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Surgical Treatment of Partial Atrioventricular Septal Defect

Jun Young Choi, M.D.*, Yong Jin Kim, M.D.*, Joon Ryang Rho, M.D.*, and Kyung Phill Suh, M.D.*

Fifty seven patients underwent repair of a partial atrioventricular septal defect from January 1980 to December

1986.

The ostium primum atrial septal defect was closed with autologous or bovine pericardium.

The cleft in the anterior mitral leaflet was present in 53 cases, absent in 4 cases.

Of the 53 cases with a cleft in the anterior mitral leaflet, 48 received suture repair of the cleft, 3 received

mitral valve replacement.

There was no hospital death and all the patients were followed-up for a mean period of 26.4 months.

Four required permanent pacemaker implantation due to complete heart block, and one of them died of

sudden malfunction of pacemaker.

Two received reoperation due to significant residual mitral insuffciency.

Suture repair of the cleft in the anterior mitral leaflet resulted in significant decrease in degree of mitral

regurgitation.

During follow-up period 49 patients were in NYHA class |, 7 patients were in NYHA class Ii.

This report suggests that excellent result can be achieved from repair of the partial atrioventricular septal

defect by managing the left A-V valve as a bileaflet structure.
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Table 1. Preoperative clinical data
Age 1-36 year (mean 9 year)

Male: Female 27:30

Systolic PAP 26-62 mmHg (mean 39.6 mmHg)
Qp/Qs 1.4-4.2(mean 2.4)

1° AV block 36

3° AV block 1

Atrial fibrillation 3
LAD & RVH 49
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Table 2. Associated cardiovascular anomalies

Atrial spetal defect, secundum
Left superior vena cava
Patent ductus arteriosus

Accessory orifice in mitral leaflet

N W W e

Tricuspid valve anomaly

X 274 AR, 221 F dddlA urdA
Eoll o]4hg aol FA o] elidon] o F 4o
A 309 o]4k stAl whdaprio] el GF QT 4
4E71 5 AISgEl 3 HF 26.470Y9 (9N U~78
ME)7 F2 sk Tk Fo)4bge 17t Yol 4t
el Atew 9 QF AEsY A5 daleldd
of, grAE o4k mgwl 10« (FF AT 4uEs
A w4 Al9f)e] gabe FAse Fob AT 8
MY Foll H4+ rhythmo 2 gei=ge)

FTF FEGD H4EA0 Y5 E Yodshe o
A 57 A3k 27, #HAA 292, Aol zAA}
% oldstd ov} ol & ArE 7ol daado] Ao o]
7k =2 edslrl= of# -4 32 Doppler 4loll 27
il gl wlet vl Heelm gol s w4y
Ae A=E wtdd = A Hgle}

TR Ao Hde $ AL 4849 FAE o)
Aoz AEde S5 W LA Yol sle} PR
A3 05% 29, 15% 229,255 1549, 3%

[4_.(;_4‘



v

Fig. 2. Postoperative change
regurgitation.

Fig. 1. Suture line of interatrial patch

2

in severity ¢

f  mitral

* Includes 3 mitral valve replacement, 4 absent mitral cleft,

3 mitral cleft without repair.
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