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The Recent Outcomes after Repair of Tetralogy of Fallot Associated with Pulmonary
Atresia and Major Aortopulmonary Collateral Arteries

Jin Hyun Kim, M.D.*, Woong-Han Kim, M.D.*, Dong Jung Kim, M.D.*, Eui Suk Jung, M.D.*
Jae Hyun Jeon, M.D.*, Sun Kyung Min, M.D.*, Jang Mee Hong, M.D.*
Jeong Ryul Lee, M.D.*, Yong Jin Kim, M.D.*, Joon Ryuang Rho, M.D.*

Background: Tetralogy of Fallot (TOF) with pulmonary atresia and major aortopulmonary collateral arteries
(MAPCASs) is complex lesion with marked heterogeneity of pulmonary blood supply and arborization anomalies.
Patients with TOF with PA and MAPCAs have fraditionally required multiple staged unifocalization of pulmonary
blood supply before undergoing complete repair. In this report, we describe recent change of strategy and the
results in our institution. Material and Method: We established surgical stratagies: early correction, central medias-
tinal approach, initial RV-PA conduit interposition, and aggressive intervention. Between July 1998 and August 2004,
23 patients were surgically treated at our instituion. We divided them into 3 groups by initial operation method;
group |: one stage total correction, group Il: RV-PA conduit and unifocalization, group Ill: RV-PA conduit inter-
position only. Result: Mean ages at initial operation in each group were 13.9:16.0 months (group ), 10.4+15.6
months (group Il), and 7.947.7 months (group Il). True pulmonary arteries were not present in 1 patient and the
pulmonary arteries were confluent in 22 patients. The balloon angioplasty was done in average 1.3 times (range:
1~6). There were 4 early deaths relating initial operation, and 1 late death due to incracranial hemorrhage after
definitive repair. The operative mortalities of initial procedures in each group were 25.0% (1/4: group 1), 20.0%
(2/10: group 1), and 12.2% (1/9: group Ill). The causes of operative mortality were hypoxia (2), low cardiac output
(1) and sudden cardiac arrest (1). Definiive repair rates in each group were 75% (3/4) in group I, 20% (2/10,
fenestration: 2) in group Il, and 55.6% (5/9, fenestration: 1) in group Ill. Conclusion: In patients of TOF with PA
and MAPCAs, RV-PA connection as a initial procedure could be performed with relatively low risk, and high rate
of definitive repair can be obtained in the help of balloon pulmonary angioplasty. One stage RV-PA connection and
unifocalization appeared to be successful in selected patients.

(Korean J Thorac Cardiovasc Surg 2006;39:269-274)
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Table 1. Materials of initial right ventricle-pulmonary artery conduit

Conduit Number
Gore-Tex vascular graft
5 mm 1
6 mm 6
8§ mm 4
Autologous pericardial roll
6 mm 1
Polystan"“ valved conduit
12 mm 6
14 mm 1
16 mm 1
Shelhigh('[‘{ valved conduit
12 mm 1
14 mm 2
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Group |

Group Il

One-stage total
correction (4 pts.)

RV-PA conduit+
unifocalization (10 pts.)

Expire: 1 pt.

Survival (12 pts.)

——

Expire: 2 pts.
Waiting: 4 pts.

4 pts.

Definitive repair

— Y

(Fenestration (3 pts.)) (13 pts.)”
F/U loss: 1l Expire: 1 (d/t ICH)
Follow up (11 pts.)
Table 2. Comparision among 3 groups
Group  Group Group
I 1 I Overall
Number 4 10 9 23
Age at Ist operation 139 104 79 10.0
(mean month)
Wei
it ot Lo 75 67 6.2 6.6
operation (kg)
e O S 226 26.6
repair (month)
Non-confluent 0 | 1

pulmonary artery

Mortality 1 25%) 2 (20%) 2 (22.2%) 5 (21.7%)
Morbidity 0 (0%) 1 (10%) 2 (222%) 3 (13%)
Total Correction 3 (75%) 2 (20%) 5 (55.6%) 10 (43.5%)
Fenestration of

VSD paich 0 2 (20%) 1 (11.1%) 3 (13.0%)
VSD=Ventricula septal defect.
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Recent Results of TOF with MAPCA

Group Il

RV-PA conduit (9 pts.)

Expire: 1 pt.
v 8 pts.

Unifocalization

Waiting: 2 pts.

6 pts.

Fig. 1. Surgical strategies & out-
comes. *Including 3 cases with
fenestration of VSD patch.
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