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Clinical Analysis of Patch Repair of Ventricular Septal Defect in Infant
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—Abstract—

Background: Simple ventricular septal defect(VSD) is the most common congenital heart
disease. Although closure of VSD is currently associated with a relatively low risk,
experience with younger and smaller infants has been variably less satisfactory. We assessed
the results of surgical closure of VSD in infant.

Materials and Methods: Between 1996 and 2000, 45 non-restrictive VSD patients
underwent patch repair and retrospective analysis was done. Patients were divided into two
groups based on weight: group I infants weighed bkg or less(n=16), and group II infants
weighed more than 5kg(n=29). Both groups had similar variation in sex, VSD location, aortic
cross clamp time and total bypass time. But combined diseases (ASD, PDA, MR) were more
in group I. We closed VSD with patch and used simple continuous suture method in all patients.

Results: There were no operative mortality, no reoperation for hemodynamically significant
residual shunt and no surgically induced complete heart block. As a complication,
pneumonialgroup I 2 cases, group II! 2 cases), transient seizure(group II' 2), wound
infection(group I: 1, group II: 1), urinary tract infection(group I: 1) and chylopericardium(group
I: 1) developed, and there was no significant difference between two groups(p>0.05).

Conclusion: Early primary closure with simple continuous suture method was applicable in
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all patients with non-restrictive VSD without any serious complications.

Key Words: Ventricular septal defect, Surgical treatment
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Group I (<5 kg) Group I (5 kg)

No. of cases (Total 45 cases)

Body weight

Type of VSD
Perimembraneous

Combined disease
ASD or PFO

16 29
4.3+0.6 76120 p<0.01
42+1.7 8.5+3.2 p<0.01
N.S
9 16
7 13
N.S
11 20
3 6
2 3
8 3 p<0.01
4 2
3 1
1
61.5+21.6 66.3+18.4 N.S
117.8+25.2 111.2+23.1 N.S

* Aortic cross clamp time, ** Total bypass time

101



|

ox
=
rlo
o
o
Fot
o
offt
o
o
o
B
o
of»
=
oY
X
Q
D)
=

i)

|

shol AHRES] A5e BASG. UTNY
Ao 3% W] AR FHHE ¥
e A=olE A7) Ash AR 27
shgov wae) Fahele Wl 22 9
oA 8% A BES ABech

£

Fe T 27 2 gl AP de gi9]
o7 775 3 HYES ¥

7188 50] 49 (group I: 2, group II:

o] 24)(group II: 2), AL
o] 2d(group I: 1, group I 1), &=27+o] 1
o (group I: 1), Frrl4dde] 1¢(group I 1) S
A=t o5 WANIEE F 37l #9J3h
ZFol= glAtH(Table 2).

TE F AR AT $ARERNE 109
(group I 5, group I : 5)o|A AZEHZC
o3k A7k gllon hdE Aefr) 2Ay
St k= gldth

& F UAZ oY ABEFL Waw @

ﬂ.?‘_';

—_

Table 2. Postoperative morbidity

™ group I°] f&J3HAl B3THp<0.05).
Fe 5 25 oo AldIgE 253l A
@S 119 (group I 5, group 1 : 6)°A]
RO F Fite| FAHCE {5 At
Holx| ggtom QAo TE on|7}
o7 guEo] dete] s FAFSH]
AAES AlGE de gl ol

o FHBFA thEEo] 674L ol

)

R

i)
.

o i
£
e &2

ok Ar o @ 4
pocy
oy

Lo o %0
1o

o
AU
I
o
_la_,g
=
£ %
N
> E
)
x B
N,
tlo
>
Og‘:;"

o o
l-‘l
R

9 & F 289 278 AAIA 1% ol
X

2R3kl QtHVan Hare 5, 1987). Ald%4

Group I (=5 kg) Group I (> Skg)

Complication (Total) 5 5 N.S
Pneumonia 2 2
Transient seizure 2
Urinary tract infection 1
Wound infection 1 1
Chylopericardium 1
Residual shunt 5 6 N.S
Prolonged ventilation(>24 h) 5 2 p<0.05
New RBBBx* 5 5 NS

* Right bundle branch block
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