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—Abstract—

Open Heart Surgery as the Second Operation

Myung-Keun Song, M.D., Ja Eark Kim, M.D., Yong Jin Kim, M.D.,
Joon Ryang Roh, M.D., Chong Whan Kim, M.D., Kyung Phil Suh, M.D.,

Yung-Kyoon Lee, M.D.

Department of Thoracic and Cardiovascular Surgery,

College of Medicine, Seou! National University

In the course of treating approximately 740 patients with open heart surgery, we experienced 38
patients who underwent open heart surgery as the second operation after initial operation on heart at
Seoul National University Hospital.

Twenty four cases of congenital 14 acquired heart disease were found. There were 14 operative
death of 38 patients, resulting in overall mortality 36.8 % ; 8 death (33.3 %) in congenital group, 6
(42.9 %) in acquired group.

Principal causes of death were lower cardiac output syndrome and congestive heart failure.

Compared with foreign report, as this data shows still high overall mortality, this review suggests
that second open heart surgery can be performed safely with reasonable operative mortality and

satisfactory prognostic outlook in the near fulture.
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Table [[. Previous shunting procedures and
mortality in 19 patients who under-

went total correction(TOF)

Shunting Procedures II)\LOt.ie(:lft N(i)éa(;lfx
Blalock-Taussig 4 0
Glenn 5 2
Waterston 8 4
Potts 1 0
Blalock-Taussig(1st)+ 1 0
Waterston(2nd)

Total 19 6

Diagnosis, Previous operation, Problem, and Operative death in 24 patient who underw-

open heart surgery for congenital heart disease.

. . No. of . No of op.
Diagnosis patient Previous op. Problem Second op. death
Tetralogy 19 Shunting Remained Total Correction 6
of Fallot operation symptoms Closure of shunt
Tetralogy 1 Total TI Residual TVR Repair of 0
of Fallot Correction shunt dehiscenced patch
v VSD+ PS 1 Total Residual Repair of 1
Correction shunt dehiscenced patch
v VSD 1 Closure of Residual Repair of 0
VSD shunt dehiscenced patch
VSD+ Al 1 Closure of Aortic AVR 1
VSD insufficiency
PDA 1 Conventional Recanalization Closure of PDA 0
(OHS)
24 6
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Table [, Cause of Death(Congenital)

Diagnosis Cause of death No. of case
Tetralogy * Lower cardiac 4
of Fallot output syndrome
** Bleeding 1
3° AV block 1
VSD+ PS Congestive heart 1
failure
VSD+ Al Congestive heart 1
failure

* one case: serve hypoplasia of Pulmonary A.
one case: Absence of right Pul. A,

** Right atrium laceration before bypass

Total 8

Table . Annual second OHS and operative

death
(Congenital)
No. of No. of .
Year cases death Mortality
73 =75 6 3 50%
76 - 77 6 2 33.3%
78 - 79 1% 3 25%
24 8 33.3 %
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Table V. Diagnosis, Previous operation, and
Operative death in 24 patient who

underwent second OHS for acquired

Table V. Causes of Death
( Acquired)

heart dis.
Diagnosis No. of Previous second No. of
tagno patient Op. op. death
Mitral 3 BMC OMC 1
stenosis
Mitral 10 BMC MVR 5
stenosis
Al+ MS 1 AVR MVR 0
14 6

o] £ 2| ur“ 23 A4S BAL o B %
a4 345 SRAFART S A lddas 1d
o] 51 2= nuwgzayu—gf’ AWE 2akz AdES A9

@ 13l &% LAt AYET AL 1T A
gatnt 29el4 1597k chekglest, T 897
Aol g ok,

% =

Rt aASer AMq4AMNES Add 134 9
P25 3eloiAe 23AdER AYAAAEE AW}
g, 10ed4 e BHAASE Yo, 1A

Agz dFydtd g F 5 uaAd RS 2q A
23 Adgr sru

%5 F48 39 ldd4 s
Walsg Adegch AdEE AYste T A
o} JHEAIZEL 61 F~ 156 ¢ oo™ Hat 98I
2%

+ & & 1

FAAA A gl A7 2aAFER AYdEE WD 14
ME gwo] Aubste] FHAY S 42,9%% o, 4
tHoz 4xuwl, H4ddAE T 2aR4dE A
AMEe ure 39 AE lelst Awslgdo
o, 4484 % F 232 SR £E w4 10

A shat

ol % 5ol 7 4beakgi ek (Table V)
Aole AQuEREET sdlGen, 1AL
% 292 ald Asgied, dU4yAAd o @

Zpab~ el Abupol 1d) glddm, lolE
Zo0 2 Alupsbedch, (Table V1)

Y44 A

Causes of death No. of cases

Lower cardiac output 3
syndrome

Bleeding 1
Congestive heart failure 1

Sudden ventricular arrhy- 1

thmia
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Table Vl. Annual second OHS and Operative

death
( Acquired)
Year No. of Cases No. of death
- 75 5 4
76 ~ 77 5 2
78 - 79 4 0
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