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Prevalenta

Å1/125 nasteri

ÅCeamai frecventamalformatiecongenitala

ÅMajoritateanu au o cauzacunoscuta

ÅAparin primele8 saptaminide viata



Circulatiafetala



Circulatiafetala

üPlacenta
üVCI
üAD
üPrinFO
üAS
üVS
üAoascendenta
üCap simbr. sup.
üReturprin VCS



Circulatiafetala

üVCS

üAD

üVD

üAP

üPrinCA

üAodesc.

üMbr. inf. siplacenta



Circulatiafetala

ÅDoaro mica 
cantitatede singe 
ajungeprin
arterele
pulmonarela 
plamin



Circulatiafetala-> neo-natala

1. Crestererezistentelorsistemice(pierderea
placentei)

2. Scaderearezistentelorpulmonare(respiratia)

ÅInchidereaFO

ÅInchidereaCA



Circulatiafetala-> neo-natala

Fetala La 8 ore 24-72 ore



Diferentefata de adult

ÅMiocardimatur

ïProcentmaimare de tesut conjunctiv(necontractil)

ïDependentade Caionizatplasmatic

ÅVolumbataieάŦƛȄέ

ÅNecesarenergetic maimare

ÅDominantaparasimpatica

ÅLactat/ glucozacasursade energie(nu acizi
grasi)



Diferentefata de adult

ÅConsecinte:

ïDC dependent de frecventa

ïRezervascazuta

ïRaspunsάparadoxalέ ƭŀ ischemie

ïRaspunsredusla inotropice



Valorinormale

Virsta Greutate(kg) TAs (mmHg) Frecv. card. Respiratii

nn 3,5 60 ς100 110-170 25-60

3 -6 luni 6 - 8 65 ς115 105-165 25-55

1 -4 ani 10 - 15 70 ς120 85-150 20-40

6 ς10 ani 20 ς30 80 ς130 70-135 15-35

Adult 70 95ς140 60-120 15-25



Clasificarefiziopatologica

1. Debit pulmonarcrescut

2. Debit pulmonarscazut

3. Obstructive (faraǓǳƴǘ)

4. Severe ςincompatibilecu circulatiapostnatala

5. Dormante/ silentioase



Clasificarefiziopatologica

1. Debit pulmonarcrescut

2. Debit pulmonarscazut

3. Obstructive (faraǓǳƴǘ)

4. Severe ςincompatibilecu circulatiapostnatala

5. Dormante/ silentioase



Debit pulmonarҧ

Sediu
ÅVenos

ÅSept atrial

ÅJonctiuneaAV

ÅSept ventricular

ÅAo- AP



DSA

Å10% din MCC

ÅOS 80%, OP 10%, sinus venosus10%



DSA

ÅMajoritateaasimptomatici/ impact 
fiziopatologicminim

ÅDirectiasuntuluidepindede presiuni

ÅTratament:

ïInterventional

ïChirurgical

ÅComplicatii: putine



DSV

Å30% - 40% din MCC

ÅDoar30% sunt izolate

Å90% musculare

ÅSuntS-D important; depindede marime, 
rezistente, eventualeobstructii (Aosaupulm.)



DSV



DSV

Management

ÅMulte se inchidspontan

ÅRiscde HTP > 1 an (sau6 luni Down)

ÅDiuretic, IEC, nutritie

ÅProfilaxiaendocarditei(?)

ÅInterventional

ÅChirurgical: corectiesaubanding AP



CAVC

ÅValvaAV unica

ÅGrade variante:

ïPartial

ïIncomplet

ïComplet

ÅOP, DSV, cleft VM



CAP

ÅPatentaductului> 8 saptamini

Å10% din MCC

Å90% izolate; f frecventla prematur

ÅFluxuldependent de : rezistente(S ; P), 
dimensiune

ÅConsecinte: hiperafluxpulmonar, HTP, 
supraincarcareAS/VS, furt diastolic



CAP

Terapie

ÅConservativ

ÅMedicamentos: Indometacin, Ibuprofen

ÅInterventional 

ÅChirurgical



TAC

ÅVas uniccare emerge din 
ambiiventriculiςcalarepe
septulIV



TAC



TAC

ÅOriginecomunaa celor2 circulatii

ÅSaturatiiegalein AosiAP

ÅPresiuniegalein AosiAP

ÅDebitelesiQp/Qs dependentede rezistente



TAC

ÅInitial sunt cianotici, cu 75-80%

ÅPe masura ce scad RVP creste fluxul in a. 
pulmonara si saturatia

ÅSuntul S-D apare si in sistola si in diastola (spre 
deosebire de DSV de ex.)

ÅApare supraincarcarea de volum ςinsuficienta 
cardiaca

ÅInsuficienta valvei truncale agraveaza 
insuficienta cardiaca



TAC

ÅUrgentaneonatala

ÅPREOP:  minimizareafluxului in pulmonara
(faraO2, hipoventilatie, sedare, PEEP, diuretic

ÅCHIRURGICAL: inchidereaDSV, separareaAp
de Ao, conduct VD-AP +/- plastiavalveiAo



FenestratiaAo-Pulm

ÅDefect de embriogenezain 
separareaTAC in AosiAP

ÅComunicareintre Aoascsi
trunchiulAP

ÅSimptomatologiede la 
discretla catastrofic



FenestratiaAo-Pulm

ÅManagament

ÅSimilar TAC, VU cu circ. pulm. nerestrictiva

ÅPemasuracew±t Ҩ suntulҧ

ÅInclinareabalanteisprecirc. sistemica

ïSedare, curarizare

ïHipoventilatie, PEEP

ïDiuretic

ïPGE1 (CoAo, arc Aointrerupt)



Debit pulmonarҨ

Obstructiein circulatiapulmonara+ comunicare

intracardiaca

¡ǳƴǘ ŘǊŜŀǇǘŀ ςǎǘŃƴƎŀ-> desaturaresistemica

/ƛŀƴƻȊŇ 

- Hipoxie cronica

- > 2,5 g% de-oxihemoglobina



Debit pulmonarҨ

1. Stenozapulmonara+ DSA

2. Stenozapulmonara+ DSV (Fallot)

3. Atrezietricuspida

4. BoalaEbstein

5. Ventriculunic (double-inlet) + stenoza
pulmonara



TetralogiaFallot

1. DSV

2. SP

3. AoάŎŇlareέ

4. HVD



TetralogiaFallot

ÅLeziuneadominantaesteobstructiatract ejectie
VD

ÅCrizecianogene<- stenozadinamica
ïDeshidratare

ïFebra

ïAgitatie

ïAnemie

ïacidoza



TetralogiaFallot

ÅMasuri

ïVolum

ïҧ w±t όǇƻǎǘǳǊŀƭΣ farmacologic)

ïOxigen, NaHCO3

ïBeta-blocant, sedare

ïҨ consum(febra, sedare)



TetralogiaFallot

POSTOP

ÅVD cu compliantaҨҨҨ -> sdr. DC scazut

ïInotropic lusitrop

ïPVC mare

ïҨ w±t

ïSustinereaTAm

ïSincronismAV siVV

ïVM cu presiunemica



Atreziapulmonara+ DSV

ÅAbsentacontinuitatii VD-AP 

ÅDSV

ÅVP ςimperforatasauabsenta

ÅAP ςnormalasauabsenta

ÅCAP sauMAPCA saucolaterale
intraparenchimatoase



Atreziapulmonara+ DSV

1. AP + CAP

2. AP + CAP + MAPCA

3. MAPCA +/- colaterale



BoalaEbstein

ÅInsertiejoasaa VT

ÅAderentade endocard

ÅDilatareaportiuni atrializate

ÅDilatareaineluluiVT

ÅAsocierefrecventacu alte
(DSA, SP etc.)



Obstructive

1. Stenoza pulmonara

2. Stenoza aortica

3. Coarctatia de aorta



Stenozapulmonara

ÅValvulara(inel, cuspe)

ÅSubvalvulara

ïFixa(diafragm, VD bicameral)

ïDinamica

ÅSupravalvulara

ÅMajoritateasuntasimptomatice



Stenozapulmonara

ÅPresiuneҧ ƛƴ ±5

ïHipertrofie

ïIschemie+/- fibroza

ïҧ presiuniiin AD, dilatare

ÅFOP

ÅAritmii

ïDisfunctieVS

ÅҨ presarcina

ÅInteractiunemecanica



Stenozapulmonara

TRATAMENT

ÅDilatarecu balon(interventional)

ÅChirurgical

ïValvotomie

ïPlastiecu petectract de ejectie, valva, AP, ramuri

ÅTIC pre - postop



Stenozaaortica

Å5% din MCC

ÅDe 5x mai frecventala baieti

ÅAsimptomatica-> critica

ÅMalformatiea cuspelor(mono, bi ςtricuspa), 
suturacomisurilor

ÅHipoplaziainelului

ÅCu timpul aparesistenoza(fibroza) subvalv.



Stenozaaortica

ÅCritica: duct dependenta; urgentann.

Åҧ postsarcinii

ïhipertrofie concentrica

ïIschemiesubendocardica, aritmiiΣ ҨҨ inotropism

ÅPrimulsemnpoatefi sincopa

Åҧ ǇǊŜǎΦ 95 -> dilatare(ireversibila)



Stenozaaortica

MANAGEMENT

ÅEvaluareaVS

ïVM

ïVS hipoplazic?

ïMiocardnon-compactant, fibroelastoza

ïCoAo?

ÅPGE1 (necesitaDSA!)



Stenozaaortica

ÅDilatarecu balon(interventional) - temporar

ÅChirurgical

ïValvotomie

ïRoss (autotransplant)

ïRoss-Kono

ÅMortalitate ~ 10%



CoAo

ÅIngustareaistmuluiAo

ÅSe poateasociacu hipoplazia
arcului, StAo, CAP

Å60% au Ao bicuspa

Å1/3 au CAP



CoAo

ÅҧpostsarciniiVS

ÅҨ perfuzieiin trenul inferior

ÅHTA in trenul superior (riscde AVC)

Åҧ presin AS ςdisfunctierespiratorie



CoAo

NN:

ÅPGE1

ÅDSA e benefic

ÅInterventional (?)

ÅChirurgical (variatemetode)



Severe / incompatibilecu viata



Ductal dependente

ÅAtreziapulmonara

ÅAtreziaaortica, mitrala, VS hipoplazic

ÅArc Aointrerupt



Ductal dependente



Ductal dependente


