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=Abstract=
Partial Left Ventriculectomy in the Pediatric Patient with
Dilated Cardiomyopathy

Jeong-Woo Yoo, MD. *, Pyo Won Park, M.D. *, Tae-Gook Jun, M.D. *, Kay-Hyun Park, M.D. *,
Hurn Chae, M.D. *, Heung Jae Lee, M.D.**, Yi Suk Kang, M.D. **

Heart transplantation was planned for a 10-year old boy who had dilated cardiomyopathy
with severe congestive heart failure and had been on dopamine for Imonth. However, partial
left ventriculectomy and mitral annuloplasty were performed instead, because there was no
donor heart of the adequate size and the symptoms were aggravated. The clinical symptoms
were markedly improved after the surgery. Comparing the postoperative echocardiographic
results with the preoperative results, there were remarkable changes in the left ventricular
ejection fraction(preoperative LV EF 17% to postoperative 3 months 29%, 6 months 35%, 1
year 36%) and the left ventricular end-diastolic dimension(preoperative 72 mm to postopera-
tive 3 months 59 mm, 6 months 61 mm, 1 year 61 mm). Partial left ventriculectomy and
mitral annuloplasty reduced the cardiac loading in the dilated cardiomyopathy. Partial left
ventriculectomy and mitral annuloplasty may be considered as one of the alternative surgical
methods to carry over until a heart transplantation can be performed, especially for children.

(Korean J Thorac Cardiovasc Surg 1999;32:299-302)
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Table 1. Changes of the values in the echocardiographic results and patients performance.
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Preoperative Postoperative :
immediate 1> mo: 3 mo. 6 mo. e
LV EF 17 % 25 % 29 % 29 % 35 % 36 %
LVEDd 72 mm 55 mm 61 mm 59 mm 61 mm 61 mm
NYHA Fc v II I II II I~1I
LV EF; Left ventricular ejection fraction
LVEDd; Left ventricular end diastolic dimension
NYHA Fc; New York Heart Association functional class
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