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 Anomalies that lead to stillbirth (PA, intact 

septum) 

 Anomalies that lead to secondary diseases (AS, 

PS) 

 To prevent ongoing postnatal operations 

 



 Aortic stenosis 

 Hypoplastic left heart syndrome 

 Pulmonary atresia intact septum 

 Pulmonary stenosis 

 







 



 



 A pregnant woman (G2P2A0L1) at gestational 
age 24 wk was referred for fetal cardiac 
evaluation due to cardiomegaly in her 
sonography 

 The fetus had: 
 Mild TR 
 Dilated RA 
 Hypertrophic RV 
 PS=12mmHg 
 Cardio/thorax=35% 
 Plan : follow up  

 
 



 GA: 28 wk 

 SevereTR 

 Dilated RA 

 Hypertrophic RV 

 PS=35 mmHg 

 Cardio/thorax=45% 

 Mild pericardial effusion 

 Peritoneal effusion 

 







 





 



 For fetus percutaneous  balloon dilation of 
pulmonary valve was performed in Mother 
and child hospital of Ghadir, Shiraz, Iran 

The film will be 
present after slides 





 PS=18 

 Mild PI 

 Moderate TR 

 No pericardial effusion 

 Cardio/thorax=45% 

 

 

 







 



 



 PS=18 

 Mild PI 

 Moderate TR 

 No pericardial effusion 

 Cardio /thorax=40 

 Increased RV cavity 







 PS=18 

 Mild PI 

 mild TR 

 No pericardial effusion 

 Cardio /thorax=35 

 Increased RV cavity 

 



 



 



 







 Balloon angioplast of PS was done for the 
neonate on 7 days post delivery 

  PS gradient decresed from 36 to 18 











 



 





 mean pulmonary vein forward/reverse time-
velocity integral ratio of ≤ 5 





 borderline left ventricle, hypoplastic left heart 
complex, or Shone complex variant 



 It has been shown that when supplemental 

oxygen is provided to gravid women, termed 

maternal hyperoxygenation, there is an increase in 

fetal pulmonary blood flow resulting in greater 

venous return to the left heart, and this response 

increases with gestational age.  



 Prior to enrollment, prospective intervention gravidae were 
evaluated by an oxygen challenge to determine if the fetus 
would respond to AMH. 

 This was followed by an oxygen challenge with 
repeated assessment of aortic and pulmonary artery 
flow after 10 minutes of AMH at 8 liters per minute 
(LPM) 100% FiO2 via nonrebreather face mask. 

 Responders were defined as fetuses with a greater 
than 10% increase in percent aortic output with AMH 

 therapy consisting of goal >8 hours daily of oxygen 
at 8-9 LPM 100% FiO2 for the remainder of gestation. 

 For mothers with a PaO2 of <250mmHg, the flow was 
increased to 9 LPM. 



 



 



 

Thanks for your 
attention 


