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Surgical Treatment of Incomplete Endocardial Cushion Defect

——2 Cases Report——

Yo Jun Song, M.D.** Han Suk Kim, M.D,*** Julian Rho, M.D.,**
Chong Whang Kim, M.D.** Kyung Phill Suh, M.D.**, and Yung-Kyoon Lee, M.D.**

Repair of incomplete endocardial cushion defect was accomplished in two cases in September 1973

in this department.

In each case a low atrial septal defect and a cleft of mitral septal cusp were found.

Interrupted

suture repair on the cleft mitral cusp and closure of the atrial septal defect with dacron patch were

done successfully.

Rigg-Kyvsgaard bubble oxygynator and Sigma motor were utilized for extracorporeal circulation.

Follow up study, six months after discharge, revealed satisfactory results.
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Fig. 1.

QA AAT BT, 7%, e, A5 A
ub AAxAe AW 3lolEh (Table 1)

AARAxE HE5HY, $4A4A8FE 9 Incomplete Right
Bundle Branch Block & e} Wglch (Fig. 2)
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(Fig. 3)
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A8 23 (Outflow tract of left ventricle)®] 73202
4£9%] “gocsz-neck deformity”-g v}elisl+} (Fig. 5).
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Table 1.

Lab. Data Case [ Case |

C.B.C. Hb 12.68/d1 12.28/d1
Hct 36% 36%
W.B.C. 8,500 9, 400
E.S.R. 2 44

L.F.I. protein 7.4 7.58m%
albumin 5.0 4.8¢gm%
sSGOT 24 16 units
SGPT 26 17 units
LDH 370 units

Bleeding tendency
platclet 226, 000 330000/ mm®
bleeding time 40 50"
coagulation time 62 14'30"
prothrombin time 77% 90%

Electrolyte T
Na 137 mEq/1 138 mEq/1
K 4.6 mEg/1 4.7 mEg/1
CI 103 mEg/1 102 mEg/]
Ca 4.1 mg% 4.1 mg%
Mg 2.4 mEq/1 1.47mEq/1

Urine no abnormality no abnormality
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Fig. 3. Chest PA:

Moderate cardiomegaly with straight left
cardiac border. Prominent pulmonary co-
nus and round right cardiac border su-
ggest right side heart ecnlargement and
slight left atrial enlargement. Pulmonary
vascularity is markedly increased suggce-
sting pulmonary. overcirculation. Aorta is
normal. These findings suggest intraca-
rdiac left to right shunt with pulmonary
overculation.

Fig. 4. Left anterior oblique view:
Scalloped anterior border is noted as
on the frontal view. Mitral regurgita-
tion is well demonstrated.

Fig. 5. Narrowed and elongated outflow tract of
left ventricle. producing typical “gaose-
neck” deformity is seen. ‘

Table 2. 'Rt Heart Cathetefiza,tibri Data

Case | Case 1

Pressure O satura- Pressure 0O: satu-
(mm Hg) tion (%) (mm Hg) ration(%)

P. A. 25/8 91.5 25/10 88.2
R.V. 30/—4 921 30—34/5 88.6
R.A. 5 90.1 6/0 85.2
LV.C. 68.6 75.0
S.v.C. 61.6 73.2
L. A. 5—10/0  96.2
P.V. 95.6
F. A. 96.0 95.0
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HAAxg &4 HAAFEH (outflow tract of
left ventricle)$] $-&H ¢ Ta(BrDSE A= F(EH
#2)-2 JERY S “goose-neck deformity” i &3+
okgteh. (Fig-9)
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Fig. 8. Chest PA:
Slight cardiomegaly with straight left ca-
rdiac border and flat pulmonary conus is
noted with slight elevation of left cardiac
apex suggesting right chamber enlarge-
ment. Evidence of pulmonary overcircu-
lation is noted without central and peri-

pheral discrepancy. There is no definite
evidence of left atrial enlargement. The

aorta is within normal limit. Findings are
suggestive of intracardiac left to right
shunt with pulmonary overcirculation.

SRt AL FEPRL AYEAAET
FEGTATY A2 EA A go] AzETR] A Fo]
7F o olA A wkEIuIR eAAYT w¥yE A
o givh

Schlesinger®?, Sakakibara?’ 5-& Ao glem
AE qRd el AulaAY glod sERITE EY
T dest givla F369m, GFd4 AT A
Azxgdrtol 4 w5 AP AL glepnmw,

KA AN TARAEF ] A e ds] Zaksied &
EAFGE-L 30~80% o] BHoI),

TEF PHFe AT AN, SAYAAEAY, o
ZHYGE, A, AAGEE, FAZY AYr@d
g A% Yela wstsolsh

V.8 £

RGN AYE FRAPRTAAEFTS Aded
a3 ZAFE 248 AFLAS obEy] naEch

Fig. 9. Left ventriculography:
Frontal view
Concave and serrated border of right side
of left ventricular outflow tract is noted
but there is no evidence of mitral regu-
rgitation. Radiolucent notch at the mi-
dportion of serrated border is noted and
this is due to thickened free edge of mi-
tral leaflet. Narrowed and elongated ou-
tflo tract producing goose-neck deformity
is not seen in this film on systolic phase.
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