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Clinical Analysis of Ostium Secundum Atrial Septal Defect

Jong Tae Lee, M.D.*, Won Young Song, M.D.*, Kyu Tae Kim, M.D_*,
Sung Haing Lee, M.D.*, Sung Koo, Lee, M.D . *

Thirty seven patients with ostium secundum atrial septal defect, operated from January, 1976 to

September,

University Hospital, were given clinical assessment.

The following results were obtained.

1. Ostium secundum atrial septal defect was comprised of 18% of congenital heart disease.

1984 at the Department of Thoracic and Cardiovascular Surgery, Kyungpook National

Their

mean age was 15,7+7.42, Sex ratio (male:female) was 1:1.1.

2. Most frequent clinical symptom was dyspnea on exertion occurred in 26 patients (76.5%).

one patient had no symptom (2.9%).

Only

3. Pre-operative EKG findings revealed RVH in 61.8%, ICRBBB in 29.4%, and RAD in 41.2%.

4, Mean value of systolic pulmonary arterial

pressure

in patients over 20 years old was 37.8%

14,4mmHg and it was 28.1210.2mmHg in patients under 20 years old, but the difference between

two groups was not statistically significant,

5. In large defect group (>3cm in diameter), Qp/Qs was significantly increased than small defect

group (<3cm in diameter), but systolic pulmonary arterial pressure and Rp/Rs were not different

between two groups.
6. Overall operative mortality was 5.4%.
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AT WA T Aok ol A AUY o AMFAY  am Aoz YFE ARSQTA oY 2 V¥
fzol og AYss AYAES 4 AEAYH P AFA vhoh wEEgd. AAAdezE 1ddA
S5 AS TS YAV EL FAstd Ads) B o young & GIKeg, SellellA Bretschneider - A}
o Mzo Auis ARol £8o] § Ao welth A 8akos] A9 18al4E Blood 7t 23d 44
ATo Aot §uoseaAela 1976 19N AL Agsch dEY A AA 20 %A 3
1984 9¥7bx £EAPF 3Tl olATY AwF z 1054elder FA 5 AgA 7S 44+ 19.1
A7) 5o iAo BZol XodA el wE HFA Fol et
A wal 2 AT Dol e gaAgHel HolE
of e AADA Qaa, FHAEAYY 2 FF BEYH
AAES PHs FHA A Hmdhe sloloh
1. ASY
oo Y A 53 24 54 TFT 6.5 %OIUT 2
9 e A7|E 7H (47,1 %), AAFRA (R2.4% K

1976 1 93E 1984 9YAHA A5 59 027 (26.5%) 50 olgler (Table 2) A4 F
gty AA4ES olATH ARFTAZES 3T 4o) ya AU A7 Lol AAsh
a5 Waow aaet 77 B HAFEE AA
A7 He 2048 Qo Bay A7) sloll SupEl  Alw Table 2, Clinical symptoms.
ZAAEL AN AWFAAEL slelelA AU

o =

=

Nature Cases %
o]F AAFAALEY Sukd 4o, AT AEUG
2453 5 -E 26 76.5%

olglel 9el R AXTY AYF £2 143 A)9E D.0O.E.
A . l‘; 2 Piﬁi OJ A 7—321 y qj— | Freduent URL 16 47.1%

pala] Al 2. L F O 5
olat5d HWwF 7375\_ = 37 dlz HA AA- 4 ki Palpitation 1 32.4%
ol 18 %ch WARRE] AWFEE AL 44,3 patigue 9 26.5%
3 31AE BF AYe 15,7 +17.424) 9lom 10Mo]  Epistaxis 6 17.6%
sz} 15902 HAel 41 %S AAsigen 204 of  Chestpain 2 5.9%
gl gale 10wen MASl 2uHe AMEE d VIR 2 5.9%
A7b 189, A7t 195 02 o] wlE 1113l Growth retardation 1 2.9%

. 3 o o 3 s i Growth retardation 1 2.9%
(Table 1. el oAd FE A3A AN g sthen A Mental retardation 1 2.9%
9|4 81e 9 ste] AUl Eel F sislebE, $AYE Asymptomatic 1 2.9%

Satod ot Aol 7tz Aol As ek E ARIsek A
gesel w2 A3 T HAAE E 5 ojad a7
2o AFUES T AFY o AtV B
Ae (HHeE) & A%e ANsn AETT AAshE

B4 FEHAS 487 4SS Helold P37}
o} 25°C~28 TS FAsH A £F AEES °

Ptz ol FollA ZE 3¢l A7l 186 (B3 %)E

2 9ste} AAAYG Zq)gtat EAlol WHztel Hartm- Table 3. Physical signs.
Table 1, Clinical materials. Physical sign Cases

Age, yrs. Male Female Total % Systolic murmur

Grade 1 1
Under 10 6 9 15 41% ) 7
11-15 4 3 7 19% 3 18
16-20 3 2 5 14% 4 8
2130 4 4 9 24% Fixed split of P, 19
3140 0 1 1 2% Chest wall protrusion 19
Total 18 19 37 100% Pectus excavatum 1
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19 ¢l (56 %)
1943 (56 %)
ol ol 4]

A% wigker A A 2489 pAe
oA Agch oA 4% HEYEE
oA ARer FFEel £2E Hel A
2131 ch (Table 3) .

E 1

23

3. MME X BFX-M
ANESE] 478 Hol ALE HAS 32.4% %
o, AR AN 17.6%, T4 WAL 14.7%, &
A 2,9%04 24 dole $EHAE 41.2%
ol A vEbstm #HE2H el £HL 5,9%04 e
A A AL 21 (61.8 %) oA, H4 A=
vellol A 7zt veskeh. Amgolol & Feli e &
A7 Sabeto] 109 (29.4 %) 2 7Hg whgkesi a9

% EA1E AR aAE Bl dER UMH
(Table 4) .

O X-Adel Ao AFHul gL 50% oldkl A
7} 8ol (24 %) ]om, 50 ~60%Ql A9-= 169 (47

%) 93, 60% olAS 10 (29 %) g} (Table 5),
4, NI} MY

Aogloll A X SAEAHe] A=l e A#E Qp
/Qs = 28dolAl AEo] ZRsEgloh Qp/Qs7t 2.0

ujete] ALt A 234 5 54 (22 %) A=z 2.0~
3.09 A7 94 (39 %), 3.0~4,02] A7 44
(17 %) % 4.0 o]l A7} 5o (22 %) G cH(Table

6), Rp/Rs¥E 2lqlellal A&sw 0,199kl A9

4 §-7babsh, Left Posterior Hemiblok, 7 51 164 (76 %), 0.1~10.2Q A7 40 (19 %) 9
Pt
Table 4, EKG findings. 0.2 o]l AFE 149 (5 %) ck(Table 7), 5%7]

dEmqte 30 mmHg o]st7l 134 (48 %), 30 ~ 50
Finding Cases % mmHg7} 104 (37 %), 50 mmHg o]4ol 4o (15%)
Normal sinus rhythm 11 324% Sith(Table 8). A5 204 o5 T (*7b7F) 3
Sinus arrythmia 6 17.6% 204 o|4e] T (“v"F)eZ “H’“"V‘i e
Sinus tachycardia 5 147% 44 w95, NYHAS 753 8%, 275 359
Sinus bradycardia 1 29% ot @ Rp/Rs =g 43 uwatg r,]. 7}:,2-01] A A
Right axis deviation 14 41.2%

¥ 2 LR 63 9 =
Left axis deviation 2 5.9% THel £ g 2l o7k 63 % g, NYHAS] 7154
Right atrial enlargement 17.6%
Left atrial enlargement 1 2.9% Table 6. Amount of shunt, Qp/Qs. (n=23)
Right vent.nculahypertrophy 21 61.8% Qp/Qs Cases %
Left ventricular hypertrophy 1 2.9%
Biventricular hypertrophy 1 2.9% Under 2 5 22%
ICRBBB 10 29.4% 2-3 9 39%
CRBBB 1 2.9% 3-4 4 17%
Left post. hemiblock 2 2.9% Above 4 5 22%
CLBBB 1 2.9%
1st degree A-V block 3 8.8%
Table 7. . (n=

Q-T prolongation 2 59% able 7. Range of Rp/Rs. (n=21)
Frequent PVC 1 2.9% Rp/Rs Cases %
ICRBBB: Incomplete right bundle branch block Under 0.1 16 76%
CRBBB : Complete right bundle branch block 0.1-0.2 4 19%

0.2-0.3 1 5%

CLBBB : Complete left bundle branch block

Table 5. Cardiothoracic ratio.

Table 8. Range of systolic pressure of pulmonary artery.

C-T ratio, % Cases % Pressure, mmHg Cases %

Under 50% 8 24% Under-30mmHg 13 48%
50% - 60% 16 47%  30mmHg-50mmHg 10 37%
Above 60% 10 299% Above 50mmHg 4 15%
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BHol A Class [[oll £3l=
skes el = “’r”l A

3=x}7} 139
vl = 80 %°ﬂ Al

o2 Mt B
vretbsto

v Class [Iloll & a7} 5 0@ sl wighe} 4
é7] | %‘Ul! OJ'% 7}-‘_ | A .\13—&- 28.1 +10.23 mch}i
2 Yol H = 37.8+ 14,43 mmHg G o} oFFAtolel

Aole FAH £ 5ol ulA Al &3tk Rp/Rs
= 7hfoll A 0,06 +0,063 o} = gl e 0,1 +
0,071 2 F F7kell ®2lgt Hol= glolch (Table 9), =
g AL 7é€— -9l @7lell whet AEge] FFo]
olakql F(*A”F) ¥ 3 cm o] *JOJ %(“B”-E) o2
el A2 AF 938, £571 dE4t Qp/Qs¥
Rp/Rs & wlastgiel #Hy 82 ATolAd 14,9+
6,974 olglew BEolAdE 16.7HT.04Z F T
Zhol folgt Aol= dsich =571 #52<dst  Rp/
Rs & 27k AFoliA 28.74+12,39mmHg % 0,09 +
0.059 95, BZolAdx 35.3+11.2mmHg 2 0.05
+0.071 24 ofF Alelo] f28t Apoli= gioleh wHiA
Qp/Qs+ ATolA 2.3 +0.780l%x, ByoiA 4.4
+2.36 o 2 of & Abelol £t Aol 7+ 2l %l ch(Table
10 (p < 0.00), F AWFAALS £37] s FUe
L 32 QA¥ol F/Rel wheb ok Folelda, AL

3em

Table 9. Correlation of the hemodynamic data and the
patient’s age

2 Aol dglemd. Qp/QsE ZEF
o] 24% 27} W, Rp/Rsk A£E wist @
o1 wE Aol flateh

8 gy

AuEAe ALaNE 358 XANYE 9 1an
oldl7} 44|, 5cm olAo] 2419 e, 1~3cm7} 16
o (47 %) Z 7% @okeh(Table 11), 97 %7t HU5
3 Afolslen 14 oA WAk < (eribriform) & W
Bl ole}l, Q225 o] &3l AERE BYG AxE
0902 59 % Ao syt AT 1494 (41 %)

Under 20 yrs  Above 20 yrs p

(n=27) (n=10)
Syst. pulmonary
artery pressure, 28.1+10.23 37.8+1443 <0.1
mmHg
Rp/Rs 0.066+0.0634 0.096+0.0683 NS

NS: Not significant.

Table 10, Correlation of the hemodynamic data and the
size of the ASD.

Under 3cm Above 3cm p
(n=20) (n=14)

Age, y1s. 14.9£6.97 16.77.91 NS
Syst. pulmonary
artery pressure, 28.7£12.39 353+11.02 NS
mmHg
Qp/Qs 2.340.78 44+236 <0.01
Rp/Rs 0.09+0.059 0.05+0,071 NS

NS: Not significant.

Ack.
Table 11. Size of secundum defect.
Size, cm Cases %
Under lcm 4 12%
lem-3cm 16 47%
3cm-S5cm 12 35%
Above Sem 2 6%

=¥ BES 4 md8

3 PHE2 129 35.3%)ell4]l WAFH} 4
%21 4G 49 (12%), AANEF 3 9%), F
W 3 (9%), £F Y 2459 o8 FHE
wastgon HAuEZol A 247k Al 5
£ATEe 5.4 %A 29 RE HFL FRE
o] $+a]5]glvt (Table 12).

o

5°]

Table 12, Post-operative complication.

Complication Cases
Wound infection 4
Low cardiac output 3%
Arrhythmia 3
Post-operative bleeding 2
Air embolism 1
Unknown fever 1
Post-op psychosis 1
Pulmonary edema 1
Cerebral hypoxia 1
Acute respiratory failure 1

* : Two were expired.
Mortality rate: 5.4%
Complication rate: 35.3%
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EaolMe AF4 437199 13.2%7F 4U5AdE
Folztx stgdom AREY AF9e 18%° HES
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Aabell Al YN ES Wot Eobm shged AxkES] 7
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o e HAUA L wHAA dtey A .&?l
o]l &g vA Aolzhe ¥ dAEe] Eart Aot
10..13). Z Bizaro 1)y xlul-zag Zo] JFEHoF
kAl gl Z#l 2 ¥ w3le 2 Holt & Oram !® 5o 24
Aol Aol A4S Fukgt ANEA AL AGAAHR
HY Aol Foto] HAPE A2 B v U} Keith S

W2 AFEAAES 68 %7t olFoln 20 %7P
Common A-V canal &, 12 %7} dx-g3olgicty By
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FA Fogell HASk= 4 97F Webz b Edwards
T2 AoldlM olAFY AutFAAL Adle H
T 2cm 2tz skg o Dexter !9 = FAALY] 77
7t 2x 2 cm olie] Sl Aol AY Aue]l =Y
A J15g sl g Zloletm slgich AxE A
F AET A7 E FF5oE 2GS A HF 3.3
an glem, 1~3an Abe|7} 164 (47 %) 2 7H ©
gtel. Thompson 5 172 ol olsle AAFAlal o] 30 %ol A
dHFol A ot o]2 qiste] Wy Eele]l W slr}
ZAEE A9 280k 3ol Cayler ™o oaby
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A 2ol el A s dolsteln shl ek AwEAAE
o3 A& FEe Al 3o ey, 1
ol A el 4, AATAAES, TUWNES, $8
webg: 3 SRuY A 50]4 53 AdSAHAALS

FobA 24 SR8 Ho] FukEl 495 Lutembacher’s
FFrol et s oA 4 J%’# Aol s SR

Fﬂ

¢

N

o] v|%7} za|F o g FulxAdo] Wl Rede] =

7}8l7] dEoletm FAEgon Taols 7 WAN s
7} ks ZA)olc 22L2D  Hynes& 9 o 2ug
#HH Ho] o] ATHAMFTAALZ 6 %ol Euix
o sglen] AR Aol Futn ARABozE
#HEa) g ge] 4o, SRS o] 2ool A et

[e]
u

5

ol AT JuEAALANM B £ ¢ e AAE &
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= stk ey dAEY AuFAAsdAE SR
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el £74-8 Hole A9t gobd AdE 470] oF
o Aol 493 £go] Hrkz Hob D, AAS
o Afe £ A=A A Auge] 478 B
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o galdE ot F40l et o £ 5
Ho2e $EA L§E e WY, AP

g2z g WEAdEol AUckn sigen AxEY
BHAR oot YA 3Rt .03 YurzAA Lol 2

T+ AFZ Qs sy Fako] AYHFao] 3w o]Ate
2 Frhekd H2zhs $54 s EEEs S4%heE w
=7t E7hghcba Sio 20, Bedford 52 A9l 31Ale

90 %el4 Qp/Qs 7t 2 ol4ol2tam dlgon ARAE
o A5 Q/Qs7t 2 °l¢}°l Ae 78 %Gk 4uFA
Sol AARAE st HAHNA sl go] gt
il ?J*J—aé}«l "#ﬁh FA44 sFwgel S, F8 XA
A AEFu e F71 2 A4AEA VIR 16mm o]
A E7159 439 Jeldcrz shot 39, Bedford W
olasd AMEAZES HAlA szl
20 4] o]slell Al 4.3 %, 20 ~ 40 Aol A 18,2
%, 404 o] Fol A= 40.5 %elw sl en] Liddle 3
oo Aot e 8% WA EE Hgckn sy
Sl ayg e HNET dolldE g oy 4
el 2 Wl=s F7heete ¢ 4 den AxEe) 4
Aol A= HelF Aol 9 Hadgd HE  $£25]
e dzAtelol HAGE Aol 7h glgleh wby #HE
of sl A w3l w2 HPAAGo] Frleke WEE
Azt YA g vha Aol Aotz Shedl Ga-
ult o] ojstm 40 ) o] 4 AWFAALE BAES

Zo o
[o 20 e
AEe
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old Bmye 0% HEAA Aot #AFAAY
o] Z7}sl #$E 13 %ol EFsteirizn 3hgie} Sabise
ton ¥ 5 sl ¥AAFo] F7H 5 QYELES &
43lge =, 204 olstel sxbEol A 1/3, 20
~20 A7k 1/3 % 404 o139 dlEo] 1/324 =
2 nys wothn dd ARAESR 204 ot T
3 204 ol4el FolA sl¥AZe vlwad-e o,
oFF Abolell el Aolzh ggieh ol gl E @ A
A& Ao} o a4 Behe AR Ao A 4EH
¢ AFe AYor dd AdE &7 E 23
s 7ol & Holw, Glenn® 52 sjdFafol A

I

gHaro] 1.5u] ool uby o2 ALT S A
F= Aol w4 stz stk dHlmAgtel WA
Av #@gA o] St dlollAde 282 42 ¥
I S S FL T
g sl ZrF R AgdEAgael 252
AAGES 5 AdFAAE 2Ad Feld x30]

Ho 9 s@@ Al I A9 AYRES, F
A% 9 2§ 3 £F PYSel 3w @
ol $+9HEs F7ehn G, 4FAAESl
Ha ANEF FEES AL PR wAuEs)
WA Eoel, Hawe D 5E 493AAE w4¥ 7
A E3 2AWE Al Folol 104 ol gl mF ol

Iz e st 50 % AEgeha shgch md 3R
7} zgo| A A Eo] L=l ABue YHIA
o2 ANZY dPEst ¥ cdelde 7zl 2A
galod e awe Ao gk sl el Sealey ¥
Eolagy AwFAALs] 4 % £F FAYL ¥
Aol Aol Fztgel wet o AW ESL FoRdcha
st

2 of

AEgY Fxoastm Aol A 1976 19%E 1984
Wq 9YUAA o) AFE AUFAAEZ Ak NS
&3 37d9 YAT1E st RohAA YA 2
gon olEe Loksld cfg ol

1. HFdde 15,749z el 1.0:1
o] AAA AAA o] st A FE3 A9
5 i}zl%mt}

. v 55 AL 54 3EEE (76,5 %) oY
2 AR Z4ol A gd A4S ldlolA Ak

1019
18 %

L EA AAE A $EUA 412 %ol AR

3 °M” £ 61.8 %ol A A AEAele] 27
Zol e B ztateto] 104 (29,4 %) 2 714 ©
et

4, £%7] 5N
HF 37.8 4 14,43 mmHg Yz 20 4] oldloll
+ 10,23 mmHg ¢ o1} -2l 3F =pol& ol e},

5, #9dfere A4F 377 3 em ol T
ol olste) TR ok AAHA F7hskH oM (p < 0.01)
4270 o Eet 2 AYHATS FT Aolod FAR
2ol 7k ¢l o},

6, £F FWZ0 124 (35.3 %) ollA WA=
AU 2Zo] glglel 207} Alulsled 5.4 %9 $EAl
2o

Aol 204 oliql FelA
28.1

48
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