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Clinical application value of Hybrid procedures in tetralogy of Fallot with major
aortopulmonary collaterals
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[Abstract] Objective To evaluate the clinical outcomes and application values of Hybrid procedures in
tetralogy of Fallot(TOF) with major aortopulmonary collaterals(MAPCAs). Methods Eleven patients with
TOF with APCA were performed with perioperative interventional catheterization followed by radical surgery.
Results Totally 18 loci of MAPCAs were found 15 of which were embolized successfully without
complication of radiography or catheterization. FExcept for one hypoxia after catheterization which had
emergency surgery all other patients were performed with conventional radical surgery. After the surgery 1
postoperative hemorrhage resorted to second operation and 2 developed pleural effusion. All patients
recovered. Conclusion Hybrid procedures for TOF with MAPCAs is safe and feasible with advantages of
less bleeding operation time and complications and quicker recovery indicating its broad clinical
application.
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