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Long-term Problems in Patients with Totally Repaired Tetralogy of Fallot

- A New Paradigm for Late Management -

Jae Young Choi, M.D.

Division of Pediatric Cardiology, Yonsei Cardiovascular Hospital,

Yonsei University College of Medicine, Seoul, Korea

el
o
=
et

-
I

2o] 5

Z

A = 4

=
T

o
A H A

(transannular patch)&

iL
i

T

M

=
T

Fol o

S

=]
T

=k

ol
T

0

o))
e

o] 4714

2= [e] S
B 7% 0 S HF

=29 & o
o] dtetralogy) &2 A A0}

[}
R

e}
}\\Z']/\E]

B s+

h

47

dl, o]

L
L

Z
Z]

8o

=0

3,

1}

v

R

fo 47159l 5

JEFEEERYE

o5

o))
<0
N
ol
o

|
o

¢

&

=

oj

pul

N
Nfo

<8

)
B

|

s

2 9

7] An7}

riel

)

i
=t
]

wE

vl N
=

B

ge)

Al A)
=

L e,
SR E A )

45
=

7] W Y

=5
=

ofal o] FhAtellA] o

=]
RN

)

A=t

=6, 7)

A
i

)

et
a1}

s

i)

e A

3]

o, o] F Aol =Ad o
S A7) ok SRl

J

KH
)l

RN

=

]

9]

o =
A FER

9]

] 5

Yo

BN

ZApe]

ol
A= ]2 e

3]

1%0

2 &

H el o
gy Arjdeze Az & Ar]r] u

o %5

B

BE

o)1

Ko
<M
<0

o

]
_

B

=

N
o+
I
mrf

X
o

o

il
oF

1e 7A eke ey 4]

4

I~

12003 649 26¢

1

P
=9

]
,

4120039 69 232

AAA: AAD, AAgY A

|
2K

o]l w7l

]
Al

Tel : 02)361-7270 Fax :02)312-9538
E-mail : ¢jy0122@yumc.yonsei.ac.kr

- 627 -



AA B2 499 HA WAE F PY) FH BRY dehte B4

2ok 919 29lel A wEAl Basiths Abde] & ekl
A =g

22 440 94 WA F A7 FA% dEhle BAse
Aofety w4 o4, 47 Ahy o4 W 1 Ao
e te 99w o1t}

A gAY FH ZF 9 Tl Gl o SAYsIE )
Ao BxRo} 2o Boj= sy FHEwe o3 H]A
U o] Fo] WA 4= glon Axpyow JYUF = IF
o HFEAE FIAA dEHY 4 BF HRIE opr|ske
Aoz dHA Sl

2) T AMAl ZSAHAL

F& Al GAsHA BFo] HA FUAY FE F HE B
EHow "ozl Af Ee RrpHoem EAske AN 44

Table 1. Late Problems in Patients with Repaired Tetralogy
of Fallot

Hemodynamic or mechanical problems
Residual RVOT" obstruction
Pulmonary artery and/or branchial stenosis
VSD'(or additional VSD)
Pulmonary regurgitation
Right ventricular volume overload(dilation) and
dysfunction
Aneurysmal dilatation of RVOT
Aortic insufficiency with dilatation of aortic root
Electrical problems
Heart block
Supraventricular arrhythmia
Premature ventricular contraction
Ventricular tachycardia
Sudden cardiac death
Others
Infective endocarditis
Right ventricular restrictive physiology
Exercise intolerance
Abnormal function of left ventricle
Impairment of autonomic nervous activity

"RVOT : right ventricular outflow tract
TVSD : ventricular septal defect
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Fig. 1. Pathophysiologic algorithm of long-term deleterious
consequences in patients with repaired tetralogy of Fallot.
Dotted arrow indicates negative influence. Abbreviations: RV,
right ventricle;, PABS, pulmonary artery branch stenosis;
RVOT, right ventricular outflow tract; TAP, transannular
patching; PV, pulmonary valve; PVB, pulmonary vascular bed;
PI, pulmonary insufficiency; LV, left ventricle; TR, tricuspid
regurgitation; AR, aortic regurgitation; VSD, ventricular septal
defect; PS, pulmonary stenosis.
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