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Clinical Analysis of 1000 Cases of Open Heart Sargery

P.W. Park, D.M. Suh, M.K. Song, S.H. Kim, Y.K. Park, Y.K. Lee,
M.K. Yeum, N.S. Kim, H.J. Lee, S.H. Lee, C.H. Kang, E.S. Moon,
Y.H. Choi, S.J. Yoo, H.J. Kim, H.S. Moon

One thousand cases of open heart surgery had been performed in the department of
thoracic and cardiovascular surgery of Sejong General Hospital From January 1983 to July
1986.

And also, 152 cases of non open heart cardiac surgery and 16 cases of balloon
valvuloplasty had been performed during same period.

Among the 1000 open heart cases, 824 were congenital cardiac diseases and 176 were
acquired heart diseases. In congenital heart patients, 585 were acyanotic and 239 were
cyanotic. Acyanotic group were consisted of 406 VSD, 107 ASD, 23 PDA, 19 ECD, 16 PS,
7 AS and 7 other rare cardiac cases. And cyanotic group were composed of 178 TOF, 18
trilogy, 11 DORV, 8 TGA, 7 pulmonary atresia, 5 Ebstein’s anomaly, 5 univentricular heart
and 7 other rare cardiac diseases, Majority of the acquired heart cases were valvular heart
diseases.

And there were also 4 cardiac tumors, one endomyocardial fibrosis, and one ascending
aortic aneurysm in acquired heart disease group.

In valvular patients, 158 had valve replacement surgery and 12 had valve repair surgery.
The operative results were as follow : Overall operative mortality, 7.5%, : acyanotic,
3.4%, : cyanotic, 16.7% and aquired heart disease, 8.5%.
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Table 1. Treatment of cardiovascular diseases
(Jan. 1983-Jul. 1986)

1) RO Treatment Cases Mortality
10002 o] JH41&E Al e Tl MUdTFE Open heart surgery 1000 75(7.5%)
o] o} TIE AlAg4ro] 1528 Yoo balloon Non open heart surgery 152 5(3.3%)
catheterZ ©]8-3} balloon valvuloplasty7} 163 Balloon valvuloplasty 16 Y
AATH(Table 1 Fzx). Total 1168 80(6.8%)
AT &2 2 100095 A1 432
o = 3] A =
2 8243 flovf ol F oM uF AT o] 585, Table 2. Classification of OHS
AT o] 2398 8 AN FHAG ARAEL
176%] o]t} (Table 2 ¥2). Disease Cases Mortality
Masse Ay W E By 10839 473, Congenital HD 824(82.4%) 60( 7.3%)
198413 1863, 19851 438a], 1986\ 7¥7}%] 329 Acyanotic  585(71%) 20( 3.4%)
A Nste AR A B AYEL 75 Cyanotic W) 401627
A ired HD 176(17.6 15( 8.5
%o 19865 E 66%2 7+ H3TH Table cavire e 857
3 3}z). Total 1000 75( 7.5%)
Table 3. Annual cases of OHS
Congenital HD Acquired HD Total
Year
Case Mortality Case Mortality Case Mortality
1983 24 1(4.1%) 23 1( 8.7%) 47 4(8.5%)
1984 134 11(8.2%) 52 7(13.4%) 186 18(9.6%)
1985 368 26 (7.0%) 70 4( 5.7%) 438 31(7.1%)
1986
208 21(7.0%) 31 1( 3.2% 329 22(6.6%)
(July)
Total 824 59(7.1%) 176 14( 7.9%) 1000 75(7.5%)
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Age Congenital HD Acquired HD
0- 2 103( 12.6%)
2-5 231( 28.3%)
6-10 222( 27.2%)
11-20 184( 22.5%) 13( 2.3%)
21 -30 51( 6.2%) 54( 30.6%)
31-40 18( 2.2%) 52( 29.5%)
41 -50 4( 05%) 39( 22.1%)
51 -60 2( 0.2%) 17( 9.6%)
61-70 1( 05%)
Total 815(100% ) 176 (100% )

Table 5. Age distribution of congenital HD

Ag 1 -500 cases 501 -1000 cases
®  (Jan. 1983-Aug.1985)(Aug. 1985-Jul. 1986)

0- 2 12( 3.2%) 91(20.7%)
2-5 120(31.9%) 111(25.3%)
6-10 112(29.8%) 109(24.9%)
11-20 87(23.1%) 97(22.1%)
21 -40 40(10.6%) 29( 6.6%)
41 - 5( 1.3%) 1( 0.2%)
Total 376(100% ) 438(100% )

Table 6. Classification of OHS
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A7) 5008 o) JMAled AAFTHAE 1789
< Kirkling] 7 o8} o] 2 type II7}
74%°]l T4 B type [ 18% oIyt
(Table 9 Hx).

1986'd o] ¥+ Andersone] E7e| w2}
+2l=d] Perimembraneous& €7} 70%, muscu-
lar &7} 11%, Subarterial® e}7} 18% o]ttt
(Table 10 F=x).

NAFARES) 28 2768 (68%) ) A patch
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Disease 1-500 cases(Jan. 1983 -Aug. 1985) 501 -1000 cases(Aug. 1985 -Jul. 1986)
Congenital HD 380( 76%) 443( 88.6%)
Acquired HD 120( 24%) 57( 11.5%)

Total 500 (1009 ) 500 (100% )
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Table 7. Acyanotic heart disease

Table 10. Type of VSD (Jan. 1986 -Jul. 1986)

Disease Cases Mortality Type %
VSD 406 14( 3.4%) Perimembranous 70
ASD 107 0 outlet extension 29
PS 16 1( 6.2%) trabecular extension 16
PDA 23 1( 43%) inlet extension 8
ECD 19 2(10.5%) confluent 2
AS 7 1 membranous 15
Coronary A -V fistula 2 0 Muscular 11
A -P window 1 0 outlet 10
DCRV 1 0 trabecular 1
IAA 1 1 Subarterial 18
Sinus valsalva rupture 1 0 Perimemb — Subarterial 1
Anomalous origin of LCA 1 0 Total 100
Total 585 20( 3.4%)
Table 11. Cyanotic heart disease
Table 8. Associaied anomalies of VSD Disease Cases Mortality
Associated anomaly Cases TOF 178 20(11.2%)
DCRV 46 ASD+PS 18 0
ASD 10 Pulmonary atresia 7 3
PS 7 Ebstein’s anomaly 5 1
Al 8 Univentricular heart 5 3
PDA 9 TGA 3 3
MI 6 C-TGA 5 4
Sinus valsalva rupture 4 TAPVR 3 0
Multiple VSD 4 DORV un 4
Subaortic stenosis 1 Tricuspid atresia 1 0
TI 1 Single atrium 2 2
DOLV 1
Total 239 40(16.7%)

Table 9. Classification of VSD(by kirklin)

BAHEFLE o8l AT HFPngsdel UA
U Fut7]¥o] | 2380 A e AR
td SERHARA 3, A dDAAFAE 14,
vegetation 13, supramitral ring 13}, recana-
lized® 137} QIich Auetd2ESL 198 9]
Q4 137} completegejo] L 1827} partial

Type Cases(%)
I 32(18.0%)
I 122(68.5% )
I 2( 11%)
v 2( 11%)
I+1 9( 5.1%)
I+ 11( 6.2%)
Total 178

FefolAth
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Table 12. Operative mortality of TOF total correction

Age -2 2-5 5-15 15 - Total
Year
83 -84 3(2) 9( 4) 16(0) 8(0) 36(6) (16.7%)
85 9(2) 25( 4) 31(2) 15(1) 80(9) (10.9%)
86( -Jul.) 11(2) 19( 2) 26(1) 6(0) 62(5) ( 8.0%)
23(6) 54(10) 73(3) 29(1) .
Total (26.1%) (18.5%) (41%) (3.4%) 178(20) (11.2%)

( ) No. of mortality case

Table 13. Associated anomalies of TOF

Associated anomaly Cases
ASD 25
Left SVC 6
PDA 4
LAD from RCA 2
Interruption of IVC 2
Abscence of LPA 1
Abscence of pulmonic valve 1
Multiple VSD 1
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Table 14. Acquired heart disease

Disease Cases Mortality
Valvular HD
replacement
MVR 82 5( 58%)
AVR 20 3(15.0%)
MVR+TAP 16 3(18.7%)
AVR+MVR 34 4(11.7%)
AVR+MVR+TAP 5 0
AVR+0OMC 1 0
Subtotal 158 15( 9.5%)
repair
OoMC 6 0
MAP 1 0
MAP+TAP 2 0
OMC+TAP 3 0
Subtotal 12 0
Others

Cardiac tumor 4

Endomyocardial fibrosis 1

Ascending aortic aneurysm 1

Total 176 15( 8.5%)

Table 15. Type of prosthetic valve

Table 16. Size of prosthetic valve

Type Aortic Mitral Total
Ionescu ~Shiley 22 77 99
Carpentier-Edwards 28 50 78
Wessex 3 5 8
Angel -Shiley 1 2 3
St. Jude 4 1 5
Duromedix 1 2 3

Total 59 137 196

ding E&o v 2@/} AMAs F4LeEA

ol UMY &Aet ATl e Aol Cou-

Valve size (mm) Aortic Mitral

17 4
19
21 28
23 13 1
25 7 9
27 28
29 60
31 34
33 5

Total 59 137
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Table 17. Redo open heart surgery

Disease Complication Redo Operation - Result
VSD + Al Al AUR
Single atrium ASD ASD closure{3rd OHS) expire
Ebstein’s anomialy ASD ASD closure
Ebstein’s anomaly ASD ASD closure expire
TOF VSD VSD closure
Partial - AVSD ASD, MI ASD closure + mitralrepair (3rd OHS)
TOF VSD VSD closure
VSD + Al Al AUR
TOF VSD VSD closure
Table 18. Complication of open heart surgery Table 19. Causes of death
Complication Cases Cause Cases
Bleeding reopen 15 Low cardiac output syndrome 30
Complete heart block 6 Weaning failure 17
Embolism 5 Arrhythmia, block 9
Heart rupture 3 Sepsis 5
ARF 2 Respiratory failure 4
Tracheal stenosis 2 Acute renal failure 2
Hemolytic 1 Others 8
Total 34 Total 75
ascending aortic aneurysmo] z+z} 13 igich AP dl& Low cardiac ontputo] 7}
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