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Clinical Analysis of Cardiovascular Surgery*
_ A Report of 1144 Cases —

H.S. Yu, M.D.**, | H. Lee, M.D.** B.Y. Kim, M.D.** B.H. Yoo, M.D **

From 1959 to jun, 30 '84, 1144 cases of various cardiovascular diseases were operated consisting of

421 open heart surgery under extra-corporeal circulation or hypothermia and 723 conventional surgery

at department of Thoracic and Cardiovascular Surgery in National Medical Center.
There were 470 congenital anomaly and 674 acquired lesions. Out of 470 congenital anomaly, acy-

anotic anomaly was 289 and cyanotic anomaly was 181, Among 647 acquired lesions, 473 was cardiac

lesion, 87 was pericardial lesion and 105 was vascular diseases.

Over all operative mortality was 9.0%, consisting of 7.6% for acyanotic, 19.3% for cyanotic anomaly

and 6.8% for acquired lesion,

surgery was 13.8%.
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*« Department of Thoracic and Cardiovascular Surgery,
National Medical Center.

Mortality for 723 conventional surgery was 6.2%, and 421 open heart
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ERE LT 470 Bich, JEFEBo]l 289 fl, FEBol 29 3).

Table 1. Surgical treatment of cardiovascular diseases.
(1959.1 -1984, 6. NM.C)

Diagnosis Conventional O.H.S. Total Qperative
Surgery Hypothermia  E.C.C. mortality (%)
A) Congenital
Acyanotic 114 (70 15 (1) 130 (14) 289 (22) 7.6
Cyanotic 86 ( 8) 5@3) 90 (24) 181 (35) 193
Sub Total 230 (15) 20 (40 220 (38) 470 (57) 12.1
B) Acquired.
Heart 300 C7) 1 171 (13) 473 (20) 4.2
Pericardium 87 (11) — 2 89 (11) 124
Great Vascular 30 (10) - 7(3) 37 (13) 35.1
Small Vascular 75(2) - — 75( 2) 2.7
Sub Total 493 (30) 1 180 (16) 674 (46) 6.8
Total 723 (45) 21 (4) 400 (54) 1144 (103) 9.0
Operative
mortality (%) 6.2 19.0 10.8 9.0

() : No. of operative death,

Table 2. Incidence and operative mortality of congenital heart anomaly.
A) Acyanotic anomaly

Diagnosis Cases Incidence (%) Operative mortality (%)
P.D.A. 137(7) 29.1 5.1
V.S.D. 64 (8) 13.6 12.5
AS.D. 44(2) 94 45
P.S. 13 (1) 2.8 7.7
E.CD. 7 1.5 —
C.0.A. 6 1.3 -
Residual VSD+AI 5Q) 11 40
Residual VSD 3(1) 0.6 333
LV-RA shunt 3 0.6 —
MR 2 0.4 -
MR+PDA 1(Q1) 0.2 100
R.S.V. 1 0.2 —
AS. 1 0.2 —
M.S. 1(D) 0.2 100
ASD+MR 1(1) 0.2 100
Total 289 (22) 61.5 7.6

* Incidence : Ratio for total congenital anomaly,
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Table 3. Incidence and Operative Mortality

b) Cyanotic Anomaly

Diagnosis Cases Incidence (%) Op. mortality (%)
T.O.F. c/s Anomaly 164 (27) 349 16.5
T.G.A. 6 (3) 1.3 50
Ebstein Anomaly 2(1) 0.4 50
ASD +PS§ 4 (1) 0.9 25
TAPVC 1 0.2 —
Tricuspid Atresia 1 (1) 0.2 100
Interruption of Aorta 1) 0.2 100
Single Ventricle 1(1) 0.2 100
Common atrium + MR 1 0.2 -
Total 181 (35) 38.5 19.3

1) FEFHEE ( Acyanotic Group )

289 Bk, BRARMEBARY, LEPRRE 2 O ERRERR
Bol K#fF o 84.7% % At HEH RS A
o2, KBEMGTEC] 6, MmN 2] 351%o)
fdon, P FRIELEL 7.6%Arh(Table 2).

2) ¥ (Cyanotic Group )

181 16461 (90.6% )7t &3 MfEeld o 29
KIMEEArfEl 661, X =fF 4619 IRl (Ta-
ble 3).
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KMEBIFEFR-S 1fc WERS] 771 £HA

X3, WBHFMHET KT, SDDF 3#l A+ Ra-
stellifiX-¢ WITA oM, 260 £ 178 £ FF
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IRfiloll A AR ok, Witk 17 HA 554088 (Co-
mplete Heart block) fE°] Yeb} kA LHEHEES O
Sl BEstH o 3SEAA A3 REBIECE LS
Ak Y SDDF K mE#EffEs] VSD(Typell9} Ty-
pelV)+P.S.+ASD+Criss Cross Heart 7} [@#5 16
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Table 4. Operation for Transposition of Great Arteries

No. Age/Sex  Transposition Combined Anomaly Op. method Result

1 7/M IDD. VSD+ASD+PS Modified Blalock shunt Good

2. 12/M SDD. VSD+PS Rastelli. Op. PoD 17. LCOS (+)

3. 13/M SDD. VSD+PS Rastelli Op. Good

4 25/M SDD. VSD+ASD+PS ASD closuret+Rastelli Immediate postop. death

Previous Blalock Op. Op. due to LCOS & Poor

5. 18/M SLL. VSD+PS+ASD. VSD closuret+Extra- PoD 17, Complete heart
cardiac valve conduit block: Permanent epi-
from RV to MPA. cardial pacemaker

implantation.
6. 14/M SDD. VSD (Type II & Type IV)  VSD patch closure+ Immediate postop. death

+PS+ASD+PDA
+Criss-Cross heart.

due to LCOS and
omitted large Type IV
VSD.

Senning Op.+
Conduit valve graft
from Anatomical LV
to MPA.
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B) #Xt O MEZESE (Acquired Cardiovaseular Di-

seases)

2 6740 LEBRREEC] 473619, LPE B,

KimE 374, FhmEEE 75 FlH ot (Table ).
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BRECMERE 6T46F 70.2 % (4T3 6D E 2=|s}
3 9len, o F WKBe B8 HL KFMGolAn, s
B 20, EUERKE figoes, 1984580 H3o
2 TR BNARERRER S KEfT St ok (Table 5).

a) MEEEFMH
2 458(5)9) MEKES 88— WK R (Single Valve

disease)o| 413 @, “EMEESE (Double valve disea-
se)o| 43, = EMIEKE (Triple valve disease )7} 2
Bl ek, W—MERSE 413 Al @RS 408
ABRBERES & 5H ol ol (Table 6). 408 2

faiEmRED, 288 fii,  PASA @B EYIRNCl A 2,
PR VIRl 1760, MIRINERC] 1034F oh(Ta
ble 7).

2) LEEER

89 Gijrh  54G17F 19K LREOIH 3, o5 2 file
EOAERST AR 29 (LBLEL 156, BHEK
106, Mo 661%]Hrt (Table 8).

3) mE%E (Vascular disease)

mERES #H0 L, R o2} 272 F8s)
Aot a) KMEEE ol Kk, HETHHR 2
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a) KM% &KE (Great vasaular disease)
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KRSl (o st wABEES FUFstA . 244 3
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Table 5. Acquired Heart Diseases

Diagnosis Total cases Op. Death Op. mortality
Valvular disease 458 19 4.1
. Trauma 2 — -
LA myxoma 1 — _
Peamanent Pacemaker implantation due to arrhythmia 111 — —
Coronary a bypass 1 1 100
Total 473 20 4.2
Table 6. Acquired Valvular Diseases
Lesion Cases Operative Death, Operative Mortality (%)
A) Single Valvular
Mitral *408 15 3.7
Aortic 5 — —
Sub total 413 15 36
B) Double Valvular
Mitral + Tricuspid 26 2 7.7
Mitral + Aortic 17 — —
Sub total 43 2 4.7
C) Triple Valvular 2 100
Total 458 19 4.1

*408 : 120 O.H.S + 288 Closed Mitral Commissurotomy.
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Table 7. Surgery of Mitral Valvular Disease,

Operation method Cases Operative Death. Operative mortality (%)
C.M.C. 288 7 24
O0.M.C. 17 5.9
M.V.R. 103 7 6.8
Total 408 15 3.7

C.M.C. : Closed Mitral Commissurotomy.
0O.M.C. : Open Mitral Commissurotomy.
M.V .R. : Mitral Valve P.zplacement.

Table 8. Pericardial Diseases.

Table 10. Lesser Vascular Diseases.

Diagnosis Cases  Op. Death. Op. mortality Diagnosis Cases Op. death Op. .
. mortality (%)

Const. pericarditis *54 16.7

Effusion 10 1 10 Iatrogenic embolism 28 - _
Pericarditis purulent 15 - — Occlusive disease 26 - _
Foreign body 1 — — Fistula 5 _ _

Tumor 3 1 333 Aneurysm 5 - —
Hemopericardium 6 — — Trauma 11 2 18.2
Total 89 11 124 Total 75 2 2.7

*54: 2 pericardiectomy under the extracorporeal circulation

Table 9. Great Vascular Diseases.

. . Op. Op.
Diagnosis Cases Death mortality
Ao. aneurysm 18(6.0.H.S) 9 50
Primary arteritis 12 3 25
Trauma 1 — —
Obstructive disease 5(1.0.H.S) 1 20
Venous ectasia 1 - _
Total 37 13 351

TR 28A90 2 35.1 %A} (Table 9).
b) KA (Lesser vascular disease )
S8R 87 LEF B mEEHMmE BLED 2
temfol Kz, PAgMZ Bl 266 Bk 561
32 (Table 10) o]5 1flc E#-SURE 2.5MH0) 7
R A=, LRBEBHIKS FEHEAIlA gilo] B
Rl Ak

C) B (Open Heart Surgery)

Abeel BAROLHS 1962 18 349 &Re4 KBm
el RS L BRREIA-S KIIM O BASA 7 o 2 4

PRSI 2t 19679741 21F=HS- MifTsh %, <& Ab
HeoZ = 2t 19T ALCIHECT KBl
BAS TR &Ml BOLMKS M7t 1984 6 F
742 #8421 o] BROG-S MEfTSrsl of.

421 B SRl 24061, #HhRtEol 181 Hth 4%
KL 240 Gldh, Jefaifo] 1454, HeEdto] 95
GIR oo, FMELHFS FEFEM 10.3 %, FHiY 284
%, BRMELESB 8.8%8 2ol BA.LMEM T

3-8 13.8%9% v} (Table 11).

1) %&XKH.C8% (Congenital Heart Anomaly )
a) JEFEPE (Acyanotic group)

145 B, L K LEFRERE & 6460, 44412,
289 59.7%2 KEoolde. 29 MR 1261,
OREREE THI%ld e, ELE - HOBER B
o g2, SR BEEES) 2EA BRAS Yo (Ta
ble 22% ).

b) &% (Cyanotic group)

G 847} X Mire 2 AHMFoIH L, K&
HALAE SO, 2MRSAREM R 161t (Table12).
HEI FRETHES 28.4 %2 hirych 4gs) 2o
upeba] o] SO BEE-S A 7o) MESH RAEC)

2) BRAOMEES (Acquired Cardiovascular di-

sease )
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Table 11. Open Heart Surgery Using ECC
or Hypothermia.
(1962.1 - 1984.6,NMC)

. . Op. Op.
Diagnosis Cases Death Mortality (%)
A) Congenital 240 42 17.5

Acyanotic 145 15 10.3
Cyanotic 95 27 284
B) Acquired 181 16 8.8
Valvular 170 12 7.1
Ao, Aneurysm 6 3 50.0
IVC obstruction 1 — —
Const. Pericarditis 2 - -
Coronary a. bypass 1 - 100
LA myxoma 1 — —
Total 421 518 13.8%

181 gl ATl 170§, KBVARME 64, 1Btk
B oRE 2F, EREIRERME 1A%l H

MIEFR BM-mETREel 1256, —@EmEFRol
4361, ZEBRTFRC) 26IH . FRETHRS B-m
B 6.4%, “EMIE 4.7% FoF Moo= 7.1 %A
t} (Table 13).

3) £ER BORE 2 EeFk

W 19629FESE 1968712 23 BIE MTTHo
RS 17.4%4Ach ol F ALLAEZE BAR 1976 4
B 4G9 FHS MITNZ 2 % 198047 4E 40~

Table 12. Open Heart Surgery of Cyanotic
Congenital Anomaly.

Di . c Op. Op.
1agnosts ases Death. Mortality

T.O.F. c/s Anomaly 84 23 27.4
T.G.A. with Anomaly 5 3 60.0
AS.D.+PS 4 25.0
T.APV.C. 1 — —
Common Atrium + MR 1 — —
Total 95 27 28.4

50 G112 FMiste FELER 16~30% 5 Ry ok

A3} kol Hhtsl 1982 FE = AT 10 %L
T £ + dded, FFRHERE A Ftslh
19845l = 6 A7bA] olv] 100615 St an, &
et RO delste A2 ol 5 = ek (Table
14).

m. # %

LMERE B ARG HEE 19054 Alexis Ca-
rrel o] MEWAHE R BHEKES TED %, FFE #
Foted gieth

¥3] 19364 Gross® 7| BAHMEBIARE S WIIM o2
A A% # w6 BEstkA ok

v LRFERS 1923F Cutler® s} {BIGSKSELE

Table 13. Open Heart Surgery of Acquired Valvular Diseases.

Operation Cases Op. Death. Op. Mortality (%)
Single Valvular Disease
M.V.R. 103 7 6.8
oMC. 17 1 5.9
AV.R. 4 - -
AVR + Replacement of Ascending aorta 1 - -
Sub total 125 8 6.4
Double Valvular Disease.
MVR + TAP 22 - -~
MVR + TVR 3 2 66.6
OMC + TAP 1 - -
MVR + AVR 16 - -
AVR + M. Annuloplasty 1 — —
Sub total 43 2 4.7
Triple valvular Disease.
MVR +AVR + TAP 1 1 100
Triple valve Replacement 1 1 100
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Table 14. Annual Cases and Operative Mortality of OHS in N.M.C.
(1962 - 1984.6)

Congenital Acquired Total Op. Mortality
Acyanotic Cyanotic (%)
Cases Op. Mortality (%)
Cases Op. Mort(%) Cases Op. Mort(%)

6268 15(1) 6.7 5(3) 60 3 - 23(4) 174
76 2(1) 50 - - 2(1) 50 4(2) 50.0
77 6 - 4(2) 50 6(1) 16.7 16(3) 18.8
78 9(1) 111 12(3) 16.7 17(2) 11.8 38(6) 15.8
79 15(2) 133 16(90 56.3 16(3) 18.8 47(14) 29.8
>80 8(-) - 6(3) S0 17(3) 17.6 31(6) 19.4
’81 11(1) 9.1 5Q2) 40 21(1) 4.8 37(4) 10.8
*82 12(2) 16.7 7(1) 14.3 35(2) 5.7 54(5) 9.3
’83 27(4) 14.8 13(-) - 30 - 70(4) 5.7
’84. 6. 40(3) 7.5 27(4) 14.8 34(3) 8.8 101(10) 9.9
Total 145(15) 10.3 95(27) 284 181(16) 8.8 421(58) 13.8

( ) :No. of Death.
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