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A Corrigendum on
 Echocardiographic Evaluation of Transitional Circulation for the Neonatologists

by Singh, Y., and Tissot, C. (2018) Front. Pediatr. 6:140. doi: 10.3389/fped.2018.00140



In the original article, there was a mistake in **Table 1** as published. **Duct-dependent systemic circulation and Duct-dependent pulmonary circulation terms were interchanged**. The corrected **Table 1** appears below.


Table 1. Classification of the congenital heart defects according to the post-natal adaptation.
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The authors apologize for this error and state that this does not change the scientific conclusions of the article in any way. The original article has been updated.

Copyright © 2020 Singh and Tissot. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.
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Types of CHD Examples of CHD

Duct-dependent CHD Duct-dependent Gritical TOF
pulmonary PAVSD
ciroulation PAIVS
Gritical PS
TA with PS/PA
SV with PS/PA
Severe Ebstein anomaly

Dut-dependent HLHS
systemic circulation Critical AS

Severe COA

I1AA

Shone complex

SV with AS/COA
Poor mixing TGA with IVS

Non duct-dependent Mild cyanotic CHD TAPVR
CHD TOF
TAC with mild PS
TGA with VSD
sv
L-to-R shunt CHD vsD
PDA
AVSD
APW
DORV
TAC with no PS
sv

AS, aortic stenosis; ASD, atral septal defect; APW, aorto-pulmonary window; AVSD, atrio-
ventricular septal defect; CHD, congenital heart disease; COA, coarctation of aorta; DORY,
double outlet right ventricle; HLHS, hypoplastic left heart disease; IAA, interrupted aortic
arch; VS, intact ventricular septum; PA, pulmonery atresia; PDA, patent ductus arteriosus;
PS, puimonary stenosis; SV, single ventricle; TA, tricuspid atresiz; TAC, truncus arteriosus
communis; TAPVR, total anomalous pulmonary venous retum; TGA, transpositon of the
great arteries; TOF, Tetralogy of Fallot: VVSD, ventricular septal defect.
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