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Patient's Name 

Age/ Sex 

sSN. No. 

1PD No 
Date of Adni ssion 

Pediatric Intensivist 

"Date of Diacharge: 
30.0¬.2025 

DISCHARGE DIAGNOSIS: 

Weight on Admission 
Weight on Discharge 
Cardiac Surgeon 
Pediatric Cardiologist : DR. GAURAV KUMAR 

Tetralogy of Fallot 

PDA 
Progressive 
Multiple Mape?osis 

Late Presentation 

PROCEDURE (1): * 

" Congenital cyanotic heart disease 

PROCEDURE (2): 

Large unrestrictive VSD, right to left shunt 
Severe infundibular and valvar PS 

Confluent and adequate sized branch PAS 

**RESUME OF HISTORY** 

DISCHAFGE SUMNARY 

Diagnostic Cath + coiling of NAPCA done on 21.06.2025. 

Body Weight 

: Mr. Mohd Soyeb 
: 16 Years/Male 

Heart Rate 

: 071-06-6413 
772177 

Dacron patch vSD closure + Infundíbular resection + Pulmonary valvot omy + PDA ligation surgery 
done on 23.06.2025 

Blood Pressure 

: 20.06.2025 
: 42.2 Kg 

Nr. Mohd Shoeb, l6 years old young male, is a known case of Congenital Cyanotic Heart Disease. He 
is first birth order, born out of consanguineous marriage at term by normal vaginal delivery. 

Oxygen Saturation (SPO2) 

Cried immediately after birth. He was apparently alright till 2 months of age when he was noticed 
to have difficulty in breathing along with bluish discoloration of skin and mucus membrane for 
which he was taken to a local pediatrician. On examination he was detected with a murmur and 
turther detailed evaluation including an echo revealed congenital cyanotic heart disease. 
(Tetralogy of Fallot) . He was then kept on close medical follow up and was advised early surgical 

correction, however it was delayed till date due to various reasons. He has h/o progressively 
increasing cyanosis and easy fatigability. He has no history of frequent admissions, syncope, 
chest pain, seizures or ear discharge 

Respiratory rate (RR) 
Discharge wt 

: 41.8 Kg 

He is uninmunized for age and has no h/o any developmental delay. 

e INVESTIGATIONS SUMMARY : 

: 

One coiled 

He is not on any medication. 

**ECHO (20.06.2025) : ** 
Situs 
Cardiac Position 

DR. R. S. DAGAR 

He has now come to this center for further evaluation and management. 

: DR. PRADIPTA ACHARYA 

+*PHYSICAT, EXAMINATION ON ADMISSION: * 

Ventricles Loop 
Great vessels relation 

Max Super Speciality Hospital, Saket 

Fax: +91-11-2651 0050 

www.maxhealthcare.in 

Atrioventricular connection 
Ventriculoarterial connection 

(East Block) -A Unit of Devki Devi Foundation 

42.2 Kg 
: 71/min 
: 104/75 mmHg 
: 82 on room air 
: 21/min 

: 

: 41. 8Kg 

: Solitus 
: Levocardia 
: concordant 

concordant 

: D loop 

(Devki Devi Foundation registered under the Societies Registration Act XXI of 1860) 
Regd. Otfice: 2, Press Enclave Road, Saket, New Delhi-110 017 

: Normally related 

For medical service queries or appointments, call: +91-11 2651 5050 
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Pulmonary veins 
Systemic Veins 
Atrial septum 
Ventricular geptum 
Tricuspid valvo 
Mitral valve 
Aortic valve 

Pulmonary valve 

Aortic arch 
Ductus arteriosus 

Conal septum seen: Severe Infundibular and Valvar 
Branch Pulmonary arteries 
LV/RV systolic function 
Diastolic dys functi on 

M MODE ANALYSIS : 
IVSd : 7 mun 
LVIDd : 28 m°n 

LVPWd: 6 mn 
: 60 

Dopplor cm/e: 

**x RAY CHEST (20.06.2025) : 
Report Attached. 

Mitral E/A- 61/35 cm/sec 

Aortic velocity: 124 cm/s 

Report Attached. 

Angiograms : 

*UsG WHOLE ABDOMEN (20.06.2025) : 

IVSs 

LVIDs 
LVPWS 

1. Innoz into Innominate Venoy 
vein draining 

: 9 

: 8 mun 
20 m 

**DIAGNOSTIC CATH + coILING OF MAPCA (21.06.2025) : +* 

Grade 2/4 PR 

" Mild MR 

PRE- DISCHARGE ECHO (30.06.2025) : ** 
IVS patch intact, NO residual shunt 

" Well open RvOT, PG= 10mmhg 

" Mild TR, PG= 15MMHG 

2 RV angiogram done in RAO 30 And LAO 15 Cranial 40 views using 5F Pigtail Catheter (RFV- IVC 
RA - RV) showed well contractile RV with severe infundibular and Valvar PS with presence of large 
unrestrictive Perimembranous vSD with simultane ous filling of both great arteries. Confluent 
branch Pas, RPA-12mm LPA=13mn, with god peripheral arborisation with normal pulmonarY venous 
return in levophase. 

COURSE IN HOSPITAL: 

3. LV angiogram done using 5F Pigtail Catheter (FA-DA-AA-LV) in LAO Cranial-50/20 showed normal 
LV size. Normal contractility with large subaortic vSD, No additional vsDs and normal origin of 
coronaries with no coronary crossing RVOT. 

Normal connection 
Normal connection 

4 Aortic root angiogram done in LA015 view showed normal origin of Right Coronary artery and 
left coronary artery from respective sinuses with no coronary crossing RVOT. 

" Nornal biventricular function 

Max Super Speciality Hospital, Saket 

ntac 

5. Descending Aortogram done in AP view using 5F Pigtail Catheter showed no coarctation/ PDA. One 
significant collateral seen supplying to right lung. This was hooked using 5F Judkins Right 
catheter and successful coil occlusion done using cooks 0.035x 3mmx4 cm and 0.035x4 mmx 4 cm coil. 

No pericardial and pleural collection 

Large Unrestrictive Subaortic VSD shunting R-L 

Annulus: 24.5 mn (2 score: + 0.12), Mild TR 

Annulus: 18.4 n (2 score: -1.42), MÍ 1d MR 

Tricuspid, NO LVOTO, And NO AR. Overriding aorta 

Annulus: 0 n, Hypoplastic, Anterior deviation of 

DC. 63 mnHg, 

6. Right subclavian artery injection done using 5F right judkins catheter showed no MAPCAS 

7. Left subclavian artery injection showed no MAPCAS 

Confluent. RPA: 10 

sC draining to Rh 

done using 5F MPA II catheter (EV-IVC-RA-SVC) in AP view showed innominate 

(East Block)- A Unit of Devki Devi Foundation 

Fax: +91-11-2651 O050 

Normal. EF: 60 

www.maxhealthcare.in 

No IVC congestion 

Regd. Office: 2, Press Enclave Road. Saket., New Delhi-110 017 

LEFT ARCH, normal arch branches, NO COA 

No ductal shunt 

LPA: 9 mn, (exp: 14 mn) 

Tricuspid: E/A - 62/53 cm/sec 
Pulmonary gradient PG: 63 mmHg 

On admission, he was thoroughly evaluated including an Echo followed by Diagnostic Cardiac Cath which revealed detailed findings as above . 

(Devki Devi Foundation registered under the Societies Registration Act XXI of 1860) 

For medical service queries or appointments, call: +91-11 26515050 

MC 24 

20G70005 

Snceeh 200 
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In vicew of his diagnosis, sympt omatic status, Echo G Diagnostic Cardiac Cath fi ndings he 

underWent Dacron patch VsD closure + Infundibular resection + Pulmonary valvotomy PDA l1gat1On 

SUrgery on 23.06. 2025. The parents wero counse led in detail about the risk and bene fit of the 

Surgery and also the po3sibility of prolonged yentilation and ICU stay was explained adequately 

to them. 

Postoperatively, He was shifted to CTVS PICU for further management on full ventilat1on and 
moderate inotropic supports. He was electively ventilated with adequate sedation and analges1a 
for about 15 hours and was then extubated on 1st POD to HENC and nasal prongs which was used 

alternative ly ti11 3rd PoD, and was later woaned off to ro om air by 4th POD, 
Assoc1ated bilateral basal patchy atelectasis and concurrent bronchorrhoea was managed with 
Irequent netbulizatíon, chest physiotherapy and spirometry. Both mediastinal chest tubes inserted 

períoperatively were removed on 2nd POD Once minimal drainage was noted. 

Inotrpes were electively given in the form of Adrenaline (0 to 3rd POD), Nor-adrenaline (1st 
2nd POD) and Dobutamine (0-3rd POD) to optimize the cardiac output. Digoxin was added for rate 

control. 
Decongestive measures were given in the form of Furosemide boluses, infusion and spironolactone 

was added for its potassium sparing action. 

Minim feed Was started on '0 POD which was gradually built up to normal diet. He was also 

supplemented with multivitamins calcium. 

Presently, he is a stable condition and is fit for discharge. 

cONDITION AT DISCHARGE " 
He is haemodynamically stable, afebrile, accepting well orally, HR 82/min, sinus rhythm, BP 
1:0/62 n Hg, SPO2 100% on room air. Chest - bilateral clear, sternum stable, chest WOund 

healthy. 

DIET* 

Fluid restriction 1800 nl/day x 2 weeks 
Hiqh protein Normal diet 

FOLLOW UP." 
. Long term paediat ric cardiology follow-up in view of Dacron patch VSD closure + Infundibular 
resection + Pulmonary valvotomy PDA ligation surgery. 

Regular follow up with treating paediatrician/physician for routine check-ups. 

."PROPHYLAXIs: 

Infective endocarditis prophylaxis 

#wOUND CARE: +e 

Remove surgical dressing from the wound after 1 day 
Daily Scrubbing and bathing if the wound is dry 

* Betadine lotion for local application twice daily on the wound x 7 days 
" Stitch renoval alter one week 

Ointment Hexilac ultra gel for local application on chest wound 2-3 times daily once the 
WOund is dry for 2-3 nonths 

TREATMENT ADVISED: 
" Tab, Levofl ox 250 ng twice daily (8am-8pm)- PO X 5 days 
" Tab. Spironolactone 25 mg twice daily (Bam 
cardiologist. 
" Tab. Lasix 10 mg twice daily (6am - 2pm - 10Opm) - PO x 2 weeks then as advised by paediatric 

cardiologist. 

paeo 
" Tab. Digoxin 0.25 mg once daily (9am) - PO - 5 days in a week x 2 weeks then as advised by 

lst. ediatric CazO4: 
Tab. Paracet 

" Cap. Pan-D 40 mg 1-cap once daily (6am) - PO x 1 week 
650 mg thrice daily (6am - 2pm - 10pm) 

" Tab. Shelcal 250 mg twice daily (9am - 9pm) - PO × 2 weeks 

8pm) - PO X 2 weeks then as advised by paediatric 

* Tab. Neurobion Forte 1-tab once daily (2pm) - PO x 2 weeks 
" Intake/Output charting. 

Max Super Speciality Hospital, Saket 

Review after 3 days with serum Na+ and K+ level at 2nd tloor procedure room in between l-3: 00Pm. 
Dose of diuretics to be decided on follow up. Continued reviewW with the cardiologist for 
continued care. 

(East Block) A Unit of Devki Devi Foundation 

(Devki Devi Foundation registered under the Societies Registration Act XXI of 1860) 
Regd. Otfice: 2, Press Enclave Road, Saket, New Dclhi-110 017 

For medical service queries of appointments, call: +91-11 2651 5050 

Fax: +91-11-2651 0050 

www.naxhealthcare.in 

PO x 3 days then as and when required 



MAX 
Healthcare 

Feriodic review with this center by Fax, email and telephone. 

2n case o Energency symptoms 1ike: Poor feeding, persistent irritabil1ty / drows1ness ncrease 

1n blueness, fast breathing or decreased urine output, kindly contact Emergency: 26515050 

* "For all OPD appointments * 
Dr 

Dr 

Dr 

K. S. CAGAR 1n OPD With prior appointment. 
PK ACHARYA in, OPD h28RPAAR Gaurav KumDraKGErB1US$iAN 

SI 

Dr. K. S. Dagaeonatal & Congertat Hart Surery 
East VWing) Principal DirbaSuper Specia'lty 

Neonatal and CongehEWoHeSHsüYderyldation) 

2, Press Enclave Road, Saket,NDelhi - 110 017 
DMC Rogd. No. 4475 

Dr. Gaurav Kumar 

Consultant 
Pediatric Cardiology 

Max Super Speciality Hospital, Saket 

M.S. M.Ch. 
Principat Director 

(East Block)- A Unit of Devki Devi Foundation 

Regd. Office: 2, Press Enclave Road, Saket, New Delhi-110 017 
(Devki Devi Foundation registered under the Societies Registration Act XXI of 1860) 

Fax: 91-11-2651 0050 

Dr PK Acharya 
Asso. Director 

www.maxhealthcare.in 

Pediatric cardiac intensive care 

For medical service queries or appointnents, call: 91-11 2651 5050 
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