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Residual Ventricular Septal Defect
( Report of 5 cases)

S.K.Lim,M.D.,* E.K.Kim, M.D_,* K.H.Kim, M.D.,* B.K.Cho, M.D.* and S.N. Hong, M.D.*

We had operated 5 cases of residual ventricular septal defect after primary repair of isolated ventricular

septal defect from 1975 to 1981.

Three were male and two were female. Their ages ranged from 7 to 25 years old. In 4 cases previous

patch was detached and one case had left ventricular - right atrium communication.

They had had residual symptoms after primary operation and chest X-ray showed cardiomegaly.

Cardiac catherization was performed in all cases. Residual left to right shunt was more than 1.4 : 1 with

pulmonary hypertension. Their postoperative course were uneventful and long term follow up revealed

that they were good health until one to 4 years.
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Table 1. Symptom and Signs.

Symptoms Signs before 2nd. op. C-T ratio by chest P.A.
No. Name Sex Age
before 2nd op. Heartm.  Thrill Before istop. Before 2nd op.

1 K.JY. F 7 Frequent U.R.L. Pan systolic Yes 0.66 0.65
2 WJH. M 18 Bounding Pulse Diastolic No 0.57 0.61
3 LKH M 25 Exertional dyspnea Pan systolic Yes 0.59 0.67
4 P.S.R. F 24 Exertional dyspnea Pan systolic Yes 0.57 0.57
5 LDW. M 8 Facial edema dyspnea Yes 0.62 0.65

Pan systolic

op. : Operation
C-T ratio : Cardio Thoracic ratio

m. : Murmur
Table 2. Cardiac Cathelerization Data.
Before 1st. Operation Before 2nd. Operation
No. Name M.P.A. pressure M.P.A. pressure
mmHg Qp/Qs Rp/Rs(%) mmHg Qp/Qs Rp/Rs

1 K.LY. 95/68 24:1 31 81/44 1.8:1 38
2 W.J.H. 76/19 .3.3:1 15 80/46 1.7:1 50
3 LK.H. 96/34 3:1 19 78/50 2.2:1 48
4 P.S.R. 79/40 2.8:1 24 52/14 24:1 11
5 L.D.W. 78/38 2.3:1 28 59/25 1.4:1 33
M.P.A.: Main Pulmonary Artery

Pulmonary blood flow
Systemic blood flow
Pulmonary vascular resistance
Systemic vascular resistance

Qp/Qs:

Rp/Re(%) : X 100
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Table 3. Operation and Result

Size of Time Route of Methods Years
Typesof Detached , " .
No. Name V.SD it Residual iintervdl surgical of Result of
e € V.S.D.(cm) (months) approach closure Follow-up
1 KJY. I P.S. 1.5x0.7 3 Transventricle Direct Good 3
2 WJIH* I P.S. 0.7x0.5 1 3
3 LKH** II P.S.&PL 1.0x0.5
each(3 sites) 10 4
P.S.R. | P.L 1x0.7 12 2
5 LD.W. I LV. to
R.A. shunt 0.8x0.5 26  Transatrial 1
Type of V.S.D. : Type of Ventricular Septal Defect by Kirklin’s classification
Time interval : Duration from the first operation to the second operation
P.S. : Postero-Superior portion of ventricular septal defect
P.L : Postero-inferior portion of ventricular septal defect
L.V. to R.A. shunt : Left Ventricular to right atrial communication
* : Correction of associated aortic regergitation
** : Annuloplasty of Tricuspid valve was performed
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