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Aortic Valvuloplasty for Aortic Insufficiency with Ventricular
Septal Defect

Shin Yeong Lee, M.D.*, Chang Ho Kim, M.D.**

Aortic valve insufficiency with ventricular septal defect is usually treatment by plication of prolased

cusps.

We have performed the aortic valvuloplasty by the Trusler’s method in 14 patients of ventricular

septal defect associated with aortic insufficiency.

The reoperations were performed in the 4 cases(29%) due to recurrent aortic insufficiency after
aotic valvuloplasty. Two patients underwent aoritc valvular replacements for the tears of repaired

aortic cusps after primary aortic valvuloplasty for aortic insufficiency. The other two patients had

aortic valvuloplasties again.

Death occured in one case of aortic valvular replacements. The cause of death was low cardiac out-
put syndrome soon after aortic valvular replacement for recurrent aortic insufficiency.

(Korean J Thoracic Cardiovas Surg 1993 ; 26 : 266-270)
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Table 1. Profiles of 14 patients Table 3. Preoperative Signs(N=14)
No. Sex Agelyears) Qp/Qs Cardiac murmurs 14(100 %)
) F 142 23 S.ystolif: 14(100:/0)
5 M 14.8 12 dl.aslohc 10( 710A))
3 M 1.0 14 Thrill 4( 29%)
4 F 94 R Bounding Pulse 8( 57%)
5 F 12.4 2.0
6 F 104 L4 Table 4. P tive NYHA Functional Classes (N=14)
; M 96 14 able 4. Preoperative unctiona s(N=
8 F 133 2.3 Class No
9 F 15.0 1.5 1 5(36 %)
10 F 94 L3 I 6(43%)
1 F 122 L1 111 3(21%)
12 F 74 32 v 0( 0%)
i3 F 16.0 1.3
14 M 16.3 1.2
Average M:F=1:2.5 12.2 1.6 Table 5. Severity of aortic insufficiency in angiogram (N=14)
STD 2.68 0.59 Degree of Al No
Grade I 2(14%)
Grade 11 7(50%)
T . i =
able 2. Preoperative symptoms (N=14) Grade TII 4(29%)
Dyspnea on exertion 7(50 %) Grade IV 1( 7%)
Palpitation 1( 7%)
Frequent URI 8(57 %)
Asymplomatic 5(36%)
meab)
80
70
Aol s sEl= A Ago] ARE o] WaA =) 50
o] &h- A7 AF 8% (57 %) 4] bounding pulse2} 43 (29 5o
%)l A A -go] Z=|= gl (Table 3). 1499] ZE 3 40
A F57) skl ERoR )2 A
_ 30 -
(71 %)l 4 A= ek (Table 3). 53 #ate] Ad=
NYHA (New York Heart Assoc1atlon) Functional Class2] 20
B Class 10] 581 (36%) Class 117} 62 (43%) 28} 1 19
0

Class ITIo] 33 (21 %) o]l c}(Table 4).
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HHAo] oAlE = BE Aol e deY 2dES A8
3t g #te) o] AR5 #alsksich 2 A} 147 o
Al e dggddse] Hasidy AudE gt o] SellA
deAdAEde] Y Sellers ¥-FY2 Grade 117} 7
g (50 %)= 7} wWske}(Table 5). A=A A4 249
5 ] o]2hr] dgke - 55.0 + 17.22mmHg o)t}
(Fig. 1).
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Fig. 1. Comparision between preoperative and postoperative
diastolic pressures

FEHHo] =ZF AL Type el A= FRE9 ) &
o] 1¥) A o]l (Table 6). AAFAAE 2 Q3 3
AlebeheE (Qp/Qs)2 4 1. 6 o]l tH(Table 1). o] S

sutEl 71se A R Fe) 38 (3%) Valsalvas
FHF7E 28 (14%) NEA AAFA W] 189 (7%) o)
t}(Table 7).
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Table 6. Relation between type of ventricular septal defect
and prolapsed cusp (N=14)
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Table 8. Method for closure of ventricular septal defect
(N=14)

Prolapsed Type of VSD Method No
cusp Type 1 Type 11 Direct 2(14%)
RCC 13(93%) 0 Patch closure 12(86%)
NCC 0 1(7 %)

VSD:Ventricular Sepatal Defect RCC:Right Coronary Cusp,
NCC:NonCoronary Cusp

Table 7. Associated anomalies(N=14)

PFO 321 %)
Aneurysm of Valsalva Sinus 2(14%)
LSVC 1( 7%)

PFO:Patent Foramam Ovale,y LSVC:Left Superior Vena Cava
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3}g o} (Table 8). Valsalva® £ E7) #el=l 28 =
N5 A 2#d3te] AASA HEsHRAPH e
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Aot zelEte] dFA A Fde] Audt Zlog et
stod ghate] Alefr} o8l 7] Mol AFES AW
A s F o] (912 Fold A A
o] B33t 59l gtdo]det. o] E-& thA| Trusler ™ o
o1 dFA P YES AP ste] 5 wjt A2E o
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Ao WA T Alolol A thEH xS A st

t}. o] HAl M= HENAAFeF 1] 1) )
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A 2 gk 19 O At = o] 9ldl
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TFEF #q24 A= dAH S A ok A
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Fig. 2. Comparisons of preoperative and postoperative
NYHA Functional Classes(N=14)
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