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Table 1. Age and Sex Distribution

PAVSD CAVSD
Age(Yr) Total
Male Female Male Female

<1 4 1 3 2 10
- 1-5 2 4 1 2
610 2 2
11-15 1 1

Total 8 6 4 7 25

PAVSD : partial-atrioventricular septal defect
CAVSD : complete-atrioventricular septal defect

Table 2. Clinical Characteristics

PAVSD ‘CAVSD Total
(n=14) (n=11) (n=25)

NYHA class 2.2 2.8 2.4
CT ratio 0.64 0.66 0.65
Down syndrome 1 5 6

NYHA : New York Heart Association
CT : Cardiothoracic

7} 88 ¥4 w7} 28 ## = vH Table 3).
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Table 3. EKG Finding

PAVSD CAVSD

Axis
RAD 2
LAD 12 8
Ventricular hypertrophy
RVH 5 8
LVH
BVH 4 2
RAD : Right axis deviation
LAD : Left axis deviation
RVH : Right ventricular hypertrophy
LVH : Left ventricular hypertrophy

BVH : Biventricular hypetrophy

Rp/Rs+ 4 44 57 A&F0A 005-0.18
AtelZ g 0.11¢]12.0H, & LA 7 HEZo|
A& 0.2—0.24 AFo) &t 0.220] vk
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Table 4. Catheterization Date

PAVSD(n =10) CAVSD(n=4)

Qp/Qs
Mean 2.70 4.00
Range 1.6—-3.5 4,00
Rp/Rs
Mean 0.11 0.22
Range 0.05—-0.18 0.2--0.24
PASP(mmHg) .
Mean 39.70 93.50
Range 2252 77-110

Qp/Qs = pulmonary to systemic blood flow
ratio

Rp/Rs = pulmonary to systemic artery resis-
tence ratio

PASP : pulmonary artery systolic pressure
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Table 5. Associated Cardiac Anormaly

PAVSD CAVSD
ASD, secundum 4 2
PDA 1 2
LsvC 2
Commom atrium 1 1
PS 1

ASD ; atrial septal defect

PDA : patent ductus arteriosus
PS ; pulmonary stenosis

LSVC : left superior vena cava

Table 6. Operative Method

PAVSD(n =10) CAVSD(n=4)

Septal patch

one patch 10

two patch : 4
CS drain

RA 5

LA 5 4
Valve repair

simple repair 10 4

MVR

CS : coronary sinus

RA ! right atrium

LA : left atrium

MVR : mitral valve replacement

Table 7. Mortality

PAVSD 2/10(20.0%)
CAVSD 2/4 (50.0%)
Total 4/14(28.6%)
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= Abstract=

Clinical Study of Atrioventricular Septal Defect

Geun Soo Park, M. D., Myung Sung Kim, M. D., Sang Lak Lee, M. D.,
Joon Sik Kim, M. D., Tae Chan Kwan, M. D., Se Young Choi, M. D.%,
Kwang Sook Lee, M. D.*, and Young Sun You, M. D.*

Department of Pediatrics, Department of Thoracic Surgery,*
Keimyung University School of Medicine, Taegu, Korea

Clinical features, laboratory and operative findings were reviewed in 25 patients with atrioventri-
cular septal defects admitted to Keimyung Umversn‘.y Dong San Hospltal during a eight and half year
period from July 1986 to December 1994.

" The following results were obtained.

Out of the 25 cases, 14 were partial atrioventricular septal defect and 11 were comiplete atrioven-
tricular septal defect and the ratio of partial and complete was 1.27 : 1 and the ratio of male and female
1:1.08.

Down syndrome combined with complete atrioventricular septal defect in 45%.

The electrocardiogram showed left axis deviation and right ventricular hypertrophy mostly.

The pulmonary artery systolic pressure, Qp/Qs ratio and Rp/Rs ratio were high in complete defect
group

The associated heart disease with atrioventricular septal defect were ASD secundum(24 %), PDA(12%),
LSVC(8%), in that order.

Fourteen patients were operated with patch and valve repair, the mortality of partial atrioventricu-
lar septal defect and complete atrioventricular septal defect was 20% and 50% respectively. The overall
surgical mortality was 28.6 %.

Key Words: Atrioventricular Septal Defect



