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COMPLETE ENDOCARDIAL CUSHION DEFECT
: SIRIRAJ HOSPITAL’S EXPERIENCE

Tawima  Sirirassamee

A retrospective analysis of pediatric patients who were first diagnosed as complete
endocardial cusion defect at Siriraj Hospital between January 1,1990 and December 31,1999
was undertaken. There were 38 patients; 19 males (50%) and 19 females ( 50%). The median
age of diagnosis was 8 months ( ranging from 1 month to 12 years). The predominant clinical
presentation was congestive heart failure (42.1%). Chest roentgenogram revealed cardiomegaly
and increased pulmonary blood flow in almost all patients (92.1%). Electrocardiogram showed
superior QRS axis in 29 patient (76.3%), right atrium enlargement (33.3%), right ventricular
hypertrophy (77.8%) and biventricular hypertrophy (19.4%). Echocardiogram was used as a
diagnostic tool to demonstrate type of complete endocardial cushion defect and
atrioventricular valve in detail. The lesions were classified as type A (63.3%), type B (3.3%)
and type C (33.3%) .The associated cardiac anomalies were found in 15 patients (39.5%) and
the most common lesion was patent arteriosus (18.4%). Cardiac catheterization was done in
16 patients at the median age of 1 year and 8 months ( ranging from 3 months to 12 years ).
The median Qp:Qs was 1.5:1 ( ranging from 0.3 to 4.0:1). About eighty six percent of
patients received one to three types of anti-heart failure drugs to control the symptoms. The
surgical management was done in 17 patients (44.7%). The median age at surgery was 1 year
and 4 months ( ranging from 4 months to 10 years and months). Two patch technique with
repair AW was the most frequent surgical technique performed in this study (76.5%). Two
patients (11.7%) had post-operative complication and 1 patients was death. Five patients
(13.2%) developed Eisenmenger syndrome . Sixteen patients (42.1%) were Down syndrome.
Surgical management was done inone patient (6.3%) with Down syndrome and 16 cases
(72.7%) in non-Down syndrome . Conclusion : Complete endocardial cushion defect was not
uncommon congenital heart disease. Most of the patients developed various degree of
congestive heart failure. At present corrective surgery can be done with low morbidity and
mortality. Forty two percent of complete endocardial cushion defect are found associated

with Down syndrome which influent the decision to address the defects.
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