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Clinical Experience of Open Heart Surgery
— 113 cases —

Sung Hoon Jin, M.D.*, Soon Ung Kang, M.D.**, Sang Kyoon Cho, M.D.**, Chang Hae Suh, M.D.****
Tae Hwan Lim, M.D.,**** Sang Dong Lee, M.D.*****, Chun Keun Chung, M.D.*****, Sam Soo Kim, M.D.***

One hundred thirteen cases of open heart surgery were performed in the department of thoracic and car-

diovascular surgery of Inha General Hospital from April 1986 to April 1987.

There were 73 cases of congenital heart disease and 40 cases of aquired valvular heart disease, including

one redo case respectively.

The technique of deep hypothermia with circulatory arrest was used widespreadly for infants and small children,

and early extubation was performed as possible in the great number of all cases.

There were three operative deaths (2.7%), all in congenital cases, and three follow-up deaths, all in aquired cases.
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Table 1. Diagnostic Distribution and Deaths

DI ) c Operative Follow-up
iagnosis ases
& death death
(mortality)

Acyanotic Congenital Heart Disease

VSD 36 1
VSD 10
Valvular PS, isolated 2
Combined PS, isolated 1
Partial AVSD 2
LV-RA Canal 1
PDA 3
Anomalous origin of RPA

from ascending aorta 1

(with PDA)

56 1 (1.8%) 0

Cyanotic Congenital Heart -Disease

TOF 13 1
Complete AVSD + TOF 1 1
UVH 1
Trilogy 1
Residual PS* 1

A4 gkl F7 ol 84, T HL10.5+8.44)
(48] s LI AY~494)g o, T4 gre] HTAH
2 36.7x12.4 4 (H¥ ; 144 ~624] )T

g e R4 A 1:lolglen, A
4 g Ae 122 A=bsh 2] ggteb (£ 2).

Table 2. Age distribution

Age Congenital Aquired
0 -12M* 2
13M - 2Y** 11
3 - 5Y 7
6 - 10Y 24
11 - 15Y 12
16 - 20Y 9
21 - 30Y 7
31 - 40Y 14
41 - 50Y 1 10
51 - 60Y 4
61 - 70Y
Total 73 40
Median age 8Y 37Y
Mean age 10.5+8.4Y 36.7 +12.4Y
M:F ratio 1:1 1:2

17 2 (11.8%) 0

Aquired Heart Disease

MVR 22 1
MVR + TAP 5
MVR + AVR 8 2
MVR + AVR + TAP 2
AVR 2
Paravalvular leak* 1

40 0 (0 %) 3

Total 113 3 (2.7%) 3

* redo OHS

VSD; ventricular septal defect, ASD; atrial septal defect,
PS; pulmonary stenosis, AVSD: atrioventricular septal
defect, LV-RA canal; left ventricle-right atrium canal,
PDA,; patent ductus arteriosus, RPA; right pulmonary
artery, TOF; tetralogy of Fallot, UVH; univentricular
heart, MVR; case requring mitral valve replacement,
TAP; case requiring tricuspid annuloplasty, AVR; case
requring aortic valve replacement.

M* : Months, Y**: Years

AFLTE 5.5kgol4 84 kg 7hA] B3 8hg 00,4
F4 foP ek # 4 v 10 kg o3k #=bst 949
o2 8.0%E& z=xFg o

AxA Fare] HFAFL 28.1+16.6 kg (H9):5.5
~79kg), EA4 =} 52.410.9kg (4 ;34 ~ 84
kg YA eh(E3).

FA A"l 2& F=fol| 4 Color Doppler ( Mo-
del : Aloka SSD-880-CW) z-23} 7| & 48314
I, AYFAALZE 14|, £23ebd vegetationo] &
+ote wgn seaEA s 1o Y s 89
4 W&ol A3ty triple wAlg 1ol 5 & 3o &
Aok 2E bl A AleatE 9 Add 2dEe 4
A& o,

B E Zzjol| 4 TSt Yol catheter & Yo CVP
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ZAol| Abgsg o, BNt FHL ol -
o] -&-shglch,

%27 wtak(early extubation )3 $]3he] upaia| i
325 oA 7 - sufentanyl,
tramadol (Tridol )&

A7) 2=

roller pump

radial

artery &

low dose morphine™
445131 et

Stokert-Shiley #¢] 4 pump - head
& #H&3tglon], Aksl7l= Bailey %

A] Terumo fit®] membraneous oxygenator3 A}£3}

A(214)) 2lol]a= Shileymte] bubble oxygenator &

Ag-shg of,

42qell 4 Amicon fite] Diafilter -20-g o]&<le ul-
A& Eled, priming 4] Ye| & Hartm
ann g o] okn}F rewarming & o Holo nHel &
ol o 2 qlgt excess body water & A Asld
#std el

AT BT AA e, 22 g4 ek gl (K 5 30
mEq/L) ice slush & o] &3t A1 F4W2e ¥
B3tglom, T4 FAtukg Al g AL pol ghxlol| 4=
Alvpu] gol 2. 2p&3kx| Qfghet,

Al vent ARQ)2 o9 AlgkEke] AlF Stk
o 5o gkt o) Hod Fol o o e AE
ol 4 4 AW L Bl ap4lubiE ARl A 9
© ol ghatbell 4l vent 4b9)& oRR| pgteh

trafiltration &

&i JW

ziol olt

Table 3. Body weight distribution and Total circulatory
arrest (TCA) e
() cases of TCA

Body Weight (Kg) Congenital Agquired Total
- 10 9 (9 9
11-15 12 (12) 12
16 - 20 12 (D) 12
21 -30 14 () ¢!
31-40 10 (D 5 15
41 - 50 6 17 23
51 - 60 8 10 18
61 - 70 1 > ()* 6
71 -80 1 2 3
81 - 1 1

Total 73 (34) 10 () 113 (33)

Mean B.W. 28.1+16.6Kg 52.14+10.9Kg 36.7+ 18.8Kg

* a case of accidental IVC tearing

Aol AL dof ghalell 4 AF AALTFY &+ & F
ety g ol &3ke] & Algsigich AT 15kg ol
3k Aololl 4 o] uhilo] 100% o] &= gl o, HF £
SAZEL- 33.3+419.3 3 (U ;58~698)o|gdet (B
3, 34).

Table 4. Duration of total circulatory arrest

mean 33.3 + 19.3 min

range 5 ~ 69 min

o] ¢ vka =9 ¥ blanketrol ¥ nlg] %9
o] ol 5 F 2 surface cooling & A|&stgon], &
3 drain-Z PAIWEE G $4lubl] @2 single
venous catheter 2 3}g] 1, A9 <313} g4 core co-
oling & Aztslsieh, Ale shst Gl WAt Heien
AEFEY AL Sl A Ee) Aladsl HF 44
Ao 255 frahgl on, ols Alubu] gl 41§
ehgtel. o F AbE AlARe b Ax] Abeol] wiz]A|
5, ice slush® A28 goom, A58 20 L
AEtA shAAAl &, AdEde
A Ask H g3t +ExaS

TEz o] Fily] 2F A Hel surface rewarming
& 41431l AL, single venous catheter S ctr] %4l
wlell Wi A9 +8-S of] 4| 2bsbe 4 core rewarm-
ing & 3ot

3. venous cath-

a3 et

eter

& 36 ¥ Kirklin®] -7l 2|8 type [o] 94,

type I 234, type W7} 44| 9dglond, type = g
ek (E6).

AAFTAAE Aoz Ay $go) 120, 3
2 mhE Aesb 244 glgieb(E5).

VSD 29 AL a2 type [l 2% 35 A,
298 e A AAE Ao dgon, 944

A o]|4+-8tl (anomalous muscle bundle)z} ¢} A v
type N—g outlet septumZel] 223t 7L A= &
Ad AANE et (& 7).

+ukxl 73 o 2+ resectiono] ¥ g3 o|4F 254
7t | A7k 7ol glglow, o] F 2¢o Al A FA{al
o] 74l A(DCRV )¢ Aok 3lglch,

ARe| 2404 FHkEo] wut plication& Al3sE
9131, combined PS7} giul 265 ldof4l 4145
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Table 5. Operation for acyanotic anomalies

Anomaly Cases Operation Cases
VSD 36 direct closure 12
patch closure 24
ASD 10 direct closure 4
patch closure with autologous pericardium 5
patch closure with Dacron 1
Valvular PS 2 pulmonary valvotomy
Combined PS 1 RVOT widening with MVOP
Partial AVSD 2 1° ASD patch closure and mitral cleft repair
LV-RA canal 1 direct closure
PDA 3 suture closure through PA
patch closure through PA 1
Anomalous origin of RPA from PDA suture closure and PA reconstruction
ascending aorta (with PDA) 1 (side-to-side anastomosis between RPA and MPA,
roofed with Gore-Tex patch)
RVOT: right ventricular outflow tract.  MVOP: monocusp ventricular outflow patch
RPA: right pulmonary artery, MPA: main pulmonary artery
Table 6. Anatomic classification of VSD
2}4ju} A st £ watwt exploration g 737} zbzh

Type Cases T
[ 9 25.0%
Il 23 63.9%
111 0 0
v 4 11.1%
36 100%

Table 7. Approach to VSD

Approach Cases Yo
Trans-RA 18 50.0%
RV 9 25.0%
PA 9 25.0%
36 100%

RA: right atrium, RV: right ventricle,
PA: pulmonary artery

27 3212 ¢]d] MVOP* (monocusp ventricular ou-
tflow patch)7} I gl o], 1o -5 =bube] o}
ukd] =-Ze] 9lgdul 792 valvotomy ¢} infundib -
£ A3t

18] ASD7t gle] A=A 333t 79k MRe]  glo]
* Bovine pericardial monocusp patch manufactured by
Shiley Inc.,

ulectomy £

Irvine, Calif.

1«4 it
CI2 HIHMET(£5)

AYgAAES 0o 25 22033 olglon, =3
ol 4o, 24l Al g ol B3k ke A7t 5
o, Dacronsf 4] -5 o] &gk 7% 1«7t glglol

sl e abet 25 24l 4w Fget ww AAE
£ TR Y S skt gabe] o] glow A E
shato] w- dysplastic st ®l 1d|e} 4 MVOP & o
$olel SALTERE ASABNEL el A7)
Asieiet,

i A bR 5 (partial AVSD) 24 %
+ Dacronsl| 3 2, vz ldl= =}41e] Al o w
283 ASDE wghod, swaket Ao cleft
-0 Prolene &% el zlol7tx] o] od & F3}slgd
<8, ols Fmabutel s ey wmAuct 5y @z
off ddg F9lef

2444 - 4ok =k2 (LV-RA canal ) 1 <= abe}d
olgdem, 2 Fitstgch

HEH g HES(PDA) 3o 25 Al 3y nd
¢ 7R3 dgled, o]F ldlo4 MRe| -Fuk=|of
%i%“ﬂ% A¥ag A8l PDAS opening ¢
gt A7} 24|, Gore-Tex 3 2 vhe AL

o
7 1o 9lglow, o] 71222 opening & }e-x

—
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(%3]
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Table 8. Associated anomaly of VSD and surgical procedure

Associated anomaly Procedure Cases
Anomalous muscle bundle resection 7
in RV

Combined PS RVOT widening 2
AR aortic valvuloplasty (plication) 2
ASD direct closure 1
MR MV exploration 1
Total 13
RV; right ventricle, PS: pulmonary stenosis.

RVOT; right ventricular outflow tract, AR: aortic regurgitation,

ASD:; atrial septal defect, MR: mitral regurgitation,

MV; mitral valve

Table 9. Operation for cyanotic anomalies

Anomaly Operation Cases
TOF total correction 12

TOF with single PA RVOT widening only 1

Complete AVSD + TOF total correction 1

UVH open atrial septectomy 1

Trilogy total correction 1

Residual PS more relief of RVOT obstruction 1 (Redo OHS)
PA: Pulmonary artery, RVOT: right ventricular outflow tract, OHS: open heart surgery
2zlex B 25C7x] 3 7l & 343k dES #

AEEE BUAA AR F ALY dRE Table 10. VSD Classification of TOF
Aaka Al Al 3kl o, _
obF E=F A1AlA F1H 9 shtal Aol Eoll Ao & Type Cases

@ = A} = 101 -

#| - o] A+7| x] % (anomalous origin of RPA fr Subgortic 10

i ] = 5] S
om ascending aorta) ld|7} gglow, 2Za 5y Total conal defect
%ol PDAZE TwtH 3 gt +%2 PDAE A3 & Subaortic + A-V canal defect 1

35t &, Gore-Tex 32 o] &ofods] &3 & 3
S 7l side-to-side 32 Al sle] #FHL A
A (reconstruction ) A7) 24 | Bshbd o2 shAl A&
st =
g2 45

2% s Feo] glo] & sFHul glwd 1elo4
Alz] o2 RVOT 2hababs A|#dh 7495 A5k w
Ty TS A ().

VSD #-4t subaortic 3e| 104],total conal de-
fect 7} 24 9glon, Down 2% & 7}z 1ol 4 su-

ki

baortic o] A-V canal 898 Ao} x| ofF Z

VSDE Zu Y (F10).

RVOT & &3t aid ) A8 H11 3 o, w95
alube x| ok AL FR Gore-Tex 2,9+ 7

= MVOP & F= #8353

cle

0

AH =
=]

Hl

dextrocardia o]= A A Al habd £of] 2 43
of AR 713o| 1o glglenl, 35 wst=el e
C3olgde}, sk E S 3 54 single
Dacrons| 3 2 4] Alula} 414l 2] septation & FR—=>»
Apale] Ao 2 sl SHgehg dol RVOTE 234
AT =

+ Rastelli
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Table 11. RVOT widening of TOF

Table 12. Etiology of aquired valvular disease

Method Patch material cases Etiology Cases
No patch 1 Rheumatic 35
RV patch below PV Degenerative 3

Gore-Tex 4* Endocarditis 1

autologous pericardium 2 39+
Transanular patch .

MVOP 5 *1 case of paravalvular leak excluded

autologous pericardium 1

* involving a case of TOF with single pulmonary artery

RV, right ventricle, PV; pulmonic valve, MVOP,
monocusp ventricular outflow patch.

DORV (double outlet right ventricle)s} Eqksl
Q448 e} thAAE 1do|o 4] restrictivedt ASDE
3] Z7] 215k open atrial septectomy -5 4|83}
212-4. trilogy lelell4] ASDE Ax #3psla MV

P & o| &3t RVOT & a3k ot

14711% o} TOF oi] 4|
um RVOT patch 24 2k w3t F, 44
1 Doppler 4+ VSD¢| residual shunt 7} &4 %l o}
o, 4% Al 12l redo OHS & A[343gct. FF
4712 delayed cardiac tamponade 7} glo AlH-zl
%9 Fdalolgdw A= 4459w, RVOT patch ¥
ANt B Az, VSDY closured] & o}F ol4lglgl
oo FriE gl s g ate] remnant Zo| 3 re-
strictive 5ted v} A dle] Fict

transanular pericardi-

o] ol

Ll MY "

—’,‘—"Az:l_oi B FA4 Azl Hejsky Yl 4
Hyw, o 28 A3l rheumatic HHe £74& »

91, 3d]°ilf<*l skute] F7go)} commissural fusi-
on glo] chordae 7} &7 A 4lzbo] A Foluk de-
generative W& B ony, oo ahubel] ciurdyg
vegetation o} Ho] gl ow 4 sgiute] Ao ulzse] g
£ A etdfe WHg vedch(F12).

Hodlgnl 524 T U= glo] 294 (E
ato] 274, clEskutel 2d]) g, ol F(mE)H
whzlglo] 104 glglen], stuhalghe] o] 4hAsbehg4 8
Fo] Haginl Aot 7o gdgleb(21).

el o F kb g & 3 24 2 22 10d
Az 20wdAo] closed mitral commissurotomys ®t
el A=A, srabute] g Hrlll 4 Hatel )

&

o2t

A glol 2 754k oM &=bol 9lglet

o] T 3t 9o axboll 4 %5 Al olgty] Ak2o]
£ 5}]5““17‘““& 44 8}ed paravalvular leak o]
oleg #alih 5], 4% A 3590 redo OHSE 4
#3lgict, non-coronary %9 37| pledgeted ma-
ttress stitch 7} F9/ 9} @l glo] o Zo2 Mo
giglen, wlEUy upgoq So]2 FrHe] pledget-
ed mattress sutures 24 o} 5" 31} sewing ring
= #o Fglch

Srbeell 2o 32 by 2 AR gol ol 7
e 2lE Eshe, sl A Sduba AukEA
& F5hs AE WA o' skgel Y Al &
lateral &% vertical 3HA4] A7) 35k oo, atrial ro-
of & transverse 3kA| M3 71 %7F 14 giglch,

AE3F shuke. Idlel 4 lonescu-Shiley z 2| sbuhg-
Sk ghel] AH&FE Aol = 2F J|A shahg 4kg
g o, & 49709 siap & 3670 <}

L3l eb (£ 13).

St. Jude &} Duromedics <84, %7 shukz| gl 4
© #uke] FFo] AlAFA | A5 A slgod, WE
= ghebx] glol] A= F%-2] 3 %ol 2% coronary cu-
sp2} non-coronary cusp 4}ole] me Hele| 93 &
3,

2palupe] v} 24wl Boll dajo] giwl

Duromedics -5

A F 8d 2

Table 13. Artificial valve implanted

Valve MVR AVR Total
[onescu-Shiley 1 1
Bjork-Shiley 4 4
St. Jude 6 2 8
Duromedics 27 9 36
Total 38 11 49
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A, 0] = 2dol| 4 FHAIWEES Aatslec)

V. & il
7. & ZEt(extubation)
7?*?'& 3 2 1 uaS A EskgiRl o), gl 4 vk
i 3 B4R e 727t 634 B A 2] 55.8

2 A shgl o, 8ol & & 24 2] 7kl ek
A9t 103e 24 AHAY 91.2%% A4 3Hch(E

%
&+
14).

24 A ZhPge]] babe FSlgiH ASEL 4E%
(seizure )o| glglwl 54|, TOF E&XMIH 2 Al
Zo] 9lul 14, 8 & cardiac 1ampenade 7} = o]

Jz od

o
A
reopen -2 ¥ 1o 4 349 postoperative ventil-
atory failure % Z 10« gt

FElA WS St HRAZ e A F o4
G Ao B APE 2a2A. 145 B0l 34
5 4x #5hn LT SEE Aol 1ot Sl

2lejodA o] TFwr] oFH(PEEP) S Aol
Aok, ekl 52k dbate] A A-2= ok
lod| 24 As] &2 1.6%0l Eaplich

7

=)

o]

+Ezel Sud 0¥ A F FE A4
o] A glel, 414 WEol Fobg 7= 4] 7t
Fol #7tsl3tol4 4157] 298] weaningo| ol i ®

g5 SR lellel4 A9 vgte
Heo| stedgl zlo| Wzl = o], ki) 4
= 7HEA7L ¥ 7 pledget & o|f3le] A &
fetdden, SEAYFES SHn 144 IVC ta-
ping # IVCr B, 522 5 9E 5k &9
AR o] 83k Bl B9 & A Bibslgict (B
3).

postop ventilatory failure 7} gled 223l 7| 7+5-qt
AFEF7) wzsk Had B9t 3o gy, £
A Ae| Eisenmenger complex 7} t} 5 ASDoj|4 1
d lgli, <l #FHE shAl= TOFl 4 34 (un-
ilateral ) = #50] 471 H o G Fol what oo su
baortic 3} A-V canal defect 7} ¥z & VSD&
72l TOFol4 245 Al 4ol 4 Fa} defz] &
sk o] ol whyich A 5% 359, 2349
12 4ol o} el 7t ZAS o] ) FFE7 4 Weaning

Table 15. Intraoperative complication

74271 34 dgd=d, o] F 24 %2 Hematocrit
2|7} okl A= gzl 2A 4E94 K37l 8mEq
/L olaolglom, —mRU= 5 g ool 2

Complication Cases
Ditficulty in Pump Weaning 3
Midventricular LV rupture 1
[VC tearing 1

Table 14. Extubation time

Time after

Case requiring

Congenital Aquired Total (¥
RICU arrival ongentta durec otal (%) Reintubation
Extubation at OR 46 17 63 (55.8%) 2
0- 5H 9 2 11 (9.7%) 2+
6 - 241 13 16 29 (25.7%)
95 - 48H 2 5 7 (6.2%)
3D - 23D 3 3 (2.6%)
Total 73 40 113 (100%) 4

* all operative deaths
* all postoperative ventilatory failures
H: hours, D: days
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Table 16. Postoperative complication=

Complication

Congenital Aquired Total

Ventilatory failure
Seizure
Sudden cardiac arrest
Heart failure, Rt
Lt
Supraventricular tachycardia
Transient AV dissociation
Transient decreased urine output
Transfusion reaction
Postop psychosis or anxiety
Delayed mediastinal bleeding
Chylothorax
Diaphragm elevation, Rt
Residual shunt on Doppler
Reopen for massive pericardial effusion
bleeding, tamponade
sternal dehescience
Redo OHS for residual PS

paravalvular leak

3

o= W= W= =N

e A e B e e
== B R = W = = R WO = W NN N W

* deaths excluded

F w7tz sbsdked ok

TEF IL AL Aue] By 7 glglot, 124
Ztol4k Awlo] A %xl A& glglm, B2F 4847 Aol
£ ol sequale glol &|4o] Folghu.

TEUHGFES T 2494 ptad 4= st
2zt +eddat FE2F A 24 ol Yoy F4 £
(resuscitation)=] glvl, o] F A 24 A7} 9
orl ¢l 34 A3 F Abwstgdel

& AFASe] U A F 1dx # 5 Wsgy
Aol Adtgiwl TOF 2w, lolv US| g%
A%k Al 4HE- (pericardial effusion)e] &&}gid 2
22 Al AtEo] Fulo] FolemA A=Yk

2E2 Al ¥ A2 & 1d)& ventilatory failureol] =}
3% o}F & VSDE sl4 & TOFgon], ldt =&
s g ALEA FEF 20488 F1H o] A
AL A w2 7R7E deve 5 3E Al F4be]
lel 11 979 inotrophic assist 24 &%}

Al Al el sinla] g 3dlolld gl glev) ve-
rapamil of] %t ub-g-Ehglw, Ak 433yt ralahg
782 7} AWl SRR R 1dlo]4 gl A

1] A-V dissociation o] 7}& el T4 4
vt deojd glo] SE=E g,

24b0l] VSD 379 4 Doppler 4+ ¢Jn|gl: shunt
7F 33z, 8 7kx] o] 2 reopenidt F-$7t BF 7o
glow, akoll4] 813l u} zte] redo OHS7} 24| 9
et

2L & A

% 13« T 39e] $EF 30 UMl Akysled 2.7
%2 FEAntgs Rgeh(R1).

Atk elg Be (3 17), TOF 7} $dbdl b AW o}
AR LS (84, ldkg )4 A2 u}
Astte] P o3t Ho g Yue 22 ARA S
o] gleprh 4 AlFAe) wim, MVOP2 o @4y
4 35wl TOF =} (24),10kg)el|4 subclavian ca-
theter & tipo| %2 5u}7 (pleural cavity) o2
wkz] jatrogenic pleural effusiono] iLo|ml4] &b
Aol wixl 3 F4 A¥alel Hebgeh 9o % A
£ ¥ 5 peritoneal dialysis& A]83}g 01} 325
A eskeh,

mn ™
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Table 17. Cause of operative death

Diagnosis

Cause

Exp. date (POD)

Complete AVSD + TOF
TOF
VSD

Rt. heart failure and ARF
Dehydration and ARF 5

Supraventricular tachycardia

POD: Postoperative day

Table 18. Cause of follow-up death

Diagnosis Cause Exp. date (POD)
MSR Myocardial infarction and 37
acute TR
MR +AR Dilatation cardiomyopathy 112
and hypokalemia
MSR + AR Prosthetic valve endocarditis 55

MSR; mitral stenoinsufficient, TR: tricuspid regurgitation

MR: mitral regurgitation, AR: aortic regurgitation

Yoi s gkt lde 7 Aol 4 VSD &
ol (14 4%, 5.5kg) 24, 2|2rex 40To]4te] sodo]
2 Az A &= gl o A A ol-gEkx] Esbeko), intr-
actable g+ A 414 ¥ivo] & F Apujslyict,

ol FHREE AY

TEF 309 o] Fol Abywt AFEA TEAbYa T
wilgon, 55 347k A (E18).

el SRt dees e 314 A=} gl 5
% A<74 (myocardial infarction)o} EKGAF v}
Elte 3 Al 7 Fobgl e, EKGAMAIZAA A
o] glo} A 204 EYsg o, EledF 8dntdll 4l
2 5ol #< o+ Duromedics & click soundz} =+
ERo AldE A gda el A4l glglen
< 3 W o4 AA glo] IS4 Al sl HA g o
AlsH st ok 3txke 394 23 34 7kl Abukdl
ok,

ZEIR IS 42 194 WRERE A Y-
B ALRE 33 AR Sl g gia Aldlaak A 24
A8 ol Fx odstod, & AYsdd Az
A, $EF A 24 dol] A e A9 9rle
47 Yzlou, A3 hypokalemia 7} 9l o8 4 75
+ Al 112948 AFX = FE3b2| EIhar 2k= Fak 4+
opshgd et

ZEIYA RS B 304 dlalale 2e 4T
o] «sle] { prosthetic valve endocarditis® 4]
Wehede] =& 352 Azl § Al 55 del] Aukebg e}

v. o ¢

Fel vl 4 AMAlge] ks Al =) 309] 5
o7kt v 4F MU EE AP Yy 71 ol
T3 Yo, FF A3 g AAEY dHx ol
A glewdM, 7 $F44 G4 wol =T ek
e, ofAl 5 AA4Y Bary 2 Aol Wi
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Table 19. OHS for CHD performed by Bailey

Diagnosis Cases

VSD 11

TOF

ASD 2

Partial AVSD

UVH 1

Complete AVSD+TOF 1*

Residual PS 1**
21

* operative death
** redo OHS
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Table 20. RVOT reconstruction with MVOP

Diagnosis Cases
TOF 5
Combined PS with intact 2>
ventricular septum
Combined PS with VSD 1
8

* involving one case of trilogy
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