I.S.)* 11.7+99 3.1%45 0.0029

*1.S.=Summation of inotropic agent x administration days.
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Fig. 1. Postoperative functional class in group 1. TVR=Tricuspid
valve replacement; PVR=Pulmonary valve replacment.
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Fig. 2. Postoperative functional class in group 2.
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Fig. 3. Postoperative Putmonary regurgitation in group 1. TAP=
Transannular patch; PVR=Pulmonary valve replacement; IP=
Infundibular patch.
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Fig. 4. Postoperative Pulmonary regurgitation in group 2.
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Fig. 5. Residual right ventricular outflow tract (RVOT) obstruc-

tion in both groups.
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