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A Review of the Total Correction of Tetralogy _of Fallot

5.Y. Choi, M.D.*, K. Shin, M.D.*, H.G. Cho, M.D.*,
HS. Seong, M.D.*, Y.T. Park, M.D.*,
KS. Lee, M.D.*, YS. Yoo, M.D.*

The experience with operative treatment for total correction of Fallot at the department of Thoracic and

Cardiovascular Surgery, Keimyung University Dong San Medical Center from July 1980 to July 1984 was reviewed.

There were 37 males and 12 females and their ages ranged from 3 years to 30 years, with the average

age of 12.2 years. Sixtynine point four percent of patients were younger than 15 years of age.

The most frequent type of right ventricular outflow stenosis was the combined type (pulmonary valvular
and infundibular stenosis) containing 41 patients (83.7%) and there were 9 deaths in this group.
The major associated lesions included Patent foramen ovale in 20 patients (40.8%), Atrial septa! defect
in 7 patients (14.3%), Left superior vena cava in 4 patients (8.2%), Right sided aortic arch in 2 patients (4.1%)

and Patent ductus arteriosus in 11 patient (2.0%).

The pulmonary valvotomy was performed in 41 patients and patch graft reconstruction of the right ven-

tricular outflow tract was performed in 23 patients. In 11 patients the monocusp patches were used.
Thirty-five patients (71.4%) had the right bundle branch block postoperatively.

There were 11 postoperative deaths with hospital mortality rate of 22.4% and the leading causes of death

were low output syndrome, bleeding, and cerebral embolism.

M 2

82422 1955 Lillehei’ o} 23 %9 48}l
A fHaReel A wsl F AEHo2 444
Aol gasle] Fob. ololE AxA R YA 24
Ao 98 B2e gv@lt} R ALY T2 A7
2ok AR oler 2SS AWARE BASAY =
S Z2Aeed B 28l HAdod Mded 9
YZESHE o2 AY5E Akl AR e 2
A= 2 T8E & 6k Ak

» R ABE BHAXE BEANSER
* Department -of Thoracic and Cardiovascular Surgery,
College of Medicine, Keymyung University

ZA AAE S5 P 244 Q447 3
FEEE 4HAAT HEEuE ¥ ast ZodAE
MB}’.

234 HAE $3 AYR2AY TASEY H4E
ARSE JZel BAAL A A7 °

Z A 3EEda

x

o) 7} 91

o £E4oAHE B0 Adsolol ¢ Aol Yoz 3

o,

H4] Tl AE A
Holo 4 2 Aol M AAY A 54l
2 WA BAEY 4444 vad

HEHz Azt

ARG 471R S ey

BY 24730 A Y4HY ATE

el

A 24739

— 258 —

A g4 A F49

Al MY Fed FA7h &2

&)

Rl

$447)

ohrndt

I A&
A A4



7l A A FEE AYF AES AETH AT
o2 ol ¢79 J4EA4 d¥B2dd € v&d
HES vady o TA 5 A dFE )
A AAEE wAsaA =]y

2 =Y AZEAE AR FHAE a4
198013 7TRHEE 198413 T¥7x] YR 4AZ 0T 23
F45 AYg 493 _F AV EFo]l A¥EHYn
ol&& +4EH oy FY AL s

A a

198013 7YEE 1984y 797 4d 1 L7k
o Rt alded Y2 4P Fo TXFEE W
& 4929 BAE BLoT HHe na 577 B¢
AH55e A99Ed R2AYZL a4 A
et 2HEEE WY 5L HZEF APFo
o] Fe dAE4 P £ T slasga
Aol A AR fele EHsS TAFE4Hl o
#¢ oy el YL <dix AAEl w 2z

koo

AHE B e FEAEES £F 0oy At E
71EL 2 A
LY H

1. 849 % gge=

499 #AEF G2t 37, oA} 1292
WAl 3.1:12 37t goted AR¥EEe 4
A4t 3AelAd Hoaal 0Mtxols HF QYL
12,24 =,

154 vlzke] aobghalrl a2 Ml 69.4%E
23| 5h o,

AHE AFFEE 16404 204 Afo] 9T FE  3mdo)
Abbsled 33.3%9 AlYEE 2o oE dAFRG ¥
< AYE ERG(R1),

4 YPEAL YETH AT R BFe] Fa

EE 247 Yehige A4 24 g

23, ¥TEY) g SAY QLTHEE N2 v

25402 PYAF TEA ZETFR P squa-

o AFeld ARY Boen, s
Fel A 40%, ATl 36%E 2o

tting & YEF
YL gEF
(R2).

£1 A £F0AH BYLAT} AFToI4 S
Z7H(PC0.05) & Beln WFEYA, $H4Y B4
B Gl ST xols daict (E3).

3. & ¢

BE YAl £1 ¥y, oleHad, AL
FyRead, 4Rsd 2894, 454 % 4%
z29g QA5 Uge Wistged T8 44347

£ 93, $HLF2YHY FE Y S, A5
$ASE yshd e
g 2L €NAYRZAY B85 )

Axel A7 A EAY FA%Y FRelA 27
stel w7 0.75cl4eld 2AF4S ¥l Y + AU

Table 1. Age and sex distribution

Age(yr.) No. of patients % No. of %
M F T death

1- 5 8 2 10 204 0 0

6-10 12 1 13 26.5 4 30.8
11-1§ 7 4 11 224 3 27.3
16-20 6 3 9 184 3 333
21-25 3 2 5 10.2 1 20.0
26-30 1 0 1 2.0 0 0
Total 37 12 49 100 11 224

Table 2, Preoperative symptoms in survived and dead

group

Survived group Dead group
Symptom (n=38) (n=11)
Cyanosis 36 (95%) 11 (100%)
DOE 35(92%) 10 (91%)
Squatting 29 (76%) 11 (100%)
Anoxic spell 15 (40%) 4 (36%)

Table 3. Preoperative lab. findings in survived and

dead group
di Survived group Dead group
Lab. finding (n=38) (n=11)
Hemoglobin 17.3122.45 19.74+3.31*
Hematocrit 53.27+8.38 58.1429.17
SaQ, 80.89+10.26 80.3326.81

Legend: P-value : Comparison with survived group
*P < 0.05
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Table 4. Types of right ventricular outflow tract stenosis

No. of No. of
Type Patients deaths %
Vavular stenosis - - - -
Infundibular stenosis 8 2 25
Valvular plus 41 9 22
infudibular stenosis
Table 5. Associated lesions
Lesion No. of %
patients
Patent foramen ovale 20 40.8
Atrial septal defect 7 14.3
Left superior vena cava 4 8.2
Right sided aortic arch 2 4.1
Patent ductus arteriosus 1 2.0
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Table 6. Total bypass time and aortic cross clamp time
in survived and dead group

Survived Dead
(n=38) (n=11)
Total bypass time 98.38+28.65 121,22£24.27*
(min)
Aortic crossclamp time  73.89:21.21  80.44:23.46
(min.)

Legend : P-value: Comparison with survived group
*: P<0.05

Table 7. Methods of right ventricular outflow tract

recontruction
No. of No. of

Method patients deaths %
No outflow patch 26 6 231
Outflow patch 23 5 21.7

RV only 7 3 429

Across PVR 1 20.0

Monocusp 11 1 9.1

Legend : RV: Right ventricle
PVR: Pulmonary valve ring
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Table 8. Postoperative complications

Complication No. of
patients
Low output syndrome 12 (9
Pleural effusion 8
Postpericardiotomy syndrome 3
Hemothorax 2
Cerebral embolism 1(1)
Bieeding 11
Hemoglobinuria 1
Ventricular tachycardia 1
Alopecia 1
Hemoptysis 1

( ):Hospital death,
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Table 9. Postoperative EKG findings

No. of 7
patients
CRBBB 31 63.2
ICRBBB 4 8.2
CHB 3 6.1

Legend: CRBBB: Complete right bundle branch block.
ICRBBB: Incomplete right bundle branch block.
CHB : Complete heart block.

Table 10. Cause of death

Cases Age(yr.)  Cause of death Postop.
(hr)
1 7 Cerebral embolism 68
2 8 Low output syndrome 4
3 9 Low output syndrome 24
4 10 Low output syndrome 12
5 13 Low output syndrome 22
6 14 Low output syndrome 46
7 15 Low output syndrome 70
8 16 Low output syndrome 11
9 18 Low output syndrome 76
10 19 Low output syndrome 24
11 24 Bleeding 12
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Table 11, Hospital mortality rate in 49 patients

od No. of No. of
Perio patients deaths
1980.7 -1982.12 20 9 45.0
1983.1-1984. 7 29 2 6.9
Total 49 11 224
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