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UNCORRECTED TETRALOGY OF FALLOT IN A 53-YEAR-OLD WOMAN: 
A CLINICAL CASE

R. TASHEVA, I. EVGENIEVA, K. VITLIANOVA AND M. GRIGOROV

Clinic of Cardiology, Second Multiro  le Hospital – So  a
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Summary. Tetralogy of Fallot is the common form of cyanotic congenital heart disease constituting 10% 
of all cases of congenital heart malformations in children. It includes 4 components: ventricular septal 
defect, obstruction to the right ventricular out  ow tract, overriding aorta and right ventricular hypertrophy. 
Treatment is surgical – full correction during the  rst two years. Survival until adulthood is extremely rare 
without palliative or correction surgery, with less than 3% of patients without surgery surviving to the age of 
40 years. We present the case of a 53-year-old female patient with an uncorrected congenital anomaly – 
the tetralogy of Fallot, with discussion of etiopathogenetical mechanisms of the observed survival and the 
possibilities for late surgical intervention in these patients.
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 1.    

Hb ( g/l) 184 HCO3 stat (mmol/l) 24.7

Ht (l/l) 0.5681 HCO3 act (mmol/l) 26.3

Leu (x10^9/l) 5.5 BE (ecf) 1.1

Tr (x10^9/l) 124.2 BE (b) (mmol/l) 0.7

 (sek) 14.8;20; tCO2 27.7

INR 1.35;1.95;3,2 pH 7.38

 (%) 59.4;37.5;22 pCO2 (mm Hg) 44.1

.  (mmol/l) 6.11 pO2 (mm Hg) 39.0

 (umol/l) 69.06 2 (%) 72.4

  (g/l) 58.47 O2 cont 14.7

 (g/l) 40.3 K (mmol/l) 4.46

 (U/l) 20.77 Na (mmol/l) 148.39

 ( U/l) 13.38 Cl (mmol/l) 110
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