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— Abstract —

Clinical Report of 131 Cases of Open Heart Surgery in 1985 .

Kyu Tae Kim, M.D.*, Sung Sae Han, M.D.*, Jung Cheul Lee, M.D.*, Bong Hyun Chang, M.D.*,
Jong Kyung Bang, M.D.*, Jae Dong Lee, M.D.* and Sang Hun jun, M.D.*

131 cases of open heart surgery were performed in the Department of Thoracic and Cardiovascular Surgery,
Kyungpook National University Hospital in 1985.

There were 116 congenital cardiac anomaly and 15 acquired heart diseases. Out of 116 congenital cardiac
anomamaly, 73 cases of acyanotic group and 43 cases of cyanotic group were noted. In 73 cases of acyanotic
group, 17 ASD, 52 VSD and 4 other acyanotic anomaly were noticed. In 43 cases of cyanotic group, 4 Trilogy
of Fallot, 34 TOF, 1 Pentalogy, 3 DORV and 1 DCRV were inciuded.

Of the 15 acquired valvular heart disease cases, individual incidence was in mitral valve 10, double valve
3, and simple aortic valve 2 cases. Total number of valve replaced was 16, and 13 for mitral, 2 for aortic, and
1 for tricuspid in position, including 1 cases of double valve replacement.

Overall operative mortz;lity for 131 cases of open heart surgery was 4.5%, and the operative mortality was

5.5% in congenital acyanotic group, 2.3% in congenital cyanotic group, 0% in TOF group and 6.7% in acquired group.
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Table 1. Age and Sex Distribution

Congenital Acquired
Age Total
M F M F
0- 5 21 15 — - 36
6 - 10 15 27 — - 42
11-15 10 9 1 2 22
16 - 20 3 8 1 2 14
21 - 30 4 2 5 12
31 -40 3 1 1 5
Total 56 60 5 10 131
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Table 2. Clinical Material and Mortality of CHD.
(Acyanotic Group)

Diagnosis Case Death (%)

ASD Group 17
ASD 12
ASD + MI
ASD + VSD
ASD + PDA
ASD + PAPVC

VSD Group 52
VSD
VSD + PS
VSD + MI
VSD + ASD
VSD + Al
VSD + AI + PS

Other Group
PS
LV - RA Shunt
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Total 73 4 (5.5%)

Table 3. Clinical Material and Mortality of CHD.
(Cyanotic Group)

Diagnosis Cases Death (%)

Trilogy 4
TOF Group 34

TOF 15

TOF + PFO 16

TOF + Al

TOF + PDA
Pentalogy 1
DORV 3 1
DCRV 1
Total 43 2 (2.3%)

Table 4. Clinical Material and Operation of AHD.

Diagnosi Case Procedure Death (%)
MS 3 MVR

MSI 7 MVR 1

MSI + Al 1 MVR

MSI + TI 1 MVR

MS + TSI 1 MVR + TVR

ASI 1 AVR

Al 1 AVR

Total 15 1 (6.7%)
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Table 5. Surgical Procedures of Acyanotic CHD

Diagnosis Procedure Case Death (%)
ASD Group Direct Closure 3
Patch Closure 14 1
VSD Group Direct Closure 26
Patch Closure 25 3
Direct Closure + Patch Closure 1
LV - RA Shunt Direct Closure 2
PS Infundibulectomy 1
Infundibulectomy + Valvotomy 1
Total 73 4 (5.5%)
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Table 6. Level(s) of RVOT Obstruction in TOF Group

Level of Obstruction Cases Percent
Infundibular (Isolated) 9 26.5
Valvular (Isolated) — 0
Infundibular & Valvular 18 52.9
Infundibular, Valvular

& Supravalvular 7 20.6
Total 34 100
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Table 7. Extent of RVOT Patch Reconstructive Pro-
cedures in TOF Group.

RVOT Patch Cases Percent
RV Only 11 324
MPA Only 2 5.9
Transannular 11 32.4
Separate RV & PA Patches 3 8.8
None 7 20.5
Total 34 100
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Table 8. Postoperative Complications

Complication Cases

—
—

Low Cardiac Output
Arrhythmia
Bleeding

—
—

Urinary Tract Infection
Acute Renal Failure
Wound Infection

Acute Respiratory Failure
Atelectasis

Pleural Effusion
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Pneumohemothorax

Total 42 (32.1%)
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Table 9. Analysis of Operative Mortality

Sex Age Diagnosis Operative Procedure Cause of Death
M 3 ASD + PAPVC Patch Closure LCOP
F 3 VSD Patch Closure LCOP
F 3 VSD + PS Patch Closure LCOP
Infundibulectomy
F 4 vsd + MI Patch Closure LCOP, CHF
M 7 DORV VSD — Aorta LCOoP
intraventricular
tunne] formation
Infundibulectomy
Valvotomy
RVOT reconstruction
with transannular patch
F 22 MS, MI MVR Arrhythmia CHF

LCOP: Low Cardiac Output.
CHF: Congestive Heart Failure.
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