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=Abstract==

Open Heart Surgery of Congenital Heart Diseases

——Report of Four Cases——

Kun Ho Kim, * M.D., Young Kwan Park, ¥ M.D., Heng Ok Jee,* M.D., Young Tae Kim, ¥ M.D.,
Chong Bae Rhee, * M.D., Yun Chae Chung, * M.D., Chull Soo Oh, * M.D.

(Director: Prof. Kun Ho Kim, M. D.)

The present. study reports four cases of congenital heart diseases, who received open heart
surgery by the Sarn’s Heart-Lung-Machine in the department of Thoracic Surgery, Hanyang
University Hospital during the period between July 1975 and May 1976.

The Heart-Lung-Machine consisted of the Sarn’s five head roller pump motor system (model
5000), heat exchanger, bubble trap, the Rygg-Kyvsgaard oxygenator, and monitors. The priming
of pump oxygenator was carried out by the hemodilution method using Hartman’s solution and
whole blood. Of the four cases of the heart diseases, three whose body weight were below 30 kg,
received the partial hemodilution priming and the remaining one whose body weight was 52 kg
received the total hemodilution priming with Hartman’s solution alone. The rate of hemodilution
was in the average of 60.5 ml/kg. Extracorporeal circulation was performed at the perfusion flow
rate of the average 94.0 ml/kg/min, and at the moderate hypothermia between 35'57C and 30°'5”
C of the rectal temperature. In the total cardiopulmonary bypass, arterial blood pressure was
anged between 30 mmHg and 85 mmHg, generally maintaining over 60 mmHg and venous pressure
was measured between 4 and 23 cmH;0, generally maintaining below 10 cmH,0.

The first case: The patient, a nine year old girl having the symptoms and physical signs typ-
ical to cardiac anomaly was definitely diagnosed as isolated pulmonary stenosis through the cardiac
catheterization. There was, however, no cyanosis, no pathological finding by X-ray and E.C.G.
tracings. The valvulotomy was performed through the arteriotomy of pulmouary artery under
the total cardiopulmonary bypass. Postoperative course of the patient was uneventful, and mur-
mur and the clinical symptoms disappeared.

The second case: A 12 year old boy with congenital heart anomaly was positively identified

as having ventricular septal defect through the cardiac catheterization. As in the case with the
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first case, the patient exhibited the symptoms and physical signs typical to cardiac anomaly,
but no pathological abnormality by X-ray and E.C.G. tracings.

on atrioventricular canal and was 2 by 10 mm in size.

The septal defect was localized
The septal defect was closed by direct
simple sutures under the cardiopulmonary bypass. Postoperative hemodynamic study revealed that
the pressure of the right ventricle and pulmonary artery were decreased satisfactory. Postoper-
ative course of the patient was uneventful, and murmur and the clinical symptoms disappeared.
The third case: The patient, a 19 vear old girl had been experienced the clinical symptoms
typical to cardiac anomaly for 16 years. The pink tetralogy of Fallot was definitey diagnosed
through the cardiac catheterization. The patient was placed on an ablolute bed rest prior to the

operation because of severe exertional dyspnea, fatigability, and frequent syncopal attacks.

However, she exhibited very slight cyanosis. Positive findings were noted on E.C.G.
and blood picture, but

tracings
no evidence of pathological abnormality on X-ray was observed. All of
the four surgical approaches such as Teflon patch closure(3 by 4cm insize) of ventricular septal
defect, myocardial resection of right ventricular outflow tract, valvulotomy of pulmonary valv-
ular stenosis, and pericardial patch closing of ventriculotomy wound were performed in 95 mi-
nutes under the cardiopulmonary bypass. Postoperative hemodynamic study revealed that the
pressure of the right ventricle was decreased and pulmonary artery was increased satisfactorily.
Postoperative course of the patient was uneventful, and murmur and the clinical symptoms dis-
appeared.

The fourth case: The patient, a 7 1/4 year old girl had the symptoms of cardiac anomaly for
only three vears prior to the operation. She was positively identified as having acyanotic tetr-
alogy of Fallot by open heart surgery. The patient showed positive findings by X-ray and E.C.
G. tracings, but exhibited no cyanosis and normal blood picture. All of the three surgical app-
roaches, such a myocardial resection of hypertrophic sight ventricular outflow tract, direct
suture closing of ventricular septal defect and pericardial patch closing of ventriculotomy wound
were carried out in 110 minutes under the cardiopulmonary bypass. Postoperative hemodynamic
study revealed that the pressure of the right ventricle was decreased and pulmonary artery was
increased satisfactorily. Postoperative course of the patient was uneventful, and the symptoms
disappeared.
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Extracorporeal Circulation by Sarns Heart-Lung-Machine with Rygg-Kyvsgaard Oxygenator

Table 1.
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: 1000 532
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19
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4,

B : 800

Remarks, HS: Hartman’s solution

B: Whole blood

P S: Pulmonary valvular stenosis
VSD: Ventricular septal defect
TOF: Tetralogy of Fallot
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