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Surgical Repair of Atrial Septal Defect

— A Report of 6 Cases —
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ABSTRACT
Surgical Repair of Atrial Septal Defect N

— A Report of 6 Cases —

Joon Rhyang Rhe, M.D., Seon Ho Kim
M.D., Chong Whan Kim, M.D., Kwang Hyun
Sohn, M.D., Kyung Phill Suh, M.D., and
Yung-Kyoon Lee, M.D.

Department of Thoracic Surgery, College of Medicine,

Seoul National University

Six cases of atrial septal defect were repaired under

direct vision utilizing extracorporeal circulation.
Among six cases of atrial septal defects, three cases
were male and remainders female. Their ages ranged
between ten and thirty-eight years. All six cases
were Secundum type atrial septal defects, of which
one was complicated by severe pulmonary hypertens-
ion, one was combined with partial anomalous pul-
monary venous drainage, and the last case was low

sinus venosus type defect near the entry of inferior

vena cava. Five cases were repaired by direct sutures
while the one combined with partial anomalous
pulmonary venous drainage needed Ivalen patch. The
average entire perfusion time to repair the defect
was 32 minutes; the shortest 1% and the longest 50
minutes. There was no surgical mortality and follow—

up studies of these cases were found to be excellent,
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