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AORTIC REGURGITATION AFTER VSD TYPE |
AND TYPE Il CLOSURE

MR. ANUSORN SRINROCH

Abstract

Objective: Ventricular septal defect (VSD) is the most common congenital heart disease.
The complications are congestive heart failure, prolapsed aortic valve and aortic
regurgitation, infective endocarditis and pulmonary arterial hypertension. VSD can get
smaller and spontaneously close by time. However, the surgical closure is necessary in some
patients to prevent long term complications. The operative risk is still there, even though the
number is quite low. However, this operation is considered only in the patients who have
indications such as failure to thrive, pulmonary hypertension, repeated pneumonia and aortic
valve regurgitation (AR). AR is one of the residual lesions which results in quality of life in a
long term after operation. The risk factors and prevalence of AR after operation is
challenging and these lead to this study.

Method: A retrospective study of VSD type | and Il patients who underwent surgical VSD
closure and aged 0-18 years old were conducted. This study enrolled all patients during
January 1% 2002 until December 31% 2010 of Division of Cardiology, Department of
Pediatrics, Faculty of Medicine Siriraj Hospital.

Results: There were 221 patients in this study. The median age at diagnosis was 13 months
(0.03-178 months). The prevalence of AR after operation was 26%. There were 50
cases(22.6%) who diagnosed type 1.VVSD and 171 cases (77.4%) who diagnosed type 1l VVSD.
After operation, 163 cases (73.8%) did not have AR.

The risk factors of post operative AR were VSD type | (OR = 2.95), small size VSD (OR =
2.71), preoperative prolapsed aortic cusp (OR = 5.38), preoperative AR (OR = 8.74),
preoperative RVSP < 52 mmHg(OR = 4.35), age at operation more than 35 months (OR =
2.46), VSD closure with repair aortic valve (OR = 29.68). After excluded confounding factor
by logistic regression, the risk factors were only three significant risk factors that were VSD

type | (OR = 2.63), preoperative prolapsed aortic cusp (OR = 13.11), and VSD closure with
repair aortic valve (OR = 11.52).

Summary: The prevalence of residual AR postoperation VSD closure was 26.2%. The
significant risk factors of postoperative AR were \/SD type |, preoperative prolapsed aortic

cusp and VVSD closure with repair aortic valve.
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