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Table 1. Age Distribution
Age Cases
0— 2 17
3- 6 33
7—12 35
13—18 11
19 more 3
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Table 2. Body Weight Distribution

Body Weight(kg) Cases
less 10 13
11-20 42
11 more 44

Table 3. Chief Complaints

c.C. Cases
Frequent URI 78
Dyspnea on exertion 65
Easy fatigability 45
Growth retardation 28
Palpitation 5
Splenomegaly 1
Others 14

Legands . C.C.=Chief complaints
URI=Upper respiratory tract infec-
tion
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(Table 4,5)
Table 4. Prasa and ReRs
Range Prassa ReRs
less 0.25 13 76
0.26—-0.50 65 17
0.51—-0.75 9 0
0.76 more 6 0
Legands : Ppasa =Ratio between pulmonary

and systemic arterial pres-
sure.
Re/Rs =Ratio

and systemic vascular resis-

between pulmonary

tance

Table 5. Blood Flow Ratio

QrQs Cases
less 1.5 29
16—20 28
21—30 23
3.1 more 13

Qv/Qs = Pulmonary blood flow/Sys-
temic blood flow

Legand :
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Table 6. Associated Anomalies

Anomalies Cases
Patent foramen ovale 29
Pulmonic stenosis 14
Patent ductus arteriosus 6
Persistent left SVC 4
Aortic reguritation 2
Congenital mitral stenosis 1
Mitral regurgitation 1

Legand : SVC=Superior vena cava
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Perimembranous

Table 7. Location of VSD
Location Cases(%)
Perimembranous 78%(79)
inlet 47
trabecular 17
outlet 16
Subarterial 212D
Muscular 0(0)
Mixed 0(0)
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Table 8. Postoperative Complications

Complications Cases
ICRBBB 28
CRBBB 24
Complete heart block 1
Wound disruption 5
Hemoglobinuria 2
Pericarditis 1
Massive bleeding 1
Death 2
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Table 9. Goor's classification of VSD(1970)

— olyF - ol5H - Aue - AUA ~

I. Infundibular VSD
Type 1:

I
1
v

\

inferior margin of crista
supraventricularis
mid-cristal defect
supracristal defect
complete absence of crista

posterior septum

2. VSD at pars interventriculare of septum membranaceum

Type 1:

I:

1II

3. Smooth VSD
Type 1:

II:

e

v:

4. Trabeculated VSD

devoid of chordae insertion
of tricuspid valve

margin of defect is isolated
chordae of septal leaflet
most chordae overlie the
defect like septal aneurysm

posterior smooth septum with
coincidental involvement of
septum membranaceum

junction of the smooth septum
smooth septum

junction of the smooth septum
and trabeculated septum

body of posterior smooth septum
junction of smooth and anterior

septum

5. Left ventricular-right atrial communication type VSD

membranous septum
A}

of ventricular

Identification

Fig. 1. septum

(Right ventricular view).
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—Abstract—

Anatomic Classification of Ventricular Septal
Defects and Clinical Review of 99 Cases

Cheol Joo Lee, Dong Hyup Lee, Tae Eun Chung,
and Myeun Shick Kang

Department of Thoracic and Cardiovascular Surgery
College of Medicine, Yeungnam University
Taegu, Korea

Ventricular septal defect is most common congenital cardiac anomaly in Korea and worldwide.
And its clinical spectrum is well known. The anatomic classification had been undertaken by several
authors, but recently Dr. Soto and Anderson’s classification is widely used instead of Dr. Kirklin's it.

From April, 1984 to December 1986, 99 cases of ventricular septal defects had been taken surgical
repair under direct vision using conventional cardiopulmonary bypass technique at Yeungnam unive-
rsity hospital.

The clinical spectrum was similar to other hospital, and the postoperative mortality was 2%, The
most common associated anomaly was patent foramen ovale, and the most common postoperative
complication was incomplete or complete right bundle branch block.

The rank of defects was as followings : 45 perimembranous inlet type, 21 doubly commited suba-
rterial type, 17, perimembranous trabecular type, and 16 perimembranous outlet type. There was no
muscular and mixed type.



