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Transatrial-Transpulmonary Repair of Tetralogy of Fallot

Wan Ki Baek, M.D.", Joon Ryang Rho, M.D."

Tetralogy of Fallot was repaired by a transatrial-transpulmonary approach in 91 of 250
patients treated surgically (including redo operations) between April 1986 and December
1989. Their age ranged from 6 months to 14 years (mean 39.7 months).

Associated cardiovascular anomalies were right aortic arch (n=22), ASD (n=12), PDA
(n==5), persistent left SVC (n=5), and others (n=6), PA index was measured pre-
operatively since 1987 to estimate pulmonary artery size and safe total correction{mean
289+110mm? /BSA). Eight patients received previous shunt take down procedure con-
comitantly.

Pulmonary arteriotomy was extended through small pulmonary annulus to a minimal dis-
tance upon the right ventricular infundibulum and transannular patch was applied in 38
patients (41.3%), in 31 of them monocusped patch was utilized,

P RV /LV was measured at operation room in 77 patients {(mean 0.58 +0.36). Operative
motality was 6.6% (6/91). The causes of death were low cardiac output (n=5), arr-
hythmia(n=1) and respiratory failure (n=1). At follow-up between 12 months and 57 mon-
ths (mean 30.8 months) most patients were in New York Heart Association class I without
cardiac medication. There was no late death, but reoperations were required in 3 patients
to relieve residual right ventricular outflow obstruction.

Thus successful repair of tetralogy of Fallot can be accomplished in most patients inc-
luding infants by transatrial-transpulmonary approach and the better result can be ant-
icipated with respect to postoperative right ventricular function and arrhythmia than the
conventional transventricular approach,
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Fig. 1. Annual Case and Mortality of tetralogy of
Fallot in SNUCH (Apr. "86~Dec. '89)
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Table 1. Preoperative Variables of the Patients

(n=91)

Mean+SD Range
Age(yrs) 3.3+ 2.8 0.5—13.5
B.Wt(Kg) 13.6x 7.4 5.4—55.5
BSA(m?) 0.57+0.21 0.27—1.05
Hb(gm /dl) 15.7x 2.9 11.9—-22.7
Hct(%) 48.0+ 74 37.5—68.6
Sa02(%) 78.3+£14.3 60.9—97.4
PA Index 289105 97—435

Table 2. Previous Palliative Procedure (n=8 /91

8%)
Lt. modified BT shunt NO. of Patients
Rt. modified BT shunt 7*
Rt. classic BT shunt 7

1

*One case preceded by Rt, classic BT shunt
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Table 3. Associated Cardiovasular Anomalis (n=
43 /91, 47.3%)

Rt aortic arch No of Patients % of 91
RSD 22 24.2
PDA 11 12.1
Persistent Lt SVC 4 4.4
TOF with absent PV 5 5.5
Others 1 1.1

6 6.6

Total 29

Table 4. Methods of RVOT Reconstruction

No % of 9l
Non-transannular 53 58.7
Infundibulectomy alone 7
Infundibulectomy—+Valvotomy 39
RVOT patch 7(3)
Transannular 38 41,3
with monocusp 31
without monocusp *7(2)
Total 91 100.0

* VSD fenestration in one case.
( ) : secondary cases
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Table 5. Pulmonary Patch Angioplasty

No of Patients

MPA Patch alone 12

Transannular patch

to LPA 5

Transanular patch

+ RPA patch 1

Tatal 27 /91(29.7)
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Table 6. Predicted & Postrepair P RV /LV

Predicted OR ICU(24hr)
(Total)
Non-transannular 0.47+0.14 0.58+0.19 0.41£0.12
(n=54) (0.61+0.13) (n=43) (n=17)
(n=42)
Transannular 0.48+0.08 0.56+0.16 0.48+0.15
(n=37) (0.88+0.14) (n=33) (n=23)
(n=29) .
Taotal 0.58+0.16 0.45+0.15
(n=283) (n=41)
Table 7. Hospital Mortality (n=6 /91, 6.6%)
Ass Amonaly / RVOT repair Course Expire Date  Causes of LCO
prev op. (PRV /LV)
14m /M none T(0.40) Arrhythmia 2 Arrythmia
LCO, ARF—PD
5Y/F none NT(0.50) LCO, ARF 3 Vent dysfxn
Brain death
20m/F none 2 RVOT LCO, ARF 10 Vent dysfxn
patch(0.5) Resp failure
6m/F none T LCO, ARF—CAVH 2 Vent dysfxn
Arrhythmia
19m /F none T(0.40) LCO, DIC 11 Vent dysfxn
Multiorgan failure
19m /F Concentric T(0.40) LCO 7 small LV

hypertrophy, LV

Legend : T=transannular, NT=Non=transannular
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Table 8. Postoperative Complication (n=24 /91,
1%)

Low cardiac output 1
Chylothorax

Arrhythmia

Acute renal failure

Neurologic complication

Postop bleeding and tamponade

Respiratory failure

Hepatic failure

DIC

others
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Table 9. Redo Operation Cases(n=3)

Age /Sex (Ist Op) 1st op Postop. cath. Redo op. Result

4Y /M NT Residual RVOTO Transannular Good
Valve, LPA origin patch to LPA
RVP 120/2/20

16m /M T Residual RVOTO MPA Patch to Good
Bifurcation site bifurcation
RVP 85/0/7

16m /M NT Residual RVOTO Transannular Good

RVP 105/-7/3

patch

T=Transannular, NT=Non-transannualr
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