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Hemodynamic Studies Early after Open Heart Surgery
— Comparison of Repair of Ventricular Septal Defect
and Mitral Valvular Reconstruction —

Byoung Tack Moon, M.D,,* Byoung Soon Park, M.D.,*
Sang Hyung Kim, M.D.,* Dong June, Lee, M.D.*

After open heart surgery, the patient must be carefully observed and adequately managed for his

survival,

This report reviewed 10 cases of ventricular septal defect and 12 mitral valvular diseases as hemo-

dynamics early after open heart surgery.

For postoperative 24 hours, clinical status was evaluated for left atrial pressure, central venous pres-
sure, AP(LAP-CVP), peak systolic pressure, heart rate, urine amount, and other clinical findings.
Especially, on postoperative fourth hour, cardiac output was most decreased, when the changes of

monitorings were compared with two groups with or without using cardiotonics.

Finally, we concluded as followings;

1. Postoperatively, variation of CVP was noted in VSD, but mitral valvular disease was more variable

change of LAP,

2, AP was 1.3+0.4 cmH,0 in VSD, and 6.4£1.2 ¢cmH30O in mitral valvular disease.
3. Parameter using cariotonic was CVP in VSD, and LAP in mitral valvular disease,
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Table 1, Patient analysis

Sex

H 2
Case Male Female Age(yrs) Body weight (kg) BSA(m?)
VSD* 10 6 4 14.5+3.2 37775 1.24+0.21
MVD** 12 8 4 29.3:5.4 45.5+6.8 1.39+0.32

*VSD: Ventricular Septal Defect
**MVD: Mitral Valvular Disease
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Table 2. Operative methods
Disease Method Number of patients
VSDh Simple closure 6
Patch closure 4
Open mitral
commissurotomy 3
MVD  Mitral valvular replacement 9
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Table 3. Comparison of Hemodynamic State at Postoperative 4th hour

Monitoring BP HR CcvP LAP AP urine amount
Cardijotonics(n) (mmHg) (beats/min) (cmH,0) (cmH,0) (cmH,0)  (ml/kg/hr)
Disease
not used(8) 11218 941 9 14.7+2.4 12.413.7 -2.4+0.3 3.2t1.1
VSDb used (2) 1096 127+14 19.310.5 13.143.9 ~6.21.2 1.4:0.5
significance no P<0.01 P<0.01 no P<0.01 P<0.01
not used(7) 11945 86+ 7 9.4:2.6 12.611.1 2.210.7 2.7+0.4
MVD used(5) 10814 102418 10.243.8 16.1+4.3 6.9+2.3 1.120.7
significance no P<0.01 no P<0.01 P<0.01 no
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Table 4, Clinical and monitored signs in
low output syndrome

CLINICAL

Blood pressure: below 80 to 90mmHg systolic

Central venous pressure: ring, especially above 15cmH, 0

Urine output: below 25ml/hr for 2 hours

Extremities: cold, pale or cyanotic with slow capillary
filling time

MONITORED

Cardiac index: below 2.0 L/min/M?

Stroke index: below 25ml/M? /beat

Total peripheral resistance: above 1,800 dyne:-sec.—cm's
0, consumption: below 100 ml/min/M?

Lactic acid: above 20mg%

(From: Ronald, H.D., et al.: Low output syndrome,
J. Thorac, Cardiovasc. Surg. 57:149, 1969)
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