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Background: Young adults with repaired Tetralogy of Fallot (ARTOF) often have symptoms (Sx) including palpitations (P), arrhythmias and sudden cardiac death (A/SCD). Based on past studies with an earlier subset of patients (pts), Sx were associated with increased right ventricular (RV) pressure, RV outflow tract (RVOT) gradient and ventricular ectopy. However, there are limited recent studies of current ARTOF equating Sx with clinical, echocardiographc (ECHO) and catheterization (cath) findings. The purpose of this study was to evaluate ARTOF with risk factors for Sx and SCD.
Methods: Pts seen in the Adult Congenital Heart Clinic with RTOF were divided into 2 groups: Group 1: +Sx; Group 2 -Sx. Transthoracic ECHO, ECG/Holter, hemodynamic and electrophysiologic (EP) results during cath were correlated with Sx, ages, gender, and repair types (transannular patch; no patch; conduit; shunt only).
Results: Of a total of 68 pts (32male/36female) ages 13-50y (mean 27), 57 (84%) had Sx. Most (69%) had P/A/SCD (p<0.05). All pts had outflow insufficiency (RVOI). There was no correlation of Sx with type of and age at surgical repair, gender, current age, RV pressure >60mmHg, RVO gradient >20mmHg, RV ECHO dimensions (Z score) or RVOI. EP cath was abnormal in 83% of Group 1 pts studied: 26% atrial, 40% ventricular, 34% both.
Conclusions: Currently most ARTOF pts have Sx especially P/A/SCD, but these are not correlated with hemodynamics nor ECHO parameters. EP cath is a useful diagnostic tool to delinate mechanisms for A and risk for SCD.
