KR A B dEE F11% B4k
Vol. 11, No. 4, December, 1978

AA4 AFAGHSY 934y oyt

4 Xt of ok

Rz o]l 9 F @ %%

=Abstract—=

Surgical Treatment of the Pulmonic Stenosis : A Report of 17 Cases

Ja Eark Kim,* M.D.
(Director : Prof. Yung-Kyoon Lee*, M.D.)

Seventeen patients of the congenital pulmenic stenosis were operated at the department
of Thoracic Surgery, Seoul National University Hospital.

There were thirteen male and four females, and ranging from six to thirty years of
age. And it’s incidence was 2.7% of congenital heart disease cases that were operated on.
(Total 628) Seven case of trilogy of Fallot were excluded.

Two cases of bacterial endocarditis were found.

Right heart catheterization was done in all patients. Average right ventricular pressure
was 121+35.8mmHg, pulmonary artery 20+6.8mmHg, and RV-PA pressure gradient 98+
34, 5smmHg.

The preoperative average time interval of A2-P2 which was checked at phonocardiogr-
aphy was 0.08+0.016 second, and was reduced to 0.03+0.009 second postoperatively.

One was operated by Varco’s procedure, another one was done by Brock’s procedure,
and fifteen patients were done by open heart surgery with heart-lung machine.

Pure valvular stenosis was found in sixteen and infundibular stenosis in one case.

And the combining anormalies were two patent ductus arteriosus, two patent foramen
ovale, and one tricuspid valve hypoplasia.

Two expired postoperatively at the begining stage of cardiac surgery in this Depart-

ment. The remaining fifteen showed excellent operative results.
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@ Vascular Ring i
4 Coarctation 4
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