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CONCLUSIONS,

From an analysis of the literature and the study of Case 1, the
following facts are elicited :
1. Defects at the upper part of the interauricular septum are

among the rarvest of cardiac anomalies.  Anatomically there appear
to be two groups of cases: those associnted with displacement of the
pulmonary veins, and those in which no such anomaly is present.

In mnearly all the cases recorded, hyy wia of the aorta was a

prominent feature.

2. Defects in this situation, even when very large, are usually
latent throughout life, giving rise to no physical ns, and being
unassociated with cyanosis ; in the cases in which cyanosis was present
this was terminal

3. This case especially shows that the existence of a large defect
in the upper part of interauricular septum is mpatible with a
long life of even more than the average stress: nevertheless, the
changes in the right heart and the advanced disease of the pulmonary
vialve were signiticant nereased strain in the pulmonary cirenlation,

h probably led to the final breakdown.,
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