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Clinical Report of 103 Cases of Open Heart Surgery in 1984

Kyu Tae Kim, M.D.*, Jong Tae Lee, M.D.”, Jae Sung Lee, M.D.*,

Won Young Song, M.D.

*, jung Cheul Lee, M.D.",

Bong Hyun Chang, M.D.*, Jong Kyung Bang, M.D.*,

103 cases of open heart surgery were performed in the Department of Thoracic and Cardiovascular Srugery,

Kyungpook National University Hospital in 1984,

There were 90 congenital cardiac anomaly and 13 acquired heart diseases. Out of 90 congenital cardiac

anomaly, 63 cases of acyanotic group and 27 cases of cyanotic group were noted. In 63 cases of acyanotic

group, 11 ASD, 45 VSD and 7 other acyanotic anomaly were included. in 27 cases of cyanotic group, 4 Trilogy

of Fallot, 15 TOF, 3 Pentalogy of Gasul and 5 other cyanotic anomaly were found.

Among 13 cases of acquired heart diseases, 12 valvular lesions and 1 atrial myxoma were noted. Two

open mitral commissurotomy and ten valve replacements were performed for 12 valve lesions.

The frequent complications were acute respiratory insufficiency and low cardiac output syndrome occured

in 5 cases.

The perioperative mortality was 4.8% in anyanotic congenital cardiac anomaly, 7.4% in cyanotic congenital

cardiac anomaly, and 0% in acquired heart diseases. Overall mortality for 103 cases of open heart surgery

was 4.9%.
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Table 1. Age and Sex

Congenital Acquired

Male Female Male Female
61 29 6 7

Total 90 13
Age (yr)
Mean Age (yr)

3-36 16—53

10.516.7

30.2:11.3
FEAH S 0.2H8dED,

Fd FEE 24, 90412 AJ4AF AN E ¥
A4 Fol 63z, FATol 21y v HAFo =
ALFARALE 1, 4AFAAE 454 22z g
77t Az, F4Tols 23 Z (trilogy of Fal-
lot) 4¢ll, 824% 154], 7}4 5% (Pentalogy of
Gasul) 3o 28z JE 547 29sgie FH4
4F¥e2e SERAYYF(MS) 74, SEuony

£

Table 2. Clinical Materials and Motality of CHD
(Acyanotic group)

FAMD) 24, SEARFYARLH (MSI) P 5
BYSHA A (AL 16, cRutygtey g oS
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Table 3. Clinical Materials and Mortality of CHD
(Cyanotic Group)

*ECD; Endocardial cushion defect

Diagnosis Cases Deaths (%) Diagnosis Cases Deaths (%)
ASD Group 1) Trilogy of Fallot 4
ASD 9 TOF Group (18)
ASD+MI 1 TOF 14
v SA§%+ MI+Tl (4% 1 TOF+PDA 1
vSD roup 29) Pentalogy 3
VSD+PS 8 ! Others Group (5
VSD . ASD 2 1 TGA 3 !
VSD * ASD + MI 1 Ebstein’s anomaly 1 1
_ TASEE TAPVC 1
© VSD+MS 1
" VSD+MI 1 Total 27 2(7.4)
VSD + Al 2
VSD+MI+ASI 1 Table 4. Clinical Materials and Mortality of AHD
Others G 7
ers Lroup " Diagnosis Cases Deaths (%)
PS 1
*ECD MS 7
Gerbode’s shunt 3 Ml 2
(LV-RA) MSI+MI 1
Gerbode's shunt+ PDA 1 MSI+ASI 1
AS (supravalvular) + MI 1 MI+ Al 1
M Biatrial 1
Total 63 3 (4.8) yxoma (Biatrial
Total 13 0
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Table 5. Surgical procedures of Acyanotic congenital
anomaly (ASD Group)
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Diagnosis Procedure Cases Deaths () & SUSAT 1l SEBRARAE3 DeVega
ASD Direct suture A9 JABFAYEE 2z AW ARES QALY '
closure 3 < AAg o £F AYHEF o2 Adsd o (RS,
Patch closure 6 AAFAAE 454 F & J4FAFA L0l 294
ASD+MI Patch closure 1 =, 2E 4378 R AFEE U 73%7]' 164 31
ASD+MI+TI Patch closure+ MVR qxz, A4FARE] Yo 2+ Kirklin 2% Type |
+Tricuspid o] 104, Type I/} BAFAt. FEdgde wrd
anuloplasty. 1 1 AFAREQ 7§ 20doMEs ALY E AP ¥
Total 11 1(9.1) dx, 9d+ FHETE ok 4uFEEESs
Table 6. Surgical procedures of Acyanotic congenital anomaly (VSD Group)
VSD Direct suture closure 20
Patch closure 9
VSD+PS Direct suture closure + Infundibulectomy 1
Patch closure + Infundibulectomy 3
Patch closure + Valvotomy + Infundibulectomy 1
Patch closure + Valvotomy + Infundibulectomy
+RVOT reconstruction t pericardium 1 1
VSD+ASD Patch closure + Direct suture closure 2 1
VSD+ASD+MI Patch closure + Direct suture closure 1
VSD+MS Direct suture closure 1
VSD+MlI Patch closure 1
VSD+Al Direct suture closure 1
Patch closure 1
VSD+MI+Al+AS Direct suture closure + Mitral and aortic
anuloplasty + Subvalvular membrane resection 1
Total 45 2(4.9)
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Table 7. Surgical procedures of Acyanotic congenital anomaly (Others Group)

Diagnosis Procedure Cases Deaths (%)
PS Infundibulectomy 1
ECD Patch closure of ASD
Repair of mitral cleft
Direct suture closure of VSD 1
Gerbode's shunt (LV-RA) Direct suture closure 3
Gerbode’s shunt+ PDA Direct suture closure
+ Intravascular PDA closure 1
AS (supravalvular) + MI Aortic patch reconstruction+ MVR 1
Total 7 0
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Table 8. Surgical procedures of Cyanotic congenital anomaly
Diagnosis Procedure Cases Deaths (%)
Trilogy of Fallot Direct suture closure + Valvotomy 1
Patch closure + Valvotomy 3
TOF Group
TOF Total correction 8
Total correction
+ Transanular patch reconstruction 5
Total correction
+Intravascular B-T shunt closure 1
TOF +PDA Total correction
+ Intravascular PDA closure 1
Pentalogy Total correction 2
Total correction
+ Transanular patch reconstruction 1
Others Group
TGA Fontan operation 2 1
Rastelli operation 1
Ebstein’s anomaly TVR + Patch closure of ASD 1 1
TAPVC Patch closure of ASD 1
Total 27 2 (7.4)
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“Table 9. Surgical procedure of Acquired heart disease

1036l F 5el7t AMRsld FEATEL 4.85%F B
stglon, AFIEQlE 45 B £F A% Az A
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Blood mismatching 22 Q13 4 A¥AZe] L4
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Table 10. Perioperative complications

. Diagnosis Procedure  Cases Deaths (%} Complication No. of cases
*MS MVR 5 Respiratory insufficiency 5
. *OMC 2 Low cardiac output syndrome - 5
MI MVR 2 Urinary tract complication 4
MSI + Al MVR 1 Re-operation (Bleeding) 2
“‘"%\ZISI +ASI MVR + Aortic Hepatitis 2
L valvuloplasty 1 Cerebral ischemia 2
MI+Al MVR+AVR 1 Cerebral thromboembolism 1
Myxoma (Biatrial) Removal 1 Renal failure 1
Total 13 0 Postoperative psychosis 1
*OMC: Open mitral commissurotomy Total 23 (22.3%)
Table 11. Analysis of Operative mortality
Patient bi . Operat 4 Ca ¢ death
Age Sex iagnosis rative procedure use of dea
13 M ASD+MI+TI Patch closure + MVR Ventricular fibrillation
+ Tricuspid anuloplasty Low cardiac output
4 F VSD+PS Patch closure + Valvotomy Renal failure
+ Infundibulectomy
+rvot reconstruction ¢ pericardium
3 M VSD+ASD Patch closure + Direct suture closure Brain herniation
Re-operation for bleeding
11 M Ebstein’s Anomaly TVR + Patch closure of ASD Ventricular fibrillation
Low cardiac output
5 M TGA +VSD+PS Fontan operation Low cardiac output
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