LA TETRALOGIE DE
FALLOT

1. Géneralites

. Chirurgie du Fallot « régulier »

. Chirurgie du Fallot « irrégulier »
. Indications opératoires

. Autres considérations
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Histoire du Fallot = histoire de la chir. des congénitaux

Fallot, 1888
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Anomalie coronaire




Anomalie coronaire
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Anomalie des branches pulmonaires

Angiogram of
Branch PA stenosis




Persistance du canal artériel

CIA

Anomalie des valves atrio-ventriculaires

Crosse Ao. a droite

Veine cave sup. gauche

F4 Agenéesie des valves pulmonaires



Anomalies chromosomiques et genétiques

environ 20%

*Microdéletion 22q11
*Trisomie 21

*Anomalies vertébrales, anales, tach¢o-oesophagienne

Hypoplasie des artéres pulmonaires plus fréquentes
chez les enfants syndromiques



@ Fallot « régulier »

CIV unique
AP belles

Implantation coronaire normale

@ Fallot « irrégulier »
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* Traitement palliatif: anastomose de BT

* Correction compléte: fermeture CIV, ouverture voie
de sortie VD
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Fermeture de la CIV




Elargissement de la voie droite
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sortie de CEC et reanimation
post-opératoire



"#$%H&'()*'++,-'#&.*-./*0,/%P&#&/ en per-
operatoire (mesure des pressions, ETO, ¢cho
epicardique) et en post-op immediat (€cho)

* Monitorage POG (et PAP?); NIRS

» Adaptation du remplissage, prévention de la
surcharge pulmonaire (diurese, inotropes)

* Prévention et traitement des poussées d’ IVD

Rapport de pressions
Pressions ¢tagees
Saturations veineuses
Retrait cathéter
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1. Découverte pré-operatoire

\ § I 2. Découverte per-opératoire
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2. Anastomose systemico-pulmonaire ; - &
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Patches don’t turn corners

Ouverture VD AP
Sans fermeture CIV?
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Total Alive
(rn) n (%)
TOF (All)
< 1 month 61 60 (98)
> | month < 1 year 266 260 (98)
= | year 72 69 (96)
Total 399 389 (97)
TOF with PS
< 1 month 37 36 (97)
> | month < 1 year 236 231 (98)
> | year 55 52 (96)
Total 328 319 (97)
TOF with PA
< 1 month 24 24 (100)
> | month < 1 year 15 14 (93)
> | year 9 9(100)
Total 48 47 (98)

Mortaliteé précoce: 1 a 5%

Table 29.2 Hospital survival after complete repair
for tetralogy of Fallot, University of Michigan*
January 1993—November 2004 (n = 399).



Complications post-opératoire immédiates

*Gradient VD-AP
Ou? Combien????

[.¢sion du tissu de conduction (BAV)
*Sequence A-V +++

*CIV résiduelle

*Potentiellement tres grave

*CIA/FOP/Cyanose

De toute fagons >>>> VD diastolique >>>> Sd oedemato-ascitique




- 5 J N
. - . ‘\'
\ - S
- - . '
-\ \\ . y -l.‘l
-

- "
‘ ::" / A
l — - 5“
= Sy S
i - (-M

1 TAP 65 mmHg

TA

y"u“ -

P Ao 90 mmHg




Ml =0.77 TiB< 0.4

\

| Asymptomatic

VAR Z_ [\

-

Symptomatic

>4 munths s < 1 month 1.6 months > b months
>4 kg
\
/ 3 \
>4 kg <4 kg - \
Repair s | 1 | l "| Repair

Rep air Il Shumt

Figure 3 Flow diagram to illustrate the strategy of TOF repair

perioperative factors on outcomes in children aged less than 18 months
after repair of tetralogy of Fallot. | Thorac Cardiovasc Surg 126:703-

710, 2003




REOPERATION IN ADULTS WITH REPAIR OF TETRALOGY OF FALLOT: INDICATIONS AND

OUTCOMES

Table I1. Major hemodynamic indications for
reoperation’

Primary lesion n

e - . A
( RVOT complications 45
Sev regurgitation :

24
Conduit failure 13
RVOT obstruction 5
Severe PR and RVOT obstruction 3
VSD patch leak (Qp/Qs > 1.5) 6
Severe tricuspid regurgitation 3
Patent Blalock-Taussig shunt 3
Others 3
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Erwin N. Oechzslin, MD

From the Toronte Congemtal Cardiac Centre for Adults, The Toronto
Hospital, Toronto, Ontario, Canada.

The Journal of Thoracic and
Cardiovascular Surgery
Violume 112, Number 2



REOPERATION IN ADULTS WITH REPAIR OF TETRALOGY OF FALLOT: INDICATIONS AND
OUTCOMES
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Fig 3. Cumulative percent of reoperations from 1975 until March 1997. There is a marked increase of reopera-
tions in recent years. N indicates numbers of reoperations. Asterisk denotes March 31, 1997.
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Pediatric Cardiac
surgen Annual

Valve-Sparing Options in Tetralogy of Fallot Surgery

Emile Bacha

Current strategies in tetralogy of Fallot repair: pulmonary valve sparing
and evolution of right ventricle/left ventricle pressures ratio

Lorenzo Boni ™, Enrique Garcia®, Lorenzo Galletti®, Ana Pérez”, Dolores Herrera®,
Victoria Ramos”, Stefano M. Marianeschi®, Juan V. Comas”
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European Journal of Cardio-thoracic Surgery 35 (2009) 885-8%0




Actuarial freedom from re-operation for RVOTO recurrence.
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