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Surgical Treatment of the Heart Diseases
Kwang Sook Lee, M.D.

Department of Thoracic and Cardiovascular Surgery
Keimyung University School of Medicine

(Directed by Prof. Young Sun Yoo)

One hundred eleven patients undervent open heart surgery with the aid of cardiopulmonary
bypass from November, 1980 through September, 1982. There were 57 cases of congenital anomaly
and 54 cases of acquired disease.

In 57 congenital anomaly 35 patients were men and 22 were women, ranging from 4 to 37 vears
of age with a mean 13.9 years. The most frequently operated congenital anemaly was teiralogy
of Fallot. Hospital mortality rates for 40 acvanotic and 17 cyanotic patients werc 2.5% and 41%
respectively. Overall mortality rates in 57 congenital anomaly was 14%.

In 54 acquired disease 22 patients werc men and 32 were women, ranging from 13 to 53 years
with a mean 29.4 vears. All acquired lesions, except one left atrial myXoma, were valvular heart
disease. Among 54 acquired lesion, three patients died in the hospital and five during the period
of late follow-up.

Forty-eight patients underwent valve replacement. There were 41 mitral valve replacement, 5
aortic valve replacement, and 2 double valve replacement. Operative mortality for valve replace-
ment was 5.7%. In valve replacement Carpentier-Edwards Porcine Xenobioprosthesis were routinely

used.
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Table 2, Oxygenator Priming

ACD Blood
Hartmann’s Sol.
Calcium Chleride
Sodium Bicarbonate
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50% Glucose
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Table 3. Myocardial Protection

1. ACD Blood 400 ml
Hartmann’s Sol. 400 ml
Heparin 5, 000 unit

2. Bretschneider’s Sol.

3. Mild Systemic Hypodermia

4. Topical Cooling with Cold Saline
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Table 4. Agc and Sex Distribution

Age —— Total
| F M F
o—5 | 2 1 ‘ ‘ 3
6—10 | 13 7 ! 20
11—20 | 16 | 9 4 7| 36
2130 | 4 4 8 12 28
31—40 709 17
4150 | 213 5
51—60 1 | 2
Total '35 22 22 | 32 111

Legend CHD Congemtdl heart disease
AHD, Acquired Leart disease
M, Male. F, Female.
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Legend: VSD, Ventricular septal defect.
ASD, Atrial septal defect.
PS, Pulmonic stenosis. o
AVSD, Atrioventricular septal defect. ~ 7
Al, Aortic insufficiency. :
TOF, Tetralogy of Fallot.
TA, Tricuspid atresia.
PDA, Patent ductus arteriosus.

Table 6. %urglcal Procedure and Dcdths (CHD)

1

Dx ‘ Procedure
VSD . Direct Suture Closure
% Pateh Closure \
ASD | Direct Suture Closure |
* Patch Closure !
PS - Valvotomy |
j Infundibulectomy ‘\
AVSD } Direct Suture Closure !
AS+4+PDA ! Valvotomy and Division of PDA
© AVR and Ligation of PDA \
VSD-+AI-+PS . Patch Closure, Infundibulectery and AV Plasty |
VSD+AI j Direct Suture Closure and AV Plasty \[
VSD+PS © Patch Closure and Infunditulectemyy [
ASD~+PS . Direct Suture Closure and Valvetemy 1

Sinus Valsalva Direct Suture Closure

Rupture
TOF i Total Correction
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TA RA—PA Bypass }
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Legend: RVGTR, Right ventricular outflow tract reconstruction. For other abbrevutxons see

Table 5.
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Legend: MS, Mitral stenosis.
MI, Mitral insufficiency.
MSI, Mitral stenoinsufficiency.
Al, Aortic insufficiency.
ASI, Aortic stenoinsufficiency.
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TI, Tricuspid insufficiency. %% Class ]o] 352 77.8%¢ =, Class [[7} 9
FA, Left atrium. 4 Class W7 1oz 99 24l] 5 sheleh (%
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Table 8. Surgical Procedures and Deaths (AHD)

Dx ‘ Procedures
MS “ OMC
| MVR
MI I MVR
MsI OMC+Valvuloplasty
MVR
MI+TI MVR-+TV Annuloplasty
MVR+TVR
Al AVR
ASI AVR
ASI-+MSI MVR+AV Plasty
MVR+AVR

LA Myxoma Tumor Excision

Total

Legend: OMC, Open mitral commissurotomy.
MVR, Mitral valve replacement.
TVR, Tricuspid valve replacement.
AV, Aortic valve.

For other abhreviations see Table 7.
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Table 9.

Procedure

OMC

MS MVR
MSI MVR
MI MVR
MS MVR

For lecend see Table 7 and Table &,

Late Death

Cause of Death

Funga! Pneumonia
Bacteria Endocarditis
Cerebral Emtbolism
Bacterial Endocarditis

Acute Fuiminating Hepatitis

Table 10. Pre and Postoperative Functiona: Class (NYHA)

Preoperative

No. of Cases o
i: e ‘ -
a 24 ! 53.3
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Crothrompin Time: 30—40%)
Diuration MVR s AF :1 month
MVR ¢ AF : 3 months
AVR

:1 month

Levend: AYF, Atrial fibrillation.
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