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VSD, PDA, Dextrocardia

VSD, AV canal, ASD
VSD, PDA, ASD
CoA, AS, ASD

VSD, PDA, PS
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90%
20%
3996
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AMA o] 3 &
21 trisomy (Down &3-3)

BAYA| o] el U
18 trisomy
13 trisomy
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Autosomal dominant polycystic kidney disease
Diabetes EXl oA o} 7]

Marfan =%

Noonan =%

Treacher Collins &%

Mitral valve prolapse

Hypertrophic cardiomyopathy, VSD

Aortic aneurysm, aortic regurgitation,
mitral regurgitation

PS, ASD, cardiomyopathy

VSD, ASD, PDA

Table 3. AdAd AA3e] HYH ¥ % (Hoffman JIE)

N o B t_g =) - - W R (%)
Ventricular septal defect (VSD) NATFHEE 30~60
Patent ductus arteriosus (PDA) s S 10
Atrial septal defect (secundum) (ASD) AW FEAEE 7
Pulmonic stenosis (PS) IR 7
Tetralogy of Fallot (TF) Fallot 4% 5
Coarctation of aorta (CoA) o & = 2} 5
Aortic stenosis (AS) R R ey 5
Transposition of great arteries (TGA) e &3 9 5
Endocardial cushion defect (ECD, AVSD) Ay Erd 4 & 3~5
Pulmonary atresia (PA) H 5 | 2 1~2
Tricuspid atresia (TA) A+ 29| 4 1~2
Truncus arteriosus (TrA) FTETULF 1
Total anomalous pulmonary venous connection (TAPVC) A A Aol g o] A 1
Aortic atresia (AA) Al H 1
Single ventricle (SV) A A 1
Double outlet right ventricle (DORV) Foid -4 7] A <1
Ebstein Malformation A7 71E 1

2) & s ¥HEE AoR AWsla glom, thi
 dZe AAFTAAE AWFTd4E 59 B
Thalidomide, antimetabolites, amphetamines, F AHAd AAZoin
3} 74 @ A (hydantoin, trimethadone), progesterone/
estrogen, retinoic acid 5¢] 9%e] E I gt} A

32 F4dolu &F(fetal alcohol syndrome)® € 1. Hi T

o] ¥}

MAA A HA HEs AEHA H

- 3) ¥}2A %A (multifactorial inheritance) = ojdold] oF 1% AR Fatdnh

Apatole] Lol 1 RV} Fol ¢F 2% 7
TAA A FH 8174 dg FE H, FAtE = Afode 10~25%00 &3ttt
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213 9] A7) (cardiothoracic ratio, CT ratio)$}
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A7) (central and peripheral pulmonary Vascular
markings), HlH% & ot=d /M Ay A el %S 3 ultrasound) 7t A gte] o]-£-= ™
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Table 4 A AR BF
 wEasy 9929 (3392
HEF AL HIAF =7}
AR 7a HEF %
(el e) (F-9-hah) A 8 =

Pulmonary stenosis Ventricular septal

Coarctation of the defect Patent ductus
aorta arteriosus
Aortic stenosis Atrial septal defect
Mitral stenosis (secundum)

Tricuspid stenosis Atrioventricular
septal defect
(Endocardial cushion
defect)

Partial anomalous
pulmonary venous

return

Tetralogy of Fallot

Tricuspid atresia

Transposition of
the great arteries
Ebstein anomaly Total anomalous

Single ventricle pulmonary venous

with PS return

Transposition with Truncus arteriosus

PS Single ventricle

Double-outlet of RV without PS

with PS Double-outlet RV
without PS
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%E(two-dimensional, cross-sectional echocardiography),
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Table 5. Mortality ratio likely to be close to 100
percent, for repaired defects, optimal results
without complications.

Repaired PDA, very small PDA not repaired

Small VSD unrepaired

Repaired moderate-size VSD

Small ASD unrepaired

Repaired ASD secundum under age 24

Mild PS unrepaired

Operated PS moderate or severe

Ballooned PS moderate

Best case COA, repaired

Bicuspid aortic valve without stenosis or regurgitation

Mild coronary artery abonormalities

Mild MVP, trivial or mild regurgitation, leafletes
not redundant

Idiopathic dilatation of pulmonary artery

Aberrant right subclavian artery, right aortic arch

Repaired partial anomalous pulmonary venous
return, some cased total

Repaired coronary A-V fistula

Dextrocardia without defects

Mild peripheral pulmonary artery stenosis




- b A AAE -

Table 6. Mortality ratios of 150~500 percent of normal.

e — rerm— e e— e —
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Repaired secundum ASD after age 25

Repaired primum ASD

Unrepaired ASD with borderline shunt

Repaired large VSD

Unrepaired moderate—size VSD

Repaired TF

Repaired COA

Pseudo-coarctation and mild coarctation unrepaired

Repaired total anomalous pulmonary venous return

Congenital Heart block

Unrepaired PDA

Repaired anomalous left coronary artery

Levotransposition without associated defects (congential corrected transposition)
Diaphragmatic-type subaortic stenosis, repaired

Diaphragmatic-type subaortic stenosis, gradient under 25 mm/Hg unrepaired
Congenital AS, mild, unrepaired

Any repaired defect with pulmonary artery pressure 35~60 systolic

Any repaired defect with RV pressure 40~60 systolic

Double outlet right ventricle repaired with no residual hemodynamic change
Atrioventricular canal repaired with near-normal hemodynamics

Table 7. Mortality ratio likely to be over 500 percent, ages 1-50.

Transposition of great arteries unoperated or repaired by Mustard, Senning
Varieties of transposition of great arteries (e.g. Taussig Bing defect)
TA unoperated or repaired by Blalock, Glenn or Fontan

Truncus arteriosus operated or not.

PA with intact septum, postsurgery

PA with VSD operated or not

Ebstein abnormality of tricuspid valve operated or not

Eisenmenger defect or syndrome

Univentricular heart unoperated or repaired (Fontan)

Severe AS in early childhood

Aortic atresia or hypoplastic left heart syndrome

Subendocardial elastofibrosis

Congenital mitral stenosis or parachute mitral valve

Major non-cardiac anomalies such as Down's syndrome

Any prosthetic valve in a child

Any patient with a Fontan operation

Cardiac defects associated with asplenia

Any repaired defect with residual pulmonary hypertension greater than 60 systolic or 30 mean
Any repaired defect with RV pressure greater than 70 systolic
Childhood hypertrophic cardiomyopathy

Primary pulmonary hypertension.
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Table 8. Underwriting VSD: preoperative variables.
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woge AA4 7186 BHaT, $55d BE
BAAel A, A, Ak AUA F&
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D 22 ds=9 A 50% AEodA A H 2
7} HEE FF A (Standard or near Stan-
dard) & 15"},

Q@ T5E9 Z&d A5E 20%ANA AA H
A 7} ‘?—;101‘-}31 50% 7h&o] o] ERas}
A HedH SE3 S7F
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F= AR t2T Y= FA Aol As
MAAEY HAy danos Aee AW 4
o RYoE A4 F Atk oAF AL

Favorable

Unfavorable

Moderate size

RV pressure<50% LV
No subvalvular hypertrophy
Membranous VSD, single
Membranous VSD

No associated defects

No subaortic ridge

No aortic regurgitation
Normal PA pressure
Pulmonary wvascular
resistance < 3 units

Large

RV pressure > 80% LV
Resection of muscle bands required
Muscular VSDs, multiple
A-V canal-type VSD
Associated defects
Subaortic ridge

Aortic regurgitation
Elevated PA pressure
Pulmonary vascular
resistance > 5 units
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Table 9. Underwriting postoperative VSD: postoperative variables.

Favorable

Unfavorable

No residual VSD

No tricuspid insufficiency

No A-V block

Normal ECG or RBBB only
RBBB with QRS<.14

No aortic regurgitation

~No arrhythmia

RV pressure < 30

High exercise capacity, no arrhythmia
Echocardiography, normal LV
Holter available, no arrhythmia
Experienced surgical center
Repair after 1970, before age 10
No pulmonary banding required
Repair through tricuspid valve
Normal heart size

No coronary risk factors

No patch, or pencardial patch
Dacron patch

Residual VSD

Tricuspid insufficiency
Transient A-V block
RBBB plus left anterior hemiblock
RBBB with QRS>.14
Aortic regurgitation
Frequent ectopic beats

RV pressure>50

Low exercise capacity
Impaired LV function
Holter not done

Small center

Repair before 1970
Pulmonary banding required
Repair via ventriculotomy
Residual enlargement
Adverse risk factors

Ivalon or Teflon patch
Ivalon patch
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(SVO7HA] o] & 4 At}
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Normal BP and heart size, no murmurs, normal ECG, normal BP Close to standard

response to exercise,

BP 140/90, ECG voltage of slight LVH, findings of bicuspid aortic A light rating 1s required

valve without significant regurgitation, arm/leg difference 20.

BP 155/90 without treatment, on treatment 135/85, exercise systolic A moderate rating is required
BP 230, ECG-definite LVH by voltage.

Significant aortic valve lesion, strain pattern on ECG, BP over A moderate rating to decline
160/90, arm/leg difference over 30, exercise BP 250 plus.

@ s ({7, dextroposition of aorta) ol ¥ Wzo] 2 HHEH wo| = £V FES &
T2 5 7|5 (5igE, overriding of aorta) s},
@ 244 v (right ventricular hypertrophy) $ES 3 o Sole= gAY Y 5A
Ao} A (squatting position) & #H ek =7k
o] Gre] &FEA Wl FolA FATgHoF olv}p wriet Fo] FEBIA ®HU(clubbing of
83 AL O AT J=F Q@ HAFHEE fingers and toes). A&7 I t}F(polycythemia)
F ZFAoltt. o]" ofu]ol| A 4A (tetralogy)o] et o] el x| w&o] FEE AddAH,
Z|BThe 24 (duology)oletarie & = Qlrh. o e A QA Aok A 23 F53]
Mol Msln Ag Aes #HEW Fao] Ao 53¢}, Fa vE Lol Ak AL AN
A7k g8 Ut (heave)S =7 < sdth. Ag A& (thrilDo] THA
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2. 5 &

X!
71 Bk H 59 fFo] HatAY HAEHA D ¥ %(brain abscess): 24 F2] Ao}l A
< "ol= FAFo] 4 AFH UeY % 3l L %‘—7} ATh FE(Ad F-9el =357
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BFUR &8 A9 JaMAMFTE == pink’ @) i]@ﬁ(cerebral thrombosis): 24 7] 7o) A
Fallot 44), Ao}7] &7]o| 7kA H| 24 yEY Q= 47} 9o, polycythemiatt 2 2
= AR U AT Edd osto] Az ANE A B F FukE gl ake &
o (Y 58 W) d o 71t}

20 FHAE Fo] A} A XdmIF F @ Awd A< (bacterial endocarditis)i
%8| HelA dolAE A5 e B £59 4 FES A F& FF Bolyd;
ol9} 427} Z7}8}al(hyperpnea and tachypnea) AT & £ gl
w Al 29, HMFol |2 AdafAaL, Hel A4 J @ AlXE-AHZ(congestive heart failure)
z;::.gi }él/}l-g-]_L _1_7}. o1Lj|.[T3/\}}\ tﬂ-zL I = )\1
21 22 (anoxic spells, blue spells, syncopal 4. WM xl2
attack)]. &3} Fol HE A A AYE o7
E4E 9ga, Al mpelE deodE 5 ). D dH A2AL Hol A4 o]y} hematocrit
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Shunt FeZ X+ 37 o A= Blalock-
Taussig TH[d Il H-A59 3=
(subclavian arterypulmonary anastomosis)]e] 7+
@ol AFRHT) 53 37§¥ m| vkl A = Gore-Tex
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e
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« Fallot 4% ¢l Underwriting

B sl Ao dalA EFEA (high
substandard)2 ¢l527} 73ty & Fol & of
e B sgstd A7t 7153tk

@O A residual VSD with a pulmonary to
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systemic flow ratio of 1.5 or greater.

® Residual pressure in the right ventricle
over 60mmHg.

@ A large heart-a CTR over 55%

@ Significant arrhythmias, complete or 2nd
degree A-V block, over 10 ventricular
ectopics per minute, runs of ventricular
tachycardia, atrial fibrillation.

® Branch pulmonary artery narrowing,
significant, unrepaired.

® Tricuspid regurgitation — more than mild.

(7) A residual aortic pulmonary shunt.

® Severe pulmonary regurgitation with RV
dilatation and paradoxical septal motion
by echo.

@ Exercise capacity under 7 METS.

10 The need for heart medicines.

4D The surgeon used a large outflow patch
or inserted a valve homograft.

2 The need for a palliative shunt in infancy.

AR AR 0 HEA FAY
HAY AAse] A4F Bk Aol RHez
3

reports, echocardiogram, EKG, chest X-ray,
recent treadmill or ambulatory ECG %)

@ Futg AHA 713 ¢ A=A

5 3 &8 AH

A5 W Teol ot

@ ®

MAA HAgo 2 Ny B2 VSD, PDA, ASD,
PS, TOF, COA ©o]9¢ AA&9 underwriting-Z
oj 2k ol 2.

1) EEAY =49 7H8A |44 7hsd A
(standard or near-standard)
@ ¥ #F(Vascular ring); 2=y 7]#A

g st 2E 2

_14_



2)

@ A% 9 HA5NA 2 (pulmonary arterial
branch stenosis)

Q@ F& HZH AR

- pulmonary venous return—-one vein)

@ A ] o]4 (vena cava anomaly)

© HEHe &% (dilatation of pulmonary
artery)

wAQgo] 7heslnd EF3HAR AR

A+ A (medium to high substandard rate)

O 938 = a9 A JA49 37 o

4+ (total anomalous pulmonary venous

o] A (partial anomalous

return)

@ AW (cor triatrium)

Q@ €A " T4 24 (Complete atrioven-
tricular septal defect = Common atrioven-
tricular canal defect)

@ ©AH (single atrium)

® o ool YAY AAFEAAE

8 AR ##=49 (levotransposition)

Fo] A

o
.
o,

Al
o

]

4% -

3) 715e A9 RHOE HEH|D F 9o

U 6041 o)A BESHAE el nd
I v AFE PEselok e AS

=

=2
valve stenosis)

@ old w olzxguro =
(any prosthetic valve in a child)

@ @A (single ventricle)
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arteries)
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heart syndrome)
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