Cardiac Problems In Infants & Children —
When To Worry & When To Refer
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What Symptom/ Events In Childhood Do We Worry About?e

Sudden death in

childhood is Intermittent
extremely rare chest pain in
. . and is unlikely to children'is
Key Considerations be preceded by virtually never

symptoms or cardiac in origin
prodromes

Most murmurs in Intermittent
infants and cyanosis in an

children are asymptomatic
innocent child is never
{alelggglel)) cardiac in origin
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Sudden Death In Children/Teenagers

Family/Medical/Societal Nightmare

Can it be prevented?
Screening testse
Genetics?

Target populatione
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Sudden Cardiac Death In Children: What Do We Know?2
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Sudden Cardiac Death In Children: What Do We Know?¢
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Screening For Causes Of Sudden Cardiac Death

Who? What ?
* First degree relatives of: « Paediatric cardiology referral
SCD, known LQTc, HOCM - ECG
« Collapse with injury « Echocardiography

Exercise stress test

« Collapse/seizure during exercize

Often - but no proof of benefit Genetic Testino T e il
« High performance athlete referral

* ADHD pre treatment

“Screening” is not (yet) sensitive or specific enough
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ECG as Screening Tool?
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ECG as Screening Tool?

Referred by: DR OSLIZLOK
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ECG as Screening Tool?
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Recurrent Chest Pain in Childhood
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Causes of Chest Pain in Children

Non-Specific Chest Wall Pain ¢
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Recurrent Non-Specific Chest Wall Pain in Childhood

® Chest Pain Syncope Visits

Sharp, localised 100 Visits
Left sided or Central Chest |

600 -

Normal ECG
Benign! w A
No association with Sudden Cardiac 5 1

oK

Normal cardiac exam I
Death
ng

Short-lived 1000

Not exclusively exercise-related

No associated nausea, vomiting, syncope ™ | ‘ ‘
%Qpl\ Q'\JQ '\r\'
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Recurrent Chest Pain In Childhood: Who To Refer?

Persistent (hours/days) — consider pericarditis/myocarditis
Associated with irritability, fever, perioral rash, skin peeling (Kawasaki Ds)
Associated with abnormal cardiac exam (SVT, HOCM, AS)

Very Rarely

Exclusively with strenuous exercise (coronary artery anomalies, myocardial
bridging)
Associated with nausea/vomiting/syncope (coronary artery abnormalities)
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Murmurs In Infants And Children
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Murmurs in Childhood: Benign v Pathologic

EXAMPLES OF INNOCENT AND PATHOLOGIC MURMURS

Carotid Bruit Cervical Venous Hum Patent Ductus
s 2+ylo, —==— +  2-7y/o,R>Lside Arteriosus

+  Short, mid systolic «  Continuous rumbling at + Anyage

*  Over carotid sternoclavicular junction +  Continuous,

arteries « T witurning head away
+  Nochange from murmur + lift chin

w/position « | wipressing over
jugular vein or supine

“machinery-like”
+  Underneath L clavicle
+  No change w/position

Aortic Valve
Stenosis

Pulmonary Flow
murmur

+  Anyage +  Older children/
Harsh, — — adolescents
+  Ejection click Blowing,

+  May radiate to
carotid vessels

+ Nochange
w/respiration

Early-mid systole
Low-med pitched
L, or ==
Radiates to lung
+ w/supine and
inspiration

Peripheral Pulmonary
Stenosis

Atrial Septal Defect
0-6 mths, common in .

Any age

premature +  Radiates to lung
Blowing, short +  Med-low pitched
Mid systalic o LI orll ===

High pitched  ~
In LUSB, axilla, lung
« No change w/ position

-\ Wide fixed splitting of
2m heart sound
« | No change w/position

Ventricular Septal Still’'s murmur Pulmonary valve

Defect 2-7 ylo stenosis

+  Anyage +  Vibratory/musical «  Any age, — =—

+  Harsh *«  Early-mid systole » Radiates to lung

+  Pansystolic or *  Med-low pitched +  Variable early
early-mid systole = LilLerll systolic ejection click

+  Low-high pitched «  Louder supine>sitting wiexpiration only

+ AL or IV + L whiValsalva

+  Other cardiac Sx

Novernber 2019
Sarah Park (MD student 2022, University of Alberta) for www.pedscases.com’ notts
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Murmurs in Infancy and Childhood

Very common finding (60-70% at some stage in childhood)

Usually Innocent

* Well nourished

* Pink, non-dysmorphic

e Systolic

 Soft/Musical

e Localised — no significant radiation
» Otherwise normal cardiac exam
 Normal brachial and femoral pulses
e |f febrile, listen again when afebrile
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Innocent Murmurs In Infancy And Childhood

Venous hum Supraclavicular innocent

‘ H ' ' H \ O/ murmur (“carotid bruit™)

2

Pulmonary artery
murmur

il
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Still’'s murmur
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Murmurs In Infancy And Childhood: Who To Refer?

Any infant or child
who doesn't
comfortably fit the
“Innocent” profile

Any symptomatic
older child (esp SOB)
with a murmur

18

Any symptomatic

infant (tfachypnoeaq,

poor feeding, poor
weight gain) with @
murmur

Parental concernl
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Cyanotic Episodes in Infants and Small Children
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Significant Cyanotic Episodes

Cardiac cyanosis (central):

 persistent (asymptomatic “happy blue”),
e intermittent (distressed, gasping, prominent murmur - “tet spell”)

Respiratory cyanosis (central):

e always extreme distress, dyspnoea
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To Conclude

Sudden death in
childhood is extremely rare
and is unlikely to be
preceded by symptoms or
prodromes

Most murmurs in infants
and children are
iInnocent (normal)

Intermittent chest pain in
children is virtually never
cardiac in origin

Intermittent cyanosis in an
asymptomatic child is never
cardiac in origin
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Thank You



