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—Abstract—

Pre-and Postoperative Cardiac Catheterization in 20 Patients
Undergoing Closure of VSD Whose Murmur was Sustained after
Open Heart Surgery.

B.S. Park, M.D.*, Y.I. Min, M.D.*, 1.T. Cho, M.D.*, B.T. Moon, M.D.*
N.S. Kee, M.D_* B.S. Oho, M.D.*,S.H. Kim, M.D.*, D.]. Lee, M.D *

We had studied 20 cases of VSD patients whose murmur was sustained after open heart surgery
from 1977 to 1984, The postoperative cardiac catheterization was performed on post-op. 20th day.

Their ages ranged from 5 to 25 years old.

Among them, 4 patients had signigicant residual shunt which required reoperation. (1 patient;
re-op, 3 patient; refused).

Sex ratio was 13:7 in male and female,

Associated anomalies were PDA, ASD, Pulmonary stenosis, Mitral insufficiency,

Except 1 case, all of them was Kirklin type 1l VSD.

Postoperative complications were IRBBB, residual shunt, cardiac tamponade due to bleeding, wound
infection.

Preoperative pulmonary artery systolic pressure was highly related to residual shunt in our study.

Postoperative LVEDV returned to normal range on the 3rd week,
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Table 1. Summary of open heart surgery.
(19841 9%¥ F HA)

Congenital
Acquired
acyanotic cyanotic
VvsD 76 TOF 40 MS 26
ASD 33 Triology 2 MR 16
PS 5 Pentalogy 4 MSR 22
Others 2 TGA 2 MSR+AR 6
MSR+AS 1
MSR+TR 5
MS + TR 2
Total 116 Total 48 Others 2
Total 164 Total 82
Overall total 246
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Fig. 1. Age distribution in VSD patients.
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Table 2. Analysis of VSD patients whose murmur was
not sustained after open heart surgery.

Disease Case

w
=}

VSD

VSD+PS

VSD+PFO

VSD+PDA

VSD+PS+PFO
VSD+VSR*
VSD+VSD+PLSVC**
VSD+ASD+PDA
VSD+DCRV***
VSD+Aortic regurgitation
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Total

*  Valsalva sinus ruprure
** Persistent left superior vena cava
***Double chambered right ventricule

Table 3. Associated anomalies of VSD patients
whose murmur was sustained after open
heart surgery.

Disease Case

PDA
ASD
PS
M1

Total
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Table 4, Size of VSD in Pts. whose murmur was
not sustained after OHS. (cm)
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Table7. Operation method in VSD patients whose
murmur was sustained after OHS and its

Diameter Case
below 0.5 3
0.5-1.0 33
1.0-2.0 12
above 2.0 8
Total ' 56
Table 5. Size of VSD in Pts. whose murmur was
sustained after OHS.
Diameter Case
below 0.5 3
0.5-1.0 6
1.0-2.0 6
above 2.0 S
Total 20

Table 6. Operation method in VSD patients whose
murmur was not sustained after OHS,

Operation method Case
simple closure with pledget 24
Dacron patch closure 32
Total 56

Operation method Case  Residuil shunt
simple closure with pledget N 1
Dacron patch closure 15 3
Total 20 4

83.6
pulmonary 80 preop.
artery p<0.05
systolic
pressure J E ,/
(
mmHg) 60 Dostop.
] 48.3
7 p<0.05
40
33.7
31.4
B 27.2
21 Z
Z
0 1 -
7 /
above 80 5080 below 50
Fig. 2. Pulmonary artery systolic pressure(mean value)

in 20 VSD pts. whose murmur was sustained
after OHS.
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Table 8. Pulmonary artery systolic pressure and
residual shunt after closure of VSD.,

preoperative No. of residual shunt
PAP*(systolic)  patient No. %
above 80 3 2 66
50-80 4 0 0
below 50 13 2 15
Total 20 4 20

*PAP: pulmonary artery systolic pressure (mmHg)
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Table 9. LVEDV change after closure of VSD

LVEDYV cc/m (% of normal)

Pt. BSA (m)
preop. postop.
B 1.06 111 (144%) 60 (normal)
I 1.05 119 (172%) 71 (normal)
P 0.82 62(121) 47 (normal)
N 146 51(110) 40 (normal)
Cc 121 61 (101) 45 (normal)
I 1.08 68 (101) 50 (normal)
I 1.05 119 (172) 71 (normal)
Y 152 82 (171) 59 (normal)
N 0.90 71 (152) 47 (normal)
H 1.10 83 (1250 58 (normal)
A 114 65 (125) 58 (normal)
C 142 88 9171) 52 (normal)
K 0.70 67 (111) 56 (normal)
L* 0.74 57 (101) 44 (normal)
K 1.03 62 ( 89) 45 ( 64%)
K* 0.78 170 (316) 82 (152%)
P* 1.07 117 (171) 85 (125%)
K* 1.20 154 (252) 92 (152%)
Cc 1.13 124 (194) 98 (152%)
Y 068 207 (355) 134 (217%)
*Residual shunt
(% of normal) LVEDV
400 t A preop.
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p<0.01
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Fig. 3. Preoperative and postoperative left ventricular
end-diastolic volume expressed as percent of
normal volume.
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