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— Abstract —

Partial Endocardial Cushion Defect with Unusual Clinical Course

C.). Lee, M.D_,* B.C. Chang, M.D.,* K.H. Kim, M.D.,*
W.K. Lee, M.D.** and S.N. Hong, M.D.*

This is a case report of spontaneous regression of elevated pulmonary vascular resistance after the
age of 6 years in a patient with partial endocardial cushion defect.

The patient was first evaluated and considered to be highly risky for surgical correction because of
obstructive type of pulmonary hypertension and presisting congestive heart failure at the age of 6 years
in November 1970. Eventually surgery was abandoned and the patient has been followed up for 10 years,
during which time medical treatment for congestive heart failure and sufferring from respiratory infection
were only provided.

Finaily the patient was reevaluated at the age of 16 years, in January of 1980 when cardiac cathe-
terization was revealed markedly reduced pulmonary vascular resistance and pulmonary hypertension as
well.

The patient was operated upon with uneventful postoperative recovery.

So we report this case with review of the literatures regarding natural history of partial endocardial
cushion defect.
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Fig. [-A. EKG at 1970.
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PML: posterior leafleat of
mitral valve

n AML: anterior leaflet "
A 5C: septal cusp of tricuspidal
valve
' " AC: anterior cusp "
PC: posterior cusp "

Fig. V. Schematic Drawing of A-V valves.
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Fig. VI. Postop. Erbocardiogram
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Table [. Criteria for diagnosis of persistent
common atrioventricular canal.

Catheterization
1. Left-to-right shunt in atrium{(pulmonary hy-
pertension)
Electrocardiogram
2. Left axis deviation
V; RSR
Right ventricular hypertrophy or
High RV,

3. Horizontal heart as shown by ,V,
4. Prolonged P-R interval
Physical findings
5. Apical systolic murmur
6. Diastolic murmur
7. Thrill
Roentgenogram
8. Left atrial enlargement
Large right ventricle
Large left ventricle
Small aorta

Increased pulmonary vascularity

Table [I. Persistent common atrioventricular

canal
Associated defects No. of
cases
Secundum type of atrial septal de- 8
fect
Persistent left superior vena cava 1
to coronary sinus
Large secundum type of atrial sep- 1
tal defect, absent coronary sinus
(single atrium)
Mild pulmonary valve stenosis 1
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Table [V. Incidence of Postoperative Conduction Disturbances

Patients Suprave-
With ntricular
Postop. ~——A-V Block Junction- Tachyca-
Age Conduction al rdia with
(yr.) Defects 1st® 2nd’ 3rd° Rhythm RBBB Bilock AF
A. Anatomy of Lesions
Secundum 2~ 7 12 1 2 2 4 8 2 0
ASD 8~15 12 4 1 4 4 2 1 1
16 ~ 37 5 1 0 0 1 3 0 1]
Primum 2~ 7 1 0 0 1 0 0 0 0
ASD 8§~ 15 5 1 0 0 2 4 0 0
16 ~ 37 1 0 0 0 1 1 0 0
B. Technic of Repair
Suture 2~ 7 12 1 2 2 3 7 2 1]
8 ~ 15 11 3 1 3 5 3 1 1
16 ~ 37 4 1 ] 0 1 2 0 0
Patch 2~ 7 1 0 0 1 1 1 0 0
8~ 15 6 2 0 1 1 3 0 4]
16 ~ 37 2 o} 0 0 1 2 0 0

AF = atrial fibrillation; ASD = atrial septal defect; postop.= postoperative ; RBBB= right bundle

branch block.
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