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"The Fundamental Division"

Congenital Heart Defects (CHDs) fall into
two main categories based on
1. Systemic oxygen levels

systemqtic CIGSSificqiion Of CH D 2. The direction of the shunt.

Acyanotic: Cyanotic:

Left-to-Right Right-to-Left Shunt.

Shunt. Deoxygenated blood

enters systemic
Oxygen levels stay circulation
acceptable. ("Blue Babies").

*Based on Oxygenation Status:

O Acyanotic (Left-to-Right Shunt): Increased
pulmonary blood flow (VSD, ASD, PDA). *Based on Hemodynqmics:*

O Obstructive Lesions: (Coarctation

ic (Right-to-Left Shunt): Decreased of Aorta, Pulmonic Stenosis).
nary blood flow (TOF, TGA). O Non-obstructive Lesions.

(Cyanotic) sgi oo 5eibmw b (9945 Hlzrd Hlow 39 e oo a3 (& JumeS T (y309) ol y oo 1 (395 columadl b (i Judo 4 551 o



Acyanotic: Left-to-Right Shunt
Cewly @ o 3l g b bogs

Definition: Blood flows from the high-pressure systemic circulation (Left) to the low-pressure
pulmonary circulation (Right).

» Key Result: Puimonary Overcirculation & Volume Overload.

efects:

ASD (Ajfial Septal Defect): Left $\rightarrow$ Right Atrium.

VSD (Ventricular Septal Defect): Left S\rightarrow$ Right Ventricle (Most common).
DA (Patent Ductus Arteriosus): Aorta S\rightarrow$ Pulmonary Artery.

*Qlinjcal Impact: Congestive Heart Failure (CHF), Pulmonary Hypertension
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Atrial Septal Defect
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Atrial septal defect (ASD)

[ Oxygen-poor blood <
B Orygen-rich blood “'b-’ > LC

B Mixed blood
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VSD (Ventricular Septal Defect)

*Pathophysiology: Defect in the interventricular septum allows high-pressure LV blood to enter the RV.

Hemodynamic Consequences:
Increased Pulmonary Artery Pressure.

*Clinical Manif

murmur at the left lower sternal border, tachypnea, diaphoresis during feeding
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VSD (Ventricular Septal Defect)
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Superior Va2 213

Right Pulmonary Veins i
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Cyanotic: (Right-to-Left Shunt)
e a el il o ol bogs

*Definition: Deoxygenated blood bypasses the lungs and enters the systemic circulation.
Key Result:* Systemic Hypoxemia & Cyanosis.

Common Defects:
*Tetralogy of Fallot (TOF): The classic cyanotic lesion.
*TGA (Trangposition of the Great Arteries): Incompatible with life without shunts (ASD/PDA).
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Truncus arteriosus
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Normal heart

Overriding aorta
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Right ventricular
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Transposition of the great arteries TGA
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(Pre-operative Nursing Care) Jos jl i beudl

*Hemodynamic Stabilization: Maintaining optimal oxygenation and fluid
balance.

*Nutritional Support: High-calorie formula/enteral feeding (due to high
demand).

*Growth Monitoring: Tracking weight gain and failure to thrive (FTT)

ily Education: Preparing parents for the psychological impact and the
gical process.
e-op Labs/Tests: Cardiac catheterization results, ECG, and blood typing.



Jos 3l g sl yo
(Post-operative Intensive Care - PICU)

Respiratory Management: Monitoring SSpO_2S, ABGs, and weaning from mechanical
ventilation.

dehydration.

*Pain & Sedation Management: Ensuring comfort to minimize sympathetic activation.

*Early Detection of Complications:
Arrhythmias (e.g., Heart Block). Cardiac Tamponade.
Infection/Sepsis.
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(Advanced Pharmacological Management)

*Inotropes: (e.g., Dobutamine, Milrinone) to improve contractility.

*Vasopressors: (e.g., Epinephrine, Norepinephrine) to maintain SVR.

etics: (e.g., Furosemide) to manage pulmonary congestion.

*Prostaglandin E1 (PGE1): Crucial for keeping the Ductus Arteriosus
pen in ductal-dependent lesions.

igoxin: For improving cardiac output (use with caution in CHF).
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