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Analysis of Ventricular Septal Defect

K. Shin, M.D.*, S.Y. Choi, M.D.*, H.G. Cho, M.D.*, H.S. Seong, M.D.*,
Y.T. Park, M.D., KS. Lee, M.D.*, Y.S. Yoo, M.D.*

A clinical analysis was done on 50 cases of ventricular septal defect, operated from April 1981 to March

1984 at the department of Thoracic and Cardiovascular Surgery, School of Medicine, Keimyung University.

Among 50 cases, 34 cases were males and 16 cases were females. Their age ranged from 1 to 26 years

and the mean age was 9.7 years.

The main symptoms at admission were frequent upper respiratory infection (50%), exertional dyspnea (42%)

and palpitation (34%).

in anatomical ciassification by Kirklin, type | constituted 20%, type Il 76%, type IV 4%. Associated con-
genital cardiac lesions were pulmonic stenosis (6 cases), patent foramen ovale (5 cases), aortic insufficiency

(3 cases) and persistant left superior vena cava (1 case).

When a normal electrocardiogram pattern was present, Qp/Qs, Rp/Rs and pulmonary artery systolic pressure

and Pp/Ps were relatively low.

Among cases of above 1 cm?/M?BSA in size of defect, Pp/Ps and pulmonary artery systolic pressure were
increased than the cases of below 1 cm?*M?*BSA (P,0.01).
The postoperative right bundle branch block was occurred in 21 cases (75%) among 28 cases of right

ventriculotomy approach.

The operative mortatity was 2% (1 case) among 50 cases and complication rate was 14% (7 cases).
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Table 1. Age and sex

Years Male Female Total
0- 2 1 0 1
35 8 2 10
6 8 9 6 15
9-11 8 1 9

12-14 4 0 4

15.17 1 3 4

17 3 4 7

Total 34 16 50

Table 2. Chief complaints

Symptoms No. of cases %
Frequent URI 25 50
Dyspnea on exertion 21 42
Palpitation 17 34
Growth retardation 4 8
Cyanosis on crying 2 4
INcidental finding 6 12
Others 10 20

Table 3. Anatomical Jocation of VSD

Type No. of cases %
Supracristal 10 20
Infracristal 38 76
Atrioventricular canal 0 -
Muscular _ 2 4
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Table 4. Associated cardiac lesions
Lesion No. of cases %
Pulmonary stenosis 6 12
Patent foramen ovale 5 10
Patent ductus arterjosus 3 6
Aortic insufficiency 3 6
Mitral insufficiency 1 2
Persistant LSVC* 1 2
*LSVC: Left superior vena cava,
Table 5. Pulmonary to systemic flow ratio
(Qp/Qs)
Qp/Qs No. of cases %
<15 21 438
1.5-2.0 15 31.3
>2.0 12 25.0
MeanzS.D. 1.86x1.14

4. NZXHA &2A
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Table 6. Pulmonary to systemic resistance ratio

(Rp/RS)
Rp/Rs No. of cases %
<1.10 28 58.3
0.110.30 16 33.3
0.31-0.50 2 4.2
>0.50 2 42
Mean:S.D. 0.13:0.13
olsle] ALzt 174, 0.53% A$7t  1laolged

Pp/Ps o] M #X= 0.360)Jct( X 7).
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Table 8. Relationship of EKG findings and cardiac catheterization data (Mean+S.D.)

"No. of Pa syst. Pr,
EGK Rp/R P
cases Qp/Qs P/Rs p/Ps (mmHg)
Normal 26 1.6810.7 0.09:0.05 0.3110.21 26.9£13.1
LVH 16 1.73:0.6 0.1320.11 0.330.23 37.0:22.2
BVH 3 2.22+0.5 0.34x0.11 0.76x0.02 69.5+0.5
RVH 5 2.06:1.0 0.2420.20 0.56+0.30 59.4137.6

LVH: Left ventricular hypertrophy.
BVH: Biventricular hypertrophy.
RVH: Right ventricular hypertrophy.
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Table 7. Pulmonary to systemic flow ratio

(Pp/Ps)
Pp/Ps No. of cases %
30.25 19 404
0.250.50 17 36.2
>0.50 11 234
0.3610.25

MeansS.D,
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Table 10, Incidence of postoperative heart block
according to operative approach (N=34)

Approach No. of cases . RBBB %
RV 28 21 75
PV 6 0 -

RBBB: Partial or complete right undle branch block.

RV : Right ventriculotomy.

PA  : Pulmonary arteriotomy.

Table 11, Postoperative complications
Complication No. of cases %
Pneumothorax 2 4
Hemorrhage 2 4
Empyema 1 2
Complete heart block 1 2
RV failure* 1 2
Total 7 14

*Death on 2nd operation days,

< 31edlelA Q2T HEFL 19814 AXsRed
Table 9. Relationship of size of VSD and cardiac catheterization data (Mena:S.D.)

Defect size No, of Pa syst. Pr.
em?/m? BSA  cases Qp/Qs Rp/Rs Pp/Ps (mmHg)
<1 32 1.70£1.21 0.10:0.09 0.26:0.12 29.1212.6
1-2 5 2.50:0.76 0.1520.08 0.61:0.22* 62.0£23.5*
>2 <11 2.3120.89 0.25:0.17 0.65 0.25* 66.3:32.2*
*P>0.01
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