NAN153NEI5LELEIVDINS3NY13A Tetralogy of Fallot

Tagmasnaalulsanenuiads sy
WeEINNASAT auDAREITY
UNAAED

[y d A = [ Y Vo oA

’Jﬂq‘t]i%ﬁ'\‘iﬂ !W@ﬁﬂ‘H1Wﬁﬂ']ﬁ'iﬂ‘]sﬂ'§$ﬂ$m’lsll@\1§‘!ﬂ’w Tetralogy of Fallot (TOF) TagmsHiaan

Tsawenwnads s ludi)ie 2 nqu Aengui IAsuMsFIAALLLY Palliative shunt NOULAD Total correction

v Pl [

msmmfmﬂquﬁm Total correction A4LALTA H4019 1ATUMIHIAARIEID Transannular patch %30 Non-

transannular patch

an = < = = 9 v a R .. o

M AN L UNMTANIUUNIANBITDURAIUTINT TUU (Retrospective descriptive study) Tagazih
3 9 ~ 91 o Ay Yo aa o Yo

fﬂilﬂ‘]ﬂ]ﬁ]yjaiﬂﬂlﬂ]ﬂﬁ%tﬂﬂuﬂlﬁ]ﬁ@ﬂﬁﬂiiﬂﬁ’ﬂﬂ‘ﬂqﬂiﬂﬂ1§§]i’)ﬁ]’3uﬁ]ﬁﬂ Tetralogy of Fallot LLﬁSﬁllﬂﬁ‘]J
[ a a Ya aa a 4 [ [

ﬂﬁF\lW]@LLfﬂﬂlﬂ’ﬂMWﬂﬂﬂ@ I@]Eﬂ"]ﬂ‘ﬁﬂ151/ﬂ\‘1ﬁﬂ@1“ﬂ15'3lﬂ513’ﬂ NINANTITNHITSISYTI BFTINITTON

ana (Y % 9 A a 49!
PIA NTTATNABULASHTISUNTINEDUNINAVU

Yy Y
v A 1

wamsane Mamsanetoyaludiensay 180 au wunlasumsridaud 1va1073 Total

v
=1

9
correction AdLALLTN 110 AU nguN 1A5UMISHIAAR8IT Palliative shunt NOUT} 70 AU BATIN1TTOATIA
' { o 1w . a g J {1 o / . ' a g
“lun@uﬁ"lﬁ’sumsmm Total correction ALY 99.1% uazﬂquﬁmmﬁ’aﬂ Palliative shunt N®U AU

92.9% (P-value =0.028) Tagilasendoeszianemaidedia laun msuduaearialeIalauisiailna

A .

1181 McGoon ratio #1071 1.5 4azNIHIAAM Palliative shunt 370U AIZUNTNFOUAWRNAANNY 1

[ { 9 [ 4 a 4§ a { ] 1 o
veefiga fo i lugeudeiulen Aailu 12.7% iiedamuli Taomae 4.7 1 wudihedes1d5uns

A v Y

L %I £ % 1
WIRIACE vﬁiamumhuﬁ'”lﬂlmﬂwmﬁlm]qn H19AAIY Transannular patch 26.1% L Non-
[ 3 Y

transannular patch 27.2% (A1 P= 0.875) wfﬂaﬂwmmm Transannular patch NUNWNITIIVeIAU 19

d' ' "W v %’ o . ! " o g’;
Pulmonic NUINNIINITHIAA Non-transannular patch @IUUIWUN ©1Y W38 McGoon ratio NOUNIAANY

1 ' A ' o L o :

"l,mJwam’e‘)minJawuﬂamamammmaum% Pulmonic

" v Y ay . A .. 1 (Y . m Y A
%T§‘1J N1TNINAAIYIT Total correction Y190 Palliative shunt NOUNITHNINA Total correction "lu"lﬂmwam

LANANADNITAONIDHIAA Transannular patch %30 Non-transannular patch 6A51M1350AF A TUNGUT
185UM3/1AR Total correction Feivan11NguNKIAAAIY Palliative shunt noupE 19N Td1AYNINADA
A a o [ 1 A [ Y Y Y Yo R ao’ A Y ]
ieAamunaImsigany It Msaadwa ligiheded lasumsidagvsoaausialoud lu 'l

' o ' VoA Yo 1w Y ad = < 2 o .
UANANNU Lm‘luﬂ’qw”lmumsmmmmﬁ Transannular patch 1135299901219 Pulmonic
ll”lﬂﬂfll”lﬂq'u Non-transannular patch

U

ma 1A8Y Tetralogy of Fallot, Total correction, Palliative shunt, Transannular patch, Outcomes



LONG TERM OUTCOME OF TREATMENT OF

TETRALOGY OF FALLOT POST SURGERY IN SIRIRAJ HOSPITAL

MISS PIMONRAT SOMKITTITHUM

Abstract

Background and Objective: Tetralogy of Fallot (TOF) is the most common congenital cyanotic heart
disease. Surgical options in Thailand may be one-stage repair or palliative aortopulmonary shunt followed
by total correction. The purpose of this study was to evaluate the early and long term outcome after total
correction of TOF of these 2 methods that underwent in 2 techniques between transannular patch or non-
transannular patch.

Method: This study was a retrospective chart review that the clinical data of the patients who had been
repaired for TOF in Siriraj hospital from 2000 to 2009 were collected. The outcome such as survival rate,
reoperation rate or reintervention rate, complications between two methods determined using biostatical
method.

Result: There were 180 patients underwent repaired of TOF during that time, 110 patients repaired by
one-stage total correction and 70 patients by palliative shunt before total correction. Survival rate in one-
stage total correction group was 99.1% and in palliative shunt before total correction group was 92.9% (p-
value = 0.028). Coronary abnormality, McGoon ratio<1.5, and palliative shunt surgery before total
correction increased the risk factors of death in patients for total correction. The most common early
complication was pleural effusion (10-14.5%). Reoperation or cardiac catheterization intervention rate in
transannular patch and non-transannular patch groups were 26.1% and 27.2%. Transannular patch
technique was the factor that associated with pulmonary regurgitation (PR) more than non-transannular
patch technique. Weight, age and McGoon ratio before surgery were not significant association with PR
progression.

Conclusion: The surgical technique if doing palliative shunt before total correction was not affect the rate
of underwent transannular patch of pulmonary valve in TOF patients. The survival rate of patients in
palliative shunt surgery before total correction group was lower than one-stage total correction but the rate
reoperation or cardiac catheterization intervention in the long term was not different. The factor associated
with progressive pulmonary regurgitaion was transannular patch technique.
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