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— Abstract —

Clinical Experience of Open Heart Surgery
Report of 10 cases

Seung Pyung Lim, M.D .*, Kap }in Yoon, M.D.*, Young Quk Lee, M.D.*, Hyun Soon Kim,M.D.*,
Jong Ho Kim, M.D.*, In Sung Lee, M.D.*, Un Ha Chang, M.D.*, Yong }in Kim, M.D.*,
joon Ryang Roh, M.D.** and Kyung Phill Suh, M.D **

This report is concerned to our experience of 10 cases of open heart surgery under the extracorporeal
circulation at the Department of Thoracic and Cardiovascular Surgery, Capital Armed Forces General
Hospital during the period between May, 1982 and February, 1983.

1. Six cases were male and two cases were female. Age were varied from 21 years to 50 years and mean
age was 34 years.

2. The cases included 2 Ventricular Septal Defects, 1 Atrial Septal Defect, 1 Tetralogy of Fallot and 6
acquired valvular heart diseases.

3. The surgical managements were 3 primary repairs for Ventricular Septal Defects and Atrial Septal
Defect, 1 total correction for Tetralogy of Fallot and 6 mitral valve replacements with bovine
xenograft by lonescu-Shiley combining 3 Tricuspid annuloplasties { De Vega method } and 1 deauri-
cularization of left atrial appendage for acquired valvular heart diseases.

4. The average cardiopulmonary bypass time was 37 minutes for acyanotic congenital heart diseases
and 92 minutes for cyanotic heart disease and acquired valvular heart diseases. And the average
aortic cross clamping time was 19 minutes for the former and 70 minutes for the latter.

5. Postoperatively, there were 1 hemolytic anemia, 1 congestive heart failure, 1 hemolytic jaundice and
1 thermal burn as complications, but there was no operative mortality.

6. Ali patients received valve replacement were recommanded anticoagulation with Persantin and Aspirin.
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Table 1. Case Analysis

Case Age Sex Diagnosis Treatment Remark
1 23 M MSI MVR (31mm) -
2 50 F MI+TI MVR (31mm) + -
TAP (De Vega)
3 21 M TOF Total Correction CRF
4 26 F MI+TI MVR (29mm) +
TAP (De Vega) -
S 22 M VSD Primary Repair -
6 23 M VsD Primary repair
7 23 M ASD Primary repair
8 40 M MSI MVR (31mm) -
9 33 M MS + Tl MVR (29mm) +
TAP (De Vega) LA thrombosis
10 23 M MSI MVR (29mm) -

* MVR : mitral valve replacement with Ionescu-Shiley bioprosthesis
* TAP : tricuspid annuloplasty using De Vega method

* CRF : chronic renal failure
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Table 2. Composition of Priming Solution

Whole Blood 800ml
Hartmann’s solution 15ml/Kg
15% Mannitol 6ml/Kg
NaHCO, 1.2mEq/Kg
KCl 1.1mEq/Kg
Antibiotics (Na-P) 500,000u/Kg
Ipsilon 125mg/Kg
Dexamethasone 1mg/Kg

Amount of KCl is variable accoriding to Pt’s K*
level
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Table 3. Composition of Cardjoplegic Solution

Each 10001m1] contains;

NaCl 4.7995g
KCi 2.237g
Glucose 5.0g
Mannitol 10.0g
NaHCO, 2.247g
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Table 4. Physiologic Status during Cardiopulmonary Bypass

Case Bypass Aortic Clamp Mean Art. Pressure Urine Amount
(min.) (min.) (mmhg) (mD)
1 75 65 60-90 600
2 91 69 65-94 700
3 99 62 70-89 400
4 97 71 54-84 300
s 37 17 40-60 800
6 37 20 40-60 400
7 36 20 4454 300
8 86 59 54-90 600
9 104 86 60-84 300
10 92 74 45-15 900
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