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Objective: To investigate the impact of right ventriculotomy on regional right ventricular (RV) wall function, we compared segmental fractional shortening (FS) after transventricular and transpulmonary–transatrial tetralogy of Fallot (TOF) repair.
Patients and Methods: We studied 28 consecutive patients who underwent TOF repair. They were divided into two groups: the first 14 patients underwent transventricular repair (a 15- to 20-mm RV incision: group V) and the other 14 underwent transatrial–transpulmonary repair (group A). The mean age (2.9 vs 2.6 years), weight (13.0 vs 11.4 kg) and preoperative RV function were not significantly different between group V and group A. To investigate the postoperative regional RV wall motion, we used the centerline method to calculate segmental FS on lateral RV angiocardiography and assessed 5 RV areas (anterosuperior, anteroinferior, apex, posteroinferior, and posterosuperior).
Results: There were no postoperative deaths. Angiocardiography (median 1.2 months after the operation) showed that the RV ejection fraction was lower in group V than in group A (48%±9% vs 63%±10%: P<.05). Regional wall motion of the anterosuperior area (the site of ventriculotomy) was lower in group V than in group A (0.3%±0.6% vs 2.0%±0.6%; P<.01). Furthermore, wall motion of the anteroinferior (2.4%±1.0% vs 3.7%±1.0%; P<.05) and posterosuperior areas (0.8%±0.8% vs 2.1%±1.4%; P<.05) was lower in group V than group A.
Conclusions: Reduction of regional RV function can occur around the ventriculotomy site after TOF repair. So that postoperative RV function will be preserved, ventriculotomy should be minimal and performed only if necessary.

