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— Abstract —

Traumatic ventricular septal defect
—One case report—

Hoo Sik Seong, M.D.*, Yee Tae Park, M.D.*, Kwang Sook Lee, M.D.”, Young Sun Yoo, M.D.*

We have experienced a rare case of traumatic ventricular septal defect caused by fall down injury. The pa-

tient suffered from congestive heart failure after trauma and represented new developing typical murmur.

Cardiac catheterization revealed a large lett-to-right shunt at the ventricular level and a 4.4:7 ratio of pulmonary

to systemic flow. Left ventricular angiogram also showed ventricular septal defect low in the muscular septum.

At operation, the right ventricle and pulmonary artery were found to be moderately dilated. A marked systolic

thrill was palpable over the right ventricle near the apex. Through a small left ventriculotomy an oval defect,

23 cm with a firm scarred margin, was found in the lower muscular ventricular septum. This defect was repaired

using Dacron patch and ventriculotomy was closed with long strip of Teflon felt.

Postoperative course was uneventful and discharged in good condition.
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Fig. 1. Preoperative chest reontgenogram shows
moderate cardiomegaly with increased pulmonary
vascular markings.
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Fig. 2. Preoperative two dimensional echcardiogram
shows large muscular interventricular septal defect
near the apex.

Fig. 3. Preoperative left ventriculogram shows left-to-
right shunt low in the muscular septum near the
apex.
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Table 1. Preoperative cardiac catheterization data.
site pressure(mmHg) oxyveEen
satuation(%)
SVC 63
IVC 75
high 62
RA mid 5/0(2) 67
low 69
inflow 90
RV ) 38/0 ,
- outflow 92
PA 35/8/(18) 90
Aorta 82/46 99

Legend: SVC, superior vena cava. [VC, inferior vena cava.

RA, right atrium. RV,
PA, pulmonary artery.

right ventricle.
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Fig. 4. Operative technique of repairng ventricular sep-
tal defect and left ventriculotomy.

Fig. 5. Postoperative chest reontgenogram shows
decreased cardiothoracic ratio and pulmonary
vascular markings.
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