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RESUMEN

La ventana aortopulmonar es una comunicacién entre la aorta ascendente y la arteria
pulmonar, con valvulas sigmoideas bien diferenciadas.Los defectos distales son me-
nos frecuentes y se presentan aproximadamente en 25 % de todos los pacientes con
ventana aortopulmonar. Aunque la ecocardiografia transtordcica bidimensional
puede proveer un diagndstico certero en la mayoria de los casos, algunos autores
solicitan la realizacidn de otros estudios. Se presenta una lactante de 40 dias de edad
con diagndstico ecocardiografico de ventana aortopulmonar distal, que fue confir-
mado en el quiréfano, sin necesidad de realizar otros estudios. A los 9 meses de
seguimiento clinico y ecocardiografico, la paciente se mantiene asintomatica.
Palabras clave: Cardiopatia congénita, Ventana aortopulmonar, Ecocardiografia

Echocardiographic diagnosis of distal aortopulmonary window

ABSTRACT

The aortopulmonary window is a communication between the ascending aorta and
the pulmonary artery, with well differentiated semilunar valves. Distal defects are less
common and occur in approximately 25% of all patients with aortopulmonary
window. Although two-dimensional transthoracic echocardiography can provide an
accurate diagnosis in most cases, some authors ask for further studies. This is the case
of a 40-day-old infant with echocardiographic diagnosis of distal aortopulmonary
window that was confirmed in the operating room without further studies. At 9
months of clinical and echocardiographic follow-up, the patient remains asymptoma-
tic.
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INTRODUCCION

La ventana aortopulmonar (VAP) es una comunicacién entre la aorta ascen-
dente v la arteria pulmonar con valvulas sigmoideas bien diferenciadas’. Esta
rara enfermedad representa de 0,2 a 0,6 % de todas las cardiopatias congéni-

tas®.
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Segun la clasificacion de Mori et al.?, la VAP tipo Il
ocurre en la porcion distal del septo aortopulmonar, y
se extiende hasta la emergencia de la rama pulmonar
derecha. Los defectos distales son menos frecuentes y
se presentan aproximadamente en el 25 % de todos
los pacientes con VAP*.

CASO CLINICO

Paciente femenina, de 40 dias de edad, con antece-
dentes de insuficiencia cardiaca desde el nacimiento y
diagndstico probable de comunicacidn interventricu-
lar.

Durante la inspeccion se detecta un precordio hi-
perdindmico con tiraje subcostal bilateral moderado y
frecuencia respiratoria de 64 por minuto. El latido de
la punta era visible y palpable en el quinto espacio
intercostal izquierdo. A la auscultacidén se detectd un
soplo continuo II/VI en el drea de la base del corazény
una frecuencia cardiaca de 162 latidos por minuto. La
saturacion arterial de oxigeno fue 99 %. Los pulsos
arteriales periféricos eran saltones. El electrocardio-
grama mostré hipertrofia ventricular izquierda y el
telecardiograma confirmd la cardiomegalia y la con-
gestién pulmonar.

En el ecocardiograma transtoracico bidimensional
se precisd situs solitus con concordancia auriculo-
ventricular y ventriculo-arterial. Las cavidades izquier-
das estaban dilatadas con insuficiencia mitral leve.
Existia ausencia de ecos en la porcién distal del tabi-
qgue aortopulmonar, que correspondié con una VAP

Figura 1. Vista subcostal coronal de ambos tractos de salida
donde se visualiza la ventana aortopulmonar distal. AD: auri-
cula derecha, VI: ventriculo izquierdo, Ao: arteria aorta, P:
arteria pulmonar.
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Figura 2. Vista supraesternal longitudinal de la ventana
aortopulmonar. Ao: arteria aorta, P: arteria pulmonar, RD:
rama pulmonar derecha.

tipo I, de 10 mm de longitud. Se visualizd un borde
bien formado hacia las valvulas sigmoideas que midio
11 mm (Figuras 1y 2). A través del defecto se visualizo
un leve cortocircuito de izquierda a derecha. Se
diagnosticé ademas una comunicacion interventricular
perimembranosa de 3 mm.

Se acometid el tratamiento quirldrgico por ester-
notomia media, con circulacion extracorpdrea y
normotermia. Se confirmd el diagnéstico y mediante
abordaje transadrtico se colocé un parche de polite-
trafluoroetileno en el defecto, mientras que con
puntos acolchados se cerré la comunicacion inter-
ventricular.

No hubo complicaciones en el postoperatorio in-
mediato. A los 9 meses de seguimiento clinico y
ecocardiografico la paciente se mantiene asintoma-
tica. En ecocardiogramas evolutivos no se observa
cortocircuito residual ni estenosis en la arteria aorta
ascendente o en la pulmonar.

COMENTARIO

En el Cardiocentro Pediatrico “William Soler”, la VAP
muestra una prevalencia aproximada de 1 paciente
por afio, con mayor frecuencia de los defectos dis-
tales’.

El cuadro clinico lo determina el tamafio de la
comunicacion y el tipo de lesién asociada. Es impres-
cindible un indice de sospecha elevado en pacientes
con insuficiencia cardiaca congestiva en los primeros
dias o meses de vida, con manifestaciones significa-
tivas de cortocircuito de izquierda a derecha, como di-
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latacion de cavidades izquierdas e insuficiencia mitral
funcional, asociados a hipertensiéon pulmonar grave
precoz’.

Los hallazgos electrocardiograficos y radioldgicos
son poco especificos, por lo que la ecocardiografia es
crucial para el diagndstico positivo. Se utilizan las vis-
tas eje corto paraesternal alto, subcostal coronal de
ambos tractos de salida y supraesternal longitudinal
(Figuras 1y 2).

La ecocardiografia transtoracica bidimensional es
un estudio incruento, util para el diagndstico de VAP
distal, mientras que el cateterismo cardiaco se reserva
para aquellos pacientes donde la anatomia es com-
pleja o son mayores de 6 meses de edad, para evaluar
la presencia o no de hipertensidon pulmonar irrever-
sible. Algunos autores solicitan la realizacién de otros
estudios como cineangiografia o tomografia axial com-
putadorizada, para la confirmacién diagnéstica®’. Se
considera que la ecocardiografia transtoracica bidi-
mensional es suficiente para realizar un diagndstico
certero sin necesidad de emplear otros medios diag-
nosticos, ademads permite realizar el seguimiento de
los pacientes operados, sin exponerlos a riesgo alguno.
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ABSTRACT

The aortopulmonary window is a communication between the ascending aorta and
the pulmonary artery, with well differentiated semilunar valves. Distal defects are less
common and occur in approximately 25% of all patients with aortopulmonary
window. Although two-dimensional transthoracic echocardiography can provide an
accurate diagnosis in most cases, some authors ask for further studies. This is the case
of a 40-day-old infant with echocardiographic diagnosis of distal aortopulmonary
window that was confirmed in the operating room without further studies. At 9
months of clinical and echocardiographic follow-up, the patient remains asymptoma-
tic.
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RESUMEN

La ventana aortopulmonar es una comunicacién entre la aorta ascendente y la arteria
pulmonar, con valvulas sigmoideas bien diferenciadas.Los defectos distales son me-
nos frecuentes y se presentan aproximadamente en 25 % de todos los pacientes con
ventana aortopulmonar. Aunque la ecocardiografia transtordcica bidimensional
puede proveer un diagnédstico certero en la mayoria de los casos, algunos autores
solicitan la realizacidn de otros estudios. Se presenta una lactante de 40 dias de edad
con diagndstico ecocardiografico de ventana aortopulmonar distal, que fue confir-
mado en el quiréfano, sin necesidad de realizar otros estudios. A los 9 meses de
seguimiento clinico y ecocardiografico, la paciente se mantiene asintomatica.
Palabras clave: Cardiopatia congénita, Ventana aortopulmonar, Ecocardiografia

INTRODUCTION

The aortopulmonary window (APW) is a communication between the as-
cending aorta and the pulmonary artery with well differentiated semilunar
valves'. This rare disease represents 0.2 to 0.6% of all congenital heart
diseases’.
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According to the classification of Mori et al.?, type Il
APW occurs in the distal portion of aortopulmonary
septum and extends to the right pulmonary artery.
Distal defects are less common and occur in approxi-
mately 25% of all patients with APW*.

CASE REPORT

This is a 40-day-old female patient, with a history of
heart failure at birth and probable diagnosis of ven-
tricular septal defect.

During inspection a hyperdynamic precordium is
detected with moderate bilateral subcostal retractions
and respiratory rate of 64 per minute. The beat of the
tip was visible and palpable in the fifth left intercostal
space. On auscultation a continuous Il / VI murmur at
the base of the heart and a heart rate of 162 beats per
minute were detected. The arterial oxygen saturation
was 99% and bounding peripheral arterial pulses were
noted. The electrocardiogram showed left ventricular
hypertrophy and telecardiogram confirmed cardio-
megaly and pulmonary congestion.

In the 2D transthoracic echocardiography, situs
solitus with atrioventricular and ventricular-arterial
concordance was detected. The left cavities were
dilated with mild mitral regurgitation. There were no
echoes in the distal portion of the aortopulmonary
septum that corresponded with a type Il APW, with 10
mm in length. A well formed edge toward the semi-
lunar valves that measured 11 mm was visualized (Fi-

Figure 1. Coronal subcostal view of both outflow tracts where
distal aortopulmonary window is visualized. AD: right atrium,
VI: left ventricle, Ao: aorta, P: pulmonary artery.

Figure 2. Longitudinal suprasternal view of aortopulmonary
window. Ao: aorta, P: pulmonary artery, RD: right pulmonary
branch.

gures 1 and 2). Through the defect a slight shunt from
left to right was visualized. A perimembranous ven-
tricular septal defect (VSD) of 3 mm was diagnosed.

Surgical treatment by median sternotomy using
cardiopulmonary bypass at normothermia was under-
taken. The diagnosis was confirmed and by transaortic
approach a polytetrafluoroethylene patch was placed
in the defect, while with quilted stitches the VSD was
closed.

There were no complications in the immediate
postoperative period. At 9 months of clinical and echo-
cardiographic follow-up the patient remains asymp-
tomatic. In evolutionary echocardiograms neither
residual shunt nor stenosis in the ascending aorta or
pulmonary arteries are observed.

COMENTARIO

At the William Soler Pediatric Cardiology Hospital the
APW shows a prevalence of about 1 patient per year,
with a higher frequency in distal defects”>.

The clinical characteristics are determined by the
size of the defect and the kind of associated lesion. It
is imperative to have a high index of suspicion in
patients with congestive heart failure in the first days
or months of life, with significant manifestations of left
to right shunt, such as left chamber dilatation and
functional mitral regurgitation, associated with severe
pulmonary hypertension’.

Electrocardiographic and radiological findings are
nonspecific, so echocardiography is crucial for positive
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diagnosis. Short axis and high parasternal views are
used, as well as coronal subcostal of both outflow
tracts and longitudinal suprasternal (Figures 1 and 2).
2D transthoracic echocardiography is a non-
invasive study, useful for diagnosing distal APW,
whereas cardiac catheterization is useful for those
patients with complex anatomies or those over 6
months of age to evaluate the presence or absence of
irreversible pulmonary hypertension. Some authors
ask for further studies such as cineangiography or
computed tomography to confirm diagnosis®’. It is
considered that 2D transthoracic echocardiography is
enough to make an accurate diagnosis without using
other diagnostic means, and allows the follow-up of
operated patients without exposing them to risk.

REFERENCES

1. Jacobs JP, Quintessenza JA, Gaynor JW, Burke RP,
Mavroudis C. Congenital heart surgery nomen-
clature and database project: aortopulmonary
window. Ann Thorac Surg. 2000;69(4 Suppl):S44-
S9.

2. Moore P, Brook M, Heymann MA. Patent ductus
arteriosus and aortopulmanary window. En: Allen
HD, Driscoll DJ, Shaddy RE, FeltesTF, editors. Heart
disease in infants, children and adolescents in-

cluding the fetus and young adult. 7ma ed. Phila-
delphia: Lippincott Williams & Wilkins; 2008. p.
697-9.

Mori K, Ando M, Takao A, Ishikawa S, Imai Y. Distal
type of aortopulmonary window. Report of 4
cases. Br Heart J. 1978;40:681-9.

Tiraboshi R, Salomone G, Crupi G, Manasse E, Sa-
lim A, Carminati M, et al. Aortopulmonary window
in the first year of life: Report on 11 surgical cases.
Ann Thorac Surg. 1988;46(4):438-41.

Naranjo Ugalde AM, Selman-Houssein Sosa E,
Cardenas Gonzalez F, Gonzalez Guillén A, Marcano
Sanz L. Tratamiento quirdrgico de la ventana
aortopulmonar: 15 afos de experiencia. Rev
Cubana Pediatr [Internet]. 2004 [citado 21 Sept
2012];76(1):[aprox. 6 p.]. Disponible en:
http://scielo.sld.cu/scielo.php?script=sci_issuetoc
&pid=0034-753120040001&Ing=es&nrm=iso
Moruno A, Santos J, Grueso J, Gavilan JL, Alvarez
A, Gil M, et al. Aortopulmonary window: clinical
assessment and surgical results. Rev Esp Cardiol.
2002;55(3):266-70.

Sridhar PG, Kalyanpur A, Suresh PV, Sharma R,
Maheshwari S, Hrudayalaya N. Helical CT evalua-
tion of aortopulmonary window. Ind J Radiollmag.
2006;16(4):847-9.

206 CorSalud 2013 Abr-Jun;5(2):204-206


http://scielo.sld.cu/scielo.php?script=sci_issuetoc&pid=0034-753120040001&lng=es&nrm=iso
http://scielo.sld.cu/scielo.php?script=sci_issuetoc&pid=0034-753120040001&lng=es&nrm=iso

	ventana-1
	ventana-2
	cor132k.pdf
	ao-pwindow-1
	ao-pwindow-2


