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=Abstract=

Surgical Analysis of the Postinfarction Ventricular Septal Defect

You Won Cho, M.D.*, Hyun Woo Lee, M.D.*, Dong Kwan Kim, M.D.*,
Jay Won Lee, M.D.*, Myong Geun Song, M.D.*

Between May 1991 and September 1995, 7 patients underwent surgical repair of ventricular septal
defect (VSD) complicated with myocardial infarction in Asan Medical Center. The patients included two
male and five female. The ages of patients were ranged from 54 years to 76 years with a mean of 65
years. The sites of postinfarction ventricular septal defect were consist of anterior septal defect in 6
patients and anteroposterior septal defect in 1 patient. Preoperative 2D-echocardiography & angiography
were performed in all patients in order to measure ventricular function and evaluate the extent of
coronary artery disease. The operations were delayed till mean 24 + 12days after myocardial infarction.
All patients underwent infarctectomy and Teflon patch closures through the area of the left ventricle
infarction or aneurysm in the anterior or apical aspect of postinfarction ventricular septal defect. The
ventricular septal defect repaired simultaneously with coronary artery bypass graft in 3 patients, with
ventricular aneurysmectomy in 5 patients, and with left ventricular thrombectomy in 1 patient. Patch
fixation in the left side of interventricular septum by trans-septal interrupted pledget suture reduced the
recurrence rate of VSD. There were 2 postoperative complications; One with pneumonia, | patient with
the skin necrosis of left thigh. There was no early death. The 6 patients except for one emigrant were
followed up postoperatively between 3 and 63 months(mean: 28 months), without any sequelae and late
death. They are in New York Heart Association functional class I-11.

(Korean J Thorac Cardiovasc Surg 1996;29:32-7)

Key words : 1. Heart Septal Defect
2. Myocardial infarction
3. Postoperative Complications
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Table 1. Patients Profiles (N=7)

Case No. Sex & Age ~Infarctionsite  Op/Qs MI-OP Days  Associated disease ~ Concomitant Procedure Copmplication Outcome
1 F/60 anterior & 2.6 30 Biventricular Biventricular Skin necrosis of It.thigh  survival
inferior aneurysm aneurysmectomy
2 F/70 anterolateral 3.1 9 MR (grade I-1I) CABG Pneumonia survival
3 M/60 anterior & 31 38 LV aneurysm aneurysmectomy, CABG None survival
inferior
4 F/76 anterior 31 18 LV aneurysm & aneurysmectomy, Throbectomy None survival
Thrombi
5 F/70 anterior 24 20 none aneurysmectomy None survival
6 Fl66 anterior 32 12 LV aneurysm aneurysmectomy, CABG None survival
anterolateral 2.4 38 LV aneurysm aneurysmectomy None survival

7 M/54

—OP Days: Days between myocardial infarction and operation MR :Mitral Regurgitation

LV:Left Ventrick: CABG :Coronary Artery Bypars Graft

TP F DAL T AAAAF 0y
T AAFAREE WA 55 AYahrlol 2B
A wshe o),

CHA 0 sy

A AL oA st FRo) et mA o A 19910 5
YHE 1995 9971A] &g £ 7819 Al AA o) gy
D ALTAALTSY] FAE YAz o) yurx
= A7 27, 27k sgolo] ond, B A7 65 + 74
(H91:54~76)9dch (Table 1). thA}gixle] A2ABFE 5
= AlY A2 A7 M3 A @A) QA" Ay 2
AT FAAEY 91, BT Hule) ox) g QS
of wpe} F-F-ste] FEF 2hate] o AbA Abe)E Bty
o ¥ A zAE AR sbssldon, 37 28+
19709 (491 :3~63) 53k A3k} 5% 9Fo 2 o]
7 135 Aot 63l el 4] ) e 24 B3Zolc) 2}
F.2] X2l Paired T-test® 4252 0.050)3t2 wcia)
2, A= Ho + REAAZ YA shed o)

4 =

A ez TH Al FAATANCE Q% F
T EEFIUE FAE W st WA 2 a5e)
A I HALE A gstedch hAF Babe] MAlU %
22y g 28, ¥t 38 9o, B} waqte] &
WE A7 1 Aok £ HAR BE #ateA] 4)
2595 AW AN FAAES FEHYFE HFS
+354 (89 :1~10)f] sl A zLug 8xlsly

Fig. 1. Coronary angiography. Anteroposterior view shows tot-
al occulustion of mid-LAD

o =3 Aol BAEN 22 S A Yt on, Ba
TN W FFNFE 1510770 Qon, 49 (57%)
A HAsYA e AN Uy o)} (Fig.
D. AAdEAALEY 912 Aube] 64, AFu A2
ol 127} dAch. #-9-<hetu) (Qp/Qs)= HFF 2.8 +0.4 (1
$1:24~32)0]t}. AIZA Y9 E AR 39, M=
B9 28, Ashy R97) 289} % ARE B
W 342571 (IABP)S] =-8-0] HR3 397} 29 glalo
H TEF 2427 Gl AAY 5 gy $ee A)aA
AF A 23 + 129 Fofl Al 3hATh(Table 2). Saupy
= AT FZAANE A Y BE 3} Sajo)o) 22 B
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Fig. 2. Operative procedure of ventricular septal closure
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A g A8kt A9 #AYA HA5] A
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pledgeto] 23 4-0 prolene & $AA Zojj A A ZFA
2L §3lo] F29] #Zo) Teflon patch& interrupted
mattress 2339 3L, FAA A= F49 FApzA
A AHF AfefHel| Teflon felt strip )l interrupted mat-
tress 233t} (Fig. 2). ol SRatte] A& K7
9] Eato] 7HA] HEE Fota AW E3Abe)E

E.35}lo] LV vent catheterE F¢]3l12 Al 7] & 7} (rew-

arming) Al sl A A A Fsl] FEEZ SolX F Al
7] d&-& A5kt

v A 18 (A el e Ad F ASHE
FNS o592 (aortic root) T [AAAEFS Fa 7zt
P4, AP o2 FUF F ol S AHFE 53
AEAAE 32 A8 PEAaAEe] A ¥ E A
Asta, AAFAZAE DAY FuFAALEe] A2
B2 5 AAskech 28132 YA Teflon patch & AH&-3t
AN FAAEE Agsldct ¥ Teflon feltE A3t
FAALHE FASHA BA R shech(Fig 1). o]
AAEFAAES o3 vl Ee] AT $32EL 59
ol A& Al A7) Alste] 3R A F e A2l
A2 o] $3&S AlYshA e, DHA A}l A
E7b < 59 (obtuse marginal artery)s} 52t3%-4 (ram-
us intermedius artery)ol] FAFE 93l IHA FHA}o) A
$2 A 93-S AyskA A, e0A Fafel A=
At A o} Ao BA) A& o] g3te] FAFH F
3&S Algstart. =3 43el HAUAARF, &A=

o F-21 %]
199629:32-7

Table 2. Risk Factory (N=7)

Age (mean) 65 * 8(range 54~ 76)
Diabetes 29% (n=2)
Hypertension 43% (n=3)
Preoperative Symptoms

cardiogenic shock 29% (n=2)

CHF 71% (n=5)
Extent of disease

Single vassel (LAD) 57% (n=4)

Double vessel 29% (n=2)

Triple vessel 14% (n=1)

Days MI-VSD (mean) 5 + 4.0 days(range: 1~10)
Days VSD-operation(mean) 19 + 7days(range: 8~32)
Location of VSD

Anterior 86% (n=6)
Posterior 0% (n=0)
Antero-posterior 14% (n=1)

IABP 29% (n=2)

CHF : Congestive Heart Failure LAD: Left Anterior Descending
RCA : Right Coronary Artery MI: Myocardial Infarction
VSD: Ventricular Septal Defect [ABP: Intraaortic Balloon Pump

GFAAFIE ol AAF AAEE F7HH 22 A1y
o} o] F 4R FHAPN M= FAAN S FA AA
3lsdch (Table 2). %2 AR 71537k AutEg,
Al g, %719} olgtr] o] HA41A U7 % NYHA 75
A BEg Yrlslgen, A3t Table 37 2t} Paired
T-test A AEg3 AlFFHue P<O.052 FAZA
FreAde] ldovt, 57] 9 o|gtr] o HAANA L &
AAal frelAdel sl FEF Ax55 A IE A
FAALES g o, S5 AT Y S-S 1H A 9
Ho| w31, o 13 oA s Hl] Alutsr]e] 3y
Fo 2 A7 EE F e F o R A} d A sied o, 2
8 EFA F/-F ool XHAG pEF 7S
gl en, FEF FHRAE FEF INY Fo o722
olvIZt A% 1AE AY3lis BE FXldA dAA7A]
o2 ubF X 85 o]t} (Table 1).

L &

A A FAAEL 60~70 6 sl AZANE J7
4~ 12 e A A 3}R ak, A F AL 25 oo AAE
A g £ el O A FAAELS 9 x|o aet Hub
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Table 3. Resuit

Case No. EF CTR LVD-S LVD-D NYHA Class
Pre.OP Post.OP Pre.OP Post.OP Pre.OP Post.OP Pre.OP Post.OP Pre.OP Post.OP

1 25 40 68 54 30 43 51 53 N I

2 34 40 67 56 40 55 54 67 N I

3 35 4 64 54 52 53 67 65 N 1

4 S50 48 67 54 41 43 62 S8 m il

5 40 44 56 53 32 40 50 50 NN I

6 50 57 57 52 4 43 69 57 N I

7 40 44 56 50 43 47 64 54 I I

Mean+SD41 £745+662+253+240+746+660£858 +6

EF : Ejection Fracticn CTR:Cardio Thoracic Ratio
LVD-S: Systoric Left Ventricular Dimension
LVD-D: Diastoric Left Ventricular Dimension
SD:Standard Deviaion

Fupo g FEslsl, Ak A8 A (LAD)S] e
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