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Clinical and Hemodynamic Investigation of Atrial Septal Defect

Sang Cho Jung, M.D.", Jae Ho Ahn , M.D.", Sung Hoo Jin, M.D.’,
Cheol Joo Lee, M.D.", Se Whan Kim, M.D."

Forty eight patients diagnosed as atrial septal defect, had been operated from April 1986
to December 1990 at the Department of Thoracic and Cardiovascular Surgery, Inha Uni-
versity Hospital, were analysed retrospectively.

Of the 48 patients, 12 patients, were male and 36 patients were female, Their ranged fro-
m 8 months to 51 years old, and the mean was 18.0 years old. The procceeding two sym-
ptoms were exertional dyspnea and frequent upper respiratory infection. But 10 patients
(20.8%) were asymptomatic,

Electrocardiographic findings were regular sinus rhythm in 100.0%, RVH in 29.2%, inc-
omplete RBBB in 27.1%, and first degree AV block in 2.1%.

Hemodynamic studies were performed in 38 of 48 patients. Significant pulmonary hyp-
ertension(over 50mmHg in systolic pulmonary arterial pressure), which is the most serious
risk factor, was developed in 4 patients(8.3%). There was statistical significance between
size of defect(cm?/BSA. M?) and systolic pulmonary arterial pressure(sPAP) ret-
rospectively (p=0.036). We could not find the correlationship between age and Qs & size.

Anatomically, secundum type constituted 97.9%, in which 43 patients were PFO type(91.
6%) and 3 patients were IVC type(6.3%). 38 of 48 ASD patients were repaired with patch
closure(72.9%) and remainings were repaired with direct closure(27.1%).

The operative result was excellent except two cases of transient postoperative arrhy-
thmia. There was no operative mortality.

o A Arh,

ALEAAES

x
ru

7HE &3 A AZRE 8% 7} Z7bE s,

A7t oE Y RE Hrde T4
=g, e &xrt BEHew
At Yol 7k A Sodelu, AFnggtel 2y

*Qlstopetm o #huj 8§79 et A

*Department of Thoracic and Cardiovascular Surgery,
Inha General Hospital, Song-Nam, College of Med-
icine, Inha University.
191 € 4 H

1875 Rokitanskyoll €3] X& s 32 7]40]
o] &0l o], 1953 Lewis7} MBEY 2o 23 A
29 & o] &3t &HA Q] MRFAIGEt A&y AHH
23S 3t 3, Gibbond A4 H & o] &3l 23}

— 445 —



T8 ANFHAEEST PN AT olF A3AHHA
o gy 9o Bz, Adrie, H4TEIHEY

ez A Feuyol thE 4 7P vl &
ojtm 1 A#x 4, FEA719 A dol &
AR71g e ToEA, ARH, dsdngstse &
HolRol wet st AYAgn 2o, £43
doz Az AL AEAAAIR Y 2L JARE

S Yo, 2ER AVEREH Qo /QE FFE
T & ¥ otyet sPAP, Rp/RsT 3 233 A7t
USe 9y A Ut 2 dFAE P &
A3 AEy dHH Y AEH £A8 vagysie
2 a4 g FoAdE e sk

o] BilE 1986 48 ¥¥ 1990 1297t Q&b
A FRAHNA A83 488 o E &Y HE
A, AzARLAE B3 £E7HsAY, =2, 2
&3 angae 438A, £E44, £33 o
A AE, BashE vho)th

THEA H F2

19861 4¥ ¥ 1990 129714 Q&hsta <l
H Frea g Asdst Miss nYF 48
o o] HUFAHZAES FAE YLz 3

A UL AEAEE, 9434, gk &7, FRX-
A, ARE, ez AArs AALAY sedyd &
A, €F AU v HFEIIAULh B =RdME
24 FY SN Fa, ALEABEF0) 2
Ho| old 7 4-9} 209 FRAAFNGFFINELS U
Foll A A2 st B =RoHe 1A EAF44E
Bl ey LAE FEsded, YREIgS
FEr U0 AS BEYHY A T A7
oA AA At EAAME S IBM AT PCE o] &3}
AoH soft ware2 ¥ SAS PackageE o] &3t p
0.05€ 9 FolA #E5E 3t vl 4514

ir

1oAY U HEE

e AFEYE SHERH S5LHZA oM, HT
@& 18,0401tk FAT 129, o A7) 36A R T
g 1:322 «27F gk (Table 1),

2. M2 X O[BHE 2

PUA F FAL FTFA TFIY 2140(43.8%),

Table 1. Age and sex Distribution

Age(years) Male Female Total(%)
Under 5 3 8 11(22.9)
6 — 10 3 8 11(22.9)
11 — 20 2 8 10(20.9)
21 — 30 3 2 5(10.4)
31 — 40 ¢ 6 6(12.5)
Over 41 1 4 5(10.4)
Total 12 36 48(100.0)
Table 2. Weight Distribution
Wt. (kg) No. (%)
Under 10 4( 8.3)
11 — 20 14(29.2)
21 — 30 6(12.5)
Over 31 24(50.0)
Table 3. Symptoms on admission
Asymptomatic 10(20.8%)
Symptomatic 38(79.2%)
Nature of symptoms
DOE 21
frequent URI 15
palpitation 7
fatigue 3
chest discomfort 2
syncope 1
orthopnea 1
cyanosis 1

s ArIE7d 15¢(31.3%), AR 74(14.6
%) =27 FREAD, A, ANEF eoR v
elitoi(Table 3).

o)EA AdolMe Hao)M Grade I-1 /N
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A FRaeHEd 203 99(18.8%) MM A
AL Byon), Ry Ao} HEFLFY FE
278 B,

T AL 484 =5 $4& % (sinus rhythm)
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3. A =X HAbA

A=A A 380 M A Alg bl oo whe R
Aqed £¥E 2d £37] HFHUY 30mmHg )%
2 797k 1894 (47.3%) R 2.9, 30—50mmHg7} 169
(42.1%), S0mmHg e°]’de] 4¢1(10.6)on, Ax
85mmHg % vH(Table 4).

HEFFG dANEFFe ¥E(Qp/Qs)& 2.0 °l3

Table 4. Systolic pressure on pulmonary artery

Pressure(mmHg) Cases(%)
below 30 18(47.3)
30 — 50 16(42.1)
50 — 75 2( 5.3)
over 75 2( 5.3)
Total 38(100.0)

Table 5. Ratio of pulmonary blood flow to systemic

blood flow(Qp /Qs)
Qp/Qs Cases(%)
under 2.0 10(27.8)
2.1 — 3.0 9(25.0)
3.1 — 4.0 12(33.3)
over 4.1 5(13.9)
Total 36(100.0)

oA 1040(27.8%), 2.1~3.0 Alo]lF& 94)(25.0),
3.1—4.0 Ato] Fll A 12401(33.3%), 4.0 o)A 59
(13.9%) ¥2oH, Qp/QsY HFA & 3.001UTH Tab-
le 5).
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AX e AE&Re] A7) YR AN £X& vnsed
Qp /Qs(r=0.291) B.t}= sPAP(r=0.345)%}e] A%
#AZ FAFE BT Yo}, volo godeky
FA gt AaaA foldE 743ty o2 Y Tab-
le 6,7).
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47 M HEF AV g HEEd FHe
del(ecm) b3 (M2 x A2+ AXAH, cm? /BSA.
Moz 7RI eH, & ZolZE 2.1-3.0cm

Table 6. Mean values of age, sPAP, Qp/Qs, Rp /Rs, and size

Number mean=+S.D. Minimum Maximum
Age(years) 38 18.08 £16.02 1.00 51.00
sPAP(mmHg) 38 33.89+15.80 8.00 85.00
Qp/Qs 36 3.02%1.17 1.33 6.50
Rp/Rs 17 0.09+0.07 0.03 0.32
Size(cm? /BSA. M?) 37 6.52+4.53 0.74 19.53
Table 7. Correlation between age, size and sPAP, Qp/Qs & Rp/Rs
Comparison sPAP Qp/Qs Rp/Rs
age r==0.043 r=0.169 r=0.175
p=0.796 p=0.323 p=0.501
n==38 n=36 n=17
size r=0.345 r=0.291 r=-0.010
p=0.036 p=0.084 p=0.968
n=37 n=36 n=17
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Table 8. Type of ASD(N=48)

Table 10. Operative procedures

Type No. % procedures No. %
ovale type 4 91.6 Direct closure 13 27.1

Secundum type Patch closure 35 72.9
IVC type 3 6.3

Primum type 1

Abol 7} 2741(57.5%) 2 7+ g% HA 0.74cm?
oA Hu) 19.53cm?*¥ o, 2.5cm?olst7t 64(16.2
%), 2.5~5.0cm?A}e] 7} 84 (21.6%) M 29, 51—7.5
cm?¥ 971 144 (37.8%) 2 714 @sten], 7.5cm?o]
A= A% 990(24.2%) 2 AA8HY tH Table 9),

Z&u 0 136 (27.1%) A DR TS AAE
on, Patch®B & A13Pg 29 354(72.9%) A2
B, Dacron patch 233t Z$7} 3o, A3dHE o) &
& 7397} 320 Y cH(Table 10).
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Table 9. Size of ASD, secundum{(N=47)
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size(cm) No, (%) size(cm? /BSA. M?) No. (%)
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