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— Abstract—

Congenital Heart Disease Associated with Down Syndrome

Yang Koo Yun M.D.*, Bum Koo Cho M.D.*, Sung Nok Hong M.D*

Between January of 1980 and December of 1989, we are encontered 121 cases of Down
syndrome here at Yonsei University Medical Center. of these being endocardial cushion
defect, ventricular septal defect, tetrallogy of Fallot, atrial septal defect, patent ductus
arteriosus and complicated anomalies. The mean age was 1 month 2 years with the sexual
division at 31 males and 29 females. Among these 60 patients, 10 of them were treated
trough surgical management, 8 of them being open heart surgeries, the 8 open heart
surgeries are broken down as follow : 4 total correction of ECD, 2 patch repair of VSD, 1

total correction of TOF, 1

patch repair of ASD secudum. Another 2 operative

management are ligation of PDA and modified Blalock —Taussing shunt of TOF.
Post-operativly all patients were weaned and exturbated on an artificial ventilator

without any respiratory complications, and were discharged without incident,
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ECD 26 43.3
ECD only 19
ECD, PFC 1
ECD, PDA 6
VSD 22 36.7
VSD only 19
VSD, PDA 2
VSD, PFD, PDA 1
TOF 4 6.7
TOF 1
TOF, PFO 1
TOF, ASD, PFO 1
TOF, PFO, PDA 1
ASD 4 6.7
ASD 3
ASD, PS 1
PDA 3 5.0
DORV, VSD, PS 1 1.7
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Table 2. Patient with operative and invasive management

duration of

age  sex diagnosis management artifial
ventilation
ECD Total correction
1 1 M PDA 47hr
LSVC ligation of PDA
ECD
2 4 M PFO Total correction 19hr
ECD Totalcorrection
3 8 F PDA ligation of PDA 12hr
VSD Patch repeir
4 2 M PDA ligation of PDA 6hr
PFO direct closue of PFO
5 7 M VSD patch repair 11hr
6 7 M ASD seundum patch repair 8hr
TOF Total correction
7 9 M PFO
ASD seundum patch repair of ASD 15hr
ECD Total correction
8 2 M PDA ligation of PDA 17hr
TOF modified B—T sunt
9 1 M PFO 48hr
PDA ligation of PDA
10 9 M PDA double ligation none
11 2 F ASD, PS(valvular) balloon dilatation none
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