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A case of subpulmonic ventricular septal defect with special reference to the phonocardiogram,
cardiac catheterization, angiogram and operative findings.
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#1 Cadiac Catheterization
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Pulmonary Flow = 9.9 L/min

Systemic

Flow = 5,0 L/min

= 8.5 L/minM2
= 4.3 L/min/M2

L-R shunt Flow=4.9 Umin= 4.2 Umin/M2

Pulmonary/Systemic Flow Ratio= 1.98

Shunt Ratio = 0.49
P.A.R = 22
TP.R = 3.3
T.S.R = 20.8
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Anatomical and Embryological Classification of Ventricular Septal Defects

Types

Malformations

Possible Embryological Pathogenesis

Bulbar septal defects,
8 per cent

W

Isolated ventricular septal
defect

. Taussig-Bing malformation
. Truncus arteriosus

1. Deficient bulbar myocardium

2. Malalignment of bulbar septum rela-
tive to ventricular sinus septum, +
bulbar septal deficiency

3. Absent bulbar septum

Sinus septal defects,
12 per cent

N

. Isolated muscular V.S.D.,

single, multiple, small,
large
Tricuspid atresia

Deficiency myocardium of sinu:.
septum

Membranous region
v

7i) |-)cr cent

- Isolated ventricular septal

defect

. Tetralogy of Fallot

. Transpositions of great
d

IS

arteries (d and 1)

. LV > RA defect

Deficient closure of this junctional
zone by bulbar ridges (right and
left), by right tubercles (dorsal and
ventral) of AV endocardial cush-
ions, and by endocardial cushion
tissue on crest of sinus septum

AV canal region
VSD,

8 per cent

. Isolated

2. With patent AV canal,

complete, partial

Defective junction between atrial
and ventricular sinus septa, * mal-
alignment of ventricular septum rel-
ative to atrial septum, == patent AV
canal (absent AV canal septum)

Combinations of the
above, 2 per cent
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