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=Abstract=
Open Heart Surgery of Infants Under 10kg of Body Weight

Seong Dong Park, M.D.*, Jae Hong Park, M.D.*, Jun Ho Moon, M.D.*, Kyung Hoon Kang, M.D.*,
Yong Hur, M.D.*, Byung Yul Kim, M.D.*, Jung Ho Lee, M.D.*, Oh Choon Kwon, M.D.**

From January 1983 to December 1992, 116 patients under 10kg of body weight were underwent
open heart surgery in National Medical Center.

There were 64 males and 52 females, and their mean age was 14 + 2.6 months, ranged from 3 days
to 38 months. Their mean body weight was 7.4 £ 1.2kg, ranged from 2.4kg to 10kg which were less
than 3 percentile of normal developmental pattern in 109 out of 116 cases.

The composition of the patients was VSD(73), TOF (18), ASD(8), ECD (5), TGA (4), PS(3), TAP-
VC(2), TA(1), cardiac rhabdomyoma with ASD(1), and Ebstein’s anomaly(1).

The overall surgical mortality was 17.2%.

In acynotic group, 11 patients died among 91 patients and the mortality was 12.1 %, in cyanotic
group 9 patients died among 25 patients, the mortality was 36 %.

The surgical result of patients under Skg of body weight was worse than those over 5kg of body
weight (56.2 % versus 11 %).

The surgical result in this period was improved year by year, but poor surgical results in the group
of cyanotic, under 5kg of body weight should be improved by means of more precise preoperative
diagnoses, more advanced surgical techniques and more proper postoperative management.

(Korean J Thorac Cardiovasc Surg 1995;28: 447-52)
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Table 1. Patient's profile
Mean £ S.D
Age (month) 14 £2.6
Male: Female 1.23£1
Body weight (kg) 74+ 14
B.S.A(m?) 0.35+0.07

S.D:standard deviation
B.S.A :body surface area

Table 2. Diagnoses of the patients.

Acyanotic group Cyanotic group

Disease TNumber of Case Disease Number of Case

VSD 73 TOF 18

ASD 8 TGA 4

ECS 5 TAPVC 2

PS 3 TA 1
Ebstein’s anomaly 1
Cardiac tumor I

Total 91 1 Total 25

VSD: Ventricular Septal Defect, ASD: Atrial Septal Defect
ECD: Endocardial Cushion Defect, PS:Pulmonary Stenosis
TOF : Tetralogy of Fallot, TGA ' Transposition of Great arteries
TAPVC: Total Anomalous Pulmonary Venous Connection

TA : Tricuspid Atresia
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Fig. 1. Annual incidences of open heart surgery, total and
under 10kg

Ay Fxoy w43y AHA A8 A4S
F 91924 A Fole] 78.4%9] ¥ &-& A3 31%1
on, o]F AAFH HAEFo| 7H wWel T3Eelda, 1
9] AlutEA A&l od|, ANLAFH LS| 54, #5
PaZo] 39, 2=y AWFA AEET FHR ANES,
Al A Zcfo)] wutgt 797} 18, 18] I Ebstein’s anomaly
7F 1) elgie}.

ANZY A7|ES F 25492 AAL 21.6%2] v]&
< Mo, o]l F BEA 4 FFo] 189, FNER AAF
o] 47|, Fo| A9 dolAte] 24, A H HHZFo) 19 F
olgit}. At A A2 Table 29} 72t

10kg ©]3}9) Zhale 2=AZ)ZEQD 100 Bk A A 1A
% 15053 F 11631 & 4], 2k 7.7%9] v]&& Kol g]
o], 861d o) Foll= AA MA s 2F 10% &2 v &S
23] Asta ok (Fig. 1). =3 o] A1719} 10kge] s}
o - fololl g AAEe] AbTEx 8312 66%, 842
20%, 923 9] 10% A =2 F#33] 3FAbs g} (Fig. 2).

Foll W& APREL AA A 116935 208 7} A3}
o 172%% BRI AT YTl 24, 119
o} 9ellol| A Abgale] 12.1%2} 36%2] AbHEE Hof

— 448 —



o F-2 A
1995:28:447-52

0
83 84 85 86 87 88 89 90 91 92 Year

Fig. 2. Annual mortality under 10kg
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Table 3. Surgical mortality

Under Skg Over Skg Total
Acyanotic 5/12 6/79 11/91
group 41.7%) (7.6%) (12.1%)
Cyanotic 4/4 5/21 9/25
group (100%) (23.8%) (36%)
Total 9/16 11/100 20/116
oL (56.2%) (11%) (17.2%)
Table 4. Data of Pump
Mean + S.D
Bypass time (min) 89.2 + 38.5
Acc time (min) 53.4 +28.6
Arrest time*(min) 342 +14.7

* Arrest time: only 10 cases applied with deep hypothermia and total circu-
latory arrest.

ACC : Aortic Cross Clamp

S.D:Standard Deviation
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Table 5. List of the causes of deaths

Cause of Death Number of patients
LCOS 8
Complete heart block 4
Pump weaning failure 3
Pulm. hypertensive crisis 2
Accident 1
Respiratory failure 1
MOF with sepsis 1

Total 20

LCOS : low cardiac output syndrome
MOF : multiple organ failure
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