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Table 1. The characteristics in patients with spontaneous closure of uncomplicated ventricular septal defect(VSD)

Sex VSD type Size (mm) Cardiomegaly Heart failure Weight (kg) Age (month)
1 F PM’ 2 mm 10.8 14
2 M PM 2 mm 7.4 6
3 M PM 2 mm 12.7 11
4 M PM 2 mm 11 17
5 M PM 3 mm 9.1 18
6 F PM 3 mm 8 13
7 F PM 3 nm 7.8 9
8§ M PM 3 nm 11.3 5
9 F PM 3 mm 8.3 14
10 M PM 3 mm + + 13.5 24
11 F PM 4 nm 5.7 2
12 F PM 4 nm 9.4 11
13 F PM 4 mm 5.4 3
14 M PM 5 nm 10 13
15 F PM 5 nm + 115 36
16 F PM S mm 10.7 14
17 M PM 5 mm 3.8 1
18 M PM 6 nn 10.6 10
19 M PM 7 mm + + 12 29
20 F PM uncheckable 76 S
21 M PM uncheckable 6.2 4
2 M PM uncheckable 22.8 74
23 M PM uncheckable 75 6
24 F MS™ uncheckable 12.6 18
25 M MS 2 m 6.6 3
26 M MS 2 mm 43 3
27 M MS 3 mm 5 2
28 F MS 3 mm 58 2
29 F MS 3 nm 7.9 6
30 M MS 3 mm 6.8 3
31 M MS 3 mm 9.6 6
32 M SA™ 3 mn 7.6 8

* PM : perimembranous VSD

** MS : muscular VSD
**% SA . subarterial VSD
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Table 2. Distribution of anatomical type in patients
with spontaneous closure of VSD
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VSD type No.(%)
Perimembranous 23(71.9)
Muscular 8(25.0)
Subarterial 1( 3.1)
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Table 3. Distribution of initial size in patients with
spontaneous closure of VSD
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> 5 mm 6(18.8)
2-4mm 21(65.6)
Uncheckable 5(15.6)
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Table 4. Frequency of cardiomegaly or congestive heart failure in patients with spontaneous closure of VSD

No. (%)
without heart failure 1(3.1)
cardiomegaly 3(9.4)
with heart failure 2(6.3)
No symptom and sign 29(90.6)

VSD ; Ventricular septal defect
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Table 5. Distribution of sex in patients with
spontaneous closure of VSD

Sex No.(%)
Male 19 (59.4)
Female 13 (40.6)

VSD ; Ventricular septal defect
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Table 6. Distribution of body weight in patients with
spontaneous closure of VSD

Weight No.(%)
< Ske 2 (63)
5~10 kg 19 (594)
11 ~20 kg 10 (31.2)
>20 kg 1(3.1)

VSD ; Ventricular septal defect
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Table 7. Distribution of age in patients with spontaneous
closure of VSD

Age(month) No.(%)

< 6 months 12(37.5)

6~12 months 8(25.0)

13~24 months . 9(28.1)
i

> 24 months 3(94)

VSD ; Ventricular septal defect
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-Abstract-

Clinical Study of Spontaneous Closure in
Simple Ventricular Septal Defects

Young Hwan Lee, Yong Hoon Park

Department of Pediatrics
College of Medicine, Yeungnam University

Taegu, Korea

During the period of 9.5 years from September, 1985 to March, 1995, 32 cases with spontaneous closure
in simple ventricular septal defect(VSD) were observed and evaluated at Yeungnam University Hospital, and
those were confirmed by 2D-echocardiogram.

The results were as follows:

1. Among these 32 cases, there were 23 cases(71.9%) of perimembranous VSD, 8 cases(25.0%) of
muscular VSD and 1 case(3.1%) of subarterial VSD. Septal aneurysms appears to be main mechanism of
spontaneous closure of VSD because of the presence of septal aneurysm in all cases with spontaneous closure
of a perimembranous VSD.

2. The size of the defect was variable in diameter, but 27 cases(81.2%) were less than 5 mm.

3. The mean age was 12.1 months at spontaneous closure with the range from 1 month old to 72 months.

4. The mean weight was 9.0 kg at spontaneous closure.

5. Among these 32 cases, 3 cases had the clinical evidence of cardimegaly or congestive hert failure
during infancy.

6. Male to female sex ratio was 1.5:1

Key Words : Ventricular septal defect, Spontaneous closure



