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Open Heart Surgery During the First 12 Months of Life
Kyuk Ahn M.D.** and Kyung Phill Suh, M.D.**

Fourteen infants with congenital cardiac anomalies underwen. primary surgical intervention within
the first 12 months of life.
anomalous pulmonary venous return (TAPVR), and the remainders with tetralogy of Fallot, transposi-

There were eight patients with ventricular septal defect, two with total

tion of great arteries (d-TAG), Taussing-Bing malformation, and coronary A-V fistula, The age of the
patients ranged from 5 to 12 months, with a mean age of 9.9 months. The mean weight was 6.7 Kg
(3.8 t0 9.5 Kg).

Congestive heart failure persisting despite intensive medical treatment was present in 8 patients (56%),
and was the most common indication for operation. Early operation was necessary in 5 of these patients
(35%), because of failure to thrive and recurrent pulmonary infection. In one patient with TOF, frequent
hypoxic spell prompted the necessicity for early operation.

In cases of VSD, TARVR, TOF, and coronary A-V fitula, intracardiac repair was done with conven-
tional cardiopulmonary bypass, chemical cold cardioplegia, and topical myocardial cooling. Deep hypo-
thermic circulatory arrest with surface induced cooling, followed by core cooling and core rewarming,
was employed for better exposure in the cases of d-TGA and Taussing-Bing malformation. The results
were however, not satisfactory.

The overall mortality was 28 per cent, There were no death in the eight patients with VSD. The one
with coronary A-V fistula survived. The other 5 cases all expired either on the table or immediately
after operation.

The non-fatal post-operative complications included low cardiac output, respiratory insufficiency,
bleeding, and temporary A-V block. The causes of death were prolonged circulatory arrest time in
d-TGA, compiete A-V block and low cardiac output in TOF and Taussing-Bing malformation and pro-
longed bypass time and inadequate correction in TAPVR,
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Tab. 1. OHS case within 12 months of life

A

Diseases Number (morgl:) Mortality
VSD 8 8~12 0
TOF 1 11 1
TGA 1 5 1
Teussig-Bing Comp 1 7 1

" TAPVR 2 9~12 1
Coronary A-V Fistula 1 8 0
14 9.9 4(28%)

*Age Distriqution; 5 to 12 mon. (9.9mon.)
*Sex Ratio; M:F=8:6

*Weight; 3.8 to 9.5kg. (6.7kg.)

*Body Surface Area; 0.24 to 0.84 Msq. (0.34Msq)
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Tab. 2. Classification of VDS

Type Number
Subpulmonary VDS 4
High Membranous VDS 3
A-V Canal Type VSD 1
Muscular VSD 0

Total 8
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Tab. 3. Associated Anomaly with VSD

Diseases Number
Mitral Regurgitation
PFO
PDA 1
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Tab. 4. Indication for OHS

VSD Congestive Heart Failure 3

Failure to thrive 3

Other 2
TAPVR Congestive Heart Failure 2
Cofi?\r}ali?%stula Congestive Heart Failure 1
TGA CHF & Failure to thrive 1
T?\hlﬁég;g,i:t%on CHF & Failure to thrive 1
TOF Frequent Cyanotic Spell 1

Tab. 5. Hemodynamic Data

Disease Op/0s Rp/Rs PP/Ps PRU*
VSD 2.97 0.25 0.71 3.78
(1.93-5.2) (0.17-0.42) (0,.32-—-1.04) (2.05—6.74)
Coronary A-V Fistula 2.52 0.36 0.7 5.3
TAPVR — — 0.7 —
0.68
TGA — — 0.38 —
— 0.75

Taussig —Bing -

*PRU; Pulmonary Resistance Unit.
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Tab. 6. Non-Fatal Post-operative Complication

Low Cardiac Qutput

1 (VSD)
1 (VSD)
1 (VSD+PDA)
1 (VSD+PDA)

Resp. Insufficiency
Bleedimg
Temporary A-V Block

Tab. 7. Casuses of Death

1 TGA
2 Taussig-Bing
TOF

Prolonged Circulatory Arrest

Complete A—V Block and
Low Cardiac Output

Prolonged pum time and 1 TAPVR

Inadequate correction
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