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ventricular end-diastolic dimensions (P=0.003).
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Purpose : Aortic valve or aortic root (AoRo) replacement is occasionally required because of AoRo
dilatation and aortic regurgitation (AR) in repaired tetralogy of Fallot (TOF). We evaluated AoRo size
and possible factors associated with its hemodynamic nature in patients with repaired TOF.
Methods : We investigated 130 repaired TOF patients more than 15 years of age who followed-up
by echocardiography from January 2002 to December 2003. Of 130 patients, we identified 17 patients
with AoRo dilatation, which was defined as ratio of expected AoRo size by standard nomogram
(AoRo ratio) >1.5 (dilator group), and 113 TOF controls, with AoRo ratio <1.5 (non-dilator group).
Results : Mean indexed AoRo size (mm/m®) in the first echo was 24%3.2 in the dilator group and
18%£3.4 in the non-dilator group (P<0.0001). AoRo rate of change (mm/year) from the first to latest
echo study was 1.6£3.8 in dilator group and 0.05=1.6 in the non dilator group (P=0.0021). Patients
from the dilator group showed a higher prevalence of pulmonary atresia (P=0.031) and a history of
aortopulmonary shunt before repair (P=0.048), moderate to severe AR (P=0.0065), and increased left

Conclusions : A subset of patients late after TOF repair may show progressive dilatation of AoRo.
To identify and prevent long-term sequelae in this patient group, regular follow—-up and speculation
about AoRo after TOF repair is recommended. (Korean ] Pediatr 2007;50:976-981)
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Table 1. Patients Characteristics and Operative Data

Dilator ~ Non-Dilator

(-17)  (-113 F vale

Sex, male/female 47 1.8 0.015
Age (year) 231+6.3 23£8.3 0.816
Pulmonary atresia 7 (41) 2 (1.8) 0.031
Right aortic arch 3 (18) 13 (12) 0.231
Age at repair (year) 10.0+9.8 9.8£10.2 0.941
Follow-up after repair (year) 128+7.2 13.3%*78 0.804
Shunt Duration (year) 9+8.2 8+74 0.781
Aortopulmonary shunt 47 19 0.048
incidence (%)

Aortic valve replacement 1(6) 0C0 0.171

Values are mean*SD (range) or number of patients (%)
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Fig. 1. Change of Indexed Aortic Root in Dilator Group. Mean
value of aortic root size in dilator group was 24.72+3.23 mm/
m’ at the first echocardiography and 27.50+2.65 mm/m’ at the
last study (P<0.0001). Abbreviations : AoRo, aortic root; echo,
echocardiography.
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Table 2. Echocardiographic Data: Aortic Root Size and Other Parameters

of v
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AA5a 2

Dilator (n=17) Non-Dilator (n=113) P value
Body surface area (m®) 1.62+0.12 1.56%0.12 NS
AoRo size, first echo (mm) 37.45%6.1 2858+55 <0.0001
AoRo O/E, first echo 1.44£0.19 1.04%£0.20 <0.0001
Indexed AoRo size, first echo (mm/m?) 24.72+3.23 18.32£3.43 <0.0001
AoRo size, last echo (mm) 4277+3.77 29.49+39 <0.0001
AoRo O/E, last echo 1.62%0.1 1.08£0.1 <0.0001
Indexed AoRo size, last echo (mm/m?) 2750+2.65 18.90*£2.48 <0.0001
AoRo rate of change (mm/year) 1.6+38 0.05t1.6 0.0021
Indexed AoRo rate of change (mm/m”/year) 0.07£0.14 0.01£0.07 <0.0001

Values are mean®=SD (range) or number of patients (%). Abbreviations : AoRo, aortic root size; O/E, observed/expected; NS, not

significant

Table 3. Echocardiographic Data: Other Parameters

Dilator (n=17) Non-Dilator (n=113) P value
Moderate to severe AR 2 (12) 0 0.007
LVEDD (mm) 52%6.3 46*56 0.003
LVEF (%) 61+78 63+6.2 0.189
Moderate to severe TR 4 (24) 24 (21) 053
Moderate to severe RVE 5 (29) 30 (26) 0.69
RVP/LVP:>0.5 2 (12) 12 (11 0.51

Values are mean+SD (range) or number of patients (%). Abbreviations: AR, aortic regurgitation; LVEDD, left ventricle end-
diastolic diameter; LVEF, left ventricle ejection fraction; TR, tricuspid regurgitation; RVE, right ventricular enlargement; RVP,
right ventricular systolic pressure; LVP, left ventricular systolic pressure
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