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The comparison between with or without valve patch on Tetralogy of Fallot one stage repair in infants.
ZHOU Hong ,TAO Liang ,JIN Jin et al. Department of Cardiothoracic Surgery,Surgery, Wuhan Asia Heart Hos-
pital , Wuhan ,430022, China

[ Abstract] Objective To summary the experience of primary correction of Tetralogy of Fallot (TOF) in
infants, and to describe the optimal times and operative techniques as well as the postoperative management.
Methods From April 2003 to July 2010, there were 238 infants ( mean age:10. 86 + 2. 18 mouths and mean
weight; 8.92 +1. 67 kg kilogram) underwent primary correction of TOF. All patients were diagnosed by echo-
cardiogram or CT and all the corrective operations were performed under cardiopulmonary bypass, autologous
aortic patch or pericardialpatch with or without valve ,or bovin jugular vein was used to enlarge the right ventric-
ular outflow tract and/or the pulmonary trunk, and the accompanied malformations were repaired at the same
time. Results 1 infants died with the surgical mortality of 0. 42% (1/238) ,and 1 died during the 2 to 87
months follow-up period. 19 cases of 238 were suffered low cardiac output syndrome post operation,1 was se-
quenced renal failure and 2 by respiratory failure. the others were recovery uneventfully. During the follow up,24
cases have residue RVOT stenosis,and 6 have pulmonary valve insufficiency. Conclusion Infants with symp-
tomatic TOF should be repaired early and the middle term follow up result were good. Improve the operative
technique and emphasize to reserve the pulmonary valve function take an important role in increase the outcome
of surgical treatment.
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