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Clinical Evaluation of Atrial Septal Defect

Dong-cheol, Jang. M.D.*, Jong-wahn, Hong, M.D.*, Byung-sun, Han, M.D.*
Seung-pyung, Lim, M.D.* Jang-soo, Hong, M.D.*, Young, Lee, M.D."

Twenty eight patients with atrial septal defect operated on from May, 1983, to July, 1986 at the Department
of Thoracic and Cardiovascular Surgery, Chungnam National University Hospital, were analysed retrospectively.

Among the 28 patients of atrial septal defect, 8 were male and 20 were female. Their ages ranged from
4.6 years to 52.5 years old with the mean of 15.3 years.

The main clinical symptoms on admission were exertional dyspnea (82%), frequent respiratory infection (75%),
palpitation (54%) and easy fatigability (25%).

Electrocardiographic findings were as follows: Regular sinus rhythm (100%), RVH (54%), RBBB (25%) and first
degree of A-V block (4%).

Hemodynamic studies were performed in all cases and mean pulmonary systolic arterial pressure was
34.1+11.8mmHg. and mean Qp/Qs was 2.6+0.9.

All 28 patients were operated under direct vision using extracorporeal circulation. 23 cases were secoun-
dum type defect and a single hole was found in 22 cases.

The associated cardiovascular anomalies were found in 11 patients: ventricular septal defect in 3, patent
ductus arteriosus in 1, partial anomalous pulmonary venous drainage in 2, mitral regurgitation in 2, tricuspid
regurgitation in 1, anomalous left atrial septation in 1 and valvular puimonary stenosis in 1.

The defect closed directly in 22 cases and with patches in 6 cases. Postoperative complications were wound

infection, arrhythmia bleeding, intracardiac patch detachment, pneumothorax and urethral injury. But there was

no operative mortality.
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Table 1. Age and Sex Distribution (N =28)

Age(Yrs.) Male Female Total
Under 5 0 3 3
6—10 3 5 8
11—15 3 4 7
16-20 0 3 3
Over 21 2 5 7
Total 8 20 28
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Table 2. Range of Systolic Pressure of Pulmonary Artery

(N=28)

Pressure, mmHg Cases %
Below 20 5 18
21-30 10 36
31—40 5 18
41-50 4 14
51—-60 3 11
Above 61 1 3

Mean +S.D. 34.1+11.8 mmHg

Table 3. Ratio of Pulmonary blood Flow to Systemic Blood
Flow, Qp/Qs (N=27)

Qp/Qs Cases %
Under 2.0 8 30
2.1-3.0 16 59
3.1-4.0 2
Above 4.1
Mean+S.D. 2.6+0.9
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Table 4. Type of ASD (N=28)
Type No. Yo
SVC type 4 14
Secundum type ovale type 20 71
IVC type 3 11
Primum type 1 4

Table 5. Operative procedures

Operative procedure No. %
Simple closure 22 78.6
Patch closure 6 214
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Table 6. Associated cardiovascular anomalies (N = 28)

Anomalies No. Yo
VSD 3 10.7
PAPVC 2 7.1
Ml 2 7.1
PDA 1 3.6
PS 1 3.6
TI 1 3.6
Anomalous LA septation 1 3.6

Total 11 39.3
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Table 7. Postoperative complications (N =28)
Complications No. %
Wound intection 2 7.1
Arrhythmia 2 7.1
Bleeding 1 3.6
Residual shunt 1 3.6
Pneumothorax 1 3.6
Urethral injury 1 3.6

Total 8 28.6
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