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Abstract:

Background: Congenital heart defects are among the most common major congenital
anomalies, and they occur worldwide with an incidence of about 8-12/1,000 live births.
Many infants die without the diagnosis of complex CHDs, especially in developing
countries .Echocardiography is used postnatally in high-risk infants for the diagnosis or
exclusion of congenital heart defects and for assessment of cardiovascular function

Aim: to detect the prevalence of simple and complex congenital heart diseases among
neonates admitted to the neonatal intensive care unit of Obstetrics and Gynecology
Hospital, Ain Shams University over five years and evaluate and asses the clinical
indications of echocardiography and its nature in relation to echo findings in the neonatal
intensive care unit.

Methods: Echocardiography assessment was performed according to symptoms and signs
in a neonate suspected to have congenital heart disease. It comprised 446 neonates
admitted to a neonatology unit over five years subdivided to three groups according to the
results of echocardiography as regards absence of congenital heart disease (group 1) or
presence of simple (group 2) or complex congenital heart disease (group 3).

Results: on studying the distribution of Timing of Echocardiography in all neonates,
echocardiography was mostly done in the first week of life (73.8% of cases) especially
group two neonate having simple CHD (55.4%).Also, the highest indication for doing
echocardiography was the presence of a murmur (39.5%), the presence of non cardiac
congenital anomalies (22.6%) or bad medical maternal history (17%) and cyanosis
(7.8%) with high statistical difference in group three neonates who had complex
congenital heart diseases (P<0.01).As regards the most common echocardiographic
finding in neonates with simple CHD, there was increased cases had PFO+PDA (37.3%),
atrial septal aneurysm + PDA (15%), PFO alone (7.9%) and for complex CHD , there
were increased cases of D-TGA (26.9%), Fallot's tetralogy (19%), and Hypoplastic left
heart syndrome (14.3%).

Conclusion: Cardiac echocardiogram in neonates suspected having congenital heart
diseases shows that prevalence of CHD (simple and complex) was 90.3 %.
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Introduction

Congenital heart diseases (CHD) are relatively common with a
prevalence ranging from 3.7 to 17.5 per 1000 live births (Bolisetty,
2004).

It can be defined as a structural abnormality of the heart or
intrathoracic great vessels which is actually or potentially of functional
significance. It represents a spectrum of conditions, from those that may
be fatal in the neonatal period, to those with which a normal lifespan
would be expected (Clarke, 2005).

Most deaths from congenital heart defects occur in the first year of
life and these are most likely to be related to extra-cardiac anomalies,
cardiovascular collapse during the changes from fetal to newborn

physiology, heart failure (Bache, 2002).

The relationship between congenital heart disease, malnutrition,
and growth retardation is well documented. Infants with congenital heart
disease are prone to malnutrition for several reasons including decreased
energy intake, increased energy requirements, or both. Different types of
cardiac malformations can affect nutrition and growth to varying degrees
(Gilger, 1990).For these defects, timely recognition in the newborn
period is vital to prevent death or cardiovascular collapse with its
attendant morbidity (Hall, 2003).

Current guidance recommends a routine clinical examination for
all newborns and again at 6-8 weeks of age (Hall, 2003).

In the neonatal period a diagnosis of CHD may be considered for
two reasons: (1) a heart murmur or other cardiovascular abnormality

identified in an asymptomatic infant or (2) the development of symptoms




and signs that could be attributable to congenital heart diseases (Clarke,
2005).

In one population-based study, more than half of babies with
undiagnosed congenital heart defects were missed by routine neonatal
examination and more than one-third by 6 weeks (Wren, 1999).0One
strategy to avoid this is to advance the time of diagnosis from postnatal to
fetal life (antenatal screening ) by ultrasound in the early 1980's which
gives the parents an opportunity for information and counseling with
options for a planned delivery and intervention or termination of
pregnancy (Bricker, 2000).

Although many lesions are diagnosed antenatally by
ultrasonography, serious and potentially lethal critical congenital heart
defects (CCHDs) may not be apparent on prenatal ultrasound, on
subsequent physical examination after birth, or on follow-up after
discharge. When detected early, CCHDs are either cured or ameliorated
by surgery in the vast majority of cases; therefore, a universal screening
test for CCHD would be beneficial if it were demonstrated to have
acceptable sensitivity and specificity and to offer information that could
not be provided by routine examination and observation (Richmond,
1999).

Echocardiography has become the most important non-invasive
tool in the diagnosis and management of cardiac diseases. Two
dimensional echocardiography provides a full anatomical evaluation in
most congenital heart defects. Physiologic data on the direction of blood
flow can be obtained with the use of pulsed wave, and color flow Doppler
(Daniel, 2006).

Prenatal or fetal echocardiography can diagnose congenital heart
diseases by 18 weeks of gestation and this prenatal diagnosis allows for

delivery in a well equipped place for such conditions where many
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congenital heart defects are surgically repaired based on the
echocardiogram with no need for cardiac catheterization (Daniel, 2006).

It must be noted also that initial evaluation of a neonate with
suspected congenital heart disease includes four-extremity blood
pressure, chest x-ray, electrocardiogram and hyperoxia test ( which is
perhaps the most sensitive and specific tool in the initial evaluation)
(Stephanie,2008).

The ability to identify affected newborn infants, when totally
asymptomatic, and institute programs and treatments that prevent serious
morbidity and mortality is a great privilege for the pediatrician (Wren,
2000).




