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— Abstract —

Clinical Experience of Open Heart Surgery
— Report of 124 cases —

K.I. Han M.D.", Y.T. Kwak M.D.", K.M. Kim M.D.

From February 1985 to May 1989, 124 cases of cardiac surgery were performed under
cardiopulmonary bypass at Dae-Jeon Eul-Ji General Hospital with the overall mortality of 8.06
%.

We obtained relatively a higher mortality than other hospitals’. The reasons are advanced
disease status, inadequate preoperative diagnosis, lack of experience of surgeons in open heart
surgery, lack of numbers and qualities of monitoring device and ventilator, and frequent
migration of medico-surgical team. Most of the reasons are specific to the condition of the
private hospital.

The purpose of this artiile is going to make better preoperative and postoperative result by

reviewing experienced cases with related articles.
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Table 1. Annual data for Open Heart Surgery

Table 2. Age & Sex Distribution

‘85 '86 '87 '88 89  Total % Acyanotic  Cyanotic Acquired
Total 11 28 36 31 18 124 100% Age M F M F M F
Acyanotic 4 14 26 19 12 75  62.10% <1 0 0 0 0 0 0
Cyanotic 2 3 3 2 2 12 9.68% 1-2 6 4 0 0 0 0
Anquired 4 10 7 10 4 35 29.04 34 8 4 1 1 0 0
Others’ 1 1 0 0 0 2 1.61% 5-9 14 7 1 2 0 0
10-14 13 3 1 2 0 1
*. subaortic discrete membrane 15-19 1 4 1 2 2 1
20-29 3 2 0 1 3 3
40 T [ 30-39 3 1 0o o 2 7
35 Acyanoti 40-49 1 1 0 0 5 6
30 —C'ymﬁc 50-59 o 0o o o 2 2
25 Y, >60 0 0 0 0 0 0
20 Acquired
[ ] Total 49 26 4 8 14 20
15 b Others
o L= Mean 92 124 100 118 36.1 364
7
5 TR

‘85 "86 ‘87 ‘88 ‘89
Year

Annual OHS Data; Total 124 Cases

Fig. 1.
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Table 3. Composition of priming solution

Hartman’s solution 20 ml/ Kg

Mannitol lgm/ Kg
Dexamethasone 1 mg/Kg

Fresh Blood Calculated Amont
Heparin 2000 unit/pint
Calcose 500 mg/pint
NaHCO, 12mEq/10 Kg BW

12mEq/blood 1 pint
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Table 4. Composition of Cardioplegic Solution

mmol/Liter SgoTu}i?(%as MOdiéioe{{n?gr?H
NaCl 107.8 80.5
KCl 15.7 29.5
MgCl, 15.7 0.0
CaCl, 1.7 0.0
NaHCO, 10.2 24.0
Mannitol 0.0 10gm
Dextrose 0.0 5gm

Table 5. Patients with Atrial Septal Defect

Associated Simple Patch’
lesion Closure Closure
ASD 1II only 12 2
TAPVR 1 0
VSD 11 2 0
other ASD 0 0

Mean age = 17.14 £ 12.11
*. Dacron patch
ASD II; Ostium Secundum ASD
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Table 6. Patients with Ventriocular Septal Defect
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Associated Approach to VSD
Lesion D.C. P.C. RA RA+RV RA+PA RA+RV+PA Total
VSD [ only 12 4 16 16
VSD I + Al 1 1 2 2
VvSD 1 + PFO 1 0 1 1
VSD 1 only 16 9 15 9 1 25
VSD I +ASD 1[I 2 0 1 1 2
VSD II +1IS 1 0 1 1
VSD {I + PDA 0 1 1 1
VSD I + PFO 1 0 1 1
VSD Il + TR 1 0 1 1
VSD Il + Rt. Arch 0 1 1 1
VSD I + PDA 0 1 1 1
VSD ¥V 1 0 1 1
Total 36 17 20 13 19 1 53
Mean age = 8.05 * 7.27 years PFO; Patent foramen ovale, simple closure
¢ Legends> IS; Infundibular stenosis, resection

D.C.; Direct closure
P.C.; Patch Closure with Dacron Graft

PDA, Patent ductus arteriosus, doubly ligated
TR; Tricuspid regurgitation, De Vega plication

Al Aortic insufficiency corrected with aortic valve plication
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Table 8. Patients with Cyanotic Heart disease

Diagnosis No. Death
Tetralogy of Fallot 6 0
DCRV 2 0
DCRV + ASD 11 1 0
DCRV + double ASD II + TI 1 0
AV canal defect + PDA 1 1
Single ventricle’ 1 1

Total 12 16.7%

*. performed modified Fontan operation
Mean Age = 11.17 £ 6.37

(IR T, transannular patch reconstruction)
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Table 7. Patients with other Acyanotic Congenital Heart Disease

Diagnosis No. Operation Method
PS 5 pulmonary valvotomy
PS + PDA 1 valvotomy with patch closure of PDA
PS + PFO 1 valvotomy with simple closure of PFO
PDA + Al 1 patch closure of PDA + AV plication
PDA + PV Vegetation 1 patch closure of PDA
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Table 9. Patients with Acquired Valvular Heart Disease

Surgical Procedure No. Death
Open Mitral Commissurotomy 3 0
Mitral Annuloplasty 1 0
Mitral Valve Replacement 20 1
Aortic Valve Replcement 2 0
AVR + Mitral Annuloplasty 1 1
MVR + Aortic Valvoplasty 2 1
MVR + AVR 4 1
MVR + AVR + De Vega 1 0
Total 34 11.76%

Mean age = 36.26 £ 11.70
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Table 10. Used Prosthetic Valves

Prosthetio Valves Mitral Aortic

St. Jude Medical Valve 9 3

Duro Medics Valve 6 1
Bjork-Shiley Valve 1 0
lonescue-Shiley Valve 7 3
Carpentier-Edward Valve 4 1
Total 27 8
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Table 11. Mortality for Open Heart Surgery

Year "85 '86 ‘87 ‘88 89 Total % MOR
Total(%) 1(9.1) 1(3.6) 4(11.1) 3(9.7) 0(0) 10 8.06%
Acyanotic 0 0 3 1 0 4 5.33%
Cyanotic 1 0 0 1 0 2 16.67%
Acquired 0 1 1 1 0 4 1143

2 80.6 %4t
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Table 12. Case analysis for hospital death
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Age Sex Diagnosis Op. procedure Cause POD#

6 F VSD I + PFO patch closure of VSD hyperkalemia 2
simple closure of PFD

7 M VvSDh 11 patch closure of VSD LCOS 0

6 M VSD 1I patch closure of VSD weaning failure

10 M VSD III + PDA simple closure of VSD bleeding from 0
ligation of ductus teared ductus

5 F AV canal defect total correction LCOS 0

19 M Single ventricle modified Fontan Op. multi-organ 20

failure

36 F MI + AI mitral commisurotomy LCOS 0
+ AVR

44 M MI + Al MVR + AVR LCOS 0

17 M MI + Al aortic valvoplasty LCOS 0
+ MVR

45 F MSI MVR valve failure 12
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