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= Abstract=

Ventricular Septal Defect in Twin
—Report of Two Cases—

Kwang Phil Ahn, M.D.,* Joon Rhyang Rho, M.D.,* Chong Whan Kim, M.D.*
Kyung Phill Suh, M.D.,* Yung-Kyocon Lee, M.D.*

Total of 52 patients having ventricular septal defect were operated on using extracorporeal
circulation in the 8 years period between 1969 and 1977. Of these, the very rare and interesting
were the cases of ventricular septal defect seen in twin boys. Their defects were Type Il and
Type III in each which had been closed with Teflon felt patch in one and with primary suture

in the other. Their postoperative courses were uneventful without complications of any.
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) Type |; supracristal defect
) Type [; high ventricular septal defect

(4) Type Jy; defects in muscular septum
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