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DYNAMICS IN THE EVOLUTION OF PULMONARY INSUFFICIENCY AFTER RADICAL 
CORRECTION OF TETRALOGY OF FALLOT IN CHILDREN

A. DASHEVA-DIMITROVA

Department of Pediatric Diseases and Pediatric Cardiology, National Heart Hospital – So  a
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Summary: Surgical correction of tetralogy of Fallot (TOF) in children is a unique method of treatment with 
no alternative. Radical surgery involves closure of the ventricular septal defect and removal of the right 
ventricular out  ow tract obstruction. If the ring of the pulmonary valve is hypoplastic, transannular patch 
(TAP) has to be  implanted. One of the inevitable  ndings after surgery is the occurrence of pulmonary 
insuf  ciency (PI). The aim of this study was to examine pulmonary insuf  ciency after radical correction of 
TOF, immediately after surgery and at last follow-up, and to seek correlation between the degree of PI and 
the types of surgical methods used – with preservation of the pulmonary valve or TAP implantation, early 
and late after operation. 196 patients who were radically operated between 1990-2001 in the Pediatric 
Cardiology Clinic of the National Heart Hospital were studied. Desobstruction in 140 (71.43%) patients 
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was achieved by TAP, while in the remaining 56 (28.57%) the pulmonary valve was preserved. All patients 
were examined by one- and two-dimensional echocardiography with pulsed and color Doppler. Statistical 
methods were used and the level of signi  cance adopted was p < 0.05. The 30-day overall death rate 
after surgery was 4.08% (8 children). The duration of the postoperative follow-up was 132.7 ± 48.42 
(5-240) months, 97.32% patients were followed up over a period of 5 or more years. Immediately after 
surgery PI was found in 186 patients, and at the last follow-up all children had PI. In both cases patients 
with moderate PI dominated. At the last examination emerged patients with severe PI – 34 (18.09%). 
There was a signi  cant correlation between the degree of PI and the type of surgical repair used, with a 
higher proportion of  more signi  cant PI found in patients with P compared with patients with preserved 
pulmonary valve, and that  nding was unchanged from immediately after surgery to the last follow up. PI 
progressed in both groups, patients with unsaved pulmonary valve developed severe PI, in contrast to 
those with preserved pulmonary valve. 21 patients with severe PI underwent pulmonary valve replacement. 
During the postoperative evolution PI progressed in all patients and in those with implanted TAP was 
observed high-PI with subsequent development of right ventricular dysfunction.  
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