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— Abstract —

Surgical Treatment of VSD with Endocarditis
—2 Cases—

Y

3
Hyeong Ju Shin, M.D.", Gab Ho Cho, M.D.", Jung Ku Jo, M.D.", Kong Soo Kim, M.D.’

Bacterial endocarditis has been well recognized as an important complication of con-
genital heart disease. The most common. form of congenital heart disease is the VSD, of
which natural history is spontaneous closure, pulmonary vascular disease, symptoms, and
endocarditis. The incience of endocarditis is relatively low. But endocarditis is almost uni-
versally fatal if untreated. .

Two cases of VSD with endocarditis, 4—year male and 17 —vyear female, were treated at
Department of Thoracic and Cardiovascular Surgery, Chonbuk National University.

In the First case, the VSD was perimembranous type and vegetation located on the
septal leaflet of the tricuspid valve, After 7 week medical treatment, simple closure of
the VSD, removal of vegetation, and tricuspid annuloplasty were performed. In the sec-
ond case. the VSD was subpulmomic type and the pulmonic valve was destructed due to
vegetation. So the VSD was closed with interrupted 4—0 Prolene sutures and the pul-
monic valve was excised.

Postoperative course of all cases was uneventful.
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Fig. 1. Preoperative Chest PA shows dense con-
solidation in the right perihilar region.

Fig. 2. M-mode echocardiogram shows multiple
linear echodensity in the septal leaflet of
tricuspid valve.
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Fig. 3. Preoperative chest PA shows homogenous
patchy increased density, air-bronchogram
on the right lower and middle lung field,
increased pulmonary vascularity, and mild
cardiomegaly.

Fig. 4. M-mode echocardiogram shows multiple
linear echodensity in the pulmonic valve,
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