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Background and Objectives: Before the advent of surgical intervention, about 50% of patients with Tetralogy of Fallot died in the first few years of life. In the advent of surgical repair, it has greatly improved the long-term survival of TOF patients. The objective of this study is to determine the outcome of pediatric patients who underwent tetralogy of fallot correction in relation to the surgical technique used in relieving right ventricular outflow tract obstruction (RVOT).
Methods: In this prospective study, 63 patients who underwent tetralogy of fallot correction were included. Postoperative complications of residual pulmonary stenosis, pulmonary regurgitation, and right ventricle systolic and diastolic dysfunction were determined and analyzed in correlation to the surgical technique used to relieve right ventricular outflow tract obstruction.
Results: Residual pulmonary stenosis was observed on all patients for both groups. RV systolic dysfunction was more common in transannular patching group at 56.5%, compared to pulmonary valve sparing group at 25%. RV diastolic dysfunction was present in 91.3% of transannular patching group and 85% in pulmonary valve sparing group. With regards to the distance travelled in 6 minute walk test, transannular patching group showed a mean of 297 + 71.3m while in pulmonary valve sparing group, it was 215.3 + 69.2m. 96.7% and 97.5% of transannular patching group and pulmonary valve sparing group respectively, were in functional class II.
Conclusion: Both RV systolic and diastolic dysfunction are present in the early postoperative period. Diastolic dysfunction was more common among patients who had transannular patching while systolic dysfunction was more common among patients who had pulmonary valve sparing. Pulmonary incompetence was more common among the transannular patching group. Most patients in both groups were in functional class II and had sub-optimal distance travelled in six minute walk test.

