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Reoperation Procedures
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Surgical re-intervention for patients with
tetralogy of Fallot long term after corrective

operation
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Background

The adult

corrective surgery for tetralogy of Fallot is

population who underwent
increasing, because of the improvement of their
outcome. The optimal timing for the re-operation
for the residual lesion is still controversial and
important to avoid the development of
irreversible right and left ventricular myocardial
impairment. Too late re-operation also carries a

high operative risk.

Methods and results

From 1979 to 2010, 614 patients underwent
corrective surgery for tetralogy of Fallot at our
institute. The 10, 20 and 30 years survival rates
were 95.3%, 93.2% and 92.4%, respectively. Late
death occurred in 15 patients. There were 6 late
death more than 10 years after the initial

corrective surgery. Death after 15 years of age

occurred in 5. The causes of late death were
ventricular dysfunction and arrhythmia.
Reoperation occurred in 37 patients (6.0 %) with
mean follow-up periods of 184 + 9.5 years.
Freedom from reoperation in 10, 20 and 30 years
were 94.7%, 92.5% and 91.7%, respectively. The
cause of reoperation were RVOTS 18 (48.6 %),
in 4 (108 %), pulmonary
regurgitation in 3 (8.1 %), residual VSD 3 (8.1 %),
pulmonary stenosis in 2 (5.4 %), others in 2
(5.4 %).

aortic disease

We have performed total of 10 PVR for

pulmonary insufficiency after correction of
tetralogy of Fallot including seven patients who

underwent operation in other institute.
Discussion

The incidence of re-operation for corrected
tetralogy was low in our institute compared with
other major reports (Boston: 48% for 21 years
follow up, Toronto: 12.2%). The low incidence of
pulmonary regurgitation may be contributed by
the surgical strategy to avoid right
ventriculotomy from 1970's. However, careful
follow-up is mandatory, since the incidence of
pulmonary insufficiency increases 30 years after

the operation.
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