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Mortality analysis of open heart surgery
(75 Cases)

K.T. Kim, M.D.,* J.K. No,M.D.,* Y.H. Choi, M.D.*
J.H. Kim, M.D.,* Y.}. Song, M.D.* and H.M. Kim, M.D.*

From 1976 through june 1980, 75 patients underwent Open heart operation at Korea University
Hospital.

Of the 75 patients, 39 were congenital heart cases and 36 were acquired heart disease cases.

39 cases of congenital heart disease were consisting of 16 T.O.F.,4 A.S.D.,10 V.S.D.,3P.S., 1 P.D.A.,
1 V.5.D. + Mi, 1 Truncus arteriosus, 1 Ebstein, 1 D.C.R.V., 1 Single ventricle.

Among 36 valvular replacement cases, 18 cases of MVR, 3 cases of AVR, 6 cases of Double valve
replacement, and 10 cases of Open Mitral commissurotomy, were performed.

Postoperative mortality rate of congenital heart disease was 25.6% and that of acquired heart disease
was 8.3%. Overall mortality rate of open heart surgery was 17.3%.

Among 16 cases of postoperative death cases, 5 cases of autopsy were performed. Postoperative
cause of death of our series were intracranial bleeding, pacemaker failure, low output syndrome, pro-
tamine anaphylaxis, bleeding, prosthetic valve embolism, C V A, miliary tuberculosis, hypothermia due

to pump failure.
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Table 1. Age & Sex of C. H.D.

Thom -

Age Male Female No. of Pt
0~ 10 14 5 19
11 ~ 20 4 12
21~ 30 1 6
31 ~ 40 2 2
27 12 39

Table 2. Age & Sex of A. H.D.

Age Male Female No. of Pt.
11 ~ 20 3 0 3
21 ~ 30 4 6 10
31 ~ 40 5 8 13
41 ~ 50 3 7 9
15 21 35
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Table 3. Death in Open Heart Cases

operative Late

No. of Pt. death death Total
A.H.D. 36 3( 8.3%) 2 5(13.8%)
C.H.D. 39 10(25.6%) 1 11(30%)
Total 75 13(17.3%) 3 16(21%)
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Table 4. Deaths in Congenital Heart Cases

Diagnosis No. of Pt.OpSerzﬂlve I%::::h
T.O. F. 16 4 1
V.S.D. 10 2 0
A.S.D. 4 0 0
P.S. 3 0 0
P.D.A. 1 0 0
VSD + Mi 1 1 ]
Truncus Arteriosus 1 1 0
Ebstein 1 0 0
Single Ventricle 1 1 0
D.C.R. V, 1 1 0
Total 39 10 1
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Brain abscess of TOF
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Table 5. Postop. Deaths in T.O.F.

Cases Sex & Age

Postop.

Cause of Death
course

1 M
2 F
3 M
4 M
5 M

6
6
8

18

20days Brain Abscess*

36hrs Intracranial Bleeding

7Mos Pacemaker Failure*
(Fall down)

24hrs Complete A-V block*
(Acute tubular necr-
osis)

24hrs  Vent Fibrillation

* Autopsy case
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Table 8. Postop. Deaths in V.S.D.

. Cause of
Sex & Age Dx. Operation Death
F 32 V.S.D Patch Hypoxia due
intercrista closure to Respirat-
ory Failure
(Postop. 5th
day)
M 19 V.S.D. Patch Protamine
(Type ) closure Anaphylaxis
(Postop. 1hr)
F 8 V.S.D Simple Hyperpotass-
+ Mi closure emia due to
annulopl- Low C.O.P.
asty (Postop. 39
hrs)
r,},
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Table 9. Postop. Deaths in other C.H.D.

Sex & . Cause of

Age Dx. Operation Death

M 8 Truncus Rastelli Op. Bleeding
arteriosus (Table

(Type V) death)

M 11 Single Vent., Patch clos- Low C. O.P.
Correct. T. G.ure A.S.D. syndrome
A. Pulm, closure Va- (Postop. 5
Stenosis lvotomy hrs)

M 1 Double cha- Resection Hypotherm-
mber. Rt. of abberrent ia(Postop.
Ventricle muscle bun- 30 min.)
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Table 6. Postop. Death and Late Death in Va-
lvular Surgery Pt.

Operation Patients Podset:& é‘:;:h
0.M.C. 8 1 0
M. V. R. 18 2 2
A.V.R. 1 0 0

MVR+ AVR+ 5 0 0
T-Plasty

AVR+ OMC 2 0 0

MVR+ TVR 1 0 0
Total 35 3 2

Table 7. Deaths in Acquired Valvular Heart

Disease

Diagnosis No. of Pt. mP:rita(}ipt.y DLeaattehs

M S 11 1 1

M Si 9 0 0

M S + Ai 3 0 0

M Si+ Ti 2 2 0

Mi 3 0 1

Mi+ Ai 1 0 0

Mi+ Ai+ Ti 4 0 0

M Si+ AS 1 0 0

A Si 1 0 0

Total 35 3 2
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Table 10. Postop. Deaths case in Valvular
Heart Disease

Case Sex & Age Operation Cause of Death

1 F 30 O.M.C. Bleeding ( Table
death)

2 M 31 M.V.R. Prosthetic Valve
embolism( Table
death)

3 F 38 M.V.R. Brain embolism

+T-Plasty (Postop. 5th day)
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Table 11. Late Deaths in Acquired Ht. Dz.

Case Sex & Age Operation Cause of Death

1 F 29 M. V. R. Miliary Tbe.(Po-
stop. 98 days)
2 F 47 M. V.R. Intracranial Blee-

ding.(Postop. 103
days)
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ileum® Tubercalosis(Miliary TB. Autopsy)
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