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Prenatal echocardiographic diagnosis of fetal
first-degree atrioventricular block
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[ Abstract |

cal value of diagnosing first-degree atrioventricular block in fetus. Methods

Objective To investigate the mechanical PR interval with prenatal Doppler ultrasound, and to explore the clini-
One hundred fetuses with heart abnormalities
(disease group) were detected with fetal echocardiography, and compared with 120 normal fetuses (control group). Guided
by color Doppler. flow spectra of left ventricular inflow tract/outflow tract were measured with pulsed-wave Doppler. PR
and VA interval were measured simultaneously. Results Eighty-three fetuses were diagnosed as congenital heart disease
(CHD), 13 fetuses as arrhythmia, 4 fetuses as twin transfusion syndrome in the disease group. PR interval prolongation
(131—220 ms) was measured in 75 fetuses. There was statistical significant different in PR and VA interval between disease

group and control group (P<C0.001). Conclusion Doppler echocardiography can provide easier and better access to location

sampling of atrioventricular conduction time. There is significant clinical value of Doppler echocardiography for the assess-

ment on first-degree atrioventricular block.
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