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UacTtoTa Bl1C
cpean
HOBOPOXOEHHbIX
coctaBsngetr ~ 1%
(9 /1000
HOBOPOXAEHHbIX

(AHA, 2010).
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B oxygen-rich Blood
] Oxygen-poor Blood

AO = Acrta

PA = Pulmonary Artery
LA = Left Atrium

RA = Right Atrium

LV = Left Ventricle

RV = Right Ventricle




® BIIC yc/10BHO AensT Ha 2
T'PYTIIBI:

®1. Benvie (61egHble, €
JIeBO-TIPaBbIM COPOCOM
KPOBH, 0€3 CMelTNBaHMUS
apTepuaabHOMN U
BEHO3HOM KPOBH).

® 2. Cunwue (c MpaBo-7€BBIM
cOpPOCOM KPOBH, CO
CMellIBaHWeM
apTepuaabHOMN U
BEHO3HOU KPOBH).
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B oxygen-rich Blood
& Oxygen-poor Blood

AO = Acrta

PA = Pulmonary Artery
LA = Left Atrium

RA = Right Atrium

LV = Left Ventricle

RV = Right Ventricle
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riaccuduKaumsi CornacHo International
Congenital Heart Surgery Nomenclature 2000

® T'unoruiasum
- TIPaBbIX KaMep cepAla
- JIeBBIX KamMep cepaLa

® O6cTpykTHBHBIE AepeKThl (KIaraHHbIe, a TAKKe HaJl- U
[IOJKJIaIIaHHbIE CTeHO3BbI)

® JlepeKThI meperopoaoK

® Cunue nopoxu cepaua (OAIT, TAZIJIB, rerpama Pasno,
TMC, atpesus TK)




Npyrne BMC

® PacuwernieHre CTBOPOK KJIAIIAHOB

©® AnomMaius DOIITerHa
® AB-kaHan
® JlexcTpokapaus




IMbpuoreHes cepaLa

® 3aknazka u3
Me30JePMBbI

® [ludPepeHiirpoBKa
KJIETOK C 15 CYTOK

Bulbus cordis

Yendricle

® CokpalleHue cepala C
22 THS

Atrium

® LupKyasiys KpoBH C
24 ITHS
® Ceppue B 22 1HA ->

Sinus venosus

Vitelline veins
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OMGpuoreHes cepaua

© 23-28 IHU -
CKJIaZIbIBaHUE,
CKpY4YMBaHHE CepAeYHOM1
TPyOKU
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OMGpuoreHes cepaua

= 5 Seplum -
. 28 42 'ZLHI/I pOCT | Op:::o{oo'ou 1o moaus
Laft vemons vaiee

Septem primam

Ieperopoox,
dopMupoBaHue 4-
KaMepHOTO ceplia







175%! ] FI)KDHAI\D4O% B Jl1erkue.

35%/60Tan10B
NPOTOK [ aopTa

125% 000N OKJaopTa

1. 6oTannoB NPOTOK 2. fieroyHas BeHa 3. nerovyHas apTepus
4. aopta 5. oBarnbHOe OKHO 6. neBoe npegcepane 7. HUXKHASA
nonas BeHa 8. npasoe npeacepane 9. npaebin xenygoyek 10.
neBbIN xenygo4ek 11. cocyabl MyrnoBuHbI




BIC

® TeHeTH4YecKUe, XpOMOCOMHBIE Te(PEKTHI
® PakTOpHI BHELIHEU Cpebl:
-uHpeKIMM (KpacHyxa)

-TOKCHHBI (aJIKOr'0/Ib, IUTUH, TAIUIOMUT)

-3a6omeBanus marepu (C/l, CKB, dpenunnkeronypus)

-O)XMPEHUe y MaTepu




narHoctnka BNC

[IpeHaTtanbHas e
Y3WU-nuarsocruka s 5%
BO3MOXKHA C 18-24
HeZenn

ot
h‘
(3
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1. Four Chamber View
2. Left Ventnicular Qutflow Tract
3. Right Ventricular Outflow Tract
4. Threa Vessels Trachea View




[Mnonnasnm Kamep cepaua




[ nnonnasusa nesBblX

Hypoplastic left
heart syndrome

. 4 Ao
4 / i 5
Patent (open) _ A :

ductus arteriosus

Normal heart

Small (hypoplastic) aorta

Atrial septal defect
(opening between the atria)

Small (hypoplastic)
left ventriculum



“Tunonnasusi NneBbix kKaMep

cepaua

Cottln tebo Y™ Qi



JleyeHnue:
1 3Tall - MOCJIe
POXAEHUS —
onepanusa HopByzaa

2 3Tall — Oolepalus

['nenHa B 3-6 mec

Normal heart

Hypoplastic left
heart syndrome

Small (hypoplastic) aorta Patent (open)

ductus arteriosus
Atrial septal defect

(opening between the atria)

Small (hypoplastic)
left ventriculum




cepaua

©® 3 3Tam -

npoueaypa
doHTEeHa

Superior
vena cava

Atresic
tricuspid ‘
valve .. )

Rudimentary
right ventricle

© 5-/meTHAA

Inferior vena cava

BbDKHMBAEMOCTDb

1o 80%




cepaua

® Pepxun BIIC,

CBsi3aH c genenuen Bo 2
XpOMOCOMeE

RIGHT
ATRIUM
Foramen
Ovale
AEMNANT OF ,
PULMONARY *~ &
ARTERY ‘
¢ LEFT o\
» RIGHT W% VENTRICLE '3
[ VENTRICLE \ N \

heart muscle

t (myocardium)
Belly and Legs q——J




Ob6CTPYKTMBHbIE AEePEKTD




[loaKrananHbaopTanibHbBIA =

 CTEHO3

aortic
valve

subaortic —m
membrane



BUKyClhAarsHbaopTansHbl
KnanaH

1-2% B TOMY/ISILIAA

Bicuspid Aortic Valve,
Short Axis View at the Aortic Level

Conus arteriosus

Pulmonic

Tricuspid 4 N
Y\ Valve

Valve

Pulmonic
Trunk

Interatnial *—
. septum [

Bicuspid aortic
valves on short axis
views give a clam-shell
ke systolic opening pattern
rathar than the pie-shapad
pesaling-back of the normal valve.



N CTEHO3
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[ lynbMOHarnbHbI
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KOapKTaLI,I/IFI aoprl

suprasternal
view

. . &I "‘%v’,ﬂ»
\ wn - & r & \Q.Xf.f@m- g




KoapKkTtauusa aopThbl

® YacTo coueTaeTcs C

OAIl, 6ukycniuaIbHbBIM
AK

© 3 TuUma KoapKTaluu

-IIpe-AyYKTa/IbHAA
-AYKTa/IbHAsI

-ITIOCTAYKTA/IbHAA




[ledpeKTbl NneperopogokK




[ledeKkT mexnpeacepaHoON Neperopoaku

JIMITIT -
IIATOJIOI'NYeCKoOe

coyctbe Mexay /111 &
[1I1.

~ 20 % ot Bcex BIIC

- nepBu4HbIU AMIIII

- BTOPUYHBIN
(Bprcokmit) JIMIIII

- nedeKThI BEHO3HOTO
CHHYCA.




ATpuoguruTtanbHble aucnnasumn

- Cumagpom Holt-Oram

- Cunagpom
Berk-Tabatznik

- HMcmaHckun Ty
ATPUOSUTUTATIBHOU
OVCIIa3UM

U Ipyrue




ImopuoreHes MMM

Paznenenue HEPBUIHOTO Transection through En-tace view of embryonic atrial

npeacepanAa Ha ABC IOJIOBHUHBI embryonic atrial septum septum from right atrium

- (hOpMHUPOBAHHUE NMEPBUYHOU a
MIIIT  (septum  primum)
(pacTeT MO HaNpaBJICHUIO K

AB kanany).




ImopuoreHes MMM

Oo6pazosanue propuunoii MIIII (pacreT ot
KpPaHUAJIbHOIO  ydacTtka creHku  III1,
HECKOJIbKO TmpaBee mnepBudyHou MIIIT) —
HECIUIOIIHAS, B BUAE MOIyMeEcsLa, o0pasys
CBOUMH KpasiMd OBAJIbHOE OTBEPCTHE
(fenestra ovalis).

OcraBmascs 4acte MIIII nOpukpeiBaeT
OBAJILHOE OTBEPCTUE B BUJIE
OIHOCTOPOHHETO KJIallaHa, JOIYCKAIOILIETO
IBWKEHUE KpoBu Toibko u3 IIIT B JIII.
UYepes HEro ¥ NpoAOILKAET OCYIIECTBIISTHCA
nocryrienne kposu wu3 IIII B JIII,
ABJISIIONIEECS]  HEOOXOJUMBIM  YCIIOBUEM
HOPMAaJIbHOTO BHYTPUYTPOOHOTO
KpOBOOOpAIleHUs II0/A.

Transection through
embryonic atrial septum

En-face view of embryonic atrial
septum from right atrium




" Nepsuunbiin IMMIT

- HepopasBuTHe NepBUYHOU MEPETOPOIKU.

- Pacnonaraercs Ha ypoBHe @K AB kamaHoOB.
- Hwxkuss crenka gedekrta - pudpos3Hbie Konbila MK u TK.
- Couvetaetcs ¢ pacueruieHneM MK nnu TK,

- SIB/IsSIeTCSI KOMITOHEHTOM OTKPBITOro AB KaHana.




e ——

pHpIAAnS = e

/BTOpI/IL-IHbII\/'I OMIT

Henmopassutue
BTOPUYHOM
IIeEPEeropoaKH.

Hwxauit u Bepxaui
Kpai Takoro aedexTa

cocTtaBisser MIIII.
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" [ledheKT BEHO3HOr0 CUHYCa

- Jlokanusyetcs B

00J1aCTH COe TUHEHUS
MIIII ¢ BIIB nunu HIIB

(pezxo)
- CoyeTaercs C

dHOMAJ/IUSAMMU JIET'OYHbIX
BEH.




reMO,EI,I/IHaMI/IKaﬂ,Mnn

cOpoc apTepHaIbHOM

kpoBu us JII1 B [1I1 n
rnepeMenrrMBaHue C
BEeHO3HOU

l

runepoaemMuss MKK

l

pazsutue JII'

Blood from

Atrial
Septal
Defect

Right / e
atrium / /

Blood
from body

Right
ventricle

Blood to
lungs

Left
atrium

Blood from
lungs

Left
ventricle
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" OTKpbITOE OBaNbHOE OKHO

He siBiisietcst BIIC
(Mastast aHOMaJINA)

ACCOLIMHUPOBAHO C

MUI'PEHBIO, % P X
JEeKOMIIPECCUOHHOM S8 P
00/1€3HbIO, '.\7' =

RA o
MapaOKCaIbHBIM “ PrO shunt = =
5MOO0JIM3MOM =

+ platypnea-orthodeoxia
syndrome




NunarHoctuka OMIIT & OO0

ASE GUIDELINES & STANDARDS

Guidelines for the Echocardiographic Assessment of
Atrial Septal Defect and Patent Foramen Ovale: From
the American Society of Echocardiography and
Society for Cardiac Angiography and Interventions

Frank E. Silvestry, MD, FASE, Charr, Meryl S. Cohen, MD, FASE, Co-Chair, Lauric B. Armsby, MD, FSCAI,
Nitin J. Burkulke, MD, DM, FASE, Craig E. Fleshman, MD, FASE, Ziyad M. Hipzi, MD, MPH, MSCALI,
Roberto M. Lang, MD, FASE, Jonarhan ]. Rome, MD, and Yan Wang, RDCS, Philadelplna, Pennsylvania,

Portland, Oregon; Thane, India; Orlando, Florida; Doba, Qatar; and Chicago, llinois

(J Am Soc Echocardiogr 2015;28:910-58.)
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" MnarHoctika AMMM & 000

HAK,CWD
Pazmepsl mpaBbix Kamep

cepaLa
CIIJIA

QP/QS
Bubble-study




gil’ arHOCTMKA OMMM & OO0

Bubble study -
HCC/IeZIOBAHME C
KOHTPACTUPOBAHHEM
IpaBbIX KaMep cepAlia




OnpeneneHuve
reMOaIMHaMHU4YeCKOU

sHauumocTu JAMIIII:
MeTtoauka moacuera QP/QS
Iar 1:

- ntnameTtp BT/DK

- VTI notoka B BT/IDK --->

i\
! "

+LVOT VTI ?g%m
Vmax  95.9 em/sy4 omm
Vmean 64.4 cm/s).0cm
MaxPG 4 mmHg
Meaan P 2 mmMn a

VTI 22 Ocm

TR i»—

| B

| (-15».

a(m1 W,f* wy l‘




MeTtoauka moacuyera QP/QS
Iar 2:
- ntnameTtp BTIDK

- VTI notoka B BTTDK--->

ax
eonPC.2mmbs
I 35
C
|-40
TR

-cm/s

’ 1“ i fime e

=--80

--120

100mm/s



NunarHocTtuka OMI11 & OO0

QP/QS = RVOT diamX RVOT VTI

:
LVOT diam X LVOT VTI

QP/QS =1 B HOpM™me
QP/QS > 1,5 - 3HAUAUMBIA IIYHT



NunarHoctuka AMI T
IXOKI nnockoCT CKaHUPOBaHMUA.

CpepHenuuiesoaHan

npoekuuna 90 -130 ° BepxHenuuieBoaHas
npoekuna 0-40 °

sve S BEpXHUM Kpawn
CpeaHenuuieBoaHas /7§ ; AS nepaHeBepPXHUN
npoekuus 0 ° . Al nepeaHeHNKHUN
P| 3aiHEHW)KHU I
PS 3aHEBEPXHUN




" NleyeHune

[Tpu nepBuunbix JIMIIIT u nedexrax
BEHO3HOT'O CHHYCA BBITIOJIHSIOT
oTlepallMK Ha OTKPBITOM cep/lie B
ycnoBusix MKK m KII - 3akpsiTure ¢
HCII0/Ib30BaHUEM TJIACTUYECKUX
MaTepHasIioB (ayTomepuKap/).
Bropuunsbie IMIIII cpenueit
BeJTMYUHBI MOTYT 3aKPBITHE C
HCII0/Ib30BaHHEM BHYTPUCOCYAUCTOM
METOJMKH TIPU TOMOIIN OKKJTIOJIEPOB.










3 otaena MJKII, Buasl
IIMOKIT:

BepPXHSIS YaCTh —
membparosrasn (80%)

CpeHsIsI YaCTh —
mulweuHasa (20%)

HVDKHSIS —
mpabekyaapHas




B panHeM HEOHAaTaAJILHOM HEPUOAE
IIIyM B CEP/IlIE MOXKET OTCYTCTBOBATh T
k. P(IDK)=P(JIDK) (u3-3a T.H.
HeoHaTtanbHOM JII'). IlocTenennoe | P
B JIA u B IDK co3maér AP mexny
KETyI0UKaMU -> TOSIBJISIETCSL COpOC
KpPOBH CJIE€Ba-HAIPaBO

T 00bE€Ma KpOBHU, ITOCTYIIAOIIECH B
IDK n JIA, -> nepenojHEeHUEe COCYI0B
MKK -> cnasm, CKIEpO3 COCYIOB
aerkux -> JII.

Korma P B IDK > P B JIDK ->
oOpaTHBIN cOpOC (CHHAPOM
DU3EeHMEHIepa)

emopnHamuka M

S AR AR A AR

K

VSD Blood from
body \J l‘/ Blood to
Right Whes
atrium
Left
atrium
Blood from
body

Blood from
lungs

Right
ventricle

Left
ventricle

Ventricular
Septal
Defect




JleyeHue.

bonwiine [IMMKII (Goee 1 cm) TpeOYIOT 3aKPBITHS Ha
IIepBOM T'O/Ty )KU3HMU, TaK KaK I0CIe 6 MeCsIIeB
HauMHaeT GOPMHUPOBATHCS I€TOYHAS TUITePTEH3USI.

MeTonbr:

- OTlepaLM Ha OTKPBITOM cepzie B ycinoBusax MK ¢
MCIIO/Ib30BAHUEM CUHTETUYECKHUX MaTePHUaIOB.

- BHIOBaCKy/nsApHoe 3akpbiTue JMHKII.



CunHMe Nopoku cepaua
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SIThI apTepnal

OAII (boraninoB) HAXOAUTCS MEXKAY
ctBoJioM JIA u aopToil.

[IpoTok (yHKIIMOHUPYET Y IUIOJA
Py BHYTPUYTPOOHOM Pa3BUTHUH.
Jlerkue 10 poxkJieHUs peOeHKa HE
paboTaroT U Yyepe3 ITOT MPOTOK
Mexay JIA n aopTont MmaTepuHCKas

KpOBb, MUHY3 JIETKUE, [TI0I1aJ1AaET B
bKK.

[Tpu poxaeHnn peOeHKa
HEOOXOIUMOCTh B HEM OTHAJIAET U
nocreneHHo All 3akpsiBaeTcs.




\mﬂ- r

remoauHammuka OAI.

Copoc u3 aoptsl B JIA B 00¢
(ba3bl CEPACYHOrO LHUKIIA.

-> o0bemMHas neperpy3ka MKK
-> JIT', c-M Du3eHmMenrepa

-> runonepdys3ust BKK




OAI1 Ha axoKI

4:26:17 pm
10V4e-S 18Hz2
10.0MHz 70mm
Pediatric Echo
General

S1/-2/ 0/V:A

1/2  SECNGE

CD Gain = 50

\ HR=167bpm

PHILIPS




OriepaTtnBHoE fieHerne

B HacTos1ee BpeMsi epeBsI3bIBAIOTCS MIPOTOKU
TOJIBKO Y HEJIOHOLIEHHBIX. BO Bcex 0CTa/IbHBIX

CJIy4asiX BBIMIOJHAIOT dHAOBACKY/ISIPHYIO OKK/IIO3UIO
OAIL






TALJIB

4AP
Pacivpensr
[II1, TDK

-> cnusiHue J1B,

He cBsi3aHo c JII1




oTpana Panno

® Hawubonee yacTto
BCTPEYAIIIUNCA U3
CUHHX ITOPOKOB Cceplia
(400/1 MIH.)

©® IlpusHaku:
- AMOKII
- JlekcTpano3unus aopThl

- IlynbMOHanbHBIN CTEHO3
- T'TDK




3XOKT -

npusHaku TP

13cm

M4 M8
PW
55%
1.6MHz
WF 150H2

SV4.0mm
7.1cm
[eoowy
g . cn"!s
. -80
(TR .
" ¥ )
w ' - L
--80
--160

--240
75mm/s 74bpm



JleyeHne

® IlamauaTuBHaAA
orepanus

Blalock—Thomas—Taussig‘ H A
0
| o

Shunt

LA









Shaun White

® 3onorass Meaanb
OMUMOUNCKUX UTP 2000,
2010 1T (CHOYOOD)

® Terpaga Panno, 2
OIlepaLy B BO3pacTe A0
1roja




P TpaHcno3nuusa MarmcTpanbHbIX

coCcyqoB

['pynmna
3a00/1eBaHU,
CBSI3AHHBIX C
HelnpaBUIbHbBIM

B3dMMHbBIM

. % LV

pPacmnooKeHueM

KPYIHBIX COCYZIOB —

aoptsl, JIA, JIB, -t 5
MOJIBIX BeH .




TMC

® BapuaHTsI:

- IIpassrit (cobcTBeHHO TMC)

- JleBoii1 (Kopperuposaunasst TMC)




Normal

Tpasbiii Tn TMC

Jleyenue — npoluieaypa Jatene Ha 8-14 fAeHb (B
HEKOTOPBIX CIyYasiX — MIepeK/IIYeHre Npelcepanu,

npouenypbl Mustard-Senning, Nikaidoh,
Lecompte)

pulmonary artery

pulm()n iy v eins

RA =right atrium
RV = right ventricle
= left atrium
LV = left ventricle
vl = tricuspid valve
v2 = pulmonary valve
v3 = mitral valve
vd = aortic valve

deoxygenated blood

d-TGA



[lpouenypa apTepuanbHOro
NnepeKkni4veHnd Jatene
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The morphologic right ventricle
acts as the systemic venticle
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Corrected Transposition of Great arteries

Normal heart |

*lt can be termed as 3
twist of great vessels
or twist of ventricles.

*The right and
anterior aorta

*Plane of IVS is parellel
Frontally

*Right ventricle
supports systemic
circulation.

«Loud A2 in 2" LICS
«Space mimics PAH

www.drsvenkatesan.com







ASE GUIDELINES AND STANDARDS

Multimodality Imaging Guidelines of Patients with
Transposition of the Great Arteries: A Report from the
American Society of Echocardiography Developed
in Collaboration with the Society for Cardiovascular
Magnetic Resonance and the Society of

Cardiovascular Computed Tomography

Meryl 8. Cohen, MD, FASE (Chair), Benjamin W. Eidem, M D, FASE (Co-Chair), Frank Cetra, MD, FASE,
Mark A. Fogel, MD, Perer C. Frommelr, MD, FASE, Javier Ganame, MD, PhD, FASE, B. Kelly Han, MD,
Thomas R. Kimball, MD, FASE, Rebecca K. Johnson, RDCS, FASE, Luc Mertens, MD, PhD, FASE,
Stephen M. Paridon, MD, Andrew J. Powell, MD, FASE, and Leo Lopez, MD, FASE, Plilade lphia, Pennsylvania;
Rochester and Minneapolis, Minnesora; Milwaskee, Wisconsin; Hamilton and Toronto, Onzario, Canada;
Cancinnats, Obio; Boston, Massachuserts; and Miam:, Florida

(J Am Soc Echocardiogr 2016;29:571-621.)

Keywords: Congenital heant disease, Transposition of the great anteries, Arterial switch operation, Atrial switch
operation, Rastelli operation, Nikaidoh operation
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mitral
valve




e

PacLuenneHve cTBopkn MK

3D Mitral Valve
LA View




Dextrocardia with situs inversus

B (Morphological
left bronchus)

Right bronchuys e Left bronchus
u\& (Morphological

right bronchus)
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PekomeHaauun

Guidelines and Standards for Performance of
a Pediatric Echocardiogram: A Report from
the Task Force of the Pediatric Council of the
American Society of Echocardiography

Wyman W. Lai, MD, MPH, FASE, Tal Geva, MD, FASE, Girish S. Shirali, MD,
Peter C. Frommelt, MD, Richard A. Humes, MD, FASE, Michael M. Brook, MD,
Ricardo H. Pignatelli, MD, and Jack Rychik, MD, Wrining Committee, New Tork, New York;
Boston, Massachuseris; Charleston, South Carolina; Milwaukee, Wisconsin; Detroit, Michigan; San Francisco, California;
Houston, Texas; and Philadelphia, Pennsylvania



PekomeHaauun

GUIDELINES AND STANDARDS

Recommendations for Quantification Methods During
the Performance of a Pediatric Echocardiogram: A
Report From the Pediatric Measurements Writing

Group of the American Society of Echocardiography
Pediatric and Congenital Heart Disease Council

leo Lopez, MD, FASE, Chair, Steven D. Colan, MD, FASE, Peter C. Frommelr, MD, FASE,
Gregory ). Ensing, MD, FASE, Kathleen Kendall, RDCS, FASE, Adel K. Younoszai, MD, FASE,
Wyman W. La, MD, MPH, FASE, and Tal Geva, MD, FASE, Bronx and New York, New York; Baston,
Massachusetrs; Milwaskee, Wisconssn; Ann Avbor, Michigan; Hosuston, Texas; Denver, Colorado

(J Am Soc Echocardiogr 2010,23:465-95.)

Keywords: Pediatric quantification, Measurements, Z scores, Normative database
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PekomeHaauun

EXPERT CONSENSUS STATEMENT

Targeted Neonatal Echocardiography in the Neonatal
Intensive Care Unit: Practice Guidelines and
Recommendations for Training

Writing group of the American Society of Echocardiography (ASE) in
collaboration with the European Association of Echocardiography (EAE)
and the Association for European Pediatric Cardiologists (AEPC)

1uc Mertens, MD, PhD, FASE, FESC, Istvan Seri, MD, PhD, HonD, Jan Marck, MD, PhD, FESC,
Romaine Arlettaz, M D, Piers Barker, MD, FASE, Parrick McNamara, MD, MB, FRCPC,
Anita J. Moon-Grady, MD, Parrick D. Coon, RDCS, FASE, Shahab Noon, MD, RDCS,
John Simpson, MD,FRCP, FESC, and Wyman W, Lai, MD, MPH, FASE, Toron o, Ontarie, Canada; Los Angeles
and San Francisco, California; London, Uniszed Kingdom; Zurich, Swizzerland; Durbam, North Carolina;
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Parameter(z)

ECHO Z-SCORE CALCULATORS

Z-Scores of Cardiac Structures | Detroit Data

Calculate the z-scores of 21 common 2D and M-Mode echo measurements, related to body
surface area. Measurement sites include the mitral valve, left ventricle, aortic valve, aortic
arch, pulmonary valve, and pulmonary arteries. Data is from 782 patients evaluated at
the Children's Hospital of Michigan.

Height (cm): (100
Weight (kg): 135

BSA formula: | Haycock v |1.02 M2
Site Measured (cm) Mean Range Z-Score
RVD: 1.82 (1.22 - 2.71)
IVSd: 0.60 (0.42 - 0.85)
IVSs: 0.86 (0.64 - 1.17)
LVIDd: 4.06 (3.45-4.79)

MENU
Home

Aortic Root Z-Scores

Ascending Aorta Z-Scores
Halifax (Heart, 2006)

Paris (AJC, 2010)
Cardiac Valve Z-Scores

Coronary Artery Z-Scores
Boston (Cire., 2007)

Washington, D.C. (JASE, 2008)
Montreal (JASE 2010)
Fetal Echo Z-Scores
Fetal Z-Score App
Known EGA
Known Femur Length
Boston (Cire., 2009)
OBSONO.org
LVEDV Z-Scores

rYvrauar ~ "



AIUM Practice Parameter for the Performance of

Fetal Echocardiography

Parameter developed in conjunction with the American College of Obstetricians
and Gynecologists (ACOG), the Society for Maternal-Fetal Medicine (SMFM),
and the American Society of Echocardiography (ASE), and endorsed by the
American College of Radiology (ACR).




@ European Heart journal (2010) 31, 2915-2957 ESC GUIDELINES

EUROPEAN doi:10.1093/eurheartj/ehq249

SOCIETY OF
CARDIOLOGY *

ESC Guidelines for the management
of grown-up congenital heart disease
(new version 2010)

The Task Force on the Management of Grown-up Congenital Heart
Disease of the European Society of Cardiology (ESC)

Endorsed by the Association for European Paediatric Cardiology (AEPC)

Authors/Task Force Members: Helmut Baumgartner (Chairperson) (Germany)*,

Philipp Bonhoeffer (UK), Natasja M.S. De Groot (The Netherlands), Fokko de Haan (Germany),
John Erik Deanfield (UK), Nazzareno Galie (Italy), Michael A. Gatzoulis (UK),

Christa Gohlke-Baerwolf (Germany), Harald Kaemmerer (Germany), Philip Kilner (UK),
Folkert Meijboom (The Netherlands), Barbara J.M. Mulder (The Netherlands), Erwin Oechslin
(Canada), Jose M. Oliver (Spain), Alain Serraf (France), Andras Szatmari (Hungary),
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