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Abstract: Background: Congestive heart failure (CHF) is a persistent, progressive 

disease that impairs the heart's capacity to pump blood. CHF is the stage in which 

fluid builds up inside the heart and allows it to move inefficiently. It is also 

referred to literally as "heart failure." An identification of CHD screening is 

critical; echocardiography is a non-invasive procedure, and advanced two-

dimensional echocardiography techniques provide a systematic means to determine 

nearly all forms of CHD seen in both adults and infants. Objective: The aim of this 

research is to classify the most common congenital heart defects in children under 

the age of two who are referred to echocardiography, as well as to confirm the 

existence of disease on echocardiography at Aziz Bhatti Shaheed Teaching 

Hospital, Gujrat. Methods: Using Performa, a descriptive-observational analysis 

was performed at the Department of Cardiology, Aziz Bhatti Shaheed Teaching 

Hospital, and Gujrat from November 2020-Febury2021. Results: Data of 120 

children was evaluated. There were 60% males (n=72) and 40% females (n=48). 

Informed consent was obtained from each patient before inclusion in the study. 

Echocardiography data was collected on a predesigned Performa. Out of 120 

referred children (neonates: 29.9%, less than 1 year: 50.2%, greater than 1 year: 

19.9%) 93% were diagnosed as having congenital heart defects. Conclusion: Fallot 

teratology is the most popular cyanotic defect and VSD acyanotic defect. Early 

diagnosis of congenital heart abnormalities is important for careful treatment and 

the prevention of complications. The gold norm for diagnosis is a 2D-echo with 

Doppler test. 

Keywords: Teratology of Fallot, Congenital heart defects, Echocardiography, 

Cyanotic defects. 
Copyright © 2021 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International 

License (CC BY-NC 4.0) which permits unrestricted use, distribution, and reproduction in any medium for non-commercial use provided the original 

author and source are credited. 

 

INTRODUCTION 
Congenital cardiac disorders, also called 

congenital cardiovascular abnormalities, are anatomical 

problems triggered by irregular heart or major blood 

vessel structure during fetal development [3]. CHDs are 

the most common congenital fetal malformations, 

accounting for about a quarter of all congenital 

malformations and carrying a significant risk of child 

death and morbidity [7]. CHDs may influence people at 

any age, from birth to adolescence. Two-thirds of 

disabled infants are reported to be seriously ill in their 

first year of existence and only a limited proportion of 

them live to infancy, either by natural selection or 

effective management or curative surgery [3]. The bulk 

of cases is asymptomatic and is found through regular 

physical exams. Cyanosis, joint clubbing, and full-

fledged congestive heart failure are some of the 

symptoms. Its cause is unknown, although it is thought 

to be multifactorial, with chromosomal abnormalities, 

maternal diabetes, alcohol, teratogenic drugs, maternal 

infection in the first trimester, and environmental 

influences all playing a part [7]. In both developed and 

emerging nations, congenital heart failure is a major 

cause of child mortality. The number of babies born 

with CHD has declined in developing countries as a 

consequence of prompt clinical abortion, and survival 

has increased as a result of surgical correction. In 

comparison, the overwhelming number of patients dies 

or goes undiagnosed in poor nations where health 

facilities are inadequate or only open to the wealthy [3]. 

From the outset; scientific development has been at the 

disposal of pediatric cardiology growth. One of the 
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most revolutionary moments in its development was the 

inclusion of echocardiography as a standard diagnostic 

procedure because it allowed for a pictorial recording of 

the heart's action as well as an understanding of the 

flow phenomena and hemodynamic consequences that 

some entities carry [9]. 

 

MATERIALS AND METHOD 
A descriptive-Observational study was carried 

out at Department of Cardiology Aziz Bhatti Shaheed 

Teaching Hospital, Gujrat during the period from 

November 2020-Febury2021through Performa. 

 

Inclusion Criteria 
All patients up to 2 years of age presented in 

Cardiology department for echocardiography of both 

male and female genders were included in this study. 

 

Exclusion Criteria 

All patients above 2 years of age presented in 

cardiology department for echocardiography were 

excluded in this study. 

 

Data Analysis 

The patients of CHDs were studied by entering 

the required data on a detailed Performa.  The data was 

displayed in charts, graphs, and pie diagrams, and it was 

evaluated with the Statistical Kit for the Social Sciences 

(SPSS) program version 20. 

 

RESULTS 
To evaluate the frequency of congenital heart 

defects in infants and young children data of 120 

children was evaluated. There were 60% males (n=72) 

and 40% females (n=48). Informed consent was 

obtained from each patient before inclusion in the 

study. Echocardiography data was collected on a 

predesigned Performa. Out of 120 referred children 

(neonates: 29.9%, less than 1 year: 50.2%, greater than 

1 year: 19.9%) 93% were diagnosed as having 

congenital heart defects. The relative frequencies of 

cyanotic and acyanotic congenital heart defects were 

17%, 83% (figure 1.1). The most prominent acyanotic 

congenital heart defects is Ventricular septal defect 

(33.3%), atrial septal defect (10.8%), and Patent ductus 

atriosus (22.5%). The most frequent cyanotic congenital 

heart abnormality is Tetralogy of Fallot (6.6%), 

Transposition of Great Arteries (5.7%), and Tricuspid 

Atresia (2.5%). Table 1.1 shows the approximate 

frequency of congenital heart abnormalities. 

 

 
Fig-1.1: Pie chart representing the relative 

percentages of cyanotic and acyanotic heart defects 

 

Table-1.1: The relative frequencies of congenital 

heart defects in infants and young children 

Disease  Frequency 

(n) 

 Percentage 

(%) 

Atrial Septal Defect 13 10.8 

Ventricular Septal 

Defect 

40 33.3 

Patent Ductus 

Arteriosus 

27 22.5 

Coarctation of Aorta 5 4.1 

Tetralogy of Fallot 8 6.6 

Transposition of 

great Arteries 

7 5.8 

Tricuspid Atresia 3 2.5 

Ebstein’s Anomaly 3 2.5 

Truncus Arteriosus 3 2.5 

Pulmonary valve 

stenosis 

6 5 

C-AVSD 2 1.6 

OTHERS 3 2.5 

Others: DORV, DC, Hypertrophied IVS, PH, MR, MS, 

AR and AS 

 

 
Fig-1.2: Simple bar chart representing the most 

frequent congenital heart defects in infants and 

young children 

Others: DORV, DC, Hypertrophied IVS, PH, MR, MS, 

AR and AS 
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DISCUSSION 
The current study found that acyanotic 

congenital heart diseases were more common than 

cyanotic CHDs. The relative frequencies of cyanotic 

CHDs and acyanotic CHDs were 17%, and 83% 

respectively. This well correlated with other studies. 

The relative frequencies of most frequent ayanotic 

diseases were VSD 33.3%, PDA 22.5%, and ASD 

10.8%. The relative frequencies of most frequent 

cyanotic diseases were TOF 6.6%, TGA 5.9% and TA 

2.5%. 

 

The most common acyanotic defect in our 

study was ventricular septal defect, which had a 33.3 

percent prevalence. This was comparable to the findings 

of another analysis performed in Belgium2, and the 

incidence was smaller than Jordan7's recorded 

incidence of 48.4%, but higher than Turkey1's reported 

incidence of 22.8 percent. The discrepancies in our 

statistics and those in the literature may be attributed to 

reasons such as the universal standard in diagnosis, the 

pause in diagnosing VSDs causing more VSDs to close 

spontaneously, the physician accountable for primary 

care's inability to identify minimum or minor septal 

defects, and the short length of my research. 

 

Another typical defect that occurs more often 

in preterm babies is patent ductus arteriosus (PDA). 

PDA was the second most prevalent acyanotic defect 

found in children's hospitals and FIC in the current 

report, accounting for 22.3 percent of the children. 

Similar other studies were conducted in Turkey, Yemen 

and Jordan with resulting frequency of PDA 17.1%, 

17.3% and 8.3% respectively [1, 3, 7]. The reason for 

the increase in frequency of PDA may be due to the 

high rate of preterm deliveries. 

 

The third most frequent acyaontic heart defect 

was atrial septal defect in frequency accounting (10.7%) 

in our study. According to the results of other studies 

that were conducted in Turkey, Yemen & Jordan the 

resulting frequency of ASD are 20%, 15.8% and 13.6% 

respectively. The frequency of ASD is more likely to be 

less than other studies performed because our study 

criteria was the age group up to 2 years and the fact that 

ASDs are asymptomatic in childhood. ASD is typically 

asymptomatic, with soft murmurs. Sometimes, these 

weaknesses go undetected before it's too late. As a 

consequence, all of these events show themselves in 

adulthood. 

 

Tetralogy of Fallot was the first common 

cyanotic congenital heart disorder, followed by 

transposition of the great arteries as the most common 

cyanotic congenital heart disease (5.8 percent). 

 

According to the result of other studies that 

were conducted in Yemen, Jordan and Naibori the 

resulting frequencies of TOF and TGA were (8.9%, 

3.1%), (9.5%, 5.5%), and (10.7%, 8.4%) respectively. 

The result of TOF and TGA were different from other 

literature studies due to limited time, limited sample 

size and specific inclusion criteria of my study. 

 

CONCLUSION  
Finally, this study offers a description of the 

congenital heart disorder trend at Aziz Bhatti Shaheed 

Teaching Hospital, Gujrat. Acyanotic congenital 

cardiac abnormalities are present in the overwhelming 

majority of people with congenital heart disease. TOF is 

the most common cyanotic defect, and VSD is the most 

common acyanotic defect. Early diagnosis of congenital 

heart abnormalities is important for careful treatment 

and the prevention of complications. The gold norm for 

diagnosis is a 2D-echo with Doppler test. 
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