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Cardiovascular Imaging In-a-Month
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Diagnosis : Tetralogy of Falldt] acyanotic variant[]

Key Words: Congenital heart diseast! tetralogy of Fallot[]
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Fig. 1 Chest radiograph on admission

Fig. 2 Two-dimensional transthoracic echocardiograms
Parasternal long-axis view] ALshowing marked right
ventricular hypertrophy, subaortic ventricular septal
defedt! arrowheadlhnd overriding of the aorta. The
aortic valve is in fibrous continuity with the mitral
valve. Parasternal short-axis view] Blteveals the
infundibular ventricular septum protruding toward the
right ventricular outflow tradtl arrowll Arrowhead
indicates the ventricular septal defect.
RV O right ventricle; LV O left ventricle ; Ao
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Table1 Pressure and oxygen saturation data
obtained by catheterization

Pressuré] mmHg[] xygen saturatioh] %]

Right atriumO T mean] O 850
Right ventricled 118/0/12] S/D/EDPO O 900
Main PAO 38/18/29] S/D/mean] O 900
PCwPO 10) mean O m}
Left ventricle 123/0/121 S/D/EDPO 97

The systolic pressure in the right ventricle is slightly lower than
that in the left ventricle. End-diastolic pressure is the same in
both ventricles. Note the step-up in oxygen saturation from the
right atrium to the right ventricle. Severe tricuspid regurgitation
has caused high oxygen saturation of 85 mmHg in the right
atrium.[d

PAO pulmonary artery ; PCWPU pulmonary capillary wedge
pressure ; SO systolic ; DO diastolic ; EDPO end-diastolic
pressure.

aorta; MV [0 mitral valve; RAD right atrium ;
AV U aortic valve; PV U pulmonic valve.

Fig. 3 Transesophageal echocardiograms
A large ventricular septal defect] arrowheadOis
shown, and a right ventricular outflow tract obstruc-
tion caused by the deviation of the infundibular ven-
tricular septurhl arrowl]
A: No pulmonic valve stenosis can be seen.
B: Color flow Doppler scan reveals a left-to-right
shunt through the ventricular septal defect.
Abbreviations as in Fig. 2.



