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[ Abstract] Objective To discuss the Strategies of reconstruction of the right ventricular outflow tract in
repair of tetralogy of Fallot. Methods From December,2005 ,through October,2009,172 cases ( <4 years) of
tetralogy of Fallot were retrospectively analyzed. And all patients were undergone radical correction surgical pro-
cedures. all patients devided into three groups: Group 1 without transannular patching of the right ventricle out-
flow tract, Group 2 transannular patching of the right ventricle outflow tract,and -2 <Z — scores <0,Group 3
transannular patching of the right ventricle outflow tract,and 0 < Z - scores <2. Comparing pulmonary insuffi-
ciency after surgery in the three groups. Results The operative mortality was similar in three groups. No mod-
erate or severe pulmonary ralve regurgitation. The ratio of mild pulmonary valve regurgitation in Group 2 is
difference from Group 3,but similar to Group 1. Conclusion To maximally avoid or reduce pulmonary valve
regurgitation, in Radical correction of tetralogy of Fallot in infants, if transannular patch-repair becomes abso-
lutely necessary,stitch the pulmonary valves and let the diameter of pulmonary artery annulus after repairing not
too big, —2 <Z - scores <0.
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