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+ Exacte Diagnose

»  Chirurgische mogelijkheden

* Voorbereiding operatie / interventie
* Operatie resultaat

*  Prognose

* Opsporing compicaties
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¢ Shunt
»  Atrium Septum Defect (ASD)
* Ventrikel Septum defect (VSD)

» Kamers en boezems
*  Formaat (groot genoeg?)

* AV-kleppen
* Aanleg Klepbladen
*  Functie

* Bevestiging

« Uitstroom van de kamers
e Aorta
* Longslagader

* Bijkomende afwijkingen

72 Anatomic Features of All
"5 Atrioventricular Septal Defects
m AVvalves insert at same level at the cardiac crux

= Absence of the AV septum

= Unwedged and anterior displacement of the aortic
valve

= Elongated LVOT
= Counterclockwise rotation of LV papillary muscles

m Cleft of left AV valve component, directed toward
the ventricular septum

AV, atrioventricular; LV, left ventricle; LVOT, left ventricular outflow tract.

Erasmus

L
MC
(AR RRERNENRNNRNRRRRRNRENRRERERENRRERRERRENENRNENNRENREENNNENRNERERRNENENENNRNERENDN] SophiaKinderziekenhuis ACAHA
EEEEE NI EEEE NN NI NN EEEE NI NN NN NN NN NN SN NN NN NN EEEEEEEEEEEEEEEER




Boezemshunt: pAVSD / ASD-I
Boezem- en kamershunt: cAVSD
Kamershunt

Geen shunt

AVC




Distinguishing Features of Various
'/ Types of Atrioventricular Septal
Defects

Type of AVSD Features

Partial Primum ASD
Cleft anterior mitral leaflet
Transitional Primum ASD

Cleft anterior mitral leaflet
Inlet VSD (small), mostly
obliterated by chordal
attachments to the septum

Intermediate Primum ASD
Inlet VSD (large)
Common AV valve annulus,
separated by a tongue of tissue
into two orifices
Complete Primum ASD
Inlet VSD (large)
Common AV valve with five leaflets
ASD, atrial septal defect; AV, atri icular; VSO, icular septal
defect
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Type A 3 Type B j Type C

Commeon AV Valve
L

Anterion view
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Normal AV
seplation

b A0 Common AV
l' junction
V.
CAV
Qutlet is longer
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ToF, AVCD

AO=Aorta
LA=Left Atrium
LV=Left Ventricle
PA=Pulmonary Artery
umonary Veins

ight Atrium
RV=Right Ventricle

situs solitus situs inversus totalis left isomerism (polysplenia)
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situs inversus thoracalis situs inversus abdominalis right isomerism (asplenia)
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TIS1.3 MI1.1

P
Compleet AVSD Partieel AVSD
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TIS1.3 MI1.1

127 bpm

Gebalanceerd AVSD Ongebalanceerd AVSD
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TIS1.3 MI1.1
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Eull Volume
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Adult Echo TIS0.1 MI0.3
3D Beats HVRQ
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PATT: 37.0C
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Complexe hartafwijking

* Veel verschillende sub-vormen (groep afwijkingen)

» Exacte diagnose van groot belang voor chirurgisch resultaat
* Mogelijkheden hangen af van de exacte anatomie

« Echografische controle operatief resultaat voor evt revisie

» Levenslange followup met goede beeldvorming noodzakelijk
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