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- Abstract— .

Open Heart Surgery in Infancy
Y.M. Kweon, M.D.", S.Y. Choi, M.D’, K.S.,Lee, M.D.", Y.S. Yoo, M.D.’

From February 1984 through July 1991, 104 infants less than 1 year of age with con-
genital heart defects underwent open heart repair with conventional cardiopulmonary byp-
ass which occupied 10.7% of all patients with congenital heart defects operated on during
same period.

There were 66 boys and 38 girls 7 days to 12 months {mean age, 8.2 months). Four pat-
ients were neonates, 8 were 1 to 3 months, 23 were 4 to 6 months, and 69 were 7 to 12
months of age. Mean body weight at repair was 6.9kg and mean BSA, 0,36m?

Indications for operation were intractable congestive heart failure and severe pulmonary
hypertension in patients with VSD and severe cyanosis and anoxic spells in patients with
TOF.

Conditions corrected were VSD(79), TOF(8), AVSD(4), PS(2), PA+IVS(2),
(2), MR(2), DOLV(1), Truncus arteriosus{1), D-TGA(1), and PA+VSD(1).

Twentythree of 79 patients with VSD had associated cardiovascular anomalies which inc-
luded PDA in 16 patients, PS in 9 patients, ASD in 5 patients, LSVC in 2 patients, MR in
1 patient, dextrocardia in 1 patient, and single coronary artery in 1 patient,

The hospital mortality rate was 24.0% which was much higher than that of 6% in pat-
ients over 1 year of age. The greatest mortality occured in babies of low weight under 6
months of age. There was no late death. Surviving infants showed marked symptomatic
improvement and change in growth patterns.

TaAPVC

These surgical results were to be overcome with proper pre- and postoperative man-
agement and improvement of surgical technique
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Table 1. Patients data{n=104)
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Table 2. Diagnosis and Mortality(n==104)

Diagnosis No. of No. of

1ag patients deaths(%)
VSD 79 10( 12.6)
TOF 8 3( 37.5)
AVSD 4 3( 75.0)
Critical PS 2 1( 50.0)
PA+IVS 2 2(100.0)
TAPVC 2 2(100.0)
Gong. MR 2 2(100.0)
DOLV 1 0
Truncus 1 0
D-TGA 1 1(100.0)
L-TGA 1 0
PA+VSD 1 1(100.0)
H ARAE AYstEER HFol B gzl £
Aurg 53 FEx2te] 7hEEA H A

AEFAAEFTINE FEXE 2HHA e
AEA, et 357 gd, Ad® A FoH 1
g0 E{HEHS0] 27)FEY H 5ol HAD HHEF
AAEL R et Foles F 793R on o5 H
Totol, AF, AU, 21 Aol £ gE Y
A H& Table 32 2-9tt).

19 AEARALD S AFE A
2.36+0.959 1 A HAA I A Y 1
0.28+0.165 2, #HAFAg 5=

ofl
LY

ar e rxl
2
\o

T

z =

=
X
%
%

o

l

Table 3. Patients data in VSD{(n=79)

Sex(male /female) 66 /38

Age(months) 8.2+ 3.4(7days— 12months)
Weight (kg) 6.9+1.7(3.0—10.2)
BSA(m?) 0.36+0.06(0.21—0.49)

90.8+42.2(40—305)
50.9+21.8(20—119)

Bypass time (min)
ACC time{min)

Sex(male /female) 49/30

Age(months) 8.4+29(2—12)
Weiht(kg) 6.9+1.3(3.9—10.0)
BSA(m?) 0.3610.05(0.25—0.49)

77.6+25.1(40—166)
45.21+16.9(20—93)

Bypass time(min)
ACC time(min)
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Table 4. Preoperative catheterization data in VSD

Mean+SD Range
Qp/Qs 2.36+0.95 1.0 —55
Pp/Ps 0.63+0.20 0.20—0.97
Rp/Rs 0.281+0.16 0.06—0.96

Table 5. Associated anomalies in VSD(n=23)

No.of
Anomaly patients
PDA 16
PS 7
ASD 5
LSVC Z
MR 1
Dextrocardia 1
Single coronary artery 1
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Table 6. Hospital mortality in VSD
No. of No. of
patients deaths(%)
VSD
isolated 56 4 7.1)
with associated anomalies 23 6(26.1)

Table 7. Hospital mortality according to age in

VSD
No. of No. of
Age(months) patients deaths(%)
¢ 3 5 1(20.0)
P 6 19 5(26.3)
7-12 55 4(7.3)
Total 79 10(12.6)

Table 8. Hospital mortality according to weight in

VSD
. No. of No. of
Weight (kg) patients deaths(%)
5 9 3(33.3)
5—10 70 7(10.0)
Total 79 10(12.6)
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Table 9. Comparison of variables between survivors and non-survivors in VSD

Survivors Non-survivors

Variable (n=69) (n=10) P-value
Age(months) 8.612.8 6.9+3.2 NS
Weight (kg) 7.1%£1.3 6.1£1.3 <0.05
BSA(m?) 0.36+0.05 0.34%0.05 NS
Qp/Qs 2.331+0.86 2.86+1.17 NS
Pp/Ps 0.62+0.18 0.78%0.17 €0.05
Rp/Rs 0.28%0.16 0.33+0.14 NS
Bypass (min) 73.6+22.0 105.9+29.3 <0.05
ACC time(min) 43.11+16.0 60.0£17.0 <0.05
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Table 10. Causes of death(n=25)

No. of

Cause .
patients

Low output syndrome 14
Pulmonary hypertensive crisis
Respiratory failure
Arrhythnia

Brain death

Asphyxia

Bleeding
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