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—Abstract—

Surgical Repair of Secundum Type Atrial Septal Defects Using
Extracorporeal Circulation in 48 Patients

Kyung Phill Suh, M.D.

Departiment of Thoracic Surgery, Seoul National University Hospital.

During the period from March, 1963, to November, 1977, forty-eight patients with secundum
*ype atrial septal defects have undergone surgical repair using cardiopulmonary bypass wi.h
a pump oxygenator at the Seoul National University Hospital.

Twentv-six (55 percent) of the patients were females and Twenty-two (45 percent) were
males. The patients varied in age from 3 years to 5] years.

We have divided secundum defects into three types. These are: 1) the high defect; 2) Ovale
type defect; and 3) low defect including the defect in the area of the coronary sinus. An
ovale tvpe defect was present in forty-one cases (85 percent). Partial anomalous pulmonary
venous connections were present in two patients in the high defect group.

All of the forty-eight patients had had right heart catheterization before operation. The
pulmonary to systemic flow ratio (Qp/Qs) was determined in our 38 patients. The Qp. Qs
was less than 1.5/1 in only five of the 38 patients. Among the 33 patients with moderate
and severe left-to-right shunts (Qp/Qs 1.6-3.5/1), the systolic pulmonary artery pressures
ranged from 30 to 80 mm Hg. Large left-to-right shunts (Qp/Qs>>3.6/1) were present in 13
patients.

The postoperative complications occured in 13 patients (27.1 percent). Postoperative wound
infections were the most frequent complications being present in 6 patients (12.5%).

Forty-six of the patients with secundum atrial septal defects survived surgical repair of
their defects. Thus the hospital mortality of surgery was 4.2 percent. The causes of death
in the early postoperative period were: 1) low cardiac output syndrome related to severe

pulmonary hypertension in one case; and 2) postoperative severa bleeding in one case.
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Table 1. Atral Septal Defect
(March 1963 to November 1977)
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Table 3. Presence and Nature of Symptoms

Male | Female ‘
Diagnosis ! I Total -
| Child Adult | Child Adult | No. of Cases %
ASD, 2° 7 15 12 14 48 Asymptomatic 4 8.3
ECD 3 3 Symptomatic 44 91.7
trilogy 1 1 1 3 Exertional dyspnea 38 86. 4
Total 11 15 16 15 57 Fatigue 13 29.5
— Palpitation 10 22.7
ASD, 2°: Atrial Septal Defect, Secundum Type Frequent URI 15
EDC: Endocardial Cushion Defect ) q ) 341
trilogy: trilogy of Fallot Chest pain 4 9.1
CHF 5 11.4
Table 2. Age Distribution of ASD Growth retardation 7 15.9
(Secundum type) .
o Hemoptysis 2 4.5
Age Male Female Total Indigestion 4 9.1
3~5 year 3 1 4 URI: Upper Respiratory Infection
6~10 4 4 CHF: Congestive Heart Failure
11~15 4 7 11 N
16~20 3 1 4 LE MR
21~30 6 8 14 F2 AT L BE FHT @l % R
31 ~40) 5 3 Al A= HTY Rl eEE s + 5 dlch 48844
over 41 1 2 3 Ejection 74 Uz## 1i5% % (Systolic murmur) & BaErs}
Total 29 % 8 gonl oA EREFHY 29 B3 A 7+2 =k

T WEIR $2%c] WAl 52 (Splitting) ¥ -& 30%
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Table 4. Cardiac Auscultatory Findings

Table 6. Degree of Pulmonary Artery Pressure

Systolic murmur (Ejection type) 48 case
Grade |
I 16 7
1] 23 7
V 8 7
v 1 7
il
Fixed Splitting of second sound 30 7
Apical diastolic murmur at left 1 7
sternal border
Arrythmia 3 7

AA el LMgE g el LI R Y (Apical
diastolic murmur)e] 538 A& v 14Kk FkEER
ol Thrill & gAut TEIRE 34 By}
(Table 4).
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Table 5. Electrocardiography findings

ECG Findings No. of Cases %

Incomplete RBBB 26 54.2
RAD 19 39-6
RVH 29 60. 4
Atrial fibrillation 3 6.3

RBBB: Right bundle branch block
RAD: Right axis deviation
RVH: Right ventricular hypertrophy

under 15 mmHg. 5 cases
15~30 7 36 7
over 30 7 7
Range 10~80 mmHg.
Table 7. Range of Qp,Qs

not determined 10 cases

0~1.5 5 7
1.6~3.5 20 7
over 3.6 13 7
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Table 8. Classification of Atrial Septal Defect,
Secundum type.

|

1. High defect 3 cases 6.3%
ASD,
Secundum| 2. Ovale type defect 4] cases 85%
type

3. Low defect 4 cases 8.3%
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Table 9. Number and Size of Secundum type

defects
No. : Single defect 43 cases
Multiple defect 5 v
Double 4
Triple 1
Size:  under 5.0 cm? 9 cases
5.1—10 cm? 17 cases
11—20 cm?® 19 cases
over 21 cm? 3 cases

Range 0. 7cm®—25cm?

Table 10. Complication and Mortality

Reoperation for bleeding 2 cases 4.2%
Wound infection 6 7 12.5%
Postoperative psychosis 1 7 2.1%
Alopecia areata 1 2.1%
Typhoid fever 2 7 4.2%
Hedatitis 1 7 2.1%
Total 13 cases 27.1%
Death 2 cases 4.2%
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