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Tetralogy of Fallot (TOF)
(Core Condition)

Description The smultaneouns prezsence of a ventricular septal
defect (VSD), pubmonic and subpubmonic stenosis,
a malpoattioned acrta that overndes the ventricular
septum, and right ventricular hypertrophy.

Inclusions Pentalogy of Fallot — Tetralogy of Fallot with an associated mter-ztrial
comrmumication, either a patent foramen ovale (PFQ) or an atnal septal defect

L ASD).

Tetralogy of Fallot (TOF)

Tet

Pulmonary strezia with VED (zee “Addiional information”)

Exclusions Simultaneous occurrence of 2 V5D and pubmonary stenesis that has TOF
phy=iology but has not been diamnosad as Tetralogy of Fallot. Also. some
coding svstems may also melde Trnlogy of Fallet, or Fallot™s Triad — the
mnmlﬂnmmprfﬁﬂm&nfmﬁlmlmptﬂld&f&d,puhmmﬂﬁmn and right
ventricular hyperirophy. This iz not to be meluded as TOF.

ICD-9-CM Codes 7452
ICD-10-CM Codes Q213
CDC/BPA Codes 745.20-745.21, 74751

(Mote: code 74584 (mlogy of Fallot) has been removed)

Diagnostic Methods While Tetralogy of Fallot may be suspected by chinical presentation, it may
be conclusively diasnosed only through direct visualization of the heart by
cardiac echo {echucardm_mph\}_ cathatenzam BUTgeTy, OF autopsy.

Prenatal Diagnoses Not ~ These conditions may be meluded as cases when onby dizgnosed prenatalby.

Confirmed Postnatally However, if it iz pcss'l:rle to ascertam the degree ufcertamh of the prenatal
diagnosis, this should factor into the decision as to whether or not to ichude
an mdmwidual case m the surveillnee data. Live-bom children who survve
should abways have confirmation of the defect postmatally.

Additional Information:

Children with Tetrelogy of Fallot may expeniance episodes of cvanosis or hypoxia that result from shunting
of unomygenated blood across the VED from the nght to the left veninicle. Children who have a coexisting
V3D and pulmonary stenosis, but do not have Tetralogy of Fallot, may expenence smilar episodes. Thus,
the cccurrence of eyanosis or hypoxa does not necessanly mean a child has been diagnozed with Tetralogy
of Fallot.

Tetralogy of Fallot i= cne of several sbnormalifies of the outflow tract of the heart kmown 23 conctruneal
defectz. Some mfants (approsxanately 1 m 7) with these defects have a deletion on the short amm of
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