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PDA: Patent Ductus Arteriosus
AVSD: Atrioventricular Septal Defect
ASD: Atrial Septal Defect

TGA: Transposition of Great Arteries
PS: Pulmonary Stenosis

TF: Tetralogy of Fallot

COA: Coarctation of Aorta

DORV: Double Outlet Right Ventricle

4 Moo Olslag (ooled 53 (318 53,18 ST (sla il
O gl Jols PHT) (g5 0L 0 0 L il
s 3 s dm g BB PL sy 55 0T sla e iy s,

3 dewsS S

0Ll S Ol s Jaw g2e .4 sl Reversed Flow Signal

Fem byl Sl s Ol

s (VW asgima L) 0¥/ V8 MMHI & P s

e (55 Ol 5 Ol 1531 4 0L 655 55
SGbe 5 (FY=V) FEMM/HG (655 0L 5 &S s 523
33 35 (Fr=40) #4 /- YMM/HG Coly ooy &S gt L2
Y iaak 3osn slen AF 51 31IS 5,8 ST gy 4 o
3 sl BY 5505 Ol b 0 5Leb GRIEIL (101) Hle
&S Ws g odd o3y adil sk (65, 0 Sl L (10Y)
Cin Qg 4 Hlay ¥ sldwd (I8 O genl 5 S8 4 lin s
35 . L oddosls Lasis B8 95,8 ST Ly O3
oo b ol ol 2 5 02310 D3 (it g
20 0L 055 5Lad I3l jaseis )3 15 53,5 S
BERRATET ) (LR - R WHENRIRES 1) o.\';}u}.\.pj> Voo
Positive ) <t o K il (ewsp ow Ollew 0g S
Sl s heys A0 515 45,88 (predictive value
\++ oT (Negative predictive value) _iw o i
st (P4 /FA) Slas &S & 93T elbae s awlons oy
,;Sﬁrﬁ;\s}‘;tﬁyﬁ;\g}}“;O_ﬁd)\gu;,u
WAL 3 g g (55 Db A O S R s

)

G300 0L 5 055 b (Bl Los 8 55 sy ol 5

Loy S Lo ste o 51 208 5 Jlo ¥/¥A Ollas pow oo g2e

3 - Pulmonary Insufficiency

305

4355556037 oo 3l ey 4 25 Oley SN o 3
SPSS il s sl eslizal L s osls Lot 5 4 a5 el
s o 5 4 s

b €dl

4 b 6ol )0ke laissley 4 Mo Hlag AF anlllas o 5>
3550 B o S5 s (K5 (38 0,81 55 5
Y ([0R) ey i 00 3l ol S48 i 8 15
sty 3 dle B/ Olyley p o gta s g (1F)) s
Olse 4y ol O 5ol 5 S 51 Jool ol bl s O slay
Slas allbes £ 55 45 (Gold Standard) U S
O 5Lad Ly (JFV) Llew F0 "PHT) os, 00,8 09
Lkd gy aws (LO¥) Lo ¥F "(NPAP) b (5505 0L &
;tyu@ugg\;ﬁwtfp;\yu@u,
Gl 058 55 Sde Ol slde L s awslie O gl 518
s VS VS S e

O3 O 5l I3l bes 8 5335 e (B el
b o0l 0 b Loy S s 5 (PHT) )

) 0l oéjjT \ )‘)}aﬁ B (NPAP)

B 50 09a L iyl
02 aldog,%

i S gl 9 goyed 1 1o ged

9 o ST 4y B ol iyole JuwgiLiT
9 ss2)y 093 L gl 381 4o Wp 0948
Lo Ly

VSD: Ventricular Septal Defect

1 - pulmonary Hypertension
2 Normal Pulmonary Artery Pressure
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Comparison between echocardiography finding and cardiac
catheterization data in diagnosis of pulmonary hypertension

Noori NM., MD*; Meraji M., MD**

Background: Pulmonary hypertension (PHT) is a common accompaniment of many congenital
cardiac lesions. Cardiac catheterization is the gold standard method for confirming the diagnosis
of PHT and for guiding management. Doppler ultrasound also can be used non-invasively to
estimate the pulmonary artery pressure.

Material and Methods: We reviewed the clinical history, examination and echocardiogram of 84
patients (male=50, female=34) [mean age = 4.2 y (3m-15y) who underwent cardiac catheterization
for their congenital heart problem in our pediatric cardiology ward (Mar 2001-Apr 2002). The
patients were divided into pulmonary hypertension (PHT) group and normal pulmonary artery
pressure (NPAP) group according to the results of catheterization.

Results: PHT was diagnosed in 40 patients (47%) by catheterization compared with 42 patients
(50%) by echocardiography. Mean age of PHT groups was 3.38 years (3 months to 4 years) by 24
male (60%); and 5.5y (8-15) by 26 male (59%) in NPAP group. The sensitivity and specificity of
echocardiography in diagnosis of PHT was 100% and 95% respectively. The positive predictive
value of echocardiography was 95% and the negative predictive value was 100%.

Conclusions: These results indicate similar diagnostic power by echocardiography and
catheterization in identifying pulmonary hypertension.

KEY WORDS: Pulmonary hypertension, Echocardiography, Catheterization, Children

*Pediatric disease Dept, Faculty of Medicine, Zahedan University of Medical Sciences and health services,
Zahedan, Iran.
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