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Clinical Study for Surgical Treatment of Congenital Heart Diseases

Tae-Bong Yang, M.D.’, Jae-Do Yun, M.D.", Tae-Geun Lim, M.D.",
Jong-Beom Choi, M.D.", Son-Ho Choi, M.D."

From july 1984 to September 1990, 316 patients of congenital heart diseases were ope-
rated and 15 patients died. Hospital mortality was 4.75%. Five patients of 73 PDA had res-
idual shunt after operation : 4 were ligated under support of Dacron patch, 1 was closed
through the pulmonary arteriotomy under CPB. 3 patients were reoperated. No patient had
residual shunt or reopening among the patients of simple ligation or division and suture,
During the ligation of PDA, Dacron patch for protection from tearing may disrurb the com-
plete interruption of shunt. If the tissue around the ductus arteriosus looks weak or fra-
gile, division and suture may be more reliabele other than ligation with supporting patch.

If the septal leaflet of tricuspid valve is adherent around the VSD, remained opening of
VSD may be closed with simple suture directly. In these cases, the incidence of pos-
toperative residual shunt is as high as the incidence of more large VSD closed with patch
(10.9% : 9.6%). During the direct closure of remained opening of VSD, another leaking
route should be looked for carefully beneath the septal leaflet of tricuspid valve,
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Table 1. Diagnostic analysis of surgically corrected CHD (316 patients)

Diagnosis Patient number Patient (%)

PDA 73 23.1
VSD 128 40.5
ASD 59 18.7
(PFO #19]) (27) (8.5)
PS(valvular) 21 6.6

(infundibular) 17 54
TOF 31 9.8
A—YV canal defect 6 1.9
DORV 1 0.3
AS 4 1.3
AR 3 1.0
MR 4 1.3
TR 2 0.6
Single ventricle 1 0.3
Systemic venous anomaly 2 0.6
Truncus arteriosus 1 0.3
Pulmonary venous anomaly 1 0.3
Ebstein’s anomaly 1 0.3
LV to RA shunt 1 0.3
Situs inversus(thoracic) 2 0.6
Dextroposition of LA appendage 1 0.3
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Table 2. Analysis of P.D.A.(73 patients)

Op.method No. Preoperative pul.a Postoperative Reoperation
hypertension(»50mmHg) residual shunt
Simple ligation 13 4 0( 0%) 0
Li.gation supported 45 7 4(8.9%) 3
with patch
Division and 9 9 0( 0%) 0
suture
Trnaspulmonary 9 )
repair under CPB (3) 4 1(1.1%) 0
(reoperation)
Total 76 17(23.3%) 5(6.8%) 3(4.1%)
Table 3. Analysis of V.S.D. (128 patients)
Operation Apperoach Result
method type
RA RV PA |residual M [residual shunt | TR Cx. Reop.
I 5 4 1
Direct I 18 26 12 6 4
closure I 9
(55)
v
I 2 11 9 3 1 3
Patch i 31 15 3 10 5 4 2%, 1 1$11.
closure o 2 2 1 1
(73)
v 1
131 45 59 18 27 i3 11 2
(128) (21.1%) (10.2%) (8.6) (1.6%)

Z . # : Heart failure, * : complete heart block $ : Misdiagnosis, ! : TR
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Table 5. Analysis of operative death(15 patients)

Diagnosis Age Operation procedure Cause of death] Mode
1. V.S.D. 6 ms |patch closure L.C.O 0 day
2. VSD with dextroposition 14 yrs |patch closure reenforcement of | L.C.O 3rd day
of LA appendage detached patch TVR due to TR (3rd op.)
3. V.5.D. 2 yrs |patch closure L.C.O. 1st day
4. V.S.D. 2 yrs |direct closure L.C.O. 1st day
5. VSD with pulmonary HET 16 yrs |patch closure L.C.O. 1st day
6. VSD, MR (mitral valve 3 yrs|patch closure & mitral ann-| L.C.O. 2nd day
prolapse) uloplasty
7. T.O.F. 2 yrs |total correction with transannular | air embolism 0 day
patch (pump error)
8. T.O.F. 7 yrs |total correction with RVOT patch | L.C.O. 2nd day
9. T.O.F. 13ms{6kg) [total correction renal failure 0 day
10. TOF with main pulmon- 15 yrs |total correction(transannular pat- | tracheoinno 46th day
ary artery hypoplasia ch along the pulmonary trunk) -minate
artery fistula
11. T.O.F. 3 yrs|total correction(transsnnular pat- | venttricular 2nd day
ch) fibrillation
12. AS. 14 yrs | AVR with Rittenhouse procedure | L.C.O. 4th day
mitral annuloplasty
13. DORV with VSD 5 yrs |intraventricular rerouting LC.O. 0 day
14. Single ventricle with per- 5 yrs [modified Fortan L.C.O. 0 day
sistant left SVC
15. Complete A-V canal def- 8 yrs [two patch closure of ostium pri-{ L.C.O 2nd day
ect with infundibular ste- mum defect and ostium secondumn
nisis and ostium secon- defect. reconstruction of RVOT
dum defect with transannular patch
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