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CONGENITAL HEART DISEASE

Dr. D. F. Hardwick

Incidence:  6 ‑ 8/1000 live births

Mechanisms:

1)
Persistence of normal fetal channels into extrauterine life, e.g., ductus arteriosus, foramen ovale.

2)
Arrest of development between the 3rd & 8th week of gestation, e.g., septal defects

3)
Abnormal developments, e.g.,  rotational anomalies, valvular anomalies, persistent primordial vessels

Classification:

1)
Systemic and pulmonary communications with dominant left to right shunt.

a)
atrial defects

b)
ventricular defects

c)
arterial communications

2)
Valvular and vascular lesions ‑ with no shunt or a right to left shunt.

a)
coarctation of aorta

b)
vascular ring

c)
aortic stenosis

d)
aortic incompetence

e)
hypoplastic left heart

f)
Tetralogy of Fallot

g)
many others

3)
Transpositions

a)
complete arterial transposition

b)
corrected transposition

c)
transposition of pulmonary veins (anomalous venous return)

d)
transposition of vena cavae

Commonest Congenital Cardiac Malformations
Infancy




Childhood & Adults
Transposition of great vessels

Ventricular septal defects

Pulmonary stenosis + VSD


Pulmonary stenosis + VSD

Coarctation of aorta



Patent ductus arteriosus

Patent ductus arteriosus


Atrial septal defect

Septal defects




Coarctation of aorta

Hypoplastic left heart syndrome

Aortic stenosis

Total anomalous venous return

Clinical Features in Many Cases of Congenital Heart Disease
1)
Predisposition to pulmonary infections

2)
Overload of ventricles leading to congestive heart failure

3)
Hypoxemia ‑ (less than 92% saturation)

a)
cyanosis


d)  shortness of breath on effort

b)
polycythemia

e)  squatting

c)
clubbing

4)
Growth retardation

5)
Pulmonary vascular obstruction

Examples to discuss:

l)
Patent ductus arteriosus (L ‑ R shunt)

2)
Tetralogy of Fallot (R ‑ L shunt)

Coarctation of aorta (no shunt)

3)
Transposition of great vessels.

Embryogenesis of the Heart
A.
Development of Heart from Crescent to Completion
Age 18 ‑ 42 days, length 1.5 ‑ 15 mm

1)
Straight tube     
20 days ‑  2 mm

2)
Looping           
22 days ‑  3 mm

3)
True Circulation  
26 days ‑  4 mm

4)
Apex swing        
36 days ‑ 14 mm

B.
Contribution of Straight Heart Tube to Cardiac Structures
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C.
Origin of Aorta & Pulmonary Artery
- Aorta  ‑ truncus & aortic arches 3 + 4 + dorsal aorta

‑ Pulmonary Artery ‑ truncus + aortic arch 6

‑ Ductus Arteriosus ‑ aortic arch 6, left side.
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