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The Usefulness of the Doppler Echocardiography in Patient with Atrial Septal Defect
—Detection of Shunt Flow and Measurement of Qp/Qs Ratio—

Jin Gon Jun, M.D., Jae Hong Park, M.D. and In Youl Ma, M.D.

Department of Pediatrics, College of Medicine, Yeungnam University,
Taegu, Korea

For the determination of the usefulness of the pulsed Doppler echocardiographic diagnosis of ASD,
We evaluated 185 children with congenital heart disease by subxiphoid approach.

ASD was diagnosed when abnormal flow was recorded in right atrium. ASD was proved by surgery
in 33 of 185 children with congenital heart disease, and all children had surgical correction of their
heart deformities.

On pulsed Doppler echocardiographic examination, abnormal flow was recorded in 32 of the 33
children with ASD and 3 of 152 children without ASD. This pulsed Doppler echocardiographic diagno-
sis of ASD by abnormal flow in right atrium has sensitivity of 97% and specificity of 98%.

High correlation was found between the estimates of Qp/Qs ratio by Doppler and Fick method(r=0.
90, p<0.01).

So we concluded that pulsed Doppler echocardiographic diagnosis of ASD was specific and sensitive
method and careful pulsed Doppler echocardiographic examination may avoid the unnecessary cardiac
catheterization in patients with ASD.
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Fig. 1. Subxiphoid view :
Upper : Two-dimensional echocardiogram showing large secundum ASD.
Lower : Pulsed Doppler echocardiogram showing abnormal flow in right atrium.
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Table 1. Types of heart disease

Type Male Female Total
Vsp* 51 36 87
PDA* 12 35 47
ASD 11 22 33
TOF* 8 5 13
ps* 2 1 3
RHD 2 2
86 99 185

* . Associated anomalies

1: PFO(22), PS(7), AR(6), PDA(4), MR(2)
21 VSD(3), MR(2), ASD(1), PS(1)

3 PFO(5), PDA(1), Dextrocardia(1)

4 :PFO(2)

Table 2. Associated anomalies in children with ASD
Types of anomalies No. of children
ASD*' only 18
ASD with PS
with PAPVR
with PDA & PS
with Lt SVC
with Lt SVC & PS
ASD* with MV cleft
with MV cleft & TR
Total 33
*1 . Secundum type ASD, *2 ! Primum type ASD

bt QD i e e DN OD

Table 3. Diagnosis of ASD by abnormal flow in RA

ASD No ASD

proved proved
Abnormal flow in RA 32 3 35
No abnormal flow in RA 1 149 150
Total 33 152 185

*Sensitivity - 97%, Specificity - 98%
*Abbreviations - ASD=atrial septal defect
RA=right atrium
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Fig. 2. Qp/Qs in 15 patients determined by the Doppler
estimates are compared with the Fick estimates.
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