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To analyse the Ductus venosus Doppler in 49 fetuses with heart disease™
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ABSTRACT Objective: Different congenital fetal heart diseases will affect fetal heart function through different mechanism. This
will have different effect on fetal circulation. Ductus venosus(DV) is an important part of fetal circulation. DV Doppler will have different
changes accordingly in fetuses with different fetal heart diseases. DV parameters were measured in 49 fetuses, to analyze the changes of
DV in fetuses with different heart disease. Methods: 49 fetuses with different heart disease were enrolled from January 2009 to December
2012. Fetal ductus venosus (DV) blood flow was measured in every case. All the cases were divided into two groups. Results: 29 fetuses
in normal group have normal DV (59.18%). Abormal group have 20 fetuses which have low velocitiy of S wave, high PVIV DVRI and
absent or reversed a wave (40.82%). Conclusion: DV Doppler can effectively evaluate the heart function of fetus. Different fetal heart
diseases influence fetal heart function through different pathophysiological mechanism. There will be different changes in the DV
Doppler. To analyze the shapes and parameters of DV wave, the pathophysiological mechanism of the heart diseases can be known.
Fetuses' severity and prognosis can be evaluated. It is important to instruct the clinical diagnosis and treatment.
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Table 1 Different cause of fetal heart disease and amount

Groups

Cause

Amount

Normal DV group
DV i EEH

Endocardial cushion defects i1[s /& [ #YERIR
Tetralogy of Fallot ;% i& REZS1E

Aortic stenosis( one with dextroaortic arch ) FEZhBkikEE ( E— AL TS )
Double outlet of right ventricle(with ventricular septal defect) 75 2= XU O ( 4 = 18] FR 457 )

Persistent truncus arteriosus 7k TRk T
Ventricular septal defect 2= [8] b H45
Transposition of the great arteries & ZhRkEE iz

NOW W WA BN o

Endocardial cushion defects (transposition of the great arteries ) 1> R BEEVERIR ( & FE R ShBKEEL ) 1
Pulmonary stenosis(with ventricular septal defect) Biizh Bk M3k 35 ( (== B PR HR R ) 1
Corrected transposition of the great arteries K ZhRkEE{L ( HFIER! ) 1

Single atrioventricle B\ B 2
Abnormal DV group
DV $fiik IE# 4

Downward displacement of tricuspid valve =2

Hypoplastic left heart( with abnormal atrio-ventricular valve) Zib & B AR EEE WK ERIB S E 6
Single ventricle ( with abnormal pulmonary valve) B/LCE B R TR RE 3
Double outlet of right ventricle(with Pulmonary stenosis) 75 22 3 H 1 ( £ FhEh k5% ) 2
ETHRERERE 2
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Pulmonary atresia or serious stenosis fifiZf ik ik o $5i sk = E R 5
Anomalous pulmonary venous drainage 524 M ig#bk A5 7 1

Interruption of aortic arch = ZhBXEHT
Supraventricular tachycardia Z= _E (s ghid i

III° atrioventricular heart-block 1I° EZE{&SHE 1

Atrial flutter 1> B 3h
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Table 2 Statistical parameters of two groups

Index Groups n mean of difference SD
Normal DV group 29 -4.03 7.50
S difference
Abnormal DV group 20 -16.90 9.48
Normal DV group 29 -2.15 6.32
a difference
Abnormal DV group 20 -43.11 11.36
Normal DV group 29 0.00 0.11
DVRI difference
Abnormal DV group 20 0.79 0.29
Normal DV group 29 0.10 0.25
PVIV difference
Abnormal DV group 20 1.20 0.65
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Table 3 Statistical parameters of two groups
Mean equation t test
Index
t Sig.(Double)
S difference —5.30 .000
a difference —16.17 .000
DVRI difference 13.53 .000
PVIV difference 8.27 .000
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