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Congenital heart disease
Diagnosis and Staging

Peter Modler , FTA f. Kleintiere, certified member German College of Cardiology (CC)

What can we expect to find?

frequently rarely

ÅPulmonic stenosis (valvular )

ÅAortic stenosis (subvalvular)

ÅPDA

ÅTricuspid dysplasia

ÅVSD (membranous)

ÅPS (other than valvular )

ÅAS (other than valvular )

ÅFallot ´ s Tetralogy

ÅASD

ÅVSD (muscular)

ÅEndocardial cussion defect

ÅCor triatriatum

ÅDouble chambered right
ventricle

ÅTGA

Åé
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What do we have to know about them?

ÅSomeof those can occur in combination !

ÅWill it get worse? (Prognosis)

ÅCan we help (medication , intervention )?

ÅWhat is known about inheritance ?

Pulmonic stenosis

ÅMostly valvular

ÅRarely supravalvular

ÅSubvalvular ïdouble 
chambered right ventricle

ÅBreeds:

ſSpaniel

ſBeagle

ſAirdale

ſEngl. Bulldog

ſWestie

ſBoxer

ſSamoyedeé.

Normal appearance of PV
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Valvular pulmonic stenosis - Types

Type A Type B

Valvular pulmonic stenosis - Types

Type A Type B

ÅCommissural fusion

ÅNormal anular diameter

ÅBetter for the patient

ÅHypoplasia +/ - commissural
fusion

ÅReducedanular diameter

ÅWorse for the patient

Normal: AO:PV <1,12
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Supravalvular Stenosis 

ÅSometimes combined with
valvular PS

ÅInfluence on treatment !

ÅNot always easy to find out the
relevanceof the valvular and
supravalvular part.

Diagnosis

Clip 2D
Clip CDI

Kardiologie-Clips und Bilder/PS/_FADRUS_20110103101111_1032060.avi
Kardiologie-Clips und Bilder/PS/_FADRUS_20110103101111_1028140.avi
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Diagnosis

ÅVmax over 2,25 m/s is clear

evidence

Å2.25-3.5 mild

Å3.5-4.5 moderate

Å> 4.5 severe

ÅMore difficult when combined

with dynamic obstruction

Always measure from right and left hemithorax !!!

Decision for treatment

ÅPG more than 4.5 m/s

ÅPG between 3.5 and 4.5 when

ſClinical symptoms

ſConcomitant TD

ſSevereRV hypertrophy and/ or

ſSignificant RA enlargement

ÅStart with Atenolol 1-2mg/kg bid

CDI

Kardiologie-Clips und Bilder/TD/Schinko/colordopplerapical.avi
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Treatment

Type A, somtimes B SevereType B

Cave: R2A-Anomaly (single right coronary artery)
Bulldog, Boxer, Beagle
Smaller balloons, no surgery possible

R2A-Anomaly

From: James W. Buchanan, DVM, M Med Sci
http://www.vin.com/library/general/JB109singleR2A.htm

http://www.vin.com/library/general/JB109singleR2A.htm
http://www.vin.com/library/general/JB109singleR2A.htm
http://www.vin.com/library/general/JB109singleR2A.htm
http://www.vin.com/library/general/JB109singleR2A.htm
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Aortic Stenosis

ÅMostly Subaortic Stenosis

ÅRarely valvular stenosis

ÅVery rarely supravalvular

ÅBreeds:

ſBoxer

ſRottweiler

ſNewfoundland

ſGolden Retriever

ſGerman Shepherd

ſé

Normal LVOT and AV

Diagnosis

2D
CDI

Kardiologie-Clips und Bilder/SAS/Khaya Boxer/_KHAYA_20110418101450_1024500.avi
Kardiologie-Clips und Bilder/SAS/Khaya Boxer/_KHAYA_20110418101450_1026330.avi
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Subvalvular and valvular

Clip

Clip

Clip

M-Mode acrossthe
aortic valve shows
turbulence and
insufficiency

Incomplete opening of
the aortic valve

Kardiologie-Clips und Bilder/SAS/SAS Löschenkohl/_20110810140343_1406540.avi
Kardiologie-Clips und Bilder/SAS/SAS Löschenkohl/_20110810140343_1406210.avi
Kardiologie-Clips und Bilder/SAS/SAS Löschenkohl/_20110810140343_1408190.avi
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éaortic insufficiency

Staging

ÅNormal <1.7 m/s 

ſ(Boxer <2.0m/s)

ÅUnclear 1.7-2.25 m/s

ÅMild 2.25-3.5 m/s

ÅModerate 3.5-4.5 m/s

ÅSevere >4.5 m/s

Severecasesusually develop symptoms within the first 3 years
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Treatment

ÅNo balloon valvuloplasty

ſExcept for rare pure valvular cases-> 
difficult procedure

ÅNo surgery

ſ(no better outcome than with
Betablockers)

ÅJust medication

ſif PG more than 60 mm Hg

ſAtenolol 1-2mg/kg bid

Both PS and AS

ÅSometimes patients develop

CHF 

ÅMostly if there is significant

valvular regurgitation present

Treatment the same as for
every other caseof CHF?

CDI

Kardiologie-Clips und Bilder/PS/Eder, Dekompensiert/GINO_EDER_20100420092002_0938210.avi
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PDA
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Breeds: Chihuahua

Spaniel

Collie

German Shepherd

Maltese

Pomeranian

Pudel

Rottweiler

Sheltie

Yorkie

Very important é

ÅDifferential diagnosis

ſAorto-Pulmonary window

ſAny other shunt between the
PA and the systemic circuit
(e.g. bronchopulmonary
fistula )

It is essential to visualize the PDA!


