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— Abstract —

Management of Atrial Septal Defect in Patients Ages 35 Years or Older

Chul Hyun Park, M.D.", Sang Joon Oh, M.D.", Chang Ho Kim, M.D."

The study consisted of all patients undergoing surgical repair of isolated secundum type
atrial septal defect in patients ages 35 years or older for the period from October 1986 to

October 1991.

ASD was closed with direct suture 1n all patients.
Response to surgery was excellent. Two patients who had atrial fibrillation was taken

low-dose warfarin therapy to prevent stroke. All

patients survived operation, and improved

by at least one New York Heart Association functional classification. An old age was not a

contraindication to surgery.
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Table 1. Age at operation

35 — 40 2
40 — 45 5
45 — 50 2
50 — 55

55 — 60 1
Total 10

Table 2. Preoperative Symptoms and Signs

No symptom 2
Palpitation 2
Frequent URI 1
Edema 1
Dyspnea 8
Wheezing 1
Table 3. EKG

EKG findings Preop. No. Postop. No.
RAD 7 7
RVH 6 6
Atrial Fibrillation 1 2
RBBB 8 7

1st Degree AV block 4 3
VPC 1 1

Qp/Qs

Fig. 3.
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Fig. 1.
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Fig. 4. Preoperative systolic pulmonary artery pre-
ssures according to funtional class

(PRE-OP) (POST-OP)

Fig. 5. Pre-Op & Post-Op N.Y.H.A. Functional
Class for patients undergoing surgical rep-
air of ASD(Pre-Op=preoperative, Post-
Op=postoperative)
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Fig. 6. Pre-and postoperative central venous pre-
ssure

Table 4. Postoperative Atrial Fibrillation

Type Age /Sex Follow-up

Persistent 57 /M 11 months

42/F 9 months

Transient 45/F 1 month
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