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Summary

Cross-sectional echocardiography has enabled us to demonstrate foetal cardiac structures, however,
only a few studies have been reported. This report deals with a recently experienced foetus with
double outlet right ventricle (DORV) diagnosed by this technique, confirmed by angiography and
autopsy after birth.

A 24-year-old pregnant woman with 24 months foetus underwent echocardiographic studies to
evaluate the foetal heart because of its bradycardia. The cross-sectional echocardiogram showed a
quite abnormal finding; i.e., two great arteries arose from the single ventricle which had coarse trabe-
culations. This finding suggested either DORV or single ventricle. The foetus was born at 40 weeks
as a girl weighted 3040 g, and cyanosis was not observed. At one month of age, she began to expe-
rience increasing cyanosis by crying, and admitted to Keio Hospital for further examinations.
She was performed catheterization and angiography, and was diagnosed as DORV. Cyanosis and
dyspnea developed gradually and she died at the age of 2 months. Autopsy revealed DORYV, poly-
splenia and dextrocardia.
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Table 1. Data of catheterization

Pressure O, saturation

max/min (mean)

Position

IVC (azygos) (0) mmHg 69%
RA 0) 78
RV 75/0 62
PA 75/35 (48) 70
FA 84

Fig. 1. Two standard transducer positions.
A: Transducer is placed in maternal flank.
B: Transducer is placed in maternal navel region.
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Fig.2. An example of long-axis view obtained with the transducer placing on position A.
LA=left atrium; LV =left ventricle; RV =right ventricle; AO =aorta.
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Fig. 3. An example of the long-axis view of a normal subject obtained with the transducer
placing on position B.
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Fig.4. An example of the short-axis view obtained with the transducer placing on position

B.
RA =right atrium.
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Fig.5. An example of the four-chamber view obtained with the transducer placing on
position B.
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Fig. 6. Cross-sectional echocardiogram of the patient obtained with transducer placing

on position B.

Two great arteries which arise from the single ventricle are displayed to the left of the image.

PA=pulmonary artery.
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Fig.7. Electrocardiograms of the patient.
Dextrocardia, right atrial overloading and right ventricular hypertrophy are noted.
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Fig. 8. Cross-sectional echocardiogram of the patient.
Large ventricular septal defect and the hypoplastic left ventricle are noted.

AC=conus of the subaortic valve.
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Fig. 9. Right ventricular angiograms.

Two great arteries with azygos continuation arise from the right ventricle.

The aorta and pulmonary valve are on the same level. On the lateral view, the ascending aorta is
directed forward. (a) antero-posterior projection, (b) lateral projection.

Fig. 10. The heart of the patient with DORV.
PA=pulmonary artery; AO=aorta.
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