


Indications for Fetal Echocardiography

1. Familial risk factors
History of congenital heart disease:
Previous sibling
Paternal

Mendelian syndromes that include congenital
heart disease:
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Risk of Occurrence for Any Congenital He

Suggested Risk

If One If Two
Sibling Siblings
Defect Affected Affected

Aortic stenosis

Atrial septal defect

Atrioventricular septal
defect

Coarctation of the aorta

Ebstein anomaly

Endocardial fibroelastosis

Hypoplastic left heart
syndrome

Pulmonary atresia

Pulmonary stenosis

Tetralogy of Fallot

Transposition of the great
arteries

Tricuspid atresia 1

Truncus arteriosus 1

Ventricular septal defect 3
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Offspring Occurrence Risk for Congenital Heart Defects Giv

.

Suggested Risk (%)

Father Mother
Defect Attected  Aftected
Aortic stenosis 3 13-18
Atrial septal defect 1.5 4-4.5
Atrioventricular septal defect 1 14
Coarctation of the aorta 2 =
Pulmonary stenosis 2 4-6.5
Tetralogy of Fallot 1.5 2.3
Ventricular septal defect 2 610,



Cardiac teratogens

.

own cardiac teratogens:

» also increases risk for a heart defect



Cardiac teratogens

rS
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Substances Associated with C
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Substance Associated Congenital Heart Disease
Alcohol Atrial septal defect, ventricular septal defect, interrupted aortic arch, coarctation,

tetralogy of Fallot, pulmonary stenosis, double-outlet right ventricle, dextrocardia
Amantadine Single ventricle, pulmonary atresia
Amphetamine Ventricular septal defect, atrial septal defect, transposition of the great arteries
Azathioprine Pulmonary stenosis
Barbiturates Interrupted aortic arch, coarctation
Cannabis Ventricular septal defect
Carbamazepine Atrial septal defect
Chlordiazepoxide Congenital heart disease (unspecified)
Codeine Congenital heart disease (unspecified)
Cortisone Ventricular septal defect, coarctation
Cydophiosphamide Tetralogy of Fallot
Cytarabine Tetralogy of Fallot
Daunorubicin Tetralogy of Fallot
Dextroamphetamine Atrial septal defect
Diazepam Congenital heart disease (unspecified)
Dilantin (hydantoin) Atrial septal defect, ventricular septal defect, interrupted aortic arch, coarctation,

pulmonary stenosis, aortic stenosis
Indomethacin Ductal constriction
Lithium Ebstein anomaly, tricuspid atresia, atrial septal defect, mitral atresia, dextrocardia
Methotrexate Dextrocardia -
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Indomethacin

Lithium

Methotrexate

Oral contraceptives
Paramethadione
Penicillamine
Primidone

Progesterone

(Quinine

Retinoic acid (Accutane)

Thalidomide

Trifluoperazine
Trimethadione

Valproic acid

Warfarin (Coumadin)

Ductal constriction

Ebstein anomaly, tricuspid atresia, atrial septal defect, mitral atresia, dextrocardia

Dextrocardia

Congenital heart disease (unspecified)

Tetralogy of Fallot

Ventricular septal defect

Ventricular septal defect, interrupted aortic arch, coarctation

Ventricular septal defect, tetralogy of Fallot, truncus arteriosus

Congenital heart disease (unspecified)

Ventricular septal defect, interrupted aortic arch, coarctation, tetralogy of Fallot,
truncus arteriosus, double-outlet right ventricle, pulmonary atresia

Ventricular septal defect, transposition of the great arteries, truncus arteriosus,
tetralogy of Fallot, double-outlet right ventricle, pulmonary atresia, atrial septal
defect

Transposition of the great arteries

Ventricular septal defect, transposition of the great arteries, tetralogy of Fallot,

hypoplastic left heart syndrome, double-outlet right ventricle, pulmonary atresia,
truncus arteriosus, atrial septal defect, aortic stenosis, pulmonary stenosis

Ventricular septal defect, coarctation, interrupted aortic arch, tetralogy of Fallot,
hypoplastic left heart syndrome, aortic stenosis, atrial septal defect, pulmonary
stenosis

Congenital heart disease (unspecified) 15
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System or Lesion

Frequency of
Congenital
Heart Disease

(20)

Central Nervous System

Hyvdrocephalus

Dandy-Walker malformation
Agenesis of the corpus callosum
Meckel-Gruber syndrome

Gastrointestinal

Tracheoesophageal fistula
Duodenal atresia

Jejunal atresia

Anorectal anomalies
Imperforate anus

Ventral Wall

Omphalocele
(astroschisis

Diaphragmatic Hernia

Genitourinary

Renal agenesis (bilateral)
Renal agenesis (unilateral)
Horseshoe Kidney

Renal dvsplasia

Ureteral obstruction

14.7-39.2
171
5.2
22
11.7

19.5-32
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0.6-22.9
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Chromosomal abnormalitie
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Maternal obesity
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an overall increase in type 2 diabetes:

secondary to an increase in obesity and other medical
problems

Congenital cardiac defects most often
associated with diabetes:

transposition of the great arteries
truncus arteriosus
tetralogy of Fallot
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Important note
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Other indicatins

»S

genic focus in routine
IC examination

» 2. pylectasis

» 3. echogeni



Imes more common than trisomy 21 and 4
time re com an neural tube defects

» 2 conditions
programs al

universal screening

60



and their fa



on prenatal sonography:
uent predictor of congenital heart

dequately trained

e available to all pregnant

62



IScove
Isease 0

» pro
heart

tively few cases of congenital
hocardiography



careful assessment of the fetal heart during

routine prenatal sonographic examination:

Has the greatest potential to improve the rate of
prenatal detection of major cardiac defects

Universal routine prenatal sonography should
therefore be adopted as standard practice






