Korean Journal of Pediatrics Vol. 50, No. 3, 2007
N : A []

ve 27 ¢9F YA A A 447

Forthehal o 3hehs dopwbetual, AH-QITHehaw A’

Prenatal diagnosis and clinical course of restrictive foramen ovale in
otherwise normal heart
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Departments of Pediatrics, Gynecology', College of Medicine, Chungnam National University, Daejon, Korea

Purpose : Premature narrowing of the foramen ovale is rare but serious clinical entity. Prenatal nar-
rowing or obstruction of the foramen ovale shows symptoms such as right heart failure, fetal hydrops,
triscupid regurgitation, left heart obstructive disease, and supraventricular tachycardia. This study
aimed to assess the prenatal diagnosis and postnatal clinical course of restrictive foramen ovale in
utero in otherwise normal heart.

Methods : The subjects were five patients diagnosed with restrictive foramen ovale in utero from
January 2001 to June 2005 at Chungnam National University Hospital. The diagnostic criteria was
defined when the maximum diameter in a 4-chamber view is less than 2.5 mm and there is a con-
tinuous doppler velocity at the foramen ovale of more than 0.6m/s.

Results : At the time of diagnosis of restrictive foramen ovale, gestation age was 34~37 wks, and
chief complaints were fetal arrhythmia(2 cases), pericardial effusion, Ebstein anomaly and subaortic
stenosis. Two cases which were diagnosed fetal hydrops and supraventricular tachycardia delivered
by emergent cesarian section. Five cases were found to have right heart dilatation on echocardiogram
after birth, but right heart dilatation became normalized at day 7 after birth and the clinical courses
were not eventful.

Conclusion : Identifying an obstructed foramen ovale in the fetus warrants the further search for
additional cardiac and extracardiac anomalies, which may alter the prognosis. Delivery should be in-
duced if possible in cases of foramen ovale obstruction with signs of cardiac decompensation.
(Korean ] Pediatr 2007;50:268-271)
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Table 1. Prenatal Clinical Presentation and Ultrasonographic Findings

Clinical presentations

Case Gestational age Size of Foramen Ovale when refered for echocardiography

Ultrasonographic findings

1 37 wks slit r/o Subaortic stenosis LA & LV
RA & RV
2 36 wks slit Pericardial effusion LA & LV
RA & RV
Pericardial effusion Ascites
3 37 wks 2 mm r/o Ebstein anomaly LA &LV |
RA & RV 1
TR, trivial
4 34 wks slit Fetal arrhythmia LA &LV |
RA & RV 1
TR, trivial
Supraventricular tachycardia
5 35 wks slit Fetal arrhythmia LA &LV |
RA & RV 1

!
1
!
T

Abberviations : LA, left atrium; LV, left ventricle; RA, right atrium; RV, right ventricle; TR, tricuspid regurgitation; |, hypoplasia;
1, dilatation
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Table 2. Postnatal Clinical Presentation and Echocardiographic Findings

Case  Gamwses (smm  Bdema Ambythmia  Management  FTEEREREE A
1 38" wks/3,000 g/M 6/8 - - - normal good
36 wks/3,900 g/M 7/8 Ascites - - normal good
(E-C/S) Pericardial effusion
3 39" wks/3,900 g/M 7/9 - - - normal good
4 34 wks/2,440 g/F 7/9 - Atrial flutter — Cardioversion normal good
(E-C/S) Digoxin

5 377 wks/2,720 g¢/M 8/9 - - - normal good
Abbreviations : GA, gestational age; BW, birth weight; E-C/S, emergency cesarean section
Echocardiographic examinations were performed on 4-7" day after birth.
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