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ABSTRACT 

 

 

ARTICLE DETAILS  

 
Ventricular septal defects in adulthood only account for 10 per cent of congenital heart defects, In 

patients with evidence of LV volume overload and no Pulmonary Arterial Hypertension (no non-

invasive signs of Pulmonary artery pressure elevation or invasive confirmation of Pulmonary 

Vascular Resistance <3 Woods Units in case of such signs), VSD closure is recommended regardless 

of symptoms. “Maladie de Rogers” is referred to as a VSD with a small left-to-right shunt, the 

pulmonary vascular resistance is not significantly elevated and the left-to-right shunt is small (Qp: 

Qs <1.5:1), in the absence of aortic valve prolapse and regurgitation or Infective endocarditis, may 

be managed by observation without need for operative intervention. 
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INTRODUCTION 

In the world, the estimated incidence of congenital heart 

disease (CHD) is 4-5 per 1000 births. In Mexico, there are no 

databases that systematically record its frequency, so the 

calculation is based on an estimated prevalence of 8-10 per 

1000 newborns (NB), and extrapolated to the birth rate, 

18,000 to 20,000 new cases per year are expected. (1) 

Ventricular septal defect (VSD) is one of the most common 

congenital heart defects (second only to bicuspid aortic valve) 

at birth but accounts for only 10 per cent of congenital heart 

defects in adults because many close spontaneously. (2) 

Adults with an isolated small restrictive VSD with the small 

left-to-right shunt (often referred to as "Maladie de Roger") 

generally remain asymptomatic and present with a systolic 

murmur, often with a palpable thrill from the VSD. There is 

a risk of endocarditis associated with this lesion, but the 

magnitude of risk is low.  

Small restrictive defects of the muscular or membranous 

septum may be managed by observation without the need for 

operative intervention. However, 6% of patients with small 

supracristal (subaortic) or perimembranous defects may 

develop aortic valve prolapse and resultant AR that may be 

progressive. (4) 

 

 

 

CASE REPORT 

A 75-year-old patient with diabetes and long-standing arterial 

hypertension referred to the cardiology clinic because of 

cardiovascular risk factors. In the interrogation, the patient 

refers to an "innocent murmur in childhood", in her clinical 

evaluation the patient finds an holosystolic murmur of greater 

intensity in the 4th intercostal left parasternal space with bar 

irradiation to the 4th intercostal right parasternal space. 

The chest X-ray shows a left heart profile with increased left 

atrial silhouette (Fig 1), the electrocardiogram shows a QRS 

of 120 msec, with aQRs of -30°, with an image suggestive of 

anterior bundle branch block of the left bundle, presents deep 

S in DIII and AFV together with inversion of the T wave as 

data of overload of the right ventricle (Fig 2), for this reason, 

an echocardiogram was performed where a non-dilated left 

ventricle was found, Normal LVEF, without mobility 

alterations, without increased LV filling pressures, with the 

slightly dilated left atrium, without valvular heart disease, 

with non-dilated right ventricle with preserved systolic 

function, a 2 mm gauche perimembranous interventricular 

septal defect was found (Fig 3), a Qp/Qs of 1.02:1 was 

calculated. 

Because the patient is asymptomatic, without dilation or 

overloading of the left cavities, it was decided that the patient 

should continue to be closely monitored, until now she 

remains asymptomatic.
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Fig 1) 

 

 
Fig 2) 

 

 
Fig 3) 
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DISCUSIÓN 

Several locations of the defect within the interventricular 

septum are possible, and these can be divided into four groups 

according to their location within the RV (nomenclature 

varies and synonyms are added)3:   

• Perimembranous/ perimembranous/ subaortic/ 

conoventricular (most common, 80% of Ventricular septal 

defects; located in the membranous septum with possible 

extension into the inlet, trabecular, or outlet septum; adjacent 

to tricuspid and aortic valve; so-called aneurysms of the 

membranous septum i.e. tissue from the septal leaflet of the 

TV are frequent and may result in partial or complete 

closure).  

• Muscular/trabecular (up to 15-20%; surrounded by muscle; 

various locations; frequently multiple; spontaneous closure 

particularly frequent). 

 • Outlet (with or without malalignment of the outlet septum)/ 

supracristal/sub 

arterial/subpulmonary/infundibular/conal/doubly committed 

juxta-arterial [5%; located beneath the semilunar valves in the 

conal or outlet septum; may be associated with progressive 

aortic regurgitation (AR) due to prolapse of the right aortic 

cusp and aneurysm of the sinus of Valsalva].  

• Inlet/AV canal/AVSD type (an inlet of the ventricular 

septum immediately inferior to the AV valve apparatus; 

associated with a common AV valve; may be associated with 

AV septal malalignment and straddling TV; typically 

occurring in Down syndrome).961 

The direction and magnitude of the shunt are determined by 

PVR and systemic vascular resistance, the size of the defect, 

LV/RV systolic and diastolic function, and the presence of 

right ventricular outflow tract (RVOT) obstruction (RVOTO) 

and left ventricular outflow tract (LVOT) obstruction 

(LVOTO). (5) 

Several possible problems may occur with advancing age: 

 • A double-chambered RV (DCRV) can develop over time, 

mostly in perimembranous defects, and maybe a result of the 

jet lesion of the RV endothelium caused by the high-velocity 

VSD jet.  

• In the case of an outlet (supracristal) VSD (less commonly 

perimembranous), there is a risk for prolapse of the right 

coronary (or non-coronary) cusp of the aortic valve, resulting 

in progressive AR and formation of a sinus of Valsalva 

aneurysm.  

• Arrhythmias can occur but are less frequent than in other 

forms of Congenital Heart Disease. 

 • Complete heart block rare nowadays was not uncommon in 

the earlier years of cardiac surgery, so can occur, especially 

in older patients. These patients usually require lifelong 

pacing.  

• Late LV dysfunction and heart failure. 

 • Endocarditis. 

In the absence of aortic valve prolapse and regurgitation or 

IE, small restrictive defects of the muscular or membranous 

septum may be watched conservatively without the need for 

operative intervention. (4) 

For patients with small defects (Qp: Qs <1.5:1 and low PA 

pressure), the survival rate was 96%. (4) 

 

CONCLUSION 

VSD in adults accounts only for 10% of congenital heart 

disease. 

Adults with small persistent VSDs with normal pulmonary 

artery pressure generally do not require intervention and have 

an excellent prognosis; however, these patients may remain 

at risk of development of endocarditis, DCRV, or aortic 

regurgitation (AR) and may be watched conservatively 

without the need for operative intervention. (6) 

 

REFERENCES 

I. Horacio Márquez-González, Análisis demográfico d

e una clínica de cardiopatías congénitas del Instituto 

Mexicano del Seguro Social, con interés en el adult

o, Arch Cardiol Mex.2018;88(5):360-368 

II. Graham TP, Gutgesell HP. Ventricular septal defect

s. In: Moss and Adams Heart Disease in Infants, Ch

ildren and Adolescents, Emmanouilides GC, Rieme

nschneider TA, Allen HD, Gutgesell HP (Eds), Will

iams & Wilkins, Baltimore 1989. p.724. 

III. Lopez L, Houyel L, Colan SD, Anderson RH, Belan

d MJ, Aiello VD, Bailliard F, Cohen MS, Jacobs JP

, Kurosawa H, Sanders SP, Walters HL, 3rd, Weinb

erg PM, Boris JR, Cook AC, Crucean A, Everett A

D, Gaynor JW, Giroud J, Guleserian KJ, Hughes M

L, Juraszek AL, Krogmann ON, Maruszewski BJ, S

t Louis JD, Seslar SP, Spicer DE, Srivastava S, Stel

lin G, Tchervenkov CI, Wang L, Franklin RCG. Cla

ssification of ventricular septal defects for the Eleve

nth Iteration of the International Classification of D

iseases-striving for consensus: a report from the Int

ernational Society for Nomenclature of Paediatric a

nd Congenital Heart Disease. Ann Thorac Surg 201

8;106:15781589.961 

 

IV. Karen K. Stout, 2018 AHA/ACC Guideline for the 

Management of Adults With Congenital Heart Dise

ase, A Report of the American College of Cardiolog

y/American Heart Association Task Force on Clinic

al Practice Guidelines Developed in Collaboration 

With the American Association for Thoracic Surger

y, American Society of Echocardiography, Heart R

hythm Society, International Society for Adult Con

genital Heart Disease, Society for Cardiovascular A

ngiography and Interventions, and Society of Thora

cic Surgeons, JOURNAL OF THE AMERICAN C

OLLEGE OF CARDIOLOGY, VOL. 73, NO. 12, 2

019, //doi.org/10.1016/j.jacc.2018.08.1029 

V. Helmut Baumgartne , 2020 ESC Guidelines for the 

management of adult congenital heart disease The T

https://doi.org/10.1016/j.jacc.2018.08.1029


Innocent Murmur since Childhood: Elderly Patient with Undiagnosed Interventricular Septal Defect 

962  Volume 02 Issue 09 September 2022                                   Corresponding Author: Alejandra Sánchez Martínez 

ask Force for the management of adult congenital h

eart disease of the European Society of Cardiology (

ESC) Endorsed by: Association for European Paedi

atric and Congenital Cardiology (AEPC), Internatio

nal Society for Adult Congenital Heart Disease (IS

ACHD), European Heart Journal (2020) 00, 183962

, doi:10.1093/eurheartj/ehaa554 

VI. Gabriel HM, Heger M, Innerhofer P, et al. Long-ter

m outcome of patients with ventricular septal defect 

considered not to require surgical closure during chi

ldhood. J Am Coll Cardiol 2002; 39:1066. 

 

https://www.uptodate.com/contents/management-and-prognosis-of-ventricular-septal-defect-in-adults/abstract/12
https://www.uptodate.com/contents/management-and-prognosis-of-ventricular-septal-defect-in-adults/abstract/12
https://www.uptodate.com/contents/management-and-prognosis-of-ventricular-septal-defect-in-adults/abstract/12
https://www.uptodate.com/contents/management-and-prognosis-of-ventricular-septal-defect-in-adults/abstract/12

