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— Abstract —

Surgical Treatment of Partial Atrioventricular Septal Defect

Jun Young Choi, M.D.*, Yong Jin Kim, M.D.*, Joon Ryang Rho, M.D.*, and Kyung Phill Suh, M.D.*

Fifty seven patients underwent repair of a partial atrioventricular septal defect from January 1980 to December

1986.

The ostium primum atrial septal defect was closed with autologous or bovine pericardium.

The cleft in the anterior mitral leaflet was present in 53 cases, absent in 4 cases.

Of the 53 cases with a cleft in the anterior mitral leaflet, 48 received suture repair of the cleft, 3 received

mitral valve replacement.

There was no hospital death and all the patients were followed-up for a mean period of 26.4 months.
Four required permanent pacemaker implantation due to complete heart block, and one of them died of

sudden malfunction of pacemaker.

Two received reoperation due to significant residual mitral insuffciency.

Suture repair of the cleft in the anterior mitral leafiet resulted in significant decrease in degree of mitral

regurgitation.

During foHoWup period 49 patients were in NYHA class |, 7 patients were in NYHA class |l

This report suggests that excellent result can be achieved from repair of the partial atrioventricular septal

defect by managing the left A-V valve as a bileaflet structure.
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Table 1. Preoperative clinical data

Age 1-36 year {mean 9 year)

Male: Female 27:30

Systolic PAP 26-62 mmHg (mean 39.6 mmHg)
Qp/Qs 1.4-4.2(mean 2.4)

1° AV block 36

3° AV block

Atrial fibrillation
LAD & RVH 49
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Table 2. Associated cardiovascular anomalies

Atrial spetal defect, secundum.
Left superior vena cava
Patent ductus arteriosus

Accessory orifice in mitral leaflet
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Tricuspid valve anomaly
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Fig. 1. Suture line of interatrial patch
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Fig. 2. Postoperative change in severity of mitral
regurgitation.
Includes 3 mitral valve replacement, 4 absent mitral cleft,
3 mitral cleft without repair.

£ 79,455 29202 SAldl vE s s g
o] =7} 24 qvt(Fig. 2). 4558 423 4
FAlo] ol vl g2t 29F 19 3u 670 Y Fol
SR A5 S APubgta, 192 2vd 9 Y Fel] &
23 A Hd 3, sRAE Ay AT 4 4
A€ e AJgubsied,

YA AuEA ALg e wel =& Sy u
A EY 2R sug WAl Frdle o 2}
ol7t glgleh €Al S2 Hs P P9} £F 2
E dA 8o A=oll= foF AAS) gdolch 25 2
A7} 75t 4972 NYHA functional class Jol &
3L, 7% NYHA functional class [ 23c}

1] ot

AR B 4~6F FARTE Ao Wy

Z7)d] F-EAlu(common atrium)-E ¥}l (AV.ca-
nal )o] Az} Folx|m 4| 2%4]4 (common ventri-
cle)z e FLejiet, Uit AUYeHS FEAYY F
Aol 4 A el Ashbo e =lehel wimle] of
& HYoll 4 wrlAH(AV cushion)o]l Ea3lA
Heb, ola] A3} AlwEAo] wldAbal $8=x) ko
FARE AFA Aol Arla Ao ake] ks o]
Aol YA s, e Sg¢ ST st 4l
AFA F7150 A4S B s ok WAEAH A4
5o A EFet 92 o] W wrRelA eyt
ulg} 7ro] o l7kx] o] Fo2 Hzje] $hou), Beckers}
Anderson'® 2 He|gul ety A7E S8 dgeAq)
o] F4l Heaa wrujql WA EA ALS (atrioven-
tricular septal defect)ojz} -8 28 Alqlgion
Al B AgEe] o] &9 Alckl T skw Yrh

HATA AL i Ay ERel o4
E B2 wite] golgtod e daAlg Awsd A
&o] gom A wralginte] ual-fyl AP aEe] S
= TS A nta Al EA §rjatboldd] 4] o
= ¥ r¥ee Aoita, ydde] shie| F
o FesdA glow ydstelsl AAFH 75 =
& AW Al 480 v ¥ dAdYozm 3
o3k el dubaql o ojpli8a2

¥ Al AEFe BdlE e ¥ uatd wel 2}
ol7b glevt Al AlMFH ALFe] 5~12%= wu
S Yu Fu FY4A wugE o ¥ o] 217,
o] 5% 7] §o| #47 14 Bug v} Y v)aA
= Aglols, & SAFA AES A4 $ng
A9 Hd& Fushe 2495 Losay 52 61 %Ra-
stelli 592 83%, Levy 572 85%=2 wusln
U, MzFEe] AY7E 574 Folle 534(92 %) ol 4
Hdol lsich,

— 762 —



H¥ A FTA AEF gape] 4L olAE AuF
A AETol Fe), EEEL $5A TEFESLEY A
HA Fol o ¥ AR vehs] AluaE & doFr)
Losay 5% olsla H3 w5 ALE Y218 3|
B%I & 7AF 304 o) Fele FAo] ubgite] 4
7t A3 el deotol] A g A ASAlel v %
2 g e s A 5 glvha FgH,

P A TH AE5E Adshed e g 3439
Al g AAzAd ) el AlEAl 4 297445
o] fr&3lch. wlk TR A4 olAF AWEH AL
of ulal Aluldizl v £3] nolm, AR A=
1 = gpdzied, 2tz Ajut, Al E59] 3ol
oo FAAow SalH ) 244 w4 wldg
7b wol vebdet, ARzl APl SR 973
Holo] AAF AutEA A+g 53 Ao s g
o qlal ’lEdt olAT AUFAREZTN A} 3
~¢ T s sl E et Skl "eh 24
29 A= 54l AYF ok Wy (goose neck
deformity)& & 4 gltwl, ol W4AEH &3S
Akden 2949 80 Ha =g $r4L 59
959 A== sbwd $ 9ok 32l Doppler 4l
dlizt whgdsle] whdFA AEF A2 FEoln F
g At 9 S dRAEs Avws s
@ 4 YAl =Hgish

HE S Aegd FdiEE A¥AA Ago
= ol AF ANFH Ao A wm A4THY, W F
Wy}, 24, st 9F, TR AE 5ol A 5
HEle Ao gela goptem

s F E4Ad B e g Bust gl
UAF AueH AE£S AeEe wy-& Kay 9} And-
erson'® L AL A2 gpHos wYY 4+ 9
oin slglos, ke BE A AuEd Aee
AL w5k o] WS 2k @Rl ub
4 Aoy Qlx =X -E 44 53 Hele oF jhehes
Fsta A0 Smale] Aol g AS o]y
aAelle ko] wrl, Frater 5V $vg fde 3
T 7+ $2 Yol AU s2de fFadyol
Hold Pzt glw, Ade] sbgatele] chordaes} £
o] g& ol B¢ 298 JE9E 2eslns A
d¢ s olok qrtn FA3igl o, 2
A& Helshe 5% A McMullan 595 <
Sk A Fot ob AR ghod Fd-g BialkA] el
ok glvka shgl o=, Anderson o1} Carpentier!”

€ A EH AEF0 oA s2 A A9 A
do] ohJz} 7]%52ql commissure & 3ol Lmale 4}
ofFZ (trileaflet) 2 ola|gto 24 ol Bglslx| o
obok dheta Zabalgieh, 2eivt Rastelli 59 2w
T Ad S $g3h] Sxae o] ¥z (bileaflet) 2
ez TRt 4A & dglota wust vt gl
AAES Aol A Ad-& 3l vlad F& 4%
& odgieh s s Sado] AlskAY s Fe] 4
3 Aol shEa 7 AYEE dlo] aYIAY AT
B o 2 S Y3 E Ao olgh o] whalmiube]
@Al & eiol E3ht Pillai §%0] Fagt upo}
ol wlbute] wy L fodxor & Aol ohizt
Asgate] Hao) mel A4 49 ool & Aos
4 zhsie,

% SR g AEE Sk wyow
Levy 592 ziildz o, 344, AWEA, dye-

dilution 7 A}, ZA)uletd Zo wwilgg ot o] 4
F7e) Aol obF Aol oL Yrx yyorE B

sl ol "k dgdch

FE A TH ZEFS $F AYEL 2.4~5.6 %
2 Rusy gutdi® 2g PHzovr AE SR
s HlA g sbd wkdle] vl % Ay 4A
ol 7t @Al JEIE RE 24 AF SEI H 4
FAo Axels AL oln] A <ela] gla, Studer
B0 olslal wpddiute] mYL 10 % A Foll 4 4R
S Zobed Aol sl Yol AYSF =AY 4o
%4 doia sgnh

& 2

Agehstagd o ool A= 1980 1¥38] 1986
W 12¥7kx 5749 L g S AeF AE 5
F24 2B3gd,

TF 74P dsla, 9T AFALESY Asy
Aow A% Frlabate] 1o giglon, A ahdAc)
o] 4dellA W)

23 Ffde] Y& 534 F 484004 HAL 3t
@A 3o 24 FEg AL Yo} WA E FoE
Al Hgleh ol4e] Azt o PR WAFH AeS
o $RIE o|dTER aYFo M FL& $EIAL
A& 5 & Ao Sdsel

— 63 —



10.

REFERENCES

. RW.M. Frater: Persistent common atrioventricular canal.

Circulation 32:120, 1965

. Gian Piero Piccoli et al: Morphology and classification of

atrioventricular defects, Br. Heart J. 42:621, 1979

. G.C. Rastelli et al: Surgical repair of the partial canal, with

special reference to the problem of mitral valve in-
competence. Circulation 31 (suppl I): 31, 1965

. Samuel Levy, Philippe Blondeau, Charles Dobost: Long-

term followup after surgical correction of the partial form
of common atrioventricular canal (ostium Primum). J.
Thorac Cardiovasc Surg 67:353, 1974

. Jean Losay et al: Repair of atrial septal defect primum

(results, course, and prognosis). ] Thorac Cardiovasc Surg
75:248, 1978

. Martin H McMullan et al: Surgical treatment of partial

atrioventricular canal. Arch Surg 107:705-1973

. Scott Steward, Chloe Alexson, James Manning: Partial

atrioventricular canal defect: the early and late results of
operation. Ann Thorac Srug 43:527, 1987

. Ravi Pillai et al: Ostium primum atrioventricular setpal

defect: anatomical and surgical review. Ann Thorac Surg
41:485, 1986

. Robert H. Anderson et al: Of clefts, commissurers, and

things. | Thorac Cardiovasc Surg 90:605, 1985

Markus Studer et al: Determinents of early and late results
of repair of atrioventricular septal (canal) defects. J. Thorac
Cardiovasc Surg 84:523, 1982

— 764 —

11.

12.

13.

14.

15.

16.

17.

18.

20.

21,

John K. Hynes et al: Partial atrioventricular canal defect
in adults. Circulation 66(2):284, 1982

Becker AE, Anderson RH: Atrioventricular septal defects:
What's in a name? J Thorac Cardiovasc Surg 83:461, 1982
Keith JD, Rowe RD, and Viad P: Heart disease in infancy
and childhood. New York MacMillan company, 1958
Spencer FC: Atrial septal defect in Gibbon’s Surgery of the
chest, 4th ed. W.B. Saunders company. p. 1011, 1983
Lindesmith GG, Stiles QR, Tucker BL et al: Congenital heart
disease in Blades’ surgical diseases of the chest. 4th ed.
C.V. Mosby company p. 437, 1978

Kay JH and Anderson PM: The surgical repair of the sep-
tum primum defect using open heart surgery without the
use of a patch. Ann Surg 151:338, 1960

Carpentier A: Surgical anatomy and management of the
mitral component of atrioventricular canal defects,
Pediatric cardiology, Churchill Livingstone p. 477, 1978
oA, AU, ABE ST, T4F: 1 A
stk AeZel AY Ll ool 13:297,
1980.

colay, B4 oA, A A, R, A2 H

Hukdae) 3 2 1o, AFEez 14
49, 1981.

olfd, JT&, ol %, AHF: 1AF BE Ay
FAALS 5 BT SER AAEAS At
dlA Frget uz24g A ld. oA
17 : 171, 1984.

7|xA, Eyel, whEe, 29049, ugd, 448, o
FEEE A AESe] wAeE A 16
o 3R] 17 : 244, 1984.



	부분 방실중격 결손증의 외과적 치료
	치료
	대상
	수술방법 및 결과
	고안
	결론
	참고문헌


