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=Abstract=

Follow—Up of Residual Shunt after Repair of Ventricular Septal Defect

Tae Eun Jung M.D.*, Jang Hoon Lee M.D.*, Do Hyung Kim M.D.*, Jong Hyun Baek M.D.*
Dong Hyup Lee M.D.*, Jung Cheul Lee M.D.*, Sung Sae Han M.D.*, Young Hwan Lee M.D.**

Background: Obtaining precise hemodynamic and morphological information in the early postope-
rative period after surgical correction of congenital heart disease is important in determining the
need for future medical or surgical intervention. We investigated the residual shunting after surgical
repair of simple ventricular septal defect in order to know the incidence of residual shunting in the
postoperative period and the natural history of small residual shunts located in the peripatch area.
Material and Method: Forty three consecutive patients under one year of age who underwent patch
repair of a simple ventricular septal defect were evaluated for incidence of residual shunts by
echocardiography. Result: Eleven patients had echocardiographic residual shunt in the peripatch area
at immediate postoperative period, however, there were no patients who needed reoperation due to
deteriorated hemodynamic effect of residual shunt. The incidence of residual shunts was not
significantly different with type of ventricular septal defect and material used for closure. During
follow up period, two patients were lost and remaining nine patients no longer showed evidence of
residual shunt. The mean time of last evidence of shunt was 4.27%3.6 months after operation.
Conclusion: Residual peripatch shunt flow was frequently noted in the immediate postoperative
period following surgical repair of ventricular septal defect, however, most of them were disappeared
within six months.

(Korean J Thorac Cardiovasc Surg 2002;35:580-3)

Key words : 1. Heart septal defect, ventricle
2. Shunt
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Table 1. General characteristics of patients
Leakage
Total cases 43 11
Type of VSD P>0.05
perimembraneous 31 8
muscular 3 1
subarterial 9 2
Type of patch P>0.05
pericardium 4 0
Goretex 9 1
VSD, ventriculan septal defect
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Fig 1. Each bar means the period of visible residual
shunt by echocardiography. : lost cases.
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