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Detinitive Repair of Tetralogy of Fallot in Infancy
—Transventricular approach —

Jeong Ryul Lee, M.D.*, Jun Sung Kim, M.D.*, Yong Jin Kim, M.D.*, Jun Ryang Rho, M.D.*
Eun Jung Bae, M.D.**, Chung Il Noh, M.D.**, Yong Soo Yun, M.D.**, Curie Ahn, M.D.***

Background: This study describes our surgical results of fransvenfricular complete repair of tetralogy of Fallot in
infants. Material and Method: Eight hundred and forly children underwent complete repair of TOF between January
1990 and April 2002 in our institufe. One hundred sixty infants of them were included to this survey. Mean age
at repair was 8.1+2.6 months (3~12). Comecfion was accomplished through a short right ventriculotomy less than
30% of venfricular height in all patients. A transannular patch was necessary in 78 patients (49%). Resuft: There
were four early deaths. There were no late deaths. Follow-up with mean duration of 66 months was completed in
all survivors. All patients are cumently in New York Heart Association functional class | or Il. Twenty patients
required late reoperations. Actuarial freedom from reoperation at 1 and 10 years were 94% and 87% respectively.
Two-dimensional and Doppler echocardiographic follow-up studies showed good right ventricular function in all
patients except three. Conclusion: Our results suggested that eardy complete repair of TOF yield the acceptable
results with low mortality and morbidity. Transventricular repair of infracardiac pathology can be safely applied to
these patient population, yielding good postoperative right ventricular funchion.

(Korean J Thorac Cardiovasc Surg 2004;37:139-145)
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Fig. 1. Short right ventriculotomy: A moderate resection of
infundibular muscle bands was done through a short vertical
right ventriculotomy less than 30% of ventricular height in the
outflow tract. The VSD was closed with glutaraldehyde-fixed
auto-pericardium using interrupted pledgetted matiress sutures.
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Table 1. operative mortality risk factor analysis

Risk factor p-value
Age (<6 months) 0.7
Body weight (< 6.0 kg) 0.5
Year of surgery (< 1995) 0.9
ACC time (>60 min) 0.9
*PAL (150 < mm’/m”) 0.003
Transannular reconstruction 0.4

*PAl=Pulmonary artery index, Fisher's two-tailed exact test was
used to demonstrate risk factors for operative deaths. A p-value
less than 0.05 was considered statistically significant,
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Table 2. Reoperation during follow-up period; Reoperation was
required in 20 patients (12.5%) during the follow-up period.
There was no redo-operative mortalilty in these cases.

Operation name Number

Peripheral PA angioplasty 10
RV-PA wvalved conduit
Residual PS relief

PV replacement
Residual VSD closure
Permanent PM insertion

B bd R ek

PA=Pulmonary artery; RV=Right ventricle; PS=Pulmonary ste-
nosis; PV=Pulmonary wvalve; VSD=Ventricular septal defect;
PM=Pacemaker.
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Fig. 2. Freedom from reoperation. actuarial survival analysis by
Kaplan-Meyer method.
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Table 3. RV function on follow-up echocardiographic finding :
All patients were examined after operation or redo operation.
Echocardiography demonstrated good right ventricular function in
all patients except three,

RV function Number of patients
Good RV function 137 (87.8%)
Fair RV function 16 (10.3%)
Poor RV tunction 3 (1.9%)

RV=Right ventricle.
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