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CIntroduction &

INTRODUCTION

etralogy of Fallot (TOF) is the most common form of
6cyanotic congenital heart disease. Total repair for TOF has
been available for 50 years, with a favorable outcome in most
patients (Nollert et al., 1997).

Survivors of TOF repair constitute a large and growing
population of patients. Although postsurgical outcome is
generally favorable, as these patients move into adulthood, late
morbidity is becoming more prevalent and the notion that TOF
has been “definitively repaired” is increasingly being
challenged (Helbing et al., 2000).

Surgical repair can be performed during the first months
of life, ideally at the age of 3 to 4 months, with low
perioperative mortality. Then the survival curve seems to
deteriorate after 25 years post TOF repair, and significant
residual findings may occur resulting in significant morbidity
during follow-up (Nollert et al., 1997).

Surgical repair of TOF may be followed by various
conditions and residual findings, early postoperatively or late
during follow-up. Most of these conditions affect the right
ventricular outflow tract and the pulmonary arteries and thus,
indirectly, the right ventricle (RV) leading to RV dilatation and
dysfunction, atrial and ventricular arrhythmias, congestive heart
failure, and sudden death (Taussig et al., 1947).




