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Abstract

Aim: The study aims to evaluate the results of surgical closure of the
ventricular septal defect with a patch using interrupted or continuous
suturing.

Materials and Methods: A retrospective cohort study including 271
patients attending the University Cardiac Surgery Center and University
Children's Hospital between 2018 and 2022, who underwent surgical
repair of the ventricular septal defect using patching and interrupted (222
patients) or continuous suturing (49 patients). The data was collected and
statistically analyzed.

Results: The sample included 271 patients, and the percentage of
interrupted suturing was 81.9%. The most common surgical approach was
through the right atrium (86% of interrupted suturing, and 61.2% of
continuous suturing). The percentage of remaining hole in interrupted
suturing was 5.9%, and in continuous suturing was 57.1% (p value =
0.000). The percentage of moderate tricuspid damage in interrupted
suturing was 5%, and in continuous suturing was 18.4% (p value = 0.004).
The percentage of moderate aortic valve damage in interrupted suturing
was 3.2%, and in continuous suturing was 18.4% (p value = 0.000). The
percentage of heart block in interrupted suturing was 20.3%, and in
continuous suturing was 38.8% (p value = 0.001).

Conclusions: We found that interrupted suturing was better in terms of
residual ventricular septal defect, tricuspid damage, aortic valve damage,
and heart block, and the differences were statistically significant between
the two groups.
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