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Most of the congenital cardiac anomalies are now surgically treated. However, life-long strategies in some of these anomalies

are still controversial or even unestablished. It is the purpose of this paper to prospect the answers for some of these questions

based on the 50 years of experiences as a cardiac surgeon.
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Fig.1 Long term survival rate following repair of tetralogy of Fallot related to the era of

surgery. (Operative deaths are excluded)
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Fig. 2 Methods of pulmonary valve repair in trans-right atrial/pulmonary arterial repair of tetralogy of
Fallot.”
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Fig.3 Twin Valve. Utilized in the animal experiment aiming
the repair of single ventricle. Two homograft semilunar
valves are mounted on the metal frame."®

Fig. 4 Mechanical Twin Valve. Modified bi-leaflet mechanical
valve for the repair of single ventricle.
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Fig.5 Baboon surviving two weeks after the car-
diac transplantation utilizing pig’s heart."
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