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— Abstract —

Clinical Experience of Cardiovascular Surgery
— An Analysis of 116 cases —

Byoung Hai Ahn, M.D.*, Seong Hwan Kim, M.D.** and Wook Youm, M.D.***

From Aug. 1984 to May 1986, 116 cases of cardiovascular surgery including 85 cases of open heart surgery
were performed at Korea Veterans Hospital.

There were 108 congenital anomalies and 8 acquired valvular heart diseases. Among 108 congenital malfor-
mations 92 operations were done for acyanotic group, and 16 operations for cyanotic group. Thirteen cases
of open heart surgery for infants or small children under 10kg of body weight were performed, which occupied
15.3 percent of total open heart surgery done in the same period.

Common congenital cardiovascular anomalies were ventricular septal defect (40.7%), patent ductus arteriosus
(29.6%), tetralogy of Fallot (12.0%), atrial septal defect (11.1%), and pulmonary stenosis (1.9%) in order of frequency.

Valve replacement using lonescu-Shiley or Carpentier-Edwards valve was performed for 8 cases of acquired
mitral valve disease, and valve repiacement using St. Jude valve was done for a case of patent ductus arteriosus
with severe mitral insufficiency.

There was no mortality in acyanotic congenital malformations and acquired valve lesions, and 5 cases of
mortality in cyanotic congenital malformations. Overall mortality was 4.3 percent for total cases and 5.9 per-

cent for 85 cases of open heart surgery.
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Table 1. Age and Sex Distribution
Congenital
Age Acquired  Total
(Year) Acyanotic Cyanotic M F
M F M F
02 66 2 14
2-5 13 19 2 2 36
6-10 7 15 3 2 a7
1-15 7 11 8
16-20 2 P | ;
21-30 3 1 . 5
31-40 9 . \
41-50 4 4
>50 1 )
Total 38 54 9 1 7 116

A 5258 F3bod Aghihe 13649 FXE v,
A4 AAgS] AL FFEMIE LEFEERE 51
o, BREEAFLE 344, LETREHA 124, 71EF 5
o7} Qlgl:m, #HeaRtdlt Fallot Mgy 144, B2 XA
mEMAr 24, Zle} 54)7F gich(Table 3 4). %

Table 2. Weight Distribution of Congenital Heart Disease

Acyanotic Cyanotic
Weight oHs* Ductal s Total Deaths (%)
(ke) Ligation
5-10 9 1 4 14 4
10-15 15 11 2 28
15-20 13 5 4 22
20-30 11 11 1 23
>30 13 3 5 21
Total 61 31 16 108 5-(4.6)

*OHS: Open Heart Surgery

Table 3. Frequencies and Operative Mortality of
Acyanotic CHD

Diagnosed Cases

Diagnosis Deaths (%)
(Operated Cases)
VSD 41 (34)
VSD+PDA 3(3)
VSD + Al 3(3
VSD+PS 2(2)
VSD+ASD+PS 1(1)
VSD+DCRV 1(1
PDA 34 (32)
ASD 8(8)
ASD+PS 4(4)
PS 3(2)
LV-RA Canal 1D
Partial ECD (1)
Total 102 (92) 0

VSD: Ventricular Septal Defect, PDA: Patent Ductus
Arteriosus, Al: Aortic Insufficiency, PS: Pulmonary
Stenosis, ASD: Atrial Septal Defect, DCRV: Double-
Chambered Right Ventricle, LV: Left Ventricle, RA: Right
Atrium, ECD: Endocardial Cushion Defect.
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Table 4. Frequencies and Operative Mortality of Cryanotic
CHD

. . Diagnosed Cases
Diagnosis & Deaths (%)

(Operated Cases)

TOF 14 (13) 4
D-TGA 2( 1

DORV 1(n

TAPVR 1(1) 1
Pulmonary Atresia 1(0

Truncus Arteriosus 1(0)

Cor Biloculare 1(0)

Total 21 (16) 5 (31.3)

TOF: Tetralogy of Fallot, TGA: Transposition of Great
Arteries, DORV: Double-outlet Right Ventricle, TAPVR:

Total Anomalous Pulmonary Venous Return

Table 5. Frequencies and Operative Mortality of Acquired

Heart Disease

Diagnosed Cases

Diagnosis Deaths (%)
(Operated Cases)

MS 5 4)

MI 2(1)

MSI 2(2)

MS+TI 2

AS 1(0)

Other* 1(0)

Total 13 (8) 0

MS: Mitral Stenosis, MI: Mitral Insufficiency, MSI: Mitral
Stenoinsufficiency, TI: Tricuspid Insufficiency, AS: Aor-
tic Stenosis.

*Other: Intraventricular Septal Repture due to Myocardial
Infarction.
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Table 6. Weight and Sex Distribution of Patients with VSD

Type I, 1<l Type I3tk
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Weight No. of Cases - - N )
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Male  Fumale A4 4dl ik 120 2% A% gyl wye
5—10 { } 7 gdeow, sjFHye] Fukdl 44T 3d & HtiBHIEM
10-15 ) 5 1 YIS, 1ol INEMREIBHN 2 R YRR A
15-20 3 6 9 Aol 4|33k of.
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Total 25 19 44 0 Lol = MBGIRAM AHE A3 stal e obd 1ol migEy)
Table 7. Surgical Procedures for VSD group
Diagnosis Procedure No. of Cases
VSD Divect suture closure 17
Patch closure 17
VSD + PS Patch closure + Valvotomy 1
Patch closure + Infundibulectomy 1
VSD+PDA Direct suture closure + Ductal ligation 1
Patch closure + Ductal ligation 2
VSD+ Al Patch closure 1
Patch closure + Aortic Annuloplasty 2
VSD+ASD+PS Patch closure + Direct suture closure + Valvotomy 1
VSD+DCRV Direct suture closure + Aberrant band resection 1
Total 44
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Table 8. Weight and Sex Distribution of Patient with TOF

Weight No. of Cases

(kg) Total Mortality
£ Male Female

5-10 i 2 3 3
10-15 2 2 1
15-20 1 3 4

>20 3 1 4
Total 7 6 13 4
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Table 9. Analysis of Operative Mortality

Diagrosis Age/Sex Weight Procedure Cause of Death
TOF 7Yr/M 13 Kg Total Correction Low Cardiac Output
TOF 3.5 Yr/F 10 Kg Total Correction Low Cardiac Output
TOK .o Yr/F 10 Ky Total Correction Low Cardiac Qutput
TOF 2.5 Yr/M 10 Kg Total Correction Low Cardiac Output
TAPVR 1.3 Yr/F 7 Kg CPV-LA Anastomosis Pulmonary Venous Congestion

ASD Closure

CPV: Conunon pulmonary vein,  LA: Left atrium

Table 10. Postoperative Complications

Complications

No. of Cases

Remark

Cerebral tschemia

2 improved

Arrhythmia 6 returned to normal
Convulsion 1 improved

Aspiration pneumonia 3 improved
Pneumothorax 2 improved

Bleeding 2 reopened and improved
Post pericardiotomy syndrome 2 improved

Low cardiac output 1 improved

Residual shunt 2 follow-up

Total 21
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