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Surgical Treatment of Atrioventricular Septal Defect

Kwang-sook Lee, M.D.", Chan-young Ra, M.D.", Sae-young Choi, M.D.",

Chang-kwon Park, M.D.",

Young-sun Yoo, M.D.”

Since 1984, 24 patients underwent repair of atrioventricular septal defect. Nineteen had a

partial defect and 5 had a complete atrioventricular septal defect. There were 9 men and 15

women, ranging in age from 1 to 50 years(mean age, 13.3 years). Four patients had a Down'’s

syndrome. Additional congenital heart defects were present in 11 patients. One patient had

palliative operation prior to total correction. In partial defects, the primum atrial septal defect

was closed with Xenomedica patch and the mitral valve was reparied with simple closure of the

septal commissure. Central incompetence from annualr dilatation was repaired by a local

annuloplasty. In complete defect, the septal defects were closed with a two patch except one.

Operative mortality was 5% in partial defects and 60 % in complete defects and low cardiac

output was the commonest etiology.

In a mean follow-up period of 27.9 months (range. 4 to 63 months) there were no late death

and no instances of late-onset complete heart block. One patient required reoperation(MVR) for

residual mitral regurgitation. The majority of patients were asymptomatic and mean postop.

NYHA functional class was 1.2.
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Table 1. Preoperative Clinical Characteristics

PAVSD CAVSD Total
Variable (n=19) (n=5) (n=24)
Age(yr)
Mean 15 7 13
Range 1—50 1—-17 1-50
Sex, M/F 5/14 3/2 8/16
NYHA Class 23 2.8 24
CT ratio 0.63 0.65 0.63
Down’s synd. 1 3 4
Previous OP. i 1
Table 2. Age & Sex
Age PAVSD CAVSD
(yn) M F M F Total
<1 1 2 3
1—-10 5 5 1 11
10—20 2 2 4
> 20 6 6
Total 5 14 3 2 24
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Table 3. Preoperative Catheterization Data

PAVSD CAVSD
(n=18) (n=23)
Qp/Qs
Mean 3.2 37
Range 1-11.7 34—40
Rp/Rs
Mean 012 0.22
Range 0.04—0.2 0.2—0.24
PA pr. (mmHg)
Mean 49.3 825
Range 14—107 55—110
Table 4. Associated Cardiac Anomalies
PAVSD CAVSD
ASD, secundum 3
PDA 1 1
Common atrium 2
TOF 1
Situs inversus totalis 1
Common atrium, Lt. SVC
[VC interruption 1
Common atrium, COA, PDA
IVC interruption 1
ol 4 2
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Table 5. Operative Method

Type A 1dlol A4 one patch% ¢]-£35}¢] 2w i) =z| 4
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PAVSD CAVSD skl ek, o shzpi W) 2] gk w45 Fkzb= NYHA fun-
(n=19) (n=5)
S l : ctional class [ 3F Il &4 Fxlol ulal] 5 A8k 542
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One patch 19 1 vl “eK(Table 8)
Two patch 4
CS drain Table 8. Late Results (n=20)
RA v PAVSD CAVSD
LA 10 4 (n:fg) ,(n:\72)
Val i
2 \,,e repair ) Follow-up(mo)
Simple repair 19 5 M 977 995
MVR ] ; ean 7.7 5
Range 4—63 28—37
Death 0 0
Table 6. Mortality Rate AV block 0 0
Reoperation 1 0
PAVSD 1/19(5) NYHA class 1.2 1
CAVSD 3/5(60)
Table 7. Summary of Data on Mortality Cases
Patient No. Di . NYHA Associated Down's  Time of ¢ { Death
Age(yr) 1agnosis class anomalies synd. Death -ause ol Lea
1. 17 C, Type C Il TOF + 1d Low output
2.1 P 1l PDA + 2d Low output
3.1 C, Type C v CA. COA, PDA - Intraop Low output
[VC 1interruption
4. 5 C, Type A i None + 12d Resp. failure
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