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The Natural Course and Size Change of
Atrial Septal Defect Secundum

Deok Young Choi, M.D., Jae Young Choi, M.D., Mi Jin Kim, M.D.
Jun Hee Sul, M.D. and Sung Kyu Lee, M.D.

Division of Pediatric Cardiology, Yonsei Cardiovascular Center,
Yonsei University College of Medicine, Seoul, Korea

Purpose : This study was performed to follow the natural course and size change of isolated atrial

Methods : Among the newly diagnosed with ASD secundum at the division of pediatric cardiology
in Yonsei cardiovascular hospital from January 1996 to December 2000, 89 patients with pure ASD
secundum were checked by the serial echocardiographic evaluation to measure the size change.

Results : There was a statistical difference(P<0.05) in the rate of spontaneous closure and size
change of the defect between the group of bigger defect(>8 mm) and the group of smaller defect
(<8 mm). There was also a statistical difference(<0.05) in the rate of spontaneous closure and size
change of the defect between the group of younger than three years of age and the group of older
than three years of age. The initial size of the defect and change of size were the significant influ-
encing factors in the rate of spontaneous closing of ASD. In the group of patients who have persis-
tent ASD, the size of defect showed a tendency of increasing size of defect with the age(P<0.005);
however in the correction of these values by the body surface area of each patients, there was no

Conclusion : The possibility of spontaneous closure of pure ASD secundum was higher in the
group of patients who have smaller defect and who were younger. The ASD secundum that did not
have spontaneous closure showed an increase in size with the growth of the patients; however when
this size was corrected by the body surface area, there was no statistical difference. The closure of
the defect was at 26.2 months of age so close follow-up of the patients is important. (J Korean

Key Words : Atrial septal defect(ASD) secundum, Size change, Body surface area
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AAH7E AALE Aol 2 HMEHA k& 124 FT 1Y
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2 A7 ATk A HAEA Fe 23% F 19We] AEA
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olN
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A Al A A7]7F 8 mm ©l8k) I, Iad 238 10,
IVitS Hasd S w A 2 w4&n Hit=ar) s =
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3. Holofl 2 2R/ (Table 2)

D 12701€S TAeE I o3kl & 499 (55%)°]1U e <]
= A< AARAE 309(61.2%), 2] 27 HIHmm/Y)
£ -0.108°1Atk 1 232 F& 408 (45%)0l e olF A

Table 1. Parameters of Atrial Septal Defect Secundum Ac-
cording to Defect Size

Size of No." of  Spont." Change
Group defect patients  closure  Duration™ : .7g§

(mm) (%) (%) ot sue
I <5 25( 28.0) 22(88.0) 21.5 —0.206
I 5-8 22( 24.7)  10(45.5) 34 —0.067
I 9-12 26( 29.3)  3(11.5) 36.7 +0.058
v >12 16( 18.0)  0( 0.0) +0.155
Total 89(100.0)  35(39.3) 26.2

"No. : number, 'Spont. : spontaneous, TDuration: ASD closure
time from diagnosis(month), *ASD size change(mm/month)

F£<0.0001
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Fig. 1. Percentage of spontaneous closure according to defect
size.
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Table 2. Parameters of Atrial Septal Defect Secundum Ac-
cording to Age

Zobat o Al46 W A9 E 20039

Table 3. Comparison of Parameters between Closure and
Nonclosure groups

No of Spont.” Change p Closure Non-closure p
Group tent closure  sizet ! group group !
patients (%) of size value (n=35) (h=54) value
1 year under(=) 49 30(61.2) —0.108 <0.005 Age(month) 19.2 26.6 0.43
over(>) 40 5(12.5) +0.060 ' Sex(male : female) 1.07:1 1:1 0.94
2 year under 63 32(50.8) —0.078 <005 Size of defect” 5 10.5 <0.0001
over 26 3(11.5) +0.077 ' Change of size' —0.302 +0.116 <0.0001
3 year under 71 33(465)  —0.065 P . . M
over 18 2(11.1) 40095 <0.05 ASD size at diagnosis(mm), "ASD size change(mm/month)
5 year under 82 34(36.6) —0.037 50,05
over 7 1(143) +0.033 ' £<0.005
. . " |
"No. : number, 'Spont. : spontaneous, TASD size change(mm/ Size
month) 16
14}
o] A wWHE 58(125%), A<= A7) W3ks +0.06°130 12
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= ‘Pl’glfﬂ' 5(}-0]7]- (})\)]\gd]:}(P<0005) 8 14.0+6.4
@ UNEES THER 1 o8l & 639 (70.8%)°10eH 6 10.4+5.2
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00780120tk o1 2R P 267(20.2%) 0100 o]F A 21
o A wHAE 38115%), el 27) WskE +oo77eldet ° Initie ' Finel  Period(mo)
= 2.0 5 E = L |
o) F & Al HE Al A AN 27] Wsto] BA% U eian e
Aoz folg Fol7t YAATHP<005). _ ‘ o .
@ 36MLe Aoz 1 okl T 71H(79.8%)¢]%oH Sécgun?iu rCr31h2111ge in defect size in the group with open ASD
ol ALY AA HAE 33WMU65%), AL Ay WEe
_ 2310l Fo 189 oo = A& y _ }
0065;’]315} 1‘:‘* 187 (202/::]* e elE ST 10452 mmelglon W FH B JIE 3794257
(e} 0, [e] -
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= -

o7 F93F Zol7F YATHP<0.05). (Fig. 2). 28} o2 AxwAoz ausdde 49 Ag A
NEE TAoZE I o5k & 821 (92%) 0l o o - - a
_pooEs see . e L s IR T o) e mm/BSANE 21201903 AT BT Ao
ﬁff X}:} SRS o ;4 fm iﬂ OB s 1ssw eold o FelsAo BARACE 4

o I 290 T2 ojAL A9 A .
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o] F
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