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[ Abstract] Tetralogy of Fallot is the most common bruising congenital heart disease. The pathological anatomy

changes include ventricular septal defect, right ventricular outflow tract stenosis, aortic stradding and right ventricular

hypertrophy. At present, the diagnostic criteria and treatment strategies of this disease are basically unified. However,

there are controversies about the timing and method of surgical treatment. Based on the evidence-based information

provided in the literature and the opinions of domestic experts of China, we formulate a consensus of Chinese experts to

further standardize the surgical treatment of tetralogy of Fallot.
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R (kg) HA% (mm) T (mm®)
4 7.0 38
5 7.5 45
6 8.0 50
7 9.0 63
8 9.5 72
9 10 81

10 11 90

12 12 113

14 13 126

16 13.5 144

18 14 162

20 15 177
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