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Clinical Evaluation of Atrial Septal Defect
Kyun Soon Kim, M.D.,* Kyung Phill Suh, M.D, **

For the purpose of clinical analysis of secundum atrial septal defect, the patients with atrial septal
defect operated on during the period from Aug. 1959 to Aug. 1983 were analysed.

The age of the patients was ranged from 3 months to 60 years and there were 132 males {45.3%)
patients and 145 female patients (54.6%) in this series.

The most freguent type was oval type defect in 219 (86.9%). The PAPVC were present in 7 patients
of high defect group. Clinical analysis revealed 53 patients (19.9%) were asymptomatic. The QP/QS
above than 3.61 were 45 patients and less than 1.5 were 24 patients. The pulmonary artery pressure
was 10 to 100 mmHg. The majority of the defects were closed in primary suture and closed with a
Dacron patch in 19 patients.

The postoperative complications occured in 35 patients (13.1%) and the most frequent complication
was wound problem which was present in 10 patients. The hospital mortality rate was 1.6%.
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Table 1. Age and Sex Distribution

Sex

Male Female Total %

Under 1 2 1 3 1
1- 5 19 30 49 19
6-10 26 36 62 24
11 -15 18 17 35 13
16 — 20 11 10 21 8
21 - 30 19 35 54 21
31 -40 7 10 17 6
41 - 50 2 8 10 4
51 - 60 0 3 3 1

Table 2, Cardiac auscultatory findngs.

Grade Total %
Systolic mur. 205 77
Fixed split of P, 143 69.8
Grade I 10 4.8
I 88 429
il 82 40
iv 23 11.2
A" 2 0.9

Table 3. Percentage and Nature of Symptoms.

Nature No. of cases %
DOE 118 44 .4
URI 62 23.3
Palpitation 46 17
Fatigue 27 10
Growth retardation 15 5.6
Chest pain 13 4.8
CHF 17 6.3
Cyanosis 7 2
Hemoptysis 2 0.7
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Table 4. X-ray Findings

W.N.L. 11 4 %
Mild cardiomegaly 128 50.7%
Moderate cardiomegaly 52 20 %
Marked cardiomegaly 11 4 %
Borderline 5 2 %
No cardiomegaly ¢ 45 17 %
Pul. vas. t
Table 5. Electrocardiography Findings

ECG Findings No. of cases %
Incomplete RBBB 163 61

RAD 192 72

RVH 138 51
NAD 68 25
BVH 6 2
Atrial fibrillation 3

LAD 6 2

Table 6, Range of Pulmonary Syntolic Pressure.

Pul. a. Syst. Pr.

(mm. He.) No. of Pt. %
Under 15mmHg 24 12.1
16-50 78 39.5

51-70 8 4
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Table 7. Magnitude of Shunt

OP/0OS No. %
Under 1.5 24 10.5
1.6-3.5 130 65.3
3.6-4.9 35 17.5
Above 5.0 10 S
Total 199

Table 8. Range of Rp/Rs

RP/RS No. %
Under 0.1 87 59.1
0.1-0.2 37 25.1
0.2-0.3 13 8.8
Above 0.3 10 6.8
Total 147

Table 9, Number of secundum type defets

Defect No. %

Single defect 214 90.2
Multiple defect 23 9.8
Cribriform 17 7.1

Table 10. Size of Secundum Type Defect

Size No. %
Under 0.5 cm 132 55.7
6—10 76 32
11-20 24 10.1
21cm 5 2

Table 11. Classification of Atriac Septal Defect,
Secundum Type

Defect No. %
High 18 7.1
LOW 15 6
Oval type 219 86.9
Total 252 100
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Table 12, Poetogerative Complicatione

Complications No. %
Wound infection 10 28.5
Urethral stricuture 8 22.8
Postpericardiotomy syndrome 6 17.1
Hepatitis 3 8.5
Psychosis 3
Hoarseness
Pneumothorax
CHF, anemia
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