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Surgical Correction of Tetralogy of Fallot in Adults over 20 Years of Age
Yoon Seop Jeong, M.D.", Hyuk Ahn, M.D.*, Hurn Chae, M.D." and Kyung Phill Suh, M.D.”

Between January, 1970 and August, 1989, a total of 81 patients whose age were more than
20 years of life, received total correction for tetralogy of Fallot. This report analysed 70
patients among them and excluded the remaining 11 patients whose clinical data could not
be found.

Their mean age was 257+0.39 years(range 20—50). The clinical manifestations were
cyanosis and clubbing (64 pts), frequent URI(40 pts), anoxic spell (19 pts), infective endo-
carditis(4 pts), brain abscess(3 pts), pulmonary tuberculosis(3 pts) and CHF, chest tightness,
nephrotic syndrome, left hemiplegia, and tamponade. The types of right ventricular oulflow
tract obstruction were combined(46 pts), pure infundibular (21 pts) and pure valvular(3 pts).

Associated cardiovascular anomalies were PFO (27 pts), ASD(8 pts), LSVC(8 pts), aortic
regurgitation (5 pts), right aortic arch, coronary artery anomalies, PDA and doxtrocardia.
Hospital mortality was 5.7%. The causes of death ware low cardiac output (2 pts), aggrav-
ation of CRF(1 pts) and brain damage(1 pts). There was one late death because of residual
intracardiac shunt and congestive heart failure,

During thd follow-up period, 16 patients were lost and the remaining 49 patients were
asymptomatic and leading normal lives. Residual intracardiac shunt was detected in 5 patients
with radionuclide single pass study but all of them had Qp/ Qs ratio less than 1.5.

key word : tetralogy of Fallot, Open Heart Surgery.
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Fig. 1. Age distridution
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Table 1. Preoperative clinical manifestations

findings No. of pts %
cyanosis, clubbing 64 914
frequent URI 40 57.1
anoxic spell 19 27.1
previous shunt 5 7.1
infective endocarditis 4 5.7
brain abscess 3 4.3
pulmonary tbc 3 4.3
CHF 1 14
chest tightness 1 14
nephrotic syndrome 1 14
Lt hemiplegia 1 14
tamponade 1 14

Table 2. Preoperative NYHA Functional Class

Class No, of pts %
1 7 10.0
1! 31 443
m 29 414
I\ 3 4.3
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Table 3. Type of VSD

No. of pts %

perimembranous type 60 85.7
total conal defect 10 14.3
Total 70 100.0

Table 4. Type of RVOT obstruction

No. of pts %

pure valvular 3 43
pure infundibular 21 30.0
valvular+infundibular 46 65.7

Total 70 100.0

Table 5. Associated cardiovascular anomalies

findings No. of pts %
PFO 27 38.6
ASD 8 114
Lt SVC 8 114
coronary a anomalies 5 7.1
AR 4 5.7
Rt aortic arch 2 29
PDA 1 14
dextrocardia 1 14

associated in 43 cases(61.4%)
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Table 6. Method of RVOT widening

No %
RVOT patch 47 67.1
+Inf 17
+Inf+4Val 27
+Val. 3
RVOT patch+PA angioplasty 3 4.3
+Inf 1
+Inf+4Val 2
Transannular patch 14 20.0
+Val 1
+Inf+Val 13
Primary closure of RVOT 6 8.6
+Inf 3
+Inf+4Val 3
Total 70 100.0

Legend Inf:Infundibulectomy
Val:Valvotomy
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Table 7. Cause of death

No. of pts
low cardiac output 2
aggravation of CRF 1
intraoperative brain damage 1
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Table 8. Postoperative complication

No. of pts

pulmonary edema
postop bleeding
pleural effusion
arrhythmia

transient AV block

atrial fibrillation
postop hepatitis
wound problem
acute renal failure
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Table 9. Postoperative ECG change

No. of pts
C—RBBB 49(74.3%)
C—RBBB only 47
C—-RBBB+LAH 2
no RBBB 17(25.7%)
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