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* CARDIOPATIAS CONGENITAS NAO
CIANOTICAS

*COMUNICACAO INTERAURICULAR
*COMUNICACAO INTERVENTRICULAR

*CANAL ARTERIAL



* COMUNICACAO INTERAURICULAR

“*Prevaléncia 10%

“*CIA Ostium secundum A

*50a 70%
* Porcao central SIA

*CIA Ostium primum

RUPV.

E 30% RMPY
* CAV parcial
* Porcao inferior SIA

*CIA Sinus venosus -

SLB

% 10%
* Proxima entrada VCS ou V(
* VPSD

www.lancet.com



* COMUNICACAO INTERAURICULAR

Alrisl Seplal Defect

O1YM Untversthy of Kanass

Alrial Septal Defect

www. thefulwiki.org
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Diagram shows the heart looking & the patient

www.chd-uk.co.uk



* COMUNICACAO INTERAURICULAR

A

,(
*Assintomatico Q Q"
“MPP,IRR / %f N

*HTP no adulto & ‘\

| i
%Auscultagao www.nccpeds.com

*S2 desdobrado e fixo
*SS ejecao grau I1/VI BEE sup
*Sopro diastolico BEE inf

www.slideshare.net




* EXAMES COMPLEMENTARES DIAGNOSTICO

www.slideshare.net
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Right bundle branch block

x E C G characteristics

Vit V6 . L -
*Desvio direito Eixo | b pe i BT CE e S
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*HVD

B TANES 4
en.wikipedia.org

*RX Torax - -

drum dong

* Cardiomegalia (AD e VD) Gy unaiagen
monary i
*Plétora ot e
o

*Proeminéncia AP

www.medicalzone.net



* ECOCARDIOGRAMA TRANSTORACICO

*Localizacdo e tamanho CIA

*Cavidades cardiacas direitas

dilatadas

*TAP dilatado
*Movimento paradoxal do SIV
*Calculo do shunt (Qp/Qs)

*Pressao pulmonar

*RVPA

eknygos.ismuni.lt



*  COMO ORIENTAR

CIA
Ecg,Rx Torax,ETT

CIA Ostium CIA Sinus venosus CIA pequena
secundum CIA Ostium primum
significativa

RMN Cardiaca
Angio TAC

|
Tratamento CIRURGIA CIRURGIA

percutaneo




* TERAPEUTICA

ENCERRAMENTO PERCUTANEO CIRURGIA

Atrial septal defect closure using an expanding device
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Medscape® www.medscape.com

Secundum ASD surgically closed:
Secundum ASD * 2-yoars Holter EKG
« 2-.years echo
Secundum ASD device closed
Initial evaluation: . ) » 2-yoars Holter EKG + echo
Primum ASD
*EKG L5 o + Hoer « Transesophageal echo at 1-3 years (>28 mm devices)
» Chest x-ray ;- vE :g"; o 'l * No bactarial endocarditis prophylaxis aflor 6-12 months
* Transthoracic echo Ry
» Holtor EKG endocarditis prophylaxis
Sinus ASD:
Oporatod » 2-years’ follow-up
* No bacterial
ondocarditss prophylaxs
400 Sutficient rims Transcatheler closure
Sepiantsecndum ASD: | |+ Tansoscphagel scho A
Uncperated * Ddated right cardiac chambers 2 ted aphy Anomalous venous rotum
and/or no sufficient rims
Suspected ASD: Significant primum or sinus ASD; Transesophageal echo, CT or MAI;
»EKG «QpQs>15 |_IE* Associated atrioventricular valve insufficlency | Surgery
* Chest x-ray | * Deiated right cardiac chambers * Associated anomalous venous retum
» Transthoracic echo * No pulmonary vascular disease * Eventual coronary anglography
;r&xoszu:ce‘d;\so: | *Follow-up every 2-3 years
* Normal right cardiac chambers £ Dacieral endocarditis prophyiees

Source: Expert Rev Cardiovasc Ther @ 2007 Fulure Drugs Lid



* COMUNICACAO INTERVENTRICULAR

*Prevaléncia 25%

QOutlet/Supracristal/Subpulmonar/
Infundibular/Juxta-anerial

*SIV = membranoso + ?3/
muscular \  § 6% VSD /30% Asians

% ¢ Spontaneous closure uncommon

Perimembranous, paramembranous
conoventricular
$# 80% VSD

¢ Aneurysm formation / Aortic
regurgitation

*CIV perimembranosa a
+ comum

Muscular
§ 20%VSD

# Spontaneous closure
common

*CIV muscular
*CIV camara entrada

*CIV subarterial

www.revespcardiol.org

Inlet/AV canal type

infundibUlar # Down syndrome



* COMUNICACAO INTERVENTRICULAR

Ventricular Septal Defect
(VSD)

Bl Ovypen cien blood
BB Oxygen poor thooa
- Mand tioosd

*CIV pequena a moderada

AD « poria

PA = pudmonary antery
LA = lnft atrum

RA « nght svum

*sobrecarga de volume da AE e VE

Y « right vartrcie

*fluxo pulmonar aumentado

*CIV larga

Opening between ventricles

heart2heartshanghai.net
RIGHT LEFT

*sobrecarga de volume AE e VE
*sobrecarga de volume e pressao VD
*fluxo pulmonar aumentado

*HTP

* cianose

Dagram shows the heart looking at the patient



* COMUNICACAO INTERVENTRICULAR

*CIV pequena =Y
* Assintomatico i o
*CIV moderada a larga p 3
* MPP ‘ / =0 \ |
*IRR
E ICC ‘ A www.nccpecis.com
*HTP
*Auscultacao
*Sopro holossistolico grau II-IV/VI no l
BEE inferior
*P2 aumentado se HTP P
S, A,"2

Typical VSD

annals.org



EXAMES COMPLEMENTARES DIAGNOSTICO

*ECG

*CIV pequena - Normal
*CIV moderada - HVE, HAE
*CIV larga - HVE, HAE, HVD

*Rx Torax

* Cardiomegalia - AE,VE

*Plétora

pedclerk.bsd.uchicago.edu
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www.bcu.edu



i ECOCARDIOGRAMA

*Localizacao e tamanho CIV

* Dimensoes cavidades cardiacas

(AE, VE)
* Magnitude shunt (Qp/Qs)
*nsuficiéncia tricuspide (PSAP)
*Shunt através da CIV

*Fluxo pulmonar
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LEGEND

A: Membranous Ventricular septal defect
B: Muscular ventricular septal defect

C: Inlet ventricular septal defect

D: Supracristal ventricular seplal defect

LV: Left ventricle

RV: Rightt ventricle

PA: Pulmonary artery

RVOT: Right ventricular outflow tract
LA Left atrium

RA: Right atrnum

TRANSTHORACIC ECHOCARDIOGRAPHY IN
VENTRICULAR SEPTAL DEFECTS

www.omicsonline.org
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cardiophile.org



*  COMO ORIENTAR

CIv
Ecg,Rx Torax,ETT

CIV larga Clv CIV muscular
Medicacao Moderada pequena

ateterismo

Mecanismo espontaneo 80 a 90%
encerramento nos1°s 2A

Cirurgia Tratamento Follow-up 2A
percutaneo




* TERAPEUTICA

*Cirurgia

* Encerramento direto

* Patch de Dacron

*Tratamento percutaneo

* CIV muscular

* CIV perimembranosa

\"» Jaby
A v

Amplatzer Muscular VSD Occluder
Size - 18.25,30,35 mm

o ,/’/ -
M Cardio SEAL Device- INLET VSD Closure
Lo Size - 23,28, 33,40 mm

Perimembranous VSD Occluder
Size - 15-35mm

O e Sevdor Movider Company of the Year | ind s Mot Adoir od Pramining Mospit al Orvan

www.slideshare.net



3 CANAL ARTERIAL

Ligamentum artencsum
\

Abnomal widened
patent uctus
anenosus

Normal nasrowed
patent oucius
anerosus

Left puimonary

Descandng aora artery

C

medicineulbs.blogspot.com

Patent Ductus Arteriosis (PDA)

*Prevaléncia 5-10%

*Encerra nas 13s horas

*Frequente RN prematuros na a
Type C Type D Type E

Embriology.med.unsw.edu.au




3 CANAL ARTERIAL

*Persisténcia estrutura fetal

entre AO e AP

*Sobrecarga de volume

*AE e VE

*Magnitude shunt depende

* tamanho canal

*RVP

Patent Ductus Arteriosus (PDA)
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Oagram shows the heart locking o the patert

www.dhg.org.uk



3 CANAL ARTERIAL

*CA pequeno

* Assintomatico

*CA largo
* MPP
*|RR
*1CC
*HTP

*Auscultacao

*Sopro continuo no BEE superior
*Rodado diastolico apical

/
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www.nccpeds.com
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The murmur of a PDA

'11 S l‘l

www. helio.com



EXAMES COMPLEMENTARES DIAGNOSTICO

*ECG

*CA pequeno - Normal
* CA moderado - HVE, HAE
*CA largo - HVE, HAE, HVD

*Rx Torax

* Cardiomegalia - AE,VE

*Plétora

pclerk.bsd.uchicago.edu
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www.bcu.edu



i ECOCARDIOGRAMA

*Tamanho CA

*Dimensoes cavidades

cardiacas (AE, VE)
*Relacao AE/RAO
*Magnitude shunt
*Direcao Fluxo

*Reversao do fluxo diastolico

www.youtube



*  COMO ORIENTAR

CA
Ecg,Rx Torax,ETT

CA largo CA CA pequeno
Moderado

Medicacao Medicacao espontaneo

Cirurgia Tratamento Tratamento
percutaneo percutaneo




* TERAPEUTICA

ENCERRAMENTO PERCUTANEO CIRURGIA

Closure of patent ductus arteriosus (PDA)

Comt tlmrare of womail FOA
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Fig 1 - A) Desagn exemplifving the conyenponal thoracotonn

B) Desagn exemplifving the dissected artenal duct

C) Design demonsirating the sample higature technique of the
artenal duct

D) Design detmling the sectioming and ligation technique of the
artenal duct

Oevei e (horure of Lar gos POA

www.slideshare.net
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