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— Abstract—

Surgical Correction of To in Adults
—42 Cases Report—

W.S. Ahn, M.D.", HK. Yoo, M.D.", K.S. Lee, M.D.", Y. Hur, M.D.’,
B.Y. Kim, M.D.", J.H. Lee, M.D.", H.S. Yu, M.D.”

This report describes our 10-year experience with intracardiac repair in 42 patients older
than 16 year with tetralogy of Fallot.

The mean age was 22.0+5.18 years(range 16—41).

Tge preoperative clinical manifestations were cyanosis & clubbing(93%), frequent URI
(55%), anoxic spell(40%), pulmonary tuberculosis(21%), tuberculous empyema(7%), chr-
onic renal failure(7%), congestive heart failure(7%) and subacute bacterial endocarditis
(2%)-+-etc.

The previous shunt procedure for palliation had been performed in 7 patients,

The type of VSD were typical perimembranous type(67%), total conal defect(28%) and
combined type(5%5).

The right ventricular outflow tract obstruction were combined type(69%), infundibular
type(21%) and valvular type(10%).

Transannular patch was used in 50% of patients.

Associated cardiovascular anomalies were ASD(33%), PFO(31%), Rt. aortic arch(10%),
Lt. SVC(10%), single Rt. pulmonary artery, single Lt. coronary artery, ASI, proximal ste-
nosis of Rt. pulmonary artery and anomalous systemic venous return---etc.

Hospital mortality was 7.1%/(3 cases)in overall.

The causes of hospital deaths were revealed low cardiac output & acute renal failure(2
cases), postoperative bleeding(1 case). There were 2 late deaths 3 & 68 months after sur-
gery.

Residual intracardiac shunt was detected in 2 patients, one patient was successfully reo-
perated and another patient had Qp /Qs ratio less than 1.5.
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Table 1. Variables of Patients

Variable Mean + SD Range
Age(year) 22.0 £ 5.18 16—41
B.W.(kg) 49.4 + 8.67 28—171
BSA(m?) 1.51 £ 0.16 1 -2
Hgb(gm /dl) 19.2 = 2.92 13-25
Het(%) 57.6 £ 8.57 42—-72
Sa0:(%) 86.4 £ 7.85 80—95

B.W. ; Body Weight

BSA ; Body Surface Area

Hct ; Hematocrit

Hgb ; Hemoglobin

Sa0: ; Systemic arterial Oxygen Saturation
SD ; Standard Deviation
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Table 2. Preoperative Clinical Manifestation

Findings No. of Pts. %
cyanosis, clubbing 39 93
URI 23 55
anoxic spell 17 40
pulmonary Thc 9 21
pre-operative shunt 7 17
Tbe empyema 3 7
chronic renal failure 3 7
congestive heart failure 2 5
poor pulmonary function 2 5
hemoptysis 2 5
subacute bacterial endocarditis 1 2
primary myxedema 1 2
idiopathic thromocytopenia 1 2
Down’s syndrome 1 2
neurosis 1 2
Table 3. NYHA Functional Class
Class No. of Pts. %
I 1 2
Jii 19 45
i} 17 40
v 5 12
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Ao Ak HA 7980 FHi 20982082 1§
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Table 4. Cardiopulmonary Bypass Time

Time Mean + SD Range
Bypass time 126.2 + 30.12 79—209
ACC time 69.3 + 23.31 43-172

SD ; Standard Deviation
ACC : Aortic Cross Clamping
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Table 5. Type of VSD
VSD type No of Pts %

I 12 28
I 28 67

I+1 2 5
Table 6. Type of RVOT Obstructoin
Type No. %
Valvular 4 10
Infundibular 9 21
Combined 29 69

Table 7. Associated Cardiovascular Anomalies

Findings No. pf Pts %
ASD 14 33
PFO 13 31
Rt. aortic arch 4 10
Lt. SVC 4 10
Single Rt. pulmonary A. 1 2
Single Rt. coronary A. 1 2
ASI 1 2
Proximal stenosis of RPA 1 2
Anomalous systemic vein 1 2
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Table 8. Methods of RVOT Reconstruction

Method No. of Pts. %
RVOT patch 14(2) 33
+ Inf 8

+ Val 4

=+ Inf 4+ Val 2
RVOT patch + PA angioplasty 6 14
+Val 2

+Inf + Val 4
Transannular patch 15(1) 36
+ Val 2

=+ Inf 4 Val 13
Primary closure of RVOT 7 17
+ Inf 1

+Inf + Val

Inf ; Infundibulectomy
Val ; Valvotomy
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Fig. 2. Annual Case and Mortality

0

Table 9. Causes of Death

Causes No. of Pts.
Low cardiac output 2

& acute renal failure

Postop. bleeding 1
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Table 10. Postoperative Complications

Postoperative complication No. of Pts.

-3

Pulmonary edema

Wound infection

Pleural effusion

Hepatitis

Severe TI

Convulsion disorder

VSD patch detachment
Bleeding

Recurrent larngeal N, palsy
Arrhythemia

_— NN O

Associated in 23 cases

Table 11. Postoperative ECG Change
No. of Pts %

C—RBBB 22 56
C—RBBB only 20
C—~RBBB + LAH 2

No RBBB 17 44
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