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Complications and Residual Defects After
Correction of Noncomplicated Ventricular Septal Defect

Tae-Gook Jun, M.D.*, Kyung Hwan Hwang, M.D.*, Ho Seok Lee, M.D.*, Jung Hee Huh, R.N.*,
Kay Hyun Park, M.D.*, Pyo Won Park, M.D.*, Hurn Chae, M.D.*

Background: The purpose of this study is to review the clinical course after the correction
of noncomplicated ventricular septal defect and to analyze the morbidity and risk factors of

postoperative complications and evaluate

residual

defects during the follow-up period.

Material and Method: From September 1994 to June 1998, 214 patients (median age 10
months) underwent surgery under the diagnosis of ventricular septal defect. We made a
retrospective review of the clinical records including the operation notes, critical care unit
records, echocardiography results, and the follow-up records. Result: There was no early
mortality and late mortality. There was no postoperative complete conduction block.
Respiratory complication was the most common complication. The body weight, age, type of
ventricular septal defect, associated anomalies and operative procedure were not related to the
incidence of complications. The preoperative risk factors were related to the postoperative
respiratory complications. Residual ventricular septal defects, aortic valve regurgitation, and
tricuspid valve regurgitation were insignificant in postoperative hemodynamics. Conclusions:
Correction of the noncomplicated ventricular septal defect was done without mortality and
complete heart block. Aggressive preoperative medical treatment and early surgical treatment

may decrease postoperative complications.

Postoperative

residual shunt and tricuspid

regurgitation were not problematic during the follow-up

Korean Thorac Cardiovasc Surg 2000;33:139-45)

Key words: 1. Heart septal defect, ventricular
2. Postoperative complication
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Fig. 1. Techniques of transatrial exposure of VSD and
sutures. (A) Avoids direct sutures at the postero—inferior
margin of VSD. (B) Avoids direct sutures at the base of

median papillary muscle.
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Table 1. Additional surgical procedures during ventricular
septal defect closure

Additional Procedure Patients
ASD(PFO) primary closure 77
Ridge resection or Myectomy(LVOTO) 21
TAP 21
Abnormal muscle resection(RV) 19
PDA ligation 15
MAP, MVP 7
AVP(annuloplasty)* 5
Pulmonary valvotomy 3
Repair of the sinus Valsalva aneurysm 4
Others * 7

Others * ; Herniorrthaphy 2, Aortic valve repair 2, Tricuspid
valve repair 1, Right pulmonary artery angioplasty 1, anti
arrythmia surgery 1

ASD; atrial septal defect, AVP; aortic valvuloplasty, LVOTO;
left ventricular outflow tract obstruction, MVP; mitral
valvuloplasty, MAP; mitral annuloplasty, TAP; tricuspid
annuloplasty, PDA; patent ductus arteriosus, PFO; patent

foramen ovale
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Table 2. Postoperative complications in 43 patients
Complications Patients
respiratory problems 27(12.6%)
pulmonary hypertensive crisis 8(3.7%)
Temporary pacing 8(3.7%)
Transient seizure 5(2.3%)
AGE, virus infection 4(1.8%)
Others 13(6%)

Others; postpericardiotomy syndrome 4, Postoperative bleeding
2, Reoperation 2, Sepsis 2, Acute renal failure 1, Urinary
tract infection 1, Right hemi-diaphragm palsy 1, AGE; acute

gastroenteritis
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Table 3. Rhythm changes on EKG after the operation

Rhythm Preoperative Postoperative
Sinus 211(98.5 %) 213(99.5%)
LAFB 5(2.3%) 3(1.4%)
RBBB 4(1.9%) 27(12.6%)
Af 2(0.9%) 0
AV block 1(0.5%) 1(0.5%)

Af; atrial fibrillation, AV; atrioventricular, LAFB; left anterior
fascicular block, RBBB; right bundle branch block

Table 4. Risk factors for the development of complications

Risk factors p - value
Young age ( <6months , n=57) 0.056
Body weight ( < 5kg ) 0.061
Sex >0.1
Type of VSD >0.1
Associated anomalies >0.1
Surgical techniques >0.1
Associated procedure >0.1

VSD; Ventricalar Septal Defert
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Table 5. Postoperative data. (Group | without preoperative
risk factors, Group Il with preoperative risk factors)

Postoperative data 3211157)1 G(r;:l;)n p - value
Intubated period (hours) 26(2248) 70(2-300) < 0.05
Inotropic support (hours) 36(0-288) 81(0-264) < 0.05
ICU stay (hours) 65(2-388) 160(7-912) < 0.05

Preoperative conditions with risk: ventilator support, inotropic

support, pneumonia, severe pulmonary hypertension (near

systemic)
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