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Acute Pulmonary Edema & Congestion in the Right Upper Lobe after

Waterston-Cooley Shunt for Tetralogy of Fallot

—A Case Report—

Choorg Woong Song, M.D.*

The tetralogy of Fallot is one of the most frequent and serious congenital cardiac malforma-

tion accompanied cyanosis. For relief of cyanosis, the Waterston operation is a successful, pal-

liative procedure in infant & young child under age of five with obstructive lesions of the right

side of the heart who require a systemic-pulmonary arterial shunt for survival.

A patient, aged 3 and weighing 13kg., who had been cyanotic since one month after birth,

was admitted to the University of Severance

Hospital under a diagnosis of tetralogy of Fallot,

The side to side anastomosis between the right pulmonary artery & the ascending aorta was

performed in March 197¢.

The anastomotic channel was made only 4 mm.

monary congestion on the side of the anastomosis developed shortly after operation.

in diameter, thereafter massive unilateral pul-

And the

patient died of congestive heart failure within a hour.

And so the purpose of this report is describe the immediate & late effect of systemic-pulmonary

shunt for T.O.F. with review of literatures.
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I 1. Hemodynamic data

Posion conciyt QavEen Presuie
R. V. (outflow) 18.8 70.2
R.V. (inflow) 18.55 69 114/0,6
R. V. (mid.) 18.0 67
R. A. (high) 18.0 67.2
R.A. (mid.) 18.5 69 4
R. A. (low) 18.55 68.2
Systemic artery 21.10 78.9 82
S.V.C. 18.25 68
I.V.C. 19. 5 71.4

LA 26.6 98.5 8

*oxygen consumption; 98 m//min.

arterial oxygen capacity; 26.8 vcls. %

cardiac index; 3.5L,min.

blood flow, systemic: 3.5L/min.
pulmonary; 1.27 L/min.

shunt flow, Rt. to Lt. shunt; 2.23 L/min.

63.7% of systemic blood flow.
net Qp: Qs 1:2.8.
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