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A Study of Electrocardiographic Change and Tricuspid Competence after
Temporary Detachment for Closure of Ventricular Septal Defect

Sung Woon Chung, M.D.*, Jong Won Kim, M.D.*, Jun Ho Park, M.D.*

Background: Sometimes temporary tricuspid valve detachment is applied for closure of ventricular septal defect to
facilitate good exposure and avoiding ventriculotomy, but most surgeons hesitate to do it in the fear of tricuspid
incompetence. Moreover in recent textbooks the technique of temporary tricuspid detachment is only described for
exceptional situations and is not further analysed or commented on. Material and Method: Retrospective study
was carried out in all 11 patients operated between 1985 to 1994, with preoperative data and postoperative course
and recent echocardiographic and electrocardiographic data. Result: On the basis of the area of the color flow jet,
tricuspid valvular regurgitation was graded as none in 9 and trivial in 2, and significant electrocardiographic heart
block did not developed in any patients. Conclusion: Takedown and afttachment of the tricuspid valve is a safe
and effective technique that improves exposure for ventricular septal defect, and does not adversely effect tricuspid
valve competence and electrocardiography.

(Korean J Thorac Cardiovasc Surg 2003;36:633-637)
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Table 1. Patients characteristics

Male : Female 7:4

Age 36.1 (8~66) months
Type of VSD (by Kirklin) M:4, 113, I+111 : 4
Diameter of defect 1.2 (0.5~2.5) cm

VSD=Ventricular septal defect.
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Table 2. Postoperative ECG changes case (%)
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Table 3. Postoperative tricuspid regurgitation case (%)

Take-down Conventional

method: 11 method: 157
Normal 9 (82) 110 (70.2)
Incomplete RBBB 2 (18) 25 (15.9)
Complete RBBB 0 (0) 14 (8.9)
Complete AV block 0 (O 4 (2.5)
Others 0 (0) 4 (2.5)

RBBB-=Right bundle branch block; AV=Atrio-ventricular.

(E)

S-T, Tote] wistyl 98 Wz slglon Hobd 7%
& QRS 7+7o] 0.10~0.112% W& &irh.

Q)
=

8

Le8

A AT A S 4 ol AAE W3t
Aol 18% Q1 26l A Kol AL Ajeta
| tﬁ_i}-‘;— Holz ek A AT AAE A
_6_};] % 01]0“/( %X’] Z-,"X}":]‘O] 15.9%, %;ﬂ

7#2}‘%}01 8.9%, AukA Rl 25%E8 Bt (Table 2).

>
r]r r1r

i T
o
rel 2

S8 F ol Tl AU M—‘?—Zdﬂ a8l %iaitd 7}
9¢f], ulA|(trivial) GFHE Hol o7} 207} Qo FE
Eu 330 40 AFE OIE BRAA dseh B

A A o) BAHR B Bu HAFAA
o U £5E AQPY BRNAAE FEe w4
Faro] 16%0l4 HERND FEE o] 39| AR & o
T 9)9lck(Table 3).

il &

AAZARAEZ g 4 27lolle $AMANE
58 FHTo] YelFH o € o|F 9 AT HES
B oE BHEE Foln &5V Ao g o) Ha
ol& Kirkling] 25 13 #absl 553 AEo} VY
ol &4 ALE Aefstas A AANA A
B DTS B H o] A o] 9lrh2]. mEel =HA

TR grade Take-down method Conventional method

0 9 (82) 132 (84)
I 2 (18) 25 (16)
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m 0 (0) 0 (0)
v 0 (0) 0 (0)

TR=tricuspid regurgitation.
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