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Clinical Experience of Cardiovascular Surgery in Military Hospital
—-114 Cases ~
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One hundred and fourteen patients were underwent cardiovascular operation from the 11th
June 1985 to 12th July 1988 in the department of cardiovascular surgery of Seoul District

Hospital.

There were one hundred and one open heart surgery patients and thirteen non-open heart

surgery patients. Of open heart surgery cases, seventy-four were acynotic, twenty four were

cyantatic congenital heart disease and three were acquired valvular heart disease. VSD was
most common(55 cases) among acyanotic group and TOF(21 cases) was most common among
cyanotic group. Of non-open heart patients, there were eleven cases of PDA and two cases of
shunt(modified Blaloék-Taussig shunt using PTFE graft) for TOF.

There were one operative death(0.9%) due to inadequate relief of right ventricular outflow

tract obstruction and peripheral pulmonary artery stenosis for TOF patient. No Patients were

dead during follow-up.
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Table 2. Age Sex districution

Acyanotic Cyanotic  Acquired ToTal
Age M F M F M F M F

0—-5 15 13 4 6 0 0 19 19
6—10 19 19 2 6 0 0 21 25
11—-15 3 10 0 4 0 0 3 14
16—20 1 3 2 1 1 0 4 4
21-30 0 1 1 0 1 0 2 1
31—40 0 1 0 0 0 0 0 1
41— 0 0 0 0 1 0 1 0
Total 38 47 9 17 3 0 50 64
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Table 1. Diagﬁostic distribution and operative mortality
Diagnosis Case Operatvlve Subtotal
mortality
Acyanotic VSD 46 0
VSD c ass. anomaly 9 0
ASD 10 0
ASD c ass. anomaly 4 0
RVOT obstruction 4 0
Coronary AV fistula 1 0
PDA 11 0 85
Cyanotic TOF 23 1
TAPVR 2 0
Trilogy 1 0 26
Acquired MR 1 0
AR 1 0
MS+ASi+Ti 1 0 3
Total 114 1(0.9%) 114
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Table 3. Body weight, BSA distribution

Acyanotic Cyanotic Acquired

BWt(BSA) BWt(BSA) BW{BSA)

kg(m?) kg(m?) kg(m®)
Highest 72(1.69) 58(1.65) 62(1.76)
Lowest 10(0.51) 11(0.50) 53(1.60)
Average 14(0.89) 23(0.86) 56(1.65)
Total 85 26 3

There was no patient less than 10 kg boby weight.
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Table 4. Operative Methods

Diagnosis Total Case Operative Method No. of Subgroup
Acyanotic
VSD group 55 Primary closure 26
Patch closure 29
ASD group 14 Primary closure 13
Patch closure 1
RVOT abst. 4
DCRV Aberrant muscle band excision 1
DCRV +val PS Ab.m. band excision+ Valvotomy 1
DCRV+inf.PS Ab.m.band excision+Infundibulectomy 1
val. PS+ASD Valvotomy+ Primary closure 1
PDA 11 Multiple(suture)ligation 11
Coronary AV fistula
+PDA 1 1. Double ligation of PDA
2. Direct closure of exit and entry
of fistula with aneurysmorrhaphy 1
Cyanotic
TOF 24 VSD patch+Infundibulectomy
+RVOT patch 2
VSD patch+Infundibulectomy
+ Valvotomy+RVOT patch 14

VSC patch+Infundibulectomy

+ Valvotomy+ Transanular patch
+PA pericardial patch angioplasty
Reop. for detatched VSD patch
Modified Blalock-Taussig shunt

TAPVR 2 Anastomosis btw. LA and common

pulmonary venous channel with

B — = W

ligation of abnormal connecting
vein and ASD patch closure 1

Anastomosis btw. LA and left conflunt
pulmonary venous truck with ligation

of abnormal connecting vein

ASD patch closure including orifice

of abnormal entry of right sided common

pulmonary venous trunk and coronary sinus 1

Trillogy 1 ASD patch+ Valvotomy +Infundibulectomy 1

Acquired

MR 1 MVR with Bjork-Shiley 31mm 1
AR R 1 MVR with Bjork-Shiley 23mm 1
MS+AS:1+Ti 1 MVR with Bjork-Shiley 31mm

MVR with Bjork-Shiley 23mm 1

Total 115 115

Therwere 9 cases of associated ASD or PFO in 29 TOF patients which were all closed primarily via right
atrium.
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Table 5. Associated anomalies

Table 8. Level of RVOT obstruction in TOF

Sub
Dx Ass. anomaly i Total
total
VSD PFO 2
PFO+Lt. SVC 1
Inf. PS 1
DCRV 1
VSD+PDA 1
MVP 1
ASD 1 8
ASD MR 1
PDA 1
PAPVR 1 3
PDA MR 2 2
TOF PFO or ASD 12 12
Lt. SVC 3 3
Total 28
Table 6. Anatomic classification of VSD
Type Case % Case
I 16 29
II 38 69
Il 0 0
v 0 0
II+1v 1 2
Total 55 100%
Table 7. VSD closure approach
Approaching
chamber(s) Case % case
PA 36 65
PA 14 25
RV 4
RA+PA 4
RV+PA 1 2
Total 55 100%

HE (268 F 233 )¢] B2 450]
_‘Lml DH—‘S-"-W | Z- 4%‘*—% Al 63 T 28 = A

Al

Level of obs. Case % case
Valvular 0 0
Infundibular 2 10
Combined 15 71
Combined +other Level 4 19
Total 21 100%
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