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— Abstract —

Ventricular Septal Defect Associated with Aortic Insufficiency

Hong-Seo Du, M.D.", Sung-Soo Kim, M.D."
Ja-Hong Kuh, M.D.", Kong-Soo Kim, M.D."

Prolapse of the aortic valve is the main cause of insufficiency of the aortic valve as a
complication of ventricular septal defect. Aortic insufficiency gets worse by the progress of
prolapse of aortic valve due to lack of support of the valve and the hemodynamic effect of
blood flow through the ventricular septal defect. This produces typical clinical picture, that
may be serious and threatening when it is untreated. Type and timing for the surgical treatment
of the ventricular septal defect with aortic insufficiency is considered.

Among 113 ventricular septal defect, 9 patients of ventricular septal defect with associated
aortic insufficiency were experienced from June. 1983 to June 1988 at the Department of
Thoracic and Cardiovascular Surgery, Chon-Buk University Hospital.

Male was 6 patients and female was 3 patients.Ages were from 7 years to 24years. 5 patients
were from 10 to 19 years age. 3 patients were below 10 years age.

The ratio of pulmonary blood flow to systemic flow (Qp/Qs) was 1.53 and in pulmonary
vascular resistance, normal or slight increase was 7 patients, moderate 1 patient, and severe 1
patient.

Ventricular septal defect was subpulmonic in 5 patients and infracristal in 4 patients.
Prolapse of right coronary cusp was 7 patients, right and non coronary cusp 1 patient and non
coronary cusp 1 patient.

Teflon patch closure of ventricular septal defect was undertaken in 3 patients and primary
closure in 1 patient. Among the 4 patients of defect closure alone, one patient performed valve
replacement 7 months later due to progressive regurgitation and cardiac failure and the result
was good. The other 3 patients were good result.

Closure of ventricular septal defect and aortic valvuloplasty performed in 4 patients. 2
patients of these required valve replacement for the sudden intractable cardiac failure and died
due to low cardiac output. The cause of intractable cardiac failure was tearing of repaired
valve at the fixed site. The other 2 patients were good result. Closure of ventricular septal
defect and valve replacement performed in 1 patient with good result.
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Table 3. Preoperative NYHA functional class

Table 6. Type of VSD & severity of Al

Class/VSD type Type 1 Type 11 Total
I 1 0 1
I 3 2 5
111 1 2 3
Total 5 4 9

Table 4. Preoperative electrocardiographic findings

LVH
LVH with LAE
BVH
BVH with LAE

0D Now

LVH, left ventricular hypertrophy. LAE, left atrial en-
largement. BVH, biventricular hypertrophy.

AAE £7L 2] A 7} 30 #AlA 2 &l
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ubejo 7} 2ol 2 A A vl = Aol A gArs gz
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A ARLAEL B (Table 4).
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Table 5. Preoperative Cardiac Catheterization data
Qp/Qs 1.53+041

more than 1.5; 4 Cases

less than 1.5; 5 Cases
PVR normal or mild increase; 7

moderate increase; 1

severe increase; |

Qp, pulmonary blood flow. Qs, systemic blood flow.
PVR, pulmonary vascular resistance.
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Degree of Al/

T I T 11 Total

Type of VSD ype be o
Mild 4 0 4
Moderate 1 3 4
Severe 0 1 1
Total 5 4 9

VSD, ventricular septal defect. Al, aortic insufficiency.

Table 7. Diseased coronary cusp

VSD Type/cusp RCC NCC  Both Total
Type | 4 0 0 5
Type 11 3 1 1 4
Total 7 1 1 9

VSD, ventricular septal defect. RCC, right coronary
cusp. NCC, noncoronary cusp.
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Table 8. Operative procedures and result

Initial operation Type 1 Type 11 Result Added operation LAGe result
DPC of VSD 1 0 good good
DPC of VSD 1 0 good good
DPC of VSD 1 0 good good
DPC of VSD 1 0 CHF AVR(#23 S.]) good
DPC of VSD+NCC plication 1 0 CHF AVR(#25 LS) expire
DPC of VSD+RCC plication 0 1 good good
DPC of VSD+RCC plication 0 1 CHF AVR(#25 B.S) expire
DPC of VSD+RNCC plication 0 1 good good
DPC of VSD+AVR(#23 S.]) 0 1 good good
DPC, Dacron patch closure. DSC, direct simple closure.

VSD, ventricular septal defect. AVR, aortic valve replacement.

NCC, noncoronary cusp. RCC, right coronary cusp. RNCC, right and noncoronary cusp.

CHF, congestive heart failure. S.J, Saint-Jude. I.S,Ionescu-shiley. B.S, Bjork-Shiley.
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