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Muscular Ventricular Septal Defect: Report of 2 cases

Seung Pyung Lirﬁk,*M.D., Yong Jin Kirﬁk,*M.D.

Kyung Phill Sub. M.D., and Yung-Kyoon Lee. M.D.

The muscular variety of congenital ventricular septal defect (Type IV VSD) comprises from 2 to

18% of the total number of patients and has multiple defects. It is difficult to diagnose by usual angiographic

study.

Out of 116 cases of isolated ventricular septal defects repaired at this hospital in 20 years period

from 1959 and to May 8, 1979, 2 cases had muscular defect which was treated through vertical right

ventriculotomy without any problems.

Single defect was found in both cases and in one case PDA was associated with Type IV VSD.
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Table 1. Right Heart Catheterization Data
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Site Pressure (mmHg ) O, Saturation(%)
MPA 83,738 (60) 79.2
RVO 84,-10-2 80.2
RVM 79.2
RVI 80.4
RA a=8 v=4(4) 61.6
SvC 62.4
IvVC 66.2
Aorta 116,738 (72) 87.8
PV 95.0

QpVs=2.11

RpRs=0.54
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Table 2. Right Heart Catheterization Data

Site Pressure (mmHg ) O, Saturation (%)
LA 975 (5) 94.8
RPA 1674 83.2
MPA 2876 (10) 84.6
RVO 400,14 85.2
RvVA 86.3
RV'I 83.3
RAH 85 (6) 72.8
RAM 76.9
RAL 78.3
SvVcC 72.8
I1vVC 79.6
PV 95.8

QpQs=2.05

Rp Rs=0.04

* Catheter entered into LA via patent foramen ov-
ale.
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(The defect are multiple and involve the

muscular septum. )
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