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Ventricular Septal Defect with Tricuspid Regurgitation
due to Blunt Chest Trauma
-A Case of Report-

Jang Hoon Lee, M.D.*, Han Young Ryu, M.D.*, Tae Eun Jung, M.D.*,
Dong Hyup Lee, M.D.*, Jung Cheul Lee, M.D.*, Sung Sae Han, M.D.*

We have experienced a patient, 16 year-old male, with ventricular septal defect with tricuspid regur-
gitation due to blunt chest trauma. He suffered from congestive heart failure after the trauma.
Echocardiogram and cardiac catheterization revealed left to right shunt at the ventricular level (muscu-
lar portion of interventricular septum) and tricuspid regurgitation. At the time of the operation,
marked systolic thrill was palpable over the right ventricle near the apex and a chorda tendina was
seen sharply ruptured just near the medial papillary muscle. We repaired the ventricular septal defect
with a Dacron patch and chordae reconstruction with autologous pericardium. The postoperative
course was uneventful and the patient was discharged in good condition.

(Korean J Thorac Cardiovasc Surg 1996 ;29 : 559-63)
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Fig. 1. Preoperative Chest PA shows moderative cardiom-
egaly with increased pulmonary vascular markings.
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Preoperative EKG shows sinus tachycardia

Fig. 3. Preoperative Echocardiogram shows muscular inter-
ventricular septal defect near the apex and Tricuspid regurgi-
tation.

Table 1. Preoperative cardiac catheterization data

site pressure (mmHg) O: saturation (%)
IvC 74.9

high 76.9
RA mid 7 (mean) 76.3

low 79.8
RVOT 50/ 9(26) 96.2
PA 35/ 8(19) 92.6
LV 97/70 99.5
Aorta 93/71 99.5

Qp/Qs=3.24 Qp-Qs=12.71/min

IVC: inferior vena cava. RA right atrium.

LV: left ventricle. RVOT: right ventricle out flow tract.
PA: pulmonary artery.
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Chorda reconstruct
with autologous pericardium

Dacron patch

Fig. 4. Drawing of the operation showing repaired muscular
VSD with a Dacron patch and reconstructed Chorda with
autologous pericardium. VSD: Ventricular septal Defect
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Fig. 5. Postoperative Chest PA shows decreased cardiothor-
acic ratio and pulmonary vascular markings.
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Fig. 6-A. A Dacron patch (arrow) covered VSD is shown.

Fig. 6. Follow up Echocardiogram.
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Fig. 6-B. A reconstructed chorda(arrow) is shown.

VSD : Ventricular Septal Defect

AEAR A, A xS ER o] A A Hed A25E
b ASEE A, AT, A AR Sl A7
A, 7154 g ARshee) o =go) Ak 5
o) ¢S Uk x5el Afede 35 sk

T S Bt X3 o rbAl wlel A HAE
o] Algis)e] o} | elle ot A ghE Bk A of
A go] v Az s FA slom 34 g 2gell Ab
25 AE2E AAL Nylon 59 138l Al 55
o] 43193 2} Zelloll = PTFE (Polytetrafluoroethylene) -
FAHE 0] 83 A dfxlo] Wol AlaE 5L lekar e}

B @A A AE #x9 slof M= Fake] Al o]
S3to] AN g2 e Aldstd el = 10009 F A4
& Alzgst A sigdel 2L glalen e
AN E Fo) By Wzl Fol A& HelA) Hgiet
(Fig. 6).

—562—



o §-21 7]
1996:29:559-63

o228

1. Campbell GS, Vernier R, Varco RL, Lillehei CW. Traumatic
ventricular sepral defect. J Thoracic Surg 1959, 37 : 496-501

. rotman M, Poter RH, Sealy WC, Morrns JJ. Traumatic ven-
tricular septal defect secondary to nonpenetrating chest trauma.
Am J Med 1970:48:127-31

. Turney SZ, Mathai J, singleton R, Cowley RA. Traumatic ven-
tricular septal defect: Surgical repair in two patients. Ann
Thorac Surg 1972:13:36-43

. Naja [, Pomar JL, Barriuso C, Mestres C, Mulet I. Traumatic

tricuspid regurgitation. J Cardiovasc Surg Torino 1992:33(2):

o] A& 2]
EU0 oI5t MHT AR S SIS MM B2 FaF

256-8

. Stephenson L W, Mac Vaugh, Kastor JA. Tricuspid valvular in-

competence and rupture of the ventricular septum caused by
nonpenetrating trauma. J Thorac Cardiovasc Surg 1979:77:
768-72

. Liedike AJ, Demuth WE. Nonpenetrating cardiac injuries. A

collective review. Am Heart J 1973:.86:687-97

. Jacob L, Bonner F, Pavie A et al. Severe hvpoxemia revealing

traumatic tricuspid regurgitation with right to left intracardiac
shunt. J Trauma 1985;25:658-61

. David TE. Replacement of chordae tendinae with expanded

polytetrafluoroethy lene sutures. ] Thorac Cardiovasc Surg 1991
;101 :495-501

ErrY

strel A=A AN A A4 AU FH FE R A
AAFAA thille FAF 7 AN AEEE WS
paich& o] -§-3lo] A& F-915 A st 2 &ake] 4]
= o2 A glo]l £F 1244 H skt

FAE 164 G2 FF FAT 55 237 AYUE T2 299900k AT AN 42
A3 A o A9 Herh £ A4

ul o
ml

5229 AN N7 #o14 gldek Dacron
o]-g3le] ARG A & o] Fou) A}

=2

—563 —



