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Hemolysis following Closure of Ventriclar Septal Defect
—Cause and Prevention—

Kiyoshi Ishii, Yasunori Koga, Toshio Onitsuka, Kunihide Nakamura, Hiroyuki Yoshihara,
Masayuki Maeda, Yasuhiro Usuma, Masahiko Nagata, Tatsuo Shinohara,
Eiichi Sennari*, Yuuji Matsuoka* and Kunio Hayakawa*
Second Department of Surgery, Miyazaki Medical College
*Department of Pediatrics, Miyazaki Medical College

Hemolysis following repair of ventricular septal defect was studied in 137 cases. 14 cases (10.2%)
developed temporary hemolysis which disappeared within three days in all cases. No patient required
reoperation due to hemolysis. The type of VSD according to the Kirklin’s classification was studied in
its relation to the development of hemolysis. Hemolysis occurred most frequently in the type I cases (11
cases out of 42; among them, patch procedure 11 out of 33 and direct procedure 0 out of 9). The cause of
hemolysis seemed to be the destruction of red blood cells due to a shearing stress by turbulence
between the stenotic right ventricular outflow and surface of the VSD patch (Double velour Dacron
fabric) which bulged in the systolic phase, revealed by postoperative angiography.

We assumed that hemolysis could be minimized either by the use of small VSD patch or biological
materials or agents which protect the red blood cells from destructionh.

Recently we used a non-ionic surface-active agent (Poloxamer 188) in three cases with hemolysis,
with good results. Exocorpol® (Poloxamer 188) was useful in case which developed hemolysis.
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