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KL Zuyyevov KoapdLonabe Lwv
EvnAilxowv MHTEPA



o
- M
1 J

KYKAODPOPIA

SPY 1KH

Ductus
arteriosus

Superior

vena cava Aorta

Left
Right pulmonary
pulmonary artery
artery
; Left
Right pulmonary
puimonary vein
vein
Pulmonary
Foramen , trunk
ovale / \
Left lung
Right lung
Inferior
vena cava
Liver

Ductus venosus

Descending
aorta

Umbilical vein



LYT'T'ENE L2

KAPATOIIAQ®E 1]

2.

(0.8-1%)

L]

1. Mn KUQVWTLKECQ

MeOCOKOAII LKD), MWEOOKOLALAKDN
EMILKOLVOV Lo, PRatdc aptnelakdC
ndp0C, CQOPTIOMNVEUNOV LKO mapdbupo.

YoBoaph OTEVWOon aOoPT LKA,
IV EUNOV LKNC PaABLdaC, OT&€VWON
LoBuoU copIng.

2. KUaVvWTLKEC

Atonola TplyAdX Lvag RaApBidag,
atpnola mveupovLkAc BaARidac,
TetpaAoyia Fallot.

SUVOPOUO UIOHNAXOCT LKANC AP LOTEePAC
KOLALQOC, OLOAKEKOUWEVO COPTLKO
16¢0.

Met&Beon peydAwyv ayyelowv, KoLvog
APTNELAKOC KOEPUOC, OALKLN OVOUOAN
EKPBOAN TIVEUUPUOV LKOV QAeBOV.



* MuokapdLondBeleCc (UnMepIpPOPLKD,
OLATAT LKL, METUAROALKAX VOOHUOTX,
LLTOXOVOPpLAKEC mabhoeLQ)

_Z&Z\Z\EE * MuokapditTLdeg, OUVABWG Loyevelqg

[IAGHX.

L]

I Z * AppubBulec

EupU ¢odoua otnv €kOHAwon omd
QOUMNITWUHAXT LK& veOoyVa BEXPL € LKOVY
KOO LAKNC oV eNTAOKE LAC.



Child in well-baby nursery 2 24 hours of age or
shortly before discharge if < 24 hours of age

v
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Screen
v

< 90% in right hand or foot

90% - <95% in right hand
and foot or >3% difference
between right hand and foot

¥
Repeat screen

l

v

2 95% in right hand or foot
and < 3% difference
between right hand and foot

in 1 hour
¥

< 90% in right hand or foot

90% - <95% in right hand
and foot or >3% difference
between right hand and foot

¥
Repeat screen

l

l

2 95% in right hand or foot
and £ 3% difference
between right hand and foot

in 1 hour
¥

< 90% in right hand or foot

90% - <95% in right hand
and foot or >3% difference
between right hand and foot

Failed screen

l

2 95% in right hand or foot
and < 3% difference
between right hand and foot

/

Passed screen




Muoxopd LondBe Leq
OTOUC OUYYS\)S’LQ 10ov
OlLKOYEVE LO BaBuol 1 Kol OTLC

KO sUPUTEQEGC OLKOYEVELEG
, TWV YOVEWV.
LOTOP LKO

ALpevidLol B&vatol oOg

/7

véoug <35 egt@v 11 SIDS




KUnon-
IepLYEVYVNT L

KO

LOTOP LKO

* [IaBNoCELC UNTEQPAUC TIOU

npodLabétouv oe CHD (XA,
epubpd&, OoAKOOA, aUTOAVOOX) .

OuaAn €&&ALEN KUnonc (euPpulkn
appubuioa)

Toketdg. To mmepLyevvntLKO
oTpeC Kabuotepel 1NV
oucAornolinon Twv MIVEUUOV LKOV
AVT LOTACEWV .



KAINIKH
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L TAXH

AUCUOPE LKA XOPAKTINELOT LKA TIOU
MIOPATIIEUIIOUV O OoUVOPOUO

(Down, Noonan, Turner, Williams

L)

Ynue la Kapd LAKNCG AVETAPKE LAC
(tTaxUmvola, auéinuévo
AVATIVEUOCT LKO &pvo, Yuxpd axrpd)

YnA&enon mpok&EedLOoU Kol
IEQLPEQLKOV APTNELOV.

Kudvwon Sat 02 >96% ota KATW®
drkpo N <3% petaéU O LoU AV
KX L KXTw AKEOU

[ToBoAoy LKool rapdlLakol ToOVOL

dUonua (B6éon, évioon,
XOOOAKTINPEAC, OVIAVAKANOCN)



* MnopLatec opUéelc adUvauec n
ArIoUoeC HE E€VIOVN KEPKLOLKN
defLd €vOeLlKTLKO OTéVWONG
LoBuoU coptng (Aberrant RSA-
Koapwtidec)

* MnpLatec opUéeLg éviovec AOVYW®

apTnplaknc vméptaonc n runoff,
OTIN VEOYVLKN NALKia ouvhbwc

K)\ LV L Kf AOV®O onuavILkoU Ratol’

apTnpLlakoU modpou.

& & STOOT STENQEH ISOMOY AOPTHE

H ouvUnapén ouvodav noabhocwv ONwq
VSD, Ol TIVEUUOVLKEC VT LOTAOE LC
KL O XpOVOC OUYKAELONG TOU
apInelakoU mdépou rabopllouv 1O
XeOVO €u@e&Vv LoONG CUPNTOUATWV KoL
TN ooRapPOINTA AUTAOV. Neoyv&
QOUMPITWUHAT LK& KaT& Tnv €£odo amnd
TO X LEUTNHELO.



Koapd Laxko
eUONUX OTO
VEOYVO

Mmopel va opelAeTal O OUYyYyeEVNH
Kopd LondBe L.

OANa T veOoyVv&d HE€ OUYYEVD

Kopd LondBela dev Exouv eUoNUo
dueoa OTIn VeEOYyV LKL meplodo.
YoPRapéc CHD umopel va €kdnAwbBoUv
nepl ™n 2n eRdoudda (whHc.

Neoyvd pe onuela xapdlakNC
avendpke lag, Sat<96% ot KATW
drooa 11 dLapopd>3 uetafld . &Vw
KX L K&Tw &Kpou, un ynAaentéc
unptatec opUéeLlg, &xel aVvAYKDN
Adueonc petaeopdc o TpPpLTOR&BULO
KEVTIPO OKOpA KL av dev akoUyeTal
pUonpa.



Koapd Laxko
eUONUX OTO
VEOYVO

1. XounAoU x1vdUvou o@oUonua YL
CHD

Neoyvd QOUUNTOUAT LKO

Hrilo ouotoALlkd oUonua 1-2/6 ap.
IOUPAOTEPV LKY, Xwplc
AVTOVAKAXCE LC.

YnAoapnt g opueLc

Sat 02>96% ota K&TW &KpEO.
KapdLardg éAeyxog

IPOYPOUHAT LOPEVOG OO0V
nopopével petd amo 2-6 ePdopadeq.




Koapd Laxko
eUONUX OTO
VEOYVO

2. AoCUUnTouaT LKO veoyvd ue
noOoAoy LKOUC kopdLlakoUg tdvoug,
naboAoy Lkd @eUonuo CUCTOALKO>2/6,
OLOOCTOALKO 1) oUuveXECc O¢€

omo LadnmoTe B6&on akpdAONC Kl
LOLlwg €KTIOC Op. TIXPAOTEEV LKA
O0éon, ue avioav&drAoon, OUCUOPP LKA
XOXOOKTINELOT LK.

Efétaon ovviopa eviog eBdopddog.

3. YUnAn mibavoéotnta CHD.

dUonua KoL onueLoAoyia Kopd LAKNG

avendpke lag, satO02 <96% orta KATW®

dxrpa, OLoapopd& >3 otov Kopeoud &Vw
KX L KATw AKPWV, oIoUuclia unpLloaiwv

opUéewv.

Apeon petapop& ce tpLTOPAOELO
KEVIPO yLa €KTipnon-PGE




Timing

I Localisation

Radiation

Pathology

Comments

Systolic murmurs

Systolic (mid systolic —
(vibratory/musical/buzzing)

Between LSE and
apex

Localised

Still’'s murmur

An innocent murmur

ESM LUSE Axilla/back Branch pulmonary artery In neonates, branch
stenosis pulmonary artery stenosis is

considered physiological and
usually normalises by six
months of age

ESM LUSE Back Pulmonary stenosis Differential diagnoses: flow
murmur due to ASD, anaemia
and thyrotoxicosis. Can also
be due to innocent murmur
(pulmonary flow murmur)

ESM RUSE Neck and apex Aortic stenosis

PSM LLSE Localised VSD

PSM RLSE Localised Tricuspid regurgitation

PSM Apex Localised Mitral regurgitation

Continuous murmurs

Continuous murmur

Supraclavicular
region, right upper
chest

Disappears on compression
of jugular vein and
accentuates on turning the
head to opposite side

Venous hum

An innocent murmur

Continuous murmur or
‘machinery murmur’

Left infraclavicular
region

+/- back

PDA or aortopulmonary
window

Can be systolic in preterm
infants

Continuous murmur

Left sternal edge

Coronary arteriovenous
fistula

Continuous murmur

All over the chest

Major acortopulmonary
collaterals

In older children

Diastolic murmurs (rare in neonates)

Early diastolic murmur LUSE Pulmonary regurgitation Can be heard in post-op
tetralogy of Fallot
Early diastolic murmur RUSE Aortic regurgitation
Mid-diastolic murmur (low Apex Flow murmur secondary
pitched) to large left-to-right shunt
(VSD/AVSD, PDA or
aortopulmonary window)
Mid-diastolic murmur (high | Apex Mitral stenosis

pitched) with presystolic
accentuation

Mid-diastolic murmur

Left middle or lower
sternal border

Flow murmur of ASD

Differential diagnosis:
tricuspid stenosis (rare)




FINDINGS

LIKELY

ACTION

Heart murmur —_— [ suspect congenital heart disease ®

\

(Senior Paediatric Review
Cardiovascular Examination

Pre and post ductal saturations +/- ECG

Delay discharge until >24hours old)

ANY of the following: ALL of the following:

ANY of the following:

Loud murmur (>2/6)
Signs of heart failure/shock Heave

Lower limb saturations <96% Pansystolic/diastolic/continuous
>3% pre / post ductal Location otherthan LSE
difference Abnormal ECG ( if done)
Absent /weak femoral pulses Murmur + dysmorphic features

Well baby
No signs of heart failure
Normal pulses

MNormal saturations

Soft systolic murmur ($2/6)
Murmur heard at LSE only

! l

Significant congenital Congenital heart disease Low risk of congenital heart
heart disease disease
URGENT r ROUTINE
Echo prior to discharge or review by \
Admit to NICU - consider prostaglandin. cardiologist/ PEC as soon as possible Ir!fD sheetto parents prior to
Discuss with cardiac centre +/- Echo by within a week. d|5ch-arg|.a. _ o
PEC/ cardiologist whilst awaiting Info sheet to all parents discharged Paediatric review within 2-6 weeks

or to Ech +/- Echo if murmur still present.
prior to Echo. k

retrieval.

'\

J




TABLE 1. The Presenting Pink, Blue, and Gray Baby®

[ GRAY BABY PINK BABY

Age of Presentation < 2 weeks

< 2 weeks

1-6 months

1-6 months

Pulmonary vs. Systemic
Congestion

Poor pulmonary circulation

Poor perfusion and pulmonary
circulation

Pulmonary congestion

Obstructed pulmonary blood
return

Right obstructive lesion

Left obstructive lesion

Left to Right shunt

Mixing Right to Left shunt

e\ LR s Bl Central cyanosis

Cardlogenic shock

Heart fallure

Cyanoslis + Heart fallure

Physical Exam Falled hyperoxia test

SpO2 < 80%

Differential SpO2, BP, and
pulse In RUE vs LE
Delayed capiliary refill

Hepatomegaly
Murmur

Falled hyperoxia test
Sp0O2 < 80%
Hepatomegaly

NELGELO G EL RN ITEEN CXR: Black lungs

EKG: RVH

CXR: White lungs

EKG: LVH In > 7 days of life,
RVH In newbomn

Bedside Echo: Posslible single
ventricle

CXR: White lungs

EKG: Possible extreme right
axis deviation or AV block
Bedside Echo: Possible
Interventricular defect

BNP > 100 pg/mL

CXR: White lungs,
BNP > 40-100 pg/mL

PGE1 to shunt lefi to

right across ductus, then
Intubate

Use suppiemental O2 and
INO to Increase pulmonary
blood flow and decrease
resistance

Treatments 1

2)

1 PGE1 to shunt right to

left across ductus, then
Intubate

Minimize O2 and add PPV
and INO

Initiate antibiotics
Miirinone or dobutamine
for afterioad reduction

IV flulds (10 mL/kg boluses)
Eplinephrine and dopamine
for hemodynamic support

2)

3)
4)

5)
6)

1) Minimize O2 and add PPV
or Intubate to Increase
pulmonary vascular
resistance

Miirinone or dobutamine
for afterioad reduction
and lonotropy,

Judicious IV fiulds (5-10
mL/kg boluses)

Often need dluretics to
prevent volume overload

2)

3)

4)

1) Add milirinone to
Increase right to left
shunt and Inotrophy
Minimize O2 and
add PPV to Increase
pulmonary vascular
resistance

3) Start diuretics

4) Restrict IV fiulds

2)

Lesions Tricuspila atresla
Pulmonary atresia
Pulmonary stenosis

Ebsteln’'s anomaly

HLHS

Coarctation of aorta
Interrupted aortic arch
Aortic stenosis or atresla

PDA
VSD
AVM
AV canal defect

TAPVR

Truncus arterlosus

Double outlet right ventricle
TGA with VSD or PDA

Leslons exceptions

TGA without VSD (no improve-

up to 6 months old; no
Improvement with PGE1)

ment with PGE1), TOF (presents

ALCAPA (presents up to

6 months old, EKG shows
characteristic lateral Q waves
or ST elevation anterolaterly)

Table Legend: SpO2: peripheral caplllary oxygen saturation; RVH: right ventricular hypertrophy; LVH: ieft ventricular hypertrophy; O2: oxygen;

INO: inhaled nitric oxide; BP: Blood pressure; RUE: right upper extremity; LE: lower extremity, BNP: brain natriuretic peptide; PPV: positive pressure
ventilation; IV: Intravenous; TGA: Transposlition of the great arteries; VSD: Ventricular septal defect; TOF: Tetrology of Fallot; HLHS: Hypoplastic left heart
syndrome, ALCAPA: Anomalous Left Coronary Artery from the Pulmonary Artery; PDA: patent ductus arteriosus; AVM: arterlovenous malformation; AV:
arteriovenous; TAPVR: Total Anonymous Pulmonary Venous Return; PDA: patent ductus arteriosus.




NeoyVv LKEC
cappoubulec

QUCLOAOY LKL ouxvotnIita veoyvou
Ye eypnyopon 100bpm<HR<200bpm

Y e Ummvo 90bpm
<HR <160bpm

1-5% ouvOAoOU vEOYVOV

Aol LkO UnmOOTEWUN : QUOLOAOY LKD
Kopd L& Vvs puoxkapdLondBe La-CHD

Kaihonbeic (SR, PACs, PVCs, JET)
VS

KoakonBeLgc (SVT, VT, dLATAPAXEC
aywync, oappubuLoydva oclUvdpoud)



EXTOKTOOUOTOA
LK) oappubuta

EKTOKTEC KOANLKEG OUCTOAECG: I IILO
ocuxvh oappubulia. Tevikd raAonbng, OoOs
xpnleL Bepoarmelia.

[locootd 50% oto Holter uyLOV
VEOYVQOV. OuoaAd oayoduevec.

AV TIOAU mpoLluec un oaydueveg, 1oTE
npokaAe Tl Bpadukapdia KaL TO
veoyvo xpnlel aywyn ue b-blocker.

EXTOKTEGC KOLALOKEG OUCTOAECQ:
noocooctd 18% oto Holter uyLOV
VEOYVOV .

E@eOCOV HeuovVOuEvVeEC Kol og OOULK&A
PUOLOAOY LK) kKopd L&, oKOUO KL oV
elval ouxvéc >60/h, éxouv &pLOTIN
npoyvwon. Efapavilovial tov lo unva
{wng.

[TaBoAoy Lk undotpwua :CHD,
puokoped Londbe Lec, upuokapditTLdeq,
HMETAROALKE VOONUOTO, XPPUOULOYOVO
VEVETLKX OUVOPOUO, NAEKTIPOAUTLKEC
OLATAPAXEC.



Toaxuoppudul
€C

1.YnepxKolALAKEC

O unxov Lopudc mpOKANONC TIOLKLIAAEL
Kol koBopllel 1tn Bepoamela.

H mio ouyxvny e€ilval Atrio-
Ventricular Reentry Tachycardia

(AVRT) n omola ocuvdudletoal ue O.
WPW ota TeAeLldunva veoyvy.

HR >200bpm

Taxela emtdelvwon KALVLKAC

g LKOVOC e €uedvLon Koed LAKNAC
aVvendpPKe LOAC aKOUQ KoL peéoo oe 12-
24 wpec.

Aupcon nopoamnounn o€ TEI yia
av&Toén.

2. KolAlLakég appubuiecg
TGV LEC OTIIN VEOYV LKL meplodo.

Aou kO undboTpwua N appubuLoydvo
oUvdpouo.



Boaduoappubu
Lec

1.Mapod LKA pAePOoKROPP LKA
Bpadukapdia ce veoyvd, ouvhbwg
otn MENN.

Noetal puéooa oe 48-72 qpec.

YTPEC TOKeTOU, &mvola,
unnoyAuxkaLlula, of&éwon, aUinon
evOokp&v Lac mnleonc.

2. NARpn¢ KoOAmoxoLlALakOCG
AnoxkAe Lopd¢g

A. N. ocuvdeTLkroU LotoU untépoac
(SLE, Sjogren). Anti Ro, Anti La.

QUOLOAOY LKL JouLlkA KoapdL&.

B. CHD AV septum defects,
heterotaxy.

3. ®AePoxropPLkrf Ppadukapdia [ 2/1
KKA eni LQT syndrome.



Neoyvo ue
CHD 1 post-
op

Evnuéowon oxeTLK& ue 1nv
noBoPUOCLOAOY O Kol TNV €&EALEDN
Tnc¢ né&bnoncg.

NeoyVv LKA xelpoupyela apopoUv
coPBapéc nabhnoeLc, oUVABWQ
KUOVOTLKEC.

Anoxkat&otoaon CoA, Shunts,
xeLpoupyelo aviiupetdBeong el
TGA.

Opoufwon shunt

Kopeoudc<70%, onueia CHF.

NUXVA EXEL

nponynbel apuddtwon AdOVW

EUETWV .



* Met&doon k&BeTta amd In UNTEPA
o010 &éufpuo (xounAd moococotd)
elte 0opllOVTLO PNECW OTAYOVLIO LWV
(cuvnbéoTepa)

* IlpOdLun petddoon <48-72h xuplwc
AOV® K&GBeTng o0doU

Boadela >72 h xuplwc péow
opLloVTLAC 0d0oU.

* [Ipowpdtnc. 18.4% og mpdwpa 32-

NSOY\)O( KX L 37w vs 4.9% og TeAeLlOuUnva.
COVj_d 1 9 * MAeLoynelo OUUNITWUAT LKA .

* YUnAdTep0O 1moocooTtd 0OoPRUPNC
voononc o€ veoyva ue
KOPO LAYYELAKEC ouvvoonpedInteq
onwg enéuPoon kapdloc o1n
VEOYV LK NALKIx 11 xopnynon
aywynNc oUYVKALONC apInplLakoU
népou.



Neonatal
Multisystem
Inflammator
v Syndrome
MIS—-N

e MIS—-N.
60% &ppeveg.
YynAn 6vnidétnta 8-11%.

* 40% TV VEOYVAOV QOUUNTWUAT LK&
N NIl CUUIITOUXTO

(BNxog, pLvoppola, NmLog mupetdg,
fuetolL) .

* <15% pétpLa N cofapn
OUUTNITOUXTOAOY L O

QVOIIVEUOCT LK) dUuoxépeLa, EuetolL,
dLAppoLa, LEXPL ALPOOUVOU LKA
aocTdbe La)

Koapd Laky oulupetToxn umuokroeditLda,
nepLlKAPOLTLON, aveupUouaTd
CTEPOV LA LWV



Neoyvd KoL
Covid 19

AoUuunTouaTt LK& veoyvd ue OetLkd
TeoT YpN{ouv maldLATELKAC
nopoakoAoUOnonc pexpl xoL 14
nuépoec petd In yvévvnon upe uynAod
delktn eypnyoponc yioa MIS-N.

Aev undpxel odnylo yvioa EAeyXO
oouTilvac.

Enl vbéononc Covid 19 xwplc
evdeléelc MIS-N Oev vndpyxel
ermionun odnyla yvia €Aeyxo.

Enil exdhAwonc MIS-N, €AegyXoC
avAdAoyo Tnv ekdNAwon omd TO
KOPd Layye LakO.



Exposure to
infected

Exposure to
infected family
members

g L Q_l_!l ‘|
In-utero = =
transmission e _I—Ek";')".osure &
(rare) infected < i
Perinatal secretions Postnatal
transmission transmission

B =oAL covio TRy

Common (>409%0): Asymptomatic -

detected by routine testing | ;;..;_ @-

& A
Loss of Temperature
interest instability or
in feeds low-grade fever Rhinorrhea
Flaring
P / : — % )‘5"“‘\ Hypotension
oA = e
5 —— <
\ = = 2 \'1 Poor perfusion
=_=
= = — : ' e :
S pm— Irregular i .
= emi
Lethargy Diarrhea breathing Zs::OSisla

Respiratory distress
Apnea
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* NELTOUPYLKO @UoONUO OTO veoyvo

<<puoLoAoy LKN>> PPS

Ynepene i1youoe¢ KATACTAOELC

* Neoyvd 1€ OUUNTWUATOAOV L&
KOO LaKNC avendpreLoac, Sat
02<96%, amoUoec unpLatec
opUéeLc amoteAel unepenelyouoo
KATAOTOON OKOHA KL av dev
oAKOUYETOL @QUONHA.

* YIepKOLA LK Taxuxkoapdla>220bpm,
onNuovT Lk Ppadukapdlioa.



EuxoapLoto!



