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Background: Tetralogy of Fallot (TOF) is the most common form of cyanotic congenital heart disease
and the catheterization and angiography still considered (in most centers) as essential preoperative
diagnostic step. This retrospective aimed at evaluating the catheterization and angiographic finding in
our Iraqi patients with diagnosis of TOF

Patients and methods: The catheterization and angiographic study of 200 patients with TOF referred
to Ibn Al-Bitar Cardiac Center had been reviewed.

Results: There were 126 males and 74 females and their ages ranged from 11 months to 37 years. The
catheterization data showed that 88% of the patients had equal LV and RV pressure. The evaluation of
pulmonary artery pressure showed that all patients had normal pressure.The review of angiographic
studies revealed that the perimembraneous VSDs were the most common type (91% of the patients).
13 patients (6.5%) had coronary anomalies, and the patent ductus arteriosus is the most common
associated anomalies.

Conclusion: The frequency of doubly committed VSD and single coronary artery were higher than
other studies and we showed there was no indication to measure the pulmonary artery pressure during
catheterization.
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Introduction

At 1805, Louis Arthur Fallot made the precise
anatomic diagnosis at bedside and proved by
postmortem . TOF is the most common form of
cyanotic congenital heart disease. It represents about
8-10% of all congenital heart disecase. The sex
distribution is anrproximately equal or with slight
male predomin.uice. No specific etiologic agent has
been identified and the Tetralogy is not concomitant
of any genetically induced syndrome ® . TOF is
characterized by 4 anatomical features :

(1) Ventricular septal defect (VSD).

(2) Pulmonary stenosis (PS).

(3) Overriding of aorta.

(4) Right ventricular hypertrophy (RVH).
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All agree that the VSD and pulmonary stenosis are
essential to diagnosis, while the RVH is a
consequence of elevated RV systolic pressure and not
represent a congenital malformation. The four
anatomical features of TOF are not coincidental but
instead  result  from  specific = morphological
abnormality which is the anterosuperior deviation of
infundibular septum, which represent the anatomical
hallmark or the "monology" of TOF with all the other
components being secondary 7.

PATIENTS AND METHOD

In this retrospective study, we have reviewed the
catheterization and angiographic study of 200 patients
with TOF, referred to Ibn-Albitar Cardiac Center,
which is a tertiary center, from April 1993 to May
2001.

In this study, we included only those patients with
classical TOF. We have excluded patient with TOF
pulmonary atresia because of great clinical and
anatomical differences between those two groups of
TOF, we also excluded cases of large VSD (with
large left to right shunt) and mild pulmonary stenosis
and those with small VSD and pulmonary stenosis
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