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Reoperation after Open Heart Surgery
~Clinical analysis of 27 cases-

Eui Soo Sun, M.D.", Joon Young Lee, M.D.", Jung Ho Kang, M.D.",
Heng Ok Jee, M.D."

The emergence and expansion of cardiac surgery over the past decade has resulted in an

increasing number of patients undergoing cardiac operations. but many kinds of heart surgery

was realized only palliative, resulting in increasing numbers of secondary cardiac procedures.

From 1978 to 1988, 10 cases of various congenital heart diseases and 17 cases of acquired

heart diseases were reoperated at Hanyang University Hospital.
The leading indication of second operation was residual shunt or valvular malfunction due to

technical failure in congenital heart disease and primary valve failure, endocarditis, par-

avalvular leakage were for acquired heart disease.
The motality of reoperation was 0% for congenital heart disease and 11.7%(2 death among the

17 patients)for acquired heart disease.

The leading causes of death were myocardial failure, sepsis with endocarditis, acute renal

failure and congestive heart failure.
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Table 1. Clinical Material
CH.D. A'HD
No. of Case 10 17
Age(Yrs) 6-36 17-55
(mean 13.5) |(mean 34.0)
Sex Male 7 5
Female 3 12
C.H.D.-Cougenital Heart Disease
A H.D.-Acquired Heart Disease
Table 2. Age and Sex Distribution
C.H.D. AHD.
Age (Yrs)
Male Female Male Female
1-12 months 0 0 0 0
1-9 2 1 0 0
10—19 4 2 0 1
20—29 0 0 1 3
30—39 1 0 1 4
40—49 0 0 2 2
50~59 0 0 1 2
60— 0 0 0 0
7 3 5 12
10 17
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Table 3. Distribution of First Op. Time

CHD. A-HD

1962 0 1
1969 0 1
1972 0 1
1979 0 1
1982 0 3
1983 1 2
1984 1 1
1985 2 1
1986 4 1
1987 2 1

0 2
Total 10 17

Table 4. Distribution of Re-Operation Time
CHD. A'HD
1978 0 1
1983 1 0
1985 1 5
1986 4 2
1987 3 2
1988 1 7
Total 10 17
Table 5. Time Interval of Re-Operation

C.H.D. A-H-D

2 months-190 months
(mean 61.6 months)

8 days-55 months
(mean 18.2 months)
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Table 6. Indication for Re-Operation

C.HD.| 1. Residual VSD with Patch detach
2. Residual VSD with Aortic
valvuloplasty Failure

3. Residual ASD with Mitral
Valvuloplasty Failure

4. Valvuloplasty Failure(mitral, 2
aortic, 1)

5. Post-Op. AL

6. RV Aneurysm (post-TOF)

3)

I

1

AH.D.| 1. Primary valve Failure
leaflet tears or perforation
leaflet calcification
thrombosis, vegetation

. Endocarditis(mitral)

. Paravalvular Leakage(mitral)

. Stenosis after CMC or OMC

. Another A.I. (rtheumatic)
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Table 7. Operation of C.H.D.
Diagnosis First Operation Re-Operation
V.S.D. Simple VSD dircet(1) Residual VSD direct(1)

Simple VSD Patch(2)

Residual VSD patch(1)
AVR. (1)

VSD Patch+ Residual VSD Patch+
Aortic Valvulooplasty (2) Aortic Valvuloplasty(l)
Aortic Valvuloplasty(1)
VSD Patch+ Residual VSD direct(1)
PDA ligation(1)
A.S.D. ASD Pericardial Patch+ Residual ASD direct+
Repair of Mitral Cleft (2) Mitral Annuloplasty(1)
Mitral Annuloplasty(1)
A-V Canal A-V Canal Patch(l) Mitral Valvuloplasty(1)
T.OF. Total Correction of RV Aneurysmectomy (1)
T.0.F.(1)
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Table 8. Operation of AHD.

First Operation Re-Operation
CM.C(2) MVR(2)
OM.C(1) M.V.R.+DeVega(l)
MVR. Alone(11) Re-MVR(9)

AVR(1)
Tricuspid
Annuloplasty(1)
+DeVega(2) Re-MVR(1)
TVR+Repair of
paravalvular lea-
kage(1)
AVR DVR()
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Table 10. Non-Fatal complication of Re-Operation

No.

. Arrhythmia

. Atelectasis

. Re-operation for hemorrhage
. Pleural Effusion

. Cerebral Embolism

. Post-Op. Psychosis

. Typhoid Fever
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Table 9. Comparison of Prosthetic Valve type and Durability

No. First Op. Re-Op. Duration{months) Op. Finding
1 A-S B—S 77 Perforation
2. C—E C—-E 50 Peforation

3. C—E B-S 7 Endocarditis
4. Hancock B—S 96 Tears

5. I-S B-—S 3 Endocarditis
6. I-S B—-S 40 Calcification
7. I-S Duromedics 70 Tears

8. 1-S Duromedics 74 Perforation
9. 1-S St. Jude 81 Calcification
10. I-S St. Jude 63 Calcification

A—S; Angell-Shiley, C—E; Carpentier-Edwards, I—S; Ionescu-Shiley
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Causes of Death

Sepsis with Endocarditis
Ags

ARF. CHF.
LV Failure with P.A H.
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Re-M.V.R.

Re-M.V.R.
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Sex/Age
F/55
F/17

Fatal Cases of Re-Operation

CHD.
AHD.

Table 11.
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CHD. AHD
No. of Case 10 17
Age(Yrs) 6-36 17-5
(mean 13.5) (mean 34.0)
Male/Female 7/3 5/12

Interval

8 days55 months
(mean 18.2 months)

2 months-190 months
(mean 61.6 months)

Indication

Technical Failure(9)

I’ Valve Failure(9)
Paravalvular lekage(2)
Endocarditis 2)

Mortality

0%

11.7%
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