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COMMON"TERATOGENS AND THEIR
ASSOCIATED CARDIAC DEFECTS

Aleetiel ASD, VSD

Gthium: Ebstein’s anomaly
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R mféj'fé;ééid' Conotruncal abnormalities

Valproic acid ASD, VSD, AS, PA/IVS, CoA
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eI Example, Ieft S|ded
OJSITJC’ ve lesions usually present in the
f rst | of life as the ductus

j_ésus closes. This results in a marked

é‘crease In cardiac output and signs of
: :shock Or Severe cyanosis.
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Tlenllsiel

S2OnIthe @ ner hand, children with
SleJgli nm lesions
F\/,)J_.J ‘are asymptomatic until

of - when pulmonary vascular

== s1stance decreases to near normal levels
""’" .and heart failure ensues .
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Tetralogy of Fallok
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santal defiec

Red Blood Cells

Thicksned muscle
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> The Inflss breathing o - should be
docUmer ted often
JCCJJ?F}S cyanotic heart disease,

S Whereas are
= Sssociated with left-sided obstructive

= "Jesmns or respiratory illness.
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CHESt a‘ln—:‘! Jh"

- Chest pain 3= COMMmOonN reason for referral

2l nle) Jr}\‘ lety
e ws atient should describe the

\

-lls), and of the pain. The
= Tn|C|an should ask what the pain.
': .Is it associated with ?

Pain associated with chest pounding may
indicate an arrhythmia .
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'+ Ishould'include documentation of
;;'r t |IInesses previous

g a 1zat|on previous operations,

| mzatlon status, and symptoms of
jrowth as an infant.
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Ehysical Exami t-IOHﬁ
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- Thz cardiac physical examin consists
of five [ ' :

Vital L 1S assessment, Inspection,
,)Jlsa mn percussion, and auscultation .
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SMiE order of the examination can be
elcf)l JJJssr to obtain the most information.
or Exalr pIe It the child is asleep,
should be performed
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Vitdl'Sig Rk

> Heart :

pressure re Vital to a complete cardiac
Sxamina tion. They should be assessed at
ruc* -'4é|t
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51000 Fessu;&easur
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BEnthe ;- -, blood pressures should be
i) e,u red in and one
lowe; . Although many hospitals are

—4" \

| rf asing out , they are

"‘.’

=~ the ‘most accurate tools for blood pressure
= measurement
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or should take advantage of
h|Ie Interviewing the parent to

| r hy5|cal examination actually starts
== -Té”"
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Eelen) r)er'J:; t should be inspected for
general a . g
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Colog

IMEChild’s olor (i.e.,
shiotld b he noted. requires
cles vu ation of and Is
cJjfjle]l cult to detect unless the arterial

-—
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-*-': Jration is In a
=— ;GhI|C| with normal hemoglobin levels .
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> _f the older child, long-standing cyanosis
,J::ul accompamed by

rr e1oss of the angle between the nail and
te :utacle area is a consistent finding of
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o Palgalilgg) of peripheral pulsess /e
the abdomer should be



.

N5 ishould be assessed, noting
regula” . ‘and of the pulsations.
H_JJ"“ changes with the of the
ent

e

~ ast for age may indicate
Z arrhythmla or congestive heart failure.
- A usually reflects athletic

conditioning; however, atrioventricular
block or drug effect should be considered .



rrngLm y of pulse rate may indicate an
=l il - However, a change in pulse
e Wi th resplratlon IS normal (sinus
,Jrfﬁls *mla)
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Coarctation of the Aorta




> Bounding pulses i=iili<5 808 asin
dONLIC rEg L fgltatlon PDA, or arteriovenous
aifiermations .
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Crlase

SRIE (*nes-:‘ should be palpated for the
precor -h , and . The location
of rn,a“’ suggests the ventricular

con mance The chest should be palpated
== “'- 12 fingertip to confirm its location
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> With left ventricular don the PMI is
r),JJr),]l‘v’C at the left mldclawcular line or
APEX: A ‘PMI located at the lower left
A_:;ra a1 border or xiphoid process suggests
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Patlents with dextrocardia WI|| have a PMI
- on the right side of the chest.
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2 1,(;1|Fare vibrations detected dlstal to jet
Jruurp, *eft precordial thrills are best felt
Witnrtne of the right

r;g _*-’_'hlle the examiner is positioned to
_e right of the supine patient .



e

__supras will allow detection of

—  aortic pulsations and thrills in patients with

~_ gortic valve stenosis (AS), pulmonary
valve stenosis (PS), aortic insufficiency

(AI), PDA, or coarctation of the aorta.

SXGently placing a fingertip in the
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Usclltation . = ~=

P01 fis the organized movement of
ﬂ’])]dCJl s caused by a vibrating body in
SOMET nedium. In the case of heart
soun s and murmurs, the medium is
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AUsclltation ..

lEtiming of e
(“orrrb,)r nds to the closure of the AV
\/J]\/r‘\zp he

cor responds to the closure of the
|1unar valves.
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o Lgjies Jr}m astole atrial contraction

cltiefgn) ér s ventricular filling. If the

VEN J}@ 2 S resistant to further distention,
_,u n ca rdiomyopathy, the

—.."-'"‘* will vibrate,
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) Turbu .+~ is described as hlghly
JJ:;r_Jrr d ﬂow that produces random
filictua ions of velocity and pressure within

..———' l.

= ); -Iood and vibration of the surrounding

fjssue Audible vibrations from turbulence

= are thought to be the cause of



> Arterio .w OUS IT Iformation: may be
r@r))r Jlr e for unexplained cardiomegaly.
Fn ~|nstances the clinician should

[StEr '@r a bruit over the fontanel or liver.
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SGrade; éﬂd!bl@éﬂd-ﬂiéyﬂeﬂujﬁe_—

:L/ar—' cycles to detect
GI‘JJ" I1. Soft, but easily audible

-.. ‘“'.

2 Cife e III Moderately loud murmur
-.,:.;:‘;'v'v a thrill

"
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== !_.Gvrade IV. Loud murmur with a thrill

® Grade V. Loud murmur heard with the
stethoscope barely off the chest

® Grade VI. Loud murmur heard without the
stethoscope touching the chest
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gsy/stolic m Irmurs: ejection and S1
colg] (“JJ t (often holosystolic)

ADIcSLO m murmurs: early diastolic,
m: of jastollc and late diastolic/presystolic

=6 >ont|nuous murmurs
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SGIESCE _.0 -decrescendo quality
S r\JJr ite obstruction (AS, PS, PPS, HCMP)

"‘.’

étlve obstruction (ASD, PI, Al,

""

——= -pregnancy, anemia)
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SISEoINCidentMurmursss
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> UJJJJJy~ ast throughout systole and are
LilIST rred to as holosystolic or
0zlf) Jf olic murmurs.

J \/JB . MR
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=l Diastolic Murmurss
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50|t obstruction (MS; TS)

rQ—‘LJFJ\/_ri,- (ASD, VSD, PDA, MR)
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SAVECoNNEC tions (PDA, AVF)
r\rcsr J e structlons (COA, PPS)
J \/er bstructlons (venous hum)
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Tozlglelgige

2 muUrmurs

o Cojpplel] rLJFG | Of
r\J/r\l/ ,I)j PI
o | r{/ MS, TR/TS
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S0 of children at some time or another
r),JrFJQJL,I y at around 3 or 4 years of age
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