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CHARACTERISTIC AND OUTCOME OF VENTRICULAR SEPTAL DEFECT
DURING 1995-1999 AT SIRIRAJ HOSPITAL

Wipa Utsavapreechawong

A retrospective analysis of new pediatric patients who have been diagnosed as
ventricular septal defect (VSD) at Siriraj Hospital between January 1995-December 1999 was
undertaken. There were 325 cases from the total of 1500 cases with
Congenital heart disease (21%). Male and female ratio was 1.1:1. The median age at diagnosis
was 2.4 months ( range from less than 1 month — 12 years) . The presenting symptoms were heart
murmur 71.7%, congestive heart failure 28.3% and poor weight gain 0.6%. The most frequent
type of VSD demonstrated by echocardiogram was type 1l (62.4%), followed by type lll, 1 and
1V 18.2%, 13.8% and 3.7% respectively. Most of the patients have had small VSD (52.6%).
With the median follow up period of 2 years (range from 1 month — 5 years), 38.4% of the
patients had spontaneously closed VSD and 25.2% had decrease in sized of VSD. Aortic
regurgitation was found in 5.8% of the patients. Twenty four percent of patients underwent
surgically closed VSD. Surgical complication were complete heart block 1.3% and significant
tricuspid regurgitation 1.3%. Insignificant residual VSD was detected in 11.5%. Two cases
(2.6%) died post operation from severe infection with respiratory failure and subacute
bacterial endocarditis .

Conclusion : VSD is a common CHD. The patients with VSD have a good outcome
with appropriate treatment and follow up. Better care and management especially in
prevention and treatment of infectious problems might improve the outcome of these group

of patients.
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