Holy Cross Hospital Newborn Nursery Rotation

Case #8

Congenital Heart Disease, Heart Murmur


Case:

Baby girl M is the full-term product of a health 17yo G1P1 with no prenatal care and nor medical insurance. She was delivered at 2AM by NSVD, with Apgars 8/9. Delivery and transition were uncomplicated.  The patient was transferred with the mother to the mother-infant ward and was examined by a physician for the first time the following morning.  At that time, a grade 2/6 systolic murmur was noted at the upper left sternal border, radiating to the axillae. S1, S2, pulses and perfusion were normal.  Vital signs were normal.  No evaluation was performed.

On day 2 of life, the infant was reexamined.  The murmur was again noted and the exam was unchanged. The infant’s newborn nursery stay was uncomplicated; no problems had been noted by the nurses or the mother.  Of interest, the mother had made no plans for well child care for the infant, although she was planning to continue to live, with the infant, at home with her parents.

Questions:

1. What assessment is needed for an asymptomatic infant with a murmur on the first day of life?

2. What clinical findings would be particularly worrisome and suggestive of congenital heart disease?

3. In asymptomatic infants with a murmur and an otherwise normal exam on the second day of life, is a specialized cardiac assessment recommended?

4. What are the most common etiologies of an innocent cardiac murmur in newborns?

Answers:


1. An infant with a murmur, but an otherwise normal exam, requires only observation for the first 24 hours of life.  Most non-pathologic newborn murmurs are the result of changes in pulmonary flow, pulmonary resistance, and closure of the patent ductus arteriosus.  These murmurs often resolve within the first 24 hours of life.

Murmurs that are normal in newborn infants:

· Occurs in the first 24 hours of life

· Heart rate <160 at rest
· No cyanosis
· No tachypnea
· Nl precordium and normal 4 extremity blood pressures
2.  Physical findings that are not normal in newborn infants include:

· Cyanosis, even on O2, central cyanosis

· Decreased or absent peripheral pulses, especially in lower extremities (Coarctation of Aorta), or generalized weak pulses (Hypoplastic Left Heart)

· Respiratory Rate > 60
· Hepatomegaly

· Heart murmur (normal newborn murmurs discussed above)
· Irregular rhythm, abnormal heart rate. 




3. Since many innocent murmurs in healthy newborn resolve within the first 24 hours of life, further evaluation is considered in infants whose murmurs persist beyond this time frame.  Considerations regarding access to follow-up care may influence the decision to evaluate infants in the hospital. The evaluation generally includes the following:

· Full physical exam with vital signs.

· Review of feeding, weight gain or loss.

· Four extremity blood pressures (for evaluation of coarctation of the aorta).

· Pulse oximetry (for screening for hypoxia).

· Echocardiogram with pediatric cardiology consultation.

· Electrocardiogram

· CXR? (Generally not helpful)

4.  The four most common innocent murmurs in newborn infants are:

1.  Pulmonary flow murmur (PPS- peripheral pulmonic stenosis) of the newborn: soft systolic murmur, about grade 2/6, best at ULSB and radiating to axillae and back.

2.  PDA: transient systolic < or = 2/6, heard well left infraclavicular area on d1 of life, then disappears.

3.  Transient murmur of tricuspid regurgitation: transient systolic murmur likely due to high pulmonary venous resistance in the first day of life.  Sounds similar to a VSD (very hard to tell them apart) and heard best at LLSB.
4.  Innocent vibratory murmur: Low frequency, vibratory quality. Heard best at LLSB or apex 
      especially when the bell is held gently against chest wall.  Sounds a lot like a VSD.
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