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Fate of Regurgitation of Left Atrioventricular Valve Following
Repair of Atrioventricular Septal Defect

Siho Kim, M.D.*, Han Ki Park, M.D.**, Byung-chul Chang, M.D.**,
Bum Koo Cho, M.D.**, Jung-Heui Bang, M.D.*, Young Hwan Park, M.D.**

Background: The purpose of this study was to evaluate the fate of left atrioventricular valve regurgitation(LAVVR)
following repair of complete atrioventricular septal defects (AVSDs). Material and Method: Between July 1984 and
March 2002, repair of complete AV defects were performed in 77 patients. Mean age at surgery was 30.23+
69.11 months (range 1 to 456). Echocardiograms of all survivors after isolated AVSDs correction were reviewed.
LAVVR were evaluated with color doppler echocardiography in 64 survival periodically. On each study, LAVVR
severity was graded on a 1 to 4 scale, based upon the size of the regurgitated jet. Result: Mild deterioration of
LAVV function was faily common. LAVVR severity increased by >1 grade in 19 patients (30.2%) during the
course of the study. However, the deterioration in LAVVR function occurred primarily between 12 and 24 months
postoperatively. After the initial 24 postoperative months, LAVVR worsened on only 8 occasions and in each
instance worsened by only 1 grade. Deterioration more than 3+ LAVVR occurred in only 3 patients. And deteri-
oration to 4+ LAVVR was not observed after the initial 24 postoperative months but one. Survival curve analysis
predicted a 88.2% of ten-year freedom rate from development of 4+ LAVVR after initial operation of complete
AVSDs. Conclusion: Postoperative LAVVR remains fairly stable following AVSDs repair. Serious deterioration is
rare after 24 postoperative months, especially after the initial 48 postoperative months. But serial follow-up study
with echocariogram was need till 24 postoperative months after repair of complete AVSDs.

(Korean J Thorac Cardiovasc Surg 2003;36:961-969)
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4. Congenital heart defects
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Table 1. Cardiac anomalies associated with complete AV sep-
tal defect

Anomalies No. of patients %
PDA 24 353
Pulmonary stenosis 4 59
Small LV 3 4.4
Left SVC 3 4.4
CoA 2 2.9
Hypoplastic aortic arch 2 29
VSD with aneurymal change 2 29
ASD sinus venosus type 1 1.5

ASD=Atrial septal defect; CoA=Coarctation of aorta; LV=Left
ventricle; PDA=Patent ductus arteriosus; SVC=Superior vena cava,
VSD=Venticular septal defect
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Fig. 1. Progression of left atrioventricular valve regurgitation (LAVVR) following AVSD repair. Roman numerals on the left side;
the grade of LAVVR. Each speckled column, divided into 4 parts (corresponding to the 4 grades of LAVVR), represents the
distribution of patients with the various grades of LAVVR on the time interval (in months) indicated at the bottom of the column.
Black numbers within the columns; the number of patients, in that time interval, who had the indicated grade of LAVVR. White
numbers in the small black box within the columns; the number of patients who had no additional echocardiographic studies
after the indicated time interval. Black numbers within the small boxes that have a arrow; the number of patients from a
particular category and time interval who moved to the indicated category in the next time interval. The total number of patients
within each time interval is also indicated, in parentheses, at the bottom of each column. AVSD=Atrioventricular septal defect;
LAVVR=Left atrioventricular valve regurgitation. ' * **=Patient and time of reoperation. A patient who underwent reoperation with
MVR & Redo-MVR consecutively and died 33 months after reoperation. *A patient who underwent reoperation with MV repair and
died 22 months after reoperation. **A patient who underwent reoperation with MV repair at 4 days after primary operation because

of sudden development of LAVVR (IV).
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Fig. 2. Patient’s survival excluding early postoperative death.
n=68.
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Fig. 3. Freedom from development of moderate to severe
LAVVR. n=64; 4 patients was excluded. See details. (1) Free-
dom from development of LAVVR IV; (2) Freedom from devel-
opment of LAVVR Il or V.

Table 2. Major reoperation after repair of complete AV septal defect

Patient Cause (MR Grade) Site of LAVV repair Dastr Late death
1* LAVYV regurgitation (III) Commissure - 288 Yes

2 LAVV stenosis - MVR 215 No
3k* LAVV regurgitation (IV) — MVR, Redo MVR 836 Yes

4 LAVYV regurgitation (1V) Commissure & annulus - 4 No

LAVV=Left AV valve; MVR=Mitral valve replacement, TDays between previous operation date and reoperation date, *Patient who
underwent the resection of subaortic muscle and died 22months after reoperation. **Patient who died 33months after reoperation.
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