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The Screening Analysis of Cardiac Ultrasound in Foramen Ovale
Blood Flow Restriction Fetus*
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ABSTRACT Objective: To analysis and explore the values of cardiac ultrasound in screening fetuses with restricted foramen blood
flow. Methods: A total of 58 pregnant women, who underwent prenatal cardiac ultrasound screening in Northwest Women and Children's
Hospital from January 2019 to September 2020, were given conventional ultrasound and tissue Doppler imaging. Their imaging charac-
teristics were recorded and the diagnostic value was determined. Results: Among the 58 feti, there were 18 cases of restricted blood flow
at the foramen ovale, accounting for 31.0 %. The size of the foramen ovale, the length of the oval valve, and the length of the secondary
septum in the restricted group were less than those in the unrestricted group (P<0.05). The D-FOC value of the restricted group was lower
than that of the unrestricted group (P<0.05), and the Vm-PV and Vm-FOC values were higher than those of the unrestricted group (2<0.05).
The left ventricle E, A, E', A' values of the restricted group were lower than those of the unrestricted group (P<0.05). Conclusion: Cardiac
ultrasound is an effective means to detect fetal heart malformations. It can be used to differentiate and diagnose foramen ovale blood flow
limitation by observing the blood flow spectrum and morphology of the foramen ovale, which is one of the most effective methods to
diagnose foramen ovale blood flow limitation during pregnancy.
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Table 1 Comparison of general data between two groups

Week of pregnancy PI of umbilical PI of middle
Groups n Age (years) Fetal Weight (g)
(weeks) artery cerebral artery
Limited group 18 28.13+ 1.48 27.33+ 147 2874.52+ 356.98 1.09+ 0.14 1.60+ 0.14
Unlimited group 40 28.44+ 1.67 27.87+ 1.22 2887.90+ 400.71 1.11% 0.17 1.61% 0.17
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Table 2 Comparison of morphological parameters of foramen ovale between two groups (mm, xt s)

Group n Ovary size Ovary size Length of secondary septum
Limited group 18 5.20+ 0.08 8.11+ 0.37 4.08+ 0.28
Unlimited group 40 6.28+ 0.13* 9.38+ 0.46* 5.08+ 0.33*

Note: Compared with the limited group, *P<0.05.

2.3 SREFLMESHITLE
52 FR 21 1) D-FOC fE ik T R % R 4 (P<0.05), Vm-PV

Vm-FOC {H i T AR FREL(P<0.05), W3 3.

%3 WANREILMRESHITEGE 5)

Table 3 Comparison of blood flow parameters of foramen ovale between two groups (xt s)

Groups n D-FOC(mm) Vm-PV(cm/s) Vm-FOC(cm/s)
Limited group 18 2.48+ 0.32 53.87+ 9.83 39.87+ 3.42
Unlimited group 40 5.12+ 0.44* 33.10+ 4.87* 29.76% 4.40*
Note: Compared with the limited group, *P<0.05.
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Table 4 Comparison of Doppler imaging parameters between two groups (cm/s, xt s)

Groups n E A E' A'
Limited group 18 35.20% 4.10 52.84% 5.09 3.67+ 0.32 6.65% 0.81
Unlimited group 40 38.76% 3.44* 55.68% 4.15% 6.09+ 0.87* 9.91% 0.76*

Note: Compared with the limited group, *P<0.05.
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