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— Abstract —
Clinical Analysis of 39 Cases of Open Heart Surgery
1.5. Lee, M.D.*, K.W. Shin, M.D.*, S.H. Choi, M.D.*

Over a period from July 1984 to june 1985, 39 cases of open heart surgery were done under cardiopulmonary
bypass. There were 23 male and 16 female patients, ranging in age from 18 months to 58 years.

Thirty cases were valvular disease. The most common of congenital heart disease is VSD.

Among the 9 cases of acquired valvular diseae,1 MAP, 5 MVR, 2 MVR+TAP, and 1 MVR+AVR were done.
There were 1 operative death(11%) which was done MVR+TAP.

Operative mortality in 30 congenital heart disease was 7%; 1 death (5%) in 22 acyanotic and 1(13%) in
8 cyanotic cases. Finally, overall mortality for 39 cases was 8%; 7% for congenital heart disease and 11%

for acquired heart diseae.
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Table 1. Summary of open heart surgery

Case(%)  Op.death{%)
acvanotic 22 1(5)
Congenital
cyanotic 8 1(13)
Total 30(77) 27
Acquired valvular 9(23) 1{(11)
Grand total 39 3(8)
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Table 2. Age and Sex distribution

Table 3. Composition of priming solution

Age Congenital Acquired Total
Male Female Male Female
0-5 4 1 5
6—10 6 7 13
11-15 4 4 1 9
16—-20 3 1 4
21--30 1 1
31—-40 1 2 3
41— 4 4
Total 17 13 6 3 39
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Fig. 1. Model of air vent and infusion system of car-
dioplegic solution.
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Flesh blood
Heparin

Calculated amount*
20 mg/biood 1 pint

12 mEq/10 kg +

12 mEqg/blood 1 pint

Sod.bicarbonate

Calcose 0.5 gr/blood 1 pint
Mannitol 0.8 grikg
Solumedrol 10 mg/kg
H/S:5%-D/W 2:1

Total 1400-1800 ml

) .3(0.08BW + PV)-0.
Blood amount (L)= 0.3(0.08BW + PV)-0.08BW x Het

»

0.38

Table 4. Composition of cold blood K* CPS

Blood 600 ml
Heparin . 30 mg
Kcl (K-40) 26 mEq
Sod.Bicarbonate 18 mEq
Solumedrol 125 mg
Mannitol (15%) 100 ml
Hartmann Sol. 200 ml
5% Dextrose-water 100 ml
Total 1000 ml

Het: 20 1o 25%

Measured K. 28 to 30 mEq/L
Temperature: 2 to 6°C
Osmolarity: 320 to 350mOsm.

pH: 7510 7.6
o Folflon A FdF 1 A7beb} AL Abgake] 12
28 271 oo £% Hemocron & AH23}d Proamine

vho] protamine ©. 2 ZF &5 %ich
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Table 5. Case analysis of congenital heart disese

VSD

VSD+PS
VSD+ASD+PH
VSD+DCRV + Al
DCRV

ASD+PS
ASD+PDA
LV-RA shunt
AS(supravalvular)
PS

TOF

e
—

QO = = = = L) e e e

1(13)

Total 30 A7)
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Table 7. Size of VSD*

Diameter(cm) Case
below 0.5 2
0.5—-1.0 11
1.0-2.0 8
above 2.0

Total 22

* including complicated type and TOF
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3) o EWAE A2 (Supra valvular AS)
elfin fades, mental retardation ¥ » ¥ &g &}
o FgA Agg 5 Fid 29 F Fo2 Ay
Vetical 2784 lunen W& concentric hypertrophy
Ag oo fEUH right cuspst left cusp+
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49 A7+ TOFY VSDE 2% 22a%F 1d7) Table 8. Opertive method for relief of PS in TOF
Table 6. Age and Sex distribution of VSD* Method Case Patch* Case
Age Male Female Total Infundibulectomy only 3  Nonel
0—10 4 6 10 Infundibulectomy + valvotomy 5 ?V 1 :
1120 1 2 3 ransannular
21-30 1 1 Total 8 Total 8
Total 5 9 14 * Reconstruction of RVOFT obstruction

* including complicated VSD
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Table 9. Case analysis of acquired heart disease

Disease No. of case Op.death(%)
MR 1
MSR 5
MSR+TR 2 1
MS+AR 1
Total 9 1(11)

Table 10. Treatment for valvular heart disease

Disease Op. method Case Op. death
MR MAP 1
MSR MVR 5
MSR+TR MVR+TAP 2 1
MS+AR DVR 1
Total 9 1(11)
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Table 11. Case Analysis of Operative Death

Age Sex Postop. Dx. Op. procedure Cause of death

2 M TOF Total correction Pump error

16 M VSD+ASD +PH Patch closure LCOS (postop. 7D)
56 M MSR+TR MVR+TAP LCOS
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