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=Abstract=

Clinical Study of 156 Cases of Secundum Atrial
Septal Defect Closed by Direct Suture

Jeong Gun Song, M.D.*, Wan Joon Yoo, M.D.*, Bon |l Ku, M.D.*,
Sang Joon Oh, M.D.*, Hong Sup Lee, M.D.*, Chang Ho Kim, M.D.*

Secundum atrial septal defect occupies about 10 to 15% of congenital heart diseases, and the
surgical accomplishment is outstanding, so that the operative mortality is getting near to zero percent.
But, the methods of correction, direct closure versus patch closure are still controversial and there is

no absolute method about it.

Some surgeons prefer direct closure technic for its simplicity and lesser thrombogenicity but others,
afraid of arrhythmia and suture detachment after closure of large defect, prefer patch closure. Usually
most surgeons use direct suture technic in small and moderate sized defects and patch closure in large

defects.

In our hospital, 156 cases of isolated secundum atrial septal defect were closed directly by double
continuous over and over suture using 5-0 polypropylene (prolene), regardless their sizes and the

amounts of shunt flow.

There were no operative mortality and no serious complications such as heart block,suture

detachment and embolism.

(Korean J Thorac Cardiovasc Surg 1995;28:335-9)
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Table 1. Age and sex distribution

Age (year) Male Female Total (%)
0~ 5§ 9 8 17¢ 11 %)
6~10 11 36 47( 30%)
11~20 29 26 55( 35%)
21~30 8 10 18( 12%)
31~40 0 4( 3%)
41~50 4 8 12 8%)
above 51 2 1 3( 2%)
Total 63(40%) 93 (60 %) 156 (100 %)

Table 2. Ratio of pulmonary blood flow to systemic blood

flow (Qp/Qs)
Qp/Qs Cases{%)
under 2.0 32( 21%)
2.1~3.0 47( 30%)
3.1~4.0 42( 27%)
4.1~5.0 17( 11%)
above 5.0 7¢ 5%)
Total 155(100%)

Qp/Qs; ratio of pulmonary blood flow to systemic blood flow

Table 3. Systolic pressure of pulmonary artery

Pressure (mmHg) Cases(%)
below 25 16( 11%)
26~30 59( 41 %)
31~50 62( 43%)
above 51 8( 6%)
Total 145(100%)
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Table 4. Size of ASD secundum (largest diameter)
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Table 6. Pre- and postoperative EKG finding

Size (cm) Cases (%) EKG Pre Op. (%) Post Op. (%)
below | 3( 2%) RAD 90(57 %) 87(57%)
1.1~2.0 14( 11 %)
2.1~3.0 24( 15%) RVH 93(59 %) 98(63%)
3.1~40 49( 31%)
4.1~5.0 42( 27%) incomplete o o
above 5 24( 15%) RBBB 54(34%) 50(32%)
Total 156 (100 %)
complete °
/ 0,
RBBB 4( 3%) 4( 3%)
Table 5. | diat t i icati
mmediate postoperative complication 1° A-V block 8( 5%) 5 3%)
Age PAP  Size
Sex Qp/Qs i
p (year) (mmHg) (cm) A.tna.l 40 3%) 30 2%)
rupture of suture (1) 8 f 3.5 40 5.0 fibrillation
cardiac tamponade (1) 27 f 3.2 24 5.2 LVH 6(4%) 6( 4%)
RAD; right axis deviation,
postpericardiotomy 47 f 2.0 30 4.5 RVH  right ventricular hypertrophy

syndrome (2)
19 m 32 28 6.0

PAP; pulmonary arterial pressure
Qp/Qs; ratio of pulmonary blood flow to systemic blood flow
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RBBB; right bundle branch block
1° A-V block ; first degree atrioventricular block
LVH ; left ventricular hypertrophy

Table 7. Cases of Immediately developed transient posto-
perative EKG change

EKG change Age  Sex Qp/Qs (r:f:;g) (i l:)
sinus bradycardia 19 m 3.5 30 43
sinus bradycardia 49 f 3.4 30 2.5
sinus bradycardia 10 f 2.5 28 4.5
sinus bradycardia 12 m 4.3 35 5.0
sinus tachycardia 45 f 35 35 5.5

atrial fibrillation 27 m 32 34 3.5

PAP: pulmonary artery pressure
Qp/Qs; ratio of pulmonary blood flow to systemic blood flow
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