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Prenatal diagnosis
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ACC-CHD categories N % 95% CI %
1. Heterotaxy, including isomerism and 37 89.2 74610 97.0 8.1
mirror-imagery 2 ; . %
5 pool g o 2% 160 45t0361 320 Prevalence, timing of diagnosis and mortality of
3. Anomalies of the atria and interatrial 164 43 171086 293 newborns with congenital heart defects:
communications -
4. Anomalies of the atrioventricular 91 670 564t0765 198 g populatlon bBSEd study
junctions and valves Babak Khoshnood,' Nathale Lelong, Lucile Hou','el.2 Anne-Claire Thieulin," |
5. Complex anomalies of atrioventricular 13 1000 753to1.0* 00 Jean-Marie Jouannic,” Suzel Magnier,” Anne-Lise Delezoide,” Jean-Francois Magny,”
connections Caroline Rambaud,” Damien Bonnet,® Franceis Goffinet.'® on behalf of the EPICARD
6. Functionally unmiventricular hearts 133 925 86.7 t0 96.3 6.0 Study Group H
eart, 2012
0 11.3 67.4
FALLOT 60 % 0436 2956
9. Anomalies of the extrapericardial artenal trunks 143 44.7 36410533 287
10. Congenital anomalies of the coronary arteries 9 0.0 0.0 to 33.6* 0.0 Impact of prenatal diagnosis on survival of newborns with four congenital heart defects: a

prospective, population-based cohort study in France (the EPICARD Study).

Khoshnood B', Lelong N, Houyel L2, Bonnet Ds, Ballon M", Jouannic JM“, Goffinet F"'s; EPICARD Study group.

All, excluding cases with chromosomal anomalies 2471 256 23910273 480

All, excluding cases with chromosomal anomales 2387 248 23110266 488
or genetic syndromes
All, excluding cases with chromosomal, genetic 2036 231 21210249 509

syndromes or other anomalies g—
All, excluding cases with chromosomal or other 930 <40.2 ) 370t0 434 286
anomalies and IVSD*
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Facteurs pronostiques




Ultrasound Obstet Gynecol 2007; 29: 625-627
Pubhished omline 2 Apnl 2007 im Wiley InterSaence [www.ntersaence.wiley.com ). DOR 10.1002/u0g.3971

Tetralogy of Fallot in the fetus in the current era

L. C. Y. POON;, I. C. HUGGON, V. ZIDERE and L. D. ALLAN

Harnis Bartbright Research Cenlre for Fetal Mediane, King's Coliege Hospulal Medical School, London, UK

Eur Heart J. 2008 Jun;28(11).1432-8. doi: 10.1093/eurhearijlenn®24. Epub 2006 May B.
Foetal echocardiographic assessment of tetralogy of Fallot and post-natal outcome.

Kaguslidou F', Fermont L, Boudismline Y, Le Bidois J, Batisse A, Bonnet D.

10-15 % Del 22
20% other Chr anomalies
30% extra cardiac disorders

Associated anomalies




AXIS > 65°
= POOr Prognosis
(more PA, increased mortality)

Ultrasound Obstet Gynecol. 2017 Jul;50(1):58-82. doi: 10.1002/ucg.15998. Epub 2017 Jun 6.

Fetal cardiac axis in tetralogy of Fallot: associations with prenatal findings, genetic anomalies
and postnatal outcome.

Zhao Y1, Edington 82: Flsenor J:', Sinkovskaya E’. Porche L1 Abuhamad A’

Cardiac axis
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Fallot (43 foetus)
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oresence of PAT +
non hypoplastic PAS
> 80% repair at 1 year

Eur Heart J. 2008 Jun;29(11):1432-8. doi: 10.1093/eurheartj/ehn194. Epub 2008 May 8.

Foetal echocardiographic assessment of tetralogy of Fallot and post-natal outcome.

Kaquelidou F1, Fermont L, Boudjemline Y, Le Bidois J, Batisse A, Bonnet D.

PASs size



0%

80",

0%

40,

J0%

20%

1%

0%

Cyanosis prior
to surgoery

Age < 1 month
M surgery

Tramsannular
paCh repair

8 Midgestation PV zecome > 35

{n* 4&8)

JNLdgestation PV z-acore 5 3.5

{n=18)

Post-0p
nterventbon for
resdual PS

PASs size

Frisdman X ¢% al

.
' —
-

" R

"R d e

:

on|

- SSto~-&60)

Longenit Meart Dus 20149

1

¥




Evolutive cardiopathy

Follow up !

J Am Coll Cardiol. 1995 Mar 1;25(3):739-45.

In utero pulmonary artery and aortic growth and potential for progression of pulmonary outflow
tract obstruction in tetralogy of Fallot.

Hornberger LK1, Sanders SP, Sahn DJ, Rice MJ, Spevak PJ, Benacerraf BR, McDonald RW, Colan SD.

PASs size



DA dependency

Neonatal emrgency

An echocardiographic study of tetralogy of Fallot in the fetus and infant.

Pepas LP1, Savis A, Jones A, Sharland GK, Tulloh RM, Simpson JM.

Retrograde flow in the DA



Retrograde flow in the DA



COUNSELLING AND DECISIONS

. Counsellin which words to employed! life?
———— quality! death! repair! risks?
outcome!

» [ooking for extra cardiac anomalies

* Delivery planification Depending on neéonatal risk
. prediction; follow up
. D
10P Should we accept a TOP request ?

»_Psychological support



