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A Clinical Study of Tetralogy of Fallot

Seon Hee Jeong, M.D., Jong Moon Whang, M.D., Joon Sik Kim, M.D,,
Tae Chan Kwon, M.D., Chin Moo Kang, M.D

Department of Pediatrics, Keimyung University, School of Medicine, Taegu, Korea

The clinicolaboratory findings, cardiac catheterization, and outcome of operation were analy-
zed in 78 patients with tetralogy of Fallot, which were diagnosed by echocardiography, cardiac
catheterization, and a cardiac angiography and confirmed by operation at Dong San Hospital,
Keimyung University, during a 4%-year period from January 1984 to June 1988.

The following results were obtained -

1) Out of the 78 cases, 45 were male and 64 were female.

2) The electrocardiogram showed right axis deviation in 71 cases(91% ) and right ventricular
hypertrophy in 66 cases(84.6%).

3) Chest X-ray revealed that, the cardiothoracic ratio was normal or decreased in 68 cases(87.
3%), and cardiac apex elevation was noticed in 57 cases(73%).

4) Pulmonary stenosis were chiefly valvular and infundibular type(53.8%).

5) The associated heart diseases with TOF were patent foramen ovale(64.1% ), right sided
aortic arch(19.2%), and secundum ASD(10.3%), in that order.

6) There was an intimate correlation between secondary polycythemia and thrombocytopenia.

7) Among the 78 Case, 73 cases had total correction, 1 case had shunt operation, and 4
cases had total correction after shunt operation. The highest mortality rate occurred in the
cases of total correction after shunt operation(25% ). The cases with a main pulmonary artery
size of 1/3 to 2/3 against, the aorta had a higher mortality than the other group, and no
cases expired in the group with a ratio of more than 2/3. The overall surgical mortality was
89%.

KEY WORDS : Tetralogy of fallot.
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Table 1. Age and sex distribution of TOF

Age Sex Total
Male Female
<1 1 1 2
1-2 9 12 21
21-3 8 2 10
314 6 10
41-5 4 4 8
6—10 9 10 19
11-15 8 - 8
Total 45 33 78
Table 2. EKG findings of TOF(N=78)
No. of %
cases
Right axis deviation 71 91.0
Right ventricular hypertrophy 66 84.6
Right atrial enlargement 16 20.5
Biventricular hypertrophy 1 11
Right bundle branch block 2 2.6
Within normal limit 1 11

o} 27+ 339 o] ATH(Table 1.
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Table 3 Chest X-ray findings of TOF(N=87)

Table 6. Type of pulmonic stenosis in TOF

Findings No.of o
cases

Normal or de.creased 68 87.3
CT* ratio

.Elevation of cardiac apex o7 730

“Decreased pu.lmonary 14 179
vascularity

Concave plmonary outflow 53 679

on PA** segment
Prominence of aortic knob 46 59.0

Type No. of cases %
Infundibular 36 46.2
Combined 42 53.8
Total 78 100.0

Table 7. Associated cardiac anomaly in TOF(N=78)

* . Cardiothoracic
** ! Pulmonary artery

Table 4. Echocardiographic findings of TOF(N=61)

No.
Anomaly o. of %
cases
Patent foramen ovale 50 64.1

Right sided aortic arch 15 19.2

Ostium secundum defect 8 10.3
Left sided superior vena cava 3 38
Patent ductus arteriosus 3 38
Coronary artery anomaly 3 3.8

No. of %

cases
Increased aortic dimension 46 75.4
Increased RAD 45 73.7
Increased Ao/LA* 34 55.7
Increased LA 6 9.8
Increased septal thickness 6 9.8
Increased LVD 3 49

Table 8. Relationship between hemoglobin and
platelet count in TOF(N=77)

Platelet count Hemoglobin(gm/dl) Total

* . Aortic root dimension to left atrium ratio

Table 5. Type of arterial oxygen saturation in
TOF
Oxygen saturation(%)

No. of cases %

<60 5 6.4
61—70 8 10.3
71—80 21 26.9
81—90 34 43.6

>90 10 12.8
Total 78 100.0
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24 7%

(x10%/mm?) >16 <16
No. of cases No. of cases
<150 8 5 13
150—400 35 26 61
>400 2 1 3
Total 45 32 77

Table 9. Outcome of operation in TOF(N=78)

Operation Improved Expired

Total correction 67 6

Shunt correction 1 0

Total correction 3 1
after shunt

Total 71 7
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Table 10. Relationship between MPA/Ao and out-
come of operation in TOF(N=57)
MPA/Ao  Operation Improved Expired
<1/3 Total correction - -
Total correction

after shunt
1/3—2/3 Total correction 36 6
Total correction
after shunt
>2/3 Total correction
Total correction

after shunt

MPA/Ao  main pulmonary artery to aorta size ra-
tio
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