4ol ated Fo o sHEA by o o] &

JEH AR RN BRKR
x = 7

Ak A olde 42 a9 37kA W82 24 Qi
A, AAEZZZ (WHO) o FAAARY S (IEA) Y HT =¥
AARAZNTE - AQTYI & FE22 1978 39 4YFE 9U7A slasolA “RE
=g Sl 43 AT Kol AZOR TAHNE AP v}, @Rl 3lof
A 259 9L o5 2ol AASa Yo _
1) A, A%, A5 AA A FAHLE olafshed) destn, 8e FEH ALLE
olsf sl g sieh

2) Q47 AFHA, Bed-sided WHG, FHA Aol Qo) AesH AF, FBAY W
CE 271719 w5 olasheE Bedt
3) BA AR, WelAE A2 E A WAL, 4%, BALA A4 ool W

shet,

) e 9 2AEAY sz AARelH, BAYREAL T4 wAdRY FAT W Lol
o YA o §5£HE ol st Bashe,

5) Yol BAEA, 84U SAREY A4 ASgol 2FA T, FAFH ] Yot

6) SATY A5 FAe A5 AdY AnFAL F5A S, o F FA T A Aol
qle) o 539 ol gol Basteh

) SShaA, AGs ALY B Sl HEHE AN FE4, A 5 FASGEN Daset

8) BARe sehgd 2o shtols, o Aol £Re EAALA AR FAY, EE o
Ful Aol A BAG P Aede AN B AT S35 o) Fek,

S, 959 A AEA (computer) o] A4 o184 AFHE o GedTol oW AT
ol £47 ol &3lel AAHZ ol A9 Aol nEel FAMARel g5z ol ol
ol3 7} 2 g 8t

A, % AAHE GBARAAE FEez, o8, A4k A0S ook aF e,

2. Y|l West SHEIY I wsl

A4 stadol Wodt FAS Y A ol Ae T/ HZLE vl & 4 gt

A, AARAZF(WHO)Y 22 254 o A4 &

19781 WHOS} IEA 7} L% 0 2 Pakistano] 4 ZTEF33t “With the Aim to Ensure suc-
cessful learning of Statistics by Every Medical Students "ol 43t 3] 2ol Al & 7] 3HA) S0l

1~



A Agshe 258 ¥eE ohedt e,
b EAS g8 9wy
C ool glold SA G Ag d 4
- Agel $4% 74 2 34 A=

-

ETFEEE Y 2380 o 459 33
- AEFSA, dAAAA, deA, AYA, #44 A5 dF
T4 TN X ARG ALl a4
HE 54 Az FA4 o] &
59 Ny
EE #5438 739y, RN, #EE
- AT FA R4 AA, FA4Y AAY ol &3 AY
- AP < FARAY A H A (EE, Regression)d 3 4349 A4 2 4

<A, A BAl QA A o] 82 A oale] 9T Y R FAu| 2o g
) FE4 1 9] F9 Dynamlcs
S AFAAYG AFAL F, AUEA  FAL LR, ATE LEG 4TS
S AWEA R L 1 BT N4 2 299 AP
. A BANSEA 9 B 2 o] 83 BF
o Aol st 4 adt SAE W ‘
- A3l glojAe WE B ESA, wedty HE 9 A4}, FAV) )6 97 HE
- A, dF, A5 5AA Jx
S A Q4A Aok QuARel GelAs E4, 4% % A AFAAY LLoS B
- ool Ay Aol Ao £4 9 2§14
CAE oA mE AZAY AN ALe] B o8 3}
- g gl FAAH = gy dFY {8 Solth S
A4, F93 = dAE FAA AALD 9A =59 FATH 5o ¥ = 9 &
Ao A TA 5o W9
HT Trlo A sl AF3A o FAA e AAHE =2 AR 5L zdﬂ’ A7 FAAE
Package Program(BMD-P, SPSS, SAS, OSIRIS 5) | 802 ¥&t}, thils 24 (Multivar-
iate Analysis), 9257 A ¥ (Non-parametric Test) =t F2ol79 Aul % 3t (Life table
Technique X+ Survival Analysis) 59 57t%] o] &5 3 Yo}
g we A =& o Ol'—‘ﬂ Redd v e 23 F ols shedl 88 5AT 5
2 #HZ John W. Kirklin g A Cardlac Surgery” (1985 % )of &t %Oi Az =eo] o} o]
Weel T9% A &8 A oL et

48

o
st



6. SURGICAL CONCEPTS, RESEARCH METHODS. AND DATA ANALYSIS AND USE

Section 1: SURGICAL SUCCESS AND FAILURE 177

Causes of Surgical Failure 178

Human Error 178

Lack of Scientific Progress 178

Modes of Surgical Failure 178

Section 2: INCREMENTAL RISK FACTORS 178

Section 3: RESEARCH METHODS IN CARDIAC
SURGERY 179

Experimental Studies 179

Clinical Research 179

Prospective Clinical Studies 179

Comparison between Nonrandomized Prospective
Clinical Studies 180

Retrospective Clinical Studies 180

Mathematical Modeling 180

Section 4: METHODS OF DATA PRESENTATION,
ANALYSIS, AND COMPARISON 181

The Need for Statistical Methods 181

The Measurable Characteristics for Statistical
Analysis 181

Sortin‘g and Tallying 182

Proportions and Confidence Limits 182

Population Parameters, Sample Estimates,
and- Descriptors 183

P Values 184

Numbers 186

Ages of Patients 187

Multivariate Analysis 187

Analysis of Time-Related Events 188

Actuarial Methods 188

Logistic Analysis 191

Parametric Methods 191

Section 5: DECISION MAKING FOR INDIVIDUAL
PATIENTS 191

Section 6: IMPROVING THE RESULTS OF CAR-
DIAC SURGERY 192

Appendixes

6A: Techniques of Prospective Single-Protocol Clinical
Studies 193

6B: Programs for Programmable Hand-Held
Calculators 194

6C: Equations for Calculating Evident Differences 197

6D: Logistic Analysis 198

6E: The Kaplan-Meier Actuarial Method and Its Con-
fidence Limits 199

6F: Comparisons of Survival with Population Life
Tables 200

6G: Proportional Hazards Linear Models 201

1981 1 o) R_ichard K. Riegelman©o] ¥ & “Studying a Study and Testing a test ” (54|
How to Read Medical Literature)olld A4t T9] Al7tx 718 d-F+4dHol A3t 943t

Al Amddz ot

Riegelman & Al7bx Q7aol et A3g e obabnl ohest o

A, A7bx] 7] BAel of Fupl

7F. %34 AF(Retrospective Study & Case-control Study)
v}, A4 4 ( Prospective Study *+ Cohort Study)
tt. A% A AF(Experimental Study £+ Clinical Trial)
=, AT74AA9 F24 B4 £4 2 249 &
d el stdre T2H B4 A7 € 2AHY B2 o2 g A Al Askn Qo
7b. A AAte] A4 2t 4Y @F(ASSIGNMENT)
b AF mE BB E49) §F BH(ASSESSMENT)

ot Ao} 4 (ANALYSIS)
2}, 439 FAH(INTERPRETATION)



n}, A9 o ks ( EXTRAPOLATION)

b ohest 7

Extrapolation

Meaning for
individuals not
included in the
study

T
A Ee

el A W88 24 B AAAIEC|dh o 24 E4L £E2 FAS
o},
Assignment Assessment Analysis Interpretation
Study
4 group — ——==Qutcome \
\
/ .
/ \
//
Gcncral' Study ( Comparison —3 Meaning for the
population sample \ 4 Fstudysamplc
Y /
\
\ Y
/
\ /
N Conerol _ | s~Outcome * /
group
Fig. 2-1. Uniform framework for studying a study.
AR, T4 T Fze 24
FHH AT 54 A AAIA AT 54 AW (EE ZF)o FAcl ofu] W
Aol AN F ol e BAsho] BASHE ATk
T4 AFe 54 £82 A che 2o,
Assignment, Assessment Analysis Interpretation
Casc:s: Extent of prior
ﬂ uterine — I eqirogen use
cancer
/ \
/ s
/ X .
] /  (Observed Probability of Importance of
General Study assignment) estrogen use prior estrogen |
population sample < &n by cases vs. use for women |
\\ 4 controls in the study
\
\ /
/
ﬂ Controls: Extent of prior
no uterine - estrogen use
cancer
Fig. 2-2. Application of the uniform framework to a retrospective or case-control study
dA, AgA AT Tz

AgA A7

ek o

)

’

24

ro 2 ARA 7 A Ao A
A3 AT

E
E48

54 @ ARelA AT 54 A (=

FAFE ATt
£ 582 B oo 2o,

— 4 —

L

s i

Extrapolation

Importance of
estrogen use
for women not
in the study

30wl ol AT



Assignment

Study group:
estrogen
users

/
/
/
{
\
\

\
\

N

Control group:
nonestrogen
users

(Observed
assignment)

Study
sample

General

population |

Assessmernt

Probability of
developing
uterine
cancer

\

Probability of
developing
uterine
cancer

Analysis

\

A
4

/

Probability of
uterine cancer
in the study
group vs. the
control group

-

Interpretation

Importance of
prior estrogen
use for women
in the study

Fig. 2-3. Application of the uniform framework to a prospective or cohort study.

S, 484 AT T2t ¥4

Extrapolation

Importance of
estrogen use
for women no:
in the study

o Aol gloi A AFA AFe Y AAF(Clinical Trial)2tns 3ledl, of d7wHe 54L& &
A AR AFH ) EA A(EE BF)o] WA Aol ATHAL AFEH J2FoE #
Moz i ¥ Yo YAV AL AW AW HALL 2 vlm FARE ATl
_é_
t}.
o 7o F24 B4e £E2 FAH &3 2ok
Assignment Assessment Analysis Interpretation Extrapolation
Probability of
Study group: developingy
estrogen aterine %
users cancer \\
/ \
/ \ Probability of
/ (Random uterine cancer Importance of Importance of
General Study and blind in the study estrogen use cstrogen use
population 7|~ sample ( ie v Ag"roup vs. the for women for women not
\\ assignment) 7 coritrol group in the study in the study
\ /
\ /
!
Probability of
Control group: loping
nonestrogen -r——b-gf:;::fmb
users cancer

Fig. 2-4. Application of the uniform framework to an experimental study.

7H

to

4. SHE WHe| 7Y

o

4AFol Yol A A5 EAol
e el@et weha ofd 7 9ol

29
owl

-5 —

& A 245
was B

2 chokslm Lo ol& AR AAF
AR o]l Lok stErE FAA R B4,



Statisticy

Populations

Same measures as sample
statistics but no need for
significance tests

Difference

Association ’

\;

Mecasure of T:“f"i‘ {‘;' Measure of T‘“}“{! f‘;' EJ}t:n& associ-
the size of . 3 4‘;“"‘“ . the degree of . “_‘{f”“" . ation explains
the difference griticance o association ugnificance of vanation
the difference the association between groups

Nominal Ordinal Continuous
data data data

Fig. 30-1. Flowsheet. In order to determine the correct statistical test to use for a given set of data, start at the beginn-
ing of the flowsheet. The numbers in circles indicate where to continue and are reproduced at the tops of
the following pages. The numbers also are a guide for beginning with a specific test and working backwards.

Nominal or Continuous
ordinal data data

] Differences in mean
Dxfferex}ces in values between the
proportions or groups plus
percentages in the standard
each category deviation for

each group




Large,
matched
sample

Large,
unmatched
sample

Small,
matched
sample

Small,
unmatched
sample

. Chi Square
Fischer’s Sign test with 3a tes' McNemar's
. test
€xact test correction o

*The Chi Square method is used when comparing more than two groups. Yates’ correction is used only when

comparing two groups.

More than
one comparison
{more than
two groups)

One comparison
(two groups)

Unmatched
sample

Matched
sample

Mann-Whitney U
or
median test

Wilcoxon
matched-pairs
signed-ranks
test

Unmatched
sample

Matched
sample

Kruskal-
Wallis 1-way
analysis
of variance

Friedman
2-way
analysis
of variance




Unmatched
sample

One comparison

ttest

sample

Matched

Matched
t test

sample

More than
one comparison
(more than
two groups)

Unmatched

F test for
analysis of
variance
followed by
pair-wise
comparisons

Matched
sample

Ftest for
analysis of
variance
with blocking
or
analysis of
covariance

Nominal
data

QOdds ratio
or

relative
risk

Ordinal data or
when no linear
relationship is
suspected

Spearman's
rho or
Kendall's
tau’

Continuous data
when a linear
relationship
is suspected

Pearson'’s
correlation
coefficient(r)




Nominal
data

Ordinal data or
when no linear
relationship is
suspected

Statistical
significance
of odds ratio

Continuous data
when a linear
relationship

is suspected

Scatistical

significance
of rho
or tau

Nominal
data

Statistical
significance
of Pearson'’s
r

Ordinal data or
when no linear
relationship is
suspected

Attributable
risk

Continuous data
when a linear
relationship

is suspected

Spearman’s
rho’or
Kendall's
tau’

Pearson’s
Coefficient of
determination (r?)




%X—%eﬂ%oﬂxi TA He AL %—?—(Eﬁ% A ALF) LA AE 4L st Aol
e 2tA3H (Censoring) o] A3 Aolch, JAdFolA &AL #5%H A3} ( Random Cens-
oring)o]3x 2 F9 HEL,

LOSS TO FOLLOW-UP (&3 B354}
DROP OUT (7|et 3 82 A 3A 5)
TERMINATION OF THE STUDY(A7%g)o|d}
T2 o] o ‘E‘ax} 23 AZAAFAAE b F 7MAS el AR S (e AES)S AU
AR L. BRAG F AY £ 2F FFL Sk S oot
£%° AS(ARE, A2 F)lEs T 7o 534 F4L et
2 o33 2o,

2AZAAA 2+ e A8A ALE G891 L9 2
SURVIVAL TIMES FOR 10 CAMCER PATIENTS

SEX .

M ==t ‘
Mo =11
M = >

M =21

F c —%

F e———————¢

M c ==
F =t

M t

F c————n¢

[ — 1 L ] I3 1 1 A )
0 5 10 15 20- 25 30 35 40 45 50

CALENDAR TIME FROM START OF STUDY

oz Hel ASZHE AZHE Dol 2 A o) F19 (1), (2), (3), (4) % 5)Fez
A Pch(o] e 1269 AA o A3l o).

Table 1. Computation of the 5-Year Survival Rate

Years Alive at Died Lostto Withdrawn Effective Number Proportion Proportion Cumulative Proportion
After Beginning During Folloup Alive During Exposed to the Dying  Surviving Surviving From

Diagnosis of Interval Interval During Interval Risk of Dying (3)/(6) 1(7) Diagnosis Through
Interval @2)- % [(@)+(5)] End of the Interval
ny8):
1) @) 3 4 (5) (6) n,’ (7) qi (8) pi 9)  stk)
0—1 126 47 4 15 116.5 0.40 0.60 0.60
1-2 60 5 6 11 51.5 0.10 0.90 0.54
2—3 38 ) - 15 30.5 0.07 0.93 0.50
3—4 21 2 2 7 16.5 0.12 0.88 0.44
4—5 10 - Co— — 6 7.0 0.00 1.00 0.44

Reference: Cultler and Ederer, J. Chronic Dis. (1958).
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Table 2. Log-Rank Calculation for the Leukemia Data

At Risk Relapses Extent of Exposure
Time,
t T C Total T C Total T C Total
1 21 21 42 0 2 2 1.0000 1.0000 2
2 21 19 40 0 2 2 1.0500 0.9500 2
3 21 17 38 0 1 1 0.5226 0.4474 1
4 21 16 37 0 2 2 1.1351 0.8649 2
5 21 14 35 0 2 2 1.2000 0.8000 2
6 20 12 32 3 0 3 1.8923 1.1077 3
7 17 12 29 1 0 1 0.5862 0.4138 1
8 16 12 28 0 4 4 2.2857 1.7143 4
10 141 8 22 1 0 1 0.6444 0.3556 1
11 12y 8 20% 0 2 2 1.2295 0.7705 2
12 12 6 18 0 2 2 1.3333 0.6667 2
13 12 4 16 1 0 1 0.7500 0.2500 1
15 11 4 15 0 1 1 0.7333 0.2667 1
16 11 3 14 1 0 1 0.7857 0.2143 1
17 9y 3 12 0 1 1 0.7600 0.2400 1
22 7 2 9 1 1 2 1.5556 0.4444 2
23 6 1 7 1 1 2 1.7143 0.2857 2
Total 9 21 30 19.2080 10.7920 30
Q) (02 (ED (E2)

Hlustration: 1=23, 2x%=1.7143, 2x%=0.2857.
Test of significance:
(lol_Ell— 1/2)2 (l01—E1“ 1/2)2

1= +
E, E,
119-19.2|~ B)*  (|21-10.8]- )
= + — = 13.6
19.2 10.8
Estimate of relative risk:
9/19.2
0= = 0.24
21/10.8

dls, PRODUCT - LIMIT ESTIMATOR (%= KAPLAN-MEIER ESTIMATOR)

ZA AR} b 2R o2 AL AZ8F L2 PL METHOD (2 KAPLAN-MEIER )2 NON-
parametric W 0 & A Asr ¢ gl

7t ASTY €3 BEF 7€ & A5 A5 338 A9 G5 2ot

A$<%T: 9,13, 13+, 18, 23, 28+, 31, 34, 45+, 48, 161 +

Bs<+:5,5,8,8, 12, 16+, 23, 27, 30, 33, 43, 45

o] B,
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Treatment of lung cancer update

In Soon Kim, M.D.

Depaytment of Internal Medicine, College of Mediciné, Hanyang University
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Tx of Non Small cell lung cancer

Surgery is the treatment of choice for non-small cell lung cancer considered potentially curable.
Patients who appear to have disease confined to stage I or stage II probably are managed best with surgery
alone if they have suitable pulmonary function. If they have microscopic nodal involvement, postoperative
irradiation to the mediastinum is a common practice and appears appropriate, especially if the surgical pro-
cedure was suboptimol for any reason.

Radiation therapy is an alternative to surgery for patients who are medically inoperable; treatment with
curative intent is associated with an appreciable salvage rate.

At present, there is no good evidence suggesting the use of adjuvant chemotherapy after surgical resec-
tion for NSCLC outside clinical trials. _

Patients with histologically documented, unresectable or inoperable non small cell lung cancer first should
be evaluated for radiation therapy.

If the disease is sufficiently limited so that it can be encompassed within a tolerable radiotherapy port or
if there are pressing symptomatic needs for palliation, the initial treatment should be with radiotherapy (with
or without chemotherapy or surgery, if part of an experimental protocol).

If a patient has more disseminated disease and there is no pressing need for radiotherapy, the approach
can involve supportive therapy alone if the patient is reliable for follow- -up or consideration of the use of
chemotherapy.

No single agent chemotherapy has significantly increased overall survival in non-small cell lung cancer.
Drug combinations tested and havmg significant activity at more than one institution include the CPA regimen;
CAMP regimen (cytoxan, adriamycin, methotrexate and procarbazine; 31% response rate); the combination
of vindesine and cisplatinum (43% response rate); the combination of 5-FU, vincristine and mitomycin C(36%
response rate). In all of these, the responders have significantly improved survival compared to nonresponders,
although they do not have significant survival advantage when compared to those patients with stable disease.
Consistent findings in all of these trials are overall objective response rates of 25% to 40%, complete response
rates of 5% to 10%, overall median survival of 5 to 10 months, and median survival of responders of about
12 months.

Tx of small cell lung cancer

Small cell lung cancer is considered as systemic disease even when it is localized clinically and systemic
chemotherapy is the essential part of treatment strategy. Several antineoplastic agents have been evaluated
for treatment and found to be active against SCLC include cyclophosphamide, nitrogen mustard, methotrex-
ate, doxorubicin, hexame-thylmelamine, vincristine, etoposide, nitrosoureas and cisplatin. Responses with
single agent therapy have been transient, rarely complete and have had minimal impact on overall survival.
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The most effective treatment programs require combination chemotherapy administration approximate-
ly every 3 weeks, usually with no compromise in dose during the initial two cycles.

Several combination chemotherapy regimens, approximately equal in ability to produce responses and long-
term survival, are currently used.

A few examples of these are cyclophosphamide, CCNU, methotrexate; cyclophosphamide, adriamyecin, vin-
cristine; and cyclophosphamide, adriamycin and etoposide.

Response rates from either regimen range from 70% to 100%, with approximately half of the limited-stage
patients and 20% of the extensive stage patients achieving complete response.

Median survival with the various regimens are also similar, ranging from 9 to 14 months depending on disease
stage. ‘

Approximately 7% to 10% of all patients have disease-free survival of greater than 2 years; the majority
of these patients initially had limited-stage disease.

The new strategies include combmed modality therapy (radlotherapy and/or surgery with chemotherapy);
non-cross resistant chemotherapy programs aimed at increasing response rate and survival duration; and
dose escalation studies that attempt to exploit possible dose-response relationships of some antineoplastic
agents.

The question of how long to treat patients responding to chemotherapy remains unanswered but accord-
ing to available data, five to six courses of induction therapy produce the best known results.

.......................................................................................................................................

.......................................................................................................................................
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Fig. 1. The topography of the mature ventricular septum (see text). CSV =crista supraventricularis; J1 = junctional line
between the smooth and the trabeculated septum: J4 = junctional line between the anterior and the posterior sep-

ta. {Goor 1970)

Perimembranous outlet (infundibular)

[[] membranous
§ inlet
trabecular

outlet

S
|
|
o

Diagrammatic representation of the right side and
the left side of the IVS, which is divided into its
four parts; RA, right atrium; RV, right ventricle;
PA, pulmonary artery; LA, left atrium; LV, left
ventricle; Ao, aorta. (Anderson 1978)

Fig. 2.

Perimembranous trabecular

_Triangle of Koch

Inferior vena cava

Fig. 3. A surgeon’s view of the disposition of the atrioven-

tricular conduction tissues in the different types
of ventricular septal defect (Davies 1983)
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Table 1. Classification by Rokitansky 1875. Used and
modified by Warden 1957.

A. Complete absence of ventricular septum (single
ventricle)

B. Defect in the posterior ventricular septum

C. Defect in the anterior ventricular septum
1. absence of the entire anterior septum
2. Defect in the posterior part of the anterior septum
3. Defect in the anterior part of the anterior septum

D. Defect in unusual positions (including muscular
defects)

E. Defect in anomalous septum
F. Acquired ventricular septal defect

Table 3. Classification by van Praagh 1965. Used by Keith
1978.

Bulbar septal defect
Ventricular sinus septal defect
Retrocristal defect
Atrioventricular septal defect

Table 2. Classification by Becu 1956. Modified and used
by Kirklin 1957, Rowe 1981 and Graham in
Adams 1983.

Defect related to the ventricular outflow tract

Defect involving the region posterior to the crista
supraventricularis
* synonyms: type 11, membranous, infracristal

Defect involving the region anterior to the crista
supraventricularis
* synonyms: type I, supracristal, infundibular, conal,
subpulmonary
Defect involving the region not related to the ventricular
outflow tract
Defect related to the atrioventricular valve
* synonyms: type III, atrioventricular canal defect

Defect involving the apical portion of the ventricular
septum
* synonym: type IV
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Table 4. Classification by Goor 1970. Used by Goor 1975
and Okamoto 1980.
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Table 5. Classification by Soto 1980. Used by Becker
1981, Wenink 1981 and Davies 1983.

VSD of septum membranaceumn
VSD of interventricular portion of septum mem-
branaceum

VSD of atrioventricular portion of septum mem-
branaceum
VSD of infundibular ventricular septum
Infracristal VSD (Infundibular VSD type I)
Midcristal VSD (Infundibular VSD type II)
Supracristal VSD (Infundibular VSD type III)

Complete absence of crista supraventricularis
(Infundibular VSD type IV)

VSD between the conus septum and the posterior
septum
(infundibular VSD type V)

VSD of the smooth (sinus) septum

VSD of the posterior smooth septum with coincident
involvement of the septum membranaceum
(Smooth VSD type 1)

Complete absence of the posterior smooth septum
(Smooth VSD type 1)

VSD at the junction of the smooth and trabeculated
septa
(Smooth VSD type III)

VSD in the body of the posterior smooth septum
(Smooth VSD type IV)

VSD at the junction of smooth and anterior septa
(Smooth VSD type V)
VSD of the trabeculated septum

Perimembranous a) inlet

b) trabecular
c) infundibular
Muscular a) posteror (inlet)
b) trabecular

¢) infundibular

Subarterial infundibular
Mixed
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3 9w ‘

.VSD—QI AAE &7 A% AWA dAs ALl A4 2R AW g Z5o4 A=A} TS
grold £ gl &=7HE 4 7 135 olddl A Jerks & F Uk 9
3 FH o2 AAA 29EE o A4 Zdd £ F Ao FUHE 234 <9 A
T AAZAAL] B 9F Xy} AT o]F 2 AA = LAO 60° LAO 455 RAO 30°9 4| 714
view 7} AR-&-5 o},

A A= ek o] #tA ok, membranous septum2 central fibrous body ol ¥F -+
Fo| 2 we}A] perimembranous VSDE AL o o] ZAsle] ¢lA =Ho| =g AdAds 2H
g A7} gleh.  subarterial VSDE #l B & H st glomdA FAlol dFAH Fstel YA et
ololl ®]8] muscular VSD+ sl g @zt Foal Xl HA st 2o Aol

7+ oA AzP 4 4278 B9 perimembranous type oA+ FEH SR LAO 60%4 HE
o FHg £ 4 9on dEHa Asle] HAget, =3 ARG YA #A S Y o 7 su-
btype o4 7+7 ct2r}, & infundibular excavation 9] 7 %= &7 A8 #e anterior leaflet
o} —%é}/gsl anterior free wall A}o]9) recess & 29 A7|n, inlet excavation& AAZA}
septal leaflet A}0]9] recess & Zo14]7]3 trabecular excavation & A-F% &F7} medial co-

mmissure & A A4 7 AA 7lzlo]l trabecular portion-2 £ ATtk

Subarterial type &£ total infundibular defect 2] 7§+ RAO 30°%4 ZH<£9] oS 3
2 F 9o SAd dEdA 5B Fsl] At A4 AAN A= A EH o] HEFY
iﬁ} L gAel glovt o] A d5dd o FU B AX 7 AY 2L Ax §FFFY Shtol

-\i g

Muscular defect = =2 %o wet infundibular septum® #3.2 RAO 30°%) 4, infundibu-
lar septum®] $Z3 trabecular septum® ¢4%F L& LAO 60°°ﬂ./ﬂ, trabecular septum® F %
7 inlet septum A¥E LAO 45°014 77 It g 34 & glow dFhHdae dold o
Aol 7ol
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AATAAES ¢4 A=

A FFo AT aA
4 7

P

AN ZAH £S5 1879 Roger ol &3te] AL 7)|&E =% 1955 Lillehei ol 23] crossci -
rculation 3ol A} A Al gloll AAFAAES] AA AL AFsAct

1952'd Muller ¥ Dammann 52 AAZFAAESH g #l &4 238tz <l ﬁuﬁ% £%
S d etz d F9-g $-2£24 235 (Pulmonary artery banding) #l &9 g StFA AL A
Foll oAl o} F AE $A 2AE A sk

23 Y 79 )l E Aol whd, 43 A AAH Fo 1975y Kirklinl9761d Su-
bramanian 5ol 93t JAFTAAELESTY 27 4 AL 7HsoHA SR FHT ZE frofellA
AAZAAEY 27 4 3ol BHSIE T glom FFAA A Y,

AAFAAEZTE 4071 1,000 1.3 W= 2.459 n| 2 Sk A A48 20
WA 30 %8 A=A e B AR FukE AE AW 50 %ol =ote A T AAA AA
59 shiolch.

ol & AAFTAAESZAN = perimembranous HAFTAALESTC] 80 %EA M Bo™ subpulm-
onic AAZAAEo] 5 WA 10%, A-V cannal AAEAHAHE] 5% o|sto] 2.9 muscular
AAFAA L] k. o]F MuA FTWado] 6 %olA, HEH mFFo] 5 BollA] FubH ol ki
1).

b
°1-4
2

-

P

1. MMUSHZEES $&8 xg9 HE

1963 Horiuchi 5o 242 ol8steq JAFAAES AP olaf 1971 Barreatt
-Boyes, 1973 Subramanian %ol ojo] Al&Hql WAL AEsHet. 19621  Cooley 5&
A2 A & W85t o]F AAFAAES 75 AT IF 1A Rk Fot
Ax olE AA &y ALY & ol &3t A8 AAFEel A5 Hylw

LA v]mke] fololl A WA=l X 5ol dhgol gl €84 AFAe Agse A%, wlds 4]
% 7go] wstE A%, @83 Aol F71sled Eisenmenger FTF79 ¥ o] vehte A4,
Z7] ¢l Qdlch :

<z 1A =)gte 1‘1"°]'°“4 Agt €384 A¥AL T A4 FAAESNA Pulmonary art'ery
banding 552 % AAEL F 10% ]::1 0] 3lololl 4 t}A] Pulmonary artery banding %
AAGZ, JAFAAEL 44 2FsE 4 A AHEo] oF 10 %ol Al 25 %= A 1Al A
8 35l 9A mAYFEste A-rEid FE 7‘]"}'% ]

2y kg B2, Adg AAFAAES, 292 L7-‘—“’°ok-°/} AAFZAA LT AV, A 5H o
k2 22 oe] AAAY HA7E el Bty AAE2A H4q] A 9ol Pulmonary artery banding 7
2 2AA ¢ Agol Hrt
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1) AAFAAE sﬂrou $% A5ANE 1ARE 34000, Be A% 1A 44 A8
7+ 4 239 46»""2’.

2AIQ A AFN S AN BRush 2501 ol A g A5l Ao

R 3HY Fofll A JAFAAE] An, WA 5ok o2y €I ARAet wad 4
= zhge A8 M A S FEH AEF st

I 1. Major associated cardiac anomalies in surgical patients with primary VSD (GLH; 1956-1875; #=205 and UAB;
1967-1979; n=312).

UAB GLH
Hospital Hospital
Deaths Deaths
Major Associated Anomaly n No. %o n No. %
None 254 16 6.3% 172 9 5.2%
PDA 18 4 22% 9 0 0%
Coarctation of aorta or interrupted aortic arch
Previously repaired- 5 2 40% NT
Plus unrepaired recoarctation 1 0 0% NT
Simuitaneously repaired 3 2 67% 2 1 50%
Unrepaired 2 0 0%
Mitral valve disease 4 1 25% 4 0 0%
Plus straddling and cleft mitral valve 1 0 0%
Plus PDA 3 1 33% NT
Straddling tricuspid valve 4 0 0% NT
Tricuspid incompetence 2 0 0% NT
Positional cardiac anomalies 3 0 0%
Mesoposition of the heart 1 0 0%
Dextrocardia, unrepaired coaractation of aorta 1 1 100%
Situs inversus totalis 1 0 0%
Plus PDA 1 1 100%
Valvar aortic stenosis : 3 2 67%
Subaortic stenosis 2 0 0% 5 1 20%
Plus PDA, coarctation of aorta repaired 1 1 100% NT
Severe stenosis of MPA _ 1 0 0%
Absence or severe stenosis of LPA of RPA 3 1 33% 2 0 0%
Absent LPA with PDA 1 0 0%
Origin of RPA from ascending aorta 1 0 0%
Anomalous pulmonary or systemic venous '
connection® ] ) 1 0 0% 2 0 0%
Hypoplastic RV, small tricuspid anulus 1 0 0%
Unroofed coronary sinus 1 0 0% NT

KEY: LPA, left pulmonary artery; MPA, main pulmonary artery; NT, not tabulated; PDA, patent ductus arteriosus; RPA,
right pulmonary artery; RV, right ventricle. -
« Excludes those treated initially by coarctation repair plus pulmonary artery banding

¢ Exclusive of persistent left superior vena cava.
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Swiss-cheese 3 9] AATAAEANA 75 44 A7 B8 5 J2on, o2 Qg 9
Aol &) HFol 27|l Pulmonary artery banding %8 A3, 3 WA S5AAd FF
A 2y AP

A9 BE A A 3ALQ A FHol e A FEH AL oskA goh 349 AG
opoll Al WS- RA, AFAALY Frh, W Arle 4 Sol Tk A4S F€d A5/t 9
S}et,

2) 674Y 2 Fojoll A JAFAAE] F A e Agol "deh ey A FHIAA
o] 8 unit M2 o] 4eld FExgol Hasdte, 4 wmit M2 ofstolef, F4ol ge A+ 14744
FEg A7 F Yk

3) AF 1ol ¥ S84 AFAe FuEe A 7€ A o) "o} o) F doge
HA A5 asst ot 20% HET GEA A a4t 7] Aol 759 A&l "ot

r[r

9 AAFAAEZ) BUE fobld T XA £A4 A2 v A2, JUE 224 o4
470 dehte 24 A4 AATE Base, AW APl 453el Y A PRAY AR
AfE Agsih, S0 AUR ARS] 93AE AP GATAAL 298 Aasleh T4 A9
Aol A5del 9A B asel Yk A% A FL AAA FEL 21D 9w

) 241 A Skl A A5 R D) s, 54 @AY 4aslel AR Ao
Eubed A Sk AAEL o Eob o 0~ 80 % F4 AFEE Boloh W FEFE AZ
S 4% A EAYS AIAA T of ek Sht AYBYRL Y,

6) o HdAAso] Zuksl Stofol Al b4 EQl o}, FH oA S B HugIo] A
= AS FES A" F A ol 2L HS exercise st WL data T FE 5 gloy
fotoll A exercise 5 ZAA7F o1& 7) = Foll isoproterenol 2 1% Fdhd4 ¥ A o] 8un-
it M2 ol3l& s}7batels] $4o] 7453l

7 AFHA AR TN AAFAAES A FA FEstof o =3} dEHAA R L
SubE R| koot A FH gt} prolapse 7} 3l subpulmonic %2 perimembranous 4A%7
HAEZAA FA FE8to] o gt ,

ol & Y Fo] Fulex k& AP % subpulmonic AAFAHALZNAI 54 ol Aol F&
Zop, g EAdHRA] A AL 104 o] FEmAste o}l 3y 27| £4 2 o) S gup
Fg 7H54E Y F Ak N

8) AAFAAEZ ZololA HAEFAe] 10 unit M2 o] 4elH, Qp/Qs ul7t 1.50]3}01mA
4 FE7 Aol 92, FY XA 224 4 ddaAel g 4AE 244 $44 auedE
olm f& A go] okdtt,

9) FAA Qp/Qs7t 1.5~ 180" $X4 Qp/Qs ul7t 1.0 o3& sl73stes AS 4
o] Ago] okEln} E3F SEA] EWYHY ALET I Prdts A da] £454 L] otEn)

(o]

£n$£

A

< 2y

2. TEYUY
B4 A% 349 o4l FolllA Az % Ay E o) &7 AAEHO2 JAANE A
A JAFAAERE @AYl Ao,
370Y o] fofoll Al =AW A4 EA = (total circulatory arrest) X HA A wA
Fel Ahgshet.
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HAPHA oA AFFETAANE Adstel oA FES 2 o Yok 2} A4
AF %, e ARG Fured ol wot S4% A, $44 A, A44 A4, A

B AAE o) $olod YAFAAEL 2AY S} Yok,
1 " .

)y A4 A
REEo AAFAAESTE, 53] perimembranous, inlet muscular, A-V cannal 89 44
FAAESTE A AANES o) &3l o) F ALS A Yot

29] trabecular muscular, infundibular muscular AA A AEZ =0 oAy Autog &

4% A= atrioventricular groove o] B3 SlA sulcus terminalis 9 A HFE-9jof] u] 253
AN A AAFAE AN ATAA 4R AtE 2FAA retractor & AHESte] AR
& &l AAFAZEY A5 Fl@ch 2k central fibrous body 7} A4 FA AL QRE
A3} 3197 perimembranous A4 FAA Lol o] £9 2 atrioventricular conduction ti-
ssue 7} S Ao 2 Fo4E g5k "ok AA3e antero-septal commissure = conduction
tissue & 3ol Y23 medial papillary muscle ol &3 %8 st 9lc}.

central fibrous body & AH #942) septal leaflet & cleft & »}F35l3 glo] 44 s 4
A=t

Koch triangle & 44 Fol A-V ZHAo|x] central fibrous body S #%E3= bundle & A4
FAALY inlet side’l $EHYE AP "k, o]9) 22 conduction tissue & F9) 54
AASTAZAEL patch 5 52 AHBFor mAo] spgsioh

27 ol 3o AAFTAAELESTANA e & patch & o] &sle] Eg3to] His bundle o €42 &
d 5 9zt

FE2Ael A A¥d AAAHe septal cusp 295 AAS AAFARES
et | '

2) 44 #ZA

perimembranous, infundibular defect, trabecular septal defect, subpulmonic 4A1F2H &
S FAA ANE o) &sle FAAEE nAY F U+

FAA F22 SdvEol oAy B ArFo] Eulslol $44 §ZE 20 external cardiac
conduit 7+ U 2= HAFABEAL 44 FAAT AW el $Holeh

o) A% A conduction tissue & 5t W o2 2 Bito|1} patch o] g s,

3) ¥R AA

2

Y

subarterial infundibular JA A AEZNAH JEAL S 0]E AAFAALEL AT ¢
7F ek Fotzk obd ojFelel A B FHls A LA FutE JAFAAEANA dETd AAE 5
A AAFAAELY mAHo| 74538k, fof SollA infundibular subarterial AAFAALANA H
59 A% oA o5 FAAEL A5 '

ol o5l AAE FAA S FAAS A5, AFY BAE A AT Bore Aoz o

AR A sl Eol e kel AAEAAE] EASA Fek.
o] A% At o] g Fol7l st 2% o FHH Aol pledgets & o] &3t patch &
AAAA AAFAAEE 24 =
corrected TGVl 4] Heart block 2 #3}7] & o T Huhe &3 wAE F 9ot
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9 #4942

4AZAS shtel HAY trabecular, muscular FAREAAE $AH % $44 Az A
o Fhsehd, $7h5R A% BYA BAH o F ALE 24T Fx 9o
of A%el iy 42FAAE A9 Bom, £F high AUFARAE] FuHE A B

4

A4 A 2 A4 ANs e 1 ek
HA Ay AAste JAFAAE] JAE FAF F A= T Ao HAANA A& AT
Al 71},

A EM 9| anterior descending branch & HYEA AH Lol At ol HA AAMNE sh2
t} & patch & o] &5t FARES FAAUG A4 FHo] H7] ol 44 AAFA o
A double layer 2 233ich old| £ @& §xAA F+ anterior papillary musclee] <=

2 Fo|stofof g,

A A A BT R 9] £ F stojof v FHAA, 44 o A4 AAe A
ofof ek,

HAA A= 9A A HAe g} E

perimembranous JAEAAEZNA A 52 $A4 AN AP A4 AAMA 5
trigone ¥ His bundle 9| A %% A% 9A AAte) 93¢ F9 4 deb. 23 44 2A
L complete RBBB2| HH g0} uir},

A AHug e 1960d Mayo Clinic o4 #22 AP S48 AN E &5t A9
RE AJAZAAEZ wAo] 755k, infundibular stenosis & A YA 7hssteh =E=dF A4
AN} 917) W Foll RBBBS] WAl o] A}y, =2y} A #1te] chordae tendineae o] £4ol 9]
st of gk,

AAZFAe] Egudles d5 28y o interrupted HFWHol glov o] EHCE A5 7
2 7} B9ol| tension©o] TUS A HE= 1} AAHOF tensiono] A T Koll A$A= AT
otk ojAo] d&Hge] A olthk, ‘muscular, subpulmonic AAFAAL BRFA A% B¥E
AL 7]-2?0}‘4' AAZAAE] & 729l interrupted EFuH & ol &3t gl

3. s&yx

1) early mortality

1960 4 A% 2#47]elE Mayo Clinicold 20 %9 A48 B3ty oy 3 &
A7 Yol Buts A Ge AAFAALTY FEF AFEL2 A9 g

4 e ArRUle 4 AEAET 43 AlvSgelel Zldgich. ek Ar1dol Fukd Ao
A AASARAELFE 755 ¥4 "}“‘a‘-ﬁ— FeH(E D).

29 44a] ols} o A4E g AslFo] FubEl A (X 2), thid JAEAAEIFE FEF
AEE FeH (R 3).

AAZAA LY aAA APste AARA (AW, $44 ol #H2 FEAFEL Aol7h
2 g (R 4).

2) late results

F4z A BARA o] Aol AL late death= A9 gt} late death? o= AW A
AA%E, sudden heart block 5ol gtk 43 AP AAF| 45H B FEFIE ALAA
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I 2. Effect of age on hospital mortality after primary repair of single large VSD without major associated cardiac anomalies
(UAB; 1967-1979; n=166.)**

1967-1979 1974-1979
Age at ' N
Operation (mo) Hosptial Deaths . Hospital Deaths

< < n No. % n No. - %
3 14 2 14% 11 14 9%
3— 6 12 0 0% 10 0 0%
6—12 23 3 13% 14 0 0%
12—24 21 1 5% 11 0 0%
24—48 27 0 0% 15 0 0%
48 69 0 0% 33 0 0%
Total 166 6 3.6% 94 1 1.1%
P(x?) .01 >.9

“A 1.2-month-old baby with preoperative seizures was admitted already intl_lbated, and ventilated; the patient died on
postoperative day 3 with acute cardiac failure.
In the years 1967-1974, 5 hospital deaths (6.9%) occurred among 72 patients.

E 3. Incremental risk factors for hospital death after repair of single and multiple VSDs with or without major
associated cardiac anomalies (UAB; 1967-1979; n=312, 30 hospital deaths).**

Logistic
Incremental Risk Factors Coefficient
+SD P Value

Young age (in months) » + SD _ P Value
Young age (in months) -2.2+0.47 <0001
Muiltiple VSDs (nontrabecular®) 2.9+1.20 .02
Multiple VSDs (all others) 2.2+ 0.60 .0003
If no major associated cardiac anomaly

Date of operation -0.08+0.020 .0001

Date of operationxage (in months) 0.015+0.0058 .008
If major associated cardiac anomaly

Mitral lesion 3.7+1.61 .02

Major associated lesions other than

PDA or simultaneously repaired

coarctation of the aorta 1.8+1.12 10

Intercept 5.9¢

KEY: In, natural logarithm; PDA, patent ductus arteriosus; SD, standard deviation; VSD, ventricular septal defect.
“Indicates that none of the VSDs were muscular.

*If a major associated cardiac anomaly, intercept is 1.8.



I 4. Hospital mortality related to the surgical approach after primary repair of single large VSDs without major associated
cardiac anomalies (UAB; 1967—1979).%s

1967-1979 1974-1979
Hosptial Deaths Hospital Deaths
Surgical
Approach n No. % n No. %o
RA 105 2 1.9% 65 1 1.5%
RA-RV 4 0 0% 2 0 0%
RV 57 4 , 7% 27 0 0%
Total 166 6 3.6% 94 1 1.1%
P(x?) .23 >.9

KEY: RA, right atrium; RV, right ventricle; RA>RV, RA approach aborted to RV approach.

# 5. Hospital mortality according to type of VSD after primary repair of single large VSD without major associated car-
diac anomalies (UAB; 1967-1979).%¢

1967-1979 1974-1979
Hosptial Deaths Hospital Deaths
Type of VSD n No. % n No. %
Perimembranous 140 6 4.3% 78 1 1.3%
Subpulmonary 10 0 0% 9 0 0%
AV canal 0 0% 4 0 0%
Muscular 0 0% 1 0 0%
Confluent 0 0% 2 0 0%
Total 166 6 3.6% 94 1 1.1%
P(x?) .89

KEY: AV, atrioventricular;

o Al APste ApaEA . »
1A 2 24 ool AL AS B AY EFolA AAAEE 5in, S4 Ao x,
AALE, AEF ¢ 71 S5 2ol9] normal life expectancy & RBelch

o M
T

-
H =

1=
-

1) A 7l
a. RBBB(right bundle branch block)
AAFAAE AFETE ok 80 %ol A P $4A Aol AAddetn ek 2y 1975
W Mayo Clinic 9] Weidman 59 B.3ol o3l ¢ AN £ L AYT AAFAAES
StatollA] 44 %ol 4 RBBBo] WA 32 ®walsict,
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1977'3 Castaneda 52 4% A/ A % 34 %ol4 RBBBo| 43% vusiiz A4AFA

A4 #4 A Right bundle branch | £4bo] 7|qldtct = 31 e},

b. RBBB& left anterior hemiblock ’
AL 2ATEFE 8%0A 17 %74 B F=F o e & Wi+ otz shi g
2 4<% gl RBBBS left anterior hemiblock © 2 93 4 xjcho] wlAlsld i, su-
dden death & ®.33} \_ﬂ]- Aok

c. 94 A=t

AAFAAEN 2Ashe A A AXE2 A9 gloyt 26119 large JAFAA LT A
1ell (0.4 %)4 4 4 o}, 1980 Pacifico ] B 3ol oslm 479 chiyg A
AZAAENA 2o(4 %) A FA A S v 39

2) A%

ol 7k ojd A% A, AA AARF A5 FEF 24dz FAHSH o AY A 4olgidth
Cordell, Graham 5¢ H 30| 23 LVEDV, systolic output, ejection fraction 25 A A¢l
< AL old ageolld T 9o HAAY Aol o) Azl WAHAEL Bk 19714
Graham 59 B30 o5ty A4 AANE AW ool A A HEeFo] hasilse, &4 uste] F7b
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3) R'esiddal shunt
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4) Surgically induced aortic or tricuspid incompetence
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Current Status of Vascular Grafts

A &t k=)
B4 g Al A cardiac surgery & vascular surgery B AbE5}3 9l graft = synthetic

material B) Dacron, Teflon 3 PTFE ( polytetrafluoethylene) 2 wt= AjEd #3) 4 BHHY
BollA A& Autogenous graft & saphenous vein 3} iliac artery 5 graft 8 A83x glon
E35) Naphenous vein & aorto-coronary bypass B2} peripheral vascular surgery 8 6 mm?©]
5+9] small artery 2] substitute 24 713 & graft ot}

Aorta, iliac €& common femoral artery 9} Zro]l Z 7 o] 8mm o} Aol high flow$t low
resistance ¢} S o)A Dacron©o]} Teflon © 2 T+ synthetic prosthesis 7} 4338] at&ghat
3 AHAE FA 9t inguinal ligament & distal 2 e 944 27 o] 6mm oldt He T $
A B &o] A33l saphenous vein-& 2 9 # 2om PTFEY Glutaraldehyde  tanning gt
human umbilical vein-& Al&3t3 310} 7 A 7= saphenous vein graft A}-&&fut X3sjch

1.9] ‘bovine carotid artery £ tanning§t Heterogenous graft ¢} cadavar o4 92 homo -
graft © ¥w) A}-£3819 2y} aneurysm &4 % degenerative change 7} 2.7] = ol H&EE po-
pular x| X3}t

synthetic material 2 # graft+ T4 23 719 graft 7} £5 FulHo] U&= FBL] 3
91} Dacron & Teflon & Woven & Knitted 2] 571# ©}E Technique & & o % 7] ol Foll po-
rosity 2| o]z AR AHLstedl BBl Yol Bl Ao wel A= o 3o PTFEE pr-
eclotting & # %7} gl 2y} Dacron o]} Teflon Bt} rigiddte] elasticity 7k H 3. compliance 7}
L E¥kol 3t

BBl vascular graft 7} H7] dafiAdE= T8 S5 B &2 (durability) 7] 5(pate -
ncy )& ok 8l biological 14| inert(non-reactive)3ti AFE8lriol ZHHSHE A Qs 2
NE 2E F de 2 Fol FFH ok gt

AAZ Aol A vascular graft & AN of 279 graft §4, B RERS F2E St
317] A Foll o] Rl g Bk FAIF reviewd) o3 R 7z TAAHEE AESA gt

1. Woven-& &% 7A<Ql7F, Knitted & B3 27}
preclottingé] Hik g Fof Apet
saphenous vein graft 2| harvesting ¥ preparation 9] A}3}

PTFE graft

Human umbilical vein graft

(= T % 2 BN~ S O I AV ]

composite grafts

— 41 —



.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

..................................................................................................

.....................................................................



LR RE

A T &
e |

1) HEel &

AEEFA s = 1968 5o flazse] vt 99 FobF M EE E shte] AE 4FH

T

2 SstdA o def EaAstsel sk WA dedslo Yo a4 w59 %3 @
xo

= AshetHAl 4@ 52l 197236l B 1R MEAN EPEERE A5 5399 AFE )
Eot7] AlFAsk A, ohE sl 1973 FH 1986d A A wlE 207 oW A-Fst G4, o
Z5o] 19864y A AT BB(AY)= 22190 o]=x 9o},

= A3 A R g, TP = O Y F3 350 A4 126
W, Aol 507, THY ZF 357, AT 10502 5o vk oFL HIolEe —& MEH
oy &, 0 - AR - FAT -34S o FHY S 2 &4 Tokl ha mokel AH 2 T4
ARAR 222 IR JHY FEH AT EFHA oJupH st gk £3],3F 100d 79
ERME DERAE R BRE CRKSR BBl N RBOFMES AL ov] LR KA £
et

2) ™3

o] &

lo

a
1]

1986d @A AT 5197) BUZ HAA HAF ol 42 2600, o)F, FHIHE A hod
IR RS e 307 HUolA FET AT 4L AAShT glom, T ERH HHE
(FH9) BE 193409, 2:d7:20%, 3920 19%, 43319902 8 1079 olch o}
eha, 871 ol ¥ 47 ol 4 HES SAA S 28 1o]4 B vheh 2o
60

- (870l F Al 4 2)
(&4 ) !
(40)
(240) (29){ :
o) gh g 49 7 e 5] 24 10 6 6 6 12 11 10 12 14 15 19 17 18 .
221 (19684 5% ) (99

78 79 80 81 82 83 84 85 86 87 88 89 90

6 12 11 10 12 14 15 17 18

19

Total : 221

!

86 A N2 F)

21, RS Bl AT AT ied /%
— 43 —



3) &8l Al W MK

1986 A, 1 3ellA B FHAH AEY(F3Y) 4 221 +ATY(F3Y) 1079 = &
32842 @RE ZUlo olE iR et 1986‘515_7/}74-4 BeHN FEHE Y B&s
B 23 264 BE vhe} o

68 69 [ 1071 72 774 [rs P [oalvsl oo [wo] o ['s2] 83 ]84 8586 |87 ] s8]

el E el (A8

(M)

o8 F A A sds2d09d 18]

I T N

ER R R 6th ATCVS ¢

3% % 3 493

a2, HRFFS I el Abe] B A

1985 45 A2 11 2 FRBAAEE A+ ale, 20 A g 9
3ok B go] QA orbh, 9o %39 FAGEA $4 Folv Akl AU Aot
ohAl Zhd N 259 HFBM Y-S dend 952 HeAA AAsA HAdd AEde we
BE =t FEEF JAAA A FEHs = AS Azhprtol v 2 Aok

ApEsE s Y 23705 4 1~2382 A2, 1976 E5EE d 63 oA AL Ay
AAl, 95 Aol o2 x glon WESE FulFY B FHol xBMEHE T vk =, 1983d%
T HHXEE 3] o2}

3l 7k A A E A BEEt [kl BRE A $ol 439 F3 G Jddel B AENY
R YUEasEY & ATE HobE 2 9lon, 1986 39 A 19% 1 72 @% 52%9 3
A7t HFHEH A2 DG Tl 500 8 A=A o) 25 2 9o},

1983 49208 ~24U7A] A& Lotte S84 718 = The 6th Asian Congress For
Thoracic and Cardiovascular Surgery (Organizing Committee : Chairman ; Yuhg-Kyoori
Lee, M.D., Vice Chairman ; Pill-Whoon Hong, M. D. and Sung-Haing Lee, M.D., Tr-
easurer ; Kyung-Phill Suh, M.D. 2 Subcommittee Chairman ; Sung-Nok Hong, M.D.,
Hong-Kyun Lee, M. D., Hoe-Sung Yu, M.D., Kwang-Hyun Sohn, M.D., Dong-June Lee,
M. D., Hyoung-Mook Kim, M.D)¥ A& T—HO]-%—;-?J-»}&DZ]?} Hr2eas E’gc’]"— BRER =9
3 dHeE gl gFog:

3] 7} o Folof & BEF st HEE B - %Tiﬁ 2 HIE B 6B FES T 59U
o 231,29 of B3] Halo| 9% MEE ol A BMET o)  Abepo) ot

_ 44 —



4)

A A5 Bl B mLES d3 Bhe
A PESHA 18z HES dste] FHESH 2 ok 2o,

£ 4l JA|e] E(MODEL)

72 FEy A HE Y AT EHEE KToA 7
AA 2 FRolste] ASE oln f £

o Ml £ BE S A5 B QA KBRE T ARERe AT o)) A%
H3 Suse fou, 2 24 BE oFel4 muHsE 4Tl Y] 4371 FAYL F

Ao Ao P3EF A gk oo Hste] A Y FE AAG FHINFESE FY, 4L
shod g3, 1986de] 94 Bk, o¥o) A 29 BEHE HABES S(1F)S B 1% 24
21, F599 &3 WA a3
T ELE R LEZEIE I P
1 (=4 507 (25)9% | =ldAs :50 (25) )3 503 (-)
T3] ®) : 251
a 0 :25T(30) Ad: 517
A=k 100 (50) | 5444 2281 (20|
2} Thoracentesis S 47} : 25 7 (20) A¥: 28
2 =Yg 50 (25) EHaAe $ 50 (25) [MW:50(50) |1 ()
s : 25 T(20)
Wy GF A A 24 125 T (20)
g g=}: 100 (50) Thoracostomy R 238 TQ)
2} Tracheostomy—‘é-/g_ﬂ : 257 (20)
3 [=EYds: 50 (25) [s¥dla 1257 (25) |4 1-D 18 )
" g3t 125 T (20) : 50 T (50)
- e TR 150 (20)
A | 9)=g=l: 100 (50) Thoracotomy 414 : 257 (20) | & : 43l(1)
4 (EQA4: 50 (25) (d-Fe& fER Y :
A7 24 150 T(50) {«4dl 1-D 2% (1)
5 +$4%:G-T : 51 (4) : 50T (50)
. C-Vv : 37 (D
| =®=b: 100 (50) | I-R X =7hE, Staff uszt 93 43 (1)
% (=944 200 (100) |HYNL : 12547 (75) ) : 2007 A20%#) 1 x) =}
o &3] : 125 1 (120) : 4%3)
5 £ FE39 : 507
A | o=ghal: 400 (200) | £EAAH 24 150 T(110)| 9 20 12(4) |2~ 51(4)

-'86 /MA '87 AL (ZIuE '850]7)

Wi ARBEE Ash 2270 Be AT £4 2 ALY AR AL A5 vt 1
MR (Bank) ] FHEH - SR -BEAEY RE BB 2R BERHAR FEY 8 5232
e 28] AN EREBEE 424 Soo EELT gom 2 A3s 4T9oz Aot

Cm g WEARBES EFIEEHR o)

E. o
e

229 2},
— 45 —




2, §3oa A5 24 A% 5
T 1 & % 5 2 A 2 A 4 A 2 4
tobn e ET L {4 A |7 o«
Hla e ww
4 A5 } % | ¥ 4 R
F|l% Alw 3 4 43 7 % R
o FEX4
iR sw | |20 13 444
A& 2 ¢ 9
s | s | 25 £ 4 Angiography = &
F 9| 51 35 % Monitor
5 |t A # 7 T w
I tEES
4 = 10 % o 7 SLIDES
4 ()
€| $4 .37 10 % 4 50 % 5%
7| ES 5%
37t 1004 =3 > 70% ¥4 1004 1k > 70% A

5) 25

seiwe Aley

(86 =)

1985 A Eol EHFR 53 7} b BEEE ¥ 429 ASPSS A4 ntda A3 30
A FHEUFT EASE 210 WYY A5 AR £-AFe] - 2 44 FAF-TEd F
- A4 2 28 %79 Data s T3 29 333 7o}

Z3. el AdizAEFEANA4)
A2 4+ |[xEazyg 4 g A £ F & %+ F B 3335
MQAE/S) [(RD@D@ ddgads )] H94+ () dsgd (O O-H-Sdl () | qasys
Luish: 199550 : 46 53| 200010000 31> 1000 11 > 1000 1 A
, 4000-(5000 2 | 900-<1000 1| 900-<1000 1| )500 1
214319 3-5: 18 211 3000-<4000 5 400-¢500 3 | B
3Wab:20 (1-3: 18 21| 20003000 8| 300-400 2| 300-C400 2| 300-<400 3 |
) 1000-¢2000 2 | 200-(300 7| 200-¢300 7| 200-<300 5
4k 40 K1W: 4 5 {1000 1] 100-¢200 7| 100-{200 71 100-¢200 5 D
Al :1079 | A : 86 100 <100 3| <100 3| <100 5| E
S.Y NMC_KH,
n=H:s9g 4 (S.Y_NMC_KH_KG_CS_CB_H_K_SB_PB, Sch, :
KG.CS,CB H,
bSc, P, Mcn_ Kb Km_ Cb, C_WR, ST)
K Sch E_ Cn.
Kb, Km, P, CN,
C.Cb.Yn,_ bSc,
Bh. ST (2H)

— 46 —




37|14 HrlEE g4 OFM 3R ¢ 2 HY A &, Q4YATY ¢ € 4Y, @HsA
A (AT 2 78), ©QBHNEASY 2 %39 : Departmental, Inter-departmental, Topic &
Lecture, Seminar, Journal Club, #¥8B¢& 34, #=3 A4, Grand-Round &} 257 AA )9
FERE, @ATEEE A9ses A3, d74, 484, 2449 2§ 4 FAE Fojoh,

6) SHE H wet

A2, T3 ALY AEE 2 Y= 227 gE3483 9 g, 439 8 2 24 o
5 Y3l Y5l BB SR2eREes] EMEER o -249 BwRBgr) Fase RiRE
BipE¥Ee] 32, FHHY A 2AE AA wolok gt 5, Bafl BRYENY BEL FHE
2 o] F el A gAY AN 5 A el

7 B335 9 Al A AT AW mE 2 ALY #O HEME 75 Asted  BEEHERIR
B E#] | b, BEAME B8O F/1. GHARRE BEREERY A4S T4 =, 1986 dA
olm] 718 Be (WA, ARF, ek, BEEAR, AR, ERAR, —BAR)E N-1d4 N-
2E& A&tz e v

R, REHE&S] B BHRET Bk tiste] 2RBIES A ANEBE 2 BREEE R4
AEHR 71EE FA2 YolA, g7 A oF 2 HE MER] ek Fulche] kel A
wmatd 29, FEo9Y A8 O wiEdE AKol BYIE ALEd] wix o] #EXo| fEME= oo} 3
o, @ A ML (Subspecialize W 2= Superspecialize)® 2 = SR 2B BE, 28Y
B 2 BELE Bt Q@ BHEHEY HH M bo] BF BREMNE 2o o owix¥ Aog
71 slo], 297k N-29] FAKEERES| Lol AN = #& Hatslolob & Hozg A=,

=4 2, BRACE S5t e Qe g B B HAAEMLGEL)Eo] EAlolich, FRe vt
THoAA 2 T U' Yoln, ol 5 MY A=7R] o6 MESY A AN E ¢
3] AP Rk o] obd A I YUES) RE(Average)E HFEE oo T A Aok 2 FolA 5F
A& EESHE BB HiGsTEINLS HEU 2 A KR Yook ZEY Ao oA
A=, gl

5 EFE
o
BREEM

% 3. HME FEH B
— 47 —



webA, 1986 £E FFI A AE F5 HES Utz MBS ool A 2o A4 M
£ BRES A A 2ol 23 @ o] BihE 2W9 ML - BlERb Eo) EE-ER 2
FELEY EBL-EXE FERE ¥ 219 #HeR-whd B 9¥ A9 HHEEt =

29 + 3¢ A 2o
7) WIL

B BRRE BEY BER CAMS QB BROZ BEY XBNBANBEs o 259w,
2215jo] o] 2= HPIEs} vl 25lo] A (ol EEStZ Jon BEST 9SS WEEIHA,
107 99 Alabels ¥ EXESS 2 BHAACK st 5 T B0, AL dEkl A 2
FRET e ANEE RENA, K 874 Mpo] AT TR HENALE S Mms%st wE
2 Ao wol Mg MH T PEY BAHNS Bold MY BRS mAd Ut “FAL
g 2ol Z J1E AAst "o HES HBL vIE BHEEY BES B dHE £ KT

A wEAE AYe BLEARA A BES 2T Y
A

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................

.......................................................................................................................................



