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Etiology

FHOTVONYWN

NOOWSHY "ONISHNN S8 HY3A OME S 1 NiNAr




FHOTVONYN

NODNSNY ‘ONISHNN 358 HYIA ONE 'S LNNIP



Turners syndrome

Short ststure

Low harimo

Shiedd-shaped
thaomx

Wickely spaced
i 4

Shortaned
matacaipa IV

ST
ANGger Nadls

Srown spols (mav)

Characienstc
ooyl lentures

FOM) o shan

Consinction
ol 20H
Poor breast
SO

Ehow
dedormey

Rudenentpy
oarnos

Gomadal stioak
(urderdeveioped
GOnaas
Structures)

NG marsinealon




Pathophysiology
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If PDA closes

FHOTVONYWN

NOOWSHY "ONISHNN S8 HY3A OME S 1 NiNar




Clinical features
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Frequent epistaxis
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10) Cramps and intermittent .
claudication

1) Headache 2
12) Over growth of upper limbs
and chest
13) Dilated and tortuous
collaterals may be seen over:
the inter scapular area in :

older children called as
SUZMAN SIGN:



Collaterals- Suzman sign l
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. pundmg pulse
not be palpable.



Diagnosis

FHOTVONYWN

NOOWSHY "ONISHNN JS8 HY3A ONE S L NNEr




FHOTVONYWN

NOOWSYHY "ONISHNN JS8 HYHA ONE S L NNAr




JERIN.T.S, 3RD YEAR BSC NURSING. KRSMCON
MANGALORE




Pafch aortoplasty l
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Aortic stenosis

» Obsfruction to the left ventricular outflow fract
which may be af the level of the aortic valve,
above the valve ( supravalvular) or below the
valve (infravalvular)

» Constitutes 8% of CHD




Blood from the left ventricle
lthrough stenosed valve
Aorta
J

But stenosed valve of the aorta creates more
pressure in the left ventricle

1
Left ventricular hypertrophy
y
MI & pulmonary edema
CCF, & Infective endocarditis
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Surgery

> Aortic valv
~ Aortic valy
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Pulmonic stenosis

» There is obstruction to flow of blood from the right
ventricle to lungs.

» Accounts for 2% of CHD.

» 90% are at the level of the valve remaining
supravalvular and subvalvular
(infundibular)

Pulrmonary valve stenowt
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Hemodynamics l

Blood from the right ventricle
| through stenosed valve
Puimonary artery

Because of obs'y-:?i.cft@n fo the output
and to maintain the cardiac output
right ventricle undergoes hypertrophy
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