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Reoperation for Congenital Heart Disease*

H. Ahn, M.D.** S.W. Sung, M.D.**, Y,J. Kim, M.D.**, J. R. Roh, M.D.**, K. P, Suh, M.D.**

Between March 1978 and August 1985, 29 cases of various congenital heart diseases were reoperated because

of remnant shunt of residual anomalies at Seoul National University Hospital. They were consisted of 10 cases

of Tetralogy, 4 simple VSD, 6 complicated VSD, 3 partial ECD, and 5 other rare congenital anomalies.

The interval between the initial and the second procedure ranged from 1 day to 122 months (mean; 26.9

months). In 4 cases of them, the second procedure was done during initial hospitalization within 3 weeks post-

operatively.

The primary operation intended to be corrective surgery except four whose primary operation was palliative

or exploratory one even though it was done with extracorporeal circulation.

The indication for second operation was mainly residual shunt or valvular obstruction due to patch detach-

ment or inadequate relief of stenotic lesion. Others were paravalvular leak, valvuloplasty failure, prosthetic

valve failure, and inadequate primary diagnsis.

Four patients were dead (14.3%); three complicated VSD's and one Tetralogy. There were 7 cases of non-

fatal complication with subsequent improvement except one (diffuse cerebral dyfunction).
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Table 1. Primray Diagnosis of Redo-CHD (1985. 8 SNUH)
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Table 2. Immediate Redo-CHD
Diagnosis Sex/Age Primary Op. Post-op. Problem Interval Finding Secondary Op. Outcome Op.Yr.
(days) Procedure
1. Sinus Valsalva M.15 VSD primary C. Persistent harsh 17 Disruption of Repair with good '81

rupture, VSD Excision of Sac  systolic murmur repaired sinus mattress
and primary C. Vasalva suture
2. Single Ventricle, M.4/12 Modified Persistent hypoxia 1 Disruption of Patch good '82
d-TGA, PS, Fontan Low cardiac Tricuspid closure of
ASD, Lt. SVC output valve closure T.V
to LA
3. VSD+AI M.13 VSD patch Hemolytic anemia 7 Tears in Redo AVR hopless ’84
AVR Hemoglobinuria suture site with external discharge
(S-J 23mm) Diastolic for valve suture
hypotension
4. VSD+AI F.17 VSD patch Diastolic hypoten- 4 Fenestration AVR good '85
valvuloplasty sion, Hyperdyna- Rt. coronary  (B-S 25mm)

mic heart

cusp
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Table 3. Non-Corrective OHS as a Primary Procedure

(1985, 8. SNUH)

1. TOF with severe  1s, M Infundibulectomy
pul. hypoplasia Valvotomy
Transannular
Patch
2. TOF with 11, F Exploration
multiple anomaly
3. PA, IVS, PDA, 44, F, Pul. valvotomy
ASD, TI (inflow occlusion)
4. Pentalogy with 3%, F Valvotomy
severe Transannular
hypoplasia Patch

Total 5 good '81
correction
Total 41 good "83
correction
Total 18 good "85
correction
Total 47 good '85
correction
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Table 4-1. Indication for Second OHS in TOF
(1985, 8. SNUH)

Residual VSD 5
VSD detach only
VSD detach + Residual PS
VSD detach+T1
VSD detach +another VSD +TI
Residual PS only 2

Palliative Primary Procedure 2

DN =

Inadequate Primary Diagnosis
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Table 4-2. Indication for Second OHS in VSD
(1985, 8. SNUH)

Table 4-3. Indication for Second OHS
(1985, 8. SNUH)

Simple VSD
Residual VSD +patch detach
Another VSD
VSD+PS
Residual VSD +patch detach
VSD + Al
Post-AVR paravalvular leak
Valvuloplasty failure
Valvuloplasty failure
+ patch detach
VSD + Sinus Valsalva Aneurysm Rupture

Disruption of repaired aneurym

5 P-ECD
4 ASD patch detach, Mitral
cleft repair disruption, TV
1 ring dilatation
ASD patch detach,
3 mitral cleft repair disruption,
1 mitral annular dilatation,
1 another VSD
Progressive mitral regurgitation
1 TV ring dilatation
1 Single ventricle

disruption of tricuspid valve closure

Total

10 Dextrocardia, Corrected TGA

misdagnosed primarily and patent
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Rt, A-V valve
Ebstein’s Anomaly

valve failure with calcification
ASD

ASD patch detach,

both A-V valve ring dilatation
PA, IVS, ASD, PDA

Primary palliative procedure
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Table 5. Mortality and Cause of Death

(1985, 8. SNUH)

1 VSD+AI 10, M VSD patch Reclosure of 11 Mon
valvuloplasty  detached patch
AVR (I-S 17mm)
2. VSD+PS 23, F - VSD patch Primary closure 3 Mon
infundi- of detached
bulectomy patch
3. TOF+PDA 28M, M Total Pul. valvotomy 15 Mon
correction Transannular
Patch
4. VSD+AI 13, M VSD patch Redo AVR with 7 day
AVR external

sutures

Post-op endocarditis,
CHF (28th day)

Severe CHF,
low cardiac out put
(1st day)

Right heart failure
Resp. insufficiency
(15th day)

Post-op endocarditis,
herlolytic anemia, CHF
(hopeless discharge on
32nd day)

79

79

83

"84
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Table 6. Non-Fatal Postoperative Complication
(1985, 8. SNUH)

Post-op bleeding requiring reopen 2
Low cardiac output 2
Lt. diaphragmatic paralysis 1
Diffuse cerebral dystfunction 1
Transient heart block 1
Total 7
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Table 7. Site of VSD Patch Detachment
(1985, 8. SNUH)

TOF 5
Superior posterior margin 3
Inferior posterior margin 1
Undetermined 1

VSD 6
Superior posterior margin 3
Inferior posterior margin 2
Undetermined 1

Total 11
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