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Clinical Study of Endocardial Cushion Defect
’ (37 Case Report)

Zo Jae lli, M.D * Suh Kyung Phill, M.D.*

Thirty-seven patients had undergone repair of a endocardial cushion defect between 1977 and Aug.

1983 in Seoul National University Hospital.
and eight complete endocardial cushjon defect,

was in all p-ECD.

anomalies, including three TOF in ¢-ECD, one coactation in p-ECD.

Twenty eight had a partial defect, one intermediate defect
Tricuspid cleft was found in 4 cases and mitral cleft

Seven patients were of type C anatomy in ¢-ECD. Four patients had associated major

In p-ECD patients, the septal defect

was closed with patch in all cases and the atrioventricular valvular insufficiency was corrected with MVR

in 4 cases, TVR in 1 case and simple inturrupted sutures in remainders,
defect was closed with single patch except one case,

interrupted sutures except one MVR and TVR case,

In ¢c-ECD patients the septal
The atrioventricular valve was repaired with simple

The operative mortality was 14.2% in p-ECD,

44.4% in ¢-ECD, but recent 3 years {1980-1983) mortality was 8.7% in p-ECD, 20% in ¢c-ECD. More

than grade 11 systilic regurgitant murmur was noted postoperatively in 4 cases of ¢-ECD and 3 cases of

p-ECD. The operative risk factors were preoperative NYHA classification, cyanosis, Rp/Rs, systolic

pressure of main pulmonary artery and the degree of regurgitation of atrioventricular valves, The causes

of death were low cardiac output syndromes, pulmonary complications and arrhythmias,
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Table 2. NYHA functional classification.

NYHA C-ECD P-ECD
I *0/3 1/8
i1 2/3 2/16
i 2/3 1/4
Iv
Total 4/9 4/28
* Dead patient
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Table 3. Qp/Qs

Aok, dudulE v sgon P-ECDO| AL Tro] g QP/Qs C-ECD (n=8) P-ECD (n=28)
qlel )t 1 o1 17
1-2 3/4 1/10
O] A
2. dead 23 0/1 2/11
3 o444 NYHA 215485 2 2o gz 3 0/2 2/11
3/8 4/28
Table 1. Age & sex distribution
C-ECD P-ECD Total Table 4. Rp/Rs
Age (year) M F M F
Rp/Rs C-ECD (n=8) P-ECD (n=28)
2 3 1 1 1 2 6
2-5 2 2 2 4 6 8 0.1 1/14
5-10 1 12 5 8 10 0.1-0.3 0/5 3/10
10-15 5 5 5 0305 1/1 0/4
15-20 2 3 5 5 0.5-0.75 2/2
20- 11 2 2 3 0.75-
Total 6 39 15 13 28 37 3/8 4/28
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Table 5. MPA pressure

MPA Pressure C-ECD P-ECD
225 0/1
25-50 0/6 2/14
50-75 1/1 2/14
75- 2/4 0/2

3/8 4/28

Table 6. Incompetence grade of mitral value

Grade C-ECD P-ECD
1 0/1
I 1/2 0/8
101 0/2 212
v 3/5 2/7

4/9 4/28
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Table 7. Associated anomalies.
P-ECD C-ECD

Lt. SVC R 2 7
PFO 4 3 7
TOF 3 3
ASD (2°) 2 1 3
COA 1 1
Double mitral 1 1
Orifice
Absence of IVC 1 1

13 10 23
* Lt SVC : left superior vena cava,
PFO : Patent foramen ovale, TOF; Tetralogy of Fallot,
ASD (20):Secundum atrial septal defect, COA : Coacta-
tion of Aorta.

Table 8. Operative method
P-ECD C-ECD
Septal patch
single patch *4/28 4/8

double patch 0/1
Valve repair

simple repair 4/24 3/8
MVR+simple repair 0/3
MVR + TVR 0/1 1/1

* : patient dead, simple repair: simple interrupted stitches,
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o] AL Abkell galol A= AYR FIdm, B EAF

P-ECD o A% A3 23q]% 2diglo] xpgsie] 8.7
%9 AetgS Molxm ok ol AL oE w4
A 2 vl w3 whsio}
ApQlo iy AdutEFo) s gz A F-Ael

ool gt SHck Y2 Tube # 103 pohon  Euwslolch Sumute] s A 93 F¢E 108
wguol Jbg He Fulgs Mok 443 PAHE oAtk HT Idel ARY AL BT A4 %33
Heko] el Ufom SelodE AFANEAST ol Aol et
29 4 dged, ldedds 27 fAMes AF
. Lo
AMEAE T 57 glold AT Agelich L A Table 11, Mortality Rate (3 &)
o 3l Z_Q_ | =N =] Y
HEbd T AdRESOI A 4l mE - Tar . 80-'83 Total
Aratgich el A $HEEL oA £9 Hasngqe, D
C-ECD 3/4 (715%) 1/5 20%) 4/9 (44.4%)
Table 9. PCG P-ECD 25 (40%)  2/23 (8.7%) 4/28 (14.2%)
C-ECD P-ECD
1 death
No nurmur 12 6 Table 12, Cause of dea
- 11 (soft) 2/3 15 C-ECD
[Ir- 1/4 #1 Low cardiac output with arrythmia and myocar-
4/8 24 dial failure
#2 Low cardiac output with LV hypoplasia
#3 Pulmonary vascular obstructive disease with
Table 10. Complications, pneumonia
. #4 Respiratory insufficiency with pneumoria
Complication P-ECD C-ECD PECD
Arrhythmia #1 Low cardjac output with mitral valve incom-
Complete A-V block *1/6 petence
RBBB 8 #2 Low cardiac output with arrythmia.
1° A-V block 10 #3 Complete A-V block
Atelectasis 1 #4 Sudden cardiac arrest after correction of
Embolism 1 coactation.
Urethral stricture 3
Pulm. Edema 1
Convulsion 1
ok
Intubation granuloma 1 v 2 =
Low cardiac output 2/6 2/2
Cardiac arrest 1/1 1/1 Ay 252 AR o2 48 o st Au
Pneumonia ¢ ARF 11 A9 ol 4 2 A1¥el st AL AHA AAY
PVOD VL ez g7slm glon alg A4-65e 431c10, 4
4135 44 WEA, AAFA, e % SEaetel o gy

* Patient dead. PVOD : Pulmonary vascular obstruc-

tive disease. ARF : Acute respiratory failure.
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Table 13. Major associated anomalies (n=310)

No association 237 (76%)
PDA 32

TOF

Lt SVC with unlooped CS
DORYV without PS

VSD additional

DORYV + with PS

Situs inversus totalis
TAPVC

LV OQutflow obst.

TGA

PS, MS, Ebstein anomaly
CoA, Dextrocardia
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Table 14. Minor associated anomalies

P-ECD C-ECD
(n=154) (n=156)
ASD 17 32
Lt SVC 10 7
Azygos extension of IVC 4 3
IVC to LA i
Bilateral IVC 1
Rt PV to RA 1
TASV to common atriam 1
LAD from RCA 1
LPA stenosis 1
WPW syndrome 1
CAD 1
Heart block 1
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