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—Abstract—

Open Heart Surgery in the First Two Years of Life
Yee Tae Park, M.D. and Kyung Phill Suh, M.D.

A hundred and fifty-one patients with congenital heart disease less than 24 months old underwent
intracardiac repaires from January 1982 to July 1983, which consists 24.2% of all the patients with
congenital heart diseases operated during the same period,

There were 98 patients(64.9%) with acyanotic congenital heart disease and 53 patients{35.1%) with
cyanotic congenital heart disease, and 55 patients(36.4%) were less than 1 year of age. Twenty-two
patients died within 30 days after surgery and 3 patients died after postoperative 30th day: Ventricular
septal defect, four of 90 patients; Tetralogy of Fallot, five of 23 patients; Transposition of great arteries,
nine of 17 patients; Tricuspid atresia, four of 5 patients; Pulmonary atresia, all of 2 patients; Single

ventricle, one of single patients.
Over all mortality was 16.6% and mortality of acyanotic congenital heart disease, cyanotic congenital
heart disease and patients less then 1 year of age was 4.1%, 39.6% and 20.0% respectively.

“Still the mortality of cyanotic congenital heart disease is high. Careful preoperative evaluation of the
detailed intracardiac anatomy and hemodynamics of the patients and proper selection of surgical treat-

ment yield better clinical results,
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No. . aortic clamp  No. of
M F T Age (Mon) B.W. (kg) B.S.A.(n?) pump time time (min). :;:rig:atory
Acyanotic CHD 57 41 98 13.77.14 7.92:238 0.39:0.09 53.09+20.21 37.15$17.19 18
VSD 51 39 90 13.59:5.29 7.86+2.15 0.39:0.08 53.00:19.40 36.93:16.08 14
ASD 3 1 4 15404.28 8.5012.79 042:0.07 30.25:9.72 19.2515.52 1
C-ECD 2 2 1 43 8.4 041 101.5 81.5 2
P-ECD 1 1 189 8.4 0.41 65 43 1
LV-RA canal 1 1 167 9.0 0.44 44 34
Cyanotic CHD 35 18 53 13,06:4.79 7.542.12 0.37:0.04 99.1128.75 82.42:33.69 26
TOF 14 9 23 17.83:3.83 8.98:1.30 0.43:0.05 81.09:39.36 62.09+22.46 2
TGA 12 5 17 1034467 6.86+1.73 0.35:0.06 134.82:32.45 122.82 +25.24 16
TA 4 1 5 10.64:4.12 6.81:+1.98 0.330.06 114.238.75 74.4:25.12 2
TAPVR 2 1 3 10 533 0.31 74.7 60.7 2
DORV 1 1 135 6.4 0.33 91 65 1
PA 2 2 1.95 3.1 0.20 100 84.5 1
Truncus 1 19 7.1 036 101 129 1
arteriosus
sV 1 1 55 6.4 033 125 82 1
Total 92 59 151 13.52+4.95 7.79:2.19 0.38:0.06 69.25:29.24 53.04+22.69 44
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22. ¥ A5
Condition No. %
Severe congestive heart fajlure 22 244
failure to thrive 17 18.9
recurrent resp. infection 64 711
severe pulmonary hypertension 41 45.6
(Pp/Ps>0.8)
3. U o A3
Diseases No %
PDA 6 6.7
ASD 4 44
PDA+COA 1 1.1
C-TGA 1 1.1
subaortic stenosis 1 11
MR 14 15.6

H4. HFE%H £F
Type No. % Death Conduction
abnormality
subpulmonary (I) 22 244
membranous(If) 61 67.8 2(33%) 6( 9.8%)
A-V canal (IIT) 6 6.7 1(16.7%) 1(16.7%)
muscular (IV)
meltiple 1 L1 1(100%) 1(100%)
(LII+IV)
H5. 7 ¥d R9A
Type No Qp/Qs Rp/Rs
I 18 1.97:0.67 0.3210.21
II 56 2.50+1.05 0.29 +0.19
11X 5 2.86 +0.86 0.180.07
v
multiple 1 3.2 0.16
VSD+PDA 6 2.61+0.28 0.25 +0.08
VSD+ASD 4 2.50+0.62 0.29 +0.11
6. 54 83
Complication No. %
Transient supraventricular 7 78
arrhythmia
Bleeding 7 7.8
Heart failure 6 6.7
Residual Shunt 4 44
Pneumonia . 3 33
tracheostomy 3 3.3
Hemoglobinuria 3 33
Low cardiac output 3 33
Aspiration pneumonia 2 22
Atelectasis 2 2.2
Complete A-V block 2 2.2
Wound problem 2 2.2
Urethral injury 2 2.2
Urinary tract infection 2 2.2
Postpericardiotomy syndrome 2 2.2
Tricuspid regurgitation 1 1.1
Laryngeal edema 1 1.1
Convulsion 1 1.1
Death 4 4.4
low cardiac output 2
pacemarker malfunction 1
sepsis following mediastinitis 1
Total 57 63.3
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Diseases No. %

ASD 5 21.7
Persistent Lt SVC 3 13.0
Subaortic narrowing 1 13.0
PDA 3 13.0
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Complication No. % Death
Rt. heart failure 6 26.1

AV block 6 26.1  #1,#1
Low cardiac output 5 21.7 #1,L1,#1,34
Supraventricular arrthythmia 4 174

Pulmonary edema 3 13.0 #1
Bleeding 2 8.7

Seizure 2 8.7

Residual shunt (Lt.-toRt.) 2 8.7

Urinary tract infection 1 4.3

Failed off-bypass 1 43 #1

#; postop. expire day

H10. €4 754 2 2=
Condition No. ’ %
Cyanosis 16 94.1
Dyspnea, tacchypnea 10 58.8
Recurrent URI. 3 17.6
Anoxic spell 3 - 176
Congestive heart failure 2 118
Convulsion 1 59

HE11. F4E o2 4718
Diseases No. %
VSD 7 41.2
PDA 4 23.5
PS 4 23.5
Tricuspid regurgitation 3 17.6
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Low cardiac output

Superventricular tacchyarrhythmia

Acute heart failure
Seizure
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Survived (8) 15.62+3.27 119.5+42.39 108.25+21.75
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Anatomy Operation CVP (BP) Complication

IIb ($.D.D.) Post. APA 24(65/52) Low output ARF

III (S.D.L) Kreutzer Op. Failed Off-bypass

TAPVR, MR Mitral annuloplasty

Ilc (8.D.D.) Post. APA 24 (90/75) Low cardiac output
Supraventricular arrhythmia

Ib (I.L.D.) Post.APA 20(85/75) Supraventricular arrhythmia,

Situs inversus. Convulsion, LCO.

*Ib (S.D.D.) Post. APA 23(102/84) Ascitis, Pleural effusion.

ARF; acute renal failure APA: atriopulmonary anastomosis

* Survived pactient
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Disease Acyanotic
LV-RA
No VSD ASD C-ECD p-ECD canal Subtotal
Patient 90 4 2 1 1 98
Death 4 4
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