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— Abstract —

Surgical Correction of Congenital Heart Defects in Adult

Hyun-jong Shin, M.D.", Sae-young Choi, M.D.”", Chang-kwon Park, M.D.™,
Kwang-sook Lee, M.D.”", Young-sun Yoo, M.D.*"

The records of 248 patients over 16 years of age who had undergone a surgical correction of
a congenital cardiovascular malformation during the period of 10 years from August, 1978 to
July, 1988 were reviewed. During this period, the incidence of congenital cardiovascular
malformation in adult was 18.2% of 1376 total heart disease operated on and 23.5% of 986
congenital heart defects. Among them, there were 200 patients in acyanotic group and 48
patients in cyanotic group. Male versus female ratio was 1:1.28.

The oldest patient was 59 years old female who had atrial septal defect. The mean age was
24 4 years old. The distribution of the lesions showed a large preponderance of atrial septal
defects(37.1%) followed in frequency by ventricular septal defects(918.1%), patent deutus
arteriosus(17.3%), tetralogy of Fallot(16.1%). and a variety of other complex malfor-
mations(3.2%). In the pediatric age group, relative frequency was different from that of this
adult group, showing ventricular septal defects, tetralogy of Fallot, patent ductus arteriosus
and atrial septal defects in order of incidence.

The hospital mortality and late mortality were 6.0% and 1.7% respectively. The causes of
hospital death were low cardiac output in 10 patients, arrhythmia in 2, air embolism in 1, sepsis
in 1 and respiratory failure in 1.

Clinical improvement upto NYHA functional class I or II postoperatively has been achieved
and sustained in all patients following repair except the patients of late death and receving
reoperation. This result confirms that congenital heart defects in the adults can be corrected

with a good outcome and an aggressive operative approach seems justified.
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Table 1. Cardiovascular disease operated on from Aug. 1978 to Jul. 1988
Group Open heart surgery Palliative or closed Total(%)
corrective surgery
Congenital Child?* 593 142 735(53.4%)
Adult® 210 41 211(18.2%)
Aquired Child 11 11(0.8%)
Adult 375 4 379(27.6%)
Total 1189 187 1376

a :under 16 years of age
b :16 years of age and older
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Table 2. Incidence of congenital heart disease in adults and children (N=975)
Adult child™
Group
No. % No. %
Acyanotic 200 80.6 559 76.9
atrial septal defect 92 37.1 83 114
ventricular septal defect’ 45 18.1 304 41.8
patent ductus arteriosus 43 17.3 132 18.2
vale lesion” 16 6.5 28 3.9
others 4 1.6 12 1.7
Cyanotic 48 194 168 231
tetralogy of Fallot 40 16.1 132 18.2
others 8 3.2 36 5.0
Total 248 727

“ One patient had reoperation of repair due to residual VSD,; died. Another patient had reoperation of AVR due

to AR after repair of VSD and AR.

** One patient had reoperation of AVR due to AR after repair of AS and PDA. ; died.

*** 8 Patients had reoperation.

Table 3. Age distribution (N=248)
Disease Age 16-20 21-30 31-40 41- mean(yr) oldest(yr)
ASD 30 29 17 16 28.4 59
VSD 24 19 2 21.3 36
PDA 16 22 4 1 23.5 46
valve lesion 6 7 2 1 231 45
others? 2 1 1 27.8 41
TOF 27 12 20.3 37
othersy, 2 5 1 - 23.6 32
Total 107 94 28 19 244

a ; involve 2 of coarctation of aorta, 1 of aortopulmonary window and 1 of Cortriatriatum.

b ; involve 3 of C-TGA, 2 of DORV, 2 of Ebstein’s anomaly and 1 of pulmonary atresia
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Fig. 1. Histogram showing the frequency of NYHA
functional class and pulmonary hypertension
with corresponding age in 92 patients of atrial
septal defect
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Table 4. Atrial septal defect in adults (N=92)
Type No.of patients % of 92
Secundum atrial septal defect 86 935

alone 67 72.8
with pulmonary stenosis 5 54
with left superior vena cava 3. 3.3
with PAPVR 1 1.0
with patent ductus arteriosus 1 1.0
with aquired mitral valve disease 9.. 9.8
Partial atrioventricular septal defect 6 6.5

* One also had unroofed coronary sinus and dextroversion.

** One also had PAPVR.

Legend: PAPVR, rartial anomalous pulmonary venous return
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Table 5. Comparison of preoperative and postoperative electrocardiogram of atrial septal defect in adults

Preoperative

Postoperative

Rhythm No. of patients Rhythm No.of patients
Normal sinnu 76(82.6%) Normal sinus 65
Sinus arrhythmia
Sinus bradycardia 4
Premature atrial
contraction 1
AF 2
Sinus arrhythmia 11(2.0%) Normal sinus 1
Sinus arrhythmia 10
AF 5(5.4%) Normal sinus 1
Sinus bradycardia 1
AF 3

Note; 15.2% of these 92 patients had postoperative electrocardiogram change.

Table 6. Associated anomalies in 45 patients of ven-
tricular septal defect in adults

Type No.of cases(%) % of 45
Pulmonary stenosis 11 244
Aortic regurgitation 3 6.7
Rupture of Sinus of Valsalva 3 6.7
Aneurysm of Sinus of Valsalva 2. 44
Patent ductus arteriosu s 1 22
Atrial septal defec t 1 2.2
Mitral prolapse 1 2.2
Total 22 48.9

* One also had pulmonary stenosis.

+A NYHA 7]54 57+ class [# II7} 374, 111
s} V7L eal olel. A sl & ok AHFY v Har
3.701d 0 457 A5k ¢ 50. 9mmHg. ¢

ch 4L AaEo] 241513 kAl Eelgol 114

deh. B oRE SEAYA ¥ ¥AS 1
o, olAhy FEasAEAS 5ol o gy AE
] Z0)

lofl, 225 Al eted 2.2 olgh of B0 sl
le glglem, 29 AuFoR Q)
AAAEE EAl AdE 1l dgleth
TF Yo Solel A Heupa] Fabe] 2l
b FAZALE 200l 4= 77 4, 5704
4= gl ot ool 4& A 7ka) Sate] =

T
My
+

%Aol-o]

%53},

)

sl 5N Y 2H5o] 9], of T sk gho] 6o, 2l

1ol 2 55 16cll itk o] F zlr} 12

ol, o=2p7} 4ell 9 2.mf # 3 2l 4541 9] o) T A

tod 82 23. 14| gl et

a5 g 25 9ol F abahy Ao gal, T3 Abo)

13N EF 40, A=)

A LA Fo| 2o A, £F P52 eldeh o
3} 6 skubsld] &e] 44, bicuspid valve

. SbelE A 4o S 3¢l =

subvalvar membranedl] 2]gF P Aol 1o = AE

offt
r—i‘—’
N
o
lo
fru
rlc
A
r-lo

do
of»
b
e
B
k3
e
23
njo
oft
r_;l‘;
<
=
o
=
3
g
=
w
(o]
=3
2
=1
-
=
j=]
=
e
ok

aystel ol Ene Ageted o A
st Folol 4+ ghetelo] lglo]

FH g Hel sk FA4) -+
< L, lolel A ANl S HAE g zd g
Adstgdel. A FHFAA LS A= Ao T2t

— 99 —



Table 7. Congenital Valvular Diseases (n=16)

Disease No.of cases(%)
Pulmonary stenosis 9
valvular
infundibular

Subvalvular aortic stenosis
membrane-
fibromuscular tunnel

Valvular aortic stennsis(bicuspid)-

N = W o = 00

Miral regurgitation(cleft)

* Two patients also had patent ductus arteriosus.
** Une patient also had patent ductus arteriosus.
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Table 8. Associated anomalies in patients of tetralogy of Fallot in adults (N=14)
Type No. of patients % of 40
Arial septal defect 6 15.0

alone 3 7.5
with left superior vena cava 2 5.0
with aortic regurgitation 1 2.5

Left superior vena cava 2 5.0
Aortic regurgitation 1 2.5
Tricuspid regurgitation 1 25
Absent pulmonary valve 1 25
Absent left pulmonary artery 1 2.5
Hypoplastic left pulmonary artery 1 25
Complete atrioventricular septal
defect 1 2.5
Total 14 35.0

Table 9. Operative procedure of 39 corrected tetralogy of Fallot in adults
Mode of procedure No. of patients % of 39
Infundibulectomy and valvotomy 21 53.8
Right ventricular outflow patch 3 7.7

Transannular patch 15 385
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Table 11. Causes of operative death (n=15)

Cause No.of patients)
Low cardiac output syndrome 10
Arrhythmia 2

Air embolism 1

Respiratory failure 1

Sepsis 1
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Table 10. Operative mortality of congenital heart disease
Group No. of patients Np. of death Operative mortality(%)
Adult Acyanotic 200 4 2.0
Cyanotic 48 11 229
248 15 6.0
Child Acyanotic 566 17 3.0
Cyanotec 169 36 21.3
735 53 7.2
Total 983 68 69
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Table 12. Causes of late death in 233 patients of hospital survivor (N=4)

No Diagnosis date arter Ist op. cause of death
1. VSD 10 months fulminant hepatitis
2. PDA+MSR 9 months left heart failure
3. Residual VSD 8 months low cardiac output
4.- AR 6 months hepatorenal failure
* These patients had reoperation.
Note: Late mortality is 1.7 %
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