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Atrial Septal Defect in Dogs
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Abstract : An atrial septal defect (ASD) is a congenital hole in the atrial septum that allows flow between the two atria.
Small ASDs are usually well-tolerated defects and do not result in significant clinical abnormalities. In large ASDs or in
the presence of other cardiac defects, clinically significancy is increased. Atrial septal defects in 2 Dogs with cardiac and
respiratory signs were diagnosed at seoul animal medical center. In ascultation, systolic murmur and the splitting of second
heart sound were heard at pulmonary or tricuspid valve region. In radiograph, right-sided cardiomegaly, pulmonary artery
dilation, increased pulmonary vasculature makings, and pleural effusion or pulmonary edema signs were observed. In
echocardiography, the region, location and size of septal defect was identified. Also, the direction and degree of shunt was
measured. These dogs were treated with medicine for cardiac failure. One dog is well-tolerated, the other dog died.
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Fig 1. Thoracic radiographs of case 1. In lateral projection
(A), right sided cardiomegaly with obscured cranial waist line
and main pulmonary artery dilation is shown. Cranial pulmo-
nary vasculatures dilation is seen. Pulmonary edema is also
seen at dorsal lung field. In VD view(B), right sided cardi-
omegaly, main pulmonary artery dilation is shown. Alveolar
pulmonary edema is seen at caudal lung field.
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Fig 2. Echocardiographs of case 1. In B-mode(A), right atrium dilation, right ventricle hypertrophy, atrial septal defect are seen.
In color doppler(B), bidirectional shunt through atrial septal defect is observed. Also, in Continuous wave Doppler(C), abnormal,

low velocity of blood fow across an ASD is seen.
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Fig 3. Thoracic radiographs of case 2. In lateral projection
(A), bilateral cardiomegaly is scen. Also, interlobar fissures
between right cranial lung lobe and right middle lung lobe,
between left cranial part and caudal part of left cranial lung
lobe is observed, this is a pleural effusion sign. Pulmonary
vasculatures markings is seen. Bilateral cardiomegaly is also
presented in VD view(B).
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Fig 4. Echocardiographs of case 2. Atrial septal defect is con-
firmed, and low velocity of blood flow pass from left atrium
to right atrium. Tricuspid valve regurgitation is identified in
high velocity(6 m/s).
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