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[ Abstract] Objective To compare the clinical results of restrictive right ventricle (RV) and traditional
right ventricular incision in radical surgery for tetralogy of Fallot. Methods A retrospective analysis was per-
formed on patients diagnosed of TOF and undergoing radical operation with preserved pulmonary valve from Jan-
uary 2019 to May 2021. The patients were divided into traditional right ventriculotomy ( RV group and limited
RV group according to different surgical procedures. Main endpoints included death, prolonged mechanical ven-
tilation , pericardial effusion and refractory pleural effusion. Results 50 cases of TOF were included with a
median age of 8.1 (2.3 —20. 1) months and a median weight of 8.4 (4.9 —11.2) kg. 26 patients underwent
traditional RV approach while the other 24 underwent limited RV. Mean right:left ventricle pressure ratio after
cardiopulmonary bypass was 0.58 +£0.21. There was no death documented in the early post-operation and dur-
ing follow-up. Except the limited RV group witnessed obvious decline in refractory pleural effusion(38.4% uvs.
12.5% ,P =0.037) and right ventricle dysfunction(26.9% wvs.0% ,P =0.001) ,the main perioperative end-

points have no statistically significant inter-group differences. Conclusion For patients with functional pulmo-
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nary valve,the limited right ventriculotomy in TOF repair could remove right ventricular outflow tract obstruc-
tion , maintain the right ventricular function and improve surgical outcomes.
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