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Clinical Study on Radical Surgery for Tetralogy of Fallot in infancy with New Technique. GAO Hong,

XU Wei, SONG Bao-guo, et al. Department of Cardiovascular surgery, Shanxi Provincial People s Hospital ,

Xian 710068, China.

[ Abstract] Objetive To explore the indications and results of the pulmonary artery and transatrial ap-

proach in surgical correction of tetralogy of Fallot. Methods 85 cases underwent pulmonary and transatrial

repair of tetralogy of Fallot. Results All infancy were very well postoperatively. Only small dose of Dopamine

to support the hearts. Postoperative followed up for 2 ~ 60 months,No death. 78 cases cardiac function was NY-

HA I. Conclusion The pulmonary and transatrial repair of tetralogy of Fallot is very good in infancy. It can

protect right ventricle function by use this technique.
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