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Atrial Septal Defect (ASD) is a Congenital Heart Defect in which Blood 
Flows between the Atria of the Heart
Assia Dib*

Department of Cardiology, University of Algiers, Algeria

INTRODUCTION
A congenital heart illness known as an Atrial Septal Illness 
(ASD) causes blood to flow between the heart's top chambers. 
Through the foramen ovale, a few flows is everyday both be-
fore and immediately after beginning; however, this is referred 
to as a Patent (Open) Foramen Ovale (PFO) whilst it does no 
longer clearly near after birth. Patients who've a congenital 
Atrial Septal Aneurysm (ASA) generally revel in it. After PFO end 
the atria basically are remoted by means of an isolating wall, 
the intertribal septum.

DESCRIPTION
Oxygen-rich blood can blend with oxygen-bad blood within 
the right side of the heart directly from the left aspect of the 
coronary heart if this septum is defective or absent; or the op-
posite, relying on whether the blood pressure is better within 
the left or proper atrium. The left atrium has the best strain 
if there are no different coronary heart defects. The arterial 
blood that supplies the brain, organs, and tissues may revel in 
oxygen stages that are decrease than regular because of this. 
However, if the disorder is small, an ASD won't cause any im-
portant signs and symptoms. In addition, people who've had a 
cryptogenic stroke are more likely than the general populace 
to have a PFO, which contains additional fitness dangers. The 
presence of a net flow of blood through a disorder, both from 
the left to the proper or the right to the left is called a cardi-
ac shunt. The ASD's hemodynamic importance is decided by 
means of the quantity of shunting, if any. A choice to-left-shunt 
brings about venous blood getting into the left half of the cor-
onary heart and into the blood vessel dissemination without 
going through the pneumonic course to be oxygenated. During 
fetal improvement, however, a hole within the septum called 
the foramen ovale allows blood from the proper atrium to go 

into the left atrium. While the foetus gets oxygen from the pla-
centa, this establishing allows blood to bypass the fetal lungs, 
which aren't functioning properly. During fetal improvement, 
a tissue layer called the septum primum serves as a valve for 
the foramen ovale. The foramen ovale absolutely closes whilst 
the lungs open and start operating after delivery, lowering the 
stress inside the proper side of the coronary heart. In around 
25% of grown-ups, the foramen ovale does not altogether seal. 
In those instances, any peak of the tension in the pneumon-
ic circulatory framework because of aspiratory hypertension, 
in short whilst hacking, and so on. Can hold an open foramen 
ovale. The ways wherein atrial septal defects are shaped all 
through early fetal development and whether or not or now 
not they involve other heart systems distinguish the 6 styles of 
atrial septal defects from each other. It includes a patent osti-
um secundum this is, a patent foramen secundum. An enlarged 
foramen ovale, inadequate growth of the septum secundum, 
or immoderate top rate absorption is commonly the causes 
of the secundum atrial septal illness. PFO has been related to 
stroke, sleep apnea, cluster headaches, migraine with charis-
ma, decompression illness, Raynaud's phenomenon, hyper-
ventilation syndrome, brief worldwide amnesia and left-sided 
carcinoid coronary heart disorder.

CONCLUSION
No cause is laid out for a foramen ovale to live open as opposed 
to shutting, however heredity and hereditary traits may antici-
pate a component. Paradoxical embolism is the mechanism by 
means of which a PFO may be a reason of a stroke. Instead of 
being filtered by way of the lungs, a blood clot from the venous 
circulatory device can pass without delay through the PFO from 
the proper atrium into the left atrium and into systemic move 
in the direction of the brain inside the case of PFO.


