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=Abstract=
Postoperative Arrhythmias after Open Heart Surgery in Adults

Jun Seok Kim, M.D.*, Seok Jae Lee, M.D.** Tae Hee Won, M.D. ***, Jae Jin Han, M.D. ***,
Ki~Bong Kim, M.D. *, Won Gon Kim, MD. *, Hyuk Ahn, M.D. *, Joo Hyun Kim, MD. *,
Joon Ryang Rho, M.D. *, Chong Whan Kim, M.D. *

Background: We prospectively investigated types, incidences, and risk factors for
arthythmias after open heart surgery in adults. Material and Method: From June 1994 to
May 1995, we performed 302 cases of adult cardiac surgery at our department. This study
group consisted of 150 men and 152 women, with a mean age of 43.9%£28.0(range 16 to
75)years. We included all the patients irrespective of their operative types or disease entities.
Result: The overall incidence of arrhythmias after open heart surgery in adults was 58.3%.
The incidence of postoperative arrhythmias for redo-valvular heart surgery was 77.8%, and
those for simple valvular procedure, coronary artery bypass surgery, aortic surgery, and
congenital heart disease were 70.8%, 45.3%, 40.0%, and 29.5%, respectively. Eight out of
twelve risk factors showed statistical significance for the development of postoperative
arthythmias. They were preoperative history of arrhythmias, antiarrhythmic drug medication,
previous cardiac surgery, larger left ventricular end-diastolic, end-systolic dimension, left atrial
dimension on preoperative echocardiogram, longer cardiopulmonary bypass time and aortic
cross clamping time. Univariated analyses for age and types of cardioplegic solution did not
show statistical significance. Conclusion: Prospective study on postoperative arrhythmias
occurrence, treatment and prevention of is warrauted to draw more clear conclusion.

(Korean J Thorac Cardiovasc Surg 1998;31:1056-62)
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sequence

Table 1. Incidences of postoperative arrhythmias according
to the types of operation

Incidence(%)
75/106( 70.8)
35/ 45( 77.8)
29/ 64( 45.3)
18/ 61( 29.5)
16/ 16(100.0)

Operation

Valvular surgery

Redo valvular surgery

Coronary artery bypass graft
Congenital cardiac surgery in adults

Maze operation

Aortic surgery 2/ 5( 40.0)
Others 1/ 5( 20.0)
Total 176/302 ( 58.3)
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Table 2. Incidence of postoperative arrhythmia according to
presence of preoperative arrhythmia

Preop. arthythmia Postop. arrhythmia Incidence(%)

Yes 96 86 89.6
No 206 90 437
Total 302 176 58.3

Preop.;Preoperative Postop: Postoperative{ p < 0.05)
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Table 3. Types of developed postoperative arrhythmia

Type Incidence(%)  Type Incidence(%)
PAC 59(33.5) AFL 12( 6.8)
PVC 52(29.5)  PSVT 11( 6.2)
AF 24(13.5) S.Tachycardia 10( 5.7)
Junctional 14( 7.9) VT 10( 5.7)
S.Bradycardia 14( 7.9) VF 5( 2.8)

PAC: Premature Atrial Contraction, PVC: Premature Ventricular
Contration, AF: Atrial Fibrillation, Junctional: Junctional
Ectopic Rhythm, S. Bradycardia: Sinus Bradycardia, AFL:
Atrial Flutter, PSVT: Paroxysmal Supraventricular Tachycardia,
S. Tachycardia: Sinus Tachycardia, VT: Ventricular
Tachycardia, VF : Ventricular Fibrillation

Table 4. Comparison of the two groups with or without
preoperative cardiovascular medication

Preop. medication Postop. arthythmia Incidence(%)

Yes 208 143 68.8
No 94 33 35.1
Total 302 176 583

Preop.: Preoperative Postop : Postoperative(p<0.05)
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Table 5. Relationship between the history of previous
heart surgery and occurrence of postoperative arrhythmia

Previous OHS = Postop. arrhythmiya Incidence(%) .

Yes 54 39 72.3
No 248 137 55.2
Total 302 176 53.8

OHS : Open Heart Surgery
Postop.: Postoperative( p < 0.05)
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Table 6. Difference of preoperative parameters on
echocardiogram and cardiac catheterization between two
groups with and without postoperative arrhythmia.

Postop. arrhythmia

Parameters ) =) p-value
LVESD(mm) 37+11 31% 9 < 0.05
LVEDD(mm) 55+13 49+11 < 0.05
LA dimension(mm) 5115 40%*11 < 0.05
LVEF(%) 5411 60*10 ns
LVEDP(mmHg) 12+ 6 12t 6 ns

LVESD: Left Ventricular End-Systolic Dimension, LVEDD:

Left Ventricular End-Diastolic Dimension,
LA : Left Atrium, LVEF Left Ventricular Ejection
Fraction, LVEDP : Left Ventricular End-Diastolic Pressure,

Ns : not significant
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