


INTRODUCTION

ASD is the most common
acyanotic type of congenital heart
diseases with L-R shunt.



PATHOPHYSIOLOGY :

ASD |

Leaking of oxygenated blood ﬁfom [eﬁ atrium to Vight atrium
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CLINICAL FEATURES:

. blsua“y asymptomatic in the ﬁvs’c and
second decades of lg‘"e.

* Ostium secundum is well tolerated, so
patients present late in lfe.

® Ostium primum is least tolerated, these
patients present early in childhood.



Common manifestations:

DYSPNOEA ON EXERTION : FREQUENT CHEST
INFECTIONS :

FATIGUE




» Children with large ASD manifest with CCF & Failure to thrive.

An undetected ASD with a significant shunt
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Supra ventricular

Right

Arrhythmias(Atrial ventricular

fibrillations & Atrial flutter) Failure




CARDIO VASCULAR
SYSTEM EXAMINATION :




CARDIAC EXAMINATION :

-Signs of Right ventricular hypertrophy.
‘/]nspection : Left atrialization of JVP(A wave=V wave)
Mild left precordial bulge.

‘/Palpation : -Parasternal impulse (hyperdynamic RV
'meulse at the end of systo le)

Dilated pulmonavy artery trunk palpab le
in 2" 1ICS.



\/Auscu[tation :*S1 in all areas-Normal

In Pulmonary area:

*So- Wide fixed split of Sz

(Hallmark of ASD)
- P2 delay and accentuated




*Ejection systo[ic murmur
(2" or 34 LICS)

At times, there can be *Pansystolic murmur- 4 possibilities

Ostium primum, MR,

MV prolapse syndrome, RV failure



ASSESSMENT OF
SEVERITY :




Summary

ASD: leﬁ to V'Lght shunt
Lead'mg to enlavgemen’c of Vight atrium , V'Lgh’c ventricle and

pulmonavy trunk
Right ventricular failvure

Wide ﬁxed spli’c of S2 and delayed diastolic murmur are the
signiﬁcant clinical ﬁndings.






