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—Abstract-

Surgical Treatment of Endocardial Cushion Defects
(A Report of 5 Cases)

Ji Yoon Ryoo, M.D.", Youn Ho Whang, M.D."
In Deug Kang, M.D.”, Kwang Hyun Cho, M.D.”

Endocardial cushion defects is a rare congenital heart disease. We experienced two complete
endocardial cushion defects(ECD) and three partial ones, which were successfully repaired
between 1986 and 1987.

In a patient of complete ECD, associated with secundum ASD, Pulmonary stenosis and
Down’s syndrome, the atrial and ventricular septal defects were closed separately with bovine
pericardium and Dacron patches respectively, and then pulmonary stenosis was relieved by
transannular patch widening in addition to valvotomy and infundibulectomy.

In another patient with complete ECD, small interventricular communication was closed with
simple suture with pledget and primum ASD was closed with pericardial patch.

In first patient of partial ECD, primum atrial septal defect was closed with pericardial patch.
In second patient of partial ECD, associated with secundum ASD, direct closure of secundum
ASD and patch closure of primum ASD were performed.

In third patient of partial ECD, associated with patent foramen ovale(PFO), primum ASD
was closed with bovine pericardial patch and PFO was closed directly.

In all patient except third patient of partial ECD, mitral clefts were closed with three or four
5-0 prolene interrupted sutures.

Transient A-V dissociation developed postoperatively in two patients and transient nodal

rhythm developed postoperatively in other two patients.
Heart failure in complete ECD with Down’s syndrome was overcome with medical treatment.
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Preoperative chest P-A view in case I. The
heart and the pulmonary artery are enlarged
and there is evidence of increased pulmonary
vascularity.

Fig. 1.

A parasternal short axis view in case I reveals
cleft anterior leaflet of mitral valve. MV: mit-
ral valve, RV: right ventricle, VS: ventricular
septum.

Fig. 2.

Left ventricular angiogram in case I demon-
strates regurgitation jet through the mitral
valve cleft.
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Preoperative chest P-A view in case II. there
is cardiomegaly, but no evidence of change in

Fig. 4.

pulmonary vascularity.

Fig. 5. A apical four-chamber view in case Il shows
unattached anterior common leaflet visualized
as plate of echoes over crest of ventricular
septum and primum atrial septal defect. LA:
left atrium. RA: right atrium, RV: right ven-
tricle, VS: ventricular septum

Fig. 6. preoperative right ventriculogram shows pul-

monary stenosis in case Il
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Table 1. Summary of the Cases

Sex / Age Type Associated Anomaly Operation
Case | M/21 Partial - Direct closure of mitral cleft
Patch closure of primum ASD
Case 11 F/12 Complete Down Syndrome  Direct closure of Mitral cleft

(Rastelli A) Secundum ASD, PS

Case 11 F/7 Complete
(Rastell1 A)

Case IV M/6 Partial

Cave V M/3 Partial

Secundum ASD

ASD & VSD

Double patch Closure of

- Direct closure of
Mitral cleft & VSD
Patch closure of primum ASD

Direct closure of mitral cleft

direct closure of secundun ASD

patch closure of primum ASD

PFO direct closure of PFO
patch closure of primum ASD

ASD: Atrial Septal Defect PS: Pulmonary Stenosis

VSD: Ventricular Septal Defect PFO: Patent Foramen Ovale

Table 2. Data of Cardiac Catheterization

Case [ Case 11 Case III Case [V Case V
0, Sat Pres 0O, Sat Pres 0, Sat Pres Q, Sat Pres 0, Sat Pres
vC 74 689 69 70 71
RA 91 8) 75 8) 78 (2) 85 6/ 6(6) 85
RV 95 54/ 3(21) 77 139/ 11(59) 89 35/ 2(16) 91 92 40/ —(13)
MPA 94 47 / 9(29) 88 33/7(18) 91 27 / 24(26) 88 54 / 25(37)
LA 99 (8) 84* 8) 97 2) 89 7/6(5) 100 9/ 4(7)
LV 98 129/ 4(47) 82 132/ 9(50) 96 105/ 2(40) .98 92/0(36) 100 110/ 4(46)
Aorta 98  128/81(97) 83 132/95(112) 97 103/ 60(80) 98 85/54(63) 100 119/68(88)

Sat: Saturation, Press: Pressure
* Sampling from right superior pulmonary vein
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Preoperative chest P-A view in case IIl. there
are enlarged heart and pulmonary artery and
increased pulmonary vascularity.

Fig. 7.

A apical fourchamber view in case 1II. there
is no echo in lower atrial septum, suggesting
primum atrial septal defect. LA: left atrium
LV: left ventricle, RA: right atrium.

Fig. 8.
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Left ventriculogram in case III shows “goose
neck” configuration of left ventricular outflow
tract and mitral regurgitation through cleft.

Preoperative chese P-A view in case IV.
there are enlarged heart and small aorta with
increased pulmonary vascularity.

Fig. 10.
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Fig. 11. Left ventriculogram in cdse 1V shows “goose
neck” configulation of left ventricular outflow
tract and mitral regurgitation through cleft.

Fig. 12. Preoperative chest P-A view in case V. there
are enlarged heart and increased pulmonary
vascularity with prominent pulmonary conus.
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Fig. 13. Left ventriculogram in case V shows “goose
neck” deformity of left ventricular outflow
tract and mitral regurgitation through cleft.
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