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— Abstract —

Effect of Technique of Repair on the Development of Intraventricular Conduction
Disturbances of Surgery for Ventricular Septal Defects;
Analysis of 218 Patients from January 1983 to October 1984*

Joon Ryang Rho, M.D.™*

The intraventricular conduction disturbances have been documented after correction of ventricular septal
defects by any surgical route but debated its etiology.

And so the frequency of conduction disturbances following right ventriculotomy, right atriotomy and pulmonary

arteriotomy for closure of ventricular septal defects was compared in various conditions.
The present series consists of 218 patients with ventricular septal defects.

They had the surgical repair at the Seoul National University Hospital from January 1983 to October 1984.

Conduction disturbances were studied with conventional 12 leads electrocardiogram.

Of the 218 VSD's 139 patients were repaired via vertical right ventriculotomy, 45 patients via right atriotomy,

34 patients via pulmonary arteriotomy.

1) Of 218 patients the frequency of RBBB was 26.1% and the frequency of RBBB + LAH was 6.0%.

2) There is no statistical difference between right ventriculotomy group (30.2%) and right atriotomy group (24.4%).
But there is significant difference between right ventriculotomy group and puimonary arteriotomy group (11.8%)
(P<0.05).

3) In respect to anatomical classification by Kirkln's method, the frequency of RBBB was higher in type Il (32.1%)
than in type [ (14.9%). (P<0.05)

But in each anatomical type, there is no influence of the various surgical approach on the incidence of
postoperative RBBB.

4) The frequency of RBBB was 31.8% in patch closure group and 14.3% in direct closure group. (P<0.05)
Although the result sugests that there is no significant difference in various surgical approaches on the in-

cidnce of postoperative conduction disturbances, it may be reduced by a new-ventricular approach or a

limited incision at right ventricular outflow tract in right ventricular approach.
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Table 1. Age and Sex

Age Male Female Total
-12m 18 15 33
- 2y 22 18 40
- by 36 21 57
-18y 40 33 73
18y- 10 5 10

126 102 218

Table 2. Body Weight

Weight No. of Patients
-10 Kg 66
-20 Kg 85
-40 Kg 46
40 Kg - 21

218
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Table 3. Type of VSD

Type No %
Type 1 67 30.7
Type 11 133 61.0
Type 111 13 6.0
Multiple 5 2.3

Type IV (3)

Type II/IV (1)

Type I/11 1
218 100.0
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Table 5. Electrocardiographic Changes after VSD Closure
via different Approaches in Type I VSD (67 Pa-

tients)
RV PA
With Changes 6(17.1%) 4(12.5%)
RBBB (6) (2)
RBBB+LAH (2)
No Change 29 28
35 32

RBBB=right bundle branch block; LAH =left anterior
hemiblock; RV =via right ventriculotomy, PA=via
pulmonary arteriotomy

Table 6. Electrocardiographic Changes after VSD Closure
via different Approaches in Type II VSD (133
Patients)

. RV RA PA
dl= 2jujgle zpolr} Yeb(PC0.05). AxAl F
With Changes 31(34.1%)  11(27.5%)
Table 4. Relationship of Electrocardiographic Changes RBBB (26) ©
after VSD Closure between Right Ventriculotomy RBBB+LAH () (6)
Group and Non-Ventriculotomy Group No Change 60 29 2
RV RA PA 91 40 2
With Changes 42 11 4 RV =Via right ventriculotomy; RA =via right atriotomy;
(30.2 %) (24.4 %) (11.8 %) PA =via pulmonary- arteriotomy
RBEB 37) ©) @ Table 7. Electrocardiographic Changes after VSD Closure
RBBB + LAH (6) 2) via different approaches in Type III VSD (13
No Change 97 34 30 Patients)
139 45 34 RV RA
RBEB = right bundie branch block ; RBBB 4(44.4%)
LAH = 1eft gntenor he.mlblock ; No Change 5 4
RV = via right ventriculotomy ;
RA = via right atriotomy ; 9 4
PA = via pulmonary arteriotomy

— 234 —



Table 8. Electrocardiographic Changes after VSD Closure
via different Approaches in 5 Patients with Multi-

ple VSD’s
RV RA
RBBB 1)25%)
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Table 9. Relationship of Electrocardiographic Changes between VSD Patch Closure Group and Primary Closure Group

Patch Closure Primary Closure Total
No. of With Changes No. of With Changes No. of With Changes
Patients No. % Patients No. %o Patients No. %
RV 99 36 3.4 40 15.0 139 42 30.2
RA 31 9 29.0 14 14.3 45 11 24.4
PA 18 2 11.1 16 12.5 34 4 11.8
Total 148 47 31.8% 70 10 14.3% 218 57 26.1%
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