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— Abstract —

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.
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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) (r=11)
Hemoglobin 17.3122.45 19.74+£3.31*
Hematocrit 53.27+8.38 58.1429.17
SaQ, 80.89:10.26 80.33:6.81

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

— 259 —



2 278 Naito? 59 715% Ed2 3l F4£% 4
o33

4. Fe24

AAZAAEL 447 (89.8%) 1A Kirklin type I
£ noyon vnlx 5a (10.2%) A type 1 oldie}

SAAREZ YA SFRYATHS ¥l ARt 84
(16.3%) ol 58 o A FAYe] Fubsde] Av
H$ot 414 (837 A (R4).

Ry g Bel 8 F 237} Alutele 25 %9
Alggg B on EYYAE ¥ql 41dHF 97 AL
Fate] 22%9] AlEg vebdidh

Subel W2 GYUITAHEol 20 (40.8%02 8 A

BT ALFAFET 14 (14.3%) e 4 SutE A

29 HE2PYP Aol 43 (8.2%), FENFYFol 2
Al (4.1%), FHPAEZ0) 13 C.0%)HH(ES5),

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)
Bileeding 1(1)
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

Period No. of No. of

erie patients deaths
1980.7 -1982.12 20 9 45.0
1983.1-1984.7 29 2 6.9
Total 49 11 224

AR 2 ohde R ATEE e HeEs
B9 4 U PHoS Husm o tuo,

Turley!¥ 5-& 50239 1A4uinie] AFgs-enzsg
28] ZAFES e VA 84.9%2A B2 4
5ol ZRAFEE AW 3¢S RofFo Castaneda™
52 2I2ASEel AFAA A5 USE Rasd

3

P

E Aol Faelstgadel 1980y 7R E 1984
W 797 B2 4AE 9] S SEATEL 224
%24 % Eo, aEd 2] 2358 sEAE
& 45 %ol AF 2FUL 6.9%9 FE ANEE
B 2o g Aol & veplich(E 1)

Suthreland ¥ = 2373|9] B2 4A =9 HFLH)
£ Rasds es)gelde] FeAtwgel 5.1%0|n 6
AYviniel 369 A AMGEL 25%01HSE e
Wogor B2 4YFe) HANAR7YY o¥E ¢
o 4E 5 2ABE J1Eel 2 A4 Ca-
staneda™ & 14ivigie] 4129 ¥ 4AFL B3
HA4 7% AlbgR ol HFo] FEASl A
glos fobrle) FA7 e 224 F FEIVIA
2 A Fus 45 HAE AYelzt Foc

B2 a3z 2AFEHEY BHAH FLTAASL
12 A 5HY Arjoln HEYNE $AYT 4453
o] 4G AN olgr AL GHREE A2
e FEY FYAFEREY) £44F9 A0 =
o $o® &5 3 £FHAHN do] lejof i3l
Bt FRAEGE fAke] 3Py Tz e U &
48] A go] Yojof g Aojc}

22435004 A ANE ZIH A g FAG 4
AZH9 dde 2A FaAgol ssd w44 %
2y A SRR QL 5N E 2BAvled
YA L8 AL F 9 A9 dodME £44
FE29 83 =& AWEY S o o ¥
Uy st B2 ET A2 e AP £33 ¥
FARPNARAL €3 JAUA WAHE AR

Ex e}, v AEYAE AAY Bz A
BEEe Foshl ALy A% sEgasigy
AL 298 £33 d44AC] Yo, weld Z24
35 adeelde WF B2 &Y atoint 4 ¥
RGN Ao Qe AT SALREE2AA L]
dA44H g B4AT = 870) b0, 2 addds
AL AP g 26 F 63
7t Abdsted 23.1%9 ATEE Bged $444%
2R LE AYs 234 F 530 Abbeied 21,7
%] Avrg-g B Ed Daily '8 1.21%, 5.15%%.
o ¥R Eokch zeiv REAARES AT A
FAE 12.5%9 AR EE B Aot AH{H
A2 AYY AAAE 12.5% AHE Bod £
AAelgt ANGFEE AW B9 42.9%8} %A
vebdn} ol AT 1dARE Monocusp g £4el
ALt Aol AL Bl Re? S48 2
2y 329 ¥ 304 Monocusp-& €% obr|H& W%
@ 42 AE FasAY B2 4 Aok HAn
D7) Bl A HEYTE EAE BT R} e,
THo R £F dA= FEHTAYe] FHAYA

Zofel ole EE £R AAHE AE2H Be
A EW 279 FAAH ] AA0 Bl

%
she BAE A Easlm Qo em, :

29 £AZEY P FAALAE A/, YYE
Y& 5L 27| QA4 Aol FgL Fx) Ractzn
Taussig®, Gotsman 'V’ 52 B wdldc a2y B &
A A4 E AYE 3 £2AEL olEdt ¢
Az AAXE AABFAA F98 S74E 2y

¥ 435402 SAYARD, Skt £9 A
ERNst gl £ $ARG S 78% ), 100%% 7
A B dE YAY £ 2AAAE 71.4%E B}
SAPA AL 34 F 1o AFYLENE 2 RAA
HYsgn uelx 28 e AUEr) QAo B4
HEez Skt £3F AU NAF 9l A4
Hazo ¥gn HAYE 14, ¥ 142 Adas
o,

E 24449 £33 A 15%F A A4u
23004 2 8% YA Z2A A ERY R Yol

WE2YA FH9eT ohgel 429 £4¥7, £F
BARRY 2lAFE 23T F e 23 I

Ao gag A3 At £ d¥d2gd 2AT
FAAFE2E Y] AP Sy L AAdsED &
¥ Aol A el Tz

— 262 —



2 of

Aoy FroGmalolA] 1980w TYRE 1984
W 197 244 FoR IAFEL AP 4949
WA B s el 44-F gt g
z2

2} 3ol A A} 3047
Aaxn dE2es dabrt 379
3.1:101%
°*"2v%i§z}% FFRyde] sHlgdr B
I‘dz}ol 412 BPYito] ygton Yo ol =
& —g*}ﬂé"sl ol gt

. Eulsl 9 Ul B Eo] 202 (40.8%) & 7}
% Eéatn}.

4. 23 A EANA YL Al DTS F
o 2712 Bz (PC0.05) @FEY ], El¥as
ZIE B SAYLFAL T4 F4E Felt glol
ot AAFFAZL Al fo5A Folsige
of B9 AF A ZHE kTl A FE ol st YA

5. FA4RE2AAEdEE AT T AYEA
R PolAY AREL E o7t

6. €F AHEA $ANFL AAY 71,4 %ollH L
@ﬂﬁ%

. EF M EL AATEZ] 1282 AR w©k
°=1 ol F 97t AREt] £F AT HEEE H
= shgd ek,

8. FEAITEL 49 A 1135 Akl 22,4
%R3 2 WAy AdHeFol 94, ¥ ¢ HA
W Zo] zzt 12,

REFERENCES

1. Lillehei, €W., Cohen, M., Warden, H.E.,, Read, R.C., Aust,
J.B., DeWall, R.A., Varca, R.L.: Direct vision intracardiac
surgical correction of the tetralogy of Fallot, pentalogy
of Fallot and pulmonary atresia defects: report of ten
first cases. Ann. Surg., 142:418-445, 1955,

2. Naito, Y.: Study on total correction of tetralogy of Fallot:
Factors affecting operative mortality and surgical measures
to improve operative results. Jpn. J. Assoc. Tho-ac. Surg.,
20:1317-144, 1972.

3. Kirklin, J.W., Wallace, R.B., McGoon, D.C., DuShane, JW.:
Early and late results after intracardiac repair of tetralogy

10.

11

12.

13.

14.

15.

16.

17.

— 263 —

of Fallot. Five-year review of 337 patients. Ann. Surg.,
162:578-589, 1965.

Klinner, W., Zenker, R.: Experience with correction of
Fallot's tetralogy in 178 cases. Surgery., 57:353-357, 1965.

. Hawe, A, Rastelli G.C., Ritter, D.G., DuShane, JW.:

Management of right ventricular outflow tract in nsevere
tetralogy of Fallot. J. Thorac. Cardiovasc. Surg., 60:131-143,
1970.

. Taussig, H.B.: Tetralogy of Fallot, Early history and late

results. AJ.R., 133:423-429, 1979.

. Kirklin, ].W.: Routine primary repair vs Two stage repair

of tetralogy of fallot. Circulation, 60:373-382, 1979.

. Tucker, W.Y., Turley, K., Ullyot, D.J., Ebert, P.A.: Manage-

ment of symptomatic tetralogy of Fallot in the first year
of life. J. Tho rac. Cardiovase. Surg., 78:494-508, 1979.

. Calder, A.L., Barratt-Boyes, B.G., Brandt, P.W.T., Neutze,

JM.: Postoperative evaluation of patients with tetralogy
of Fallot repaired in infancy. J. Thorac. Cardiovasc. Surg.,
77:704-726, 1979.
Starr, A., Bonchek, L.I.,
tion of tetralogy of Fallot in infancy. ). Thorac. Cardiovasc.
Surg., 65:45-58, 1973.

Castaneda, A.R., Freed, M.D., Williams, R.C., Norwood,
W.I.: Repair of tetralogy of Fallot in infancy. J. Thorac.
Cardiovasc. Surg., 74:372-381, 1977.

Suthreland, H.D.A.: The metamorphosis of cardiac surgery
in Australia. J. Thorac. Cardiovasc. Surg., 80:808-824., 7980.
Turley, K., Tucker, W.Y., Ebert, P.A.: Changing role of
palliative procedures in the treatment of infant with con-

Sunderland, C.O.: Total correc-

genital heart disease. ). Thorac. Cardiovasc. Surg.,
79:194-205, 1980.

Naito, Y., Fujita, T., Manabe, H., Kawashima, Y.: The
criteria for reconstruction of right ventricular outflow tract
in total correction of tetralogy of Fallot. J. Thorac. Car-
diovasc. Surg., 80:574-581, 1980.

Daily, P.O.: Tetralogy of Fallot, Choice of surgical pro-
cedure. J. Thorac. Cardiovasc. Surg., 75:338-352, 1979.
lonescu, M.I,, Tandon, A.P., Macartney, F.J.. Long-term
sequential hemodynamic evaluation of right ventricular
outflow tract reconstruction using a valve mechanism.
Ann. Thorac. Surg.,, 27:427-434, 1979.

Oku, H., Shirotani, H., Yokoyama, T., Yokota, Y., Kawai,
J., Makino, S., Noguchi, K., Setsuie, N., Nishioka, T.,
Okamoto, F., Shinohara, T.: Right ventricular outflow tract
prosthesis in total corraction of tetralogy of Fallot. Cir-
culation, 62:604-009, 7980.



18. Alfieri, O., Blackstone, £.H., Kirklin, J.W., Pacifico, AD., Schrire, V.: Results of repair of tetralogy of Fallot. Cir-

Bargeron, LM.: Surgical treatment of tetralogy of Faliot culation, 11:803-821, 1969.
with pulmonary atresia. J. Thorac. Cardiovasc. Surg., 20. Arthur, G.).: Status of the adult and adolescent after repair
76:321-335, 1978. of tetralogy of Fallot. Circulation, 59:1232-1248, 1979.

19. Gotsman, MS., Beck, W., Bamard, CN., O'Donovan, T.C,,

— 264 —



	Fallot 四徵症에 對한 根治手術
	Abstract 
	서론
	대상 및 방법
	관찰성적
	고찰
	요약
	REFERENCES


