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ÅPatent ductus arteriosus. 

ÅAtrial septal defects. 

ÅVentricular septal defects. 

ÅAortopulmonary window. 

ÅCommon atrioventricular canal. 

ÅDouble outlet right ventricle. 

ÅTruncus arteriosus. 

ÅTotal anomalous pulmonary venous return. 

ÅPartial anomalous pulmonary venous return. 



PDA ASD VSD Common AV 
canal 

Aorto-pulmonary 
window 

Left-to-right shunt lesions 50% of all lesions 

1 : 2500 to 1 : 5000 

live births 

0.1% to 0.6% of CHD 5% to 10% of CHD 20% of CHD 

2.6-5.7 : 1000 live births 

4% to 5% of CHD 

0.19 : 1000 live births 



Left to Right Shunts 

ÅRelative compliance (RV, LV) 
ÅViscosity (Hb) 
ÅSize of defect 

 

ÅPVR : SVR ratio 
ÅPressure gradient 
ÅViscosity (Hb) 
ÅSize of defect 

Atrial Level 
Ventricular or Great 

Artery Level 

ÅAvoid decreases in PVR. 
ѐMinimise FiO2. 
ѐPaCO2 40 ς 50 mmHg. 
ѐPEEP? 
ѐAllowing SpO2 to fall to 80% - 85% ό!t²Σ ¢! άdiastolic runoffέύ 

ÅAvoid increases in SVR. 

ѐVolatile anaesthetics. 
ѐBalanced anaesthesia. 

ÅCautious should be exerted to avoid paradoxical emboli.   

ÅPost-CPB increased PVRI (VSD, APW, CAVC): iNO  ҕ Milrinone, Dobutamine... 

ÅDecrease PVR. 
ѐIncrease FiO2. 
ѐLower PaCO2 25 ς 30 mmHg. 
ѐAlkalosis (NaHCO3). 
ѐMgSO4 20 mg/kg. 




