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[ Abstract] Tetralogy of Fallot( TOF)is one of the most common congenital heart diseases, ranking the first in patients with cyanotic
congenital heart disease. With the improvement of cardiac surgery diagnosis and treatment technology, it has become a consensus to treat
cardiac malformation as soon as possible to eliminate or reduce the symptoms of hypoxia. Specially, one-stage radical surgery attracts the wide
attention for its advantage in improving life quality,pretecting organ function, avoiding re-operation , ect. However, there are few reports about

the timing of one-stage radical operation, the determination of operative indications and the avoidance of complications. Therefore, we try to

find the answers to these questions by reviewing the relevant literature at home and aboard in recent years.
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