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Total Correction of Tetralogy of Fallot in Infancy

Wan Ki Baek, M.D.", Jeong Ryul Lee, M.D", Yong Jin Kim, M.D.’
Joon Ryang Rho, M.D.", Kyung Phil Suh, M.D."

From April 1986 to December 1989, 25 infants under the age of 12 months with tetralogy
of Fallot were operated on.

Age ranged from 3 to 12 months(mean 8 944, 9 months) and mean body weight was 7.8+
2.6kg. All the patients were deeply cyanotic, 12 of them experienced anoxic spell.

Transannular patch was laid down in 19 patients, in 7 of them monocusped patch was uti-
lized. Postrepair P RV /LV was measured at operation room in 17 patients(mean 0,48 +0.
14).

Hospital mortality was 20%.

Causes of deaths include right ventricular failure and low cardiac output. The mortahty
was closely related with patient’s age and body surface area area at operation. Also higher
mortality was noticed in patients having major associated anomaly or previous palliative
operation, preoperative management with propranolol and transannular repair.

18 patients were followed up for 12 to 50 months with a mean follow-up time of 24 mon-
ths after operation. There were no late deaths and late ventricular arrhythmia or con-
gestive heart failure was not detected as yet. Redo operation was performed in one case
because of residual pulmonic stenosis.

Considering several advantaes of early primary repair, primary repair of symptomatic inf-
ants with tetralogy of Fallot should be encouraged despite somewhat high mortality rate as
yet and better results could be anticipated along with improvement of myocardial pro-
tection method and postoperative care.
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Table 1. Preoperative variables of the patients

mean+SD Range
Age (months) 8.9+4.9 3~12
Bwt (Kg) 7.8+2.6 5.3~10.2
BSA (m?) 0.37+0.4  0.28~0.43
Hb (gm /dl) 14.9+2.9 7.7~21.1
Hct (%) 44.7+8.2  26.2~63.9
Sa0s (%) 71.6+12.9 50~94.1
PAindex (mm?/m?) 290+115 126~552
(n=17)

Table 2. Associated Anomalies(n=18 /25 72.0%)
No of patients

PFO ' 12
ASD 3
Rt aortic arch 3
Lt SVC . 2
PDA 1
Others 2%
Total 22

% Others includes ; Ebsteins’s anomaly(1),
Supramitral ring(1)
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Table 3. Methods of RVOT Reconstrcution

No of Postrepair Death(%)
patients(%) PRV/LV
Non-transannular 5(20.0) 0.49+0.13 0(0.0)
Infundibulectomy 4 (n=5)
+ Valvotomy
RVOT patch 1
Transannular 19(76.0) 0.46+£0.14 4(21.1)
with Monocusp 6 (1=12)
without Monocusp 13*
REV 1(4.0) 1(100.0)
Total 25(100.0) 0.48+0.14 5(20.0)
(H=17)
Legend : REV ; re’paration “a le’tage ventriculaire
% one secondary case included
Table 4. Analysis of Mortality Cases(n=5)
Associated anomaly
Age /Sex or RVOT reconstruction Additional Postoperative Expire Cause of
Previous operation ' Procedure Course Date Death
6m/M None Transannular None L.C.O. 2D  Arrhythmia
Tachyarrhythmia L.C.O.
o ARF
10m/M Lt mod BT shunt Transannular None CBP OR L.C.O.
weaning failure
3m/M Rt Aortic arch Transannular None L.C.O. 2D L.C.O.
ARF
10m/F Ebstein’s anomaly REV RV plication L.C.0. & 2D L.C.O.
ASD closure hypoxia hypoxia
Reexploration at 2D
9m/F  Supramitral ring Transannular None L.C.O. OR L.C.O.
ASD
Diaphragmatic defect
Omphalocele
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<A 8d 9 @A A predicted P RV/LVE =4
3t 0.0 o] F 6ol A} =& FF postrepair P RV /
LVE F&3dA 2A4s9ed 242 0.44 £0.092
0.43+0.152 £ correlationg B4 433 =

Table 5. Age distribution, Mortality of patient &
' RVOT Reconstruction as a function of age,

RVOT reconstruction

A% P RV/LVY HEL 0.48+0.14%8Hn=17). 6
# 9] #zolA < 1A17 £ Al PRV/LVE &
Aed HIE 0.33 +0.060.2 ¢=&£2FY gzl
0.40 £0.162t} EAHoz #ostA AI3YtHp
<0.05).

Postrepair P RV/LVE ZA89g Aues 3 &
T 3A] G, ANANE B3 2 E AYEH A
AANE 58 ZPETLZ o] vusgey &
Zt Aot e AlEN AAENE B 2¥e
AYFdA L FAE Py EAZLE {935}
A FATHE 7).

BAE AEH YEFLE UrojA 24z pre-
operative variablesE V] Z 3Ll Apg ol AE
oA B gedds £ 59 dih¥3E 9
HEAA4E veldon v8 543 gule Qe
Hl ol AT EES7F &) Wi Aoz yzt
HoH(E 8). $AE9] AlYSL vud] Y F8 F
BEE ZIRAY nAFEES AP 2 &3
Propranolol 2 $¢J% ¢, 344 33 &(transvent-
ricular repair)E A% ¢ € FHU4E wYE(tra-

Table 6. Mortality and RVOT Reconstruction as a
function of BSA

Age(months) n- Death(%)

T(%) NT(%) BSA(m?) No of patients Death(%) Transannular
0-3 1 1(100.0) 1(100.0) 0(0.0) patch (%)
4—6 3 1(33.3) 2(66.7)  1(33.3) 0.35) 6 3(50.0) 5(83.3)
7-12 21 3(14.3) 16(80.0)  4(20.0) 0.35—0.40 10 1(10.0) 8(80.0)
Total 25 5(20.0) 19 5 04K 9 1411)  6(66.7)
T ; trdnsannular NT ; non-transannular Total Cad 5(20.0) 19(71.0)
Table 7. Comparison of Postrepair P RV /LV
PRV/LV P value
Transannular /Non-transannular 0.46+£0.14 /0.49+0.13 NS
{(n=12) (n=5)
Transatrial / Transventricular 0.51+0.12 /0.46+0.15 . . 0.08
(n=6) (n=11)
Table 8. Comparison of preoperative variables between Survivors and Non-Survivors
Survivors(n=20) Non-Survivors (n="5) P value
Age (months) 9.5+2.2 7.6+£2.7 0.1
Sa0: (%) 72.8+14.0(n=11) 67.5+5.7(n=3) NS
PA index (mm?/m?) 290.1+102.9(n=14) 289.7+159.8(n=3) NS

— 1184 —



Table 9. Differences in Mortality Rates

Yes(%) No(%) P value
Major Associated Anomaly* 3/ 5(60.0) 2/20(10.0) 0.05
or previous operation
Preop Inderal 3/ 8(37.5) 2/17(11.8) €0.05
Trannsannular repair 5 /20(25.0) 0/ 5(0.0) £0.02
Transatrial repair 2 /13(15.4) 3/12(25.0) NS

% PFO, Rt aortic arch & Lt SVC not included

Table 10. Postoperative Non-Fatal Complications
(6 /20, 30.0%)

No of patients

Chylothorax 2
Neurologic complications 2
Low cardiac output 1
Prolonged pleural effusion i

Total 6
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