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— Abstract —

Surgical Correction of Partial Atrioventricular Canal
— one case report —

Churl Burm Lee, M.D., Jae Sang Oh, M.D., Heung Jae Lee, M.D.,*
Hurn Chae, M.D., Young Kwan Park, M.D., and Kun Ho Kim, M.D.

This is one case report of surgically treated partial atrioventricular canal. The 22 year-old male patient
had no definitive history of frequent respiratory infection and cyanosis in his early childhood. Since
his age of 7 years, dyspnea was manifested on exertion. First appearance of congestive heart failure
was at his age of 16 years old.

The physical examination revealed that the neck veins were distended and heaving of precordium.
A thrill was palpabie on the left 3rd—4th intercostal space extending from the sternal border toward
the apex and Grade |V/VI systolic ejection murmur was audible on it. Neither cyanosis nor clubbing
was noted. Liver was palpable about 5 finger breadths.

Chest X-ray revealed increased pulmonary vascularity and severe cardiomegaly (C-T ratio = 74%).
EKG revealed LAD, clockwise rotation, LVH and trifascicular block. Echocardiogram showed paradoxi-
cal ventricular septal movement, narrowed left ventricular outfiow tract and abnormal diastolic movement
of the anterior leaflet of mitral valve. Right heart catheterization resulted in large left to right shunt
(Qp : Qs = 5.7 : 1), ASD and moderate pulmonary hypertension. Finally, left ventriculogram revealed
typical goose neck appearance of left ventricular outflow tract.

On Oct. 10, 1980, open heart surgery was performed.

Operative findings were:

1. Large primum defect (6 x 5 Cm In diameter)

2. Cleft on the anterior leaflet of mitral valve.

3. The upper portion of ventricular septum was descent but no interventricular communication.

4. Downward attachment of the atrioventricular valves on the ventricular muscular septum.

5. Medium sized secumdum defect (2 x 1 Cm in diameter),

The cleft was repaired with 4 interrupted sutures. The primum defect was closed with Teflon patch
and the secundum defect was closed with direct suture closure.

Postoperatively atrial flutter-fibrillation in EKG and Grade 11/V! apical systolic murmur were found.
The postoperative course was uneventful and discharged on 29th postoperative day in good general
conditions.
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