Interrupted Aortic Arch

Normal Heart Interrupted Aortic Arch
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1. Discontinuity of the aortic
arch between the left carotid
and left subclavian arteries
2. Atrial septal defect

3. Patent ductus arteriosus
4. Ventricular septal defect




Interrupted Aortic Arch

A Extreme form of CoA

A DiGeorge syndrome 50% of Type B
A Most often have VSD

A PGE if ill

A Needs urgent surgical repair!
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Pulmonary Valve Stenosis in a Newborn

1. Stenosis of the
pulmonary valve
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Critical Pulmonary Stenosis

A Poor feeding,tachypneic, cyanosis, large
liver

A Click?/widely split S2/harsh murmur
LUSB

A PGE will help!

A Needs emergent balloon valvuloplasty!!




Valvuloplasty
Pulmonary Balloon Valvuloplasty

Left: Arrow indicates stenotic pulmonary valve



Demystifying Fact # 3

Not all that is Blue is from the Heart




Cyanotic Defects

Transposition of the Great Arteries
Tetralogy of Fallot
Pulmonary Atresia

Total Anomalous Venous Return
Truncus Arteriosus
ricuspid Atresia

Hypoplastic Left Ventricle
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A Obtain ABG on room air
A Place in Oxihood for at least 10 minutes
A Obtain repeat ABG

A Cardiac cause: PaO2 < 100 mm Hg & does
not rise more than 10 -30 mm Hg

0 *TaPVR: PaO2 may > 100 mm Hg
0 Large intrapulmonary shunt < 100 mm Hg



Steps for Cyanosis

A Check: finger/toe nails, oral mucosa,tongue
d Usually seen Sats < 85%

A Obtain CXR (pulmonary vs cardiac)

A Confirm with ABG

d PaO2 = usually < 60 mmHg
d Although Sats can be 90% with PaO2 45 -50 mmHg

A Repeat ABG with Hyperoxitest
A EKG if suspect cardiac cause

A Check UAC vs preductal artery

0 Preductal 10-15 mmHg > postductal suggests R to L shunt
A Begin PGE

Rohan AJ, Golombek SG. Hypoxia in the Term Newborn: Part One fi Cardiopulmonary Physiology and Assessment. MCN Am
Maternal Child Nurs. 2009 Mar -Apr;34(2):106 -12
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Transposition of the Great
Arteries 0D Type

Normal Heart Transposition of the Great Arteries
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D-Transposition of the Great Arteries in an Infant

1. Aorta anterior and to the
right of the pulmonary
artery. Arises from the
right ventricle.

2. Pulmonary artery posterior
and to the left of the
aorta. Arises from the
left ventricle.

3. Patent ductus arterious.

4. Patent foramen ovale.




Transposition Repair

1)
2)
3)

4)

Aorta and pulmonary arteries are switched
Opening in the atrial septum is closed.
Patent ductus arteriosus is divided and closed £
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Tetraloqgy of Fallot ‘e




