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=Abstract=

Open Heart Surgery in Infancy?

Sangho Rhie, M.D.*, Sung Ho Kim, M.D.*, Jun Young Choi, M.D.*, Seong Kyu Chung, M.D.*,
Chang Soo Kim, M.D.*, Young Kyun Chung, M.D.**, Heon Geun Lee, M.D.**,
Myung Kul Yum, M.D.**, Zae Hyoung Kim, M.D.*™**

Fourty-three infants underwent intracardiac repaires within the first 12 months of life. Mean age
was 7 months and mean weight was 6.7kg. A quarter of them were below 5kg. Overall mortality
including complex anomalies was 17.9 %.

Thirty-four infants with a ventricular septal defect (VSD) were treated. Three infants (8.8 %) died in
the early postoperative period, but only one(3.7%) of the infants without having associated lesions
died. VSD was repaired either by the incision on the rigth atrium, pulmonary artery, or rigth
ventricle. Postoperative right bundle branch block (RBBB) occurrence was different according to the
approach : 30.8 % in pulmonary arteriotomy, 37.5% in atriotomy, and 42.8% in ventriculotomy.

Surgically induced heart block did not occur in any patient, but 10 had temporary arrhythmia, and
11 patients were under temporary pacing from one day to 4 days without any persisting rhythm
disturbances.

Pulmonary hypertension was present in 29 infants preoperatively, and seven of them developed
postoperative elevation of the pressure. Infants complicated with pulmonary hypertensive crisis were
managed successfully. Inotropics were necessary in 55.8% of the infants and vasodilators in 37.2%.
Platelet transfusion was needed in 10 cases who required 272 ml in average, but one who died from
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sepsis consumed 5,370cc of platelets. And we discuss complications and causes of deaths

(Korean J Thoracic Cardiovas Surg 1995;28:11-8)

Key words : 1. Heart septal defect, ventricle
2. Infant
3. Hypertension, pulmonary

Table 1. Cardiac anomalies

VSD only 22

multiple 1

situs inversus 1

VSD + ASD 3

+ RVOTO* 5

+ Eisenmenger VSD 1

+ ASD, CoA, rfo LVOTO** 1

Coronary arteriovenous fistula 1
Coarctation of Aorta

+ VSD, LVOTO 1
TOF only 1
+ MAPCA*** 1

A-V Canal Defect(complete,type C)

+ multiple secundum ASD 1
Double Outlet Right Ventricle + VSD 1
TAPVC*(supracardiac) + ASD 1
Single Ventricle, primum ASD

+ Duplicated IVC(one into LA) 1
Tumor + PDA 1

43

* RVOTO : right ventricular outflow tract obstruction
** LVOTO : left ventricular outflow tract obstruction
*** MAPCA : major aortopulmonary collateral artery
# TAPVC : total anomalous pulmonary venous connection
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Table 2. Classification of ventricular septal defect by their
locations

Subpulmonic 7
Perimembranous
Outlet 14
Trabecular 6
Inlet 2
confluent 1
Muscular infundibular 3
Multiple : PMOE* VSD +
Musculoinfundibular VSD 1

* perimembranous outlet extension
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Table 3. Operative procedures
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Coronary A-V Fistula
CoAf(arch tubular) +VSD, r/o LVOTO

IS

ASD Direct or pericardial patch closure
VSD Teflon patch closure, interrupt suture with ‘Spagetti’ or direct
RVOTO Infundibulectomy or outflow patch

Ligation of fistulous tract
Gore-Tex bypass graft from asc. Aorta to descending Ao., VSD repair

under total circulatory arrest

6. TOF + MAPCA

7. A-V Canal Defect(complete-C) + ASDs

8. DORV*

9. TAPVC

10. SV**, primum ASD + Duplicated IVC
(one connected to left atrium)

11. Fibrous tumor + PDA

Interruption of Collaterals, trasannular patch, widening of left proximal
PA

Partition of both common AV valve, two-patch repair, ASD closure

Paich repair

Anastomosis between common chamber and left atrium

Modified Fontan, Ligation of one IVC draining to LA

Partial excision of mass, PDA closure

* DORYV : double outlet right ventricle
** SV :single ventricle
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Table 4. VSD CORRECTION : POSTOP RBBB in VSD Table 6. Patients and Mortality
PA Approach 30.8 % ( 4/13) Patients Mortality
RA 37.5 ?’( 6/16) Overall, elective 17.9 %
RV 428%(3/7) urgent 75.0 %
TOTAL 38.2 % (13/34) Age, 6mo.2 16.7 %
< 19.0 %
Weight Skg = 143 %
< 18.8 %
Table 5. VSD location and postop RBBB (RBBB cases/Pts.) VSD  only 3.7%
Subpulmonic 2/7 with RVOTO* 8.8 %
Perimembranous * RVOTO : right ventricular outflow tract obstruction
Outlet 7/14
Trabecular 1/6
Inlet 1/2
confluent i VSD o“ A‘]Tl:‘ 3 a] 7]’ /\}-UJS}-O# 88 0/0‘0" ]'UOL% = 193:17—,
Muscular infundibular 113 VSDut wAZE AqFrEEod4e 3.7% (1/27)E Jelyc).
Multiple : PMOE* VSD + Ab§2 1ol Al E Sof 2FH3}ed Table 69l], Aukslal
loi .
Musculoinfundibular VSD N & B4 Table 7o), Al S ¥ gahed 73@7& PFuze
34

* perimembranous outlet extension
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Table 7. CAUSES of DEATH

o|43 &
Fop| JHME

CASES

CAUSES

—ELECTIVE OPERATION
1. Single ventricle, systemic v. ano., primum ASD: 11 mo./12kg
2. VSD, ASD, Eisenmenger syndrome

6 mo./ 5.8 kg
3. Coronary A-V Fistula
9 mo./9.5kg
4. VSD, DCRV
12 mo./9 kg
5. TOF, MAPCA**
7 mo./8.5kg
6. AV canal defect(complete-c), multiple secundum ASD : 5 mo./Skg
7. DORV,VSD
3 mo./5.5kg

—URGENT OPERATION
1. CoA(tubular arch), VSD, LVOTO

2 mo./3.5kg

2. VSD(arrested)
5 mo./5kg

3. Tumor(Firoma), PDA
1 mo./4.2kg

Rt. side failure (HPAP*), Sepsis
Eisenmenger

RV failure
LCO*(RYV failure), pump-lung
RV failure

LCO", large TR, multi-organ failure
sudden arrest(electrolyte ?)

LCO*, WF***
Lcot

LV pumping failure, WF***

* HPAP : high pulmonary artery pressure

** MAPCA : major aortopulmonary collateral arteries
*** WF : weaning failure

+ LCO : low cardiac output
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Table 8. COMPLICATIONS

Arrhythmia 10

Low cardiac output

Pulmonary hypertensive crisis

Atelectasis

Pump lung

Intraatrial remnant shunt

Residual VSD shunt, minimal

Tricuspid regurgitation, mild
severe

RYV failure

Multiorgan failure

Lung infection

Endocarditis

Sternal wound candida infection

Mediastinitis

Urinary infection

Skin candida infection

Sepsis.

Hemolytic anemia

Postpericardiotomy syndrome

Massive pleural effusion

Massive ascites

Chylothorax

Pseudoaneurysm, radial artery
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