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Perioperative Management of Tetralogy of Fallot in Children. ZHOU Zhi-en' , FENG Jun' ,XIONG Xia-
xia' et al. 1,Department of Cardiac Surgery,Chengdu Cardiovascular Hospital , Chengdu 630031, China ;2 , De-
partment of Anesthesia,Cardiovascular Intitute and Fuwai Hospital , Beijin, 100037 , China.

[ Abstract] Objective To summary the experience of primary correction of Fallot( TOF) in children,and
describe the optimal times and the indication,as well as perioperative management. Methods Clinical materi-
al of 132 consecutive patients with TOF who were undergoing early surgery from January 2004 to June 2010
were retrospectively reviewed. There were 98 males and 34 females with mean age of 12. 85 months (4months-
12years) . All patients were diagnosed by echocardiogram or cardioangiography and all the corrective operation
were performed under cardiopulmonary bypass ( CPB) , autologous pericardial paich,or with valve,was used to
enlarge the right ventricular outflow tract and/or the pulmonary trunk ,and the accompanied malformations were
repaired at the same time. Results 4 patients died ,the cause of death were postoperative infection with multi-
ple organ failul (2 cases) ,low cardiac output syndrome(2 cases) . 129 patients were followed up from 12 months
to 90 mionths. 3 patients lost to follow — up. 6 trivial residual shunt, All cases were satisfactory. Conclusion-
s Infants with symptomatic TOF should be repaired early. Improve the operative technique and emphasize the
postoperative management take an important role in increase the outcome of surgical treatment.
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