4 gy 42NN YE HoH B S
2% g0l B sk-H Y My B g0 ¥ ek
Y WU F s B

=Abstract=
Simplified Approach to Repair of Complete Atrioventricular
Septal Defect

Woong-Han Kim, M.D. *, Soo Cheol Kim, M.D.*, Sam Se Oh, M.D. *, Do Hyun Chung, M.D. *,
Hong Joo Jeon, M.D. *, Wook Sung Kim, M.D. *, Chang-Ha Lee, M.D. *,
Cheol- Hyun Chung, M.D. *, Chan Young Na, M.D. *, Young Tak Lee, M.D.*,
Young Kwan Park, M.D.*, Chong Whan Kim, M.D. *, Sung Nok Hong, M.D. *

Recent advances in understanding the anatomy of complete atrioventricular septal defect
have led to alternative methods of repairing these defects. Here we report two cases of
complete atrioventricular septal defect repair by direct closure of the ventricular element of
the defect. Follow-up for average of 3 months suggests that, when direct closure can be
performed, the results can be comparable with those of the standard technique. Our initial
success with this approach is encouraging; however, longer follow-up and more experiences
are required to establish whether it will be broadly applicable.

(Korean J Thorac Cardiovasc Surg 1998;31:899-902)
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Fig. 1. Surgical technique. A. Closure of ventricular septal
defect. The ventricular component was closed primarily with
interrupted  spaghetti-supported sutures after the superior
and inferior leaflets were approximated centrally. B. Left
sided atrioventricular valve cleft closure. The superior and
inferior leaflets were approximated to the point where the
chordae insert on the leading edge of these leaflets.
Annuloplasty was performed at the lateral commissures with
double running 4-0 Ti-cron suture reinforced with pledgets
due to central leak. C. Right sided valve reconstruction.
The right sided superior and inferior leaflets were anchored
to the left sided superior and inferior leaflets and several
more sutures were placed between the leaflets to provide
valve competence.
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