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Tab, 1 Comparison of Veriables between LCOS and
Non-L.COS after postoperation of TOF

Veriables Non-LCOS (n) LCOS i) P

Hematocrit 0.5710,10(72) 0.61240,12(26) <0,05
LVDEVI (ml/m?) 44,82%18.0(70) 39,0415,52(24) >0,05
PA/Ao (diameter) 0.58+0,21(63) 0.5240,15(18) >0.05
R +LPA/Desc,Th, Ao, 2,046+0,43(66) 1,9140,30017) >0,05
aortic cross clamp (min) 61,14+16,07(81) 70,12419,46(25) <0.05
CPB (min) 90,23+20.0(79) 103,23:£19.0(26) <0,01
Postoperative Pgpy/Ly 0.483:0,22(58) 0,6310,30(17) 0,05

LCOS=Low Cardiac Qutput Syndrome ({04 fE); LVDEVI =Lelt Ventricular
Diastalic End Volume Index(ZZ4Fik K IHAIEH); TOF = Tatralogy of Fallot (JEREM
WEIE); PA/Ao=Pulmonary artary/aorta (ffizgfik/ 5000 R+ LPA/Desc Th AO (45 + Z&Hi
M/ BULCEHE LS IKERE) » CPB=Cardiopulmonary bypass ({£5MME0)

A2 FRFEBRCHARTELE
Tab,2 Types of operation related to LCOS and mortality

cases (%)

types of operation No of patients
LCOS Hospital deaths

aorta-pulmonary shunt 1 — —

simple repair 18 1(5,6) 1(5.6)
infundibular patch 50 11(22) 5(10)
transannular patch 37 14(37) 8(21,6)
RV-PA valved conduit 1 - —_

total 167 26(24) 14(13)

RV-RA =Right Ventricular-Pulmonary artery (#53-Hizhi)
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Stlidy on Predisposing Factors of Low Cardiac Output Syndrome

after Corrective Surgery for Tetralogy of Fallot

Zhang Zhaigao, Liu Yutuan, Shi Jianyun, et al (Department of Thoracic-cardiovascular Surgery,
Xingiao Hospital, Third Military Medical College, Chongqing 630038)

Abstract One hundred and seven cases of tetralogy of Fallot (TOF) were
surgically corrected in this institute in the period from Jan 1983 to Dec 1989,
Adequate corrective procedures were performed in 106 cases and aorto-pulmo-
nary shunt with 1,2 Dacron tube in one, The corrective procedures employed
included simple intracardiac repair in 18, subpulmonary RV ouiflow patch in
50, transannular RV outflow patch in 37, and RV-PA coronary conduit in 1
because of anomalous right coronary artery, The operative mortality rate was
13%, and the main complication was low cardiac output syndrome (LCOS) ,
which occurred in 26 cases (24%) .,

It was found that the predisposing factorsof LOS after correctivesurgery for
TOF were serious clinical manifestations of the patient before operation, and
residual right ventricular outflow tract obstruction due to improper repair of
the right ventricular outflow tract, which were fatal in some cases,

Key words Tetralogy of Fallot; artificial extracorporeal circulation; cardiac

surecervs low cardiac output syndrome



