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=Abstract=
One Stage Repair of Traumatic Ventricular Septal Defect and

Mitral Regurgitation

Jae-Won Lee, M.D.*, Tae-Sung Song, M.D.*,
Hyoung-Gon Je, M.D.*, Meung-Gun Song, M.D.*

After a penetrating thoracic injury, early detection of intracardiac injury and early surgical
repair, when indicated, are essential. A case presenting severe respiratory distress two weeks
after a penetrating thoracic injury is reported. Transesophageal echocardiography showed
massive pericardial effusion, ventricular septal defect, and mlrtal regurgitation. The
infundibular ventricular septal perforation was repaired using a Dacron™ patch, the anterior
mitral leaflet by interrupted sutures, and the ruptured chordae of the posterior leaflet by a

new chordae formation.
(Korean J Thorac Cardiovasc Surg 1999;32:1131-4)

- Key word : 1. Wound, Penetrating
2. Heart septal defect, Ventricular
3. Mitral valve, insufficiency
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Fig. 1. Preoperative chest PA showing moderate cardio-

megaly, both pleural effusion, and mild pulmonary congestion
on both lung fields.
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Fig. 2. Preoperative transthoracic echocardiogram showing
severe pericardial effusion, mitral regurgitation, and left-to-
right shunt flow across interventricular septum. VS, inter—
ventricular septum; LA, left atrium; LVOT, left ventricular
outlet track; PE, pericardial efffusion; RV, right ventricle; » L
—R shunt flow; —, mitral regurgitant flow.
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Fig. 3. Preoperative transesophageal echocardiogram show-
ing perforation of infundibular septum f{long arrow) and
medial scallop of mitral valve anterior leaflet (short arrow).
LA, left atrium; LVOT, left ventricular outlet track; RV, right
ventricle.

Fig. 4. Operative field probing (arrow) perforation of mitral
valve anterior leaflet (A3).
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