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Surgical Treatment of Congenital Cardiac Malformations in the Adult?
-A Report of 1389 Surgical Cases-

Kyung Hwan Kim, M.D.*, Ki-Bong Kim, M.D.*, Hyuk Ahn, M.D.*, Kyung Phill Suh, M.D.*

Patients over 14 years of age who have undergone a surgical correction of a congenital cardiac
malformations during period of August 1959 through December 1993 have been reviewed. During this
period, there were 6894 cases of congenital cardiac lesions consisting of 4576 acyanotic and 2318
cyanotic cases.

Among them, a total of 1389 adults(20.1 %) with various congenital cardiac malformations, 1126
acyanotic group and 263 cyanotic group were operated on. 677 patients were male and 712 patients
were female. There were 444 patients under 20 years of age, 365 patients between 20~24 years, 220
patients between 25~29 years, 138 patients between 30~34 years and 222 patients over 34 years. The
most common defects were atrial septal defect which accounted for 500 cases(36.0%) and another
common malformations were ventricular septal defect (276 cases, 19.9 %), patent ductus arteriosus (207
cases, 14.9%), tetralogy of Fallot(185 cases, 13.3%) and pulmonary stenosis (44 cases, 3.2%) in order
of incidence. '

Overall operative mortality for this series was 2.7%(1.5% of acyanotic group and 7.9% of
cyanotic group) compared with 4.6% of operative mortality of total cases of congenital cardiac
malformations(2.9% of acyanotic group and 16.7% of cyanotic group). This reviewed series reveals
the incidence of operable congenital heart defects appearing in any adult life and demonstrates that
surgical repair can be accomplished with a satisfactory low mortality rate.

(Korean J Thorac Cardiovasc Surg 1995;28:747-53)
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Table 1. Sex distribution of adult congenital cardiac malformations (1959. 8.~1993. 12, SN.U.H.)

Acyanotic Group . Cyanotic Group

Dx M F Dx M F
ASD 198 302 TOF 108 7
VSD 170 106 DOR(L)V 7 8
PDA 84 123 Ebstein 10 11
PS 27 17 Triology 6 9
RASV 18 18 TGA 2 3
ECD 12 20 C-TGA +VSD + PS 10 3
COA 4 1 TAPVR 4
Congenital AS 3 2 TA 2 0
LV-RA 2 4 PA + VSD 0
Vascular Ring 0 3

Common Atrium 0 1

Criss-Cross Ht 1 0

THSS 1 0

Others 9 0

Subtotal 529 597 148 115
Total 677 712

(ASD: atrial septal defect, VSD: ventricular septal defect, PDA : patient ductus arteriosus, PS: pulmonary stenosis, RASV: ruptured aneurysm of sinus
Valsalva, ECD: endocardial cushion defect, COA: coarctation of aorta, AS: aortic stenosis, LV-RA: LV to RA canal, Ht: heart, IHSS: idiopathic hy-
pertrophic subaortic stenosis, TOF : tetralogy of Fallot, DORV(L)V: double outlet of right (left) ventricle, TGA : transposition of great arteries, c-TGA:
corrected-TGA, TAPVR: total anomalous pulmonary venous return, TA: tricuspid atresia, PA: pulmonary atresia, S.N.U.H.: Seoul National University
Hospital)
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Table 2. Age distribution of adult congenital cardiac malformations (1959. 8.~1993. 12, SSN.U.H.)

Dx A Oldest Age
Acyanotic <19 20~24 25~29 30~34 >35 :
ASD 96 131 75 60 138 66
VSD 107 87 43 22 17 58
PDA 78 49 38 17 20 69

PS 15 12 6 40
RASV 8 13 7 5 5 61
ECD 11 5 3 6 46
COA 2 1 2 26
Congenital AS 3 1 | 1 24
LV-RA 1 2 30
Vascular Ring 1 3 50
Common Atrium 1 20
Criss-Cross Ht 1 18
THSS 2 1 23
Others 5 1 35
Subtotal 225 312 178 116 196

Cyanotic <19 20~24 25~29 30~34 >35 Oldest Age
TOF 87 43 25 15 15 41
DOR(L)V 7 2 4 2 0 50
Ebstein 7 1 1 4 7 54
Triology 6 2 2 1 3 31
TGA 3 2 1 22
C-TGA, VSD, PS 3 2 6 1 27
TAPVR 2 1 2 24

TA 2

PA +VSD I

Others 1

Subtotal 119 53 42 22 27

Total 444 365 220 138 222

(ASD: atrial septal defect, VSD: ventricular septal defect, PDA : patient ductus arteriosus, PS: pulmonary stenosis, RASV: ruptured aneurysm of sinus
Valsalva, ECD: endocardial cushion defect, COA : coarctation of aorta, AS: aortic stenosis, LV-RA: LV to RA canal, Ht: heart, IHSS: idiopathic hy-
pertrophic subaortic stenosis, TOF : tetralogy of Fallot, DORV(L)V: double outlet of right (left) ventricle, TGA : transposition of great arteries, ¢-TGA:
corrected-TGA, TAPVR: total anomalous pulmonary venous return, TA: tricuspid atresia, PA: pulmonary atresia, S.N.U.H.: Seoul National University

Hospital)

oz} #AtE v AYSHE 5978 (429%), FAFHYL
115 (8.3%)5 == 3}2 ¢l At} (Table 1).

2 g 2

HI

gz B3 g Asng 204 wwre] A} 4449
(31.9%), 20 ] <ll A1 24 A 7Fx] 7} 365 | (26.3 %), 25 4] | A
29 A 7R 7} 2209 (15.8 %), 30 Aol A] 34 4 7}=] 7} 138 &l
(9.9%)g o 354 o]AF% 2224 (16.1 %)} itk AH7)
A F FHuH Rl v YT AF 6942 AR E

FHHR NEFE A7) FhEstel d59-E 53 53
S Al gl o, FYFH o A 4M FAEAR
Ebstein 471325 Abdaet xgas A3 o)
(Table 2).

3 e 28

AL E w2, YB3 oa BBy bt 1126
# (81.1%), 263 3 (18.9%)sct. 1126 W2 v] P23 A
ol 41713 el 2whd WS Wyl Alnp 27 AEFo)

740



o o,

0% oY
2
x
1o
r>
r
0x
jika
o
~
oot

o 3-2] 7|
1995;28:747-53

Table 4. Number of patients & mortality in adult congenital cardiac Iesions (1959. 8.~1993. 12., S.N.U.H.)

Acyanotic Group

Cyanotic Group

Dx case op. mortality
ASD 500 7(1.4%)
VSD 276 7(2.5%)
PDA 207 2(1.0%)
PS 44 0

RASV 36 0

ECD 32 1

COA S 0
Congenital AS 0

LV-RA 6 0
Vascular Ring 3 0
Common Atrium 1 0
Criss-Cross Ht 1 0

THSS 1 0

Others 9 0
Subtotal 1126 17 (1.5%)
Total 1389 38 (2.7%)

Dx case op. mortality
TOF 185 11 ( 5.9%)
DOR(L)V 15 4 (26.7%)
Ebstein 21 3(143%)
Triology 15 0
TGA 5 2 (40.4%)
C-TGA +VSD +PS 13 1
TAPVR 5 0
TA 2 0
PA + VSD 1 0
Others 1 0

263 21 ( 7.9%)

(ASD: atrial septal defect, VSD: ventricular septal defect, PDA : patient ductus arteriosus, PS: pulmonary stenosis, RASV: ruptured aneurysm of sinus
Valsalva, ECD: endocardial cushion defect, COA: coarctation of aorta, AS: aortic stenosis, LV-RA: LV to RA canal, Ht: heart, THSS: idiopathic hy-
pertrophic subaortic stenosis, TOF : tetralogy of Fallot, DORV(L)}V: double outlet of right (left) ventricle, TGA : transposition of great arteries, ¢-TGA:
corrected-TGA, TAPVR: total anomalous pulmonary venous return, TA: tricuspid atresia, PA: pulmonary atresia, S.N.U.H.: Seoul National University

Hospital)

Table 3. Congenital cardiac anomaly in adult
(1959. 8.~1993. 12., S.N.U.H.)

Total case Adult case
Case  Op. mortality Case  Op. mortality
Acyanotic 4576 133(29%) 1126 17 (1.5%)
Cyanotic 2318 184 (16.7 %) 263 21 (7.9%)
Total 6894 317 (4.6 %) 1389 38 2.7%)
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Table 5. Annual number of patients in adult congenital cardiac anomalies (1959~1978)

Year 1959~1967 1968 1969 1970 1971 1972 1973 1974 1975 1976 1977 1978

Dx

ASD 1(1964) 2 0 0 1 6 3 2 4 6 8 11

VSD 0 1 1 0 0 1 2 5 4 3 6 16

PDA 0 0 0 0 0 0 0 0 0 1 0 0

RASY 0 0 0 0 0 0 0 0 1 0 1

ECD 0 0 0 0 0 0 0 0 0 1 0

TOF 1(1961) 0 0 1 0 0 7 2 6 7 14

Total cases 2 4 1 2 2 8 5 14 il 25 40 46
per yr

ASD: atrial septal defect. VSD: ventricular septal defect, PDA: patent ductus arteriosus, RASV: ruptured aneurysm of sinus valsalva, ECD: endocardial

cushion defect, TOF : tetralogy of fallot

Table 6. Annual number of patients in adult congenital cardiac anomalies {(1979~1993)
Year 1979 1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993
Dx
ASD 16 25 20 34 24 37 33 49 41 34 28 25 39 43 29
VSD 18 12 19 28 21 17 30 28 23 18 11 13 21 11 14
PDA 0 I 1 0 11 17 4 17 9 11 13 7
RASY 0 2 2 5 3 0 3 6 1 1 2 2 3 3 1
ECD 0 3 2 1 2 ] 3 3 0 4 1 4 2 4 2
TOF 17 10 8 13 19 10 12 i1 13 6 S 4 4 5 4
Total cases 68 68 69 86 89 85 89 122 108 73 73 63 85 87 64
per yr

ASD: atrial septal defect, VSD: ventricular septal defect, PDA: patent ductus arteriosus, RASV: ruptured aneurysm of sinus valsalva, ECD: endocardial

cushion defect. TOF : tetralogy of fallot
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