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Abstract

Objective: To analyze the relationship between right ventricular outflow tract dredging degree
and short-to-mid-term results in children with TOF. Methods: A retrospective analysis was made
on the clinical characteristics of children undergoing radical operation for tetralogy of Fallot in
Children’s Hospital Affiliated to Chongqing Medical University from January 2016 to December
2020. The relationship between right ventricular outflow tract restenosis, low cardiac output
syndrome, moderate or severe PR and right ventricular outflow tract dredging degree after radi-
cal operation for tetralogy of Fallot was statistically analyzed. Results: A total of 93 children were
included in the study, including 61 males and 32 females, with an average age of 14.8 + 10.0 years
and average weight of 9.2 + 2.2 kg. There were 3 cases of right ventricular outflow tract restenosis,
28 cases of low cardiac output syndrome and 11 cases of moderate or severe PR after operation.
The children were divided into stenosis group and non-stenosis group according to the occurrence
of right ventricular outflow tract stenosis. The degree of RVOT recanalization in restenosis group
was lower than that in non-stenosis group (67.5% * 16.3% vs 31.8% * 16.4%, P < 0.001). Accord-
ing to the occurrence of low cardiac output syndrome, the children were divided into low cardiac
output syndrome group and non-low cardiac output syndrome group. There was no significant
difference in the degree of RVOT patency between the two groups (67.23% * 17.02% vs 64.26% *
18.35%, P = 0.453). The children were divided into moderate or severe PR group and non-moderate
to severe PR group according to whether they had moderate or severe RVOT. There was no signif-
icant difference in the degree of RVOT dredging between the two groups (66.5% * 17% vs 65.1% *
21.1%, P = 0.803). Conclusion: The greater the recanalization degree of the right ventricular out-
flow tract after TOF operation is, the less likely the patients to develop RVOT restenosis in the
short-to-medium term are. The degree of dredging of the right ventricular outflow tract after rou-
tine surgery in our center is about 60%. The frequency of moderate-to-severe pulmonary regur-
gitation and low cardiac output syndrome is low in the short-to-medium term follow-up, but the
long-term outcome needs further study.
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Table 1. Characteristics and clinical data of 93 patients
= 1. 93 BB LMK ZRH[BISEE (X £ 5)]

7R HfH
5
% 61
£y 32
EHRY(m) 148+ 10
AT (Kg) 92422
ARH & FAE (1)
ASD 50
PDA 23
AN 1] (min) 117.8+21.7
= 3y ik BEL B 8] (min) 78 £ 15
Mcgoon f& %% 2.17 £0.50
PSRRI T
2 65
i 28

7E: ASD (Atrial septal defect): 7 IFFa®&iR; PDA (Patent ductus
arteriosus): BNk A MH; Mcgoon fa#k: 764 Izl it B2 5 iR
JULF T8I B 25 Bl ik B 1 LA

3.2. TOF #ARBEH AR OVHEEHES RVOT RIBEERN XA

TOF AR J5 K AR OHRZRE MRS 28 9], AR4EA G H LA OHRZR SR NP H AT LU, (RO HRSE
AAEZL M i (Mcgoon 18) B BAR T & K AR O HEZE S 1E41(2.3 £ 0.48 vs 1.89 + 0.44, P < 0.001), &AM OoHE
CESAEZH I R VAR R 0 /1N(16.26 £ 11.22 H vs 11.5+5.27 H, P <0.01). AHE#4%(9.52 + 2.44 Kg vs 8.48 +
1.51 Kg, P < 0.05). {HFZH & LA RVOT Bl A2 2 S LGt 5 L (67.23% + 17.02% vs 64.26% + 18.35%, P
=0.453), L% 2.

Table 2. Comparison of clinical data between low cardiac output syndrome group and non-syndrome group
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7 f P
1% 65 28
Mcgoon {# 2.3+0.48 1.89 +0.44 0.000
PAE IS 18] (min) 117.6 £20.27 120 +23.55 0.619
= 3 ik BEL B B (1] (min) 78.55 + 14.88 76.82 + 13.83 0.600
BRIATEE (%) 67.23 +17.02 64.26 +18.35 0.453
R (m) 16.26 +11.22 11.5+5.27 0.007
A (Kg) 9.52 +2.44 8.48 £ 1.51 0.039
AT RVOT JE 2 (mmHg) 55.89 + 18.15 58.98 + 11.85 0.411
AR % 1t 3 Pk I 22 (mmHg) 73.04 £20.01 71.71 £ 18.47 0.765
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Table 3. Comparison of clinical data between moderate-or-severe PR group and non-PR group
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7 f P
1% 82 11
i (m) 146 +9.9 165+ 11.6 0.548
A (Kg) 92+23 9.4%21 0.802
Mcgoon 22+05 21403 0.641
A SMIEER B[] (min) 116.9 £21.2 124 +24.8 0.347
T2 3 P BEL W B ] (miin) 78+ 14.7 78.5+13.9 0.919
AR 2% it 3 kI 22 (mmHg) 72.3£20 754 +155 0.618
B IR FE (%) 66.5+ 17 65.1+21.1 0.803
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mmHg 41 RVOT BidfEEE K. W& 4.

Table 4. Comparison of clinical data between peak gradient across PV < 50 mmHg group and the group > 50 mmHg
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/NT 50 KT T 50 P
1115 90 3

i (m) 15+ 10 23422 0.152
AR (Kg) 9.1%2 12.7+55 0.377
Mcgoon {# 2.17+0.5 2.34+0.73 0.570
PRAE S 8] (min) 118 £ 22 1217 0.826
= By ik BELIT (1] (min) 7815 82+10 0.662
AT #8 Al 30 Bk i i 25 (mmHg) 72.4+19.8 78.67 £3.2 0.588
BB AR E (%) 67.5+16.3 31.8+16.4 0.000
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