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Congenital Heart Disease of the Newborn
Hiroshi KANAZAWA
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Congenital heart disease in the neonatal period shows respiratory distress,

cyanosis, and hypoxic symptoms.

have symptomatic congenital heart disease.

There 1s a high mortality among the newborn who

The anatomy of the heart and the blood

flow pattern of congenital heart disease can be visualized on the display with the

two-sectional,

examination are easy and useful to make an early diagnosis.

invasive examination, 18, however,

treatment.

pulsed doppler and color doppler echocardiograpy.

still useful for accurate diagnosis

These non-invasive
Heart catheterization, an

and surgical

In the medical treatment, Prostagrandin E,(PGE.) is administrated to the newborn

with cyanotic heart disease frequently, because PGE, dilates ductus arteriosus and in-

creases blood flow through it.

the delayed operation.

have severe symptoms and poor conditions.

still now.

So many newborn make good recovery and live until

But the newborn who need surgical treatments in this period

So they have high operative mortality
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