EXPERIMENTAL CLOSURE OF VENTRIGULAR SEPTAL
DFFECTS
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a)IntroE £9r t he past year we have undertaken a study to devise
—) 2 method of closing ventricular septal defects } indirecﬂz qwhuk.

i.e., without the use of an extracorporeal circulation

hermia, 1
or hypothermia v»%OX

-%This has been accomplishedﬁhy securinga polyethlene plate (or disc)
in the defeet by an approach through the ventricular septum,

b) Method;

1)Defects Created; using a method worked out previously by
Dr. Elton Watkins in kkx Jodwmx our laboratory,
(Children's Surgical I:zbs) A special punch is
put through the right ventricul r wall (ventriculotomy)
te cut out a defect in the ventricular reptum.
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2) Defects Repaired;

lide #l:
Slie 2 1) Palpating finger through triigﬁpid v
TV Riylt Ruw |
2)Septal Incision through mattress pursestring
sutures.
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2) RESULTS:

) 20 Dogs vere operated with this method: ““High defects of 1 t6 2.5 em
A were created and then closed, e —

(17 Survived of these 20: (rest dead from hemothorax)

( b))_Electrocard:.ograms wvere taken;iurinp and after operation,

heelth '

_Dogs were sacrificed at various intervals up to 9 months, (some still
& * living)

_Fictures and Microsections: were taken of each heart,
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&) All defects were closed immediately after operation(systolic thrill gone,
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and _ﬂv meth ,ﬂ Slide #h: Ddfect made with punch, (Immediately post-op)
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Slide #5 Defect immediately after closure,
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