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=Abstract=
Surgical Results of Complete Atrioventricular Septal Defect
- 16 years experience —

Jeong Ryul Lee, M.D.*, Hong Kwan Kim, M.D.*, Jeong Sang Lee, M.D.***
Yong Jin Kim, M.D.*, Joon Ryang Rho, M.D.* Eun Jung Bae, M.D.**
Chung Il Noh, M.D.**, Jung Yun Choi, M.D**, Yong Soo Yun, M.D.**

Background: In this study, we reviewed our early and long-term surgical results of complete
atrioventricular septal defect during the last 16 years at our hospital. Materials and Methods:
Between April 1986 and March 2002, 73 patients with complete atrioventricular septal defect
underwent total correction without preceding palliation. Age at repair ranged from 2 to 85
(median age, 7) months, and weight ranged from 3 to 22 (median weight, 5.9)kg. Follow-up
was complete with a mean duration of 6951 months. Results: Overall operative mortality
was 16.4%(12) with 3 late deaths. One, 5, and 10 year actuarial survival rates were 96.3 %,
942 %, and 94.2 % respectively. Sixteen of 61 (22.2%) operative survivors have undergone
reoperation for postoperative mitral regurgitation or left ventricular outflow tract obstruction
(LVOTO). Freedom from mitral reoperation at 1, 5, and 10 years were 87.8 %, 72.4 %, and
57.8 % and freedom from LVOTO at 1, 5, and 10 years were 98.2 %, 86.3 %, and 83.2 %
respectively. Summary: In this study, we found that our early surgical results improved with
quite an acceptable long-term outcome. Close observation of remaining mitral regurgitation was
necessary. A precise evaluation of the atrioventricular valve morphology, a meticulous surgical
technique, and the adequate postoperative management are mandatory for the excellent results.

(Korean J Thorac Cardiovasc Surg 2002;35:854-61)
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bypass(CPB) time. In multivariable analysis, body weight, age at initial operation, surgical

intervention in neonate,

preoperative conditions including metabolic acidosis,
inotropic support and CPB time were the risk factors.

need for

Conclusion: In this study, we

demonstrated that the patients with SV and TAPVC had high perioperative mortality.
Preoperative poor condition, young age, the length of operative and CPB time, the presence
of obstructive TAPVC had been proven to be the risk factors. This fact suggests that the
avoidance of unnecessarily additional procedures may improve the surgical outcomes of the

first-stage palliative surgery.

However further observation and collection of the data is

mandatory to determine the ideal surgical strategy.

(Korean J Thorac Cardiovasc Surg 2002;35:862-70)

Key words : 1. Single ventricle
2. Pulmonary vein, total anomalous return
3. Risk factors
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Table 2. Comparison of Variables between years of surgery
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Table 3. Causes of early and late death

(1986 to 1990 vs 1991 to 2002) Cause of death Number of patients
1986-1990 1991-2002 p-value Early mortality 12
Total no. of patients 25 48 CPB weaning failure 4
Age ai repair (months) Pulmonary hypertensive crisis 3

Mean £ SD 166 = 167 114 £ 151 0185 Pneumonia with sepsis 2

Median 100 6.00 Arthythmia 2

Range 3.0 - 69.0 20 - 850 Low cardiac output syndrome 1
Age at repair < 6mo 7 (28.0%) 26 (54.2%) 0.041 Late mortality 3
Weight at repair (kg) complete AV block 1

Mean * SD 698 * 251 661 = 361 0659 Aspiration pneumonia 1

Median 6.40 5.60 Leukemia 1

Range 3.10 - 130 30 - 220 CPB, cardiopulmonary bypass; AV, atrioventricular
Sex 0.026

Male 8 (32%) 29 (60.4%)

Female 17 (68%) 19 (96%) o 0|2 ARsga SN o)A FARE] &
Down syndrome 4 (16%) 17 (354%)  0.104 od A4S AUAew w %?}"‘"J)r Shite Aeow ThE
Associated cardiac defects 7 (28%) 25 (52.1%) 0041 o AT AN B AejAGaE AAe] F
Rasell type 00 gpste) B sjalyAS) m} gl 72E AT F

/1; ;9(8(7"/::6)%) :l(é;i“%) 2R 8AT HHS THH AR PYES A%sAch F

c 4 (165) 7 (146%) AFAAEE sdstr] i3 e G T oFA
Preop. AVVR on Echo 0060 fis—,z:;& 3;93“(53'4%13} ‘3_2?1]:«3.8%? Alvﬂvh_.ni M}f

Gro-2 3 (12%) 20 @L7%) $47152) A o] Frbssigick A¥e AR AR

Gr3-4 13 (52%) 2% (50 %) ddygye A$ nHAes A APdE A8

Not available 9 (36%) 4 (83%) o]z 29 A% A7HlE, Dacron HEW.L. Gore & Associ-
Preop. SPAP (mmHg) ates, Inc., USA) = Gore-Tex  Z(IMPRA, Inc., USA)E A

Mean = SD 685 + 193 639 + 193 0403 Stk AWFAZE A 39 aAlS34%)E BEERE

Range 30 - 100 35 - 104 € ez FES sgin
Preop. Qp/Qs A7l AL g8 AAgd SAE BAUEE 9Hg

Mean £ SD 360 £ 244 241 £ 159 0058 A7) A Aguso] g ¢ estS, v dgHge] 3

Range 07 - 102 078 - 83 Chi-square test = Fisher's exact test® ©]-8-3}gla thHF
Bypass time A7 A5 v 2A2d ARHE o &sich A

Mean £ SD 1253 * 316 1349 £ 595 0404 2% 9 A&z Qo] 2T B T AYEF Ao Kaplan-

Range 660 - 2130 790 - 4720 Meier?] EAUIAS o]£3}93 1 FE EAA2)E SPSS Ver
Cross-clamp time 100 T2 S o4ttt AL FFTEEUAR

Mean = SD 839 * 235 81.8 * 29.1 0.765 B]&i—’-‘_';— ot Hn "—“,-E‘"%i E*] —]'ﬁ_o_tq P %kol 0.05 ©|

Ranee 40~ 1260 350 - 1950 shel 348 BAHSR 8] gl £ TFRc
Patch technique 0.988

One patch 13 (52%) 25 (53.2%) 2 i1

Two patch 11 (44%) 21 (44.7%) :

Not available 1 (4%) 1(2.1%)

SPAP, systolic pulmonary artery pressure; AVVR, atrioventricular valve
regurgitation(Gr 0, none, Gr 1 = mivial, Gr 2 = mild, Gr 3 = moderate,
Gr 4 = severe)
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Table 4. Risk factors for operative mortality : Univariate and
multivariate  analysis of preoperative and perioperative
variables

Table 5. Risk factors for reoperation for mitral regurgitation
: Univariate and multivariate analysis of preoperative and

perioperative variables

Variables ke
univariate multivariate

Date of operation 0018 0.001
Age at operation 0.038 0.578
Weight at operation 0.271
Down syndrome 0.490
Presence of associated defects 0.260
Rastelli classification 0.677
Preop. AV valve regurgitation 0.279
Preop. care at ICU 0.260 0.014
Bypass time 0.180 < 0.001
Cross-clamp time 0.013 0.027
Patch technique 0.109 0.966

AV, atrioventricular; ICU, intensive care unit
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Fig. 1. Actuarial survival rate
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Variables prvalue
univariate multivariate

Date of operation 0.064 0.006

Age at operation 0012 0.816

Weight at operation 0.293

Down syndrome 0.008 0.199

Presence of associated defects 0.894

Rastelli classification 0.107 0.685
- Preop. AV valve regurgitation 0.241 0915

Preop. care at ICU 1.000

Bypass time 0412

Cross-clamp time 0.059 0.044

AV, atrioventricular ; ICU, intensive care unit
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Fig. 2. Freedom from reoperation MR, mitral regurgitation;
LVOTO, left ventricular outflow tract obstruction.
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