How to mend a broken heart...
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Plethora (aka active congestion):

I flow through pulmonary vasculature
Need 2.5 x increase to be visible

Left-to-right shunts

PA in diameter & visible farther into periphery

Plethora = Shunt vascularity
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Congestion (aka passive congestion):

I pulmonary venous pressure
Obstruction/dysfunction of left side of heart
As venous pressure 1°; edema fluid

leaks into perivascular interstitium
Margins of vessels become less distinct

Oligaemia:
* \ pulmonary vascularity

 Obstruction of right ventricular outflow tract

 Associated right-to-left shunts
 Lungs appear more radiolucent, and the
vessels appear thin and wispy
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Case in point:
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TAPVR above diaphragm

Interrupted aortic

Case in point:

Ao

»

TAPVR below diaphragm
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Case in point:
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