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Modern treatment in cases of Trilogy achieved today is the total
correction of this malformation with the help to extracorporeal circu-
lation. Transpulmonary access to relieve the stenosis in the pulmonary
valve, and right atrial approach to close the interatrial communication
are the techniques used. Relief of pulmonary stenosis is usually effective
in infants and patent foramen ovale closes spontaneously after the he-
modynamic correction.!? In the past, inflow occlusion techniques had
been performed to correct this pathology. Recently, these techniques
have been abandoned and open-heart surgery has become the method
of choice to correct these malformations.

TABLE II

DIFFERENTIAL DIAGNOSTIC CRITERIA IN CASES OF CYANOTIC TRI-
LOGY, TETRALOGY OF FALLOT AND EISENMENGER’S SYNDROME

) ) Tetralogy of Eisenmerger’s
Cyanotic Trilogy Fallot Syndrome
Cyanosis severe severe mild
Clubbing obvious obvious not obvious
Polycythemia severe scvere " mild
Systolic murmur pulmonic area pulmonic arca varies
(localization of)
Pulmonic second sound not loud varies loud
Pulmonary arterial
shadow in X-rays large small large
(poststenotic)
Hilar shadow in x-rays  mildly increased  diminished increased and
pulsatile
Pulmonary congestion absent absent increased
Catheterization and
angiographic findings: a. pulmonary a. pulmonary right to left
stenosis stenosis shunt in various
b. right to left b. Right to left lesions
shunt (inte- shunt (inter- (PDA, ASD,
ratrial) ventricular) VSD)

c. dextroposition
of the aorta

Abbreviations:

PDA: Patent ductus arteriosus Botallii
VSD: Interventricular septal defect
ASD: Interatrial septal defect
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TABLE III

DIFFERENTIAL DIAGNOSTIC CRITERIAE BETWEEN CYANOTIC AND
ACYANOTIC TYPES OF TRILOGY*

Cyanotic form Acyanotic form
Pulmonary stenosis moderate or severe mild
Cyanosis present absent
Fatigue present absent
Clubbing present absent
Cardiac enlargement obvious not obvious
Giant “A” wave present absent
P wave in ECG tall normal
Pulmonary vascularity diminished normal
gradient betwecn the
right ventricle and pul-
monary artery more than 90 mmHg less than 90 mmHg
Left atrial pressure diminished normal

- Systemic /pulmonary .

flow ratio more than 1/1 less than 1/1

* From: Magidson, A. et al.: Am. J. Med. 17: 311, 1954 with necessary variations
made. :

Summary

Ten cases of Trilogy of Fallot operated on between 1962 and
1973 with the help of extracorporeal circulation were presented. Long
term follow-up of these patients proved that surgical treatment perform-
ed in these cases were completely successful and effective. Diagnosis
and treatment of this malformation were briefly discussed.

Addendum

Two more cases underwent corrective operations after the pre-
paration of this manuscript. The first one was a 12 year-old boy (A.G.,
357134) and the second one was a 12 year-old girl (N. Y., 66/13501).
Both cases were cyanotic, the first one being cyanotic since birth. Club-
bing was present in the first case. Valvular pulmonary stenosis and
patent foramen ovale were predominant lesions in both cases. These

two children completely recovered.
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