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= ABSTRACT =
Clinical Study on Congenital Heart Diseases in Adulthood

Yoon Nyun Kim, M.D., Kwon Bae Kim, M.D.
Department of Internal Medicine, School of Medicine Keimyung University

A clinical study is done on 234 aduit patients with congenital heart disease who visited
Dong San Hospital, Keimyung University during the period of January 1982 to May 1987.

Among those the number of men is 109 and the female is 125. There are female pre-
ponderance in atrial septal defect and patent ductus arteriosus while male in tetralogy of
Fallot and pulmonary stenosis.

Most of patients are found below 30 years of age and the incidence decrease with age;
below 30 years of age, ninty percent of ventricular septal defect, eight-eight percent of
tetralogy of Fallot, eighty-four petcent of patent ductus arteriosus and seventy-seven per-
cent of atrial septal defect are found.

The incidence of congenital heart diseases in adult are as follows; ventricular septal de-
fect 30.8%, atrial septal defect 30.3%, tetralogy of Fallot 17.1%, patent ductus arteriosus
12.8%, pulmonary stenosis 3.4% and miscellaneous congenital diseases 4%.

Associated anomalies of major congenital heart diseases are as follows; the most com-
monly associated anomaly in ventricular septal defect is pulmonary stenosis, and Sinus
Valsalva aneurysm with/without rupture or aortic regurgitation is frequently associated in
ventricular septal defect. Mitral regurgitation or pulmonary stenosis are frequently as-
sociated with atrial septal defect. Patent foramen ovale or atrial septal defect and persistent
left superior vena cava are associated with tetralogy of Fallot. The lesion of aortic valve is
frequent in patent ductus arteriosus.
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Table 1. Age and sex distribution of congenital heart di-
sease in adult

age M F Frequency (%)
15 - 19 52 43 95(405)
20 -29 42 51 93(40.0)
30 -39 12 19 31(130)
0 - 49 2 7 9( 40)
50 - 59 1 6( 25)
Total 109 125 234(100.0)

Table 2. Incidence of congenital heart disease in adult

Disease M F Frequency (%)
VSD k1 3B 72(30.8)
ASD 28 43 71(30.3)
TOF 2 18 £0(171)
PDA 6 4 30(121)
PS 6 2 8( 34)
C-TGA 3 0 3( 13
DORV 1 1 2( 0.9)
Ebstein’s anomaly 1 1 2( 0.9)
PFO 2 0 2( 09
COA 1 0 1( 04)
AS(Bicuspid), Isolated 1 0 1( 04)
A-P Window 0 1 1( 04)
Idiopathic dilatationof PA 1 0 1( 04)
Total 109 125 234(100.0)

VSD=ventricular septal defect, ASD=atrial septal defect,
TOF =tetralogy of Fallot, PDA =Patent ductus arteriosus,
PS= pulmonary stenosis, C- TGA= corrected transposition
of great arteries, DORV=double-outlet right ventricle,
PFO= patent formen ovale, COA = coarctation of aorta, AS
=aortic stenosis, A-P window=aorto-pulmonary = win-
dow, PA=pulmonary artery.
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Table 3. Incidence and coexisting disease of VSD

Table 5. Incidence and coexisting disease of TOF

VSD 72(100%9
Simple 53(7494
Combined 19(2629

VSD + ASD 1(1%

VSD + AR 3(4%

VSD + PDA 1(1%

VSD + PFO 2(3%

VSD + PS 5(7%)

VSD + PS + PFO 4(6%9

VSD + SVA(+PFO) 3(4%

AR=aortic regurgitation
SVA=sinus Valsalva aneurysm

Table 4. Incidence and coexisting disease of ASD

ASD 71(100%)
Simple 58(829%
Combined 13(18%9

ASD + AR + PS 1(1%

ASD + Cor triatriatum + LSVC 1(1%

ASD + LSVC 1199

ASD + MR 4(6%9

ASD + MR + TR + PAPVC 1199

ASD + PS 3(499

PECD 2(3%4

LSVC=left superior vena cava

MR = mitral regurgitation

TR=tricuspid regurgitation

PAPVC=partial anomalous pulmonary venous connection
PECD=partial endocardial cushion defect
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TOE 40(10099
Simple 18(4599)
Combined 22(55%)
TOF + Absent PA+TR 1( 259
{anomalous origin)
TOF+ Absent PV+ Annular 1( 25%)
stenosis
TOF + Absent LPA 2( 50%
TOF + LSVC+ PFO 3( 759
TOF+PFO 11(275%)
Pentalogy 2( 509
Pentalogy + AR 1( 25%)
Pentalogy+LSVC 1( 25%

PV=pulmonary valve
LPA=left pulmonary artery

Table 6. Incidence «.ad coexisting disease of PDA

PDA 30(100099

Simple -22(73%)

Combined 8(279%
PDA + AR 1(33%
PDA+AR+MR 1(33%
PDA+ AS(bicuspid)+ AR 2(6.79%9)
PDA+MR 2(67%)
PDA+PpA 1(33%
PDA +PFQ 1(33%

PA=pulmonary aneurysm
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Table 7. Miscellaneous

Disease Frequency

PS 8
Simple
Combined 4
PS+PFO 1
PS+TR 3
C-TGA ' 3
Dextroversion+ C-TGA . 1
DORV 2
Ebstein’ s anomaly
Dextrocardia+ VSD+ TR+ 1
Ebstein’s anomaly
COA
A-P Window
PFO
AS(bicuspid), Isolated
Idiopathic dilatation of PA

e i S

Total 21
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Table 8. Incidence of congenital heart disease in adult according to age

Disease 15-19 20-29 30-39 40-49 50~59 Total
VSD 35 29 7 1 - 72
ASD 23 25 12 6 5 71
TOF 18 17 4 - 40
PDA 12 13 5 - - 30
Ps 3 3 1 1 - 8
C-TGA - 2 1 - - 3
Ebstein’ s anomaly - 2 - - - 2
DORV 2 - - - - 2
COA - - 1 - - 1
A~ P Window 1 - - - - 1
PFO 1 1 - - - 2
AS(bicuspid), Isolated - - - 1 - 1
Idiopathic dilatation of PA - 1 - - - 1
Total 95 93 31 9 6 234
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