Fallotova tetralogie v kontextu dobré
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Tetralogy of Fallot

Four abnormalities that results
in insufficiently oxygenated
blood pumped to the body

1. Narrowing of the
pulmonary valve 4

3. Displacment of aorta
over ventricular
septal defect

4_ Ventricular septal
defect- opening
between the left
and right ventricles

2. Thickening of wall
of right ventricle

FADAM.
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Indikace ke korekcni operaci

A. vsSichni neoperovani

(déeti obvykle béhem prvniho roku
zZivota)

B. pacienti po paliativni operaci



Kazuistika pacientky nar. 1950
s Fallotovou tetralogii (FT)

Infundibularni (subpulmonalni) stendza,
bikuspidalni pulmonalni chlopen

Nasedajici aorta
Defekt komorového septa

Hypoplasticky kmen plicnice, hypoplazie
levé vetve plicnice



Kazuistika pacientky nar. 1950 s FT

Prvni operace: 1955, Kardiochirurgie FN
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Kazuistika pacientky nar. 1950 s FT

Druha operace : 1973 korekce FT (excise
subvalvularni stenodzy, uzaver DSK teflonovou
zaplatou )

Ospedale del Cuore G. Pasquinucci, Chirurgia
Cardiotoracica, 54100 Massa (MS)
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Kazuistika pacientky nar. 1950 s FT
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Kazuistika pacientky nar. 1950 s FT

Dg. zaver:
Subvalvularni a valvularni stendza plicnice
stfredné a velmi vyznamna

Hypoplasticka plicnice
Stredné vyznamna pulmonalni insuficience
Stredné vyznamna aortalni insuficence

Foramen ovale patens s bidirekcnim
proudénim



Aortic valve replacement should be performed

in patients with severe AR with symptoms or
signs of LY dysfunction

P¥Rep should be performed in symptomatic
patients with severe PR and/or stenosis (RY
gystolic pressure >60 mmHg, TR velocity >3.5
mis)




PYRep should be considered in asymptomatc
patients wich sewvere PR and/or P5 when at least
one of the following criceria is presentc:

= Decrease in objective exercise capacity

= Progressive RY dilation

= Progressive RY systolic dysfuncdon =
= Progressive TR (at least moderace)
= RVIOTO with BY systolic pressure =80 mim Hg
(TR velocicy >4.3 mJ's)
= Sustained arrial’venctricular arrhychmias
W5 closure should be considered in patients
with residual V5D and significant 'Y volume Ia

owverload or if the patient is undergoing
pulmonary valve surgery

RV diastolic volum index nad 150-170 ml/m2, EF PK
pod 45% (NMR)



Kazuistika pacientky nar. 1950 s FT

Treti operace: 2011, rekonstrukce
RVOT, bioprotéza pulmonalni,
bioprotéza aortalni, sutura PFO.

Kardiochirurgie, Nemocnice Na Homolce, Praha
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Progndza pacientu s Fallotovou tetralogii (FT)

Bez operace: zcela vyjimecné doziti do
dospélosti (progredujici hypoxemie,
srdecni selhani)

Paliativni operace: snizené prezivani
(progrese pulmonalni stendzy, aortalni
regurgitace, okluze paliativnich shuntu)



Progndza pacientu s Fallotovou tetralogii (FT)

Po korekcni operaci je 85% pacientu bez
symptomu, pouze redukce maximalni
zatezoveé kapacity.



Progndza pacientu s Fallotovou tetralogii (FT)

Preziti 25 roku od operace v 94%

Priciny pozdni mortality:

a) nahla smrt (20-25% pozdnich umrti):

-komorové arytmie z pravého srdce (zvysené riziko pfri
dilataci PK obvykle pri pulmonalni insuficienci, riziko
odrazi Sire QRS)

b) srdecni selhani

Braunwalds Heart Disease...



Prognodza pacientu s Fallotovou tetralogii
(FT)

,Patients without preoperative
polycythemia and an RV outflow patch

(n=5 164) had a 36-year survival rate of
96% and normal life expectancy”.

Nollert G.: J Am Coll Cardiol 1997;30:1374-83



Indikace k dalsi intervenci

A. rezidualni VSD

rezidualni sub-, valvularni pulmonalni
(re-)stendza

pulmonalni insuficience
. vyznamna aortalni insuficience
katetrizacni |écba arytmii, ICD



— all events

Figure 2. Cumulative incidence of all events
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Cuypers et al Follow-Up of 40 Years After Correction of Fallot



TETRALOGY
OF FALLOT

PULMONARY
STENOSIS

RIGHT VENTRICULAR
HYPERTROPHY
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BOOT SHAPED HEART

"OVERRIDING AORTA":
DISPLACEMENT OF THE AORTA
OVER THE VENTRICULAR

SEPTAL DEFECT
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