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Evaluation of Paradoxical Septal Motion Following Cardiac Surgery
with Gated Cardiac Blood Pool Scan

Seong Hae Shin, M.D., June-Key Chung, M.D., Myung Chul Lee, M.D., Bo Youn Cho, M.D.
and Chang-Soon Koh, M.D.
Department of Internal Medicine, College of Medicine, Seoul National University

Kyung Phil Suh
Department of Thoracic Surgery

The development of paradoxical interventricular septal motion is a common consequence
of cardiopulmonary bypass operation.

The reason for this postoperative abnormal septal motion is not clear. 41 patients were
studied preoperatively and postoperatively with radionuclide blood pool scan to evaluate the
frequency of development of paradoxical septal motion with right ventricular volume over-
load before surgery and the frequency of development of paradoxical septal motion after
cardiac surgery with cardiopulmonary bypass, and to evaluate the change of EF related to
the development of paradoxical septal motion after cardiac surgery.

The results were as follows;

1) 7 of 41 patients with right ventricular volume overload(that is 17%) showed parado-
xical septal motion before surgery.

But 13 of 34 patients(that is 42%) had paradoxical septal motion after cardiac surgery
with cardiopulmonary bypass.

So open heart surgery with cardiopulmonary bypass related the development of parado-
xical septal motion after surgery.

2) EF significantly decreased in patients who developed paradoxical septal motion after
surgery, whereas the EF did not change in the patients who retained normal interventricular
gseptal motion after surgery.

So paradoxical septal motion usually reflected some diminution of left ventricular function,

immediately after cardiac surgery.
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Table 1, Summary of the Patients Studied

Age: 2~47 years(19,1+11,7 years)
Sex: M/F=22/19
Disease:
Valvular D. 16
Mitral valvular D. 5
Aortic valvular D. 1

Mitral & aortic valvular
disease combined 10

L-R Shunt 18
TOF 7

Table 2. Preoperative Fmdlngs

Normal septal Paradoxical septal

motion motion
19.2+12.3 Age(year)  17.2% 8,3
57.71+10.2 EF(%) 53.2+22.4
Valvular D. 13 Disease Valvular D 3
ASD, VSD 14 ASD, VvsD 4
TOF 7
34 7

Norma} Paradoxical

Fig. 1. Schématic presentation of number of

patients.
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Table 3, Postoperative Findings Table 5, Comparison of LVEF between the two
= = === groups
Normal septal Paradoxical septal
motion motion LVEF Difference
19.8+12.7 Age(year) 17.14+10.8
7.5+ 1.8 Interval(da 1t 9 Preoperative & Preoperative normal
(oep.—:c(an)Y) 1% 21 Postoperative septal motion but
normal septal postoperative
EF(%) motion paradoxical
tal motion
5764 7.6 Pre-op. 57.9+11.3 sep
) P 9% 3.48% Mean ~13.04%
61.6+ 9.8 ost-op. 45.2+11.2 12. 64% S.D. 15. 25%
(p<0.05) ° °
21 Number 13
Disease
7 Valvular D. 6
7 VSD, ASD 7
7 TOF 0
——— Prenp
- - @
Table 4, Change of EF during Cardiac Surgery Postop.
Postop. Normal Paradoxical
septal septal
Preop. motion motion
Normal septal ] Normal ) Parodoxical
motion 57.6/61.6 57.9/45. 2 - Fig. 2. Change of EF during cardiac surgery.
Paradoxical
septal motion 58.0/63.3 50.5/48. 8 T Hw 209 S£EIAE FAAY ALEZALE
Preop./postop_ 'QE_ io\l H\_‘:\% 13“3‘\9: _/F%'?;q]'\_‘:" 0_5'33 x(’)‘ }J/%%Z:‘“l %%
Unit(%) o] Az cH(Fig. 1)
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Table ¢, Disease Distribution according to Postoperative Wall Motion

Postoperative Postoperative Total
normal septal motion paradoxical septal motion
Disease
Valvular D. 8( 7 8( 6) 16(13)
VSD. ASD 9D a7 18( 4)
TOF 7D (D
Total 24(21) 17(13) 41(34)

( ): Number of preoperative normal septal motion
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