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— Abstract —

Clinical experience of open heart surgery
— 100 cases —

Kuk Yung Kong, M. D.*, Jae Sung Lee, M. D.*
Chong Bum Choi, M. D.*, Soon Ho Choi, M. D.*

100 cases of open heart surgery were done in the Dept. of Thoracic and Cardiovascular Surgery, Won Kwang

University Hospital from July, 1984 to October, 1986.

1. Among the 100 cases, there were 51 cases (51%) of acyanotic congenital heart anomalies, 10 cases (10%)
of cyanotic congenital heart anomalies and 39 cases (39%) of acquired heart disease.

2. The age distribution of 100 cases was 18 months to 56 years old and mean age was 10.8 years old in con-
genital heart anomalies and 34.7 years old of acquiered heart disease.

3. The overall mortality was 8%. and the mortality in each entity is 5.9% in congenital acyanotic cases, 10%
in congential cyanotic cases and 10.3% in acquired valvular heart disease.

4. For myocardial protection, high concentration potassium of cold blood cardioplegic solution (30mEq/L) had

been used, associated with topical cooling of ice-slush.
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Table 2. Age and Sex distribution

Table 3. Composition of prming volume

Age Congenital Acquired Total

male female male female male female

0— 5 8 3 8 3
6—10 10 13 10 13
11 —-20 12 12 4 4 16 16
21 — 30 1 1 1 2 2 3
31 — 40 4 4 4 4
41 — 50 1 8 5 9 5
51 — 60 5 2 5 2

Total 32 29 22 17 54 46
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. Fresh blood calculated amount
2. Heparin 20 mg/pint of W.B.

1
2
3. Sod. bicarbonate 1.2mEq/kg+ 12 mEq/pint of W.B.
4

o|-8-%F activating clotting Line-%

. Calcose 500 mg/pint of W.B.
5. Mannitol 0.8 gm/kg
6. Solumedrol 10 mg
7.H/S : 5% DIW  2:1
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Table 4. Myocardial preservation and composition of cold

blood potassium cardioplegic solution

A. Methods for myocardial preservation
1.Aortic cross-clampping with systemic hypothermia
2.Infusion of cold blood potassium cardioplegic
solution
3.Topical cooling with ice-slush

B. Composition of cold blood potassium cardioplegic

solution

1. blood 600ml
2. heparin 30mg
3. kel 30Eq
4. sod. bicarbonate 18mEq
5. solumedrol 125mg
6. mannitol(15%) 100ml
7. Hartmann sol. 200ml
8. 5% Dextrose so. 100ml

* Het 20-25%, Measured K* : 28-30 mEq, Temperature :
2-6°C

Osmolarity:300-350 mOs., PH: 7.6-8.0
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Table 5. Surgical procedures and mortality of congenital acyanotic heart disease

Anomalies Procedures Cases Op. death
1. V.S.D. simple closure 10
25 2
patch closure 25
2. V.S.D.+ Al patch closure
+DCRV resection of obl.m. 1
3. V.S.D.+AS.D. patch closure of VSD
simple closure of ASD 2
4. VSD + Ai patch closure 2
5. VSD+PDA + PFO patch closure
and ligation 1
6. ASD patch closure 3
4
simple closure 1
7. ASD + PS patch closure + pul.
valvotomy 3
simple closure + pul 5
vlavotomy 2
8. ASD + PDA patch closure & ligation 1
9. ASD + PAPVD patch closure 1
10. Supraaortic stenosis aortoplasty 1
11. PS infundibulectomy + 1
RVOR 4
pul. valvotomy 3
12. LV to RA shunt simple closure 1
13. DCRV* resection of obl.m. 1
14. DORV patch closure{conduit) 1
15. PS + PFO + Ti pulmonary valvotomy
simple closure of PFO 1
Triology of Fallot total correction
2
T.O.F. total correction
& RVOTR* 6 1
T.O.F.(with A.S.D) total correction &
RVOTR™ + patch 1
closure of A.S.D.
T.O.F. +absence of left
main pulmonary artery RVOTR*(due to accident
of air embolism) 1

* RVOTR: Right ventricular outtract reconstruction
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Table 6. Surgical Procedure and Mortality of Congenital Cyanotic Heart Disease

Anomalies Procedure Case Death
Triology of Fallot Total correction 2
T.0.1. Total correction & 6 1

T.O0.F. twith Asy

T.O.F. + absence of lett
main pulmonary artery

RVOTR*

Total correction & 1
RVOTR" + patch closure

of AS.D.

RVOTR* (due to accident 1

of air embolism)

*RVOTR: Right ventricula

I oouttract reconstruction
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Table 7. Surgical Procedure and Mortality of Acquired Heart Disease

Disease Procedure No. of Cases Death
1. MST MVR 8 1
2. MSI+TIl MVR + Tricuspid

annuloplasty 5 1
3. AS+MS AVR+MVR 4
4. Ml MVR & Mital

annuloplaty 1
5. MS MVR
6. MSI+ Al MVR + AVR
7. MS+TI MVR + Tricuspid

annuloplasty 2
8. MS+ASI MVR +AVR
9. MSI+AI+TI MVR + AVR + Tricuspid

annuloplasty 3 1
10. Al AVR 1
11. Pul. Embolism Embolectomy 1
Total 39 4
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Table 8. Oeprative mortality rate of Open Heart Surgery

Congenital
Acyanotic 51 3 5.9%
Cyanotic 10 1 10 %
Acquired
Valvular 38 10.5%
Pul.embolism 1

9l vt (Table 8).
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