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Learning Objectives

1. Review normal cardiac anatomy.

2. Review the types of malformations
diagnosed with prenatal ultrasound.

3. Review common cardiac
arrnythmias that can be diagnosed In
utero.
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Agenda

Settings Used for B-Mode Imaging

Color Doppler Ultrasound

M-Mode Ultrasound




Agenda

Cardiac Anomalies Resulting In

Decreased Blood Flow to the Lungs After
Birth

Tetralogy of Fallot

Hypoplastic right ventricle
Transposition of the great arteries
Pulmonary stenosis




Agenda

Cardiac Anomalies Resulting in
Obstruction to Blood Flow Involving the

Left Side of the Heart
Coarctation of the aorta
Severe Aortic stenosis
Hypoplastic left heart syndrome




Agenda

Other Structural Abnormalities
Malrotation

Ventricular septal defects
Atrial-ventricular septal defects




Agenda

Arrhythmias
Premature atrial contractions
Supraventricular tachycardia
Bradycardia
Heart block
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Understanding the Technoloqgy

Ultrasound Settings: B -Mode




Ultrasound Settings: B-Mode

Low-Frequency High-Frequency
Transducer (2-7 MHz) Transducer (4-8 MHz)




Ultrasound Settings: B-Mode
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Ultrasound Settings: B-Mode
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Ultrasound Settings: B-Mode
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Ultrasound Settings: B-Mode
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Ultrasound Settings: B-Mode
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Ultrasound Settings: B-Mode

Low
Contrast




Ultrasound Settings: B-Mode
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Ultrasound Settings: B-Mode

%/ Focal Zone Base of
Heart




Ultrasound Settings: B-Mode

Frame Rate Increases from 20 to 58 Hz




Ultrasound Settings: B-Mode




Ultrasound Settings: B-Mode

Still Image

Cine Loop




UM

Mode

B

Ultrasound Settings




Ultrasound Settings: B-Mode

Select the proper transducer frequency
Harmonics

Compound imaging

Speckle reduction

Contrast resolution

Focal zone

Increase the frame rate

Zoom the image

Review the image as a cine loop
B-Mode color




Understanding the Technoloqgy

Color Doppler Ultrasound




Color Doppler Ultrasound

Select the proper transducer frequency
Harmonics

Compound imaging

Speckle reduction

Contrast resolution

Focal zone

Increase the frame rate

Zoom the image

Review the image as a cine loop
B-Mode color




Color Doppler Ultrasound
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Color Doppler Ultrasound
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M-Mode Ultrasound




M-Mode Ultrasound
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M-Mode Ultrasound
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M-Mode Ultrasound
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M-Mode Ultrasound
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M-Mode Ultrasound
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M-Mode Ultrasound
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Common Cardiac Anomalies




Common Cardiac Anomalies

Cardiac Anomalies Resulting
In Decreased Blood Flow to
the Lungs After Birth




Tetralogy of Fallot



Decreased Blood Flow to Lungs
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Decreased Blood Flow to Lungs

Four-Chamber View




Decreased Blood Flow to Lungs




Decreased Blood Flow to Lungs

Five-Chamber View




Decreased Blood Flow to Lungs




Decreased Blood Flow to Lungs

Three - Vessel View




Decreased Blood Flow to Lungs




Hypoplastic Right Ventricle



Decreased Blood Flow to Lungs

Normal
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Decreased Blood Flow to Lungs

Hypoplastic




Decreased Blood Flow to Lungs




Transposition of the Great
Vessels



Decreased Blood Flow to Lungs
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Decreased Blood Flow to Lungs

Four-Chamber View Left Outflow Tract




Decreased Blood Flow to Lungs

Four-Chamber View Left Outflow Tract




Decreased Blood Flow to Lungs
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Pulmonary Stenosis



Decreased Blood Flow to Lungs
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Decreased Blood Flow to Lungs
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Decreased Blood Flow to Lungs

Fetal Cardio
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Decreased Blood Flow to Lungs
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Decreased Blood Flow to Lungs

Fatal Cardio
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Common Cardiac Anomalies

Cardiac Anomalies Resulting

In Obstruction to Blood Flow

Involving the Left Side of the
Healrt




Coarctation of the Aorta



Obstruction to Blood Flow
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Obstruction to Blood Flow

Four- Chamber Vlew




Obstruction to Blood Flow
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Severe Aortic Stenosis and
Endocardial Fibroelastosis



Obstruction to Blood Flow
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Obstruction to Blood Flow
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Obstruction to Blood Flow
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Obstruction to Blood Flow




