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Congenital Heart Disease in the Adult
—122 Cases Analysis—

S.H. Jung., M.D.", K.H. Cho, M.D.", Y.H. Hwang, M.D.", Y.H. Lee, M.D.",
K.J. Chei, M.D.", S.J. Lee, M.D.", S.K. Lee, M.D.

Total 632 cases of open heart surgery were performed in the department of thoracic and
cardiovascular surgery, Pusan Paik Hospital, Inje University from october 1985 to dec-
ember 1990. Among them, there were 503 cases of congenital heart disease and 129 cases
of acquired heart disease.

In the cases of 503 congenital heart disease surgically corrected, 122 cases over 15 years
of age were reviewed and its results were summarized as follows :

1. In total 122 cases 65 were male and 52 female.

2. There were 54 patients under 20 years of age, 31 between 20—24 years, 20 between
25—29 and 17 over 30 years of age. The eldest was a 46-year-old female of atrial septal def-
ect group.

3. There were 63 cases of VSD(51.7%), 38 of ASD(31.2%), 11 cases of TOF(9%) and so
on.

4. In recovery cases, main post-operative complications were as follows ; cardiac tam-
ponade, arrhythmia, low cardiac output syndrome, pulmonary, edema pericarditis, med-
iastinitis, sepsis and DIC.

5. There were 3 cases of post-operative death in this series, so operative mortality rate
was 2.5% compairing with 1.8% of pediatric cases below 15 years of age,

6. This reviewed series reveal that aggressive surgical approach in adult congenital heart
disease can be justified with low operative mortality like as pediatric age group.
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Table 1. Sex distribution of cases
Disease Male(%) Female(%;) Total(%)
Ventricular septal defect 32 31 63(51.7)
Atrial septal defect 15 23 38(31.2)
Tetralogy of Fallot 8 3 11( 9.0)
Pulmonry stenosis 5 5( 4.1)
Ebstein’s anomaly 3 3( 2.4)
Double outlet right ventricle 1 1€ 0.8)
Aortopulmonary window 1 1( 0.8)
Total 65(53.3) 57(46.7)
Table 2. Age distribution of cases
Age(years)
Disease 15 -19 20 - 24 25 — 29 30 — 34 35—
Ventricular septal defect 30 17 10 5 1
Atrial septal defeet 10 10 9 2
Tetralogy of Fallot 8 1 2
Pulmonary stenosis 4 1
Ebstein’s anomaly 1 1 1
Double outlet right ventricle 1
Aortopulmonary window 1
Total 54 31 20 9 8
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Table 3. Diagnostic incidence of cases

Lesions No. of patient Incidence (%)
VSD 63 51.7
alone 46
with ASD 5
with PS 3
with AR 3
with MR 1
with ASD and AR 1
with ruptured Valsalva Sinus Aneurysm 3
with PDA 1
ASD 38 31.2
Secundum defect alone 31
with PS 3
with MR 1
with MSr and TR 1
Primum defect with mitral valve cleft 1
Sinus venosus defect
TOF 11 9.0
TOF alone 8
with ASD 3
PS 5 4.1
Valvular 4
Infundibular 1
Ebstein’s anomaly 3 2.4
with ASD 2
with ASD and TR 1
DORV with PS 1 0.8
Aortopulmonary window 1 0.8
Total 122 100

VSD ; ventricular septal defect, ASD ; atrial septal defect, PS : pulmonary stenosis,
urgitation, MR ; mitral regurgitation PDA ; patent ductus arteriosus, MSr ;

AR ; aortic reg-
mitral stenoregurgitation, TR

: tricuspid regurgitation, TOF ; teteralogy of Fallot, DORV ; double outlet right ventricle
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Table 4. Summary of cardiopulmonary bypass

Sarns 7000, 5head roller pump
bubble type(William Harvey)
membrane type

(Cobe, William Harvey)

Hct. 25—-30%

2-2.5L /min/m? BSA
50—100mmHg(arterial, mean)
37—24C (nasopharyngeal)

Pump
Oxygenator

Hemodilution
Perfusion rate
Blood pressure
Body temperature
Cannulation sites

Arterial ascending aorta

Venous SVC & IVC through RA

LV vent LV through right SPV and LA
CPS line Root of aorta or seperated

coronary infusion

BSA : body suface area, SVC : superior vena cava
IVC :inferior vena cava, RA :right atrium, LV :
left ventricle, SPV : superior pulmonary vein, LA
: left atrium, CPS : cardioplegic solution

Table 5. Composition of cardioplegic solution

5% D/W 1000cc
25% Albumin 100cc
NaHCOs 8.4 mEq
KCI 20 mEq
Regular Insulin 10 unit
Betamethasone 50mg

osmolarity : 340 mOsm /L, pH : 7.8
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Table 6. Operative methods for ventricular septal defect

Type of lesion Operative methods Total(%)
direct (%) patch(%) direct and patch(%)
I 3 11(18.0)
I 32% 49(77.6)
g 1 1( 1.5)
multiple 1 2( 3.0)
Total 36(57) 26(42) 1(2) 63(100)

*a left ventricular-right atrial defect was combined, direct : direct closure, patch : patch closure
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Table 7. Operative methods for RVOT stenosis in

TOF
Methods for RVOT widening Number of pat-
ient
Infundibulectomy only 1
Patch widening
without infundibulectomy* 1
with infundibulectomy
RV only** - 7
transannular*** 2
Total 11

*pulmonary valvotomy combined
**among them pulmonary valvotomy combined in
two cases
***among them pulmonary valvotomy combined in
one case
RVOT ; right ventricular outflow tract
TOF : tetralogy of Fallot

Table 8. Major postoperative complications in reco-
very cases

Complication Number of case

Atrial flutter

Cardiac tamponade 1

Cardiac tamponade with Thc.
pericarditis

Low cardiac output syndrome

Sepsis with drug-induced DIC

Mediastinitis with pericarditis

Mediastinitis

Pericarditis

Pulmonary edema

Total 11

[

i et i e ek

Thc. : tuberculous, DIC ; disseminated intravascular
coagulation

Table 9. Summary of expired cases
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Sex / Age Lesion A.C.T.(min) Cause of death(P.0.D.)
M /22 VSD with ruptured 124 respiratory
Valsalva Sinus Aneurysm insufficiency(15)
M /17 Ebstein’s anomaly 112 low cardiac
with ASD output syndrome(1)
M /19 TOF 121 medastinitis, sepsis(18)
F /38 ASD 22 acute cholecystitis, sepsis(15)

M :male, F : female, A.C.T. ; aortic cross-clamping time

P.O.D. ; post-operative day
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