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Table [. Case Summary and Chest X-Ray Findings.
Case. Age & Sex. BSA(m2) C-T Ratio. ' Relative Helart Volume.
pre-op. post-op. pre-op. dost-op.
I. 15. M 1.4 65% 58% 645¢cc 536¢cc
I. 4. M 1.04 60% 51% 6l7ce 482cc
I. 12.M 0.98 62% 53% 659cc 463cc
V. 15.M 1.46 51% 4% : 450cc 343cc
V. 14.M 1.18 52% 46% 534cc 442cc
V. . 15. F 1.05 56% 52% 551cc 435¢cc
Vi. 1ILE . 0.9 72% 62% 954cc 653cc
, . 8. F 0.64 76% 68% 850cc 6810¢
K. 4. F 1.13 69% 61% 834cc ‘. 566¢cc
X. 4.F 1.35 66% 60% 671cc . 506cc

** Body Surface Area by Du Bois Normogram.
Relative Heart Volume by Keats method,

Table 1, Case Summary and Hemodynamic Findings.

Case. Pulmonary pressure artery (mmHg). Diagnosis. . Opeation . Time.
I. 64/45 MI+ AL Jan. - 1974.
f. . 40/20 MI. Feb. 1975.
X. 35/20 ML Juli 1978.
V. 14/ 6 Al Dec. 1978.

V. 55/35 ML Jul. 1978.
. 60/40 MS. - Oct. - 1978.
Vi. — ML May. 1979.
. 45/18 Corrected TGA + Nov. 1978.

. ML
K. 90/48 ML Sep. ) 1978.
X. 80/38- MSI Sep. 1979.

*'MI¢ mitral insufficiency. Al; aortic insufficiency.

TGA; ttansposition of great arteries.

MS! mitral stenosts
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Table [J. Operation and Result.

Result.

Case. Operatoin.
I. MVR ~ with  Beall valve
AVR with v 'M.aga'vorn-Cromie valve - late death.
il " MVR with Beall valve » imprdved.
i MVR  with Bjork-Shiley valve(25mm) i'mprovired'.
g "AVR  with Hancock valve(25mm) improved.
v MVR . with Hancock valve(27mm) improved.
. MVR with Tonescu-Shiley valve (21mm) improved.
V.  MVR with Tonescu-Shiley valve(25mm) ‘improved.
b | MVR with Hancock ‘valve (27mm) early death.
K MVR with Hancock - valve{27mm)’ .. impraved.
X MVR with Ionescu-Shiley valve(25mm) 'improv’é&.

* AVR; aortic valve replacement. MVR; mitral valve replaceinent:
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= Abstract ==
Cardiac Valve Replacement in the Pediatric Age*

Yong Jin Kim,MD.** Chang Yee Hong, M.D,*** Yung-Kjodil Lee. M.D**

Replacement of cardiac valves in the pediatric patients is infrequent compared with in
“adult for the treatment of diseased heart valve.
Furthermore, .uncertainties regarding the long term fate of prosthetic value and effects of
a fixed-orifice valve in the growing children are the main concern in pedriatric patients.
- BetweenJanuary 1974 and October 1979, in 10 children, 15 years or younger, cardiac valves
were replaced .because of congenital or acquired valvular heart disease in the Department of .
- Thoracic & Cardjovascular Surgery, Seoul National University Hospital. Thre were 8 mitral
valves, one aortic valve and one mitral and aortic valve replaced. v
Indications for valve replacement were intractable congestive heart failure or apperently
" progressing cardiac symptoms and signs.
Early postoperative death was noticed in one due to arrythmia, and late postoperative death
" in one due to cerebral thromboembolism after 9 months of double valve replacement.
All-Survlvors showed clinical improvement and good cardiac condition during postoperative

and follow-up period.till now.
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