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Ventricular Septal Defect Associated with Patent Ductus Arteriosus
— A Report of 7 Cases —

Sang-Ho Rhie

—Abstract—

Ventricular septal defect associated with patent ductus arteriosus is well known cardiac anomaly

that can be treated successfully by operation.

This anomaly is found at low frequency. Seven cases of the combined malformation were operated

on during the period from 1959 to 1978 in the Department of Thoracic Surgery, Seoul National

University Hospital. The disease can be diagnosed correctly by right heart catheterization and retrograde

aortogram.

Staged operation in one case and one-stage operation in 5 patients were done.

In all cases of the open heart surgery the closure of the ductus was done by transpulmonary

suture of the PDA opening.

Among 6 patients of the open heart surgery 2 operative death(33.3%) and one late death (total

50%) were noted.

Four type Il and one type { and one Type IV VSDs were found.

In one case the anomaly was accompanied with aortic insufficiency by herniation of the right

coronary .cusp through Type | VSD.
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Table 1. Classification of Conditions Associ-
ated with VSD.

1. Left Ventricular-Right Atrial Communica-
tion.

2. “Shunt lesion”

Atrial Septal Defect

Patent Ductus Arteriosus

Aorticopulmonary Septal Defect

ap P

Ruptured aortic .sinus aneurysm
3. Intracavitary obstructive Anomalies
a, Stenosis of lower ostium of Right ven-
tricular infundibulum
b. Anomalous muscle bundle of right ven-
tricle
c. Hypoplasia of Right ventricle
Subaortic stenosis
Supravalvular ring of left atrium
4. Anomalies of the semilunar valves
a, Pulmonic valvular stenosis
b. Congenital pulmonary valvular insuffici-
ency
c. Aortic valvular insufficiency
5. Anomalies of the Atrioventricular valves
a. Tricuspid Insufficiency
b. Mitral insufficiency
c. “Parachute” mitral valve
6. Obstructive or Positional Anomalies of
» the Great Arteries
a. Coarctation or tubular hypoplasia of
Aortic Arch
b. Interruption of Aortic arch
c. Right Aortic Arch
d. Corrected Transposition of the Great
vessels
7. Anomalies of the Great veins
Anomalous pulmonary venous connection
b. Persistent Left superior vena cava
c. Communication of Coronary Sinus with
Left Atrium
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Table 2. Age and Sex

Sex
Male Female Total
Age
0— 1yr 0 0 0
1— 2 1 1 2
2— 5 1 0 1
5 —10 0 0 0
10 — 15 1 2 3
15yr. ¢ 0 1 1
Total 3 4 7

Table 3. Onset Symptoms

Symptoms No. of Cases
Frequent URI 6
Exertional Dyspnea
Growth Retardation
Palpitation
Sweating

easy fatigability
Cyanotic Spells
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Generalized weakness
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Table 4. Pre-operative EKG Findings

Findings No. of Cases
1. Axis
NAD . 2
LAD 1
RAD
2. Position
Horizontal 1
Vertical 1
Semi vertical 2
Intermediate 2
3. Chamber enlargement
BVH 6
LAE 2

4. Rhythm No arrhythmia
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Table 5. Pre-op. Rt. Heart Catheterization Findings
Pressure { mmHg) O, Saturation (%)
Cases Post — Cath Dx Remark
P. A R. V PW RA RV PA FA
1 83 /38 (60) 84/-10-2 61,0 79,2 79,2 87.8*% PDA+ VSD+ P.H Expire
2 85 /50 (60) 83/0 69.3 89,2 90.8 943* PDA+ VSD+ P.H
3 120 /60 (80) 120/0-3 740 92,2 883 90.8% PDA+R/OVSfQ-ﬁ Expire
R 82 /50 ’
L 77 /42 (56) 78/0-2 75,4 88,2 899 953% VSD+ P.H Expire
L100 /35 )
M3 /45 85-114/0 25/5 656 91.1 893 926 VSD+ P.H
6 22 /4 52/6 10/6 75 75 85.9 959 PDA **

+) *Aorta
** Post-op. Dxee PDA+ VSD+ Al

P.H:-- Pulmonary Hypertension
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Table 6. Operative findings

Type of VSD VSD (cm? PDA(Diameter)
1 3.0 0.5
I 2.5 1.5
I 3.0 0.7
I 4.0 0.6~0,7
I 4.0 0.7~0.8
v 0.2 1.2
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Table 7. Post-op. Complication

Cases Complications

Congestive Heart Failure, Pneumonia
Congestive Heart Failure

Complete A-V Heart Block

Cerebral infarction

transient decrease in Motor power
F.U. O & wound infection
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o2 et C-ME 28 8RR ERA=Ed o 1%
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= o e
Table 8. Causes of Death
Cases Causes of Death
F/ 1 Sudden respiratory Arrest
(may be due to Asphyxia)
F/13 Cerebral infarction
F/25 Pacemaker instability
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