gl (Sl pole slmily a3y (ale alas (B3NS lis ) . )
(VP8 (s 9 2 oo Lat)VE Y LT 5 e o a,lat ¥4 6550 (i 953 4l

- A PR e @ v e .
o 06 55881 40 Gl slass b5l 90 Se Glas oty 5
~ b ~ < ~
I S g9l maa 099 Ha Jb ol 2l
N Jlé O‘:\.u.ﬂ J‘éb‘ u.\s
S0 s paana 185 96T anan Tl 8yl esant dsaans waan 05088 jaal  eulis 5 g5a < OIS s34 Lash
Ol Sload Sload (s psle slls (8 alya 85 STl Sl Slosd (Kb psle sl&ily (S sS 858"
VEY/-OIY Gl b VEY ALY s el
S5 e 4o Gy solan (b adle cad 5l ullsole S sl (olan ppls ol (3010 Bua g dias)
LS aS sad aely (ol Gl 4o soban lesa ks 1) Sl 51 (Slaso Gl SST Gl il oo cansl) Gl (2 50n
9 Pumalsy a0 5l OB andSo s cnal) s G Gl (S ) i (SIS din sa wdl als osd ol
55055 lolan ol Sl e Glie (s s s dalllas Gl 5 a1 T sy le) 5 o el (e s sla s )]
W ool L) JUabl QB8 sl a3 50 Ho b gy 6599 58 5L Gl alia B Guy ol
VI s 5 somt alas VFo) L1780 slalon 5 o€ sl o S 88 aliion iun 5 dalle b (B3 cnl iy 0B9
a dlalidl 5 i Cpa so Hlan £ ad Sl 5b g (e g G S L3 are 3 alia el S ol (30,5 Hlan
e ssm BLAL 31 s suidd 4358 alym 5l 5as ¥ B il ¥ ilo ol b 4 olans Gl 155 .50 59 s o5 Jae )
9o b l8 ) s ol 5uas LLS ) g ol v ST ashed &l ess 9 QT o3 lej o 9 QRS uShoS loj o PR o3l yloy e Ll
S ol s st (s 55T pmnn slasals woaad su 50T Aoy 8500 ol 5o sals 5 o, T plil Ooiad i (ELIE Gulen
Sk Julad g 403a3 fisher ¢ chisquare s kel slag goy]
i saalio(wim 5o YF/0) e YA 5o (a8 ol aa 50 SV 5 (amm 50 0/0)5kass # Hu PR o5b oloy o s SV she sladidls
(450 OY/V)5lass OA 58 QTC 65U o) Bae Guds (Y sdo 5 (a0 YE/F) slass ¥r 50 QRS LuSheoS by Loy suds (Y b
N+ /), VY o (st elevation) ST aakad 438 ) YU (aes 50 A/Y) lass & 50 9 088 HuudS (o s 50 A+ /A 50 ST dalad .o sualine
S5 Gl ddaly puia 5 e 5 Ollan GBS L1 59 YL S sad uly Ol adS ( ad 8030 ST aalad Gl Gy (ways
Ol o3 et sy (a1 (Sl il sy (o gt s b eyl Dlan Yo 5 st s slan Ar 5o (P4 /- 0) bl
0/¥0)slans £ 59 S 05 (I8 Ul a0 S ol (i s T Gaaga 5 (em 50 VYY) olaw A o0 S 53S1 JLASSls a5 ol slas

Ak easd st alhyy L RBBB (s ,u Y2/ slans ¥ o g (0lolan wus 50

el B8 58 oo 5 (B p e Gl @ 5L (ad aalllas 55 5 S slagua sy s sa aladl sla o b x5 paS e
=l - g e Oless 5 Sy 5 pulae Gl b ol oo cuaal ala Sl G0 S Ha LB e B Guy Oloss s b
S90S oS sl Olsiee (oo Goas SLSL S0 IS ol 5508 5 I8

OSasS 858 Hlomd (S asle sy Gload (G HUAEN yual 1] ghuus ouicas 93*

Email: AmirNaghshzan@gmail.com

G ol 5o sat 5 e S LEe el 5 el 01T o e b 45t S sl (S sl ol 4 dasly G2y Glia ) abia g3y pale 45t

RRVR Y-SV A PR| | R IR LISV

NAY4


mailto:AmirNaghshzan@gmail.com

3 0l alon 31 o sl (530155 Glolan Sl s e Glae (e

o Sppm s S e st Ll sl
el 4 e ¥ 53 Gussls 5o s,l S
N0 Y) sass 5 e L 53S5e

oslsl 5o (aloa gled s olaw Gl J A
Sy (V) s oo paddie i gl gy 4oy wlawd] s
Vo cose 4 solen ol el sl ol
4o caly Gl Gsa Glsa sladl (F) el sla VY G
G ol Gl (olaB 65l 509 5o (o B8l dbi s
owilsd ad adY I 5 usdiee sl e Gl
Ohso sl adsl Bl e ad g Y
05 LS samn sl ot VA0F Jlw 5o S alya
Oleso i &by By Jlayu ala slagi,
Ololas (Sa0) adsS 5 Lo 85 el olan
> (V) (a0 4+ /0 BAA/O o Jlaw ¥ s)snds
Sad ol (5SS S alia glaghy, Ol plsS
o gLl ye ey o) 8 S oM o Lo
5 auud (el oI )ae (S sb 5 (e 3
Aol 1y o s (Lagks

alyl are 5 4S u g o el K om0
a5l 53 o 9 9 aladl (gl 5 e 5o 9 Sas) e
B o Slae 5 0S5 gans 1) (5auS] G s il
sl e S 4 S adan a1 she 5 (Juoe
o8 BB i b (Sale S 51U a)sald s 59

‘A:s.o‘)_i" 64‘)34 Cyn 9 A:)J‘)_n‘ LSJJ | )3‘530‘5““

1-Ectopia Cordis

2-Ventricular Septal Defect(VSD)

3-Right Ventricular Outflow Tract Obstruction
4-Hypercyanotic Spell

5-Dactus Arterious

Trans Annular Patch
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1-European Society of Cardiology(ESC)
2-Junctional Ectopic Tachycardia(JET)
3-First Degree AV Block

4-Right Bundle Branch Block
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1-PR interval prolongation

2-First Degree av Block

3-Pulmonary Valve Replacement(PVR)
4-Junctional Ectopic Tachycardia(JET)
5-Complete Atrio-ventricular Septal Defect(CASD)
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1-PACEMAKER

2- Right Bundle Branch Block(RBBB)
3-Ventricular Tachycardia(VT)
4-Supraventricular Tachycardia(ST)
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Abstract

Background & aim: Tetralogy of Fallot is the most common congenital cyanotic disease and the
severity of the clinical symptoms of the disease depends on the degree of right ventricular outflow
tract stenosis, although most infants have some degree of cyanosis. Surgical treatment of the
disease has resulted in a very good survival rate, although problems such as obstruction and
narrowing of the right ventricular blood flow, backflow of blood through the pulmonary valve, and
ventricular arrhythmias may occur over time. Therefore, the purpose of the present study was to
determine and evaluate the mid-term ECG of patients with tetralogy of Fallot after open heart
surgery in a five-year period at the pediatric heart surgery center of Fars province.

Methods: The present retrospective cross-sectional descriptive study was conducted between
2015 to 2016. The records of 116 patients with tetralogy of Fallot who underwent reconstructive
surgery were reviewed. Six patients died during surgery and immediately after surgery. The
electrocardiogram of the patients, which was taken with a time interval of 3 hours to 3 days after
the surgery, was analyzed in terms of PR interval duration, QRS complex duration, QT interval
duration, and ST segment changes, and the relationship of ECG changes with Reported age and
sex. Moreover, the types of arrhythmia that occurred in this period of time were analyzed. The
collected data were analyzed using chi square and Fisher statistical tests.

Results: Prolongation of PR interval was observed in 6 patients (5.5%) and first degree heart block
was observed in 38 patients (34.5%). Prolonged QRS complex time was observed in 40 patients
(36.4%) and prolonged QTC interval was observed in 58 patients (52.7%). ST segment was
unchanged in 80.9%, and ST segment elevation was seen in 9 patients (8.2%) and ST segment
lowering in 12 patients (10.9%). There was no significant relationship between the changes
mentioned above in the patients' ECG and age and gender (p<0.05). 80 patients had sinus rhythm
and 30 patients had arrhythmia or non-sinus rhythm. The most common arrhythmia seen in these
patients was junctional ectopic rhythm in 8 patients (7.27%) and the second most common
arrhythmia was first degree heart block in 6 patients. (5.45% of patients) and RBBB with sinus
rhythm was seen in 40 patients (36.4%).

Conclusion: With the investigations carried out in the previous studies as well as the present
study, the need for continuous cardiac monitoring and investigation of any cardiac irregularity
during the period after heart surgery in children is very important. With continuous monitoring and
follow-up and faster treatment of any cardiac irregularity, the occurrence of unfortunate events
(sudden death without a cause) can be prevented.
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