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Atria] septaf.-ASD . VD
| ' Ventricwlar Septaf .~
A congenital anomaly of the interatrial Membranous part is the common site of ventricular septal defects (VSDs),
_—-g_ A although defects also occur in the muscular part
septum, usually incomplete closure of
the oval foramen, is an atrial septal ( < VSDs rank first on all lists of cardiac defects.
- Isolated VSDs account for approximately 25% of all
d—eie ct @)’ forms of congenital heart disease.
%+ AVSD causes a left to right shunt of blood
The small openings, by themselves, through the defect. A large shunt increases
e ore pulmonary blood flow, which causes severe
cause no hemodyn .. = pulmonary disease (hypertension, or increased
and are, therefore, of no clinical blood pressure) and may cause cardiac failure.
significance and should not be

considered forms of ASDs.




