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=Abstract=
Clinical Studies on Congenital Atrial Septal Defects in Koreans

D.Y. Lee, M.D., K.S. Cho, M.D., Y. Kim, M.D., B.K.Cho, M.D., S.N.Hong, M.D.

Atrial septal defect is one of the most frequently encountered congenital heart disease.

Upto December 31, 1976, 1682 cardiac patients received cardiac catherization in the cardiac
department of Yonsei university medical college.

Qut of the 1682 cardiac patients 723 cases had congenital heart disease and only 116 cases had
congetial atrial septal defect. This amounted to 16.04% of all those with congenital heart
disease. 58 cases of congenital atrial septal defect operated in the chest surgery department
were presented.

Of these 58 cases of atrial septal defect, 27 cases were male and 3] cases were female,

Their ages ranged from 5 years to 54 years. The systolic pressure of the main pulmonary
artery of 40 out of the 58 cases of atrial septal defect was below 40% of that of the systemic
blood pressure: in 6 cases, the range of the systolic pressure of the main pulmonary artery
was 50-90mmHg; in 12 cases, the range of the systolic pressure of the main pulmonary artery
was 40-50mmHg. Average age of these was 30.1 years. This study tends to show that Korean
patients with atrial septal defect even though younger have a slight higher systolic pressure of
the main pulmonary artery than Western patients have.

The pulmonary blood is 1.5-2.5 times of systemic blood flow in 52 cases out of 58 cases of
atrial septal defect.

In only one of the 58 cases of atrial septal defect, the Rp was found to be as high as 45% of
Rs.

All other cases were below this level.

51 cases had ostium secundum defect, 4 out of these cases had ostium secundum defect com-
bined with mitral incompetence and 6 out of them had double ostium socundum defect.

The remaining 7 cases had ostium primum defect. Their atrial defects were repaired under
direct vision utilizing extracorporeal circulation, by hemodiultion technic combined with moder-
ate hypothermia.

44 cases (2nd atrial scptal defect) were repaired by direct sutures while 14 cases, including
the 7 cases ostium primum defects needed patches (1 pericardium and 13 teflon patch).

In 4 cases there were single defects while showed two defects. However the associated septal
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defect was so small that it could be closed by direct sutures.

The size of the defect ranged between 6.0cm?

and 10.0cm? in 19 cases(33.7%):

the smallest

being 0.5cm? and the largest 24cm? The surgical mortality was 2 cases (3.4%).

These one case with ostium primum defect,

could not be resuscitated on operation table.

The cause of death in this case was myocardial failure and MI.

The other, a case of ostium primum defect had a second operation on the first opcrative day

due to massive bleeding from LV vent-line insertion site.

The patient died on 26th post-operative day due to sepsis.
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Table 1. Age and sex distribution of ASD

Age(years) male female Total
...... 5 1 l
6eeeeee 15 6 9 15(25.8%)
1670+ 25 11 10 21(36.2%)
26----- 35 6 7 13
36 et 45
46 ...... 1
Total 27 31 58

Table 2. The chief complaints 54 cases(93.1%)

No. of cases

DOE 45(77.5%)
palpitation 25(45.3%)
frequent URI 19(32.7%)
fatigue 11
cyanosis 4
pitting edema 3
chest discomfort 1
hemoptysis 1

DOE: dyspnea on exertion
URI: upper respiratory infections
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Table 3. E.K.G.

ASD 2° ASD 1°
1 A- V block 2 5(71.4%)
IRBBB 44 (86.2%) 4(57.1%)
CRBBB 1 3
RVH 36{70.5%) 5(71.4%
RAE 3 -
RAD 31(60.7%) —
LvH 1 -
LAE 2 -
AF 3 1
LAD — 3
BVH(RVH-+-LVH) - 2

IRBBB:-- incomplete right bundle branch block
CRBBB:---- Complete v ” " v
RVH...... right ventricular hypertrophy

RAE------ right atrial enlargement

RAD----. #  axis deviation

LVH...... left ventricular hypertrophy

LAE....- left atrial enlargement

AF--- atrial fibrillation

LAD--- left axis deviation
BVH(RVH-+LVI)...... biventricular hypertrophy
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Table 4. 02 step-up of RA over SVC

02 diff. (vol

cases (.)5)

0.5 — 2.0 13
2.0 — 3.5 33(60%)
3.5 — 50 7
5.0 2

RA------ right atrium
SVC....ot superior vena cava
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Table 5. Cardiac catheterization data

Qp/Qs (52) PP/PS (08) RP/RS (48)

—1.
1.5—2.
2.5—3.
3. 5—4.
4.5—5.
5.5—

3 —0.4 40(68¢ .)) —0.0 48
2(42.3%) 0.4— 12 0.5—-0.75 0
0.5— 6 0.76— 0
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Table §. Operative methods
1. right theracotomy incision 45
ASD 2° 44
ASD 1° 1
2. median sternotomy 13
ASD 2°
ASD 1°
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Table 7. Operatlve flndmg

Cases
ASD 1° 7
ASD 1° (only mitral valve deft)
ASD 2°+ASD 1°
ASD 2° 51
ASD 2° 39
ASD 2 -b-mitral incompetence 4
(mitral valve prolapse, 1)
ASD 2" %2
ASD 2°-+-(PAPVD to RA)
~7\-SD: atrial septal defect
PAPVD: partial anomlous pulmonary venous

drainage
RA: right atrium

Table 8. Operative methods of ASD

ASD 2°
Direct suture 44
Teflon patch(mitral annuloplasty: 4) 7
ASD 1°
Teflonpatch-+Mitral valvuloplasty 4

Pericardial patch--Mitral valvuloplasty
ASD 2°+ASD 1°
direct suturc---teflon patch4no mitral 2

valvuloplasty
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Table 9 The size of ASD (cmz)

Size (¢cm?) Cases
<2.0 8
2.0= — <6.0 18
6.0= — <10.0 19
10.0= — <l4.0 4
14.0= — <18.0
18.0= 3
Table 58

Table 10. A. Post-op. Complication of ASD

Wound mfectlon

Wound seroma

Pericardiotomy syndrome

Post-op. atelectasis

Interminent A-V block

Seizure (air embolism)
Thrombophlebitis

Horner’s syndrome

Right hemothorax (reoperation: 1)

Acute renal failure
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B. Postr—op. late Complication

hxcdlcnt ubult

37(97.3%)
Congestive hcart failure 1
(ASD 1I’+ASD 2%)

ASD: ;;;ial septal defect

Table 11. Causes of death (ASD 1°)

Myocardial failure & MI 1
Sepsis 1

MI: mitral insufficiency

vei A Qe 134 AEAddE 45 43 $2 ¢
Fo2 ANFste FAQA A9 Vent-line 2L Y2
o 2¥E AYATE F8E e 5 A4 2
ol stz 2694 Y Foa sl (B 11).

TER A FEIS =da9d ) 5645 9
A2 WAyl 38 & ddes YAzAE &g
I 10).

o] & 3741 (97.3%) = A3t ¢35 3te] functional class

I(NYHA) ] 443o] 7153k m, 1948 w34

AEF 249 AuEA Aol FAUR 1edA4
T 8dF Al Wt gz $55T5 23 2
ZHg vzl SR gla Grade 1-1/W8 Al4<57]

aFgo] AA A s T4 YAl dAHA
& & ¢ lglch 29 3745 3dlel A YA &
< functional class [ o] F3go} o &3 £AA
o] dko] glgledl Aal = 224y AWFARAE LT |
F A9 #HE S Fo] st Atk Wiy ez A&
Sl Q0% AA AU WY el W]
el w231 Al ’i—’éil*ﬂ 105 413 el A
Grade |- Iﬂ/V[ Al R e I i o o

al
1

17]

dalstget. A s 248 ARFAALTE 245 A
Aol 4 Grad I-1/W A%+57 480 2059
ok g4 o] 4ad-e Ael Al

V. @ ot

19474 Cohn & A9 ¢34 4-g3x] gz A4
Agd ez AUFAAdEE ez o4 $AYE S &
T+ HEAA AIYEH AP SgaAsta 4]
BT AL AR Al S AAske] A Ed
patch 24 dAFz A" A4 4l §3als
Fozy dHdoz AT AFAALE AFoR
24 skglrh. (Cohn: 1947). 19484 Murray += 813l
A AWEAAES 2 Folt BWE bty o
o] whid.oo Auloa o) Aluba ) el Alulew] & Mattress
Suture ii# -3lgho 2y ALl H zHA] A o 7 Al ub
A ai-g wabdalAl s 6kl vl (Murray: 1948). .3
195313 Gross, 1956%  Kirklin & 4 w-A W (atrial
well) & o] &sto] AwEAA-ENSE SR stdA A A
Bgobglel. 19531 Gibbon o] 98] ¢l Al s E o
B3t qlAlelA AFHdALE M gon wHsgcl
] 1957d Kay, Lillehei 5el 2fafl4 | 2yl-& 54
oAl Ry o AluF S w4 skgl o} (Gibbon:
1953, Kay: 1957).

AEAAEFT YA e 19684 Comphell 5-¢
Qobr ke A4 AFLRFAAL 12290 5 e gl
t} (Compbell: 1968). | =}&] FAlol ostad Al 44l
A g 7234 F 1169 (16.04%) 7k AAWFAREFT o2
AAEAAES, Mg B9, FEH 45FT o
of vMldslz £ AA4 PPl glel. Lewis = &
23 eow AYFAALE 1R ez ERetdam
F, 1) 23 AldEAAE Q) Y FYAE
AAE iv) FAAGR Y
Seller &= 371 o8

- (Sinus
Venosus) iil) 153 A 9F

ol 3 (Lewis: 1955) 1966

— 235 —



A A
P e

5 [SRRN N LA By

Baled i) 2328 i) AwER 1339,
$= i) e ~§ A0 el e el
vlA] 47p= 3 o
3. ASiAE 4 J&%—gﬂéé.&i vHEgiel

ol 589 Ak EAAESTAA A=
1: 1L M2 dvd dabb gglaz, Wt 4 164 ¢

&
fiag

A} 2541 el 216 2 36.2%, G4l el 4] 154] AFo] el 15e0)
25.8% 24 Aekprl 254 o) shel A Al-EAE hebulgl
el mak 064 ol el Awb g Al sl e af el e
g WelFx gl glv]

of 23k Alnlg-a ko] Sledl (87.9%), 144 4l
FHAEe] 7ol (12.0%) 9 32 54 94l A aE e gl
grk AgFAAE] gled hder o AEy 2
Zhell v

o
-
[3
L2
®
=
o=
=2
>
2 o
LY
[
|
ft
oL
-
d
)
2
N
:)

Is

3 off whel A abeem o £
ehe) F4ah vl S AEg v wadk AnE A
dell 3t Sl aA L AEy LR A AAsRY
Aok SAlske Ase R A4 ek Al
SAlubell A salnbe 2 Hele] o Frp Lol Al vt
s ge SR A FE kel e mz Al 24
=4 el WA "l EaAle s e skt o
7] AlbEel A& A0 o oli slFulab Ay
Aol vl e 4 (Ravin, 1967). ¢
elab s b 2] 23 dlsfel ojak wpedl Abge

Asboban ope], 19720 Nadas = 404 of 4ol
sLadarel 1"3""1 &t f’o' s 10%0) oF (Nadas: 1972) b
Mot o vlel wlel A ool A s Sl L 12e b s
i %ﬁ/MOI 10~49mm}1g Yo o ol 17, 44)
(74 ~384)), = v
FE Gl 1295 Hgla, HT el 30. 141 (104
~EAA) Bor gEE el o] A o] Bl Eedev]gbol mv) wh
ke AlwEAA
o] sl s
ote] WMAEF] Ao o] AL wAHol He AHFo})
1 gl ABF Ay 75
FEHEA el Wik

50~90mmHg ¢ =%z etel A

& | 3). 239 AbuF

E%3) Sragtaie] Syl o = 19744 Mayo clinic
A A e ol A 6% sk}

R53 on (Hynes: 1974), 197514 Murmy = 23

AN EAREFI SR Sk el

f
27

2
S

jas]
“

=]

@

@

N

-
Do
i
-
oft
=
o=
of

EREEE

AV SaaAn A Qe At Wield g
@ AARD gratad @ At ol

a1 gk chordae tendineac 9 }3 @ traumatic valvé

N

rupture 2 47}x 2 Jpolrh

|
AW AR ST} Fugtal-g 4o} ‘-‘iﬁﬂ o] 7.8%

A el AL b g Nk A e R Bk
s gdil ol 1= 19424 Brody o] ¢jsll ¥ n3 g 2 (Brody

1942) 19503 Muller 7} 3 -& o 3 zAlukel] 23 s A
wl & Bgale) grgre] A EEked vl (Muller: 1951).

19594 Spencer o <jebyl AT AR EF 750l ol A
1560 & Ak sl Al ghir) moms e oF 209 9lvl (Spe-
ncer: 1659).

* Zl-ﬂl 74 Slell 238 AlbE A AESA A 24 (3.9

%A S e Wy R dgdth 148 A
L2 A5 oF 5%l < Zakrl e s (McMullan,
1972) A=pel FAlo] gl 7o 14 AWNFARE
TE FEA AR 12.0% Sk B 1Y AW
-1 74 4-& endo cardial cushion ¢ ulAjoj Aoz &
Fhabe} 20~30% 4 Sksl v A EE
ALz girl(Berg, 1960).

o

|44 Mongolism =}

&

5 Mongolism

gdeb. =3 13

t] s
195541 Gibbon o] x| s} ol FAlH s & of &3
o ke £qeR 148 AWEAAEY ddagel
o) %2 7 gdgled 1AE AANFTAAESY FE A
H-0 =2 sdolv] 19601 Bahnson & 140 1x-3 Aluk
SHRET TEF 6l 7F Albshel 42.8% 42 Cooley

i 320l E dellvh Abslel 12.5% 9 AMgEE 2xdkgd
v} (Bahnson, 1960, Cooley, 1960). 138 Alws7AA
=9 % e A ety AdgdE wA s
=] Coronary Sinus ostium 232 A-V node ¢ 4 7]

o

AT AEAT AGTAREY FHE v Avdns
Aaterel olvbd @al 2AA 1AY A9FA
Aee AT} Ao LF $EF ARA FAYE
ol £Fdelvt VFor dAA AEgel7t & F Yo
2 FF Al 9

3

ol 4 Pacemaker & %
Aldd Astglm, Aolol A WAAE-e glslel ol %
15eon AAFEdr sidFor
Abupsbad solell 4 i AletAaet Sask o Ss A
L Abwshe] 1Y AlEAAETS To) F 20) & 28.5

%el i wel

—
_24_1‘
ok
EX

=

O
i
N 11
e
o’N

-

ﬁz

S
&

lo

Ul

[=1]
o
o

{

— 236 —



FAA LA T Y] T
AEe] sl 60~90%N A Vel A4

e 1958). = 138 Alas
HAARAEZNA A7) Z4 AR} 42 3]. 4] 41 6] o)
b 67% Al Mol Al wo] sl P-R 7h2 9 ol 5
o] Fabrhx el (Seller, 1966). £4] a3 5%

A E 248 Folgt WoA Aol & melrh. F Vo
419 slurred S sl 523 Sutg Fo] zhiile
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- 70% 4 A4 QRS FHem Huzm (AR,
1974).

Ao ool A AluHEAAEF 58 % 5lell Y 233
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FAdA W 7L 2o (28.5%), $ALAL B Aol 5ol (71.4%)

§ el

AEXA AL AugAdEy Aepygew A4-gH
\.‘11‘4 7], Azt -7, ALy =27 ¢ g3t
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e zHgE 2 BPIETE 15%3 Bl o 2]
2l gdatel gw odgd MRS vy 200 oA 4%
20~404]<ll 18% 40v] o] = 40%z=kz Fow o F7)
E#stet 2 g} (Sealy, 1969).

A-eYdFo AP FE vlngded, FH4EE
+ ¢ ASAF e A Y gHE A
9 1~2: 1004 & AuFARE deds 3931k
= Stete Qp i Qs=4~5:171x vtz Yol =T
HEY Ag-E AFY A s0%ol A= TEF
ol 71 mel 75%0]Abe) ) TN RS Mol A%
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HA ol Adzdeg A 24AE A E
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dEA A€ 543 zxko] g} (Conn, 1971).
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3] Atom Alwl7] 9 o] o] Erlkdld HEZ 564
Aol e AAEe]l kg o] Foll & 753 F3 F¢
% 83l of g} (Cooley, 1966: 1972).

dubd o i FAAE] Iy # o] 2~3cmol
A Feke =508 5o 1/2¢) 8 3k} (Dexter, 1956).
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Tl WFAEE Felv Aol Fashy Al AL,
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