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1. Introduction

The aorto-pulmonary window is a rare congenital heart disease. It is a defect
between the ascending aorta and the trunk of the pulmonary artery upstream of
the pulmonary bifurcation. Once the diagnosis is made, surgery must be per-
formed quickly to avoid progression to pulmonary arteriolitis.

We report the case of a 4-month-old infant in whom we made the diagnosis of
aorto-pulmonary window type I. He was able to benefit from an open-heart surgery

at the university hospital of FES with an excellent result after the closing the window.

2. Case Report

4 month old male infant from a non-consanguineous marriage of a twin preg-

nancy (healthy twin brother) admitted for fatigability at feedings with weight

DOI: 10.4236/wjcd.2020.109065 Sep. 25, 2020 678 World Journal of Cardiovascular Diseases


https://www.scirp.org/journal/wjcd
https://doi.org/10.4236/wjcd.2020.109065
https://www.scirp.org/
https://doi.org/10.4236/wjcd.2020.109065
http://creativecommons.org/licenses/by/4.0/

M. Ech-Chebab et al.

stagnation (weight: 5 kg) in whom clinical examination finds a discontinuous
left lateral systolic murmur on cardiac auscultation with a hepatic overflow. The
Echocore shows a Richardson type Iaorto-pulmonary window measuring 8 mm
with aorto-pulmonary shunt and sign of hyperflow (Figure 1). The infant was
operated on in FEZ university hospital center after diagnosis by transaortic ap-
proach using a median sternotomy and cardiopulmonary bypass. The patient
had good recovery from operation. His respiratory symptoms decreased after
surgery. Echocardiography was performed and showed normal left ventricular

function, and no residual aortopulmonary defect.

3. Discussion

The aorto-pulmonary window is a rare non-cyanogenic congenital heart disease,
it is found in 0.1% to 0.6% of cases of patients with congenital heart disease [1]
[2]. Very few cases have been described in Africa [3]. It can be isolated or asso-
ciated with other malformations, the most common of which are interventricu-
lar communication, pulmonary atresia, interruption of the aortic arch or coarc-
tation of the aorta [4]. In our observation we found an isolated form. This is an
abnormality caused by a defect in the development of the aorto-pulmonary spir-
al septum which normally separates the aorta from the pulmonary artery. The
aorto-pulmonary window makes an abnormal communication between the left
edge of the ascending aorta and the right edge of the pulmonary trunk [5]. An-
tenatal diagnosis is possible but sometimes difficult in combination with other
cardiovascular abnormalities [4]. The clinical symptomatology is that which is
conventionally found in congenital heart disease with pulmonary hyperflow by
left-right shunt, as in the interventricular communication and the persistence of
the ductusarteriosus. Clinical examination finds signs of pulmonary hyperflow

associated with a arterial hyperpulsality, with hyperkinetic heart and peak left

Figure 1. High parasternal short-axis echocardiogram is showing the aortopulmonary
window (APW) between the ascending aorta (Ao) and main pulmonary artery (PA).
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shock deviation. The often intense and sometimes quivering systolic murmur is
found at the left edge of the sternum. When the aortopulmonary window is
small and restrictive it can be well tolerated, which is why in 15% to 20% of cases
it is discovered in older children or in adulthood [5] [6]. In our case, the patient
presented with a symptomatology typical of infant heart failure: tachypnea, he-
patomegaly, weight loss and mild systolic murmur on auscultation. Closure of
APW is indicated in all patients and it should be performed as soon as possible
after diagnosis. Successful repair of an APW was reported from several years ago
and many authors have reported their results [7]. Our patient was operated suc-

cessfully without postoperative complications.

4. Conclusion

The aorto-pulmonary window is a rare congenital heart defect. The diagnosis
should be made as early as possible on the basis of clinical radiological suspicion
and confirmation by ultrasound or the presence of signs of left-to-right shunt
without interventricular communication or persistence ductus arteriosus should
suggest the diagnosis of aorto-pulmonary window. Early surgical closure or use
of the device is indicated as soon as the diagnosis is made to prevent congestive

heart failure and pulmonary hypertension.
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