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Surgical treatment of Tetralogy of Fallot in infancy: Experiences of 83 cases. DU Chaojun, DING Li, HU
Ying-chao, et al. Pediatric Clinic College Of Anhui Medical University, Anhui Provincial Childrens Hospital
Heifei 230032, China .

[ Abstract] Objective To discuss the correlations between surgical timing, operative methods and Short-
term effects of surgery so as to improve the effects of surgical correction for Tetralogy of Fallot (TOF) by evalu-
ating the outcomes of surgical treatment in 83 infants with TOF. Methods From Aug 2003 to May 2008, surgi-
cal corrections were performed in 83 infants with TOF, aged from 2 to 26 moths, weight from 3.5 to 13 kg. All
patients were diagnosed by echocardiography (ECG) , one of which also by angiocardiography. Hypoxic spells
were found in 17 cases before surgery, mechanical ventilation was needed in 1 of them. 75 cases underwent
one-stage radical operations, about 90 percent of them had surgical repairs for ventricular septal defect (VSD)
through right atrium approach, 62 cases received enlargement procedures of right ventricular outflow tract (RV-
OT) across the pulmonary valve ring. Palliative operation, systemic-pulmonary arterial shunt ( Blalock-Taussig
shunt or B-T shunt) , was used in 8 cases according to their McGoon index and left ventricle development sta-
tus, two-stage radical operation was done in 3 of them 11 to 15 months later. Results Good prognosis can be ex-
pected for infants’ TOF when Mcgoon index = 1.28. 79 cases survived. Of 4 dead cases, 2 died after one —
stage radical surgery and the other 2 after palliative procedure, with 4.7 percent of mortality. All cases were
followed up from 3 to 62 months with no death found. Conclusions There is a significant positive correlation
between the surgical effects and Mcgoon index. Respectable results can be found in the one - stage radical pro-
cedures for infants’ TOF. Two-stage surgical corrections are still needed in a few of severe cases.
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