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Type I Ventricular Septal Defect in Korean Patients*

Yung-Kyoon Lee, M.D.** and Ki Min Yang, M.D.**

During the period from August 1959 to end of July 1980, 69 cases of Type | VSD were noted among
235 cases of ventricular septal defect who were operated utilizing cardiopulmonary bypass in the Dep-

artment of Cardio-thoracic Surgery, College of Medicine, Seoul National University(29.4%).

During the same period 1162 open heart surgery cases were experienced among whom 778 cases

were congenital anomalies.

There were no significent differences between Type | & other types of VSD in sex and age distribu-

tion,

In Type | VSD frequency of aortic regurgitation association was much higher than rest of the types.

(8.7% to 2.6%).

Necessity of patch closure in Type | was not different from other types.

The high incidence of Type | VSD is quite similar to Japanese references which show quite higher
ratio compared with from Euroamerican caucasian patients materials.

All cases were operated on with bubble type oxygenator mainly Shiley**** oxygenator utilizing

hypothermic hemodilution perfusion technique.
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Table 1. Annual VSD and Operative Mortality

(1980. 7.31)
Year Case Operative Death Remark
1959 1 1
1961 1 1
1963 1 1
1968 3 2
1969 3 0
1972 3 1
1973 5 1
1974 142
1975 10 0
1976 13 4
1977 16 3
1978 38 1 (Reoperati-
on)
1979 65
1980 61 2VSD +PDA
; 1 sepsis
Total 235 24

uto]4l(aortic valve replacement)e] ¥ a3 ¢
= ek

Type I VSD+ 71& E§ 32| VSDojt}

Type I VSDi= At atetsl VSDE M AAES
(Heart block) ] sl&4e] & Holy Type N+
Z8%2 Y% (muscular septum) o} A3dq FF ¢}
W Ago] et &5 +A4 FAM(right ve-
ntriculotomy) 2+ A&4 k% (approach)o] &&

3t a}4Al4A A" (left ventriculotomy) 7} & g 3he},

Type | VSD + #Wal(caucasian)el| & Fgql
A4 ¥mA WA E(incidence) 7t & o2 ¢
#2 3dcl.

o. # 1)

19803 74 3147 & A4 $E3 A
% ARV = F 1764 0] o,

2% 116602 A4 71y} 598qle FA AH
Aglo)7b Aglch. 25 235419 VSDrs Sliglen®
F3) Fgolo]l g UEE 13.3%, A4 A Ha
g s 20.2%, ¥ ASFEA A ¥ &L 32% °l
t}(Table 2).

A) wygx
235019 VSD % # 39 d4gl=& Type 19

Table 2. Incidence of VSD in Surgical Heart
Disease and Operative Mortality

Diagnosis Case Olla)czr:tt;ve Remark
Congenital

Acyanotic 734 48
Cyanotic 432 97
Total 1166 145
Acquired

Pericardium 96 4
Heart 496 58
Great Vessels* 6 1
Total 598 63
Grand Total 1764 208

* All cases operated with cardiopulmonary
bypass

** 235 cases of VSD

*%% 13 3% of total surgical heart cases

***% 20 92 % of total congenital surgical cases

*kkkk 39 % of acyanotic surgical cases

17 44 @3 cpgo] Type [, A AL Ao Type
Nojeh

2354 % 69418 Type | VSD7F iz ¢ 4%
£ 5.8% o)t}

3o o]22 VSD sHAlele] Frlel g2t % 4t
&% A 7slgd ek (Table 3).

Table 3. Incidence of Type I VSD

Type Case Operative Death
I 69(29.4%) 4(5.8%)
I1+1 164(69.8%) 21(12.8%)
I\ 2(0.9%)
Total 235 25(10.6%)
B) MW % oH

VSD Aa] 23561% 13942 ¢4, 0649 of4o]
A=

2% 1856 & 154 o]&te] Aolol i, 164 o]A
50 2 Aobs} A3 ale] vl 78.7% W 21.3% ojo} A
oF 4:19 v &g w3}

Type I VSD 694lF JdA4 484, g4 2148
W ou 8 F2:lolm Lot B Ag vl 75.4%:
24.6% o] c}(Table 4, 5).
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Table 4. Age and Sex(VSD) 1980, 7, 31

Age/Sex Male Female Total Remark
0o~ 1
1~ 2 6 4 10
2~ 5 41 20 61 Child
5~ 10 54 37 91 185(78.7%)
10 ~ 15 12 11 23
15 ~ 20 12 15 27
20~ 30 12 9 21 Adult
30 ~ 40 2 2 50(21.3%)
Total 139 96 235

The youngest 1 years, 1 162 years

3
12
The oldest 40 years, 25 years
* Adult; 21.3% of total cases

Table 5. Sex and Age in Type I VSD

Age/Sex Male Female Total Remark
~ 2 4 4
2~ 5 13 7 20 Child
5~ 10 16 6 22 | 52(75.4%)
10 ~ 15 4 2 6
15 ~ 20 8 4 12 Adult
20 ~ 30 2 5 17(24.6%)
Total 48 21 69

The youngest 11 months, 3 years
The oldest 25 years, 26
Adult; 28.8% of total cases

C) &% NoIH

VSDel gt a4 4718 PDA 114 % %
g 1697t dglch. Type | VSD <= Al o] Aol
ga 2 dxst 8.7% 2 Type I, H, N& gAl«l A
2.3% <l wld WS - v Helddch

VSD =] 2350 wigh g7 25q 2 10.6
%) c}( Table 6).
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o odefect 7b Hel 4 2y Yate] byt =H(Table
7).

Table 6. Associated Heart Lesion in Type I
VSD

Heart Lesion

/Type of VSD I 1 &0 IV Total Remark

PDA 1 10 11
Al 6 6 12
PDA+ Al 1 1
MI+ TI 1 0 1
Total 9 16 25

* Al Association in Type [, I,V cases=2.3%
Al association in Type [ VSD=8.7%

Table 7. Operative Method in Type I VSD

Type of VSD/ Direct Patch Total Remark

Operation Suture
Type | 37 32 69
I & 0 83 81 164
N 2 0 2
Total 122 113 235
I &% % *i%

VSD & #jal sfH3tx Type [of AdA 44 dx
= BAdAE 10% He s Becul’, Warden?), Kei-
th3, Goor4’ 5& 77 7.8%, 6%, 8%, 11.8% &
Bt 9 vk Tl 10~30% WY ¥
% g pasta gloe ol Masatsu®', Kawaj-
ima®, Tatsuno?’ %& 27 9.1%, 23%, 34.4%=2
51384y c}(Table 8).
£ mel M 2 gFdel Type | VSDel As VSD
of eHat WAMIEE 20.4% 2 ook QAo H w4
Z o} ] %ghel,

Type | VSD® olatad ¢9j& o] VSDE E3he
o8 A¥ % AFYsttd(right coronary
cusp) ®| 44w w&(prolapse of aortic cu-
sp) & gt AFHay WM YdFo] el &
A A o] ¢},

VSD t Al o] 9lapd 3] 5tz obA A Zo] g ao-
rtic valvuloplasty %-2- aortic valve replacem-
ent (AVR) 2} okz}r} o} 2p&s] - 4ot VSD9
gatsh Aotelm 2 Aofal4] AVRE HalHoz 44
sh7] Zekake Al b ol ek

aortic valvuloplasty & ®ol7F e} gt @4 o]
e A okym AVRo) bzt whyoely 4ol 9 A
Ababelo] A/(VR) off A3k 8 3tele) F2 7k ¥4 & %3
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Table 8. Incidence of Type I VSD

vi‘?nge/ Becu Warden Keith Goor Masatsu Kawajima Tatsuno Y.K.Lee
I 7.8% 6 % 8% 11.8%  9.1% BH  MAD (29.4% )
i 70.6% 84.5% 70% 57.3% 86.4% 7% 63.4% 69.8%
I 11.8% 6 % 8% 9.1% 4.5% 0 0
N 9.89 3.6% 12% 30 % 0 0 2.2% 0.9%
All VSD cases 51 84 110 22 174 93 235

Al Bt = Zo] [1’8’9’10’11’12’13)-

i

1958 84 6U%e 1980w 79 31YA=R 235
48 VSDE Aguisrasd 59 a4 523509 o},

1. Type | VSD+ 69ol2 sl VSD 2350 &
o] 29.4% & A /3% o}
2. Type | VSD9 %A% 82 5.8% 0|3 s}

3. VSDY 9y ¥ 1.5:16]x Type |
ol 4 2.3:10]glc}.

4. A4 VSDel Al 43¢ 2.6% )y o} Ty-
pe [ef4+z 8.7% 4 1g& wdcl.

5. A4 VSDv Type | VSDel 4 4%4 patch
aad e Ay gl A e Fojglich

Type | VSD2 oiatd ool Al o ¥ o] A
A VSDel 4wizh slchdl 9l

VSD
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