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Introduction: The total repair of tetralogy of Fallot (TOF) leaves variable degrees of residual pulmonary stenosis (PS) and pulmonary regurgitation (PR). The surgical
strategy for repair of TOF has focused on sparing the pulmonary annulus. The purpose of this study was to find out the relationship between early outcomes of total

repair and different pulmonary annulus Z scores.
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Methods: This was a hospital based clinical analytical study on 62 TOF Types of operative procedure in total repair of TOF (N=62)

patients who underwent total correction in Department of Cardiovascular

Surgery, YKCH. Intra-operative measurements of pulmonary annulus Z Types of procedure Number Percentage
score, RV pressure and LV pressure were done In every patient. Total Pulmonary Annulus sparing
correction with pulmonary valve sparing was done iIn patients with procedure 59 48.3
pulmonary annulus Z score > - 4, and If the size of PV annulus was less than Conversion to Transannular
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significant relationship between types of operative procedure and different pulmonary

annulus Z scores group (p value <0.001).

The relationship between pulmonary annulus Z score groups and e relationship between early postoperative outcome and pulmonary annulus Z scores

mild echocardiographic outcomes at 3 months follow up (N=39) group was statically significant (p value= 0.033)
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Fisher’s Exact

test 5.960 2.842 2.1138
p value 0.033 0.298 0.340




