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—Abstract—

Clinical Studies of Congenital Atrial Septal Defects
—A Case Report —

Y.J. Cho, M.D.’, B.S. Oh, M.D.", D.J. Lee, M.D."

From Oct. 1983 to Dec. 1991, 135 cases of atrial septal defect which were operated at the
department of Thoracic and Cardiovascualr Surgery, Chonnam National University Hos-

pital, were analysed retrospectively.

They were 23.7% of all congenital heart diseases operated in the same period. Among
the 135 cases, 62 cases were male and 73 cases were female. Their ages were ranged from

2 to 54 years and the mean was 18 years old.

Main symptoms at admission were exertional dyspnea(70.37%

%), frequent URI(49.12%)

and palpitation(32.59%), but 12 cases(8.88%) were asymptomatic,
Electrocardiographic findings wer regular sinus rhythm in 96.99%, RVH in 64.66%, inc-
omplete RBBB in 27.06%, complete RBBB in 42.10%, and first degree AV block in 9.02%.
All 135 cases were operated under the direct vision with cardiopulmonary bypass. Ana-
tomically, most frequent type was fossa ovalis defect with complete septal rim(78.52%).
117 of 135 ASD patients were repaired with pathch closure{(86.66%) and 14 patients were

repaired with direct closure(10.37%
patch and direct closure(2.96%).

%) and 4 patients in mutiple ASD were repaired with

Postoperative complications were occured in 21 cases(15.56%), and they were wound inf-
ection, pleural effusion, postoperative bleeding, urinary tract infection, and heart failure

mainly.

One case died due to epidural hematoma and operative mortality was 0.74%.

M g
ANZHAES L AHZARAEY 2 10-15%
zk2) 812 Gibbon¥ o] 1953 Aoz AW}
SHHNE o] &EA MHEL T3 AwEE 2

*gieta o) sho et F32)ohetmal

*Department of Thoracic and Cardiovascular Surgery,

ofN o o

Chonnam University Medical School, Kwangju, Kor-

ca

BEAAEST Y uAode
Rol HuHoR Atgsiojgt

& Nagoldz A
4718 olge A&
o},

e 4 FA7}
201, 0] BB Sl AE

= S
w Y]Ee) o] Z7hE wse, A5 nEGY o
d¢ 4Gl Foh A9 £F GUFe Bl F7)
L S EERE R

Hoha g,
o Y5 ge

3 Zrhgol Yo Azt Fgol



AEE Bopy ae

7 dgseie 54

A¥y 44" 245
27 & #Hs71dE o2 gol 9
c}.

Adge Ao §2ejvstay
AYE 19919 129747 £EA 9 1
< E2e) Al we EELE
o z7)o] wE FYFH Y Aol B S
Aad, £49 AEA Y=Y £ &

st ZHuF 3 ) Bk wpolrt

doll 4 1983 10
1358 & tge

Ay AEg
7HAA A

A3
S|

rﬁm

x=
(<]

o
He

,0

CHAL o e

Sk 198349 1098 1992 12971 A vhog st
n el F39) ol A A o) ¢ ot
WEAZ

123:;:%9, Hro 2

&5 1924 % 715957 7tedd 139211%’
gz o A5 £ ;
dE g W Fe FutE ANTAEAESE g
A1 A &)k,

1358 Aoy Fed é]EXP“‘*‘-’-
1F 1202004 EgtA g s

el eds A4S pumps 19776 5
129 7hA] =
19803 %-€] Travenol 5—Head roller pump3& A} &3}
11 1988 d €] COBE 5—Head roller pump& A&

e
-13 %
QD
Ea‘
L

Rygg'KrYSgaard pump__s

3l t}l. oxygenatori= thH+ bubble type(Harvey,

Atk sEFolle BFRFH TSt 42 2
250mmHg HF2 FAARTG AL AdF: A
R3S Y A o, 4T W8 K AEA
of, BAAA Y-S AU W KT gAY
FAFS B AHAF 10ml /kgd AHEstn 2%
308 tdoz e AAEA A7) X—‘!%“*O] YepE
5ml/kgE F7t2 FYstAnt. FPLHe g
B e 2ol A cannulag 3t FSls)
it

to

{

m

ot
ANEFAAETE Badoy 1978 59 A go s
Aol et MAES Alddly gdm
Hbo] Y, 1 o] & B o] A= 1991 12¢ 31
7H2] F 1212819 M &S A s )7 B
AN EAAEZE 1242 FAAE12128) 9 15.
84%, A AAAAE(8103) ) 23.70%, BIHHF A

w7y APAd

(]
23 A (6562) 2] 29.26% FH(E 1),

gy RE¥E WM 629 (45.92%), <zl7} 739
(54.07%) 2.2 A& 1:2.10)0h dad ExoA
= #2490 1» H H g2 17 BxHo] gle
o, Ha dd 2 1840 UTHE 2).

Table 2. Age and Sex Distribution(N=135)

i Age, yr Male  Female  Total %
Bently, Shiley % )-8 AF&38}3 o).
e %JM oz %w drstel Agatn A L- 3 1§ 2‘15 ;2 222
5 — .6
2~ 3lo ul o u“ 411 2} ]
W g Bl et Aol e ’::]zé Ad B7rE 9 20 — 29 9 10 19 14.07
atd 12-14 gauge®l cannulaZ thEwW ity 4bg 30 -39 3 8 11 8.14
glom %943 iy Asly] 29 2 o5l 40 — 49 6 5 11 8.14
[
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Table 1. Survey of open heart surgery(N=1212)
Cases(%)
Congenital heart disease 810 /1212(66.83%)
Acyanotic heart disease 656 /810(80.98%)
VSD 404 /656(61.56% )
ASD 192 /656(19.26%) 192 /810(23.70%) 192 /1212(15.84%)
Other 60 /656( 9.14%)

Cyanotic heart disease
Acquired heart disease

154 /810(19.01%)
402 /1212(33.16%)
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Table 3. Clinical Symptoms(N=-135)

Symptoms Cases %

Exertional dyspnea 95 70.37
Frequent URI 67 49.12
Palpitation 44 32.59
Chest pain 24 17.77
Fatigue 10 7.40
Growth retardation 7 5.18
Cyanosis 7 5.18
Facial edema 5 3.70
Cold sweating 5 3.70
Anorexia 3 2.22
Dizziness 1 0.74
Headache 1 0.74
Heart failure 1 0.74
Asymptomatic 12 8.88

Table 4. Correlation of the hemodynamic data and
the clinical symptom(N=135)

Cases Qp/Qs sys.pul.artery pr.
Sx(—) 12 2.94 24mmHg
Sx(+) 123 3.73 3lmmHg

(96.99%), ~arAl%Eo] 328(2.25%), A8t~} 86
2 (64.66%), E¢A $zhxigte] 362(27.06%), €A Table 5. Functional Classification(NYHA)(N=g5)
$-zhzlcho] 564 (42.10%) 14 HYPon, 1= HdE Classification Cases %
9/ r
2l & 128 (9.02%) ol A veEb e (& 7). Class | 53 55.78
Adofld &4 JEx HAME A3 =d 1128 Class I 37 38.94
oA HEY FE7IJE JEST dAd. HA Class M 4 4.21
10mmHg, #31 80mmHg, % & 30.05mmHgolgiw  Class I 1 1.05
Table 6. Physical Findings(N=135)
Findings (%) Cases %
Systolic murmur Grade I 32(24.61)
Grade M 52(40.00) 130 96.29
Grade IV 46(35.38)
Diastolic murmur 18 13.33
Fixed split S2 50 37.03
P2 accentuation 14 10.37
Neck vein distension 1 0.74
Chest wall protrusion 4 2.96
Palpable liver 23 17.03
Clubbing finger 2 1.48
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Table 7. Electrocardiographic findings(N==133) Table 9. Ratio of pulmonary flow to systemic flow

Findings Cases % (Qp /Qs) (N—118)

Sinus rhythm 129 96.99 Qo /Qs Cases %
Atrial fibrillation 3 2.25 Below 1.0 - -
RAD 1.1 — 2.0 25 21.18
RVH 86 64.66 2.1 — 3.0 38 32.20
ICRBBB 36 27.06 31— 4.0 22 18.04
CRBBB 56 42.10 4.1 — 5.0 18 15.25
1 A—V block 12 9.02 Above 5.1 17 14.40

Table 8. Pulmonary artery systolic pressure Table 10. Total bypass time(N=134)

(N=112) Time, min Cases %
Q,

Pressure(mmHg) Cases % Below 20 _ _
Below 15 10 9.82 21 — 30 1 0.74
16 — 30 55 49.10 31 — 40 16 11.94
31 — 40 31 17.67 41 — 50 33 24.62
41 — 50 12 10.71 51 — 60 38 28.35
Above 51 4 3.57 61 — 70 16 11.94
71 — 80 7 5.22

+
Mean+SD 30.05+11.20 Above 81 93 17.16
& 33403 FarE 44 GAETHE 8). Table 11. Aortic cross clamp time{(N=134)

135813 11884 Qp/QsE A& e, Time, min Cases %
A 1.18 F11 7.2001Q 2 HF-E 3.340|A}. 77 H Below 10 1 0.74
W 2 X ¥ 99 ot 11 — 20 16 11.94
FEe Aol FIHFAME SAwEANR A 2l =30 3 26.11
31 — 40 35 26.11

e HA 30+, wo

At AT HA 308, HIT 1788 9] 41 — 50 29 16.41
al, B 63'&"01%\2—31, 4187 608 )‘}‘017}' 7148 51 — 60 7 5.92
(53%) 2 7V ReH(E 10). 61 — 70 6 4.47
e 2AEA e HA 108, HD 146800 H Above 71 12 8.95
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}\] Z_}_o] 31—9-‘31, 408 /\}'ol 7}_ 7031](52/)§ 7]'@‘ 1_9\1.;]_ Table 12. Operatlve flI'ldll’lgS(N:135)

(% 11). Cases %
FeiAY AEFTY Ay @ddFo] 1213(89.  No. of defects single 121 89.62
62%), ThE d&ol 1438(10.37%) AL, o1F 23 A& mulltiple 14 10%
Size of defects Below 1.0 10 7.
oA A M A o A3
°l 128, 3zd el 24, sedeel Ao A&7 (cm in diameter) 1.1-3.0 88 65.18
9l A7E 78-—?;—9] 7é°]7" 100m°]3}°d 7(‘)"‘?‘7]’ 104 3.1-5.0 39 23.70
(7.40%), 1.1cm ¥¥ 3.0cm$! 7397} 8841(65.18%), Above 5.1 5 3.70
3.1lcm—5.0cm$) 7-$7} 3281 (23.70%), 5.1cmo] <l
3971 53 (3.70%) 2 Hile 8.0cmol ATHE 12). 92%), & ol¥d#utg 717 sy Fol| AAU= }
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Table 13. Type of ASD

Type Cases %

Atrioventricular type of defect 8 54.92
Widely patent foramen ovale 9 6.67
Fossa ovalis defect with complete septal rim 106 78.52
Low fossa ovlis defect astride infeior caval orifice with large eustachian valve 8 5.92
Large fossa ovalis defect without any posteior septal rim : pseudoanomalous right 2 1.48

pulmonary veins
Superior caval type of defect, showing entrance of right upper pulmonary veins 2 1.48
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Table 14. Operation procedure (N=135)

Cases %
Direct closure 14 10.37
Patch closure 117 86.66
Patch & Direct 4 2.96

Table 15. Associated cardiovascular lesions(N=
135)

Lesion Cases %
Pulmonary stenosis 15 11.11
Patent ductus arteriosus 6 4.44
Mitral regurgitation 9 6.66
Left superior vena cava 4 2.96
Tricuspid regurgitation 3 2.22

Table 16. Postoperative complications{N==135)

Complication Cases %

Wound infection 8 5.93
Pleural effusion 4 2.96
Postoperative bleeding 3 2.22
Urinary tract infection 2 1.48
Heart failure 1 0.74
Epidural hematoma 1 0.74
Arrhythmia 1 0.74
Right arm paresis 1 0.74
None 114 84.44

Table 17. Operation mortality rate (N=135)

Cases %
Survival 134 99.26
Dead 1 0.74
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