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Age .

33
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Gestational Age @ 18+2 Whks

CC ! abdominal abnormality = refer
Genetic amniocentesis %} normal
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GA  18+2 Wks
CC : abdominal abnormality =
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Genetic amniocentesis & normal
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Indication for genetic amnioccentesis in
abdominal abnormalities of fetus

Esophageal atresia (with T-E fistula)
Duodenal atresia

Hyperechogenic bowel
Omphalocele

Pentalogy of Cantrell

Cloacal exstrophy

Fetal ascites with hydrops

Sonographic findings (Slide 1)

Four-chamber view

Defect interventricular
septum

Pericardial effusion(?)

Low level echo on
protruding mass of
the anterior chest wall

Vessels like shadow

in front of anterior wall
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Sonographic findings (Slide 2)

« Longitudinal view

« Protruding mass
(suggesting liver) on
antenor wall

+ Vessels like shadow
near protruding mass

+ Heart in thoracic
cavity

« Stomach, bladder; not

SOMNO slide I I:jef”.led

Sonographic findings (Slide 3)

« Cardiomegaly(?)
+ |Interventricular septal
defect

« Pericardial effusion

SOND slide 3
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Normal findings in a four-chamber view

+ Heart covers one-third of the thoracic cross-

sectional area (CT ratio)

= Cardiac apex points to the antenor left chest wall

(cardiac axis)

= Each chambers are of about equal size
= Thickness of the ventricle wall and the septum is

about equal

« At the apex the RV is coarse, the LV is smooth
« The TV is slightly more to the apex than the MV
« The junction of the AV valves with atrial and

ventricular septum Is intact

Summary (I)

Omphalocele in fetus
Cardiac anomalies
RIO 1. V8D
2. Pericardial
effusion
3. Cardiomegaly

R/C Pentalogy of
Cantrell

SOMO slide 4 « LR at 20+4 weeks
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Sonographic findings (Slide 5)

SONO slide 5

F/U SOMO; IUP at 2345
weaaks
Frotruding anterior wall

mass suggesting
hepatocomphalocele

Floating umbilical cord in
front of protruding mass

Diaphragm partially
identified
Heart in thoracic cawvity

Sonographic findings (Slide 6)

I,

PFuls A Welocity

SOND shde G

+ Pulsed-wave Doppler

signal for pulmonary
artery (outflow)

+ Mo arrhythmias
+ Mormal range of peak

velocity of Pulm. A
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Flow measurements in the normal fetal heart

Variable Peak velocity (cm/s)
Tricuspid valve 51+ 9.1
Mitral valve 47+ 8.3
Pulmonary valve 60+ 12.9
Aortic valve 70+ 12.2

(Birnbaum et al, 1985)

Sonographic findings (Slide 7)

Stomach identified in
abdominal cavity

Hepatoomphalocele
Increased fetal growth
IUP at 29 weelks

MNo evidence of
polyhydramnios

SOND slide 7
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Sonographic findings (Slide 8)

« Ventricular septal
defect (membranous
type)

« |ntact atrial septum

SOMNOD slided

Common fetal structural cardiac
abnormalities

= Africventricular septal defect 17%
= Ventricular septal defect 15.5%
« Cardiomyopathy 3. 0%
» Pulmonary atresis/stenosis 5 VSD B. 5%
= Double-outlet right ventricle 7.5%
= Hypoplastic left heart syndrome T.5%
= Univentricular AY connection 5.0%
« Ebstein anomaly 4. 5%
« Truncus artencsis 3. 0%
= Tetrology of Fallet 3. 0%
= [Hhers 19.5%

[UCSF; Cailen 4'h ed. 2000)

TUEY 63



Sonographic findings (video)

« Color Doppler flow mapping; mixed color
on interventricular septum

« Unidirectional flow on each atrioventricular
valve

« |[nadequate outflow tract and great artery
view
« No evidence of fetal hydrops

Summary (Il)

« Fetal growth are
followed by 9 weeks
after intial visit

« Mo evidence of
cardiac failure

« Mo evidence of fetal

hydrops and
polyhydramnios
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—Moderator T-E5-E5-(3-GE55)
Discussor: D 0O (@oUuom)

501t CASE

Age: 29

Para: —-0- (virgin)

Menstrual History | wery irregular, 2-3/year

CC: Low abdominal pain

Pl : Low abdominal pain, fever= E} B 20| M
PID FIC 50| 2tdiA Al & 20 = pelvic
mass HPAL| +=2 2ot S0 A #5HY
=9 9.

CA-125: 479

Other lab: normal
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