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Waveform and spectrum parameters of ductus venosus in

fetus with congenital heart disease
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2. Department of Ultrasound, Women’s Hospital, School of Medicine, Zhejiang University, Hangzhou 310006, China)

[Abstract] Objective To analyze the flow spectral characteristics and parameters of ductus venosus (DV) of congenital
heart disease (CHD) fetuses, in order to find out the relationship between different CHD and DV waveform characteristics.
Methods DV waveform and spectrum parameters of fetuses with CHD were recorded and followed up. Parameters for
CHD indication were analyzed. Results In 160 fetuses with CHD, the incidence of abnormal waveform in the right heart
system defect fetuses was significantly higher than in other fetuses, especially in fetuses with tricuspid atresia + ventricular
septal defect and right ventricular outflow tract obstruction malformations associated with intact ventricular septum. And
Pulsatility index for veins =>1. 39, preload index =>1. 35 and peak velocity index for veins >>1. 53 had important significance
in diagnosis of right heart system defect. Conclusion The incidence of abnormal waveform is significantly higher in CHD
fetuses, especially in fetuses with right heart system defect. Abnormal waveform of DV can give some guidance to clinical
decision and prognosis evaluation.
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