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Classification of the CHD with eg.s

Acynotic congetical heart disease

1.Ventricular Septal Defect – VSD

2. Atrial Septal Defect - ASD

3. Patent Ductus Arteriosus - PDA



Classification of the CHD with eg.s

Cynotic congetical heart disease

1. Tetralogy of Fallot (commonest 

CCHD)

2. Transposition of Great Vessels 



Tetralogy of Fallot (TOF) in Children

Tetralogy of Fallot (TOF) is a cardiac anomaly that refers to a 

combination of four related heart defects that commonly 

occur together. The four defects are:

Ventricular septal defect (VSD)

Overriding aorta − the aortic valve is enlarged and appears 

to arise from both the left and right ventricles instead of the 

left ventricle as in normal hearts

Pulmonary stenosis − narrowing of the pulmonary valve and 

outflow tract or area below the valve that creates an 

obstruction (blockage) of blood flow from the right ventricle 

to the pulmonary artery

Right ventricular hypertrophy − thickening of the muscular 

walls of the right ventricle, which occurs because the right 

ventricle is pumping at high pressure

https://www.cincinnatichildrens.org/health/v/vsd/
https://www.cincinnatichildrens.org/health/v/vsd/
https://www.cincinnatichildrens.org/health/v/vsd/
https://www.cincinnatichildrens.org/health/v/vsd/
https://www.cincinnatichildrens.org/patients/child/encyclopedia/defects/pvs/
https://www.cincinnatichildrens.org/patients/child/encyclopedia/defects/pvs/




Tetralogy of Fallot, showing by the intensity of the pink 

color that most of the dark venous blood is shunted from 

the right ventricle into the aorta without passing through 

the lungs.



Over riding aorta

The aorta originates from the right 

ventricle rather than the left, or it 

overrides a hole in the septum, as 

shown in Figure, receiving blood

from both ventricles.



Pulmonic stenosis

The pulmonary artery is stenosed, so 

that much lower than normal 

amounts of blood pass from the right 

ventricle into the lungs; instead, most 

of the blood passes directly into the 

aorta, thus bypassing the lungs.



Ventricular septal Defect

Blood from the left ventricle flows 

either through a ventricular septal

hole into the right ventricle and then 

into the aorta



Right Ventricular hypertrophy

the right side of the heart must pump

large quantities of blood against the high 

pressure in the aorta, its musculature is 

highly developed, causing an enlarged 

right ventricle.



Clinical Feature

Cyanosis

-Occurs later in the first year of life

- Increasing hypertrophy of the right 

ventricle 

- Most prominent in the lips, mouth and 

nail beds



Clinical Feature

Paroxysmal hypercyanotic attacks (blue 

spell)

-During the first two years of life

- dyspnoeic, restless, cyanosis increases, 

convulsion (may occur), (may lose ) 

consciousness



Clinical Feature

Dyspnoea

-Occurs on exertion

- Toddlers play for a short time and then 

sit or lie down



Examination

Retarded growth

Central cyanosis and digital clubbing

Older children may have dusky blue skin, 

gray sclerae

Pulse and pressure usually normal

Heart size is normal



Investigation

CXR

Heart size normal

Oligaemic lung field

ECG 

Right ventricular hypertrophy

Echocardiogram



central cyanosis 









General treatment

Maintenance of nutrition

Prevention and treatment of infective 

endocarditis

Prevention and prompt treatment of 

dehydration


