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— Abstract —

Clinical Analysis of Ventricular Septal Defect

Sook Hwan Sung, M.D.* and Kyung Phill Suh, M.D *

Two hundred one patients of ventricular septal defect, which were operated at Seou! National Uni-

versity Hospital, were analysed on clinical background during the period from January, 1975 to Decem-
ber, 1980.

The results were as follows:

. Of the 201 patients, 118 patients were male (58.7%) and 83 patients were female (41.3%). Their age

ranged from 15 months to 40 years, and the mean age was 8.7 years. 40% of the patients were be-
tween 4 and 8 years,

2. The most common symptoms showed frequent URI and exertional dyspnea.

3. On Kirklin’s anatomical classification, type | constituted 26.9%, type Il 58.2%, type Il 12.4%, and

type IV 1.0%. We showed marked increased incidence of type | VSD as compared to Caucaslans.

. 46 cases were associated with other congenital cardicas diseases. They were PDA (13 cases), Al(11),

ASD(6), PS(10), MI(4)}, and Double aortic arch (1).

In 128 patients, who had complete hemoaynamic data and were not associated with other congenital
cardiac diseases, an attempt was made to correlate the EKG findings with the hemodynamic data,
and defect size with the hemodynamic data.

The children had variable distribution of PA syst, pr. and Rp/Rs. But most of adults had Rp/RS
of 0.15 or less, As Pp/Ps increased, the rate of operative complication increased also.

When a normal EKG pattern was present, Qp/Qs and Rp/Rs and Pp/PS were relatively low. When
EKG findings were LVH pattern, there was diastolic volume overload to left ventricle.

As RVH, there was systolic pressure overload to right ventricle. And as BVH, there was mixed pattern
of diastolic volume overload to left ventricle and systolic pressure overload to right ventricle.

Among patients in defect was less than 1 cm? per M? of BSA, Qp/Qs was less than 2.3, and Rp/Rs
less than 0.25, and PAsyst. pr. less than 50 mmHg, and Pp/Ps was less than 0.5. But patients with
the defect greater than'1 cm® per M? of BSA had no correlationship between Qp/Qs, Rp/Rg, PAsyst.
pr. and defect size in each other. Most of patients with the defect greater than 2 cm?/M? BSA,
Pp/Ps was greater than 0.5.

. Operative mortality rate was 9.5% (19 cases) among 201 patients. And complication rate including

mortality rate was 22.9% (46 cases).

* AgdiEE s F39gnA

* Department of Thoracic and Cardiovascular Surgery, College of Medicine, Seoul National University
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Table 1. A 4434 A£3 @49 F 54

Chief complaint No. of cases %

Frequent URI 121 57.6
Dyspnea on exertion 116 55.2
Palpitation 20 9.5
Growth retardation 14 6.7
Fatigability 14 6.7
Cyanosis 3 1.5
Incidental Finding 23 11
Others 4 2.0
2) dzd s

29} ol A A4S 3o AdFEAoR
Z799 o Frel e RE 449 A4 $oz
& Aggo] A A Asse] g AAFAH AE
Fo] ol E AAFT £E3} o5 AT Vel
e} (Table 2).

Table 2. d=¥ F&u9 A&

Operative Late m-

year Number mortality ortulity Total Percent
75 6( 10) 0 0 0 3
76 11¢ 13) 3(4) 1 4(4) 36.4(30.8)
77 11( 16) 3 0 3 27.3(18.8)
78 30( 38) 1 3 4 13.3(10.5)
79 57( 65) 2 0 2 3.5( 3.0)
80 86(113) 6(8) 0 6(8) 7.0(7.1)
_ Total 201(255) 15 4 19(21) 9.5( 8.2)
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Type No. % Al* (%)
I 54 26.9 6(10.9)
i 117 58.2 5( 4.2)
i 25 12.4 0
N 1.0 0
I+ 2 1.0 0
I+1 1 0.5 0
Total 201 100.0 11( 5.5)
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S5 §A2e 1042 23 447} Double Chamb-
ered Right Ventricleo]glvt. Aw37 A£%32 63
(3.0%)7F Butsglon] ol & ¥ A FY.

Disease No. %
Aortic Insufficiency 11 5,5
PDA 13 6.4
ASD 6 3.0
PS Infundibular 6 3.0

DCRV 4 2.0
Mitral Insufficiency 4 2,0
Double aortic arch( I a) 1 0.5
Total 45 22.4

DCRYV: Double Chambered Right Veutvicle
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Table 5. s 5428 g} ¥-Fol =2 st g3

o5 (P<0.01), A Anld T YT 2 Aol & 2
A %Ert. Rp/Rse #AA A T-E FATad 27
F7 el o, A A Zd S AnA Tl B
o] ZAEGR B8 A e AAE FoAEHAH
Pp/Ps & Pa syst.Pr.= a4 Ae F $A 4] dF
&4 2 =759 k(P <0.0001) (Table 6).
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FEAokl A 3% ALY 258 W4 g Ax
2oz Aaste dF5984 4273 ¢ 2.

£ 377} 1.0cm?/m? BSA o] & 4 = Qp/Qs7}

2.3 o], Rp/Rss} 0.25 o1&}, Pp/Ps7t 0.5 )%, Pa
syst. Pr7} 50mmHg o]t9] H¢le] o dFol =gs
v 2 v A& 2571 1.0cm?/m? BSA o] Ale] 4
+ Qp/Qs¢t Rp/Rs¥ clofgt ¥-x§ vhehy i, Pp/Ps
+ &% 0.5 o]4, Pa syst, Pre |23 50mmHg
o] Abell = gtglc}(Table 7) (Fig. 4.5.6.7).
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No. Mortulity Complication Total
Pp/Ps =0.45 73(56.6%) 2 5 70 9.6%)
Pp/Ps 0.45~0.75 37(28.7%) 1 8 9(24.3%)
Pp/Ps >0.75
Rp/Rs =0.45 16(12.4%) 3 4 7(43.8%)
Rp/Rs 0.45~0.75 3( 2.3%)
Rp/Rs >0.75 0

Total¢& Mortalitye} complicationd} & 3Hgk 7

Table 6. AR =4 FAAu o Fa A2k A A&7 =e] vl Z (meantS.D.)

EKG No Qp/Qs Rp/Rs Pp/Ps P?;:ﬁffg)? r
No hypertrophy 38(29.7%) 1.8240.5 0.1240.06 0.3 +0.13 33.9+13.2
LVH 44(34. 4%) 2,080, 27 0.16+0. 06 0.48+0.18 49.2+16.2
BVH 32(25 %) 2.50-+0. 81 0.240.12 0.65-+0. 22 68.7--26.0
RVH 14(10.9%) 1.76+0.46 0.3540.13 0.76--0.17 82.3+25.3




Table 7. A4%4 A&Y 279 AFAHA e Az

Defect size

Pa syst. Pr.
cm?/m* BSA No. Qp/Qs Rp/Rs Pp/Ps (mmHg)
=1 79 1.77+0.37 0.1340.06 0.31+£0.24 34.8+12,8
1—2 12 2.0440.57 0.22+0.11 0.5310.22 59.1+23.5
>2 38 2.70+0. 82 0.24+0.21 0.66+0.21 68.5+25, 4
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Table 8. +4-%F Abggials a5

Cause of Death No.

L.C.0O.S. 5
Arrythmia 4
Complete AV block 1
Resp failure 2
Eisenmenger synd 1
Cardiac cachexia (1)
Infective endocarditis (D
Unknown 3

Total 19

C )E wbrlgeAbydd

Table 9. 4434 A+£F +4F $435

Complication No.

Mortality 29
VSD Detachment
Laryngeal injury
Pulm. problem
Reopen (Bleeding)
Wound problem
Urethral injury
Endocarditis
Hepatitis

Air embolism

NN N W o Oy Wy

Total 46(22.9%)
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AHE 0.15 o] sho] L olel A& vhopsie.

Pp/Ps¢t +43 P9 % H48e 2 47} pois
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Qp/Qs7} 2.3 o] 5 Rp/Rss} 0.25 ¢] 3},

7+
.

Rs, Pa syst. Pr.<ld

Pa syst. Pr
50mmHg o] z}els] Pp/Ps7} 0.5 o] gtolc}. ol b
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AadAe dck. 277k 2.0
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t}

2

10.

11.

12,

8) 20149 F£PAFT AYEL 1948 9,5%0] o,
HAHE 2R S S & 4642 22,9%0] o}
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