2010 (3) 2l (32) Alaall Ll aglel) Alads _ Apalad) cilahally Gigadl ¢y pi daaly dlaa
Tishreen University Journal for Research and Scientific Studies - Health Sciences Series Vol. (32) No. (3) 2010

Z\JJ}J\ :\....\.\L«.’Aé Jeadl cuidadd) s La caladidl) J‘:\.l.!
3Nl Fuas e (pmVSDs)

T Olaslur lagl  gisal

(2010 / 5/ 10 & Laill 43 2010 / 3 / 2 g1ay) &b)
0 geilO

5 524l gy Algiae Aflie Joa Grhad) G Lo et g s3¥s s Alls 120 duball cilad
5pS i 15,83 5 Ghaill daugia i %14,16 5 kil 3pea culS dugjaall caladisll (e %70 1l
kil

Gan WS lgie %1,19 ool Qlil) Galed lall diaag Lolil cdlas) 5pmall claid)l e %69,06
Aeia % 1,19 (5 (ed) aludll A5 Jlans) La

hil) Aassgie culaidl) cpe aih %35,88 (sl (gsiall AN Cas

) ) il 8 gghe SR Gaay o

sl sels G aall Y1 5eiY) M 0 o Me ) caalial il §5,1ly Ada el colaall (<

Sl claiil) (e %94,73 als kil dassiall il e %64,70 5 Lala cilaiill e
sl Zall o (pine sai Jliby Gl jpal ) sedn Can llbg k)

) Y JULY vie Aglie Jpadl o) o b colaidl) dalibal) cilalgl)

A e BB (560 Amaly — ulal) A0S — JULY) and 30 Lsa i

25




2010 (3) aaadl (32) Alaall Ll agled) Alads _ Apalad) cilaally Gigadl ¢y pis daaly dlaa
Tishreen University Journal for Research and Scientific Studies - Health Sciences Series Vol. (32) No. (3) 2010

The Natural History of Isolated Perimembranous
Ventricular Septal Defects (pmVSDg) in Neonates

Dr. Sulieman Sulieman”

(Received 2/ 3/2010. Accepted 10/5/2010)

O ABSTRACT 0O

This study included 120 neonates with isolated (pmVSD;s), with a mean follow-up
period of 5 years. 70% were small defects, 14.16% were moderate defects, and 15.83%
were large defects. 69.04% of small defects closed spontaneously; 1.19% of them
developed coronary aortic prolaps with mild Al, and 1.19% of them developed infective
endocardits. Only 5.88% of moderate defects had closed spontaneously. None of the large
defects closed spontaneously. All moderate and Large defects needed medical treatment.
Due to Heart and Growth Failures, 64.70% of moderate defects and 94.73% of Large
defects needed Surgical Closure.
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