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and their management in Cameroon
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Abstract The aim of the study was to investigate the
occurrence, pattern and clinical aspects of congenital heart
diseases and their management in Cameroon. In this
multicentred retrospective study from January 2006 till
November 2009, out of 51,636 consulting in three referral
centres, 505 were recruited. All the patients presented with
the following symptoms: cyanosis, clubbing, frequent respi-
ratory tract infections, failure to thrive, growth retardation,
precordial murmur and dyspnoea. Patients were sent for the
screening of congenital heart disease. After the comprehen-
sive Doppler echocardiography, the recruited patients were
diagnosed with congenital (67.2%) and in few, acquired
heart disease. Heart murmur, dyspnoea and growth retarda-
tion was the triad mostly encountered. The occurrence of
congenital heart diseases in Cameroon is 9.87%. In Douala,
isolated ventricular septal defect, interatrial septal defect and
isolated pulmonary valve stenosis were more diagnosed

than in Shisong (P <0.05) and Yaoundé (P <0.05). In
Yaoundé, there were more cases of common arterial trunk,
transposition of great arteries with ventricular septal defect
and Ebstein disease than in Shisong (P <0.05) and Douala
(P <0.05). At Shisong, tetralogy of Fallot, arterial duct,
coarctation of the aorta, congenital mitral valve regurgita-
tion, atresia of the tricuspid valve, double outlet right ventri-
cle, anomalous pulmonary venous return and left isomerism
were more diagnosed than in Yaoundé (P <0.05) and in
Douala (P <0.05). Thirty percent of the patients were
operated abroad; 9% in the cardiac centre. Conclusion: Our
data show that congenital heart diseases are represented in
Cameroon as in the literature; isolated ventricular septal
defect is the predominant pathology. To cite this journal:
Bull. Soc. Pathol. Exot. 104 (2011).
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Résumé Le but de l’étude était d’analyser l’occurrence, le
type, les aspects cliniques des cardiopathies congénitales
ainsi que leur prise en charge au Cameroun. Cette étude
multicentrique rétrospective s’est déroulée de janvier 2006
à novembre 2009. Sur 51 636 patients ayant consulté dans
trois centres hospitaliers de référence camerounais, 505 ont
été recrutés. Les patients devaient subir un dépistage de
cardiopathies congénitales. Après une échocardiographie
Doppler complète, 67,2 % des patients recrutés avaient une
cardiopathie congénitale et les 32,8 % restant une maladie
acquise du cœur. Le souffle précordial, la dyspnée d’effort
et le retard de croissance constituaient la triade la plus
fréquente. L’occurrence des cardiopathies congénitales au
Cameroun est de 9,87‰. À Douala, la communication inter-
ventriculaire isolée, la communication interauriculaire, la
sténose isolée de l’artère pulmonaire étaient plus diagnos-
tiquées qu’à Shisong et à Yaoundé (p < 0,05). À Yaoundé,
les cas de tronc artériel commun, transposition de gros
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vaisseaux avec communication interventriculaire et maladie
d’Ebstein étaient plus fréquents qu’à Shisong (p < 0,05) et à
Douala (p < 0,05). À Shisong, la tétralogie de Fallot, le canal
artériel persistant, la coarctation de l’aorte, l’insuffisance
mitrale congénitale, l’atrésie de la tricuspide, le ventricule
droit à double issue, les retours veineux anormaux et l’isomé-
risme gauche étaient plus diagnostiqués qu’à Yaoundé
(p < 0,05) et à Douala (p < 0,05). Trente pour cent de patients
ont été opérés à l’étranger, 9 % au centre cardiaque de
Shisong. Les cardiopathies congénitales sont représentées
au Cameroun avec une occurrence de 9,87 ‰, fréquence
correspondant aux chiffres indiqués dans la littérature. La
communication interventriculaire isolée est la pathologie
prédominante. Pour citer cette revue : Bull. Soc. Pathol.
Exot. 104 (2011).

Mots clés Cardiopathies congénitales · Prise en charge
chirurgicale · Hôpital · Cameroun · Afrique intertropicale

Introduction

The prevalence of congenital heart diseases (CHD) and their
management in Cameroon is unknown; only few data from
sub-Saharan Africa are available [5]. Therefore, the aim of
this study was to investigate the occurrence and clinical
aspects of CHD and their management in Cameroon.

Material and methods

Patients

Between January 2006 and November 2009, out of 51,636 a
population of 505 patients aged between two months and
41 years (mean: 10.03 ± 9.7) were recruited in three referral
centres:

• Mother and child’s centre of Chantal Biya’s Foundation at
Yaoundé — 266 out of 40,121 patients;

• Cardiac centre of Saint-Elizabeth Catholic General
Hospital Shisong — 140 out of 1,500 patients;

• Pediatric, neonatology, and cardiac departments of the
Douala general hospital — 99 out of 10,015 patients.

All of them presented with the following features: cyano-
sis, clubbing, frequent respiratory tract infections, failure
to thrive, growth retardation, cardiac murmur for detection
of CHD.

Clinical examination and screening

At first, patients underwent clinical examination followed by
a comprehensive transthoracic Doppler-echocardiography

using an Acuson 4–7 MegaHertz. In addition, a complete
two-dimensional echocardiography examination was per-
formed according to the recommendations of the American
Society of Echocardiography. Patients with post rheumatic
valvulopathies were not included in the study.

Data analysis

Values are expressed as mean ± the standard deviation (SD)
and statistical analysis were performed using the Student’s
T-test. The SPSS 11 statistical analysis software was used
for all analysis and a P-value inferior or equal to 0.05 was
considered significant.

Results

Screening

The patients were aged between two months and 41 years
(mean: 10.03 ± 9.7). There were 45% male and 55% female.

Transthoracic Doppler-echocardiography

The occurrence of CHD in Cameroon is 9.87‰. In Douala
isolated ventricular septal defect (VSD), interatrial septal
defect, isolated pulmonary valve stenosis were more diag-
nosed than in Shisong and Yaoundé (comparison statistically
significant, P < 0.050) (Table 1).

In Yaoundé, there were more cases of common arterial
trunk, transposition of great arteries with VSD and Ebstein
disease, than in Shisong (P < 0.05) and Douala (P < 0,05).
At Shisong, tetralogy of Fallot, arterial duct, coarctation of
the aorta, congenital mitral valve regurgitation, atresia of
the triscupid valve, double outlet right ventricle, anomalous
pulmonary venous return and left isomerism were more
diagnosed than in Yaoundé (P < 0.05) and in Douala
(P < 0.05).

Management of recruited cases and postsurgical
follow-up

After diagnosing the pathology, a waiting list or register is
open with the names of all the children, classified by the
severity and the type of CHD or by coming order. Surgery
was done abroad depending on the severity of the pathology
and the cost was paid by non governmental non-profit orga-
nisations (NGO). With the help of those organisations, 19,
3% (P < 0.003), 39% (P < 0.001) of the cases were operated
from those recruited in Douala, Yaoundé and Shisong
respectively. Almost all children are actually referred to
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Shisong cardiac centre for the surgical treatment of CHD in
Cameroon. Surgery usually is performed from four months
to several years after the patient’s first contact with the
cardiologist. Ten percent of patients die because of the
complications related to the heart pathology while waiting
for surgery. Hundred and fifty-eight patients are presently
on the waiting surgical list for future surgeries. Surgery is
done depending both on the payment capability of patients
and NGO missions in the newly opened cardiac centre at
Shisong.

Discussion

The present study showed that the occurrence of CHD in
Cameroon is 9.87. In other African countries, transthoracic
echocardiography data from the retrospective study of Sani
et al. [4] conducted over a period of 48 months in two Kano’s
laboratories in Nigeria showed that 9.3% (N = 122) of the
patients (nine days to 35 years-old) with abnormal echo-
cardiography had CHD [4]. However, in another study [2]
conducted in Egypt, a low incidence (01/01/1000) of CHD
was found among school children [2]. We found that the
most encountered congenital pathologies in all the centres
was VSD. It was also most frequently found by Bannerman
and Mahalu [1] and Ejim et al. [3]. Clinically, the triad

mostly encountered was precordial murmur, dyspnoea on
exertion, and failure to thrive. Large VSD and tetralogy of
Fallot were associated with clubbing, cyanosis, severe
growth retardation.

Though the cardiac centre of St. Elizabeth Catholic Gen-
eral Hospital is relatively new, all the 56 open heart surgeries
with extracorporeal circulation have been done with success.
Much is ahead to be done: urgent need to establish a national
program that will help to sensitize Cameroonians about
CHD, their prevention, and to subsidize the surgical cost of
diagnosed cases, close collaboration between cardiologists,
creation of a national register of patients with CHD, sustain-
ability of the centre, etc.

Thanks to the positive partnership between Saint-
Elizabeth Catholic General Hospital, Policlinico San Donato
in Milan, “Tertiary sisters of Saint-Francis”, “Associazione
bambini cardiopatici nel mondo” and “Cuore Fratello” some
hopes are offered to patients and their families. We will not
forget “Chaîne de l’espoir”, “Mécénat français” for the help
given in the formation of doctors, nurses for the management
of patients with CHD. In general, the data show that CHD
are represented in Cameroon as in the literature; VSD is
the predominant pathology. A national program of surgical
management of the different congenital pathologies is
urgently needed in our country to promote health care and
fight against children’s death.

Table 1 Distribution of congenital heart diseases per referral centre / Répartition des pathologies selon les centres de référence

Pathology Percentage (%)

Cardiac centre

Shisong

N = 140

General hospital

Douala

N = 99

Mother and child’s foundation,

Yaoundé

N = 266

Isolated ventricular septal defect 38.8 34* 42

Tetralogy of Fallot 26.1* 17 9

Arterial duct 12.4* – 12

Atrioventricular cushion defect 7.3 12 –

Isolated interatrial communication 2.8 22* 4.4

Isolated pulmonary artery stenosis 2.6 22* 9

Double outlet right ventricle 2.1* – –

Triscupid atresia 1.6* – –

Anormalous venous pulmonary return 1.5* – –

Common arterial trunc 1.3 – 4*

Congenital mitral valve regurgitation 1.2* – –

Left isomerism 1,2* – –

Coartation of the aorta 1.1* – –

Transposition of great arteries

with ventricular septal defect

– – 4*

Ebstein disease – – 2*

*P < 0.05.
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