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Objectives 
 
To describe 104 patients over 13 years old with congenital heart disease (CHD) and without access to 
corrective surgery or intervention. 
 
Methods 
 
Case notes of all patients seen at Windhoek Central Hospital between January 2009 to December 
2013 were reviewed for congenital heart disease.  Clinical features, ECG, chest x-ray, 
echocardiogram, cardiac catheterisation, operation reports and follow-up records were checked.  
Diagnosis was established by echocardiogram.  Surgery was conducted at Windhoek Central Hospital 
or, the Christiaan Barnard Memorial Hospital in South Africa.   
 
Results 
 
One hundred seven (107) patients were identified.  Three received surgery prior to presentation and 
were excluded.   In 104 patients age ranged from 13 to 86 years (mean 25). 68 were female. 
Pathology included, VSD 30, secundum ASD 32, PDA 12, AVSD 10 (9 primum ASD), AS 4 and 
coarctation of aorta 5. Cyanotic disease included Tetralogy of Fallot 7 (TOF), DORV with TOF 4, PS 7, 
Ebstein's 2 and TGA/VSD/PS 2.   
 
Seventy eight were deemed “operable”. Thirty-one had cardiac catheterisation.  There were 7 
interventions for, coarctation (2), PDA (2), ASD (2) and valvular PS (1).  Surgery was performed on 
52; VSD 15, ASD 2 16, PDA 5, primum ASD 5, TOF 6 (3 with DORV). Three with complex disease 
were repaired.  Eleven were inoperable (8 Eisenmenger syndrome).   
 
Over a 5 year follow-up (mean 32 months), three patients have died.  Two with inoperable secundum 
ASD and one after shunt surgery for TOF with pulmonary atresia.  Fifteen patients have been lost to 
follow-up.   
 
Conclusions  
 
This cohort reflects a time when there were no diagnostic or curative services for CHD anywhere.  A 
surprising number of patients with large but “simple” lesions (VSD, ASD and PDA) were still operable, 
albeit with advanced pulmonary hypertension and congestive cardiac failure.  Secondly, there is a 
sub-set of patients with Tetralogy of Fallot who survive to adulthood where the anatomy and therefore 
the surgical challenge, is profoundly different from that in the infant.  The high number “lost” reflects 
complex health systems challenges in a vast, low middle income country. 


