Congenital heart diseases |11
@ Interventional pediatric cardiology

Valvular heart diseases

Patent ductus arteriosus

Atrial septal defect type I

@

Balloon valvuloplasty, angioplasty,stents
Closures




Congenital heart diseases In
children
VALVULAR STENOSIS

7-12% CHD

3- 8% CHD
o Mitral (part of HLHS)
e Tricuspid rare




Congenital heart diseases In
children
VALVULAR INSUFFICIENCY

e Tricuspid Ebstein’s anomaly
o Mitral (AVSD)
 Pulmonary  APVS

e Aortic Marfan’s syndrom




Critical neonatal pulmonary
valve stenosis

e Symptoms: Cyanosis, critical hypoxemia,
murmur ++/-

 Diagnosis: Echocardiography

e Treatment: Prostaglandin E1
(0.05-0.1 mg/kg/min),
balloon valvuloplasty,
surgery - valvulotomy or shunt




Pulmonary valve stenosis

Symptoms: None, mild dyspnea and fetigue
with exertion, cyanosis, ejection type of
systolic murmur — maximum In upper
left sternal border, systolic thrill

Diagnosis: Clinical and echocardiography
Treatment: Balloon valvuloplasty, surgery

Regimen: Prevention of infective
endocarditis




Pulmonary valve stenosis

auscultation

PULMONIC STENOSIS
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Pulmonary valve stenosis

AGE 10 YRS ' AGE 18 YRS

Poststenotic dilatation of pulmonary trunck
Pulmonary vascular pattern is normal
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Ulmonary vValVe 0
pressure curve - pullback
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Pulmonar

SINGLE, CENTRAL STENOSIS TYPE Il sirurcation STENOSIS

RINT PuLsOmART
aargay
EORANOUS
STEwOS IS
snoat
STEwOS 1S

€L ONGATED

SHORT STEWOSIS Waddd

£ OwEATED
STEw03 13

i
«
;
&

The constriction involves the
distal cno of the main pulmonary
c trunk in association with stenosis
at the origin of the right and left
main puilmonary artery branches.

The constrictions range: from

A single constriction of varying length is confinca to
(A) Th (A) snort,

e main pulmonary artery trunk
(8) The rignht main pulmonary artery
The teft main pulmonary artery
The constrictions vary from a membranous diaphragm in
the pulmonary artery to an clongated stenosis.

localizea ones to

(B) Rather long narrow seru-nu
of the involved arterie

TYPE 11l TYPE IV

CENTRAL+PERIPHERAL STENOS!

STEND81S OF
CENTRAL AnD PERIPRERAL ARTERIES

MULTIPLE, PERIPHERAL STENOSIS

STEN031S 08
PERIPRERAL SEGRENTEL ARTERIES

WOMSAL th i, LEST AND
RIGAT PULmONART ARTEAIES

The constrictions are muitiple and involve only segmental
pulmonary artery branches, The main, right, and left
pulimonary teries are normal, The constrictlions usually
occur at !h. origin of the wrmnul artery and there is
noted a prominent post-stenotic dilatation just beyond
the constriction,

The constrictions are muitiple and
involve the peripheral scomental
pulmonary arteries In addi tion to
having Involvement cf the central
maln, rignt, and left pulmonary
arterles.

artery stenosis

pressure curves
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Aortic valve stenosis
critical neonatal

o Symptoms: Irritation, paleness, tachycardia,
tachypnea, hypotension, shock

* Diagnosis: Echocardiography

e Treatment: Prostaglandin E1
(0.05-0.1 mg/kg/min), cardiotonics,
artefitial ventilation, balloon
valvuloplasty, surgery(VT, RosS)




Aortic valve stenosis

o Symptoms: None!(reduced functional
reserve), dyspnea and fetigue with
exertion, angina pectoris, syncope.
Systolic ejection murmur in second right
Intercostal space.

e Treatment: Reducing intensive violent
physical activity, prevention IE. Balloon
VPL. Surgery AVR, auto-, homograft.




altve Stenosis

auscultation

mild

moderate

SEVEre




Aortic valve stenosis
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M.P., 0I-85-83

Figure 72.7.  Electrocardiogram showing a left ventricular strain patt

ern in a child with severe obstruc-
tion (gradient systolic= 110 mm Hg).

-——

Figure 72.8. Roentgenograms of a 1 3-year-old boy with severe valvar aortic stenosis (Systolic

gradient
= 116 mm Hg). The heart is moderately enlarged,

and left ventricular hypertrophy is evident.




Subaortic stenosis

ECHO Pressure curves

TRANSSEPTAL LT HT CATH

Aorta — LVOutflow Tract — LV Cawity

2/4/60




Supravalvular aortic stenosis




Patent du 0 OSL
anatomic types @ auscultation

MDM (APEX)




Atrial septal defect
types

primum
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\
coronary sinus

inferior sinus venosus \ :




Atrial septal defect

aspection @ auscultation

NORMAL

Figure 15-11 Photograph of the chest of a s
old girl with an ostiun atrial septal de
eft to right shunt nd normal pulmc
arterial re. Lighting was arranged to emphasiz
the Har grooves. In addition, there is a moderate
left preco ulge.
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Patent ductus artet
@ L/

auscultation




