
O’Brien Commentary
See Article page 1268.
Commentary: It is a matter
of choice
James E. O’Brien, Jr, MD

CENTRAL MESSAGE

Select patients with TOF/MAPCAs
who have initial procedures at
outside institutions can undergo
unifocalization at a referral center,
but the selection criteria might be
the key to that success.
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Patients with tetralogy of Fallot (TOF) andmajor aortopulmo-
nary collaterals (MAPCAs) remain among the most chal-
lenging patients we encounter as congenital cardiac
surgeons. In this issue of the Journal, Ma and colleagues1

add to the impressive body of work coming from the program
at Lucille Packard in treating patients with TOF and MAP-
CAs. In their report, they present a review of patients who
had undergone surgery for this defect at outside institutions
before referral to their center.1 The success of the Stanford
program has resulted in the referral of a substantial number
of patients to their program for consultation and ongoingman-
agement. The cohort of patients referred from the outside rep-
resents a sizable portion (35%) of their total experience
during the 18 years of the study period. It is an impressive
cohort with very successful results. But what does this mean
for us mere mortals trying to learn from their experience?

This group has previously presented their outcomes—
outstanding outcomes—for unifocalization in patients
with TOF and MAPCAs and shown that previous surgery
was not associated with a significant difference in out-
comes.2 The cohort presented in their present report is het-
erogeneous and an inherent selection bias is present—all
the patients with previous surgery were evaluated by the
experienced group at Stanford and found to be candidates
for unifocalization.1 A conclusion could easily be drawn
that the success of these reoperative surgeries is contingent
on a successful selection process. As such, the ability of
other centers to incorporate the results of the study by Ma
and colleagues1 into their practices remains limited.

One could argue that it is important to demonstrate that
the selection process worked as designed and that the
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selection of appropriate candidates did indeed lead to suc-
cessful outcomes. A further elucidation of such a selection
process used to determine eligibility would be of interest to
other programs. Experienced clinical judgment certainly
would play an important role in the selection process. How-
ever, there most certainly are other factors. The authors state
that a small percentage of patients were determined not to
be candidates for complete repair because of pulmonary
vascular disease and the loss of pulmonary vessels.1 How-
ever, they also conclude that patients with extensive resid-
ual pulmonary disease, including those with occluded
central or peripheral branch pulmonary arteries, are not pre-
cluded from complete repair.1 The identification of objec-
tive data used as relative or absolute criteria for selection
would be very beneficial and impactful to our field.
The inability to generalize these data to other institutions

in no way distracts from the outstanding work performed by
the authors, and they deserve congratulations. Their exper-
tise extends to their ability to select appropriate patients.
Thus, as with so many things in life, our successes are deter-
mined by our choices.
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