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=Abstract=

Open Heart Surgery in the First Half of 1978:

——A Report of 112 Cases—

Yung-Kyoon Lee, M.D.*

Last year in this department 100 cases of open heart surgery were done annually.

This year 200 cases of open heart surgery were scheduled.

During the first 6 months of this year 112 open heart surgery cases were done with 13
deaths (11.6%).

There were 72 cases of cougenital malformation with 9 operative deaths (12.5%),
conisting of 23 acyanotc cases with one death (4.5%) and 49 cases of cyanotic cases with
8 deaths (16.3%). Out of 40 tetralogy of Fallot 6 cases expired (15%).

For 39 cases of acquired valvular heart disease and one Ebstein anomaly valves were
replaced with 4 operative deaths (10%).

Single valve replacement in 33 with 3 operative deaths and double valve replacement
in 7 cases with one death were noted.

Two patients expired among 28 mitral valve replacement cases (7.1%).

Among 7 double valve replacement patients, consisting of 3 mitral and aortic and 4
mitral and tricuspid valve replacement one case expired.

In a case of Ebstein anomaly, tricuspid valve was replaced with plication of atrialized
right ventricle successfully. The operative result was excellent.

— e I. M =
*q-gugtm oA FrgAga
EEELEECEE S OE! et o
*Department of Thoracic Surgery, College of Me- 19774 A& dd FFoel A Afer Wz
dicine, Seoul National University: Seoul Na- 100@']94 7} 4 % (open heart surgery)& 4143l 15
tional University Hospital. 28] 4% Alnko] Y-S wagul 9t
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replacement) 3 4009 A=A+ whub

Al gl Ebstein

14| (tricuspid valve

ol 4ol 5 407t

Alnkslgd v (Table 1),

Ay A gl 4E 19 129 %o 164, 29
£ 18e %% 2o A, 392 2139 %% 6o AF
o, 492 179 £45 1o AFH), 598 224 4% 3
o] Alu}, 69L& 200 F4% A} = gl gcH(Table 2).

% Fdarts A% Y dobe] TAPVR®E
o bl o] g ) o]l M Eeol Ad H2 AL AF
1d 570y et 4RAe] grygxl VSD+PDAR 6.9
kg o19l vt

Table 1. Open heart surgery cases(1978. 1. 6-3. 30)

DISE"LSB Cases gp:{ﬁtt“e Remark

Congemtal dnomaly (72) (9)

Acyanotic 23 1

Cyanotic 49 8
Acquired disease (40) 4)

Valvular disease 39 4

Budd-Chiari 1 0
Total 112 13(11.6%)

Table 2. Monthly open heart surgery cases in the first half of 1978,

Jan Feb Mar April May Jun Total Remark
PDA 1/1 0/1 1/2
PS 0/1 0/1 0/2 (1-1PH)
Cong AS 0/1 0/1
ASD 0/2 0/1 0/3
V.S.D. 0/2 0/2 0/3 0/1 0/1 0/9
VSD+PDA 0/1 0/1
VSD+AI 0/2 0/1 0/3
VSD+ASD 0/1 0/1
LV-RA canal 0/1 0/1
TOF 1/4 1/6 3/10 0/8 1/7 0/5 6/40
Trilogy 0/1 0/1 0/1 0/3
DORV 0/1 0/1
TGA+SV 1/1 1/1 (Rt. Ventriculotorny)
TGA+PS 0/1 0/1 (No comection)
TAPVR 1/1 1/1
Ebstein 0/1 0/1 (TVR)
Cor biloculare 0/1 0/1 (+ PS)
(Total) (1799 (/100  (4/18) (1/12)  (2/10)  (0/13)  (9/72) (12.5%)
MS 0/2 0/1 0/2 0/5 0/1 0/11 MVR
MI 0/3 1/2 1/3 0/3 1/11 MVR
MI+ASD 0/1 0/1 MVR
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Al 0/1 1/1 0/1 0/1 1/4 AVR
MS+AS 0/1 0/1 MVR
MS+ AT 0/1 0/1 0/2 MVR: MVR+AVR
MS+TI 0/1 0/1 MVR+TVR
MI+AT 0/1 0/1 0/2 MVR+AVR
MI+TI 0/2 1/2 0/1 0/1 2/6 3(MVR+TVR)
Budd Chiari 0/1 0/1
Total) 0/3) (1/8) (2/5) (0/5) (1/12)  (0/7) (4/40) (10%)
Grand Total 1/12 2/18 6/23 1/17 3/22 0/20 13/112 (11.6%)
sled2pxil Al do] gyl M1+T19 52418 1973  Congenital 15 3 5/19
Acquired 4 2
alolm &) &o) 5] 1 FAYnl Zo & 254] GolE ASD i
1974 Congenital 49 8 11/59
ool glor 67kgol o). Acquired 10 3
6. 9kg A 10kg 2tolell x| Fo] 35 10kg~I15kg 9 1975  Congenital 39 86 9/53
T Ao R . Acquired 14 3
fobrb 8% Al 15kg o] F}e] fok= 117 ol Tt ]
1957 891 6] A MA% oldl 1078 69 047kx 1976 gﬂgﬁ‘fﬁjﬁal o 10 14/54
FaAA AgE o AdEE FA 4016 AE 14E o0 copgenital 65 8 15/100
(23.2%%) ol t} (Table 3). Acquired 35 7
1978 Congenital 72 9 13/112
Table 3. Annual open heart surgery case ~6.30 Acquired 40 4 (11. 6%)
(1959. 8. 6-1978. 6. 30) Total 114/4§l
. (23.2%)
Year Group Cases Mortality Remark ST =TER ;B — B
1859 ggrq)ﬁierrég:al (1] (1) 1/1 Table 4. Age and sex (Congenital anomaly)
1960 Congenital 0 A -
Acquired o 0 Age lale Female Total
1961 Congenital 5 5 6/6 1 1 1
Acquired 1 1
. 1—2 3 3
1962 Congenital 0 0
Acquired 0 2—5 7 4 11
1963 Conggnital 5 4 7/11 5—10 9 10 19
Acquired 6 3
964 Congenital 6 5 10—15 7 4 It
1
Acquired 0 0 5/6 15—20 12 7 19 )
1965 Conggnital 1 1 4/4 20—30 4 3 7
Acquired 3 3 30—40 1 1
1966 Conggnital 0 0
Acquired 0 Total 43 29 72
67 C nital 0
T canired 0 0 *MI+ASD (MVR) F20, excluded.
1968 congenital 8 4 6/12 Youngest 9 mo Male TAPVR
Acquired 4 2 Oldest 40 yrs Female IPH
1969 Congenital 4 1
Acquired 11 5 6/15
1970  Congenital 3 1 4/10 I. %% (M4 % : Open heart surgery)
Acquired 7 3
1971 Congenital 4 0 =
Acquired 8 4 4/12 (A) MY NEII¥
1972 Congenital 12 3 a7 D MYy s et (POA)
Acquired 5 1 a4y g3 A FHg gl 1978.6. 30
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A 171%elz 2% ANEE 49
th. 8] ofgel FEt A5t Fy=
EZ ¢ Aol 6dlolct(Table 5).

% PDA 2413 # 1e]l% 2 At PDA+VSD
(Table 6) | 2¢]4= PDA+ASD or APVR o]g) 0.m.
2 Asked 44 T S VSD
ASD = ‘”7-15121 astgleh. ZlEk gy gridge] gt

PDAY $2& d4dom A84 eue] 447 %
ZAolt}.
Table 5. PDA operated with pump oxygenator
(1978. 8. 25)

Dx Cases Operative deaths Remark
PDA only 8 2
PDA+PS 1 0
PDA+VSD 4 1
PDA+VSD+AT 1 1
Total 14 4

The first case (PDA)
10 years old male

Cath Dx : VSD+PDA+Lt. SVC(Catheter into

Table 6.

AO from PA)
Pressure Content
PA 84/44(60) 16. 64
RV (H) 84/0 16. 07
L 13.61
RA 13/9 (10) 13.80
e 14.62
SVC 14.81
QP=21.19 QS=3.98 QP/QS=5.32
RP=2.83 RS=20.09 RP/RS=0. 14

2) HEME2(%E (Pulmonary stenosis: PS)

A 1] & 194 Gtz RV-PA ¢as} 75mmHg 9
b (valvalar type) & el # 20 & 364 <3}
% idopathic pulmonary hyperension oj 2 #x]5
vt

3 MY HSYHUYPHS

BaAA e A 2Ed 7 LV-aorta & gt (pressure
gradient) &= 100mmHg o] g}, A4 o F=atetAd
7§ ¥ (open aortic valvotomy) ¢}zl 55mmHg = 3§

A R

4 MYSHHLS (ASD secundum type)

3o ASDE A4dste w1 o 92 g4 Agoe
2 ALTE w451 ).

5) HQ?’JEt%(VSD)

w5 VSD o 9o S8} A28 et 59 gl
t} (Table 2).

EKG 472 NADe¢] 69 LAD 2¢] RAD 3¢]0]9
I A4wFE LVH 4¢] BVH &eflol™ position 2
vertical 6 horizantal 20] 3 3¢jc]4 LAE 29 ¢) 4]
IRBBB | 4£A4¢ n3om 149 LV straino] ¢g
t} (Table 7).

Table 7. EKG findings
EKG-fx Case Remark
NAD 6
LAD 2
RAD 3
LVH 4
BVH 5
Vertical 6
horizontal 2
LAE 3
IRBBB 2
Ao A AR sleEf RAALE A B 2 F

83 &7 ol 9 2o

AEE T+ UL E 12004 O, 2FH =9 RA-
RV zto]x 5% o)3l7} 4ol 5~10%7} 4efjol=] 15~20
%7} 3¢ 9w QP/QS & 3} 1.2¢14 F 3 3.29
gt (Table 8, Table 9) QP/QS % 1.5 of4Fe] 13

ol 5 8ol o] ¢l v,
Table 8. Catheterization (O, jump) between RA
and RV
0, Case Remark
—5% 4
5—10 4
10—15 1
15—20 3
Total i2

HEY ) T e FAA 53 84mmHg o] g
27 3ommHg o] 4be] & mg rZel 5l 126]% gl o
glt} (Table 10).
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Table 9. Catheterization (QP/QS)
QP/QS Case Remark
—1.5 5
1.5—2.0 2
2.0—2.5 2
2.5—3.0 4
Total 13

Table 10. Pulmonary artery apressure-systolic

Case Remark
—3ommHg 3
30—60 5
60—90 4
Total 12

Table 11. Catheterization (RP/RS)

RP/RS Case Remark
—0.5 5
0.5—0.75 1
0.75—
Total 6

RP/RS & ¢ + & 6415 50l& 0.5 o5} 1efute]
0.5~0.75 Ao]4 vt (Table 11).

AAZAAES T4 74 1A% 44 VSD
9] 3 (Type)7} Becu-Kirklin 59 Type [o] 4
Fo] wrbe Helrh o] Type [ ~NzHe MlEze o
= VSDA AEZ13 § VSD o] & zbe] F53
At 53 VSD+AT 9 A= 34 A4t Type 1
o] gt

Table 12. Type of VSD (14 cases)

Type I 1 I N Remark
Simple VSD | 7 1 1
Complicated VSD
VSD+PDA 1
VSD+AI 3
VSD+ASD 1
Total 11 1 1 1

Type V& 2331 140]%F 2 1do]m
VSD o] & 959 % 24]uko]gir} (Table 12).
% 1499 VSD % 117t Type [ o] e 1%
7€ VSD & A4 Biagich. wt 4elel A=t patch
& A48 Rl h

8 o] &= direct suturew] QxA-& 2 dtd 4—0
e 3—0 A4l P4t pledget & FAAA 4F
43191

o v Al B skt w4 21 E) &
o)t} patch = 4] & 34 ¢}

Typel VSD & 5% o539 9 (cusp) VSD
B 5% A=z ¥wEL AP FAd aortic
annulus 9 patcheo] 93 w7} annulus ¢ direct
suture o] gk gl W¥-g wWAlZA Fo] patch 4t
9 Fo Aol

140 % =] = £-3Fe] 94
13).

B34

<

SD¥ 3

patch %3 5ejo]t}(Table

Table 18. Operative method of VSD

Op-method/Type Type] I I N Remark

Simple VSD
Direct 6 1*
Patch 1 1
VSD+PDA
Direct 1
Patch
VSD+AI
Direct
Patch k*
VSD+ASD
Direct 1
Patch

*residual VSD reoperated
**No Al correction in 2 cases 1 case Al persisted:
1 Aortic valvuloplasty

6) LV-RA-RA canal (communication)

HA—$ARY 25 =F A7 o xh,

Hxpe 224 o=} (No 1182181) FM 4] VSD
of sl@sta 4 - gl el At o] ASDo & s}
= A A LV-RA canal A58 g4 7% =z}
Z %A Anke] s5skgd el A4 AA = tricuspid
valve & septal cusp 9] annulus A8} 4} Folid] 0.8
em AR FIE AW FYRoH AT AL
# v} (Table 14).
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Table 14. LV-RA canal, (22 female) Table 16. Hemoglobin (TOF)
Pressure O, Saturation Hemoglobin Cases Remark
PA 42/18 90, 2% 11—15gm 5
RV 44/0 90.5 15—~16 7
RA 13/4 88 16—17 5
e 86. 7— r
86. 8 75.3 17—18 5
SvVC 69.5 1819 2
QP/QS=3.25:1 19—20 5
20—21 3
(B) M =7 (Cyanotic group) 2192
1) 24 % (TOF) 22—23 1
40019 A ZF A HF 22 4F(TOF) el 404 23—24 2
= ﬁvﬂ‘ﬁ HA 27 QD AN EFES E3hd A 24—25
EF A71Fel el 40 F 6¢l 9 A7} 1ol 165% 25—26
9l ‘r‘-% A2 3oz 9ith 26—27
o8] AW @ odxy.2 (Table 15)2} 2t ¥4 24 27—28 1
o4 16%elth HeaAtE 24 oololm HalgA — -
E 258 Rajoleh, 104 o] ahi 240 el gt
&= 1ligm
Table 15. TOF (Age and sex) 31 279
Age/Sex Male Female Total Remark Table 17. Catheterization (TOF)
—2 1 1 Pressure RV RV-PA Reamrk
2—5 7 3 10
30—40mmHg 3
5—10 7 6 13
40—50
10—15 4 2
50—60 1 4
15—20 5 3
60—70 2
20—30 1 1 2
70—80 3 4
Total 24 16 40 80—90 8 4
90—100 9 3
QA2 e 37 AR 7L (1sgm olsh) sdojm 10010 7 1
320 % Hgb ]~} 15gm ¢] 49 hemoconcentratione] 110—120 4 1
Qaieh, 120—130 4 1
A 11gm% 3 3 27.9gm%e] gl vt (Table 16). 130—140 1
o4 e el AAbAAL ol o} Prh. LAY Hm 140—150 2

Z25)ete 150mmHg 2§ 60mmHg ojr}. $AAw}
= 59 57 ¢ (RV-PA)
120mmHg o]t} .

2.4 gk g0~100mmHg 224
7} 179 o] =},

ERREREEL

2= 40mmHg & 1

100~150mmHg

o} (RV-PA) & 60mmHg 7} 7
¢l 60mm —100mm 7} 11¢] 100mmHg~140mmHg &=
40 o] g1 el (Table 17).

e 4 FelA dA" =50y 2AE(PS)e] type =

RV highest 150mmHg

by (valvnlar type)2 ¢lz 3khskd (7 F
bvalvular type(infundibular type) ¥ & (combined)
type) 7} 269 o] v},

404 & 34-7113,01 Waterston %9 29 Glenn 4
< 147} dgdek. & 409 %F ¢l® A shunt oper-
ot 5ol 951,

400 3 VSD = 14] 9] Type [ (subpulmonary VSD)

) su-

ation & #be.
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d#) et Type ] & Typell o] gt} (Table
7% e lem/BSAM? o] 4ol gl gl

Table 18. Type of pulmonary stenosis in 40
tetralogy (No. 90—No.133)

Case Op-death Remark
Valvular Type 0
Infundibular 14 1
Combined 26 5
Total 40 6

*1 : Subpulmonary VSD#TOF 115
2: TOF + Watration
1: TOF + Glenn operation

%% : VSD £ A#r}. teflon felt patch & A}-&3F
o =25k o).

PSef a4
14¢]] Infundibulectomy + pulmonary
a7 269 9l gk

O/RtJ/i

infundibulectomy =F A 2|3} <5}
valvotomy

%% (right ventricular outflow tract pa-
tch) = %4 Alntk patch gk Ao 134 RV+PAg
Zeisb 25¢] patch ZHe>b 919l Aol 26 o]}
(Table 19).

Table 19. Operative method in 40 cases (TOF)
Case Remark
Infundibulectomy only 14 infundi

Infundibulectomy+ valvotomy 26
Qutflow tract patch*

none 2
RV 13
RV+PA 25
hT\/Tostly with dacron cloth covered with pex ic-
ardium
40 9] LePYEe A3dn 2E (heart block)
o] 5 °I o] & 3l dap4gol= AH4}Zz2) & (NSR)

22 3553 20 & Agety el

Lt anterior hemiblock 7} (4% RAD-LAD) 5
dlell glglort Azt YEFo|vh, F4F TR 19
oAl A A FSG e

I¢l= T-E tube ¢ 3tv) 2 P=2+s] L 4435 subglo-
ttis edemarz} U4 7|3k & 91=] 35 o) (Table
20).

Table 20. Operative complication (TOF)

Complication Case Death Remark
Heart block 5 2 3 transient
Lt. ant hemiblock 5 OK
Bleeding 1 reopened
Subglottis edema 1 OK

© 40 F 6ol 8] & Aoz} grk. 4FQl2 heart

block 2] low cardiac output syndrome 20 F#
T 4YA, Mol A7 160k,

44 ks A7) FhEen AFAF 36°C o4k
core tempevature ¥ |7} (rewarming) g o},
HFF A 2ol Y=o 3Bl g & 35°C o))
9] A A2 (rectal temperature) 0 7 A Er12-& 319
o} 35°C o4 9 2% Xslx A9 (bradycardia) -
FHE doslmw 4G 2 Asigdel, 44 dops 4
5 A4t JaFg o se9d HuUy F
4T AAAZ doA Apsly o)

2619 heart block .2 implantable pace-maker =
o] 7b5dg o8 g a retrospect T A b o),

24 9] low cardiac output syndrome & | E= wt
S e] (hypoplasia) 7} 41 g Hxte]giek (Table 21).

Table 21. Cause of death (TOF)
Cause Case Remark
Complete heart block 2
LCOS 2 2-PA hypoplasia:
1 Waterston
Sudden arrest 1
Hypothermia 1 Rectum<35°C
—Arrest in PAR
Table 6

2) &2 3= (trilogy of Fallot)

A THA LS (ASD) A Fe] 29Y 4 9
FE A AFUEFE(PS)o] e @23
ol gl FEr}

EaAA AR 7o g2 359 Madge] Ud
o},
2% 19784 ARakrlel 399 Ade st gk 4
e Aolvt ok atyd =

3o F 201 & PS 7 gkt olm 1

o] gl et

olx m]o

o] &= combined type
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21 ASD 7} 943 199 PFO s glgdieth.
A9FAALL AW A% TR,

valvular type 24|+ #5973 F valvotomy & 4

A3k e
comfined type 2] PS o] %= infundibulectomy + pul-
monary valvotomy & RV+PA ¢} Az 4] da-

crong ¥y A patch® I $AAFER
(RVOFT) % 2531 oh.
Adeh +6F A5 sFRR 240 A9

2) Duble outlet right ventricle (DORV)

DORV 1419 Aol et 234 AYE
DORV A4l % 4659 #-43 A Eaflolr].

134 dxbz AT zE2Ye F4E 43
t}.

429 AAge] HSFIFHAA AxH[L EKG

+ RAD RVH P-pulmonales] 47|31 X4-& TOF
°ﬂ g3 At A4 F2Y <= (right ventri-
culography) DORV 7} #2135 4]},

LA sle B 2742 Z2 4 Fo 3 45l o} (Table
22).

442 A7 3cm 2 subaortic VSD 7} WA
infundibular stenosis, valvular stenosis 7} gl t}.
A% ¢x VSD-AO patch &
231513 pulmonary valvotomy & 3§13 PA-RV ¢
AAE B A (2312 $44 FREE HAAse

F43 gt AW =0 44 FFZ 4F 9 o

2o} T2 AHE 2l

Table 22. Catheterization (DORV)
(Hgb. 17.0gm 13 Male)

infundibulectomy &

Pressure 0 Saturation
RV 112/-4 80. 2
RA a=7 72.7
v=4

IvC 73.8
SVC 72.2
PV 96.3
LA 95.7
LA 112/0-6 80.2
AO 112/58 85.7
4) TGA+PS

ASNY AT I gy AT
A oiztz 1968l TOF Al =tslel
BI: gipl—

[ 1o 0givt 18
1

Blalock 42

# 7 Blalock shunt & patentsl: 3 = 357}
2 W 5 A A4y A
A FAHE Adelch Al gk HA
gle] gla clubbing finger 7} &= d}el,

EKG ¥ NADelxm W w4 wisle givt. TOF +
Blalock shunt patent & X1ul3sle] 3| —"ﬁ%% A=
Bt A FEL A 5T A4S et il
Blebd A 478 TOFe| gbehat 14 0% OJ-%HF—I%DP
(Table 23). $4% 29%2x TOFz o3 H34Y
ot

AEF TGA = Wiz o =597} (PA trunk)s}

a2 FALE Aoz AFst Askd A e

whd el o @ FEhd vl
Table 23. Catheterization (TGA+PS)
Pressure O, Saturation

RV 75/0 64,8
RA 5/0 62.5
59.6
IvC 63.2
SVC 63.7
LV 150/0 70.2
AO 120/80 77.8
PV 61.7

“Heb 10.5 BP 110/70

5) TGA+SV (HuTzts Yy thld)

124 @obz BEEG U AR A9 wAE S
43 9Qa9s d4A=e VSDegsh EKGE
NAD : vertical position o] 9]¢ Ergtulsl Aol ¢

Table 24. Cathetorization (TGA+SV)
Pressure 0

PA 90/70 96. 3%
RV 85/5 95.8
94.2
91.4
RA 5/1 65.2
67.7
67.4
Ive 78.1
AVC 67. 4
AO 95.2
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Qrk. XA4F LVE:LAE, #ga899 23] 94
=},
A7 e 245 VSD 2 oal= gt} (Table 24).

HAEst AFF TGA 7L wals %iff}

SAAANE G2 AAFAALL da AL
FF4AY LA, EARYEEE FeST A

Fatgleh #te T2 7Y H U4 Agegich

6) 2™ WHY FHT0jA(TAPVR)

HAg= HFo)4e] ¥ (total anomalous pul-
monary venous return}e} 17t HF 104YY ¢
obell girt. A& 7.6kglvl AN FI} FFIzhe)
Adglz EKG 4 RAD vertical : RSR'Y &7A0] g4l
th X448zt 459 AP d 54 5 TAPVR
A 18 4734948 (supracadaec type)d] 3 ohsl
Geov 493 24 gl
el #3 A3FHP™ (Lt SVC) &
g S g ew sk

common veine] 3

ot #E 7y

AdEstel A 5 A9g dAAste Hubg
Ag QAR AU 25 FHL BAsd 4337
%] common vein 3 F&5 1 ASD & g #4504

t} (Malm operation).
FAe 44 low cardiac output syndrome © 2
Aukstad o} (Table 25).

Table 25. Right heart catheterization (TAPVR)

10 month male

Presure 0,
PA 70/20 13.45
RV 70/0 13.71
RA 8/0 13,60
e 11.33
sve \ 11.00
FA 78/68 13.86
LA 10 13.86
TQP/QS=1.1 RP/RS=0.4

7) Ebstein M7(8

174 dzte 45 F2edos YL g4
2 2375 Ao

EKG = P-pulmonale 10x 472 =
NAD semivartical position o] 3
olth

X A4 box-like heart 432937} 9=
2de Fadol ek, RAES 4mo] ugeh.

ZLE!

A g4 A FAY 449 Anks)(atr-
ialization of right ventricle) >} glt}.

A AS A3t S44E 4t Saks
(posterior cusp)&l| 4 plication stz (Hardy oper-
ation) ofel Hrtsle] Al w 19 g S
(septal cusp)3l P4
$119] anterior cusp & A &
Edwards tissue valve & A1-§-% (annulus fibrosus)
2 ASD: X% w&sirl. %
S A ¢sitt.
IEELE 24

posterior cusp @ A4k

33mm Carpentier,

b ArAistete] 4% 11 Q“M 35k

Ebstein 4789 =% .?—}7] Hole] Glenn &<
< =34 St 101]3.—:* ANE e g% 2
Q] nlel] Uc} } =k Ebstein 7]

S b,
e

r)v

O

-z

)

_t%

.I

qel A A8 A5 9 pliation 24e @
1= =
. [s)

o o]t} (Table 25),

Table 26. Catheeterization (Ebstein+ASD)
Hgb=20.9
PA
RV 14/2 55.8
RA 8/0 55.5
IvC 53.7
SVC 48.9
FA 60. 4

(B) =Y &

39e) 9] ZHepg g} 1019 Budd-Chiari =329
A el glgieh.

1 MEEeba g

39019 subsle] Fhubo) ]S 169 A A

71%ql Ebstein | §el] 4Fadqhutolalfds A Al
o},

23 e ghupo]l Al FHxte A4 19 T4 394
A qociolch A e A ledl o4 24ele] T &
42 AAA 718 el Lbstein 718 174] o Apo] 3 (&
A4 A 184 dol M) #dARE 514 49
MS calcific o] ¢l t}.

204] o]}z Tello] I 20~404] A}olr} 236z ubs
o4& A &}gl vl (Table 27)

T HAAE (c-e) = MS x4 FHEupa) ¥
< 1d M1+TielA 3% ka2 16 g 265}
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Table 27. Ag2 and sex (40 valve replacement) ARk,
e b g Aol BAAu @A) 4o kA g 5o} 1200
Age Male Female Remark o) A 5] 9 o (Table 31).
1520 s s 6 SBE 2 4@ Al ool 4% 219 vegetation o]
20—30 5 8 13
F187 4o
3040 5 ! 10 134 4 1047 AH4A Smaetal % (blind
‘f“‘“ o o 10 mitral commissurotomy)-& 4 2]k A =% o] gt}
s0—60 e EKG #7014 MVR 28613 164 4194 %
Total 16 24 40 (atrial fibrillation)e] ¢lg)cl.
The Youngest 17F  Ebstein (19 M. MI) AR S s A e SRR 12
The Oldest 51F MS calcific ol o]t (double valve lesion) =}=bg]=]olA] (valve
Table 28. Open heart surgery for acquired diseases
Diagnosis Case Operation Mortality Remark
MS 11 MVR 11 0) ) ]
MI 11 MVR 1 1 (\ ;;ngle valve lesion
Al 4 AVR 1 1 J
MI+ASD 1 MVR 1 0
MS+ AT 2 MVR 1 0
MVR+AVR 1 0
MS+AS 1 MVR 1 0 i
MS+TI 1 MVR+TVR 1 0 double valve lesion
MI+ AT 2 MVR+AVR 2 12
MI+TI 6 MVR+TAP 3 1
MVR+TVR 3 1
Budd-Chiari 1 1 0 VR : 39 (Ebstein 1}
Total B 10 0 4 o

—d’“jI‘VR for Ebstein anomaly 1 case excluded

Table 29. Acquired valvular heart disease
© Mitral ~ Case  op-death ~ Remark
Mitral stenosis
Pure MS 11 0 MVR
Double valve
MS+AS 1 0 MVR
MS+ Al 2 0 MVR:MVR+AVR
MS+TI 1 0 MVR+TVR
Mitral insufficiency
Pure MI 11 1 MVR
MI+ASD 1 0 MVR
Double valve
MI+AT 2 0 MVR+AVR
MI+TI 6 2 4(MVR+AVR): 2(MVR+TAP;
Aortic insufficiency 4 1 AVR (1: AI+VSD)
~ Total ey S




Table 30. Valve replacement

VR Case Mortality =~ Remark
Congenital
TVR 1 0 Ebstein anomaly
Acquired
MVR (27) (2)
MS 11 0
MS+AS 1 0
MS+ Al 1 0
MI 11 1
MI+ASD 1 0
MI+TI 2 1
AVR 4 1
TVR 0
MVR+AVR 3 0
MVR+TVR 5 1 {MS+TI)
Total 40 4

replacement) &= ©}4 o] 4] o] 32¢]
t} (Table 28).

MVR 7} 284] AVR 1] TVR 1¢] TVR 1o MVR
+AVR 3¢] MVR+TVR 4 o]ck(Table 29, Table
30).

405 AL 4o (10%) o) glet.  Srubutels
ARE 2290 % 191 (4.5%) Al 49 % 1] & hd=mpetl
gk (single valve replecement) 28¢] & 292 F%2}
wel glglel, FEubAE 129 F 209 g}l
= 2¢ o] T},

F 3ol 40| 7oflo]

Table 31. Left atrial thrombus and valve

calcification
Diagnosis LA-thrombus calci‘?ilé:fion Remark

MS 1 5

MI 2 4

Al 1*

MS+ Al 1

MI+ AL 1 1

MI+TI 1
Total 5 12

*Vegetation of the valve cusp.

getol Al 8 SlupE wAd MVR 284 F 20
AVR 46 % 1e] MVR+AVR 3909 “=%2wb2 g3
MVR+TVR 4¢3 107} bt oy, & cpEslaboe]
A 3305 3¢ 9 (9.1%) Aot AP m FEabate]
4] 7o F 1919 FaAbabe] e} (14.3%) (Table 28,
29).

2] 40ele] 4ozt Atgbsiglemz F ARl
kel Al AL 10%01 9tk (Table 32).

40 o] shuto] A1 F 4ol o] gaAlnpel Abmkee My 1
a AT 14] M1+T17} 26 o]t}

A AL dhrtel 4l FEmlolA Bml MVR 2] (M,
Mi1+T1 #2 16]) AVR 1¢] MVR+TVR 1o o]},
% o1y ko] 4] 336 & 3¢ S8 Fube]4l o 7o) -
199 o]} (Table 32).

4ol 9] Ay Yol 3o AHAYFLSET
(LCOS) 1441 9] #ll 4% (pulmonary edema) o] ¢} (Table
33).

Table 32. Valve replacement: Mortality

Remark

Diagnosis Case Mortality
Congenital
Ebstein 1 0 Hardy operation+TVR
Acquired valvular disease
MVR 28 2% (Intractable CHF)
AVR 4 1 (SBE) preop
MVR+AVR 3 0
MVR+TVR 4 1
Total 40 4 (10.0%)

CHF =congestive heart failure
SBE =subacute bacterial endocarditis
*1: MVR+TAP
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Table 33.

Valva replacement: Cause of death

Diagnosis

Case Operation Cause of death Remark

No. 79 MI+TI MVR+TAP CHF POD#0: pulmonary edema
No. 86 MI+TI MVR+TVR CHF LCOS

No. 89 AI+SBE AVR CHF LCOS

No. 106 MI MVR CHF LCOS

*Out of 36 cases of valve replaement

CHF =congestive heart failure: acos=Ilow cardiac output syndrome

Table 34. Postoperative Complication (Valve replacement)

Case A/S valve replacement Complication Out come Remark

#80 22M AVR(AS) Arrythmia po-1 mo expired Sudden death

#82 47M MVR(AS) Cerebral embolism po-5mo left hemiplegia Anticoagulant irregular
#83 36F MVR(AS) Perivalvular leak congiestive failure

#87 26M MVR(CE) Cerebral emb po-2mo left hemiplegia Anticoagulant irregular
#94 19M AVR(BS) Cerebral & peripheral emb. expired po-49 d Coagulant IV for epistaxis
95 43F MVR(H) Retrograde amnesia improving BMC 10 years ago.

2) Budd-chiari %> o) t},

BRAAY A 3elolet, 3605 200 FEAHe| o
okl B4 BA W ok 0F 2w g

o A BgAe %A £del Asith

PDA & 1938 =|-gow 2wy
215 ol® 1978 10¢ 129 7]

TY 4EBLE FE0
4,5

FrAFA A A
182¢19] o] 9]
T2 A19% ARz Aok

18241 2] PDA 2= QHS <2
9¢l] e}4171E s 64 F L4l B
A5 AT g o

2l &= %4 PDA
AHHq oz A
7] ZFEst 1A g e
et
profound hypothemia o] peofusion rate ¢ z}
Z.2 circulatory arrest sho] X5ty cl. = B}
1713 0] g E Aol 4lH 7] 7HEF % pump-lung
w2 ey 3 ¢4 PDA 3E =45
t}. PDA %34+ Folly 71H €} &2 Fogarty 7}
#HElZ PDA S o4 sjasta PDA 773 13
HE EE slg )
=) 5 ‘17‘%%—?: B A o Xih
dure 2 s A5 o]w] 18] ¢
£0} 992 Xévl%

b m{o 0> B

1960 Varco proa-
] ] A%l
3 . %}‘é 139 o4 5

o
Oﬁ

Al 99%F 192 3641 Qo= idiopathic pul-
monary hypertension Fdje] gl e}7®,

ARA A F g 2 RuAA 26 AYEG
£}9,

AaEA AL 196349 39 2692 A% A2 ol¥
d 1095470 56012 ASD 2°¢} 1049 ASD 1°
(ECD) & 423519 t}io 1112,

HAFAZL2L 19599 8¢ 69 Ao 445
ot Ak Ay 29 BF Lo A 84
oteleh, A 9 A4 L9 Aotk

9 109139719 VSD 4% &4 =

13,14,15)

D e s EL%(LV-RA canal) & =

& O
[y

101sd o] e},

7

i
b

25 4 Fol ﬂ%?ﬂ- T 1961‘*“ 49 209 ZA4H +
%o] AZFe] 1973 119 1971 58
shunt "‘v’—‘—q art.

A e 19611 49 A&
o 10e] Wl e AbgEigich Wl 104 117

14549 ] ] TOF 7Hx1/’- 9}9}1;}, 16,17,18,19,20,21)

27 350 olg AN 19729 79 49 HZFelst
RAeF ZA 7o Adgo] AR 2F 147} Alw
skl ch. pulmonary valvotomy Al4lw} Potts =<7}
912 Aorta PA communication o] A A& 5

oz AAsgel, 23

— 292 —



I F B 4] "J’ﬂ' 64 Llo].o] v}z el & om0
Tolmd g4 49 o4 3340]1:}

okl & 31 24 A7 4] (donble outlet right ventri-
cle) DORV 2 4ol #HH 5t

TGA+PS TGA+SV 2 A4

F4.2 Byt o

59 i ghfel 4 3 Folel gl
SOSTIELE S

Ebstein 47|32 Ba44 3¢ A3k A 14
44 £3olelch 249 347

A A

40} 57 .8 /Ho

Al 223 2H

22Tl

shunt s+ 7|5+
Z3tgd e, Ebsteine] w3 ASD =4 atriali-
zed right ventricle (Hardy %) 9@ TVR-& ¥ &
439 9% 229 Ebstein 2242 o o] epeh,

xR Rgel AT WA FHEAE(BMO) =
195814 ok 3]0 0 3 ALA)E] g T} 27.28,29,30,31,82,39)

S maebgd A4 (OMC)-& 19654 649 119

A

£

‘1%&% A2 = gl et

Fd 69 AbA] 17419 MS7} &= glm 300 4
OMC2:39  34e]] o] G atbato] 4] o] AL 4] §f p}o5:3%40 s
12,43,44)
Frgetal XG5 MDD & g2 AHAER 5
¥ 3ur4d & % (annuloplasty or  valvuloplasty)e] 19
63d 39 59 AFo® AASt 19709 39 239
2 5 MIo =%k shebo] 4] (MVR) o] 445 gic)

& y-\u

e]

MI<) =gt A4 €2 29 89 27] 694l o s}ed
10¢] 2] MAP (mitral annuloplasty) & MVP (mi-
tral valvuloplasty) ¢} 599]¢] mitral valve repla-
cement (MVR)7} 914l c}®®,

o E st gt g S 1963 59 59 Al
o wlstd Murray 248 A5 19614 69 2
Sog AL 94 AVP (aortic valvuloplasty:
AAEHG D 19689 69 A Sc

. AVR(mbube] 4) o] A A=o] 14¢]9] AVR 7} B4
8%%”%“‘ 4 Al gl

A=A gkl W dF oS sbebe] 4] (TVR) o] 1977
118 17 380z AAF 1w 29 Ebstein anom-
gk TVR 7} F7} A A E gluhes,

bicuspidalization) 7}

aly ol

ztte] 4] (double valve replacement).& 1974

MVR+AVR o] 3 8o]t}. “MVR+TVR &
#gow 44514 e} MVR-I—AVR

%L_
1
59 24

of MVR+TVR & &4 992 DVR .2 204 o) 1:]-47)

,rLrJBJ

B!
197
11

V. & =

19774 Ago 2 Wz A4 1000 & 15T A&

o FRs Agesiye 19784 Ahts] Wbl 1~
697hA 649 tolel 11218 APEE 71EFe] +
gl ukzlell A9 A& Z 3 5o o] ul=] 5 o} (routine
OHS).

1) FeE
Z gel gl =t

2) 434 483 Ebstein 1¢]¢] 3tze] 4 (TVR)
o] 93 40019 FTRA AAZGF 3999 ko] o]
Qe =7 400 9 wpetedA]
7+ At

3) AR 4sy 724 F 94
t}(12.5%).

40011 o) EHA AAARF(39] 9 ghutol4]) 449

Z2pupo] gl (1 0%).

4) A4 478 F A lié
FAluro. 19 (4.5%) A ST
(16.3%) ©] t}.

VSD 140 &
%)el et

5) mufbo] 4] 406 & Abwp-S 4ol o]n} 339 9] kel
w}o] 4] F (SVR) 3¢l (9.1%) FEatuto]4] (DVR) 701]
F 1 (14.3%)9 F£A3e] AYrh

gt} 4l.2 (MVR) 28415 249 (7.1%) T%
2Apfe] iyl

6) A7l 1977l = 100¢] 19784 = 20000 2] AHA
% (OHS)o] Ay o=y AZYd 5 st
A=A =gt

7) 19803 Sl dauy A AAFEEFLo
2 e ] A AAS ¢=Fd 22
A-g W] 24sk=] kit

(£ =Ee Xhzrﬁvm 4544# FH w5t a4 9

2l W g o) f 2ol o7 Helvh AlAbe )
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24, YA Zzde] Fo T4 sddE F2Egeh

ool ARA A9 09 FAAL

o] 4] % (valve replacement)
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