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Surgical Treatment of Atrioventricular Septal Defect

Young Chul Yoon, M.D.*, Shin Yeong Lee, M.D.** Chang Ho Kim, M.D.*

Twelve patients had undergone repair of atrioventricular septal defects. Age at operation ranged

from 2.4 years to 17 years(mean, 8.25 years). Five patients were male and seven were female. Three
patients had complete atrioventricular septal defect (Rastelli type A) associated with Down’s syn-
drome. One of the three patient with complete atrioventricular septal defect had tetralogy of Fallot.
Three patients had the intermediate form and seven patients had the partial form.

The primum atrial septal defect was closed with pericardial patch. The septal commissure of the
atrioventr icular value (mitral cleft) was closed with pledgeted sutures. Three complete atrioventricular
septal defect were undergone by two-patch technique. A crescent-shaped Dacron patch was used to

occlude the ventricular septal defect.

One patient of partial form was sudden death 5 days postoperatively. There were no another com-
plications after surgery. One patient underwent reoperation for opened mitral cleft 2.5 years posto-
peratively. New York Heart Association functional class of patients was improved postoperatively.
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Tabie 1. Profiles of 12 patients
Case Sex Age(years) Pul a Pre(mmHg) Qp/Qs Form of AVSD Reoperation
1 M 17.0 85 29 Complete no
2 M 5.6 14 5.0 Intermediate no
3 F 3.4 30 2.3 Partial no
4 F 13.7 30 2.6 Partial (sudden death)
5 M 23 25 3.0 Partial no
6 F 13.2 35 31 Intermediate no
7 F 8.7 25 23 Partial no
8 F 7.3 33 6.0 Intermediate no
9 F 9.8 18 2.1 Partial no
10 M 9.9 16 0.8 Complete no
11 F 5.7 70 33 Complete no
12 M 2.4 30 2.3 Partlal yes

M : Male, F:Female, Pul a Pre: Pulmonary artery Pressure. AVSD : AtrioVentricular Septal Defect

Table 2. Preoperative symptoms (N =12)

Table 3. Change of NYHA Functional Class

Symptoms No. of cases
DOE 8
URI 7
Palpitation 2
Cyanosis 1

No. : Number, DOE : Dyspnea On Exertion,
URI : Upper Respiratory Infection
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Class Preop. (N=12) Postop. (N=11)
I 0 5
11 8 6
111 3 0
VI l 0

NYHA : New York Heart Association
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Table 4. Severity of regurgitation of atrioventricular valve in
preoperative left ventriculogram (N = 12}
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Table 6. Postoperative Mitral regurgitation by echocardiog-
ram (N=11)

PDA : Patent Ductus Arteriosus, PFO : Patent Foramen Ovale,

Degree of No. of cases No. of cases
Regurgitation of Grade of MR
atrioventricular valve CAVSD IAVSD PAVSD CAVSD IAVSD PAVSD
Grade 0 2 1 1 Grade 0 2 1 2
Grade 1 1 1 2 Grade | 1 1 2
Grade 11 0 1 2 Grade 11 0 0 2
Grade 111 0 0 I Grade 111 0 0 0
Grade VI 0 0 0 Grade VI 0 0 0
CAVSD : Complete AtrioVentricular Septal Defect MR : Mitral Regurgitation
JIAVSD : Intermediate AtrioVentricular Septal Defect
PAVSD : Partial AtrioVentricular Septal Defect
Table 5. Associated anomalies(N =12) S - dﬁ*—‘l
. No. of cases
Anomalies &
PAVSD IAVSD CAVSD Sl
N
PDA 1 0 2 SE
PFO 2 2 0 N }
ASD, secondum 2 0 0 §
LSVC 1 0 1 N
Down'’s syndrome 0 0 3 N
TOF 0 0 | 3
8
P

ASD : Atrial Septal Defect, LSVC : Left Superior Vena Cava,
TOF : Tetralogy of Fallot
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