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Postoperative Evaluation for Ventricular Septal Defect Associated with
Aortic Valvular Prolapse

Gi Nam Sun, M.D.*, Ja Hong Kuh, M.D.*, Jung Ku Jo, M.D.*, Kong Soo Kim, M.D.*

Background: From January 1989 to December 1996, we analyzed 22 cases of ventricular
septal defect associated(VSD) with aortic valvular prolapse. Material and Method: The mean
age of the patients was 7 years with a range of 6 months to 22 years . Thirteen patients
were male and 9 were female. The types of VSD were Kirklin type 1 in 13 , Kirklin type II
in 8 and Kirklin type I+II in one. Result: The preoperative echocardiographic findings were
aortic valvular prolapse in 10 patients, aortic valvular prolapse associated with aortic
regurgitation in 6, and only aortic regurgitation in 2. Aortic valvular prolapse were found in
operation field in 4 that was not be in preoperative echcardiography. Preoperative mean
Qp/Qs, systolic PAP, systolic RVP were 1481042, 27.9%+987, 32.9+10.87 mmHg,
respectively. Twenty patients underwent patch closure of VSD, and two patients with
moderate aortic regurgitation and prolapsed of the aortic valve underwent patch closure of
VSD and aortic valvuloplasty. Short and long term echocardiographic follow-up in 8 patients
who had preoperative aortic regurgitation were found to have improved or not aggravated by
performing VSD patch closure only and patch closure with valvuloplasty in 2. Twelve
patients who had only preoperative aortic valvular prolapse had no change in prolapsed valve
in postoperative echocardiography. Conclusion: Early closure of VSD with patch is necessary
in VSD with aortic valvular prolapse even in associated with mild regurgitation. But in
moderate regurgitation, VSD closure with valvuloplasty is recommended.

(Korean J Thorac Cardiovasc Surg 1999;32:119-23)
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Fig. 9. Age and Sex distribution

Table 1. Preoperative symptom

frequent URI 109

dyspnea 34

sweating 3y

palpitation 29

none 79
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Fig. 2. Preoperative echocardiographic finding
AVP; aortic valvular prolapse, AR; aortic regurgitation
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Fig. 3. Relation between V.S.D and prolapsed cusp
RCC; right coronary cusp, NCC; non- coronary cusp
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mild 6
moderate 2
1.48+0.42
27.9£9.87 mmHg
32.9+10.87 mmHg

PAP
RVP

Table 3. Preoperative cardiac catheterization, EKG finding

mean Qp/Qs

AR grade
EKG LVH

No
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Table 2. Operation method
Method

Patch closure only

Patch closure

with Valvuloplasty

o

RVH
BVH
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Table 4. Postoperative echocardiographic finding in preo-

LVH; left ventricular hypertrophy
perative AR patient

PAP; pulmonary artery pressure
RVP; right ventricular pressure
RVH; right ventricular hypertrophy
BVH; biventricular hypertrophy

+; mild + +; moderate

Preop AR grade
postop’

ST; short

T, trivial N; none
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