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Clinical Experienced of Open Heart Surgery: A Review of 300 Cases*

Sae Young Choi, M.D.**, Yee Tae Park, M.D.**, Kwang Sook Lee, M.D.**,
Young Sun Yoo, M D *¥

Three hundred patients underwent open heart surgery with the aid of cardiopulmonary bypass from

July, 1980 to July, 1984. There were 181 cases of congenital anomaly and 119 cases of acquired disease.

In 181 congenital anomaly 115 patients were men and 66 were wemen, ranging from 12 months to

42 years of age with a mean 12,5 years,

cular septal defect.

The most frequently operated congenital anomaly was ventri-

Hospital mortality rates for 124 acyanotic and 57 cyanotic patients were 2.4% and

24.6% respectively, Overall mortality rate in congenital anomaly was 9.4%.

In 119 acquired disease 50 patients were men and 69 were women, ranging from 10 to 58 years with

a mean 32.2 years,

All acquired lesions, except one left atrial myxoma, were valvular heart disease.

Among 119 acquired lesion, eight patients died in the hospital and five during the period of late follow-

up.

One hundred two patients underwent valve replacement.

18 aortic valve replacement and 5 double valve replacement,

was 6.8%.
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There were 79 mitral valve replacement,

Operative mortality for valve replacement

In valve replacement Carpentier-Edwards Porcine Xenobioprosthesis were routinely used.
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Blood Pump ( 5 Head) ol z 4k8}7)& A aloll4l Polystan
Venotherm Oxygenator & ol-&3slgch( &1 ).
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Table 1. Extracorporeal circulation

Pump Polystan verticulide blood
pump

Oxygenator Polystan venotherm oxygenator

Hemodilution 25%-30%

Perfusion flow 2.4 L/min/M?

Oxygen flow Same as perfusion flow

Table 2. Oxygenator priming

ACD blood
Hartmann’s sol.
Calcium chlide
Sodium bicarbonate
Vitamine C

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. or
MGH Sol.

3. Mild systemic hypothermia

4. Topical cooling with cold saline

Legned : MGH : Massachusetts general hospital

3 |

AAE 300aF AHA A ) 1814, FHAL A
A stol 1989z FedulE 1650 136wk ARA A
A3 1818 F u| YA EFo) 124 ol AAZFTol 57
Agch 34 428 189 YA 55 A g

118aoll A QB 58 A Ale] ¢ om HFAHL 19,1
At (E4 ),
Table 4. Age and sex distribution
Age Congenital Acquired Total
M F M F
0-5 2s 7 28
6-10 38 21 1 60
11-20 38 24 8 11 81
21-30 18 10 17 24 69
3140 2 16 18 37
41-50 2 8 11 21
51-60 1 3 4
Total 115 66 50 69 300
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Table 5. Clinical materials (CHD)

Male Female Total
Acyanotic 75 49 124
VSD 40 11 15
ASD 15 18 33
VSD+PS 6 2 8
ASD+PS 4 2 6
PS 3 2 5
VSD+PDA 2 1 3
AVSD 1 1 2
AS+PDA 2 2
VSD+AR+PS 2 2
SVR 2
PS+TR 1 1
ASD+PDA 1 1
VSD+ASD 1 1
AS 1 1
ASD+MVP ! 1
VSD+SVR 1 1
P-ECD 1 1
ASD+PS+PDA 1 1
VSD+SVA 1 1
Cyanotic 40 17 57
TOF 36 14 50
UVH 36 14 50
TA 1 1 2
TAPVR 1 i 2
TGA L 1
C-TGA+VSD 1 1
+AR+PS
Total 115 66 181
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Table 6. Surgical procedures and mortality (CHD)

Acyanotic group

Diagnosis Prodecure No. of cases No. of cases
VSD Direct suture closure patch 37
Pitch closure 14 2
ASD Direct suture closure 26 1
Patch closure 8
PS Valvotomy 4
VAS +PS Infundibulectomy 1
Patch closuretinfundibulectomy 6
Patch closuretvalvotomy 2
ASD+PS Direct closure+valvotomy 5
Patch closure+valvotomy 1
VSD+PDA Patch cllsoure+ligation 3
AVSD Direct suture closure 2
AS+PDA Valvotomy+division 1
AVR-+rigation 1
VSD+AI Direct closure+aortic valvuloplasty 1
SVR Direct suture closure 1
VSD+SVR Direct suture closure 1
VSD+SVA Direct closuretaneurysmectomy 1
MR+SVR MVR+direct closure 1
VSD+ASD Patch closure+direct closure 1
ASD+PDA+PS Direct closure+ligationtvalvotomy 1
ASD+MR Direct closure+mitral annuloplasty 1
ASD+PDA Direct closurerligation 1
PS+TR Valvotomy-+tricuspid Annuloplasty 1
AS Resection of subaortic menbrane 1
Total 124 3(2.4%)

Table 7. Surgical procedures and mortality (CHD)

Cyanotic Group

Diagnosis Procedure No. of cases No. of deaths
TOF Total correction 27 6
Total correctiontRVOTR* 22 6
Palllative RVOTR* 1
UVH APA anastomosis 2
TA APA anastomosis 2 1
TAPVR Total correction 1
TGA Rastelli operation 1 1
C-TGA+VSD+AR+PS APA anastomosistAVR 1 1
Total 57 14(24.6%0

*RVOTR: Right ventricular outflow tract reconstruction
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Table 8. Clinical materials (AHD)

2."‘] 4,5,6)

Table 10. Late Death,

Male Female Total
Diagnosis  Procedure Case of Death

MS 20 19 39 )
MR 10 13 23 MS OMC Fungall Pneumoma. .
MSR 6 16 22 MS MVR Bacterial Endoc‘ardms
AR 7 14 MSR MVR Cerebr.al Embohsm‘ .
MSR+TR 4 4 MR MVR Bacterial En.doc?rdxtls N
MR+TR 1 2 3 MS MVR Acute Fulminating Hepatitis
ASR 2 1 6
AR+MR 1 2 3 Table 11. Pre and Postoperative Functional
ASR+MSR 2 2 Class (NYHA)
MS+IR ! ! Preoperative Postoperative
AR+MS 1 1
AR+MSR 1 1 NYHA Class No.of Cases % No. of Cases %
ASR#MS 1 1 I - - 85  80.9
TR 1 1 it 4 3.8 18 171
LA myxoma ! 1 I 60 57.1 1 1.0

50 69 119 v 41 39.0 1 1.0

Table 9. Surgical Procedures and Mortality (AHD)

Diagnosis Procedure No. of Case No. of Deaths
MS OMC 9 2
MVR 30 2
MR Mitral Annuloplasty 6
MVR 17 1
MSR MVR 22 1
AR AVR 14 1
MSR+TR MVR+TVR 1 1
MVR+Tricuspid Annuloplasty 3
MR+TR MVR+Tricuspid Annuloplasty 3
ASR AVR 3 1
AR+MR MVR 3
ASR+MSR AVR+MVR 2 1
MS+TR MVR+Tricuspid Annuloplasty 1
AR+MS AVR
AR+MSR AVR+MVR 1
ASR+MS AVR+MVR 1
TR Tricuspid Annuloplasty 1
LA myxoma Tumor Excision 1
Total 119 8(7.8%)
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Table 12. Anticoagulation Regimens.

Coumadin

Persantine

Prothombin Time : 30-40%

Duration MVR's AF : 1 month
AVRT AF : 3 months
AVR 1 month

Legend: AF: Atrial Fibrillation
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