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— Abstract —

Coexistent Atrial Septal Defect with Mitral Valve Disease
— A Report of 6 Cases —

Sung Rae Cho, M.D., Hurn Chae, M.D. and Joon Ryang Rho, M.D.

Department of Thoracic Surgery, Seoul National University Hospital

Mitral valve disease is the most common disease of the acquired heart diseases, and atrial septal defect

is also one of common congenital heart diseases.
Coexistence of these two lesions is rare, but of great hemodynaraic interest.

Among 443 cases with mitral valve disease and 90 cases with atrial septal defect experienced in the

Department of Thoracic Surgery, Seoul Natijonal University Hospital, there were 6 cases with atrial septal

defect complicated by mitral valve disease.

1.

Of the 6 patients, four were female and two were male. The age was ranged from 18 to 46.

2. Atrial septal defect was ostium secundum type in all cases, and the mitral valvular lesions were

regurgitation in four and stenosis in two. Type |l ventricular septal defect was also combined

in one of the cases.

3. The atrial septal defect was corrected by primary closure and the mitral valve was replaced with

the prosthetic or bioprosthetic valve in all cases.

The combined ventricular septal defect was closed using Teflon felt patch.

4. The operative result was good except in one who was expired of bacterial endocarditis 4 months

after hospital discharge.
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Table 1.

Case Age/ Chief Diagno-
No. Sex Complaints Onset sis

1 29/M D.O.E. after 3 Yrs. A.S.D.+
U.R.L M. S.

2 20/F D.O.E. 5 Yrs. A.S.D.+
Intermittent M. R
palpitation

3 22/F D.O.E. 1.5 Yrs. A.S.D.+
Intermittent M. R.
palpitation

4 46/M D.O.E. 7 Mons. A.S.D.+
Congestive H.F. ISVI.R. +V.

.D.

5 18/F D. O. E. after 14 Mons.A.S.D. +
U.R. L M. R.

6 33/F D.O.E. 2 Yrs. A.S.D.+
Mild congestive M.S
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Table 2. Plain Chest X-ray Findings.

Findings No. of
cases
Cardiomegaly
moderate 3
(C-T ratio 50 to 60%)
severe 23
(C-T ratio 60 to 70%)
Lt. atrial enlargement 3
Increased pul. vascularity
moderate 2
severe P4
Prominent pul. conus 4
Rt. ventricular enlargement ‘4
Lt. ventricular enlargement 3
Table 3. E. K. G. Findings.
Case No. findings
) 1 RVH, LAE
2 LVH, LAE
3 LVH, LAE
4 LVH, Incomplete RBBB RVH
5 RVH
6 RVH,LAE Atrial fibrillation
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Table 5. Findings of the Left Ventriculography.

No. of . g
Case Findings
1 No mitral regurgitation
2 Grade I
mitral regugitation
3 Grade [
mitral regugitation
4 Grade ¥

mitral regugitation with
opacification of all chamber

5 Grade [
mitral regugitation

6 No mitral regugitation
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Table 4. Rt. Cardiac Catheterization Findings.

Case No. sve IvC R. A. R. V. P. A. P. W. F. A,

0, saturati- 68.7 72.2 84.2 85.3 84.7 - 93.4
, on (%)

Pressure _ N ;

(mmHg) 10 80,0 72/40 120730

) 0, - 82.3 91.8 90.0 90.6 94,8 94.7

Pr. - - 15(11) 76/0,/4 72/40 - (11)  119/70
s 0, 67.5 72 87 93 93 - -

Pr. - - 2 20 20/8 8 100/70
4 0, 53.3 61.8 62.1 73.8 73.8 80 78.2

Pr. - - 6/-2 80,0 80/40 - Qp/Qs 3.6:1
5 0, 74.8 83.3 85.5 90.2 89.3 95 95.2

10 12

Pr. - - 3 1244 40/0/4 20/4(10) 3 1674(8) 130,80
. 0, 61 74 79.5 78.2 77.5 -

Pr. - - 10.5 50/5 42/20 20 110/60
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Table 6. Findings at Surgery & Types of

Intracardiac Corrective Surgery.

Case Type & Size of defect Nature of

Post-op.

No. causing Lt to Rt shunt valve lesion Operation complication Follow up
1 secundum type 0.7 X MS Primary closure low cardiac out- 3y, 6m.
1.0cm fibrocalcified val- MVR with Hanc- put
ve size:0.5cm ock 25
2 secundum type 4x5cm MR Primary closure Temporary post- 1ly.
fibrosis thickeni- MVR with Hanc- op. complete *
ng ock 29 A-V block
3 secundum type 1.5X% MR Primary closure none
2cm fibrosis thickeni- MVR with Hanc-
ng ock 25
4 secundum type 1Xx1.5 MR Primary closure low cardiac out- expired
cm type II VSD 2x3 ruptured chordae of ASD, patch c}- put 4m.
cm tendinae no osure VSD **¥*
calcification
5 secundum type 3xX2cm MR, posterior Primary closure none 7m.
cusp fibrotic ant. MVR A-S**25
cusp flabby
6 secundum type 2.5x3 MS Primary closure none 4m.
cm fibrocalcification MVR lonescushi-

ley

*: POD 5 normal rhythm. **: Angell-Shiley.
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