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LONG-TERM (30 YEAR) SURVIVAL OF PATIENTS
UNDERGOING COMPLETE REPAIR OF TETRALOGY OF
FALLOT

Joseph G. Murphy M.B., Bernard J. Gersh M.B., Ph.D, FAC.C,
Michae! D. McGoon M.D., F.ACC, Douglas D. Mair M.D.
FACC., Duane lstrup M.S, Co-burn J. Porter M.D.,, F.AC.C,
Dwight C. McGoon M.D, FA.CC, John W. Kitklin M.D.,
F.A.C.C, Gordon K Danielson M.D., FA.C.C;

Mayo Clinic, Rochester, MN.

We report the long-term follow-up of 205 patients (pts)
undergoing complete repair of Tetralogy of Fallot, under
cardiopulmonary bypass between the years 1956-1960.
Perioperative mortality was 19.4%. The median follow-up was
28.9 years, range <1-33 years. The mean age at operation was
10.5 years, range <1-47 years.

Long-term survival of patients surviving surgery was
compered to an age and sex-matched control population.

S.yrs 10 yrs 23 yrs 30 yrs
Controls 100% 99% 97% 95%
Patients 94% 92% 87% 86%

Pre-operative variables predictive of poorer long-term
survival, by univariate analysis included: older age at surgery (p
= 0009) and cardiopulmonary bypass time (p = 0.16).
Multivariate analysis demonstrated :. poorer long-term survival in
those patients who were older at the time of surgery ( p =
0.0035), or who had a prior history of heart failure ( p = 0.017).

In summary, long-term survival in patients who survived
surgery for complete repair of Tetralogy of Fallot, under
cardiopulmonary bypass, was excellent and at 30 years was 90%
of that expected in an age and sex-matched control population.
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PROCEDDRAL RISKS AND LONG-TERM EFFECTIVENESS OF
MULTIVESSEL CORONARY ANGIOPLASTY: 1980-1989

James H O'Keefe, Jr, MD, Geoffrey O Hartzler, MD,FACC,
David R McConahay, MD,FACC, Barry D Rutherford,MD,FACC
Mid America Heart Institute, Kansas City, MO

Multivessel coronary angioplasty (MV PTCA) remains
controversial due to uncertainties about its long-term
effectiveness. Between June 1980 and January 1989,
3,186 pts underwent MV PTCA within 2 (2,399 pts) or 3
(787 pts) major coronary arteries. A mean of 3.6
lesions (range 2-14) were dilated per pt with a 96%
success rate. Acute complications, seen in 94 pts,
included Q-wave infarction in 47 (1.5%), urgent bypass
surgery in 33 (1.0Z) and death in 31 (1.0%Z).
Multivariate correlates of in-hospital mortality
included: reduced LV function, age » 70 yrs and female
gender. Complete long-term follow-up (mean=54 mos) was
available for the first 700 successful MV PTCA pts.
Actuarial 1 and &4-yr survival was 98 and 91Z.
Multivariate predictors of poor long-term survival
included: Age > 70 yrs, reduced LV function, and
prior bypass surgery (CABG). Repeat revascularization
was required in 322 pts (46Z). Repeat PICA was
performed for restenosis in 189 pts (272) and for new
disease in 76 pts (11Z). CABG was performed in 110 ptc
(16Z). Repeat revascularization rates at 4 yrs for
completely and incompletely revascularized pts were 24
and 33% (p=.03). At follow-up 592 of pts were
angina-free.

Conclusions: MV PTCA was safe and result 4 in
excellent long-term survival. Repeat PTCA was »ften
required, especially in pts with incomplete
revascularization, but 86Z of pts avoided CABG.
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COMPARISON OF CORONARY ANGIOPLASTY: HMULTIVESSEL
VERSUS SINGLE VESSEL ANGIOPLASTY - LONG-TERM DATA.

Jay SHollman, MD, PACC, Marleme Goormastlc, MS, Rathy
Conrad, RN, Conrad Simpfendorfer, ™D, Russell
Raymond, DO, Patrick Whitlow, MD, PaCC. Cleveland
Clinic Foundation, Cleveland, OH

Long-term follow-up of 595 multivessel (MV) PTCA
patients (pts) was compared to 595 age and sex
matched control pts with one vessel (1-V) PTCA.
Average follow-up was longer for the 1-V disease pts
(41 vs 33 months). Bvent free actuarial survival
(freedon from myocardial infarction, coronary bypass
surgery (CABG), repeat PTCA, and death) was signif-
icantly better for pts undergoing 1-V PTCA
(P<0.008); at 4 yrs 63% of l-V pts were event free
compared to S57¢% of MV PTCA pts. This difference is
due entirely to an increase in repes’. PTCA during the
first year after initial PTCA. Using actuarial
analysis, there were no diiierences between groups in
late MI, CABG or death. Survival at 4 yrs was 938
for MV and 94% for 1-V disease. Repeat PTCA rate was
18¢ for 1-v, 28% for M-V during the follow-up.

Iin MV pts, survival at 4 yre was no worse in 3
vessel disease and left maln pts (91%) compared to 2
vessel pts (95%) (p = 0.14). Sugvival was worse with
impaired left ventricular function: normal 94%, mild
948, moderate and severe 878 (p = 0.009). Survival
at 4 yrs was no worse In pts with prior CABG, 92% vs
94% (p = 0.24),

Patients can undergo MV PTCA with 4 yr results
similar to 1<V PTCA except that more repeat anglio-
plasties are reguired during the fiest year of
follow-up, Survival is adversely affected by impair-
ment of left ventricular functiom.

DOES SERUM LP(a) PREDICT RESTENOSIS AFTER PTCA?

James A. Hearn, M.D,, Bryan C. Donchue, M.D., Spencer B. King III, M.D,,
FA.CC, Nicholas J. Lembo, M.D,, FACC., John S. Douglas Jr, M.D,
FA.CC., Demetrious Sgoutas, M.D., Gary S. Roubin, M.D., Pb.D.,, FACC.
Division of Cardiology, Andreas Gruentzig Cardiovascular Center,
Depariments of Medicine, Radiology and Pathology, Emory Univessity School
of Medicine, Atlanta, GA.

Serum was prospectively collected for amalysis of lipids, including Lp(a)
immediately prior to coronary angiography at 4x2 months foliowing PTCA in
46 paticnis (pts). Pts were excluded if they bad taken lipid lowering
medications during the post-PTCA period. Pts were 57210 years old, 17% had
diabetes, 50% had a history of hypertension, and 15% had a smoking history.
Coronary stenoses were measured with digital electronic calipers and restenosis
was defined as 50% luminal diameter reduction in a previously dilated site.
Thirteen pis (28%) had no restenosis (NR) while 33 pts (72%) had at least one
restenotic site (RS). Values are mean =1 SD.

NR Pis RS Pis )
Total Cholesterol 223243 196+45 NS
HDL 3726 41210 NS
LDL 14640 12638 NS
VLDL 40215 2919 )
ApoA 9118 94216 NS
ApoB 131227 109226 002
HDL/Cholesterol ~ 0.17:004 0212005 002
Lp(a) mg/di 7184  157:144 005

Using logistic regression, independent predictors of sesienosis were scrum
Lp(a) and the HDL to cholesteroi ratio. Using Spearman rank correlation
analysis, the serum Lp(a) was positively corvelated with the total number of
PTCAs performed (p<0.05). Conclusion: This recently recognized marker of
coronary artery stenosis may also be a marker of securrent stenosis following
PTCA.
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