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A Clinical Analysis of Ventricular Septal Defect
Infants Weighting Less Than 10kg of Body Weight

Jeh Moon Sohn, M.D.*, Soon Phil Hong, M.D.*, Kwang Duk Moon, M.D.*, Soo Ho Yang, M.D.*,
Won Sang Chung, M.D.*, Young Hak Kim, M.D.*, Jung Ho Kang, M.D.*, Heng Ok Jee, M.D.*

The author analyzed 99 patients with VSD weighting less than 10kg of body weight who underwent
surgical correction from 1981 to 1992 at cardiovascular department of Hanyang University hospital.

Patients occupied 29.3% of total cases who were underwent surgical corrections for congenital
heart diseases during that time. Of the 99 patients, 51 patients were male (52 %) and 48 patients (48 %)
were female. Age ranged from 28 days to 36 months with mean age of 13.6 months. Mean body
weight was 7.53kg. Acording to Kirklin’s anatomical classification, type II defect was most common
(61.6%). Associated amomaly was found in 48 patients(48.5%). Patent foramen ovale was most
commonly associated cardiac anomaly(14.1 %) and followed by atrial septal defect(12.1%), patent
ductus arteriosus (10.1 %).

Cardiac catheterization data were analysed. The most common range of Qp/Qs, Rp/Rs, Pp/Ps were
above 3.0, 0.1-0.25, and above 0.75 respectively.

Among the indications of surgical correction, there were pulmonary hypertension in 69 patients,
congestive heart failure in 44 patients, frequent respiratory infection in 47 patients, growth retardation
in 33 patients. The most common surgical approach and method for VSD closure were right
atriotomy (48.3 %) and darcron patch closure (93.3 %).

Complication rate was 13.1% (13 cases), and overall motality was 17.1 % (17 cases). The cause of
death consisted of low cardiac output syndrome (11 cases), acute renal failure (3 cases), sepsis (2 cases)
and pulmonary insufficiency (1 case) in oder of frequency.

(Korean J Thoracic Cardiovas Surg 1994;27:650-5)
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Table 1. Age and sex distribution
Age (month) Male Female Total
0~ 6 10 12 22(22.2%)
7~12 17 11 28(28.2%)
13~18 12 9 21(21.2%)
19~24 9 14 23(23.2%)
>24 3 2 5(5.1%)
Total 51(52%) 48(48 % ) 99 (100%)
Table 2. Weight ditribution

Weight (kg) No. of cases{(%)
3~ 5 11(11.1%)
5.0~ 75 36(36.3%)
7.6~10.0 52(52.5%)
Total 99 (100 %)
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Table 3. Anatomical classification of ventricular septal defect

Type No. of patient{%)
I 37(37.3%)
H 61(61.6%)
I 1(1.1%)
v 0

Total 99

Table 4. Associated cardiac anomaly

cardiac anomaly No. of case
PFO 14(14.1%)
ASD 12(12.1%)
PDA 10(10.1%)
DCRYV 3(3%)
MR 3(3%)
AR 1(1%)
PS 1(1 %)

PFO: Patent Foramen Ovale, ASD:Atrial Septal Defet, PDA: Patent
Ductas Arteriosus, DCRYV:Double Chambered Right Veutricle, MR:
Mitral Regurgitation, AR :Aortic Regurgitation, PS:Pulmonary Stenoss

Table 5. Pulmonary to systemic flow ratio (Qp/Qs)

Qp/Qs No. of patient (%)
<1.5 7(12.7%)
1.5~2.0 10(18.2%)
2.1~2.5 10(18.2%)
2.6~3.0 13(23.6 %)
>3.0 15(27.3 %)
Total 55
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Table 6. Pulmonary to systemic vascular resistance ratio (Rp/

Rs)
Rp/Rs No. of patient (%)
<0.1 4( 7.2%)
0.1 ~0.25 33(60 %)
0.26~0.5 16(29.1 %)
>0.5 2( 3.6%)
Total 55
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Table 7. Pulmonary to systemic pressure ratio{Pp/Ps)
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Table 8-a. Indication for operation

Pp/Ps No. of patient (%) Indication No. of cases (%)
<0.25 1(1.4%) Pulmonary Hypertension 69( 9.7 %)
0.26~0.45 10(13.9%) Congestive heart failure 44(44.4%)
0.46~0.75 23(31.9%) Frequent respiratory infection 47(47.5%)
>0.75 38(52.8%) Growth retardation 33(33.3%)
Total 72
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Table 8-b. Indication for operation

Indication No. of cases (%)
Pulmonary Hypertension 69
Without pulmonary Hypertension 30
Pulmonary Hypertension and other 3 14
Pulmonary Hypertension and other 2 18
Pulmonary Hypertension and other 1 26

Table 9. Indication for operation

Approach RA®  PA' RA+RV' RA+PA" RV RV4PA"  Totl

No. of 28 16 5 N 1 3 58
cases(%0) (483%) (27.6%) (8.6%) (86%) (1.7%) (5.2%)  (100%)

@ : Aproach to VSD with RA incision
#:Aproach to VSD with PA incision

$: Aproach to VSD with RA and RV incision
% : Aproach to VSD with RA and RA incision
*: Aproach to VSD with RV incision

+ : Aproach to VSD with RV and PA incision

Table 10. Closure method of ventricular septal defect

Direct
6(6.1 %)

Closure method Dacron patch Total

93(93.9%)  99(100 %)

Number of cases(%)
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Table 11. Postoperative complication
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Table 12. Cause of death

Complication No. of patient Cause No. of patient
Wound infection 2 LCOS 11
Pneumonia 3 Renal failure 3
Atelectasis 3 Pulmonary insufficiency 1
Primary A-V block 1 Sep51s 2
Residual AR ! * LCOS = low cardiac output syndrom
Acute renal failure 3
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