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==Abstract=

Open heart surgery for ventricular septal defects
——A Report of 29 Cases——

Hurn Chae, ¥ M.D., Kyung Phill Suh,* M.D., Yung-Kyoon Lee, ¥ M.D.

Twenty-nine cases of ventricular septal defect operated in this department during the period
from 1969 to May 1975 were presented.

Out of 29 cases, there were were 20 cases of type II defects, 8 cases of type I, and one case
of type III, and the last case was multiple defect.

The anomalies associated with ventricular septal defect were eight in all; three patent ductus
arteriosus, one atrial septal defect, one tricuspid insufficiency and an aortic insuficiency.

Over all mortality was 17%. The causes of death were complete heart block in a case, respira-

tory distress due to excessive administration of morphine in one, low cardiac output in two and

perforation of the aortic annulus after repair of the ventricular septal defect associated with

aortic insufficiency.

[. # £

19484 Murray 7} fascia lata &, 19524 Bailey =
pericardial tube & 4F&3te AAFA ALEE ¢l
Be A=E ¢ B, 19549 Kay 9} Zimmerman -2
AN S AASL E71E AF] (guide) o7 4o} A
SRR R FAA R Raskg vk 2 oK
Age zFE ol BA-EE Fisd gl A
A Iz 1733 2, Lellehei(1954) & AlR
3 PN BAEERES @St FAAEY A4
Kohskgd o, o] RE Jike]l #AREEEu & #MRE
AR 2R = sk v Ltk AlSEe AR Flidl
ATOMZSHE FIHT #AHERK] =q]l=lnad, %3

* 19751 A-ulerd el olabed Tul el nzdl &3k Al

oS RB BRKELSY Y WRARSRESE

** Department of Thoracic surgery, College of mediciwe,
Seoul National university Hospital

ERE LB A ge el AASE AAd5H
AL WK #E5E & REE Jepllgdel. o2 d
AL FIR TS Bl B 2kl g &
A XBHE WEARE S BT 1969438 19754 4
4742 of GIERM 29419 AAFHAAE HKRME 754
o, X Hxe 2 A BT AR B o
Fo] £ ¥ 2AL § Aol

I. \egae A Hxk

19694 3AY-H 19754 4A 72 o 640, HBAER
& (extracorporeal circulation) T, Bi.Lfi2M 1735k
A LEPRBEES BT B 20968 Heow
shgl el

HHEE BF 206, £F 924 < 2:19 v)g8
BiFr BaE Sed R, AR 3 A 368AA
o e Rgon, BT B 1345k KT 8.9ME
A, ZHle WA 12. RS

-— 69 —



TICh: el LH} WES FARA FAsn, W
BB L 4] 2B SES~4Mh BRI A BokEl L S
AR o7 ZA T,
skl vt

2l eld LERAAF R BE X (chest
PA & lateral)- & &bg s, $4 %zl (Right heart
cathelerization) A A}el 4], $-Alukat A1 A9 By
FE-E SAebe] LAY 10%L0 19 £, 2 A}
A 5% L 19 Aol (O3 jump at Rt. ventricular level)
7h A&& WAshd

oo nfgEst Fﬂ Cardiac Series & %93t A
AR AT Aty 3, T Mk AR
— RN, EREERLE, ITEERA, RET Hes
i, 445 BRESHRE, fragility, €24 Hb, 2 Mm-S

Al €% (phonocardiography) 2. F§

34E2-, Blecding tendency & 7 2bsle] fijtke} vl ma}
2% a9
AaErE 8 HE o ATOHiBE Sigmamotor TM2

set & @ AR@-abslar, I 1974 8A Litkelw AO
2335k ek, A

T Mi(oxygenator) = #)l{1¢] DeWall heli xreservoir
fgfl ol 41, ¥kl d= Rygg-Kyvsgaard Wit} Ben-
tley # Temptrol gt =+ Harvey hibrid ML
% FHHS AEskd o

w47 52 1)z (Cardio-pulmonary bypass) & 23, /il
je) Heparin @ Feht, =tée] A-CD @A, il
o & it T BRER i (hemodilution perfusion)-& /T
skl vl

Wik AT (arterial input) = Bardic arterial can-
nula & @HaR A Ly KBk 4bsd 3hgd v

s B#IE cannula = - Fu IRl BIAR FASHY v
el ol Al Vent% At o}

LW E HEI, cannulation JE#
3mg/kg, EACA 125mg/kg & #piistyl i, Dexamet-
el wpe} Img/kg & AH&3Hgi vl Sigma
motor {#){# = wall suction -Z FIfista, A-O roller
pump {/ LA#%el = pump £ cardiac suction & H i
3}yl v

BiMgs) = 1p1el  XERTE
thoracotomy incision) #fol] 2%

de-Lux 5 head roller pump unit &

H % heparin

hasone 2

B g (Bilateral anterior
Jy 45 1E A V) Bff (median
sternojorny incision) & 1738+ o},
B 25 L% (ventriculotomy) & 3 skl 3,
E3.919) s Fivkel el AE dARE ST (primary
simple closure)o] 15, Teflon felt patch & 183t
Al 14619 v}

Teflon felt patch {#FH/8§ ¥:3] Type [H:#A 79
o] = conuction system & &A4-8- whr] 8] dle B
Figkell A < 7}ahed AL

4:2  Interrupted suture % s}yl o), oS

3~4mm ¥ o] &z gl stitch i-

continuous running suture i+ s} v},
T2 YRl 27149 RS

of Abglskala, pleurazh Al 29l

R AERTE
Fffipfre] monitoring & LlRlL oL FFIRRE W )R

BES B3l omd ik figde] gle].

#ité heparin ©. 2 |M%} Bleeding -5 control s}7] )3}

retrosternal space

= hE F

o, 1:1.5~1:2% 52| protamine sulfate & §F{l:s} %
3., coagulation time & Jiisked ATl 2u] v) wlo]
HAE & ZHskA 0

FH% BEEHE (postoperative care): itk 5 9] 1
-2 500ml/M? Body surlace (:Efij ), 750ml/M? Body
surface (Tl 51198 = kgl o, B Bk
AL EE B Eslel i TRk vk

Astrup method o {d -7 FA o v 53]
Respiratory & metabolic acidosis«| F2o]stal ., o]
o] w7 ¢ Base excess (or deflicit) XBody weightX
0.3 Heslel, -l mi Tlnle Hubule} Fof
o ek

itk B

assist 1<

R ol Al
=], el =
| Weaning—remove sl 8 4]0
Y- Astrup methodel {k&l Ab—
SEEE R FSE
7}e] 4l et

ol fholl A A 453 K'o mAd F
el w494 shgl o,
Isoproterenol, Mannitol,
gt

44e) Barbiturate, morphine 2] oF¥¢ 43 =
dosage o] Fodte HxF w|aE AEsMoivh fiiR
3 EAd g HIS LR, MR, LEREE
monitoring 3}¢ I, 453 K& FoE 71§+l

Bird -respirator ‘& 4}-§3%}4
ERCA /‘H['IF'VH{' o i PlRist
Fol ok, Friiel
C{J7I el HwHot &

KA fhEslel HEAY] B

Fol skl 2, &
s&iEiie] 9l o Digitalis,
Lasix %8 f#/03l7] = 3}

I. WmE&ER

O ®HEE BT 2000, o 9pIEA F2: 12 Ui
A @e MR, WHPLe 3l A 36AA
SGTiE R, YF WA 1348k, 4T 895l on,
a1 Fry WdE -2 12, 155

@ ARiugel Ry Wl By PRMNES $

‘70.._



g G755 webA 29%h 26615 eh. ZAbel] kA
ol A71=7d-E F44 Aol 2060, HEX 4 (growth
retardation) 56, =&]laL ofF BN HERYle] =
A LgEERRe] s ol MEiEe dnE Wi Ak
izt 361 gk, ey ol F 261+ F4- X429
A& e foll 4] FFEle] W& W.olvl

@ A AL, 3~4 D (R A ol A R o
e AAT 4 dged, LiflE FAstgek =3l
22%<)l 44 Apical systolic thrill - Bag 4 99}
1A gl et

Table [. Hospital mortality rate after repair of

VSD
Category Patients degf}fpég/fj
pp/ps<0. 45 12 16.7
pp/ps 0.45~0.75 8 25
pp/ps>0.75 2 50
@ CLERLAA 2 RVHzE 9, LVH7F 94,

Biventricular hypertrophy 7} 8%, IE¥ARyel FiR-&

Table [. Ventricular septal defects

Sex Age Type Size ;\nssglc;ii;ed lgig&gg of Remarks
K.H.J. M 7 1 1.5cm *P.C.
N.K.E. F 15 I 0.8 P.C.
K. H. R. M 18 [ 0.5 P.C.
K.C.C. F 4 I 1.5 P.C. Dead
P.K.E. F 11 I 1.5 pP.C.
K. Y.K. M 19 I 0.5 P.C.
S.P.E. M 6 I 0.6 P.C.
S.Y.E. M 6 1 0.8 P.C.
S.K.C. M 6 I 2 ASD P.C. Dead
A.S.T. M 5 I 0.7 PDA *T.P. Dead
C.Y.T. M 27 I 1.5 T 1 T.P.
Cc.J.s. M 19 I 1.0 T. P.
Y. K.E. F 3 I 1.5 T.P. Dead
K H.J. F 16 I 0.5 P.C.
H.J.H. F 7 I 1.5 T.P.
N.D.K. M 17 I 0.5 T.P.
P.S.J. M 6 I 0.8 P.C.
J.K.H. M 14 I 1.5 T.P.
L.-D.J. M I 2.0 T.P.
S. D.B. M I 1.5 PDA P.C.
S.S.H. M I 1.5 T.P.
Y. J.H. M 20 I 0.5 T.P.
L.J.T. M 36 I 1.5 T.P.
L.S.s. M 13 I 1.5 PDA T.P.
L.J.J. M 17 I 0.5 T.P.
S.H.C. F 5 1l 0.5 P.C.
M.H.R. F 10 I 0.7 P.C.
Y.B.K. M 15 I 1.0 A I T.P. Dead
K.Y.S. F 26 I 1.0 T.P.
#**% : multiple defect *P.C. : primary closure **T.P.: Teflon felt patch.
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