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— Abstract —

Clinical Experiences of Open Heart Surgery
(50 Cases) '

J.S. Im, M.D.*, S.W. Yoo, M.D.*, H.H. Choi, M.D.*, }.S. Chang, M.D.*

Fifty cases of Open Heart Surgery due to congenital and acquired heart disease were done using the

cardiopulmonary bypass in the Department of Thoracic and Cardiovascular surgery, Chosun University Hospital
from November, 1980 to june, 1985.

1.

The age of the congenital heart disease was from 7 to 29 years, the mean age was 14.5 years. In the
acquired heart disease, the age was from 14 to 48 years, and the mean age was 22.3 years.

The ratio of male to female was about 1.8:1.

The number of congenital cyanotic heart disease were 7 patients, congenital acyanotic heart disease were
17 patients and acquired valvular heart disease were 26 patients. All of the acquired heart disease was
one or more valve disease.

Preoperative symptoms of the congenital heart disease were exertional dyspnea (cyanotic 100%, acyanotic
70.6%) and palpitation {cyanotic 28.6%, acyanotic 76.1%), and the acquired heart diseases were exertional
dyspnea (92.3%), palpitation (34.1%), and chest discomfort (30.8%).

The method of the myocardial protection during the cardiopulmonary bypass were mild or moderate
hypothermia, intermittent coronary perfusion of the cardioplegic solution, topical myocardia! hypothermia
with 4°C Hartman’s solution.

In the cases of the valve replacement; postoperative oral anticoagulant thefapy was started at oral intake
of food using the warfarin and persantin, and the prothrombin time was maintained 30-50% of control
value during 3-6 months for tissue valve replacement and permanently for metal valve replacement.
The postoperative complications were appeared in 24 cases and the complications were wound infection,
occipital alopecia, hemorrage etc.

The mortality after open heart surgery was 8 percents and the cause of death was low cardiac output
syndrom, right heart failure, DIC, and Left ventricle rupture.
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* Department of Thoracic and Cardiovascular Surgery, College of Medicine, Chosun University.
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Table 1. Age & Sex distribution

Sex Congenital Acquired -Total
Age M F M F MF
0— 5
6—10 4 3 4 3
11-20 9 2 10 1 19 3
21-30 3 3 1 5 4 8
31—-40 3 3
41-50 2 4 2 4
Total 16 8 16 10 32 18
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Table 2. Cases of Open Heart Surgery

No. of Cases
Co ital Cyanotic 7
ngen Acyanotic 17
Acquired 26
Total 50

Table 3. Distribution of Congenital Heart Disease

Disease No. of Cases

VSD

ASD

ASD+PDA

ASD+VSD

Partial ECD (OM)

TOF

TOF + Hypoplasia of MPA
TOF + Dextrocardia

Lutembacher’s Synd.
(2ndum ASD +MS)

L T S = T = S S S, S« >

[S-3

Total 24

*ECD : Endocardial cushion defect
OM : Ostium primum ASD + Mitral insufficiency
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Table 4. Distribution of Acquired heart disease

Table 5. Preoperative signs & Symptoms

Disease No. of Patient
M F
MS 6 5
MR 2
MSr 2
MS + ASr_ 2
MSr + AR 3 1
MS + AR + TR 1 3
AR 1
Total 17 9
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Asymptomatic 4 2
DOE . 12 7 24
Palpitation 13 2 10
Chest tightness 4 1 9
Syncope 1 9
Syncope 1 1(AS)
Anoxic spell 2

Growth retard 4 2

Jaundice 1 3
Heart failure 3 4 15
Pleural effusion 1
Ascites 1
Arrhythmia v 14

Table 6. Cardiopuimonary Bypass

Pump Sarns 2000 5 Head Roller pump
Oxigenator Bubble type (Bently, Shiley)
Perfusion flow 2.0 — 2.5 L/Min/M? of BSA
Cannulations

Arterial Ascending aorta

Venous SVC & IVC through RA

Vent LA or LV apex
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Table 7. Composition of the priming solution

Calculated Fresh whole blood
Heparine; 600IU/100m! of blood

5% NaHCO,; 3.3ml/100mi of blood
3% CaCl;; 3.3ml/100m1 of blood

15% Mannitol; 0.8gm/100m] of blood
Solu-Medrol; 15mg/Kg of body Wt.
H/S Sol.; 5% D/W = 3:1

25% Albumin; 100ml

Total amount of priming vol.; 2000ml

Table 8. Composition of Cardioplegic solution

1. Young's solution

5% DIW 1000 ml
Potassium citrate 8 gm
MgS04.7H20 24.6 gm -
2. GIKs solution
5% D/W 1000 ml
Regular insulin 20 IU
5% NaHCO3 14 ml
KCl 20 mEq
Methyl-prednisolone 125 mg
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Table 9. Surgical procedure of Congenital heart disease

Disease Procedure No. of cases

VSD Patch closure 2
Direct closure 4

ASD Patch closure 1
Direct closure 5

ASD+PDA Direct closure of ASD & 1
Double ligation of PDA

ASD+VSD Direct closure of ASD & VSD 1

Partiai ECD Mitral annulopisty & Direct 1
closure of ASD

TOF Total correction & RVOT Patch 4

TOF + Hypoplasia of MPA RVOT patch + Parietal & Septal 2
band resection

TOF + Dextrocardia Total correction & RVOT Patch 1

Lutembacher’s Synd. MVR & Patch closure of ASD 2

Total 24

Table 10. Surgical procedure of Acquired heart disease

Procedure No. of cases  Op. death
MVR 12 1
OMC 3
AVR 1
MVR + AVR 8 1
MVR + AVR + TVR 1 1
MVR + AVR + TAP 1
Total 26 3
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Table 11. Postoperative complications

Complications No. of cases
Wound infection 8
Occipital alopecia 6
Postop. Bleeding 3
DIC 3
Peroneal N. palsy 2
Cardiac tamponade 2
Low cardiac output syndrome 1
LV rupture 1
Total 24
Table 12. Cause of death

Age/Sex Diagnosis Procedure Cause of death

28/F MS+AR+TR MVR+AVR+TVR LCO syndrome with
Rt. HF
48/M MS+AR+TR MVR+AVR DIC
48/F MS MVR LV rupture, DIC
11/M TOF+MPA Infundibulectomy DIC
hypoplasia with RVOT patch
23302 FuE9 ¥alo) AU VAR (EL,
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