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Ventricular Septal Defect with Aortic Insufliciency: A report of 7 cases,

Dai-Yun Cho, M. D, *

(Director, Prof. Yung-Kyoon Lee, M.1).)

The development of aortic insufficiency radically alters the physical findings which are generally
associated with ventricular septal defect that was not hemodynamically significant, and the com-
bination of the two lesions produces a typical clinical picture, that may be serious and life-
threatening when it is left untreated. Thercfore, the selection of patients, type and timing of
surgical treatment is considered to be important,

Among 114 cases of ventricuar septal defect treated surgically utilizilng cardiopulmonary bypass
in the Department of Thoracic Sulgery, Scoul National University Ilospital, 7 cases were associa—
ted with aortic insufliciency.

1. Five cases were male, and 2 cases were female, Ages were from 4 vears to 24 years, and
mean age was 11.9 years.

2. In all cases, ventricular septal defect was closed with teflon patch. In a case, a aortic val-
vuloplasty and in another, a aortic valve replacement with Ilancock valve 23 mm., 5 months
after the closure of ventricular septal defect were done,

3. Four cases were type [ ventricular septal defect by Kirklin's classification, 3 cases wcere type
II ventricular septal defect, and diameters of ventricular septal defect were from 3.5cm. to (.7
cm. A P.D,A. was combined to a type I ventricular septal defect.

4. In 5 cases, herniation of the aortic cusp through the ventricular septal defect, and in a
case, annulus dilatation on the aortic valve were noted,

5. Two cases with type I ventricular septal defect and severe pulimonary hypertension expired.
A re-opened case with tvpe II ventricular septal defect expired.

6. Four cases were alive, and all of them show decrease of pulse pressure and aortic insufficiency.
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Table 1. Age, Sex and Chief Complaints with Onset Time and Diagnosis

|

Case No. l Age/Sex Chief Complaints Onset Time Diagnosis
1 15/M D.O.E. 10 yrs. V.S.D.+-A.L
2 6/M Frequent U, R.1, Early infancy V.S. D, --A. L 4P, D, A,
3 10/F Frequent U, R. 1. Early infancy V.S. D, 4-A 1,
4 6/M U.R.L Early infancy V.S.D, AL
5 24/F Frequent D, O.E. Early infancy V.S. D, +A L
Periodic attack 18 yrs.
of palpitation
6 4/M I.0O.E. Early infancy V.S.D.+A. I
7 18/M D.O.E. Early infancy V.S8. D, +A L
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Table 3. EKG and Right Heart Catheterization Findings

Right Heart Catheterization Findings
Case No, EKG findings
P.W. P A, R. V. R.A.

1 BVH 12-20/6-8 55/20 70/0 4-5/-3-4
2 BVH 10/0 22/4 52/-6 5/0
3 LVH ®) 38/24 38/10

4 LVH 28/10(14) 24/0 )
5 RVH, incomplete RBBB 30/10 35/ 2 (6)
6 BVH, RAE, first degree 20 80/60 80/0 5/0

A-V block
7 LVH 10/5 20/0 40/0 5/0

Table 4. Operative procedure and Result

Table 5. Operative Findings

Case No. Operative procedure Result I(\:%?EJX’%? 31/;2111)1eter1e:1sc?§1ated’ Aortic valve findings
1 VSD closure with teflon patch ~ Expired 1 1 lL5cm. —  Annulus dilatation
and aortic valvuloplasty 2 I L5em. P.D.A, Herniation of aortiv cusp
2 VSD closure with teflon patch  Improved 3 1 0.7cm . Herniation of aortic cusp
8 VSD closure with teflon patch  Improved 4 i lcm, - Herniation of aortic cusp
4 VSD closure with teflon patch  Improved 5 9 cm, — Herniation of aortic cusp
5 VSD closure with teflon patch  Improved 6 [ 3.5cm, — Do crista supraventricu-
6 VSD closure with teflon patch  Expired laris
7 (1) VSD closure with teflon  Improved 7 1 2¢m — Herniation of aortic cusp
patch
@) AVR with Hancock valve  Expired g a0 5ol o $95pete] 5] 44
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Table 6. Blood pressures at adimission and discharge
*means B.P. at first admission and discharge
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