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Value of stroke work on right heart function judgment after repair of tetralogy of Fallot
Chen Yuhong

(Department of Cardiothoracic Surgery s Liuzhou Municipal People’ s Hospital , Liuzhou,Guangzi 545007 ,China)
Abstract: Objective To investigate the accuracy of the right ventricular stroke work index (RVSWI) in evaluating the right
ventricular (RV) function in the patients with tetralogy of Fallot (TOF) and its guidance significance to select the time of pulmona-
ry valve replacement (PVR). Methods 37 patients with cardiovascular disease undergoing cardiac surgery in this hospital from
February 2006 to March 2011 were divided into the TOF group(with TOF repair,n=19) and the control group(normal RV func-
tion,n=18) according to the disease condition. The RV volume and pressure were measured using cardiac magnetic resonance ima-
ging and catheterization, respectively. Statistical analysis was performed to quantify the difference in RV SWI between the TOF and
RV SWI in the TOF group was (0. 1840. 06) J/m’ and significantly higher than (0. 0940, 03)J/m” in the

controls, which in the TOF group was increased coith statistical difference between the two groups(P=0. 002). Further, the TOF

control groups. Results

patients were found to have significantly higher body surface area(BSA), normalized RV end-systolic volume(ESV), end-systolic
pressure(ESP) and regurgitation fraction(RF) than the control subjects. The ejection fraction (EF) and peak ejection rate(PER) in the
TOF group were significantly decreased compared with the control group(P<C0. 05). Conclusion RV SWI has important clinical value for
the judgment of the RV function and may be used as one of the indicators for judging the time of PVR after TOF repair.
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