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A Case Report of Restrictive Ventricular Septal Defect & Left Ventricular Out Flow
Tract Stenosis Caused by Fibrotic Tissue in Tetralogy of Fallot

Ui Dong Hwang, M.D.*, Dong Man Seo, M.D.*, Sung Ho Jung, M.D.*

The VSD in TOF is usually large and unrestrictive with an equal to or greater than that of the aortic annulus. Ty-
pically shunting through the VSD is bidirectional or right-to-left component. Restrictive VSD in TOF caused by in-
growing fibrotic tissue is very rare. We report a case of restrictive VSD and LVOTO in TOF caused by ingrowing

fibrotic tissue with the review of literature.

{(Korean J Thorac Cardiovasc Surg 2006;39:850-853)
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Fig. 1. 2D-echocardiography shows left ventricular outflow tract ste-
nosis due to subaortic tissue (arrow).
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Restrictive VSD & LVOTO in TOF
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Fig. 2. Right ventriculogram shows
ingrowing fibrotic tissue (arrows),

right to left shunt through the re-

strictive VSD, mild anterior deviated,

hypertrophied infundibular septum

and anterior free wall (arrow heads)

left  ventriculogram
shows left to right shunt through
the restrictive VSD (arrows) (B).
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Table 1. Cardiac catheterization data

Catheterization data
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Pressure
S/D/M (mmHg) saturation (%)

Site

Size (mm)

69
77
65
75

11/3/9
81/4

SVC
ve
RA
RV
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10.3

RPA
LPA
dAo
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29

McGoon ratio
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Superior vena cava; IVC=

=Mean;, SVC=

Diastolic; M:

Systolic; D=
Inferior vena cava; RA

S=

Right ventricle; RPA:

Left pulmonary artery; dAo= Descen-

Right atrium; RV

|

Right pulmonary artery; LPA

ding aorta.
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Fig. 3. Right ventriculogram shows large shunt at the level of
overriding aorta through typical large VSD (arrows).
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Restrictive VSD & LVOTO in TOF
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