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Postoperative Follow up Study in ECD

Ji Yoon Ryoo, M.D*, Sang Jin Lee, M.D*., Sang Gwon Lee, M.D.*, Yang Won Kim, M.D.*,
Yong Gil Cho, M.D.*, Youn Kyu Kim, M.D.*, Yang Haeng Lee, M.D.*,
Youn Ho Hwang, M.D.*, Kwang Hyun Cho, M.D".

Endocardial cushion defect is a rare congenital heart disease. From September 1985, we experienced
20 cases of endocardial cushion defects and postoperative follow up was taken.
We reviewed preoperative clinical data, echocardiography, cardiac cath data, operative method &

time.

After operation, we performed echocardiography and examined mitral valve function & integrity of
patch closure sites. Postoperative follow up was taken regularily & follow up period was from 2 mon-

ths to 91 months.

Several postoperative complications were overcome with adequate treatment. There were 3 cases of

early death and mortality rate was 15 % (3/20).

(Korean J Thoracic Cardiovas Surg 1994;27:196-201)
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Table 1. Cases Summary Table 3. Clinical Symptom & Signs
Type No. of cases Frequent URI 15
Partial 16 DOE 8
Complete Gro.wth Retardation 4
Rastelli A 3 Fatlgue‘ 1
Rastelli B Cyanosis 1
Palpitation |

Table 2. Age & Sex Distribution

URI: Upper respiratory infection, DOE: Dyspnea on exertion

C-ECD P-ECD
Age(Yr) M F AP Total Table 4. NYHA Functional Classification
<2 1 - - 1 2 NYHA Complete Partial
2-5 - 1 5 - 6 1 1 10
6—10 - 1 3 3 7 11 2 6
11-20 - 1 - 2 3 11 1 -
21 > - - 1 1 2 v - -
Total 1 3 9 7 20 Total 4 16
ECD : Endocardial cushion defect, C:Complete P:Partial NYHA : New York Heart Association
R A, Feiy 2 A7 €F 259734 58 SR Table 5. Preoperative Clinical Data
A | o
¥ #71F, patch B3 F-419) ol 75 24K Item Complete type Partial type
e B.W. 50~24Kg 11.5~64Kg
(13.6Kg) (22.9Kg)
< | U Qp/Qs 0.84~3.3 1.2~78
(2.39) (2.90)
1) Ay A HEEX Rp/Rs 0.06~0.29 0.03~0.18
(0.18) (0.07)
o} A AR R N %4
FERR A A AEF 3 2093 92710 Mean PA. Pr. 18~61 mmHg 10~37mmHg
9 odzxprh 10 o2 AulE 101 o)l e 3 A 47 (39.5mmHg) (18.5mmHg)

Yol A A 33 gem o]F 104l0]8l7}F 15502 A
2} 75%E 28k} (Table 2).

W A7 b FAde] A wsken 18] 54
IFT, AAAA, F2g, AA SR 5o FAE B9
© ] (Table 3) NYHA classification Grade I¢] 119, Grad-
e 117} 89, Grade 1117} 15 o]t} (Table 4).

3 =X dAtad

B AFE AL 13.6ke, FEFS 229kg oA
o A A)E Al e A 4] Qp/Qse FE3L 3
A 1.2~FH I 7.8 (3 2.90) 3L FH A& 084~ 1 3.3
(HF 239019 o Fi A g FRPNA= 10~
37mmHg (37 18.5mmHg) 33 |xE= 18~61 mmHg

B.W.:Body weight, PA:Pulmonary arterial, Pr. :Pressure

(37 39.5mmHg)e] gt} (Table 5).
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Fig. 1. Preoperative Mitral Regurgitation
Table 6. Associated Cardiac Anomalies
Secundum ASD S
PFO 5
PS 3
Left SVC 2
Unroofed coronary sinus 1
ASD: Atrial septal defect, PFO:Patent foramen ovale,
PS : Pulmonary stenosis, SVC:Superior vena cava
Table 7. Operative Method in Partial ECD
Patch closure of ASD
. . 13 cases
+ Repair of mitral valve cleft
Patch closure of ASD only 3 cases

ECD: Endocardial cushion defect, ASD:Atrial septal defect

£ AYstgon A9 £3F A 182 FHA 75l
A FHz 1385-(FF 100.9)0]g 20 kg oM HA
18E A &3 4108 (A 2268 )01t} tl- 59 At A
7re REHe HA 6l&elA] H 1235 (F T 84.98)0)
A AL A 10284 HI 2008 (H T 1495)0]
At

B3 168 = 1380l A] A AEE 2E2L Bov-

ine pericarial patch& B-3§lslglon] sraute] cleftd
6-0 prolone-2 o]43}o] interrupted suture2 A& ¢
o Uz 38 A B HAE 5] #r] el
FFslel A daby AFH A<EF7-S Bovine pericar-
dial patch 2 wA 8] Fgch old] WA HAA e =45 5

&} ¢l &l A Abd 29 septal leaflet %91+ mitral valve an-

o F-2) %]
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Table 8. Operative Method in Complete ECD

Patch closure of ASD & VSD
Direct repair of mitral valve cleft

Case 1.

Pulmonary valvotomy
Transannular patch widening of RVOT

Patch closure of ASD
Direct closure of VSD & PFO
Direct Repair of mitral & tricuspid valve cleft

Case IL

Patch closure of ASD & VSD
Direct closure of secundum ASD

Case II1.

Patch closure of ASD & VSD
Direct Repair of mitral valve cleft

Case IV.

ASD: Atrial septal defect, VSD: Ventricular septal defect,
PFO : Patent foramen ovale, RVOT :Right ventricular outflow tract,
ECD : Endocardial cushion defect

Table 9. Postoperative Mortality Cases

No. Sex Age Type Causes of death

1. F 6Yr Partial ECD LCOS, Pul.edema

2. M 2Yr Partial ECD LCOS, Pul.edema
3. M 4Month Complete ECD LCOS

LCOS : Low cardiac output syndrome,
ECD : Endocardial chushion defect, Pul:Pulmonary

nulus® 2.2 U-shaped interrupted suture 341 2.0 1o %]
HHEO continuous sutureS Al sttt o] 43 = A}
Aol 52 FAupoll T3 3| H 3kl o} (Table 7).

Sy 4AF 18N ANFAH HAEFLS pledget 40
prolenc 2. & ol aB-ghslg] o oA 3= zhzt A
7 ZA$%2 Dacron patch® AJWE4 4~Z29 Bovine
pericardial patch® B-§ls}e] o Fubd ojaf3- Alvt 4
EZolt AMubA TS A Zgstdch o5 e
g zto] Futslald 18 &l A= valvotomy®} transan-
nular patch widening of RVOTE- A] 3] 8} 51t} (Table 8).
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5) SEF £ HE Y S

FeF AXuEF Y A EFo) wxl 941y 199t F
£33 287} 27)00 Abgsle] AbEE2 15%E el >
= (Table 9), W A] 174 9] 7-5- b B zpbo] M AYZL
1ol A= 3 AF Ak & Fabelel e 19 A-V
dissociation, Nodal rhythm, Wound infection 52| 4%
< A5l A 82 FEF < (Table 10).
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Table 10. Postoperative Complications

A-V dissociation
Nodal rhythm
Complete A-V Block
Low cardiac output
Pulmonary edema

—_ W W = D =

Wound infection

A-V ! Atrioventricular

HEAe 45 2 A g FF FE S

Hoz stglon] HUF 15, 1149, 304, 670, o
4; 7 Azl o & ol AEE
178l sl dgdl AAEEHALE AHd A3 A
Ao A HHEFHEA /5 AL e SEH F
HAH-A 2L T8 o A ehtR] ofgkor 98l A E, ]
Aol A FF o] 2L Vep o) (Fig. 2).
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Fig. 2. Postoperative Mitral Regurgitation
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